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FOREWORD

In 1973, the Head Start Division of the Administration for Children,
Youth and Families (ACYF) initiated the Child and Family Resource Program °
(CFRP) demonstration. As part of Head Start, CFRP had as its primary goal
enhancing children's development. However, the program represented an

innovation within Head Start in four important respects. =

First, it served the child through the family rather than in
isolation. It was premised on the belief that ti:e best way to promote and
sustain the child's growth and development is by supporting families and

helping parents become more effective caregivers and educators.

Second, unlike Head Start, which focuses on the preschool years,
CFRP served families with children from the prenatal period until the children
reached age eight. It was intended to provide developmental continuity
to children throughout the early stages of growth.

Third, CFRP was comprehensive in its approach to family services.
Rather than confining itself to a limited range of services in a particular
area, the program attempted to provide or secure from other sources help in
meeting almost all of the family's needs. Through coordination and referral
it attempted to reduce fragmentation and gaps in the delivery of services by

existing community programs and agencies.

A fourth feature which distinguished CFRP from Head Start was its
emphasis on assessment of each family's strengths and needs and the develop-
ment with the family of an individualized plan for services to be obtained
tnrough CFRP. The CFRP treatment thus was not the same for all families
enrolled in the program; it depended to a large extent on their individual

needs.

3
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The demonstration was designed to develop models for service

+delivery which can be adapted by different communities serving different

populations. CFRP operated in 11 sites, with each éroqram receiving approxi-

2

mately $178,000-$199,000 per’year to serve from 80 to 100 low=-income families.,
The CFRP demonstration is scheduled to conclude in fall 1983. All programs
are seeking local, state or federal funding to ensure continued provision of

family-oriented child development services in their respective communities.

The Evaluation

In October 1977, a longitudinal evaluation of CFRP was initiated by
ACYF. The study was designed (1) to describe CFRPs and their operations;
(2) to identify program models; (3) to link family outcomes to participation
or nonparticipation in CFRP; and (4) to link family outcomes to particular
aspects of CFRP treatment and to family characteristics. An experimental
design (involving random assignment to a treatment or control group), supple-’

mented by descriptive and qualitative methodologies, was employed.

This final report* assesses the effects and effectiveness of

CFRP's three-vear Infant-Toddler Component, which has been the main focus of

the evaluation. Although CFRP will cease to exist as a separate entity, the
CFRP exﬁéiience contains lessons for future programs with similar goals. We
hope thet the evaluati;n report, together with earlier study documents on
which it draws, will pFovide a useful public record of that experience.

The federal climgte surrounding social service programs has changed dramati-
cally since CFRP and its evaluation began. Nevertheless, programs for
children and families will continue to exist, whether under private, local,
state or federal auspices. Such programs can potentially learn from CFRP's
attempt to broaden the scope of child development services, to support
families and to coordinate the efforts of multiple agencies serving low=-income

populations.

*A list of earlier Abt Associates Inc. evaluation reports, including a brief
description of their contents, is presented in Appendix A.

Lo
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An earlier study conducted by the General Accounting Officel/
concluded that CFRP was highly effective and recommended the program to
Congress as an intervention strategy with great potential for improvihg the
functioning and well-being of low-income families. GAO's conclusions,
based on a brief four-site study, were partially confirmed in the current
ACYF-sponsored evaluation. However, we also identified several important
areas in which the program's operations and effects fell short of expecta-

tions.

CFRP benefited families in important ways. It expanded the scope
of community services used by low-income families, while simultaneously
moving parents into work, school or job training, improving their chances for
economic self-sufficiency. It increased parents' feelings of personal
efficacy and augmented their knowledge and skills in childrearing. However,
its Infant-Toddler Component produced no measurable changes in children's
cognitive or social development; its primary direct benefit to children was

an increase in the likelihood that they would enroll in Head Start.

The findings also revealed some flaws in program operation that
help explain its disappointing effects on child development: low rates of
participation were a chronic problem at most sites, and training and super-
vision of staff was in some instances neither extensive enough nor suf-

ficiently focused on child development.

The positive gquantitative findings, together with numerous indi-
vidual "success stories" in the qualitative data, testify to thé talents and
dedication of CFRP'Q staff and to the viability of the CFRP concept when
working at its best. The absence of effects on child development and the
associated flaws in program operations point to areas where significant
improvement is needed if CFRP is to become a program option within Head Start
nationally. All of these conclusions must, however, be gqualified by pointing
out that program operations and effectiveness varied markedly from site to
site; one or two of the programs can lay claim to significantly bettéf

results than others.

iii
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Report Organization

Chapter 1 provides an overview of CFRP and the evaluation. It
outlines the program's goals and organization and summarizes the charac-
teristics of the CFRP population. It also outlines the evaluation's research

questions, study componentg and data collection instruments and procedures.

Chgpters 2 through 4 provide a portrait of CFRP in operation.
Chapter 2 presents some unigue features of the program's organization, such
as its links to Head Start and to other community agencies and its procedures
for individualizing services. Chapter 3 zeroes in on the functioning of the
part of the program that received the lion's share of attention in the

evaluation, namely the component devoted to serving infants and tcddlers.

Chapter 4 gives a briefer sketch of the program's services to children as

they made the transition into Head Start.

Chapter 5 deals with the effects of CFRP. The chapter summarizes
the methods, findings and limitations of the guantitative impact study and
highlights some of the main findings from descriptive and qualitative studies
of the program's operations and interaction with families. Chapter & assesses
the effects of different degrees of participation within the CFRP group and
investigates whether CFRP had different effects for different types of
families with potentially different patterns of need. These two chapters are
nontechnical and addressed to the general reader. Chapter 7 summarizes the
main findings, conclusions and implications for policy and program management

of the five-year evaluation.

Finally, a methodological appendix, addressed to the technical
reader, amplifies the brief description of the study's statistical methods
and results provided in Chapters 5 and 6. The appendix discusses the study's
instruments, their administrative and psychometric properties, sample attri-
tion and its analytic consequences, and the various statistical approaches
used in analyzing the data. The appendix also presents some representative

statistical findings.

iv




Q

ERIC

Aruitoxt provided by Eic:

Acknowledgments

This five-year study could not have been completed without the
cooperation and assistance of numerous persons and groups. Several of these

deserve special recognition for their contributions to the evaluation effort.

We are especially grateful to Dr. Esther Kresh, the ACYF Project
Officer for this evaluation, for her continuing guidance, assistance, and
support. At several time points in the evaluation, she played a central role
in helping us address compleﬁimethodological issues and redirect the focus of
the study. We also want to express our appreciation to other ACYF officials
for their interest, enthusiasm, and guidance--Ms. Martella Pollard, Program
Manager of the CFRP Demonstration; Dr. Ray Collins, Director of the Office of
Program Development; and Dr. (Ruth) Ann O'Keefe, former Director of the CFRP
Demonstration who continued to serve as an ad hoc member of the National
Advisory Panel after joining the Navy Family Program.

We wish to acknowledge the valuable assistance the directors and
staff at the CFRP study sites have provided in the evaluation effort. They
gave generously of their time, completing records and responding to questions
about the operations of their program and services delivered to families.
Special thanks go to the families in the CFRP treatment and control/comparison
group for making themselves available to our staff for interviews and obser-
vations during the three-year data collection period. Together, they bfovided
invaluable insights into what it means to participate in CFRP and the chal-
lenges that program staff face. We also wish to extend our appreciation to
the CFRP sites that were not selected for the study but contributed to

reports describing the operations of the CFRP demonstration.

The National Advisory Panel provided the staff with gquidance,
assistance, and support from the start of this five-year undertaking.
Several panel members deserve special recognition for their contributions to
the study: Ms. Kathryn Hewett, project director of the CFRP evaluation
during the first two years. She was responsible for study design and imple~
meptation, and continued to assist staff during various critical stages of

the project both as a consultant and panel member. Her knowledge of CFRP and

o




the sense of continuity she provided were a key asset to the staff. Special
thanks also go to Dr. Jessica Daniel, who worked closely with study staff
during design and implementation phases; the late Dr. Jean V. Carew and the
staff at Research for Children, for conducting an observation study of
parent-child interaction as part of the CFRP evaluation; and Dr. Tony Bryk,
whose review of methodological and analytic strategies employed was invaluable.
Other members of the panel were Dr. Walter Allen, Dr. Frank DiVesta, and Dr.

Luis Laosa.

Finally, I want to acknowledge the work of numerous Abt Associates
Inc. staff and consultants who played major roles in the CFRP evaluation.
The quantitative research aspect of the study was directed by Dennis Affholter
during the first three years of the evaluation. He set the tone for rigorous
adherence to standards of scientific evalugtion which were followed through-
out the five-year study. In 1980 responsibility for analytic work was taken
over by Drs. lorelei Brush and David Connell. The final phase of the study
was under the skillful direction of Dr. Barbara Goodson and Ms. Judith

Singer, with assistance being provided by Ms. Catharine Barclay.

The descriptive and qualitative end of the study was guided by Dr.
Lynell Johnson until 1980. His research and editing skills contributed
significantly to the success of the evaluation. 1In spring 1980, Dr. Jeffrey
Travers, a consultant to the project, took over responsibility for this
aspect of the study and provided invaluable guidance to staff in the con-
cluding stage of the project. He played a maqu role in synthesizing the
rich materials contained in CFRP evaluation reports, identifying a set of
implications for federal policy, and preparing this final document. Ms.

Nancy Irwin worked tirelessly to edit, shape, and refine evaluation reports.

The management of the data collection efforts was anchored skill=-
fully by Ms. Ilona Ferraro, Ms. Jan Stepto-Millett, and Ms. Ruth Wolman, a
consultant. We also wish to acknowledge the special role of our on-site

staff who collected data on children and their families and interviewed

program staff. Special thanks go to five consultants--Ms. Sue Lurie, Dr.




M.L. (Tony) Miranda, Ms. Ellen Robinson, Ms. Vera Vanden, and Ms. Carol
Wharton--who implemented an ethnographic study of CFRP with great enthusiasm

and skill.

Finally, I would like to express my gratitude to the project's
administrative and secretarial staff--in particular Patricia McMillan and

Kathe Phinney--for the numerous ways in which they assisted project staff.

For each person or groups of people mentioned above, there were
many more who carried out less conspicuous but no less important roles. Each
contributed in his or her own unique way to the completion of the work
presented here. We are indebted to all for their encouragements and contribu-

tions of time and ideas.

Marrit J. Nauta
Project Director
September 1982

vii




Aruitoxt provided by Eic:

- CHAPTER 1
OVERVIEW OF CFRP AND THE EVALUATION

In 1973 the Administration for Children, Youth and Families (ACYF),
then the Office of Child Development, established an ambitious and innovative
demonstratiqn program, attached to Head Start. The Child and Family Resource
Program (CFRP) was to be a family-oriented child development program, serving
low-income households with children from the prenatal period through age

eight.

CFRP operated in eleven sites across the country, one in each of
the ten regions designated by the Department of Health and Human Services,
and one representing ACYF's Indian and Migrant Division.* Programs originally
received approximately $125,000 per year to serve from 80 to 100 families.
In recent years budgets were increased to approximately $178,000-$199,000.
Some programs have served more than the expected number of families (in part
by securing additional outside funding). In 1979, enrollment averaged 147
families, ranging from the mid-eighties in Oklahoma City to over 200 in
Jackson. CFRP served a diverse and needy population, as illustrated in a
later section of this chapter describing the characteristics of children and
families who took part in the proggam's evaluation. The CFRP demonstration
will terminate in fall of 1983, although all of the individual programs plan

to seek local, sta%e and other federal support in order to continue operatiors.

In October 1977 ACYF initiated a longitudinal evaluation of CFRP to
describe the program's operations and determine its effectiveness.** The
evaluation was completed in fall 1982} this report is a summary of its

findings.

ERIC

- *Programs were locate§ in Bismarck, ND; Gering, NE; Jackson, MI,; Las Vegas,
NV; Modesto, CA; New Haven, CT; Oklahoma City, OK; Poughkeepsie, NY; St.
Petersburg, FL; Salem, OR; and Schuylkill Haven, PA.

**The current evaluatidn was preceded by three other studies of CFRP, two of
which were also funded by ACYF. The first, conducted by Huron Institute in
1974-75, was an effort to determine the feasibility of a summative evalua-
tion of CFRP. A formative evaluation of CFRP was also undertaken in
1974-75, by Development Associates Inc.; a follow-up study was conducted by
the same contractor in 1975-77. The third study was carried out by the
General Accounting Office {(GAQ), and its report was submitted to Congress
in 1979.
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1.1 The CFRP Zpproach

CFRP shared many features with other child development programs,
including Head Start itself, other Head Start demonstrations, such as the
parent-Child Centers and Parent-Child Development Centers, and privately
funded programs, such as the Brookline Early Education Project. What made

the program distinctive was the way in which it conbined these features.
Four elements characterized the CFRP approach: E

1. Emphasis on the Family. While CFRP provided some services

directly to children, such as early education and health care, the program
stressed helping the child through the family. Abundant research had shown
that the child's social environment--principally the family during the early
years--is the primary source and support for development. Consequently CFRP
provided parent education and parent counseling in matters related to child-

rearing, as well as more general family support services.

2. Developmental Continuity. Whereas most child development

programs serve children in a fairly narrow age range (e.g., the preschool
years), CFRP recognized the importance of continuous support throughout the
early years. It recruited pregnant women and mothers with young infants

and provided services until the child reached age eight, well into elementary

school.

3. Comprehensive Services. Recognizing that the family's ability

to foster child development depends on its own cohesiveness, economic security
and social ties, CFRP attempted to marshal a wide range of support services,
addressing in some fashion vivtually every need of low-income households.

some of these services were- provided directly:; for example, many programs
provided counseling about jobs, education, housing and personal finances.

However, due to the magnitude of the families' needs and CFRP's fiscal




limitations, most support services were provided through referrals and

coordination of other commmunity agencies and organizations. By dealing
with the full range of each family's needs, CFRP attempted to bring some
degree of coherence to the fragmented system of public and private social

services with which low-income families typically must deal.

4. Individualization. CFRP also recognized that each family is

uzique, despite the common problems that low-income families face. Accordingly
the program engaged in both formal and informal processes of needs assessment
and goal-getting, in an effort to tailor services to the needs of each
individual family and to build on the family's strengths. Thus different
families received different services, and each family experienced CFRP in its

own way.

CFRP was a direct outgrowth of the 1970 White House Conference on
Children. Recommendations that emerged from that conferencel/called for
(a) redirecting delivery systems "to provide services and support through and
to the family as a unit with recognition of the different needs, strengths,
and weaknesses"; (b) reordering "existing services and programs to fit around
desires and aspirations of families":Z/and (c) establishing Neighborhood
Family Centers to "eliminate fragmentation of services."é/ Centers would
serve as the local "one door" entry point for obtaining family services

in areas such as health, child care, legal aid, and welfare.

The CFRP demonstration incorporated many of these recommendations
in a child development context. It was premised on the belief that there is
synergy between social services and child development. By delivering family-
oriented services and working through the family, CFRP's aim was to give the

child an environment conducive to social, emotional and cognitive growth.

A final important element of theVCFRP approach was local variation
and innovation. ACYF encouraged programs to adapt to the needs and resources
of their communities. As a result, CFRP was "invented 11 times.” Despite
common goals and common organizational features (described immediately

below), the 11 sites differed markedly in the populations they served and




the particular ways they chose to deliver services. These striking site
differences make generalizations about CFRP as a whole rather risky--a theme

that will be echoed throughout this report.

1.2 Common Program Features

Certain broad features of program organization and operation were
common across all sites. These features reflect CFRP's general approach,
outlined above, and provide a framework for the more detailed descriptive

chapters to follow.

Staffing and Organization

The heart of every CFRP was the family worker (called by various
titles at the different sites). Family workers were responsible for assessing
families' needs and strengths, helping families set goals and conducting
regqular visits to homes. Programs typically had 10 to 20 full=- and part-time
staff members, half of whom were family workers. The remainder were adminis-

trators and specialists in such areas as child health and human development.

At most sites CFRP was closely related to Head Start, but the
closeness and nature of the relationship varied from site to site. At some
sites CFRP was an umbrella agency, with Head Start as one of its components.
At other sites, CFRP was a component of Head Start. At still other sites the
two programs functioned more or less separately, and in some cases this

separation caused problems of coordination, as will be seen in later chapters.

All CFRPs established links with social service agencies in their
comminities, although these links varied in form and extent. Generally CFRP's

network of community contacts was more extensive than that of Head Start. At

several sites CFRP was instrumental in expanding the scope of community

services to low~income families.

Chapter 2 describes CFRP's organization and staffing in greater
detail and¥discusses the ways in which site-to-site variations were related
to the quality of services received by families.

)
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Program Components

CFRP services were offered within the context of three program
components--the Infant-Toddler Component, Head Start, and the Preschool-School
Linkage Component. Each was intended to serve families with children in a
specific age group. All three taken together were intended to provide
developmental and educational continuity across the period of the child's

life from before birth to the primary grades in school.

The Infant-Toddler Component served families with children from

birth to age three. Two main types of program activity were offered to
families with children in this age range--home visits and center sessions.
(In addition, special services such as’ crisis intervention, special counsel-
ing, assistance with personal and financial problems and the like were
offered on an as-needed basis.) Home visits, conducted by family workers,
were used for needs assessment and goal=-setting, parent education and
counseling, and child development activities. Center sessions were generally
of two types: parent education sessions, in which parents heard lectures,
participated in workshops, and discussed common problems, and infant-toddler
sessions, designed to provide children with a group experience or, in somé
sites, with educational or even therapeutic experiences. In some sites the
two types of center sessions were combined; parents worked directly with
their own children under the supervision of a child development expert. The

frequency, content and quality of both home visits and center sessions varied

markedly from site to site.

The Infant-Toddler Component was the primary focus of the evaluation,
which followed a sample of families from 1978, when their children were young
infants, until 1981, when the children entered Head Start. Chapter 3 describes
the operation of the Infant-Toddler Component in detail, covering both home
visits and center sessions and emphasizing the variations in form and quality
that were observed. Likewise Chapters 5 and 6, which are concerned with the
effects of CFRP, concentrate on the impact of the Infant-Toddler Component on

children and families in the study sample.

~ it )




Head Start served families with children from approximately age
three until they entered school. During this period children received
developmental services through Head Start itself. Parents continued to
receive home visits, to attend center sessions, and to receive other support
services from CFRP, although the intensity of service varied across sites and
in many cases diminished when children entered Head Start. As Head Start
took over the child development function, CFRP tended to concentrate on
other family needs. This tendency was especially pronounced in some sites,
where CFRP was viewed as the social service component of Head Start rather

than as a child development program in itself.

The Head Start component was described in an earlier report on

CFRP's operationsﬁf

and is not covered in detail here. The evaluation did
not examine the effects of the Head Start component; however, it did inves-
tigate the transition into Head Start as experienced by children and families

in the study sample. This transition is the topic of Chapter 4.

The Preschool-School Linkage Component was the least clearly

defined and least developed of CFRP's three components. All CFRPs established
links with the public schools, but the linkage system was generally limited
to establishing contact, finding out about registration procedures and
informing schools that CFRP children would enter. Some transitional services
were provided. These included orientation of Head Start children, their
parents and school personnel; troubleshooting in response to requests from
parents and school personnel; and tutoring of children either by CFRP staff
or by referral to commnity tutorial services. Other common services
included sharing children's records with the schools and assisting in
placing children with special needs. In some programs, staff continued to
make home visits after children entered school; however, visits were less
frequent and less comprehensive than previously. In other programs, visits
were made only in response to school-related problems. No center sessions
were conducted specifically for parents of school-age children except in

one site. Comprehensive followup on school-age children was not possible

because of resource limitations.
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The Preschool-School Linkage Component was described in an earlier
reporté/and is not discussed further here. No attempt was made to evaluate
the effects of this component.

.4

1.3 Objectives and Components of the Evaluation

»”

The five-year evaluation of CFRP was initiated in 1977 by &CYF to
provide detailed information about the effectiveness of the program as a
whole, of individual programs, and of particular program elements or configura-
tions of elements. 4Hé evaluation results are expected to aid ACYF in making
decisions about the future direction of’family-oriented child development
programs and in disseminating the program's most important and effective
features to the Head ‘Start commurity and other agencies concerned with the
well-being of children and low-income tamilies. Abt Associates Inc. was

selected to conduct the evaluation.

The initial design for the CFRP evaluation consisted of three
distinct but interrelated components--the program study, the impact study,
and the process/treatment study. Together, they addressed the following four

objectives:

@ to describe CFRPs and their operations;
to identify program models;

e to link family outcomes to participation or nonparticipation in
CFRP; and

® to link family outcomes to particular aspects of the CFRP
treatment and to family characteristics.

The three component studies were complementary ways of viewing the effects and

effectiveness of CFRP.
,

The program study was designed to paint a comprehensive picture of

the operations of CFRP. Information collected during site visits and in
interviews with program staff and representatives of community agencies was
used to develop profiles of program implementation and to identify models of

certain aspects or operations of the program. The program study established

D
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a descriptive context for the statistical and analytic findings of other

components of the evaluation.

The impact study examined the effects of CFRP services on families

and children. Program impact was assessed by comparing CFRP families with a
group not enrolled in the program. This study was carried out at five of the
11 CFRPs,* chosen on the basis of their ability to recruit the requisite

number of families with a child less than one year old. Families were randomly
assigned to a CFRP treatment or a control/comparison group. At entry into

the evaluation (fall 1978), there were an average of 40 CFRP and 42 control/
comparison families per site. Attrition over the three-year data collection
period reduced the sample by approximately one-third (see Section 1.6).

The process/treatment study focused on the CFRP families who

participated in the impact study. This study was designed to explore, using
statistical analysis, relationships among characteristics of families and
staff, interaction between staff and families, services provided, family

participation in program activities, and program impact.

A fourth component of the evaluation--the ethnographic study--was

initiated in fall 1980 because important aspects of the program's relationship
to families were not being captured by our data-gathering techniques. while
the impact study's experimental design and quantitative methods provide thé
most convincing way of determining whether or not the program caused certain
measurable outcomes, the ethnographic study was launched to provide additional
insights about the scope and nature of program effectsmand to help us under-
stand why the program produced or failed to produce the desired effects. The
study gathered detailed, qualitative information on program operations and on
the experiences of selected families at each impact study site. This approach
was particularly appropriate for this evaluation because of CFRP's complexity

and the enormous variation that existed both across and within sites.

*The five sites were: Jackson, MI; Las Vegas, NV; Oklahoma City, OK;

St. Petersburg, FL; and Salem, OR. New Haven, CT took part in the initial
phases of the study but was excluded in 1980 due to programmatic diffi-
culties.
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1.4 Data Collection

Data for the CFRP evaluation were collected at six time points

(Table 1-1). Data bases for the component studies took different forms,

as described below.

4

Program Study

Data for the program study were obtained from interviews with CFRP
staff and representatives of community agencies, as well as from observations
of program activities during three site visits to each of the sites selected
for inclusion in the impact and proéess/treatment studies., Site visits took
place in fall 1978, spring 1979, and spring 1980. Brief interviews also
were conducted in spring 1980 with staff from CFRPs not included in the

evaluation.

.

Impact Study

The impact study focused on five outcome domains which are closely

linked to the overall objectives of CFRP:

e child development and achievement;
e parent-child interaction and teaching skills:;
e maternal and child health:;

e family functioning (capacity for independence, locus of control,
and coping strategies); and

e family circumstances (e.g., employment, education and use
of community resources).

Measures for each of the outcome domains are listed below. (More complete

descriptions appear in Chapter 5 and Appendix B.)

1. Child Development: One of the main objectives of CFRP was to

promote the social and cognitive development of children. CFRP's impact in

this outcome domain was assessed at four time points: pretest (fall 1978),




Table 1-1

Data Collection Timetable

Fall/Minter
Study Component rall 1978 Spring 1979 1979-80
Program Study -
Impact Study X
Process/Treatment
Study X X -
Ethnographic Study - - -
Baseline After After a Year
six months to a Year
oy and a Half
(@]
25

Fall/Winter )
Spring 1980 1980-81 Fall 1981
- X
X - X
- X -
After A After Three
Year and Years

a Half




spring 1979 (six months after entry into CFRP), fall/winter 1979-80 (after a
year and a half of participation in CFRP), and again in fall 1981 (at the

conclusion of CFRP's three-year Infant-Toddler Component). For both assess-
ments conducted in the first year of the evaluation, data on infant tempera-

ment were gathered through parental report. The Bayley Scales of Infant

Development (mental and physical) were used in the fall/winter 1979-80
assessment. The final assessment employed three measures: (1) the 32-item

Preschool Inventory (PSI), a standardized cognitive test; (2) the High/Scope

Pupil Observation Checklist (POCL), a social rating scale completed by data

collectors following each testing session; and (3) the Schaefer Behavior

Inventory (SBI), a social rating scale completed by parents.

-~ 2., Parent-Child Interaction and Parental Teaching Skills: Because

CFRP attempted to influence child development through the family, measures of
the program's impact on parent-child interaction and parental teaching skills
were an integral part of the evaluation. At bageline and six months after
entry into CFRP, parents reﬁorted on their interactions with the child,
comfort with these interactions, and satisfaction with the child's behavior.
Data concegning child-rearing practices and expectations for child development

were obtained using a modified version of the Maternal Attitude Scale of

Cohler, Weiss and Grunebaum (1970).

An in-home observation study was conducted on a subset of families

in spring 1980, using the Carew Toddler and Infant Experiences System (TIES).

A parallel coding system, developed by Abt Associates Inc., was also used, to
capture information about the caregiver's activities which did not involve
the child. The TIES study was conducted in two of the five sites (Oklahoma
City and St. Petersburg) by Abt Associates Inc. and Research for Children,
under the direction of the late Dr. Jean V. Carew.

In fall 1982, teaching skills of parents were assessed through self-

report, using Robert Strom's Parent-As-A-Teacher Inventory, a self-report

measure dealing with parental attitudes and childrearing practices.

11




3. Health: One of the goals of CFRP was to safeguard the physical
well-being‘of children. Furthermore, CFRP recognized that health care
services should be directed not only toward children but toward other members
of the family as well. At entry into the evaluation, data were obtained from

parents about the birth circumstances of the child, including complications

and health problems of the child. Birth records of children were obtained

through State Bureaus of Vital Statistics and local hospitals in four of the
five sites. Height and weight measures on children were taken in spring 1980

and fall 1981. Several aspects of preventive health care were assessed

through parental report at four time points throughout the study.

4. Family Functioning: A major goal of CFRP was to improve family

functioning, as well as the quality of family life, with the ultimate aim of
enhancing child development. Two aspects of family functioning were assessed

at different time points in the CFRP evaluation: (1) parental independence

as measured by the ways in which parents made arrangements for services=-on
their own, through friends or through public agencies; and (2) parental
feelings of efficacy and ability to cope, as measured by a five-item locus=-of-
control scale administered at baseline and at the conclusion of the three-year

Infant=Toddler Component.

5. Family Circumstances: Although improvement in family circum=

stances was not clearly a part of CFRP's mandate, local program staff in
concert with parents addressed themselves to bringing about permanent
changes in such areas as continued education, job training, employment,
and use of community resources. CFRP's impact in these area; was assessed

through parent interviews at four time points.

In addition to these five outcome domains, data were obtained in

fall 1981 about the transition from CFRP's Infant-Toddler Component to Head

Start which occurred immediately prior to fall 1981 data collection. The

perspective of both Head Start teachers and parents was sought to determine

what took place in the transition process.




Process/Treatment Study

¢ The process/treatment study was desigﬁed to determine how program
impact is affected by family characteristics, staff characteristics, specific
types of interactisp between families and staff, specific services provided
to families and the "intensity and duration of families' participation in

the program. Data on individual families were collected by various means:

pEm———— N

interviews with CFRP family workers, self-administered staff questionnaires,
k interviews with parents, and ongoing records maintained by local programs.

Interviews with family workers focused on a wide range of topics: their
perception of each family (including needs and strengths), assessment and
reassessment of needs, development of family action plans, topics emphasized
in working with the family, areas of progress, and the degree of the family's
involvement in CFRP. Interviews with parents dealt with their perceptions of
the program, including benefits received, and their levels of participation
in varlous program activities. The ongoing record-keeping system collected

more detailed data on family participation in program activities and goal

attainment. Process/treatment data were collected through spring 1980 except
for the record-keeping system, which was maintained through June 1981 when
CFRP's Infant-Toddler Component concluded.

Ethnographic Stggxé/

The ethnographic study described the operation of the program, not
as seen from the perspective of ACYF or of local prbgram administrators,
but as actually lived by families and staff. The design called for the
collection of data over six months on seven to nine families in each of the
five sites. Different types of families were included in the sample,
because they had different needs and required different program approaches.
Equal representation of family types at each site was not attempted, in
part because distributions were uneven. Rather, the design took advantage of
the fact that some programs had a substantial proportion of CFRP families of
certain types; yet, in every case the design provided foé a small comparison

group of the same type at another site.

| ERIC 3
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Var;pué;data collection strategies were employed in the ethnographic
study. Trained ethnographers were recruited at each impact study site. They
reviewed CFRP records on individual families, interviewed family workers,
accompanied family workers on home visits, visited families on their own,
interviewed and observed parents at home, observed families at CFRP center
sessions, and observed center sessions at which sample families were not
present. The ethnographic study produced a set of detailed site case studies,

to which we shall refer throughout this report.

1.5 CFRP's Population: The Evaluation Sample

The CFRP evaluation sample in the five impact study sites initially
consisted of 409 low-income families with children under age one who were
specially recruited for the evaluation.* Families were randomly assigned to
eiéﬂer a CFRP or a control/comparison group. Families deemed to be at risk
and in special need of CFRP services were identified at the time of recruit-
ment. In most cases, CFRPs were granted special permission to enroll these

families in the program. They were excluded from the pool of study families

. and did not participate in the impact or process/treatment portions of the

evaluation. However, high-risk families were included in the ethnographic

study.

There was some site-to-site variation in the family recruitment
process. In Jackson, Las Vegas, amd Salem almost half of the families were
referred by agencies in the CFRP community or through agency client lists.
Head Start parents or families enrolled in CFRP did most of the referring
ir Oklahoma City and St. Petersburg. Other sources were hospitals, clinics
and health departments (particularly in St. Petersburg), and door=-to-door

7
recruitment.~

At entry into the evaluation, there were 199 CFRP families (40 per
site) and 210 control/comparison families (42 per site). The CFRP and
control/comparison groups were found to be comparable in most respects in

terms of their family characteristics at entry. A brief profile of the

*Data on New Haven families who were part of the original sample but were
subsequently excluded are not reported here.
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characteristics of CFRP children and their families at the start of the

evaluation is presented below. (See Table 1-2 for a statistical summary by

site.)

At entry into the evaluation, the average age of the infants who
were the focus of the study was 4.0 months. The oldest child was 11 months:;
the youngest child was not born until December 1978 (four months after
startup of the study). On average, children in St. Petersburg were youngest
(3.1 months) and those in Salem were oldest (5.2 months). Fifty-nine percent
of the infants were firstborn children. In Las Vegas, however, almost all
focal children (98%) were firstborns, due to special efforts by the Las

Vegas CFRP to recruit first-time mothers for the study.

The ethnic composition of the sample was as follows: 39 percent
white, 47 percent black, 4 percent Hispanic, and 10 percent of other nonwhite
or mixed ethnic backgrounds. Three of the five impact study programs (Las
Vegas, Oklahoma City, and St. Petersburg) served a predominately minority

population. Most families in Jackson and Salem were white.

Slightly over one~-fourth (28%) of the children came from two-parent
families; 35 percent of the mothers were single parents living with their
extended families, 7 percent were single living in households with'unrelated
adults, with the remaining 29 percent living alone as single parents. Las
Vegas had by far the highest proportion (64%) of single parents in extended
family situations, undoubtedly due to the fact that it had the highest
proportion of teenage mothers (59%) of all five sites.

The majority of mothers were under 25 years of age at entry into
the evaluation: 44 percent were under 20, 24 percent under 18, 12 percent
under 17, and 6 percent under 16. The youngest mother was 12.5 years old,

the oldest 42. The average age of mothers was 22 years.

Half of the mothers had completed high school; 12 percent had gone
beyond high school, although none had completed four years of college.

Twenty percent of the mothers were continuing their education; most were

15
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Table 1-2

Entry Characteristics of
CFRP Pamilies

Oklahoma St.

Jackson Las Vegas City Petersburqg Salem Overall .

N B 40 @ 38 40 39 199
Child Characteristics '
Age (Years) «33 .30 33 26 .43 «33
Proportion of Only
Children «63 .98 42 .38 51 59
Proportion:
= White «65 .21 - +08 .13 <90 .39
=~ Black «28 47 .74 .85 .00 .47
- Nispanic <03 .08 .00 .00 .08 .04
- Other .05 24 .18 .03 .03 .10

Family Characteristics

Mother's Age (Years) 21.3 19.7 22,0 22.8 22.9 21.7
Proportion - Teenage

Mothers .18 5-1'] .16 .21 .13 24
Mumber of Children

in Household 2.2 2.6 3.0 2.7 1.9 2.5
Household Size 4.4 5.4 S.1 4.6 3.7 4.7
Proportion of Two~

Parent Families <33 .19 .39 .10 .38 .28

Proportion of Singla
Mothers Living Aicne .30 .10 .18 46 .41 29

Proportion of Single
Mothers Living
with Pamily «30 64 32 <33 <13 .35

Proportion of Single
Mothers Living with
Unrelated Adults .08 .07 .11 .03 .08 <07

Socioceconomic Status

Proportion of Mothers
with High School

Bducation .38 45 56 <49 «54 .50
Proportion of

Baployed Mothers .29 .24 .29 .35 .17 .27

" Proportion of Mothers

in Schoel or

employed .38 .57 .37 .41 .26 .40
Per Capita Income $1,731 81,951 $1,787 81,508 $1,816 81,766
Annual Income $6,390 $9,480 $7,800 $6,360 $6,150 87,290
Proportion with

Welfare Income <77 .83 «62 56 <90 .74
Proportion with

Income from Wages .69 86 .79 .78 .79 .78
Mean Mumber of Wage

Earners - 77 <90 «92 77 .64 «80
Proportion with

Welfare as Primary .

Source of Income <53 24 42 32 51 <40

Proportion with Wages
as Primary Source
of Income .42 .68 53 59 32 51
Q
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enrclled in high school equivalency courses. A higher proportion of mothers
in Las Vegas (43%) were continuing their education than at other sites, again

due to the high proportion of teenage mothers, many of whom were still

enrolled in school.

Total household size ranged from 2 to 12, the number of adults from
1 to 7, and the number of children from 1 to 8. Households averaged 4.7
members--2.2 adults and 2.5 children. Families in Salem had the smallest
households (averaging 3.7 members); Las Vegas ranked highest in total house-
hold size (5.4 members on the average) due to a disproportionately high

percentage of mothers living in extended family situations.

Slightly over one-fourth (27%) of the mothers were employed at
entry into the evaluation. St. Petersburg had a significantly higher propor-=
tion of mothers in the work force (35%):\ Employment of mothers was less

common in Salem, where only 17 percent of the mothers were working.

The majority of the families received income or financial support
from more than one source. Seventy-four percent obtained some welfare
assistance; welfare was the primary source of income for two out of five
families. In Las Vegas, a significantly smaller proportion of families relied
on welfare support as their primary source of income. This is probably
because many mothers at this site received financial support from their
extended families as well as supplementary income from AFDC. The families
reported a mean gross annual household income of $7,290. Incomes varied
from a low range of $3,000-$6,000 to a high of over $21,000. Annual income
was lowest for Salem households ($6,150) and highest in Las Vegas ($9,480).
Mean per capita income was $1,766, ranging from a low of $1,508 ir st.
Petersburg to a high of $1,951 in Las Vegas.

The above description of the sample points to several differences
in the characteristics of families and children across the five sites. These
included differences in the proportion of firstborn children, ethnic back=-
ground;, mother's age, proportion of teenage mothers, family composition,

household size, income sources, and mother's employment. These site

17 .y -
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differences had important implications for data analysis and presentation of

results, as discussed in Chapter 5 and Appendix B.

1.6 - Sample Attrition

During the course of the three-year data collection period, 38
percent of the combined CFRP and control/comparison sample was lost due to
attrition (see Table 1-3). The rate of attrition for the CFRP group was 6"
percent higher than for the control/comparison group. An average of 22
GFRP fami.ies and 27 control/comparison families remained in the sample at
each site in fall 1981. Overall attrition was highest in Jackson, Las Vegas

and Oklahoma City (around 45%) and lowest in St. Petersburg (33%).

Of the 118 CFRP families remaining in the study, a small proportion
(19%) did not participate in CFRP program activities throughout the three-year
Infant=Toddler Componént. Thore was a small but steady drop-out after the
first six months of the program (Table 1-4). Most of the impact analyses
reported here are coﬁfined to 111 CFRP families who participated in the

program for more than a year.

Chapter 5 and Appendix B examine the effects of sample attrition

and discuss its consequences for analyses.
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Table 1-3
Sample Attrition

:’\s
Number of Number of Families Remaining After
Pamilies
Enrolled 6 Months 12 Months 18 Months 24~-30 Months Attrition
(fall 1978) (spring 1979) (winter 1980) (spring 1980) (winter 1981) After 3 Years
CFRP non=-CFRP CFRP non=-CFRP CFRP non=CFRP CFRP non=CFRP CFRP non=CFRP CFRP non=CFRP
Jackson 40 24 38 20 k)1 20 27 18 23 14 43% 42%
fias Vegas 42 43 41 33 36 29 32 25 23 24 45% 448
Oklahoma City 38 49 38 45 30 43 30 44 21 34 45% 31s
S8t. Petersburg 40 43 36 40 30 38 29 36 27 32 33 26%
Salem 39 51 34 42 34 40 31 43 24 32 38% 37%
ALL SITES 199 210 187 180 161 170 149 166 118 136
Rate of attrition
across all sites - - 6% 14% 19% 19% 25% 21% 41% 35% 41% 35%

Pooled CFRP and

non=CFRP attrition
across all sites ) (10%) (19%) (23%) (38%)

3. 3.




Jackson

Las Vegas

Oklahoma City

St. Petersburg

Salem

OVERALL

Table 1-4

Length of Participation for Non-Attrited
CFRP Families

(N=118)
Number (and Percent) of Families Remaining After Total
Non=Attrited
30 Months 24 Months 18 Months 12 Months 6 Months CFRP Families
15 - 17 17 20 23 23
(65%) (74%) (74%) (87%) (100%)
22 23 23 23 23 23
(96%) (100%) (100%) (100%) (100%)
19 19 19 20 21 21
(90%) (90%) (90%) (95%) (100%)
19 22 23 24 27 27
(70%) (81s) (85%) (89%) (100%)
20 21 23 24 24 24
(83%) (88%) (96%) (100%) (100%)
95 102 105 111 118 118
(8ls) (863) (89%) (94%) (100%)
) Analytic
Sample of
.- CFRP
g Families




”

%

Q

ERIC

Aruitoxt provided by Eic:

CHAPTER 2

SOME BASIC FACTS ABOUT CFRP

Before focusing in on the Infant-Toddler Component in Chapter 3, it
will be useful to consider some issues that affect CFRP as éuwhole- Firét,
in Section 2.1 we explore relations between CFRP and the local Head Start
programs, which affect not only children's transition from one component to
the other (see Chapter 4), but also certain aspects of CFRP's own functioning.
In Section 2.2 we describe the staff who make up CFRP: what are their
qualifications, and how do they function? Individualization of: services--a
cornerstone of every CFRP--is the subject of Section 2.3; and social service
provision=~the realm in which individualization is most obvious~-is described
in Section 2.4.

2.1 CFRP and Head Startl/

The nature of the relationship between Head Start and CFRP varied
from site to site, as did the degree to which the two programs were inte-
grated. At one extreme, CFRP and Head Start operated as virtually independent
programs. At the other extreme, CFRP and Head Start were fully integrated .
as one p-ogram. Close coordination between Head Start and CFRP appeared to
have two benefits--continuity of services to children and families, and a
richness of staff resources. Where CFRP and Head Start were separate.enti-
ties, sharing of facilities appeared to foster coordination between the two

programs.

Salem

In Salem's Family Head Start, there was no distinction at all
between CFRP and Head Start. Families who enrolled received the jull
complement of comprehensive gervices mandated in the CFRP Guidelines,
including Head Start classes for preschoolers. As a result of this
synthesis, Salem Family Head Start had a core stafy of at least L0
people who provided specialized services to families and children.
Their expertise was drawn on as the need arose.

Jackson

The Jackson Family Development Program also Jully integrated
CFRP and Head Start. This site differed ['rom Salem, however, in
that it gave parents three options to choose from. Families could

4
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enroll in a Family Development Unit (FDU) and receive the broad
range of services typically associated with CFRP, or they could elect
to participate in Head Start only, either through a cevter- or a
home-based program. The Jackson Family Development Program of fered
a broad array of staff resources similar to that in Salem.

Oklahoma City

At the other extreme was Oklahoma City, where Head Start and
CFRP until recently operated as virtually independent programs,
largely because each was under the aegie of a different delegate
agency. Oklahoma City offere an illustration of the way in which
resources were gtrained when coordination with Head Start was less
than optimal. Periodic health screenings of CFRP children had been
done by a licensed practical nurse in the past; upon cancellation
of the LPN's contract and denial by CAP of a request to hire a CFRP
health coordinator, the health screenings were consolidated with
those for all Head Start children, held downtowm during a two-month
period, thus pre-empting regular program activities. = Nor was the
Oklahoma City CFRP able to offer families the mange of professional
specialists found on the Salem and Jackson staffs: in addition to
the family workers, the staff comprised only the Director, the
Family Advocate Supervigor, the P-3 Specialist, and the School
Linkage Coordinatonr.

Lag Vegas and St. Petersburg

Between the two extremes were the Las Vegas and St. Petersburg
programs, where CFRP and Head Start were organizationally linked,
but not integrated as in Salem or Jackson. In these two sites CFRP
was administered as a component of Head Start. Head Start provided
leadership for both programs, resulting in‘a shared philosophy
about working with families and their children. The two programe
maintained their own staffs, however, and operated to a large
extent as separate entities. In Las Vegas, what coordination there
wag appeared to result from sharing of facilities--because CFRP and
Head Start were located in the same building, staff had easy access
to one another. St. Petersburg did not enjoy thie advantage.

CFRP'e staff in Las Vegas was much smaller than in Jackson or
Salem, constisting only of a coordinator, an Infant-Toddler Specialist
(whose position was vacant for most of the six-month ethnographic
study), five family workers, and a secretary. St. Petersburg's
staffing pattem was similar. This did not mean, however, that no
resources were shared between Head Start and CFRP in these two
programg. For example, there was a nurse on CFRP's staff in St.
Petersburg with responsibility for meeting the health needs of both
CFRP and Head Start children. The Infant-Toddler Specialist, in
addition to helping and advieing home vigitors in carrying out
CFRP's formal infant-toddler program, had responsibilities for
coeration of Head Start classes.
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2.2 Staff Roles, Qualifications, Training qngSuperg{§iong/

CFRP family workers, in most programs called "family advocates" or
"home visitors," were the backbone of the program at all sites. They were
the key to all the family's services. To some families these staff were the
program, particularly for those who did not venture out of their homes to

participate in center activities offered by CFRP.

Family workers wore many hats and had varied and complex responsi-
bilities. They were expected to identify child and family needs, sometimes
through the subtlest clues, find services to meet those needs, and often help
parents to find their way through bureaucratic red tape. They were supposed
to be parent educators, helping parents to strengthen their role as primary
educators of their own children, with the ultimate goal of enhancing the
overall development of children. They provided emergency aid, sensitive
counseling, job assistance, health information, and a host of other supportive
services. They ferried families to appointments, and in some sites organized
center activities for parents and children as well. As one family worker in
St. Petersburg aptly put it, they were "supposed to be everything to everybody,

any place, and any time."

The CFRP family worker was required to be in some respects a friend
to his or her families and at the same time to function as a helping profes-
: sional. Family workers were "friends" in that they tried to build trust and
rapport with their families. They tried to develop intimate knowledge of
their families in order to identify needs and individualize services. They
* tried to put a human face on an otherwise bureaucratic and remote system of
social services and to take the family's side in dealing with other agencies.
But intimacy posed certain(problems for individual advocates and families==

problems of "role conflict,” in the sociologist's terms.

A great deal of strain and confusion sometimes resulted. The
tension could be seen in the behavior of the family worker in St. Petersburg

who unconsciously changed her demeanor and manner of speech as she shifted

from the "friendly" to the "professional" portion of her visit. It could be
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‘seen in casually broken appointments. It could be seen in the bewilderment

of a mother in Jackson, whom staff saw as resistant, "feeling she was too
good for the program," but whom our ethnographer saw as simply not under-
standing what was being offered. The mother said of her family worker:
“She's nice but I don't see what she can do for me." The tension could be
seen in one newly hired family worker's confidence to a mother that she
didn't really understand what she was supposed to be doing; the mother, who
had been in CFRP for several years, explained to her new family worker what
her role was and what home visits were like. It could be seen in the
dependent relationships that some families developed with family workers.
Perhaps most crucially, it could be seen in the sometimes excessive demands
that families made on staff and staff made on themselves. There was a
clear need to set limits on what the program would offer and what families

could ask, to avoid staff "burnout” if for no other reason.

A program's choice of a balance between rapport and professionalism
was also reflected in its policies for recruiting staff. Programs had to
decide how much emphasis to place on professional credentials—--education or
training=-and how much to place on personal characteristics==sensitivity,
maturity, compatibility of background with the families served. (Relevant
work experience was a kind of "bridging" qualification that reflected both

professional background and personal characteristics.) A particularly

important issue was the degree to which programs actively recruited indigenous

paraprofessionals, especially former CFRP mothers, in an effort to maximize

rapport and provide jobs and upward mobility.

In many respects programs agreed on the mix of skills and personal
characteristics they sought in their family workers. There appeared to be
general agreement that personal and affective characteristics were of primary
importance and that professional credentials were of secondary importance.
And, most programs pursued a policy of offering jobs and upward mobility to
at least a few mothers who participated in Head Start or CFRP.

¢
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Recruitment policies raise the issue of training and supervision.
Previous experience with home-based érograms in Home Start shows that parapro-
fessionals can deliver effective developmental services, but only when
supported with intensive training and supervision. Thus in choosing to hire
paraprofessionals a program assumes greater responsibility for training and ' ‘
supervision than it would if it recruited individuals with relevant training
and/or experience. However, little or no relationship was noted between

recruitment and training/supervision policies in the CFRPs studied.

All family workers at each site, regardless of academic credentials
or previous experience, were required to complete the same pre- and in-service
training. The amount of training provided to family workers varied considerably
across the five sites, however. A wide range of topics were addressed in
in-service training sessions in the five sites, such as early childhood
education, social networking, caseload management and skills, family therapy,

child abuse and neglect, nutrition, health screenings, and community resources.

While this array of topics is impressive, it is difficult to assess what
topics received the most emphasis, the quality of the training sessions, oOr

the extent to which they met the needs of family workers.

|
i

[
}

In géneral, supervisors did not assess strengths and weaknesses of
family workers through direct observation of their work. Some supervisors
simply believed that this kind of work cannot be supervised by "standing
over" Ehe workers. The method of supervision used most frequently was

review of records and progress notes on individual families.

Jacksoni/

Jackson was the only eite with two types of family workers--an
approach taken to solve the problem of dealing with both child.
development and social service issues. Jackeon's Family Life
Educators (FLEs) helped families deal with their day-to-day problems,
coordinating the social eervices needed. Home Parent Teachers
(HPTg), on the other hand, made home vieits specifically to teach
parents about child development. Many HPTe had BAg or two~-year
associate degrees in education, sociology, nureing, juvenile
services, counseling, or social services. Twenty percent of stafyt
time in Jackson was spent in training--every Monday wae a training
day. In addition, stasf were encouraged to continue taking classes -
or college courses on i8sues confronting them in their work.
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Although kaving two kinds of home vieitore did take care of
the tensions sometimes felt in other sites between child development
and social service concerms, there was gome anecdotal evidence that
it was confusing to parents. Some mothers did not underetand the
difference between the two positions.

_Jackson's two home visitor supervigors had credentials ref'lect-
ing the different emphasis of FLEe and HPTs; the FLE Supervieor
received her trmaining in social service delivery, while the HPT
Supervigor had a BA in Elementary Education. The remainder of the
Jackeon CFRP stafl included a range of specialists--a nutritionist,
a special needs coordinator, a social services [field advocate, a
training coordinator, and 8o on.

Las Veg&si/

The four home uigitors who worked at the Las Vegas CFRP ojJice
had a number of characteristice in common with one another and with
the CFRP parents they served. All were single mothers--whether never
married, eeparated or divorced--of from one to five children. All
had been teenage mothers themselvee. All had a high echool education
and a few additional credits. And all became involved with CFRP
through their own children, who were enrolled in CFRP, Head Start, or
day care.

Three of the home visitors were black; the fourth was Hispanic.
This family worker functioned in the Hispanic community ag a surrogate
"godmother,” capitaliaing on a special role that ie well established
in the community. In thie role, she was intensely and pereonally
involved with "her” families.

The program’s social service orientation ig reflected in the
Director's degree in social work. Las Vegas lacked the range of
stajf specialists found in Jackson and Salem. In addition to the
home visitors and the CFRP Director, there was a Home Vieitor Super—
vigor (who worked her way up through the ranks af'ter being hired as
a temporary receptionist) and e Infant-Toddler Specialist (a
position which was vacant for monche at a time).

Oklahoma City>!

Oklahoma City's family workers were familiar with the commmuni-
ties served most directly by CFRP, having lived in or near Oklahoma
City for a major portion of their lives. Their work experience had
been mainly in the area of community services, and a few had them-
gelves been welfare mothers.

Overall, thie CFRP emphasized social services over child
development. The program's director had a degree in social work.
The family workers' supervisdr came up through the ranke and had
congiderable expertise in 8ocial service delivery. The Infant-
Toddler Specialist devoted most of her time to organiaing group
sessione for parente and children, rather than working closely with
family workere in the home. The School Linkage Coordinator had a
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bachelor's degree in social work. A secretary and a bus driver
completed the CFRP staff in Oklahoma City.

St. Petersburgg/
St. Petersburg's four home vieitore were the primary functioning

wunit for CFRP. They worked independently within the very loose

framework provided by their supervisor, who had responsibilities

requining him to spend part of each week in a neighboring town.

Two of the home vieitors were college graduates, and two were

high school graduates.

Child development appeared to be the main emphagie here; both
the CFRP Coordinmator and the Infant-Toddler Specialist received
their training in this field. Aside from the Health Coordinator,
there was no one on the staff eolely concemed with the delivery of
social services. Interestingly, St. Petersburg was the one CFRP
site that did not promote CFRP mothere up through the ranks of CFRP
iteelf.

Salem-7-/
Salem, like Jackson, had a multidisciplinary etaff, and both
the child development and social service aspects of CFRP were
directed and supervised by professionals with appropriate creden-
tiale. A team of specialists provided family workers with assistance
and support on a regular basis. Specialiste included an education
coordinator, a parent trainer, a consultant for the handicapped, a
child ecare coordinator, a health coordinator, a mental health con-
sultant, a nutrition consultant, and a special services advocate.

The six family advocates represented a range of backgrounds and
credentiale, reflecting the program's philosophy that services
should be professional in quality without the requirement that
those giving the semvices have standardized backgrounds. The
on-gite ethnographer noted that each advocate had made a madical
change in her own life which was part of her strength as an advo-
cate.

2.3 Individualization: Needs Assessment and Goal-Sett;ggg/c

Individualization of ;;rvices through needs assessment was a
key element of CFRP, and it is clear that this individualization was accom~
plished in every site. What is not clear is that it was always accomplished
through the formal needs ‘assessment procedures, which varied widely from site
to site. There were, for example, instances of a lack of staff commitment to
the formal procedure; in other cases, the assessment procedures seemed
somewhat pro forma. Yet even where the formal procedure was less effective

1.
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than it might have been, individualization of services did occur through the
efforts of the family workers, who appeared uniformly committed to getting
families the services they needed. And for many families, the setting of
goals--the most visible part of needs assessment--was of great help in giving

them a feeling of progress.

There was general agreement across sites about the theory of indi-
vidualization in CFRP. Needs assessment was seen as the key to individualiza-
tion--the means by which services were tailored to families. According to a
Jackson supervisor, "assessment was the heart of CFRP." Staff members
saw this as a special feature of CFRP. ‘One family worker said, "Other
agencies don't always understand that you can't force a plan on people. . . . .
CFRP always worked from the perspective of the family.” And parents agreed:
"They asked me what I wanted.” Assessment was also seen as central by the
authors of the Guidelines, who required that assessments be conducted by an
interdisciplinary team with expertise relevant to a wide range of family

needs. Despite this agreement in theory, there was wide variation in
practice across sites, in the conduct of both initial assessments and re-

assessments.

Jackeong/

Jackeon had an elaborate initial aseessment procedure, in
which FLEe gathered information and filled out forms during their
first home visits. The process was a gradual one that could take
ae long as six months, leading at least one mother to conclude that
her HPT's job was "to help with the kids" and her FLE's job wae "to
handle the paperwork.” From the FLE's point of view, of course, it
wag all this information-gathering that enabled her to assess the
family's needs. The subsequent getting of goals, dome by the
family and FLE together, seems to be what parents perceived as
aggegsment.

Reassessmente were conducted by individual family workers,
usually in the family's home. FLEs reviewed old goals and helped
families to set new goals; HPTs conducted child aseessments using
the Portage Guide, a list of developmental ekille and activities
appropriate to children of varioua ages. Ideally, FLEs and HPTe did
these reassessmente every six monthe, but on the whole they took
place less frequently. There wae no team assessment, although
families were discussed regularly in staff meetings. Parents were
not present; staff felt it would be "too intimidating and too
eclinieal.”
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Las Vegaez—o-/

In Las Vegas, the initial assessment was a team interview
either at the center or in the home; the family worker, the Home
Visitor Supervigor and the Infant-Toddler Specialist participated.
A form called the Family Service Plan was used to guide the inter-
view. In this initial assessment, parents' goals usually related
to basic needs. .

There appeared to be no schedule for reassessing families on a
regular basis; at least one family wae reassessed after three
years. The reassessment process seemed to be rather mechanical;
using a Family Service Plan as a checklist, the family worker asked
a eeries of questions: "Do you have any problems with housing?"
"Do you have any problems with employment?” and 8o on. The mother
wag often asked to help prioritize her own needs, yet families
accepted "almost without question the suggestions of the home
vigitors in regard to the ordering of their needs."

Oklahoma Citys!

The program had a three-week pre-enrollment procedure during
which family needs were assessed by individual family workers.
Decieions about the enrollment of individual families were made by
a staff team who reviewed the assessment data. -Following enroll-
ment, the family worker conducted a more formal assessment and
developed an individualiszed plan for services.

Team reassessmente were the rule. The family worker selected
families about whom he/she had special comcerms and presented them
at a staff aseessment meeting. Other staff membere then made
suggestions, although the main respongibility for determining the
family's needs and implementing solutions rested with the family
worker.

L
St. Petereburglg/

In St. Petersburg, ae in Jackson, initial assessments wera.
conducted in the home by individual family workers. It wae a
comprehengive interview--in fact, one family worker commented that
it sometimee made her feel intrusive.

St. Petersburg's CFRP held monthly reassessment team meetings

attended not only by CFRP staff but aleo by representatives of
eight local social service agencies. According to plan, eight

families were to be presented by their family workers at each
meeting, and each family was to be presented once a year. In fact,
eight families were rarely covered; each time, a few families were
deferred to the next meeting, and this cycle of delays meant that
some families were reassessed as infrequently as every other year.
Parents were invited to attend--it was considered "the only right
thing to do" in view of the program's commitment to self-determi-
nation by families. But in fact parents usually didn't attend, and




when they did, discussion was stilted and took only halj as long as
it did when parente were not present. The assessment team meeting
was not intended to be an isolated event. Pre- and post-assessment
home vieits were aupposed to involve the parent in planning and
provide feedback, but in fact these pre- and post-visits were often
allowed to fall by the wayside.

Salemz—s/

Initial assessments in Salem were conducted as part o] the
enrollment process. A home vieit was made to each family who might
wieh to enroll by a family advocate and a CFRP parent. The team
gathered data concerning Jamily needs and discussed what the
program had to offer, the program's philosophy toward working with
families, and commitmente families were expected to make to the
program. The team prioritiszed family needs and interests using a
point syetem which guided the enrollment procese. Salem was
selective in its mecruitment, choosing to serve parente whose
schedules 0?d,,,gt:t:itudee facilitated participation in CFRP. In the
words of the site case etudy, Salem's CFRP was a "culture with a
boundary around it."” Once a family wae emrolled, there was a
considerable time lapse before a formal family action plan was
prepared. '

Salem's reassessments took place on a regular annual basis.
Parents regarded them as a sort of anniversary date against which to
measure their progress. Previously, all yearly assessments were
conducted by a team in the center, but recently, due to inancial
limitations, many reassecssments were conducted at home by the
family workem. Center assessments were held only for families
with a special needs child, special recognition Jor progress, a
need for coordination among mgny agencies, or a special problem
derined by the family worker. The center assessment team included
representatives ofythe appropriate agencies. Parente were always
present and were encouraged to participate Jully. Home aseessments
followed a eimilar routine except that the family worker acted
alone--the family worker reviewed the previous year with the
parents, and then she and the parent set new goals and signed
the papers in the home.

Important as these variations in formal procedures may be, it must
be stressed again that they were supplemented by informal, continuous assess-
ment by family workers. There is simply no doubt that one of CFRP's strongest
points, at every site studied, was its largely successful attempt to respond

to individual concerns and needs.

Along with this emphasis on individualization, each program also
had common goals, mostly of a general nature--promoting independence, stimulat-
ing child development and the like. While common general goals were theoretic=

ally compatible with individualization of specific services, it was also

Qo dit
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quite possible that the profile of services that grew out of give-and-take
between families and advocates would not reflect the program's stated priori-
ties. An excellent example was the preemption of child development activi-

ties by crisis management and referrals for social services at some sites

(discussed more fully in Chapter 3).

This issue translates into one of local program management.
Directors and supervisory staff had to decide how much autonomy to allow
family workers and how much control to impose. As noted above, there was a
laissez-faire attitude toward supervision at most sites, and family workers
had substantial autonomy. Program administrators seemed to have chosen to
avoid the dangers of intrusion and regimentation and to have accepted the

risk that program goals may be diluted or distorted in practice.

2.4 Provision of Social Serviceslﬁ/

The CFRP demonstration programs were mandated to establish and
maintain an integrated network of linkages to community agencies. The intent
was to give families one place where they could turn for help with a variety
of problems and to reduce fragmentation of community services. The program
study's investigation of CFRP network development showed that these linkages
were extensive in every site and went beyond the formal and informal resource

and referral systems normally used by Head Start.

The process of building a network may be simply described as one of
people meeting people. In most sites, this typically became a system of
"interlocking directorates," with CFRP staff sitting on boards or committees
of other agencies, agency staff sitting on CFRP or Head Start boards or
committees, and both sitting on interagency councils. At some programs, CFRP
played an instrumental role in setting up such councils to increase communica-

tion and cooperation among agencies.

CFRP served a brokerage function between families and the rest of
the social service system, putting families in touch with appropriate agencies
and helping them acquire services. Provision of social services was a

strength of every site studied.
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Services were provided both on an emergency basis, to meet immediate
needs, and as part of CFRP's long;term plan for each family. Staff from
nearly every program listed counseling among the services they provided
directly to parents. It appeared that this counseling ranged from a sympa-
thetic "listening ear” during home visits to professional clinical help. A
number of family advocates and home visitors were trained counselors:;
further, several programs retained the services of mental health professionals

who were made available to CFRP families.

The majority of the programs also offered health and nutrition
screening and immunizations, and sevefél offered various types of treatment,
such as speech éherapy or the services of a dental hygienist:; these were
often provided by people outside the CFRP, who were paid by the program or
donated their time and work. Other direct services mentioned included job
counseling, legal advice, and recreation opportunities. In some cases
services were not provided at the program, but were paid for by CFRP,

such as emergency health care or food and clothing.

Staff made parents aware of their eligibility for public assis-
tance and helped them apply for Aid to Families with Dependent Children,
food stamps, Medicaid, or other entitlements. They helped families negotiate
their way through the welfare system; for example, when AFDC checks or food
stamps were stolen, lost or delayed, family workers often vouched for the
legitimacy of these claims. Occasionally arrangements were made for emergency
financial aid to buy food, or pay heating, utility or housing bills. Staff
assisted parents in obtaining adjustments or postponements of charges from
public vtility or telephone companies, or emergency medical services free of
charge. The list of services available or obtained by families through CFRP
was almost endless. Whether the need was for transportation, translation,
housing, child care, legal aid, or shelter for victims of domestic violence,
staff ingenuity and determination were applied to resolve the problem and det

needed help.

The most obvious benefit of CFRP/agency linkages was improved

access to agency services for CFRP families. However, at times the benefits
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of CFRP linkages went beyond the client population and had a broader impact

on the community at large. CFRPs at several sites have been strong advocates
for change to ensure that resources were made available to low-income families.
Some examples of CFRP impact on the community were: helping to set up a
community pantry for emergency aid with resources coming from private insti-
tutions; developing a well-child clinic with the help of & number of co-
sponsors; providing office space so that WIC could be established locally;
identifying needs and facilitating a program established by a group of
churches to provide materials and labor to help low-income families with homé
repairs; and establishing infant day care services in the community through

CFRP's grantee agency.

There was some variation from site to site in the mix of social
services provided directly and by way of referrals. The differences reflect
the local situation with respect to availability of resources to meet family
needs, as well as the particular strengths of the local CFRP. The variation
in richness of staff resources discussed above affected the strategies that
the programs used to provide social services to families. Resource-rich
programs were able to provide more direct social services than were resource-
poor programs, which had to rely almost entirely on referrals to social
service agencies to meet the needs of CFRP families. To some extent refer-
rals to other agencies in resource-poor programs substituted for direct

provision of services in programs with more specialists on staff.

Jacksonz—s/

In most cases, Jackson's CFRP staff aequired social services
or informed the family of semvices available from other social
serice agencies in the community. The agencies most often tapped
were the Department of Soctal Services, Legal Aid, Social Security,
and Catholie Semices. Most requests for services were initiated by
the family'e FLE; ghe contacted another agency herself, or she asked
another staff member for aseistance. This effort was coordinated
by a Director of Supportive and Social Services, with a staff of
six specialists respongible for health services, nutrition, social
services, special needs, mental health, and supportive services.
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The program put tugether a resource booklet describing services
available in the community, and maintained contact with many groups
and agencies. Staff cultivated good relations with these sources,
vigiting them and explaining the Family Development Program, and
providing follow-up feedback on services that had been requested.

Las Vegasz—s/

The Las Vegas CFRP, whose director had a degree in social
work, was strongly oriented toward social services. The program was
not staffed with specialista; rather, the home vigitors arranged
gocial services. (One staff member said that a home vigitor there
was "basically a social worker.") Certainly much of the home
visitore' time and energy was spent in helping families obtain the
social services they needed. The program maintained contact with a
large number of agencies in the area, and by and large the referral
process went emoothly. Some problems were encountered in acquiring
gervices for Hispanic families, because there were no bilingual
pergonnel at some agencies.

Oklahoma City™”

Like Las Vegas, the Oklahoma City CFRP assigned primary respon=-
sibility for network development and referrals to individual family
workere, with some 8support provided by supervisory etaff. Parente
in Oklahoma City referred to the program as an "ace in the hole, "
becaugse it gave them one place to turn for help in timee of need.

. One family advocate anc the family advocate supervigor raiged the
igeue of the need for a social services coordinator to compile
lista of agencies and handle referrals. The referral 8ystem wase
basically informal--no central, standard file of organiza“ions was
kept; rather, individual staff discuseed resources with each other
as problems arocse and their families requested assistance.

St. Pe terebuig_—zﬁ/

In St. Petersburg, formal ties were established with several
gocial service agencies in the community who assisted in the
assegsment of family needs and in acquiring appropriate services.
This. wag accompliched through a monthly assessment team meeting of
family workers, CPRP ataff, and agemey representatives. It was up
to the individual family workers, however, to make referrals and
follow-up. Although referrals seemed to be effective (several
parents cited referrale as the aingle most valuable part of the
program), there were indications that some CFRP staff were not
fully committed to the formal process of acquiring social services.




Salemig/

Salem provided a great many social services as direct services,
because of the large number of specialists on the stcjf. For
example, as already noted, there was a mental health specialist who
provided counseling to parente and children; there was a consultant
for the handicapped; there was a nutrition consultant. Salem was
unique in of fering special group counseling for certain parents--
single parents, and purents of handicapped children. .

Thus the five programs studied, though they shaéed goals and
certain organizational features, nevertheless varied w;dely. They were shaped
by local conditions-~the make-~up of the social service cqgmgnityyvrelations
with Head Start~-and also reflected the perscnalities, Skills and needs of a
large cast of characters--the local program director, the family workers, the
families served. These same forces are seen at work in the programs' Infant-

Toddler Components, described in detail in the following chapter.
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CEAPTER 3
CFRP'S INFANT-TODDLER COMPONENT

CFRP's Infant-Toddler Component was designed to serve families
with children under three. A view of the parent as the primary educator of
the child wa$ an integral part of the CFRP mandate. It was through the
parent, rather than by wofking with the child alone, that the program
expected to enhance the child's growth and development--one of CFRP's primary
goals. This chapter describe;.the general orientation of CFRP's Infant-
Toddler Component, and program activities that were carried out. Section 3.1
describes CFRP's approach toward working with families with infants and
toddlers. Home visits, including the frequency with which they occurred, are
the focus of Section 3.2; Section 3.3 describes center activities and atten-
dance. The concluding section (3.4) outlines some importaﬁ% lessons that
emerged from the CFRP demopstration about families who were served well by
the program and families o were not. This section examines interactions
between pragram and family ¥haracteristics and participation in infant-toddler
activities--factors related;to the overall effectiveness of CFRP.

%\

3.1 CFRP's Approach \:?

"/

CFRP's ultimate objective was the optimal development of children,
but it approached this objective by offering a variety of social services, as
well as help and support for the development of families as effective child-
rearing systems.’' It was premised on the belief that conditions of need may
inhibit parenting skills by distracting parents, preventing them from
"attending to child development."” As one home visitor commented: "It's
difficult to tell parents that their child should be at this or that stage of
development when they're worried about having enouéh money'to pay the rent
or buy food." Thus it was frequently necessary for the program to intervene
and assist in meeting basic needs before staff could turn to parenting concerns--
parents' understanding of child development and their ability to interact
effectively with their children, to handle matters of discipline, and so on.

As noted in Chapter 2, provision of social services was a major focus of
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CFRP--assisting families in crisis, helping them develop long-range strategies
for improving their circumstances, and marshalling support from other social

service agencies.

CFRP's approach implied that attention would shift from social
services provision to parent education and child develogment, once families
had learned to cope adequately with financial and personal problems. However;
reality was frequently at variance with this plan. As will become more
evident in this chapter, the picture with respect to parent education and
child development was considerably less positive than it was in the area of
social services. All too often, social service provision preempted child
development activities. Family workers were often too busy dealing with
families in crisis to spend time with those for whom parent education and
child development activitiés were most likely to be welcome and effective,
The balance that programs struck between social service and child development
was partly a response to perceived needs and concerns of the families served.
However, it also was a direct reflection of the strong representation of
social service backgrounds and general lack of child development expertise on

the staff.

There was tremendous variation in frequency and focus of infant-
toddler activities from site to site. This variability is perhaps not
surprising, given that the program Guidelines are sketchy in their pre-
scriptions regarding developmental services to be provided to children
under three. The Guidelines say only that CFRP shall be “a resource to
parents for the developmental needs of both younger and older children"
(p.6) and that developmental services shall include "programs designed to
assist parents to promote the total (emotional, cognitive, language and
physical) development of infants and toddlers" (p.19). The Guidelines also
specify that the whole family--parents, siblings and other relatives--shall
be involved in the child's development (p.17). Although examples of develop-
mental services are offered at various points, most of these have to do

with health and physical growth--for example, prenatal care and pediatric
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screening (p.6). Virtually no specific guidance is given regarding educa-

tional activities for children or about the content of parent education in

social and cognitive development.

The lack of prescriptions in the Guidelines may be due to the fact
that CFRP was designed to allow and encourage local programs to adapt them=-
selves to local conditions. The wise conception underlying this aspect of
the program was that local staff are better able than program managers in
washington to evaluate local needs and resources and to structure programs
accordingly. An overriding lesson to be drawn is that local pfograms, when
allowed local autonomy, will develop in unexpected ways that may not be fully
consonant with national goals and expectations, even if they are well adapted
to local needs and the desires of parents.

.

3.2 Home Visits

Home visits were a key point of connection between families and
CFRP. They were a source of continuity in each family's relationship with
the program and the vehicle through which many of the program's services were
provided, in p;rticular, activities in parent education and child development.
However, home visits in many instances did not constitute an adequate basis
for a sustained child development program because of wide variations in
frequency, amount of time devoted to child development, anérthe apparent

quality of developmental services.

The intensity of parent education and child development activities
was limited by the fact that home visits were not devoted exclusively to such
activities. Roughly half, and in many cases more than half, of each visit
was devoted to other family needs. Home visitors spent substantial time in
of fering advice and monitoring progress regarding family goals in education,
employment, housing, budgeting and financial aid. Crises were common, and
when they occurred, parent education and activities with children took a back
seat. Again and again a family worker encountered a mother who was under-

standably preoccupied with an abusive husband or boyfriend, or a lost or




stolen welfare check, or a dispute with housing project managers. Family
workers had to deal with these problems, giving practical help where possible
and always offering a sympathetic ear, in order to maintain the rapport that
was so essential to their functioning. The price paid in foregone develop-

mental activities was nevertheless significant.

Except in Jackson, where the child development and social service
functions were split between two family workers, the two functions were mixed
in every home visit. However, the balance between the two and the manner in
which they were presented was extremely variable, not only across sites, but
also across workers within a site apd even across families served by a single

worker.

There also was great variation in the quality of the developmental
activities that were provided. At every site there were some examples of
skillful work during home visits. The case studies depict family workers

encouraging mothers to speak to preverbal infants in order to stimulate

e

language development and establish social bonds, showing mothers how simple
- games and toys can be used to improve children's conceptual and fine motor
skills, helping mothers establish reasonable expectations about obedience,
order, and self-help skills, and teaching effective strategies for discipline.
However, there were also examples of didactic, mechanical use of predetermined
exercises, with little attempt to capitalize on the interests of the child or
the mother, and in some cases with little apparent comprehension of the
purpose of the.exercise. (Children were sometimes even chased away from
interesting activities.)
These variations are illustrated more clearly in brief profiles

of home visit activities as they were carried out in the five study sites.

Jacksonl/

This site employed a home visiting team, consisting o] a
family life educator (FLE) concerned with family needs and a home
parent teacher (HPT) focusing entirely on child development. Thig
team model was developed to ensure that both parent education
concerne and family needs meceived adequate attention in home

visite. .
dJ
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In each HPT visit, time wag spent talking to mothers about
topics related to their children's development and working dimectly
with the children, and often their mothers, in developmental
exercigea. There was no set curriculum for all families; HPTs
planned lessons for each visit using the Portage Guide. Mothers
were provided with written materials on child development and with
materials for activities with children to try on their own.
Detailed records of activitieé were kept. Visits were often split
among several children. For example, one home visit included a
half hour in which the mother provided visual and psychomotor
stimulation for the infant, followed by half an hour in which the
mother mead to a two-and-a-half-year-old boy, probing his verbal
skilla. The HPT also engaged the boy in a ring-stacking task to
test and stimulate his ability to make size discriminations.

Vieits by FLEs were unstructured, except when an assessment
was conducted. The FLE's function was to listen and respond to the
family'e needs.

Las Vegaai/

The job of the home visitor wae equated with that of a social -
worker in thie CFRP. The main goal was to train parents to cope
better with their daily lives.

At the same time, there was a rather formal procedure for
ingorporating child development activities into home visits.
Approximately one-fourth of the home visit was set aside for such
activities. All etaff had lesson plans, based on the Portage
Guide, which were approved by their supervisor prior to the visit.
Children's development wae assessed using the Learning Accomplish-
ment Profile; lonmg-range plans were developed for each child based
on this information. Mothers were encouraged to work with their
child 10 minutes a day on areas where the child was weak. Exercises
remained in the plan until the child achieved success. Instructions
for independent exercises were written by home visitors and signed
by parents. This formal plan was not always followed. When family
needs were pressing, child development activities were set aside.

On the other hand, an occasional vieit was devoted almost entirely
to developmental activities. =

Oklahoma City

Families in this site seemed to be primarily concerned with
social services. While providing such services, advice and refer-
rals, the program pressed for more attention to child development.

Most developmental activities were provided through modeling.
The modeling principle, howevem, was often unspoken and may have
been misunderstood; that is, parents were not always told and did
not alwaye understand that they were expected to emulate the

activitiee of home visitors with their children. No formal curric-
ulum was used for home visits. Individual advocates chose activi-
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ties, and planming was ‘informal. Despite the absence o) a set
curriculum, advocates tried to use the same set o) activities with
all families during a givenm month. Activities focused on infants
and toddlers, but there was an attempt to involve older siblings as
well.

St. Petersburgg/

The emphasis on the parent's role as teacher of infants and
toddlers was particularly strong in this site. The slogans '"teach
the parent . so the child may learn” and "if the parent knows, the
child grows"” capture the program's philosophy. (Relatively little
work was done with older children.)

In practice, the relative emphasis on parent training as
opposed to modeling and dimect activities with children varied with
the worker and mother in question. For example, one worker empha-
sized parent tmaining with an authoritarian, nonverbal mother and
emphasised modeling with a more communicative, less authoritarian
mother. The parent-worker dynamic also affected the relative
emphasis on child development ve. social semvices. Despite the
program's attempt to shift its emphasis away J'rom Jamily needs
toward child development, the need for services continued to
command more than haljf of most home visits.

No formal lesson plan was used. Staf}l gjointly selected one
topic (e.g., language development) to emphasize with all jamilies
in a given month, as well as an activity intended to joster develop-
ment in the chosen area. (Puppet-making wae the activity Jor the
language development topic.) An attempt was made to leave parents
with tasks to perform with the child independently o the home
visitor.

§glem§/

In this program, the child development and social services
aspects of home visits were completely integrated. A heavy
emphasis was placed on the self'-concepts of both mother and child
and consequently family workers devoted considerable effort to
emotional support for both, blurring the boundaries between
services to parent and child. '

There was no set curriulum, either across workers or for any
one worker. Rather there was a highly individualistic and (in a
positive sense) opportunistic matching of semvices to parental
concerns. .

For some family workers at several sites, child development services
were tied to their professional role, while social services were tied to
their role as friends. Some==by no means all=-of the accounts of home

visits showed a palpable change in the atmosphere of the visit when the
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family worker shifted from informal, friendly discussion of the parent's
concerns and needs to formal, stilted presentations of child development
activities. 1In contrast, most examples of successful developmental inter-~
vention seemed to involve a natural interweaving of developmental activities

with the rest of the visit, without a shift of style or tone.
There was no obvious relationship between the degree of curricular
structure in the child development activities offered at a particular site

and the apparent quality of these activities.

Home Visit Frequency and Participation

There was significant variation,* both between and within sites, in
the frequency of home visits. In most sites an effort was made to schedule
home visits on a regular basis. However, cancellations and postponements
were common. Across the five study sites, home visits to families in the
impact study occurred once per month on average. At most sites, the scheduled %}
frequency of visits was much higher. In a few cases, families received more ”
visits than called for by the schedule, usually because of serious problems

requiring constant staff attention.

Home visit frequency was highest in Jackson and Salem, where
families were visited four times per quarter on average (Figure 3=1).**

However, in Jackson home visit frequency was considerably lower than the

*uStatistical significance" is a technical term referring to the trust-
worthiness or reliability of results in a purely mathematical sense: Could
the observed result have been due to chance? Significance is expressed as
a probability; a significance level of .05 means that an observed result
would be obtained by chance only five times in 100, or one time in 20.
Conventionally, only results significant at the .05 level or lower are
viewed as significant. However, so as not to overlook any weak but
genuine findings, we discuss "marginally significant” or "near signifi-
cant"” results that might have been obtained by chance 10-15 times out of
100. Precise significance levels for all findings appear in Appendix B,
Section 3.

**The data reported below are based on the 111 CFRP families who had partici-
pated in the program for at least one year. In some instances, Ns are
lower than 111 due to missing data on participation measures. Most findings
are based on Ns in excess of 100 families (see Appendix B, Section 3).
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Figure 3.1
Number of Home Visits per Quarter*
Planned vs. Actual

17
177 7
; T

son Las Vegas

a) Program staff have repeatedly disputed these figures, ciaiming that study families participated .
tess than was typical for CFRP families in generai. This was attributed to the fact that different
recruiting procedures were used for study families and that, as a result, these families were iess
committed to the CFRP concept than were thoss who came o the program voiuntarily to seek
help. Data obtained in the six-month ethnographic study, invoiving mostly non.study families, con-
tradict this claim. Participants in that study received home visits somewhat less frequently than
once per month on average. )

b) Site differences In actual home are highly signiticant (see Appendix B, Section 3).

)
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scheduled frequency, which called for FLEs to visit monthly and HPTs every
other week. In contrast, in Salem home visits occurred with greater frequency
than the planned schedule. 1In large part, this is because Salem adopted a
policy that participation in home visits was a central obligation of parents
and staff, not a casual matter to be put off lightly. Monthly home visits
always occurred and were rescheduled if postponed for some reason. (Reschedul~-
ing was much less common in the other four sites.) In addition, some Salem
families received extra visits because of a particular need. Home visits
occurred on an average of once a month in las Vegas; families in Oklahoma

City and St. Petersburg were visited on average about twice in a quarter.

The observed frequency of home visits was significantly lower than
that needed to provide an effective child development program in the home,
according to findings based on previous Head Start demonstrations. Results

of the Home Start evaluation showed that a minimum of one visit per week is

required to produce any measurable impact on children's development.é/ The low
frequency of home visits for most CFRP families was undoubtedly linked to
family workers' high caseloads. Family workers typically had caseloads of 20
or more, whereas the Home Start study indicated that a caseload of 13 was

the maximum feasible in order to maintain an adequate frequency of visits.

FLEs in Jackson had Ey far the largest caseloads (40 families on
average), resulting in frequent cancellations of home visits to families who
were not in crisis. In the ethnographic study, some families were visited by
the FLE only once every six months to reassess needs. The FLE, of course,
was not the only person who maintained contact with families; HPT visits were

less sporadic and more frequent.

pParticipation levels were not consistent over the last two years of
the Infant-Toddler Component.* The number of home visits was somewhat higher
in Year III than in Year II, 3.3 versus 2.9 visits per quarter on average

(Figure 3-2). In part, this resulted from a directive issued to local programs

*Year I data are not reported here because they are not comparable. Year I
data are misleading due to double counting of activities by some but not all
family workers. Different and more consistent reporting procedures were
used in Years II and III.
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Figure

3.2

Comparison of Mean Home Visit Frequencleq by Year*®

1 2 3 4 5
[ 1 1 i i |
Jackson 449
4.74
-
Las Vegas
3.2
Oklahoma City
2.01
St. Petersburg 253
Salem 435
4.8
OVERALL
3.31
a) Data in this tigure are not directly comparabie to those in
Figure 3.1. In the earlier figure, to maximize sample sizes % Year i
we showed Year lil data for all families for which such
data were available, and Year Il data in other cases. Thus
the summary data in Figure 3.1 do not represent either D Year (il
Year Il or IIl alone, or an average of the two.
O
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by ACYF, together with provision of workshops and on-site technical assistance,
aimed at increasing the intensity of child development services offered in

the Infant-Toddler Component. (This directive was in response to early
evaluation findings indicating that CFRP had not enhanced ;he development

of infants and toddlers after a year and a half of program participation.)

Increases in home visit frequency were most notable in Las Vegas
(where the quarterly rate ¢ wubled from Year II to Year III). Home visit
frequency decreased somewhat in St. Petersburg; the other three sites had

slight increases in home visit frequency.

ACYF's directive, aside from increasing home visit frequency, also
influenced to some extent the allocation of staff resources to child develop-
ment concerns and delivery of social services. As was illustrated in the
site case studies, program staff became more concerned about the preemption
of child development by the need to provide social services. At two sites,
staff, besieged with requests for personal and economic assistancF, resolved
that the program should focus primarily on child development and éommunicated
this focus to parents, encouraging them to be more independent in seeking
solutions to their problems. In at least one site, some families merely
tolerated this change in focus and the developmental activities that were
provided; they primarily valued referrals and advice concerning social

services.

Table 3-1 gives data for other forms of individual contact with

families--namely brief home visits (of 15 minutes or less in duration) and

telephone calls. These two types of contacts tended to serve similar pur-
poses: they were often used in times of criéis or simply to make arrange-

ments for full-fledged home visits.

3.3 Center Activities

Center activities were, along with home visits, vehicles for
providing parent education and child development services. Like home visits,

center sessions combined these functions with other family concerns and




Table 3-1

Number of Brief Home Visits and
Telephone Calls per Quarter

Brief Home Visits Telephone Calls

Site Mean Mean
Jackson 1.09 6.12
Las Vegas .89 9.50
Oklahoma City l.87 7.40
St. Petersbhurg 1.62 7,10
Salem 92 3.61

OVERALL 1.26 6.71

needs. The center-based programs and the quality of developmental activities

were variable, and at most sites low participation was a problem.

Center activities offered as part of the Infant-Toddler Component
were organized differently across the five sites. Although several programs
planned social activities involving both parents and children, only Salem
regularly brought parents and children together with a focus on child develop~
ment. At.the remaining sites, center activities for parents and children

were separate or focused only on adults.

Parent sessions covered a wide variety of issues. Some dealt
explicitly with child development and/or parenting. Others focused on
psychological and social problems of parents, home management and other

topics of general concern. Some were largely social and recreational.

Center sessions for children included classroom experiences and
supervised play. On the whole, however, center sessions were not used as the
focus of intensive developmental work with children. At some sites, children's
center sessions were largely a convenience for parents--child care provided
to enable parents to participate in center activities. Ias Vegas offered no
sessions specifically for CFRP children but placed them in day care while

their parents attended center sSessions.




. Parent Sessions

Table 3-2 summarizes the different types of center activities for
parents at each of the five sites and the focus of these sessions. A brief

description of these center-based activities follows.

4

Jackson~

Parent sessions in this eite combined parenting and child
development. Parent Education was organized into two levels, one
for parents in the first year of CFRP, and one for parents in CFRP
for a year or more. This split was intended to make sessions less
repetitious and mome interesting to participants, while still
getting basic information acrges to new enrollees. There was
some diseatisfaction with th o-stage design--under an earlier
plan, each family life educator (FLE) conducted center sessiong for
her ownm families, whereas the new design mixed together staff and
families who didn't know each othem. There was little cohesiveness
in the groups.

Topice covered for new participants included discipline,
toilet training, assessing toys, separation, independence,
rnutrition, and building children's confidence, to name just a few.
Segsiona for long-term participants covered only a few "required”
topice and a large number of topice requested by parents (for
example, building adult self-esteem, what to do for entertainment
with no money and no babysitter). These examples, as well as
classee in macrame and ceramice offered in this site, show the
broad intempretation given to issues of "parenting”; nevertheless,
the primary aim was education, not mecreation.

Las Vegaeg/

Unlike Jackson, CFRP in Las Vegas separated issues of child
development and parenting intc two distinct cente™ activities for
parents. Parent Seggions, in a lecture-and-discussion formt,
dealt with ieeues of parenting, many having to do with relationships
between parents and children. Sessions were conducted in English
by the Infant-Toddler Specialist and in Spanish by a child psychol-
ogist who donated his time to CFRP.

The other major center activity for parents was Infant-Toddler
Sessions, a series of lectures on child development (conducted in
English by the Infant-Toddler Specialist), followed ty a question- *
and-answer period. |

Oklahoma CityY

Ae in Las Vegas, CFRP offered two center activities for the
parents of infante and toddlers. Toddler-Infant-Parent Seggiong or
TIPS brought children and parents together for a regular activity.
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site
Jackson

Las Vegas
Oklahoma City -
St. Petersburg

Salem

Type of Activity

Parents

Parents and
Only Children

X

X

X X

X X

X X

Table

3-2

Center Activities for Parents

Focus of Activity

Social ;
Child Recrea- Special
Parenting Development Support tional Needs Other
X X ) X
X
X X X «
X
X X X X P
¢
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TIPS was primarily social--it gave "parents and children an oppor-
tunity to intemact in a group setting while leaming to make things
of interest to preschool children." TIPS sessions were usually
organized around holiday themes.

In addition to TIPS, there were P-3 Discussion Groups for
parents only. Sessions werc led by a consultant soci.l psychologist
covering such topice as transactional analysis and stress management.

St. Peterabugg_lg/

Two center activities were offered to parents. The Center-
Based Program dealt exclusively with child development. Usually
the same theme was addressed as in home visits, a design intended
to reinforce and expand upon material presented in home visits.
Children were sometimes present for the activities depending on the
subject of the sessions.

The other center activity was Parent Study, a support group
where parents had an opportunity to discuss their problems with
other parents. The group was led by a professional family coun-
selor.

Sa Zeml—‘z-/

Salem had a parent group fom parents of infants and toddlers
and one for parents with Head Start children. The Infant-Toddler
Parent Group dealt with issues of child development and parenting;
parents regularly worked with their children in what was explicitly
a teaching setting. In each session, parents were instructed to
concentrate on Just one thing in intemacting with their child, fonr
example, listening to what your child says or watching what your
child wants and chooses to do. Later, when parents were alone,
they discussed what happened in the "hands-on" period. Each
segsion ended with "sharing time"” in which each parent expressed
what was on her mind at the moment. Sharing time reflects Salem's
mental health emphasis--the group was about child development and
parenting, but it also was explicitly a parent support group.

The Salem program was unique among the sites in offering two
support groups for parents with special issues. There was a Group
for Parents of Handicapped Children which met weekly year-round and
a Single-Parent Workshop that met weekly for a period of five
weeks.

Center Sessions for Children

Three, of the five sites--Jackson, St. Petersburg, and Salem=--organized

special activities for children at the center. The las Vegas CFRP did not;

while parents attended group sessions, children were placed in the grantee's
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day care center. However, Hispanic parents in Las Vegas, not comfortable
leaving their children with non-Spanish-speaking caregivers, often brought
their children along to parent sessions. In contrast, Oklahoma City organized
TIPS sessions, which involved both parent and child in social interaction at
the center (see previous discussion) but did not plan any other special

activities for children or offer babysitting.

The center Sessions for children in the three sites where activi-
ties were arranged specifically for CFRP children are described briefly
below.

Jacksonig/

while parent sessions were conducted, children under three
attended an Infant-Toddler Session, a classroom experience superviged
by a home parent teacher (HPT). It included free play and organized
activities, a snack and gym time. There were usually six to eight
children per group, sometimes more. In addition, there was a class
for three-year-olds, attended by about l0 children and taught by an
HPT. TIte importance was largely as a group experience to prepare
children for Head Start and school.

13/
St. Petersburg—

As noted previously, St. Petersburg's center-based program at
times involved both pamente and children. During Parent Study
segsions (or center-based activities not intended for children), a
Play Group was held for children by family workers. The focus of
the group was supervised free play and organized group activities.

Salemig/

Children were with their parents for a portion of infant-toddler
parent groupe (8ee earlier discussion). While parents met, children
were placed in the center's day care program. For children with
serious emotional or behaviomal problems, a Play Therapy Group was
held, involving approximutely 12 children.

Frequency of Center Sessions and Participation

.

There was some variation across the five programs in the frequency

of center sessions. Weekly sessions were scheduled in Las Vegas, with

different center activities occurring on alternate weeks. In reality, center
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sessions were held less frequently. During the six-month ethnographic study
only one infant-toddler session too( place because there was no one on the
staff to lead the groups. In Jackson, Oklahoma City and Salem, center
sessions brought parents together twice a month. In Salem, additional center
activities were planned for families with special needs and issues (handi-
capped children and single parents). Some of these sessions were not held
year round and only a limited number of parents could participé?e. Sessions
that were part of St. Petersburg's center-based program occurréd once

a month. The parent study group met weekly but few parents elected to

take part in these sessions. About six parents attended regularly, with
others participating only occasionally.

All of the sites had attendance problems and staff viewed parent
participation_in center sessions as "less than optimal." On average, parents
came to two e essions per quarter, although attendance varied considerably
across site; (Figqure 3-3). Participation was most problematic in Las Vegas
and St. Petersburg, where parents participated in only one session every
three months. )

s

The problems encountered with center participation were far greater
than is suggested in Figure 3-3. Almosgfhalf (49%) of the families attended
center sessions only sporadically--less than once per year on average.
Regular participants (those who came at least once per quarter) attended at
least one session per month (Figures 3-4 and 3-5). las Vegas and St. Peters-
burg had the highest proportion of families who did not participate in center
activities or attended sessions only sporadically (74% and 52% respectively).
Those who attended regularly in these two sites came to the center slightly

less than once per month.

!'Table 3-6 shows the mean number of center sessions attended over
the last two years of the infant-toddler program. Participation was relatively
stable only in Jackson. Attendance dropped sharply in both Las Vegas {partly
because there was no Infant-Toddler Specialist to run the groups for a number

of months) and in St. Petersburg. (The decrease in attendance in the latter
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Figure 3.4
Proportion of Families Participating Less than Once per Quarter in Center Sessions

80 - 74

52
49

Jackson Las Vegas Oklahoma St. Peters- Salem OVERALL
. City burg

Figure 3.5
Quarterly Center Panlclpgtlon by Low and High Groups®

1 2 3 4 5 6
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Figure 3.6
Comparison of Mean Center Sessions Attended by Year*
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a) Data in this figure are not directly comparable to those in
Figure 3.3. In the earlier figure, to maximize sample sizes
we showed Year ill data for ail families for which such
data were available, and Year 1! in other cases. Thus the
summary data in Figure 3.3 do not represent either Year i
or Il alone, or an average of the two.

7

55




site was coupled with a slight drop in home visit frequency.) However,
a-tendance more than doubled from Year II to Year III in Oklahoma City

and increased substantially in Salem.

3.4 Factors in Attrition and Nonparticipation

The relatively high rate of attrition from CFRP (see Section 1.6),
coupled with the low levels of participation of some of the families who
remained enrolled in the program, posed serious problems for both the
program and the evaluation (see Appendix B.2). An examination of family
characteristics that were related to attrition and low participation,

however, does reveal something about who the program served best.

There was a strong relationship between race and the likelihood of
attrition, with families of the ethnic group that predominated in the local CFRP
tending to stay in and families of other ethnic groups tending to drop out.*
This pattern was clearly seen in several sites. In Oklahoma City, where
blacks are "the most dominant minority locally in federally funded programs"”
and posters in the CFRP office "proclaim pride in, and goals for, blacks"lé/--
white families tended to leave the program, and black families tended to
stay. A large percentage of black families dropped out of the Jackson Family
‘Development Program even though (unlike Oklahoma City) it had a racially
mixed staff. As one staff member commented: "We've turned off black families
somehow and we can't figure out why.“lé/ (The apparent lack of matching of

staff and families on the basié of ethnicity may have been a factor, although
black parents, wﬁgn asked if they would have preferred a black FLE or HPT,
said that this was not an issue for them.) In Las Vegas, where blacks and
Hispanics are in competition for federal and local funds, the Hispanic group
was described as a "program within a program" in the site case study. Not
surprisingly, white and Hispanic families, particularly Hispanic families
assigned to non-Hispanic workers, were more likely to drop out than blacks.
(Even Head Start in lLas Vegas was losing Hispanic children because there were

ne bilingual teachers on the staff.)

*See Appendix B, Section B.2.3 for more detailed discussion.
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This finding points to the problem of designing and implementing a

multicultural program, particularly a program concerned with parent education
and child development. Laosa points out that while "the goal of many

parent education programs--producing academically successful children--is
widely shared, the preferred means of attaining it varies both among and
within the different cultu.al and socioeconomic groups."ll/ When parent
education is directed by a dominant group, this tends to lead to a melting
away of the other subcultures ani the preponderance of one group over the
other. What appears to have happened in CFRP is that parents not of the
predominant race did not feel at home in CFRP and felt uncomfortable with the

activities and practical advice offered by staff.

The effects of cultural and class differences are not limited to
parent education or child development programs. They play an important
role in how families set out to satis{y or meet other needs as well. The Las
Vegas case study is illustrative on this point. Generally, Hispanic families
would rather seek help from their extended families than from a public
agency. The idea of "airing their dirty laundry"” in public is distasteful,
again because they do not want to bring dishonor upon the family name. This
family pride has prevented Hispanics from participating in public programs.
Despite these cultural differences, the Hispanic family worker at the Las
Vegas CFRP encouraged families to join the mainstream of American life and to

18/

take advantage of available help and resources.—

It is important to point out that some programs (notably Las Vegas
and Jackson) made serious attempts to serve families of different ethnic
backgrounds. Both sites had racially mixed staffs to do outreach and
provide gervices to families. Such steps do not ensure, however, that
families are served effectively or that they will stay in the program as
active participants. 1In Las Vegas, for example, Hispanic staff resources
were limited, resulting in long waiting 1lists to sign up for the program or
necessitating assignment of Hispanic families to black family workers. The
single Hispanic family worker simply could not add any more families to an

19/

already large caseload.—

J
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In the other three sites, the population served was far more
homogeneous, not only in terms of ethnic background but algo in the types
of families served. In Oklahoma City and St. Petersburg the majority of the
families were black, with single-parent fzmilies predominating. In Salem,
the CFRP population was almost entirely white and most families were headed

by single women.

local CFRPs were only marginally successful--if at all--in provid-
ing multicultural services to families with young children. It points to a
need for the Head Start Division of ACYF to provide technical assistance to
local programs in an effort to strengthen and improve their multi- #nd

crosscultural orientation.

In addition to membership in an ethnic group other than the locally
predominant one, there were a number of other factors that contributed to the
problem of low levels of participation. CFRP on the whole did not seem to be

well organized to serve working mothers. Most program activities took place

between nine and five, when working mothers could not participate. While
efforts were made to accommodate mothers by scheduling home visigs for the end
of the working day, mothers and children were often too tired an& distracted
to get much out of the visits., At most sites, families with working mothers
participated in program activities at a significantly reduced rate and were
effectively lost to the program.

Student mothers did not seem to experience the same h&nd of problem
with participation. Their attendance was about the same as for mothers not

enrolled in school, probably because school schedules allow more flexibility

than most working schedules.

Because CFRP tailored program services to needs and strengths of
individual families, it has often been assumed that the CFRP treatment would
be more intensive for families most in need. This assumption was not sup-

ported. For example, families with a high-risk infant or toddler received

significantly fewer home visits than other families. (This finding, disturb-

ing at first, may be explained by the fact that particularly needy families
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tend to have other sources of support. For example, one family with a

severely handicapped child, who participated in the ethnographic study, was
only minimally active and did not draw heavily on the resources of CFRP.

More than 50 volunteers shared responsibility for the daily therapy sessions
for the child. Because of the vast network of contacts in the community,
wufmnyﬁdmtmwtoammOnWquswmnaMSuﬂu&ﬁy
Brief home visits also occurred somewhat less frequently to families who were
viewed as "most needy” by their family workers. These overall findings do
not deny the fact that some multiproblem families were served well by CFRP.
There were examples of families in crisis who were visited frequently, an

extreme case being a family in Las Vegas in which a grandmother was dying of

cancer.

Finally, isolation was a factor in participation as well. For
those with limited social ties, the program's support was crucial--CFRP was
the family's only friend in a hostile, bureaucratic world of social welfare
programs. In response to problems of isolation, staff tended to make home
visits somewhat more frequently than to families with extensive networks of

support.
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CHAPTER 4

TRANSITION TO HEAD START

Head Scart was a major component of CFRP. At age three, children
left CFRP's infant-toddler program and became eligible for two years of Head
start. Head Start in the CFRP sites was similar to programs anywhere else
across the country. What distinguished CFRP/Head Start programs was CFRP's
mandate to facilitate smooth transition from the Infant-Toddler Component to
Head Start and subseéuently from Head Start to public school as part of the
School Linkage Component. CFRP's intent was to provide continuity of services
to the family through the major stages of the child's early development.

This chapter describes the transition from the Infant-Toddler
Component to Head Start based on interviews with parents and Head Start
teachers conducted in fall 198l. Section 4.1 looks at Head Start enrollment
of CFRP children who participated in the impact study. This section examines
reasons why some children were enrolled in Head Start and others were not.

Section 4.2 describes approaches used by CFRP and Head Start staff to ensure

developmental continuitye.

4.1 Head Start Enrollment

The transition process started with the enrollment of children in
Head Start. In almost all impact study sites, children who had been involved
in the Infant-Toddler Component were guaranteed slots in Head Start or at
least given priority for enrollment. This policy resulted in Head Start
enrollments of 64 percent of the impact study children.

Seven percent of the families reported that they did not obtiin a
slot for their child in Head Start because family income exceeded the

poverty guidelines or because the child was too young to enter Head Start.
Redetermination of eligibility occurred in several sites, although not
necessarily at the time of entry into Head Start. The Jackson CFRP, for
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example, checked family income at two-year intervals. This practice ran
counter to the "once a CFRP family always a CFRP family" concept--a philosophy
that implied that families who were eligible for the program at entry would
continue to be provided with services regardless of family income. On the

other hand it reflects choices programs had to make because demand for

services exceeded program funding. Some programs established policies to

serve families who were most in need.

Aside from ineligibility, there were a variety of other reasons that
39 of the 109 CFRP children did not enroll in Head Start.*- Unavailability of
Head Start slots was a problem for 12 percent of the CFRP children; 10
percent of the parents indicated that they didn't want their child to go to
Head Start, and some (2%) cited transportation problems as the reason for not

enrolling their child.

The fact that Head Start in most sites is a part-day program w's a.
deterrent for some mothers who were employed or attending school. Three
percent of the families gave their requirement for full-time child care as
the reason for not enrolling their child in Head Start. However, a far
greater proportion of children--one out of four--were actually in some type
of day care program in fall 1981; ten percent of the children were enrclled
in both Head Start and day care. (2bout 21 percert of the children were not
enrolled in any type of preschool program. )

Significant variation* across sites was found in the proportion of
CFRP children enrolled in Head Start. In Jackson, Las Vegas and Salem at
least 70 percent of the children entered Head Start in the fall (Takle 4-1).
Head Start enrollments were considerably lower in both Oklahoma City and St..

Petersburg.

The CFRP in Oklahoma City encountered considerable difficulties
in the Head Start enrollment process. In part this was because Head Start and
CFRP operated as virtually independent programs, each under the aegis of a

*See footnote on p. 42.
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different delegate agency. Coordination between the two programs was a
monumental task, particularly because the 11 Head Start centers in Oklahoma
City and surrounding communities were operated not by one but by several
different delegate 3Jencies. The fact that children in this site did not
enter Head Start until age four fur ther complicated the enrollment process.
(Most CFRP. children did not meet Head Start age requirements in fall 198l.)

A cﬁfnge in bylaws, involving lengthy debates with the Parent Policy Council,
waéfrequired to facilitate the enrollment of CFRP childrea in the fall. when
the change in bylaws was approved, a number of centers were already filled
and could not accommodate additional children.“Only 60 percent of the CFRP
children obtained a slot in Head Start, due in part to these delays in
getting the CFRP group enrolled. (It should be noted, however, that almost
no children in the control/comparison group entered Head Start in this

site, as reported in Chapter 5. CFRP had a significant impact on the Head

Start enrollment of children who were participants in CFRP.)

Table 4-1

Head Start Enrollment
of CFRP Children

Number Percent
of CFRP Enrolled in
Site Children Head sStart
Jackson 20 75
Las Vegas 21 71
Oklahoma City 20 60
St. Petersburg 24 33
Salem _24 83
ovERALL® 109 64

asite differences are highly significant (see Appendix B,
Section 3). -

In St. Petersburg, Head Start enrollments were even lower than in
Oklahoma City: only one out of three CFRP children obtained a slot. When
queried about low Head Start enrollments, program staff put the blame on

parents for not getting their children's health checked or for not updating
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their immunizations, which are prerequisites for Head Start entry at this
site. This explanation is somewhat puzzling because 95 percent of the CFRP
families not enrolled in Head Start reported that the child had received a
chéckup in the previous year. While only limited information was obtained
regarding immunizations, data indicate that a similar proportion of the
children had received apprdpriate shots. Furthermore, CFRP was mandated to
maintain health records on children and help families obtain the necessary
preventive health care for their children. If this mandate had been carried
out and CFRP health records had been shared with ﬁead Start, these obstacles
to Head Start enrollment could have been eliminated. Comments from pareﬂts
point to Eonsiderable confusion surrounding the enrollment process and
enrollment requirements. For example, the majority of the parents reported
that they had been told no Head Start slots were available for their children.
None mentioned that health checkups and immunizations were required before

their children could enroll.

Across all sites, the factor that appeared to have the greatest
impact on Head Start enrollments was whether families were still active
participants in CFRP. Of the 93 families who remained in the program for :t
least 32 months, three out of four children obtained a slot in Head Start.

In contrast, only 19 percent of the 16 families who dropped out of CFRP (and
had participated for less than 32 months), enrolled their child in Head Start
(Figure 4-1).

Eprthermore, in both Jackson and Salem, families who participated
actively in infant-toddler program activities were more likely to enroll
their child in Head Start. A high level of participatio.: in center sessions
predicted that a child would gain entry into Head Start in Oklahoma City.
However, no relationship between participation in Infant-Toddler Component
activities and Head Start enrollment was found in Las Vegas and St. Peters-

burg.
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Figure 4.1
Head Start Enroliment of Active Families and Dropouts
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There also was great variability across sites in the number of
hours per week children attend Head Start classes. This ranged from six or
fewer hours per week in both Jackson and Salem to almost 28 hours on

average in St. Petersburg (Figure 4-2}.

The limited Head Start treatment offered in the Jackson CFRP
resulted from an "inclusive" philosophy of family rééruitment. This site
tried to serve as many families as possible and was willing to dilute ser-
vices to some extent for everyone. Children were in Head Start only two
mornings a week, thereby doubling the number who could enroll. 1In Salem,
because there is no public kindergarten program, Head Start services are
provided for a period of three years. As children grow older, the number of
hours children go te Head Start is increased. For over one-fourth of the
children in Salem (29%), Head Start was supplemented by day care. Enroll-
ment in more than one preschool alsovoccurred in Las Vegas and Jackson, but

was less common (Figure 4-3).

4.2 Transition and Developmental Continuity

Interviews were conducted with teachers of 93 percent of the CFRP :
children attending Head Start classes to obtain information on how the

transition process was facilitated for individual children. One of the best

ways of finding out whether there was any coordination between CFRP and Head

Start staff was to assess the teacher's knowledge about each child's participa-

tion or nonparticipation in CFRP. For three out of four children, Head

Start teachers knew that the child had been involved in CFRP prior to entering
Head Start; in 23 percent of the cases teachers didn't know and 2 percent

. of the CFRP children were classifed as non-CERP participants. Teachers'
knowledge varied considerably from site to site (Table 4-2). 1In St. Peters-

burg, teéchers gave a "don't know" responsé more frequently than in other

sites.
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Table 4-2

Head Start Teachers' Knowledge
of Child's Participation in CFRP

(percent)

Aware Unaware Gave

of CFRP of CFRP "Don't

Partici- Partici- Know"
Site N pation pation Response
Jackson 15 93 - 7
Las Vegas 10 ) 100 - -
Oklahoma City 12 83 - 17
St. Petersburg 8 25 - 75
Salem 19 63 -} 32

OVERALL? 64 75 2 23

aSite differences are highly significant (see Appendix B,
Section 3).

Contact between Head Start classroom staff and CFRP family workers
prior to or upon the child's entry intd Head Start was fairly common in
Jackson, Las Vegas and Salem, where meetings were .held concerning at least
two-thirds of the CFRP children (whose participation in the program was known
by Head Start staff). In contrast, meetings involving Head Start and CFRP
staff were a rare occurrence in Oklahoma City and St. Petersburg (30% and 50%

respectively).

Meetings between CFRP and Head Start staff had two primary functions:
(1) to share knowledge about individual children and their families, enabling
Head Start staff to individualize classroom activities, and (2) to coordi-
nate activities irn sites where both CFRP and Head Start staff maintained

contact with families.

Teachers' knowledge about the child's language, cognitive, motor,
and social abilities, the child's health, his or her home environment, family
background and special problems varied considerably across sites (Figure

4-4). Teachers in Jackson and Salem were far more knowledgeable about the
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Figure 4.4
Teachers’ Knowledge of Child and Family*
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children's abilities and the family than those in the other three sites. 1In
Salem, the children's development was assessed at entry into Head Start to
enable teachers to tailor classroom activities to the specific needs of
individual children. Information about the family came primarily from
parents. Head Start teachers in St. Petersburg had received by far the least
information about individual children, a direct result of a lack of coordina-
tion between Head Start and CFRP in the transition process. Head Start
teachers in this site received most of their information (except health
records) from parents rather than from CFRP staff. In most of the other
sites CFRP was a major source of information about the child, although
different data-gathering strategies were used. In Oklahoma City, for
example, Head Start social workers were the main source of information about
the child's health and to some extent the child's social skills. It is
likely that social workers gained this knowledge either from CFRP staff or
parents during the course of the Head Start intake interview.

The planned frequency of communications between Head Start teachers
and CFRP family workers following the child's entry into Head Start also
showed considerable variation across programs. Jackson, Salem and Oklahoma
City teachers planned to meet at least once a month with CFRP family workers
or other program staff to coordinate program activities. In contrast, only
occasional contact was planned in the Las Vegas and St. Petersburg sites to

deal with specific child or family problems as they arose (Table 4-3).

Table 4-3

Eipected Contact between Head
Start and CFRP

Once a -

Month or Quaﬁr Occas-
Site More terly sionally

[

Jackson X -ﬁ -
las Vegas - - X
Oklahoma City X - -
St. Petersburg - - X
Salem X - -
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To some extent these variations in planned contact between Head

Start and CFRP staff reflect differences in how services were provided to

families following the child's entry into Head Start:

Jackson

To maintain contact with families when the child entered Head
Start, the Jackson program formed a staff team for each family.
Teams often included Head Start classroom teachers, family workers
and/or counselors. The team met regularly to coordinate activities.

Ite members visited the family pertodically, usually not as a group
but at different times.

_Families of four-year-olds in Jackson had a choice between
home-based and center-based Head Start. (Families of three-year—
olds could opt for a combined program and postpone the choice. If
they chose the home-based option, families continued to receive
weekly visite from an HPT, as well as periodic visits from their
FLE. If they chose center-based Head Start, the FLE continued to

" vigtt, but the HPT did not; the Head Start classroom teacher took
over the HPT's child development function.)

Las Vegas

In Las Vegas, CFRP family workers had little contact with Head
Start children or their families. Service provision became the
regsponsibility of Head Start staff, unless there were younger
ehildren in the family, enrolled in CFRP's Infant-Toddler Component.
CFRP came into the picture again when the child graduated from Head
Start and the family worker followed up on the child until age
eight--activitiea that were part of the School Linkage Component.

Oklahoma

In Oklahoma City the CFRP family worker and the Head Start
classroom teacher conducted joint home vieite to ensure continuity
between home and classroom activities. The teacher reported to the
parent on the child's progress in Head Start and worked with the
parent on the child's developmental needs. The family worker
concentrated on other family needs (e.g., for social services).

St. Petersburg

No formal mechanism for coordinating program services and
activities appeared to exist at this site. Continuity was main-
tained informally by the family worker, who periodically vieited
families as their children moved through Head Start and entered
publiec school.
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Salem 4

Like Jackson, Salem used a team approach to maintain support
of families during the Head Start years. When the child entered
Head Start the family got a new family worker, one of several who
specialized in working with families of older children. (The
infant-toddler family wgrkers were a separate group.) This new
family worker, together with the Head Start teacher and perhaps
- other specialists on the CFRP staff, made up a team that arranged

regular visits to the family. ]{18 in Jackson, team members usually

visited sepamately. |
fi

In general, home visits to Head Start families tended to focus
on helping families to ﬁeet their basic needs. Somewhat less emphasis was
placed on the parent as the primary educator of her own children and on
issues related to child development. This was particularly evident in one of

the programs not included in the evaluation, where CFRP was viewed as the

"social service" component of Head Start.
4.3 Conclusions

In sum, the transition from the Infant-Toddler Component to Head
Start showed mixed results. The programs that seem to have been most effec-
tive in enrolling CFRP children in Head Start were sites where ties between
CFRP and Head Start were strong. Such links also facilitated continulty
of services as children reached preschool age. Aside from organizational
links, the sharing of facilities by CFRP and Head Start seems to have
contributed to a smooth transition process. These two factors combined
explain the high Head Start enrollments in Jackson} Las Vegas and Salem and
the less effective transition process in the St. Petersburg and Oklahoma City

sites.
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CHAPTER 5
THE IMPACT OF CFRP

This chapter assesses the effects of CFRP on >utcomes in the five
domains that were identified in Chapter 1: children's cognitive, social, and
physical development; parental teaching skills; child and family health; fam-
ily functioning; and family circumstances. The chapte: begins with an intro-
ductory section outlining our analytic approach; this section deals not only
with statistical issues (in terms accessible to the general reader), but also

with broader strategic and philosophical considerations.

5.1 Analytic Approach

From th® outset of the evaluation, ACYF and Abt Associates recog-
nized that assessing the effects of a program as complex as CFRP would be a
formidable task. Reasons for this difficulty fell into several categories.
Examining the different types of challenges that we faced will make clear many

of the considerations underlying our general analytic approach.

The most important challenges were conceptual and philosophical.

UFRP was a demonstration program. Its aim was not only to berefit participat-

ing children and families, but to ptovide lessons on which future programs
could draw. A program can provide lessons through its failures as well as its
successes. OUften, failurés are due to problems of implementation, rather than
to inadequacies in a program's underlying rationale. (Conversely, successes
do not necessarily imply that the rationale is a g?od one.) Thus, evaluators
must try to answer two quite different questions: ;(1) Did this program, as it
was actually carried out, achieve its desired ends? (2) What does the pro-
gram's experience teach us about the soundness of the underlying rationale and
about ways of realizing similar goals in the future? In assessing the effects
of CFRP, we tried to remain aware of this important distinction. We tried to
gauge the program's overall impact, but we also looked for examples--even iso-
lated examples--of strong positive effects when the program was working at its
best. Similarly, we tried to determine whether any of the program's failures

could be traced to specific, correctable problems of implementation.
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The remaining challenges were more technical in nature. They
involved issues of measurement, statistical analysis, and sampling. First,
because the program's goals and services were so comprehensive, available
quantitative measures could not do them full justice. While measures existed
(or were developed) for many outcomes within each of the five domains, other
desired outcomes were not feasible to measure. (Seé Section 1 of Appendix B.)
Thus, the quantitative portions of the evaluation--the impact and process/
treatment studies--were inherently limited in scope. We therefore drew on the
ethnographic study, which provided a wealth of qualitat%ve outcome data, to
augment the quantitative measures. In addition, the program and ethnographic

studies gave insights into the reasons for observed patterns of effects.

» Second, the diversity of the programs, as described in previous chap-
ters, necessitated a correspondingly complex set of statistical analyses.
Simple, overall comparisons of outcomes for families in the CFRP group versus
those in the control/comparison group were important but not enough. Dramatic
variations from site to site in program approaches and populations served made
it necesssary to pay careful attention to site differences in outcomes. Indi-
vidualization of services within sites made it necessary to examine patterns
of outcomes for different types of families. Wide variation in levels of par-
ticipation made it necessary to look for differences in outcomes that might be

linked to participation rates.

Third, because the study extended over a three-year period, many
families dropped out of both the CFRP and control/comparison groups. The
original sample of 409 families was cut to 247; 111 in the CFRP group and 136
in the control/comparison group (averages of 22 and 27, respectively, per
site).* Substantial attrition had been expected, and the original sample

had been chosen to allow for it. Consequently, though attrition reduced the

*The results reported below are based on fewer than the full set of 247

study participants. The small group of Hispanic, Asian, and American Indian
families in the sample was excluded from most analyses, leaving the study's
two major ethnic groups--blacks and non-Hispanic whites. In addition, there
were missing data on particular measures for some individuals. Most findings
are lased on n's in excess of 200; the range was from 165 to 243. Appendix B,
Section 3, provides detailed information.
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study's statistical power (its capacity to detect program effects), the reduc-
tion was not catastrophic for comparisons involving the sample as a whole. If
CFRP had medium-to-large effects on any of our outcome measures, we could be
quite confident of finding statistically significant* differences between

the CFRP and control/comparison groups. However, small effects might easily
be missed; even for the sample as a whole, and power to detect effects of any
size within subgroups and single sites was weak. Therefore, in examining
effects for various subsets of the sample, we gave a lot of attention to the
direction and consistency of effects and did not confine our interpretation

solely to effects that were significant at conventional levels.

Equally important, somewhat differenf types of families dropped out
of the CFRP and control/comparison groups. The groups, which had been ran-
domly selected and were virtually equivalent at the beginning of the study,
were no longer equivalent at the end, when most outcome measures were taken.
A variety of statistical adjustments were need:d to compensate for the non-

equivalence of the two groups (see Appendix B, Sections 2 and 3).

Our general approach to assessing CFRP's effects, then, involved
several elements. To focus first on the quantitative analyses: We began by
looking for overall program effects on each outcome measure--that is, for
statistically significant differences.between CFRP and control/comparison
fam&lies,«after adjustment for nonequivalence of the two groups. These analyses
inQolved the whole sample. They were performed in several way. to ensure that
results were stable in the face of technical variations. (See Appendix B,

Sention 3, for further details of these analyses and others described below.)

We next looked for evidence of differences across sites in the mag-
nitude and/or direction of program effects, technically called "program-by-

site interactions."” These analyses also took advantage of the statistical

*See footnote on p. 42.
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power of the full sample. Surprisingly, despite the apparent diversity among
CFRPs, there were almost no statistically significant differences of this kind.
(The one excention was a significant site difference in CFRP's effect on Head
Start enrollment.) Nevertheless, we pursued the issue ofjsite variation in
another way, examining CFRP-control differeices within sites individually. We
found a number of outcomes for wpich CFRP had significant or near-significant

effects in some sites, but not others.*

[ ]
Next, we partitioned the sample in a variety of ways, to ietermine
whether CFRP had different effects for different types of families w.th poten=
tially different patterns of needs. Finally, we examined the effects of dif-

ferent degrees of program participation within the CFRP group. The findings

from these two sets of analyses are reported in Chapter 6.

Supplementing all of the above quantitative analyses, we searched
for corroborating or disconfirming evidence in the qualitative data provided
by the program study, and especially by the ethnographic study. The qualita-
tive data conveyed very definite impressions of CFRP's general strengths and
weak.esses which could be checked against the statistical findings. As indi-
cated earlier, these impressions were based on a wider range of outcomes tQPn
could be captured with our quantitative measures. In addition, the qualita-
tive data contained many individual examples of success in areas where CFRP
was generally weak, pointing to the program’s unexploited potential. The data
also contained clues about needed improvements in implementation, many of

which were foreshadowed in previous chapters.

*It is important to distinguish these site-specific effects of CFRP from

other possible meanings of the term "site differences." "Site differences"
might refer to differences in absolute levels of outcomes, for example,
differences in developmental scores of children in both the CFRP and control
groups from site to site. (There were numerous site differences of this kind,

for some develonmental Scores and many other outcome measures.) Such differences

reflect the diversity of populations at different sites, but tell us nothing
about the effectiveness of programs. Because this chapter focuses on program
impact, such differences are of secondary importance and are not discussec
systematically.
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5.2 Overview of the Findings

Each of the following sections co&ers one major outcome domain.
Each begins with a brief discussion of the guantitative measures that were
used in the designated domain. (More detail%d discussion of measures appears
in Appendix B, Sectioq;1.) Next appear fin&ings on the overall effects of
CFRP, followed by a discussion of site-specific effects. Finally, each sec-
tion concludes with a discussion of the qualiéative data and the insights they

add to the quantitative findings.

Outcomes are discussed in an order that roughly parallels the chain
of causality assumed by CFRP: The program pro&ides support services in order
to improve family functioning, and to ensure ph&sical well-being; those improve-
ments, together with parent education. provide an improved context for child

development, which is the ultimate aim of the program.

We focus first on CFRP's effects on the concrete circumstances of
the family--education, employment, income, and the like. Although improvement
in family circumstances was not formally part of CFRP's mandate, many of the
program's support services a?dressed needs in this area. Results were encourag-
ing: CFRP mothers were more likely than control mothers to be working, in
school, or in job training. CFRP families also used a wider range of commu-

nity services than did control families.

We next examine, in order, CFRP's effects on family functioning,
child and family health, parental teaching and caregiving skills, and child
development. In the area of family functioning, CFRP had significant positive
effects on parental feelings of efficacy and ability to cope. The program had
only modest effects at best on measures of preventive health care for children
and families, and no effects on measures of children's growth. CFRP did
influence parental attitudes and childrearing practices, but these changes
did not carry over into measurable effects on children's social and cognitive
development. However, participation in CFRP significantly increased chil~

dren's chances of enrolling in Head Start.
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5.3 Family Status and Circumstances

Local programs reCOgQized that it was often necessary to meet a
variety of pressing needs in order to strengthen the family internally and to
create an atmosphere in which the family would be receptive to education in
child development. Obviously, CFRP did not have the resources to provide
education, jobs, housing, or income supplements directly. However, as shown in
Chapter 2, the program engaged in extensive counseling and referral to put

families in touch with existing resources relevant to their economic needs.

We attempted to measure CFRP's effectiveness in improving family
circumstances through a series of interview questions at several time points
throughout the evaluation, including the final parent interview conducted when
the study families had completed the Infant-Toddler Component (fall 1981).

Data collected at that time covered the following topics:
1. Employment: Was the mother employed in fall 19812

2. Education: wWas the mother in school in fall 19812
Had she been in school during the three years of
the study?

3. Job Training: Was the mother in a program of voca-
tional training in fall 198172 Had she received voca-
tional training in the three years of the study?

4. Sources of Income: Were wages the family's primary
source of income? What other income sources did the
family have?

5, pDPublic Assistance: Did the family receive benefits
from AFDC, food stamps, WIC, or Medicaid?

/

In the discussion below, we treat the first three measures jointly,
as a composite index of economic self-sufficiency in the long and short run.
while employment alone may appear to be a measure of self-sufficiency, it is

in fact a misleading indicator for low-income families. It is well documented

e
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that parental employment may depress the standard of living of a low-

income family because of loss of eligibility for a variety of public assis-
tance programs; it may actually be more difficult for working parents to make
ends meet than for nonworking parents. This tends to be true in the short
run if the job held pays low wages, and even in the long run if it is a low-
status job with little chance for upward mobility. In the long run, it
appears that.the most effective means for improving the economic outlook for
these families is to increase their eligibility for better, higher-paying
jobs. The most obvious means for attaining this olLjective is job training or
an upgrading of mothers' educational status. Thus, we look at CFRP's effects
on work status not in isolation, but in concert with measures of education

and/or job training.

Overall Effects of CFRP

To assess CFRP's effects on family circumstances, we compared the
status of the CFRP and control groups on each of the above measures at the end
of the Infant-Toddler Component (fall 1981), adjusting statistically for dif-
ferences that had existed at the beginning of the study ("baseline,” or fall
1978). The results can be illustrated by graphs showing proportions of CFRP
and control mothers who fell into various categories at baseline and the end

of the study.

Figqure 5-1 depicts tﬂe situation for employment and training.
("Training” here includes both formal education and vocational training.) The
figqure shows a dramatic increase in employment and/or training for both CFRP
mothers and controls. The percentage of CFRP mothers who were employed, in
training, or both employed and in training jumped from 37.1 percent in 1978 to
74.3 percent in 1981--an increase of 37.2 percent. The corresponding increase
for control mothers Gas 28.5 percent. The difference--CFRP's overall effect--

was marginally significant.

Figure 5-2 gives a closer look at the transitions made by individual

mothers. Among those who initially were neither working nor in training,
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Figure 5.1
Percent of Mothers Employed and/or in Training at Baseline and End of the Evaluation
(CFRP vs. Controls)

Percent of Mothers not working and not in training Percent of Mothers working, in training or both
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Figure 5.2
8 Change in Mother's Working Status
from Baseline to End of Evaluation
(CFRP vs. Controls)
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néarly two-third moved to work, training, or both. The pdttern of transitions

in this group was quite similar for CFRP and control mothers, showing only a
very sliéht advantage for CFRP. CFRP's benefits were more pronounced among
the groups who initially were either woriing or in. training. Numbers in
these éroups were small, but trends were fairly clear: CFRP mothers who were
working in 1978 tended to keep their jobs, whether or not they went into
training, more than control mothers. CFRP mothers initially in training
tended to get jobs as well. (Numbers of mothers who were initially at work
and in training were too small to permit meaningful comparisons.) 1In addi-
tion, among the relatively few mothers who stopped working during the program,
nearly all of the CFRP mothers obtained some training, compared with about
half of the control mothers.

Figure 5-3 shows the shift in distribution of income sources for
CFRP and control families from 1978 to 1981. For both groups, there was a shift
away from reliance on assistance (including AFDC and other non-wage sources of
income) toward reliance on wages. There was relatively little change in the
proportion of families in both groups who depended exclusively on assistance;
however, there was a decline in both groups in the proportion of families who
relied on a combination of wages'and assistance, and a corresponding increase in

the proportion of families who reported exclusive reliance on wages.

The shift toward reliance on wages was more pronounced in the con- -
trol group than the CFRP group. (The difference was marginally significant.)
Related to this finding is the fact that CFRP families used more sources of
public assistance (AFDC, food stamps, WIC, and Medicaid) than did controls.

This difference was also marginally significant. Increases in use of public
assistance within the CFRP group may have offset increases in wages for some

of its members, so that the group as a whole did not shift toward primary or
complete reliance on wages as much as the control group did. Most of the dif-
ference between CFRP families and controls was found among families which relied

on a mix of wages and assistance (see Figure 5-4). Also related is the fact
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Figure 5.3
Income Sources at Baseline and End of the Evaluation
(CFRP vs. Controls)

Percent of Families Relying Primérily on Public Assistance Percent of Families Relying Primarily on Wages
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Figure 5.4
Change in Income Sources
from Baseline to End of Evaluation
(CFRP vs. Control)
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that, among working mothers, those in CFRP were more likely to work part-time

than those in the control group (35 versus 26%).*

Site-specific Effects

Site profiles for the family circumstance measures differed appre-
ciably and, in some cases, within-site effects were statistically significant.
At one extreme was Las Vegas, where CFRP families were much more likely than
controls to be employed, to rely on wages, and to be in school or training.
(All these differences were significant or nearly so.) At the other extreme
was Salem, where CFRP families relied less on wages in 1981 than in 1978 and
also relied less on wages than did controls (a significant difference). Salem
CFRP families also showed a (nonsignificant) tendency to become unemp loyed
over the course of the study, counter to the general trend toward increased

employment. Other sites fell between these extremes.

Figure 5-5 illustrates the pattern of CFRP's effects on mothers'
employment and training combined, by site. The program's positive effect on
employment/training was found at all sites but Salem. The effect was largest
in Jackson and Las Vegas and, as already implied, was statistically signifi?
cant in Las Vegas. Salem was not only the one site where CFRP mothers were
less likely to be in school and/or training than controls, but it was also the
site in which by far the fewest mothers in b@th groups were employed or in

training.

Reliance on wages showed a more complex pattern across sites (see
Figure 5-6). Two sites showed a net increase in reliance on wages for all

families, while three showed a net decrease, presumably due primarily to locel

*We checked whether part-time work was associated with enrollment in school or
job training, but found it was not. If anything, mothers working full-time were
more likely to be in school or training than those working part-time. We also
checked whether the change in reliance on wages could be explained by a change
in the number of wage earners in a family. Reliance on wages was indeed related
to the rumber of wage earners, but CFRP families and control families showed
identical small increases in number of wage earners from 1978 to 1981; thus,
tris factor could not explain the group difference in reliance on wages.
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Figure 5.5
Change in Mother's Employment/Training from Basellxe to End of the Evaluation, by Site
(CFRP vs. Controls)
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“ Figure 5.6
Change in Reliance on Wages from Baseline to End of the Evaluation, by Site
(CFRP vs. Controls)*
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economic conditions. The overall finding that control families relied more on
wages than CFRP families was reflected in Oklahoma City, St. Petersburg, and
Salem. The difference was large and statistically significant only in Salem.
Jackson and Las Vegas ran counter to the general trend: CFRP families relied
more on wages than did controls at both of these sites, though neither differ-

ence was significant.

Qualitative Evidence on Family Circumstances

.

The ethnographic and program studies give some insights into the
reasons for the observed pattern of quantitative findings. T. ey also under-
score the existence of a tension built into CFRP, which was mentioned in Chap-
ter 3.

One of CFRP's goals was to encourage independence and self-reliance.
Parents could take an important step toward achieving this goal by going to
school, enrolling in a training program, or getting a job. But, if they
took that step, they moved away from the progfam and its other potential bene-
fits. Field research by Abt staff duiing the program study gave a strong ’
early signal that CFRP was not well organized to serve working mothers or

those in school. Program activities generally came at inconvenient times and

%
presented new obligations to mothers who were already overburdened. These

early findings were reinforced by the ethnographers' field observations.

This tension was even more painful for the mothers themselves. Many
wanted to work or attend school and break out of poverty, but had to depend on
welfare and postpone their educational aspirations in order to fulfill their
obligations as parents and providers for small children. Lack of day care or

transportation exacerbated the tension for many CFRP mothers.

For example, a mother in Oklahoma City was determined to return to
college, but found it necessary to work double shifts in a bakery to support
her son and grandmother, who helped out with babysitting.l/ Another Oklahoma

mother had to stop her education when she could no longer afford it due to the

11




birth of her first child. she requested help from CFRP in getting educational

loans, but found it necessary to work instead.g/ In St. Petersburg, a mother
planned to get more training in order to get a better job, but was forced to
resume her old job because of an economic crisis in her family.g/ These exam~-

ples could be multiplied.

Individual CFRPs took different approaches to the tension between
work/career advancement and parental responsibilities. Some encouraged work
by helping mothers find jobs or training, as well as by providing necessary
support services, such as day care. In Jackson, for example, a mother said
that the program had stimulated her interest in going to college. Before
enrolling in CFRP, she had never considered college--she thought she was
"too dumb" and did not know there were financial aid programs to help with
tuition-i/ Other CFRPs openly encouraged mothers to leave jobs ‘and go on
welfare in order to reap the benefits of the program. One staff member was
quoted as saying that she felt "punished” when a mother left the program to go
to work.é/

Not surprisingly in light of the quantitative findings, Salem was
the site that emphasized program participation most strongly, whatever its
consequences for maternal employment or training. Our ethnographer put the
matter delicately, stating that the program did not discriminate against work-
ing mothers but in favor of those who could participate actively.g/ Since
Salem CFRP participants were mostly single parents, who had no possible
sources of wage income other than their own labor, a high degree of reliance
on public assistagce was inevitable.

%\ Several factors combined to make Las Vegas unique in the opposite
directioﬂw Jobs were relatively plentiful in the local economy. The program
had a strong “social work orientation,"™ in contrast to Salem's "mental health
orientation"; thus, the program tended to put relatively strong emphasis on
tangible improvements in family circumstances. Finally, and perhaps most
important, the program served many teenaged mothers and made an effort to‘help
them complete school. Most of these teenagers lived in extended families and

were supported partially or entirely by wages of others in the family. Thus,
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it is not surprising that Las Vegas showed a high percentage of mothers working

and/or in school, or relying on wages rather than on other sources of income.

Perhaps the ideal case for CFRP would be the one in which the mother
"graduated"” to school or work after having participated actively and gaining
the full benefits of CFRP's program of parent education. The ethnographic
study highlighted cases of this sort--for example, a 21-year-old Salem mother
of two, in CFRP for four years, who had found a job as a swimming instructor
at the local "Y" and was about to enter nursing school. "At the end of two-
and-a-half years," she said, "I'1]1 be a nurse and finished with welfare for-
ever!“l/ The quantitative data suggest that examples like this one were not
isolated; at the same time, the example illustrates vividly the human meaning
of the quantitative finding that CFRP was moderately successful at moving its

participants into work or training.

The qualitative data also provide abundant support for the quanti-
tative finding that CFRP tended to expand the scope of services received by
the program's participants. The ethnographic study documents countless
instances in which program staff helped parents to secure particular forms of
public and private assistance--not only AFDC, food stamps, Medicaid, and WIC,
about which we asked in the parent interview--but also short-term assistance
with special problems, such as lost or stolen welfare checks, disputes over
rent or phone bills, emergency needs for extra money for food, medicine, or
even furniture, and referrals for health care, housing, day care, job train-

ing,'and employment.

In addition, there was other evidence, obtained from public and pri-
vate agencies in CFRP communities, that the program was an effective broker of ‘

social services. Agency views of CFRP were generally positive, as illustrated

8/

in the following comments := ) l

e CFRP is a program that ensures that families do not "fall in the
cracks" batween the jurisdictions and mandates of more specialized

agencies. .




e In a community that is seriously deficient in delivery of services
to the poor, "without CFRP people would have nowhere to go."

e CFRP is "an ombudsman for people who don't have a voice"; it is a
program that takes advantage of available resources in the communi-~
ty, and in turn makes them available to families.

e CFRP "works just as effectively as you could possibly imagine,"
given its funding.

The last remark was by far the most common response of agency personnel to a

|
question as to how CFRP might be improved: increase its fu#ding and its coverage;
and have more slots available for families that are referred to CFRP by community

agencies, especially those in crisis situations or those with special needs.

The quantitative findings on public assistance, like those on
employment and wages, are amplified and brought alive in the gualitative data.
As one program director noted, CFRP helped "families to feel they're part of a
community, that they can go to an agency--they have a right, the agency is

there for them." As an important afterthought, she added, ". . . also, that

CFRP will stand behind them."g/

5.4 Family Functioning

As noted earlier at several points, CFRP was premised on the belief
that child development is best fostered within a secure family environment. A
’ . . : : 3 3 ‘

major aim of the program was to improve family functioning, which in turn was

expected to mediate child development and other outcomes.

To determine whether the program affected family functioning, we
explored a large number of fauily measures during early phases of the study
(see Appendix B, Section 1). By the end of the evaluation, we had"parrowed
our focus to two closely related concepts: coping and independence. Coping
and independence together define three stages in the development of family

functioning within CFRP:
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(1)

(2)

(3)

The non-coping family is at the mercy of its environment. It
fails to recognize problems that need to be dealt with, and it
cannot deal with problems it does know about. Such a family
usually lacks adequate support systems and has little knowledge
of available resources which might be brought to bear on its
problems. In relationship to CFRP, such families were highly
dependené, expecting the program to do for them rather than to
help them do for themselves.

In the intermediate stage, the family is beginning to be aware
of options and alternatives and of its own potential strengths,
and to make choices. (Where CFRP was concerned, this was the
beginning of separation--and sometimes, even, of rebelliousness
on the part of the family.)

The coping family sets goals and plahs and works toward them.
It is in the process of forming its own support system. (Coping
families were relatively independent of CFRP, but were able to

contribute to the program and even to offer help to other families.)

Questions intended to measure independence and coping were included

in the fall 1981 parent interview:

(1)

(2)

Independence: Did the parent know about and arrange for neces-
sary services (public or private) on her own, or did she need
help in finding and arranging seryices ("Independence A"--a
two-point scale)? If help was needed, did the parent rely on
public agencies, particularly CFRP itself, to arrange services,
or did she turn to a friend or other private sources ("Inde-
pendence B"--a four-point scale)?

Coping: Did the mother feel confident about her ability to
control events (internal locus of control), or did she feel
passive and victimized by outside forces (external locus of
control)? Locus of control was assessed by five interview items
which required the parent to agree (on a five-point scale) with
statements such as, "No matter how hard a person tries, she can't
do much about what happens,” and "when I make plans, I'm almost
certain I can make them work." Responses to the five items
(scored so that higher values represented a more internal locus
of control) were combined to form the measure that we call coping
in the tables below. (The coping measure had a potential range
from zero to three.) "In addition, because the locus-of-control
i*ems had been administered at baseline (fall 1978), as well as
at the end of the study, we were able to measure change in coping
over the course of CFRP's three-year Infant-Toddler Component.

We computed a scale that distinguished mothers whose locus of
control became less internal, mothers whose locus of control
basically did not change, and mothers whose locus of control
became more internal. (Appendix B, Section 1, contains more
detailed discussion of this change measure.)
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Overall Effects of CFRP

The effects of CFRP on independence and coping, as reported by par-
ents, must be understood against a backdrop of the program's effects on tangi-
ble family circumstances. We have seen that CFRP helped parents move toward
economic self-sufficiency through employment and/or training, and that it
tended to increase the range of types of public assistance used by families.
The questions of interest here are (1) whether improved circumstances were
accompanied by enhanced feelings of personal efficacy, and (2) whether parents
grew dependent on CFRP and other government agencies or instead learned to
secure services for themselves.

Early findingslg/

(after 18 months) suggested that--to some

degree, at least--the program was replacing the informal support networks
typically used by families. CFRP families tended to rely more on CFRP and
other agencies for help in finding services, whereas non-CFRP families relied
more on relatives and friends. One interpretation of this early finding was
that CFRP might actually be increasing family dependence on the program and
on other agencies. CFRP staff disputed this interpretation. Parents'’
dependence on community agencies might have increased in the short term
because CFRP staff made them aware of the services available to them and
encouraged them to use these services. However, staff claimed, in the long

run parents' dependence would decrease as their ability to meet their own

needs without outside help grew.

The two measures of independence (administered after three years in

‘ the program) partially confirm this hypothesis. There were no differences

between the CFRP and control/comparison groups on the two measures. CFRP
thus avoided the negative effects of increasing dependence. Neither, of
course, did CFRP make participants more independent in securing social

services (see Figure 5-7).

A more clearcut finding was that CFRP increased parents' feelings
of efficacy, or ability to control events. After three years in the program,

CFRP parents had significantly higher coping scores (Figure 5-7) than control/

'
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Figure 5.7
CFRP’s Effects on Family Functioning
(Adjusted means — CFRP vs. Controls)®
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comparison parents. CFRP parents also showed mcre positive change in feelings
of efficacy than did controls over the three-year period of the evaluation.

These findings had further ramifications, as we demonstrate in Chapter 6.

Site-Specific Effects

The pattern of CFRP's effects on the family functioning measures
did not dif%er greatly from site to site. However, effects varied in mag-
nitude--not usually in direction--from site to'site, and there were some
scattered, marginally significant within-site effects (Figure 5-8). 1In
lLas Vegas, independence scores were higher for CFRP parents than for controls.
In St. Petersburg, scores on coping and change in coping were higher for CFRP

parents than for controls.

Qualitative Evidence on Family Functioning

The ethnographic study was particularly rich in evidence regarding
CFRP's effects on family functioning. On the whole this evidence accords
well with the quantitative findings. The ethnographers were charged with the
task of portraying the program as it was seen and lived by families. Their
reports provided a wealth of information on the intangible but crucial shifts
in attitude that took place in parents who were often badly demoralized at
the start. Their accounts are highly individualized. Each mother had her
own way of describing the changes that she had experienced; each ethnogrzpher
also had a unique way of perceiving and describing these changes. It was
gratifying and a little surprising to find that these varied and subtle
shifts were captured to some extent by such a simple measure as our "coping”

scale.

Improvements in coping and other aspects of family functioning
were prominent among the stated goals of all CFRPs--more so, in fact, than
some of the aspects of child development that were important to the program's
national managers and that we tried to measure. Salem's "Family Head Start

Philosophy Statement 1980-81" is clear in its emphasis on parental (and
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Figure 5.8

Selected Family Functioning Measures by Site*

(CFRP vs. Controls)
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child) feelings of self-worth as ends in themselves.ll/ First among its

"positive characteristics of an effective family"” the statement lists:

Family members have a positive attitude toward themselves.

Some effects of this quality can be:

Self -awareness
Self-acceptance
Taking responsibility for own feelings and actions

Most prograns linked the subjective aspects of coping to tangible effective-
ness in dealing with family needs. 1In Las Vegas, for example, our ethnographer

observed:

The home visitors see the major goal of CFRP as being to
teach or train families who are having problems coping with their
daily lives. Advocacy is also part of their goal; they educate
families concerninglspeir rights to receive aid from the various
programs available.—

At every site, testimony from motners and staff members, as well
as observations by the ethnographers, gave substance to the bare quantitative
findings. In Salem a mother told how staff helped her to feel competent in
dealing with a physically debilitated child:

[They] helped me in accepting the problems I have with Jerry,
and being able to make changes and follow through with them. I
felt so helpless with him. If I hagg}t made changes, he wouldn't
be able to make the changes he had.==

Another Salem mother, faced with seemingly insurmountable problems--a serious
blood disorder, drinking, a concern about a possible hearing impairment in

her child, lack of sleep, a troublesome husband on parole after a conviction
for drug offenses--said "I have Family Head Start and I can go on."lﬁ/ in
Jackson, a family worker's written report proudly describes the "astounding

progress®” made by one mother:

Three years ago [Sally] was living in a run-down apartment
house. Her relationship with her children was very poor. She was
taking so much nerve medicine that she had a very low response
level. She did not take care of herself or her children very well,
and she felt isolated from any type of social contact and stayed
much of the time at home.

Q- | 12,
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Today, Sally has a job, has lost several pounds and looks
good. She has bought her own home and takes pride in decorating
it. She discusses her children's progress in school with good
humor and much pride. Her eyes ari 71ear and alert, and she

. . S . v
rarely takes any nerve medication.~—

In sSt. Petersgurg, a mother of eight, beset by crises, at one point was so
depressed that she wished to be reincarnated "as a rock.” But our ethnog-
rapher watched her progress and later reported that she had "become more
positive about herself and her future. She openly discussed her feelings
about her life and her children « « « and « +» « made some steps toward
beginning vocational training. She also has volunteered to participate in
some CFRP program activities and has been able to follow through on these
16/

commitments."—

I

A These examples, which could easily be multiplied, illustrate the

many faces of improved "coping"” in CFRP. (See also the "success stories” in

the 1980 Program Study Report.)

The qualitative data also confirm the more equivocal findings
regarding "independence." While we have pointed out that CFRP did not
increase certain forms of dependence among its participants, neither did it
make them more independent--and independence was an explicit goal at some //
sites. The ethnographic study includes cases of families that did become 7
self-sufficient. The Jackson mother described above is an example, and there

were equally good examples at other sites. However, the case reports also

make it clear that some families came to depend on CFRP and showed little
sign of moving toward indeperdence. The tension betweenithe program's goal
and the attitudes of some families was graphically illustrated in an argument
between a mother and her family WOrkgr, who had urged the mother to arrange
services for herself: "You're getting paid to get me these things," said the
mother. The worker had-to explain patiently that the larger purpose of her
job was to help the mother stand on her own feet.lZ/ In Oklahoma City and
St. Petersburg the issue of independence became the focus of intense discus-

sion among staff, who found themselves besieged by requests for help. At
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both sites staff decided that there was a need to re-emphasize to parents

that CFRP's purpose was not merely to act as a brokering.agency for services

_but to foster self-sufficiency and promote child development.

¥

5.5 Child and Family Health

Health services for children and their families were specifically
mandated in CFRP's Guidelines and were among the most important of the
suppoft services provided (directly or through referrals) by the five impact
study programs. Measures of health care and health status were taken at
gseveral points in the evaluation. We focus here primarily on final health

measures taken at the end of the Infant-Toddler Compcaent (fall 1981), with

secondary attention to measures taken earlier, after families had been in

CFRP for 18 months (fall 1980).

The winter 1979-spring 1980 health data included parental reports
on use of dental and medical care by children and families, on health status
of children and parents, and on child immunizations. Also included were data
on children's height and weight. Height and weight are considered to be
general indicators of physical development: marked deviation from normal
growth patterns may indicate nutritional or other physical deficits or

disorders.

In fall 1981 six measures were used to assess the program's impact
on children's health. Two of these were measures of preventive health care,
collected in the 1981 parent interview: "Child Medical Checkups" (whether the
child had a checkup in the last 12 months) and "Child Dental Checkup" (whether
the ciiild had ever been to a dentist). The remaining measures were indices of
potential physical development based on children's status relative to national
norms by age and sex: "At risk for height" (below the 5th percentile for
height), "At risk for weight" (below the fifth percentile for weight), "Under-
weight" (below the 5th percentile in weight for height) and "Overweight" (above
the 95th percentile in weight for height). Immunization measures were not
repeated, because immunizations were required for entry into Head Start at most

sites; it was therefore assumed that CFRP children would be properly immunized.

12,
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Also in fall 1981, three measures were used to assess CFRP's effects

on health care for the mother and family. All were based on questions included
in the parent ipterview: (1) Had the mother had a dental visit in the past
year? (2) Did the family have health insurance? (3) Had the family experienced
difficulty in obtaining health services--for“example, unaffordable services,

unavailability of services or lack of transportation?

Overall Effects of CFRP

CFRP had almost no effect on any of the health measures either in
1979-1980 or 1981, In 1979-1980, when children had been in the program for 18
months, some of the immuinization measures (measles, mumps, and rubella)
showed a significant program-control difference. The remaining immunization
measures, as well as measures of preventive health care and children's stature,

showed no difference.lg/

In 1981, at the end of the Infant-Toddler Component, CFRP children
were slightly more likely than control children to have had recent medical
checkup. (The’difference was marginally significant; see Figure 5-9.) On the
remaining service measures (dental care for children and mothers, health insur-
ance, and difficulty obtaining health services), CFRP families were a little
better off than controls, but none of the differences was statistically reliable.
The stature measures showed no positive differences favoring CFRP. There was

one anomolous, marginally significant difference favoring the control group.

Site-Specific Effects

There were only modest variations in CFRP's effects on health
services from site to site. Figure 5-10 displays data for two health measures

which showed significant effects within particular sites.

CFRP's effects on dental checkups for mothers varied across site
because of an anomolous situation in Las Vegas, where 72 percent of controls,
but only 38 percent of CFRP mathers, had visited the dentist in the past year.
In all other sites, CFRP mothers were more likely than controls to have

received dental care in the past year.
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Figure 5.10
CFRP's Effects on Selected Health Measures, by Site*
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In St. Petersburg and Salem, CFRP parents reported less difficulty
obtaining health services than control parents. Salem CFRP families were
also somewhat more likeiy to have healti insurance than control families=--a
difference not shown in Figures 5-9 and 5-10. All of these differences were
marginally significant. At most other sites, CFRP families also fared
better than controls on these measures, but by very modest amounts that did
not approach significance. For other measures of health care, the pattern
also was one of small, nonsignificant differences favoring CFRP at most

sites.

Qualitative Evidence on Family Health Services

The general weakness of program effects on child and family health
measures is somewhat surprising. Both the program study and the ethnographic
study show that CFRP staff devoted considerable energy to referring families
for needed services of all kinds, and in some cases to providing the services
directly. Health was high on the list of services provided.

.

One possible reason why theré were few appreciable treatment/control
differences on health measures is that all families give health a high
priority; thus control families may have made special efforts to secure
health services for themselves, or they may have been helped by other public
agencies. Several of the health measures indicate that families in both
the CFRP and control groups were fairly well served. For example, almost all
children (88 to 96%, depending on the site) had recent medical checkubs.

Most families (77 to 97%) had health insurance. Few families (9 to 21%)
reported difficulty obtaining health services. Given this generally satis-
factory level of service in some health areas, there was little room for CFRP

to show an advantage.

5.6 Parental Teaching Skills

Because CFRP was committed to helping the child through the
family, one of its primary strategies for enhancing child development was
parent education. "If the parent knows, the child grows"-=-a slogan in St.

Petersburg--captures a philosophy that prevailed at all sites.

- 102
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A variety of instruments were used to measure parents' chi}drearing
attituggs;’knowledge, and practices throughout'the study. Two are discussed
here. %First, pr. Jean Garew's Toddler-Infant Eéperiences System (TIES), a
system for coding parent-child interaction in natural settings, was used in a
-small-scale observational study in 1980, when families had been in CFRP for
about 18 months. The study was conducted in two sites--St. Petersburg and
oklahoma City. It compared the behavior of 30 CFRP parents, 15 at each site,
all of whom were Highly active participants in the program, with 30 carefully

matéhed control parents.

Second, at the end of éhe three-year Infant-Toddler Component, the
full sample of CFRP and control parents completed the Parent-as-a-Teacher
(PAAT) scale as part of the 1981 parent interview. The PAAT was developed by
Dr. Robert Strom of Arizona State University and recently was recommended for
use in evaluating parent education programs by the U.S. Department of Educa-

- tion.

The PAAT has 50 items, each of which requires the parent to agree

or disagree (on a four-point scale) with statements about his or her own

attitudes and practices relevant to childrearing. For example:

"I get tired of all the questions my child asks."

"] try to praise my child when we play."™

"1 feel able to give my child the proper preschool experience at

home."

The author divides the PAAT into five domains of ten items each,
as follows: (1) Creativity-—encouragement of‘the child's imagination and
curiosity; (2) Frustration-—absence of frustration or irritation with the
child's demands for attention and other commonplace behaviors; (3) Control--
willingness to allow the child choice and initiative,‘rather than attempting
to structure the child's behavior; (4) Play--understanding of the develophen-
tal function of play and willing participation in play with the child; and
(5) Teaching--confidence in the parent's role as a teacher and understanding

of learning processes in young children. “
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Overall Effects of CFRP

CFRP parents scored higher than those in the control/comparison
group in three of the five domains of the PAAT. Results, based on a sample —
of 214 parerits, are shown in Figure 5-11. The program's effects on scores
in the Frustration and Control domains were large enough to be statistically
significant, and the result in the Creativity.domain was marginally signifi-
cant. (As a consequence, CFRP's effect on the total PAAT score, summed

across all domains, also was marginally significant.) CFRP mothers expressed

less frustration with potentially irritating aspects of children's behavior,

and greater willingness to give children freedom to make choices, than

mothers in the control/comparison group.

»

Self-reports may not always reflect accurately what parents really
do; we did, however, find some confirmation in the two-site observational
study. After 18 months, the sample of high-participating CFRP parents,
observed in their homes, interacted more with their children and devoted more
of their interaction to teaching, especially of language and m;stery skills,
than the closely matched group of parents in the control/comparison group.

Site-Specific Effects

‘ CFRP's effects on PAAT scores were generally similar from site
to site, although there were site differences in the absolute level of
scores, among both CFRP and control/comparison families, with scores in Salem
conspicuously higher than at other sites. Effects of CFRP on PAAT Scores
were large enough in some sites to be statistically significant despite the
small within-site samples. PAAT control scores were significantly higher for
CFRP parents in Salem than for control/comparison mothers; In Jackson, the
CFRP group scored significantly higher in both the Creativity and Frustration

domains. Figure 5-12 shows illustrative data for the Contro. and Frustration

domains.
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' Figure 5.11
Overall Effects of CFRP on
Parental Teaching Skills
(Adjusted mean scores on the PAAT —
CFRP vs. Controls)*
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Figure 5.12
Selected Parent-as-a-Teacher (PAAT) Scores, by Site®
(CFRP vs. Controls)
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Qualitative Evidence on Parental Teaching Skills

Scattered throughout the site reports is abundart evidence confirming
the PAAT results. Parents at several sites attested that CFRP had opened
their eyes to their roles as educators of their éhildren. In St. Petersburg,
for example, a mother explained how the program helped her to understand and

stimilate language development in her young infant:

At first, I thought it was a lot of garbage . . . but now I
understand what it's about. . . . I read those handouts that they
give you and they work pretty well. . . . Like they said don't
talk baby talk to them, and I used to always do that. Now I don't,
and it's like he's trying to talk back . . . 9 when I talk to
him, he watches and always grabs at my mouth.—

Another St. Petersburg parent described how a group discussion

helped her to realize that "talking to children can help as much as beating
20/

them"—

much the mother had to leari; for such a mother, even very basic informa-

in getting them to behave. The remark illustrates starkly how

tion imparted by the program is likely to have had a profound effect on her
thinking. One Jackson mother commented about the staff: "They have lots of
ideas that I've never thought of . . . like different ways to discipline

i childrepn that I've tried with success."zl/

Numerous comments by mothers show that the program made them aware

of important aspects of development that they might otherwise have taken for
granted. As a result they learned to take pride in their children's achieve- ,
ments. In Las Vegas, a mother struggling with grave family health problems
found some Solace in the precocious accomplishments of her five-month-old
son: "He claps his hands. He responds when you talk to him. He looks at
objects that are very, very small"--all behaviors characteristic of a
considerably older infant.ga/ In Salem, a mother said proudly of her
two-year-old: "He's ahead in sharing. Children don't voluntarily‘share
until they're five or six, and he's only two.! Before, nothing was more
important than [himself]. It's a great step.”gé/ The program gave parents
an idea of what to expect of their child;?n as they grow and made parents

aware of different viewpoints on child development. In the words of a
24/

Jackson mother, CFRP "helped me understand myself and my children better."
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In sum, the qualitative and quantitative data suggest that CFRP
raised parents' consciousness about child development and their own role in
their children's‘growth. Moreover, there was evidence from both the observa-
tional study and from parental reports, given in informal remarks and through
the formal mechanism of the PAAT, that alitered awareness was translated into

behavior.

There was even some evidence, noted in the Las Vegas case study,
that "the effects of the program are ranging beyond just the families in it,

and out into the commnnity.“aé/

One mother, for example, passed along much
of the advice and counsel she had received from CFRP staff. It also was not
uncommon for families, at least in this site, to invite their friends and
neighbors to center activities. (These families were waiting in line to sign
up for CFRP, but the program could not take on anymore than those already
served.)gé/ Diffusion of this kind is highly desirable, in that it in-
creases the impact of the program on the local community. Ironically,
however, diffusion may influence families in the control group and thus
diminish the difference between program families and controls. It is
possiile that the measured effects of CFRP (CFRP-control differences) would
have been larger if program families had been less effective in "spreading

the word."
The crucial qQuestion to be addressed in the next section is whether
CFRP's effects on parental attitudes and behavior translated into measurable

effects on children's development.

S.7 Child Development

CFRP's ultimate goal was to enhance the social, cognitive and
physical development of children from low-income families. Services such as
family support and parent education, though important in themselves, were
means to this ultimate end.

Unfortunately, for many aspects of development there is a widely
recognized lack of quantitative measures that are valid and reliable for
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young children from a variety of ethnic backgrounds and subcultures. After

consultation with ACYF and with expert advisors to the project, we selected

the four measures listed in Chapter 1l. These covered a number of important

developmental areas and had been used successfully in applied research with

populations similar to that of CFRP:

(L)

The Bayley Scales of Infant Development (BSID) were adminis-
tered in fall/winter 1979-80, when participating children
were between 15 and 22 months of age, and most had been in
CFRP for approximately 18 months. The BSID, which consists of
separate mental and physical development scales, is among the
most widely used measures of development for infants and
toddlers.

The 32-item version of the Preschool Inventory {PSI) was
administered in fall 1981 at the end of CFRP's three-year
Infant=-Toddler Component. Developed by Bettye Caldwell for
the Educational Testing Service, the PSI is a measure of
knowledge and skills thought to be relevant for later success
in school. In the ETS-Head Start Longitudinal Study it
predicted achievement in mid-elementary school years. The PSI
has been used as an outsome measure in several large-scale
program evaluations and policy studies, and it has demon~
strated its sensitivity to program effects.

K

The High/Scope Pupil Observaticn Checklist (POCL) was also
administered in fall 1981. The POCL is & rating scale that
was completed by testers after each PSI testing session. It
consists of a set of bipolar adjective pairs describing
children's social behavior. It has two subscales--test
orientation and sociability. It has been used in several
ACYF-sponsored evaluations and policy studies.

The Schaefer Behavior Inventory (SBI) was also administered
in fall 1981. The SBI obtains ratings from parents regarding
15 descriptive statements about children's social behavior.
It has three subscales; task orientation, introversion-
extraversion and hostility-tolerance. In the National Home
Start Evaluation the SBI showed significant effects due to a
home-based parent education program similar in some respects
to CFRP.
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Overall Effects of CFRP

Overall, CFRP had no significant effects on any of the develop-
mental measures. Results on the BSID were reported in detail earlier.gl/
Results for the remairing measures are shown in Figure 5-13. In all casec,
differences in scores of CFRP and control/comparison children were small and

not statistically significant.*

Site-Specific Effects
f

-

Strong developmental effects were essentially absent at all sites.
Barly in the study there was a hint that one site might differ from the
others: program effects on the BSIL after 18 months were positive and
marginally significant in Salem but not elsewhere.gg/ Howvever, at the end
of three years there was no statistical evidence that CFRP's effects differed
significantly in direction or magnitude across sites. Within sites, there
was only one effect that was both positive and statistically significant:
Salem CFRP children scored higher on the Schaefer introversion-extraversion
scale than controls. Significance aside, no site showed CFRP-control differ-

ences that were consistently larger or more positive than the other sites.

Qualitative Evidence on Child Development

The quantitative findings appear to show that CFRP had virtually no
effect on children's development; for some reason the program's effects on
families and parents did not translate into benefits for children, as CFRP's
basic rationale assumed they would. How well does this bleak conclusion
accord with qualitative data from the ethnographic and program studies?

There are two places to look for an answer--at accounts of the progress made
by individual children, and at descriptions of the developmental activities

offered in home visits and center setzions.

*DPST scores for the entire sample were lower than in other studies, averaging
fewer than nine points out of a possible 32. This result was due to the
fact that children in the sample were younger than those tested in previous
studies. In fact, the sample as a whole was at the lower end of the age
range for which the test is appropriate. The absence of effects may be due
partly to floor effects or other distortions created by this age distribu-
tion.
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Figure 5.13
Overail Effects of CFRP on Chilid Outcomes
(CFRP vs. Control)*
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Evidence of the first kind is somewhat scarce, since neither the
ethnographic nor the program study included intensive observations of
individual children over time. However, the ethnographic study did provide
a limited amount of relevant information. Throughout its five site case
reports there were abundant observations of children's behavior in home
visits and center sessions. There were also references to children's per-
formance on developmental tests, sometimes observed directly and sometimes
reported by staff and parents. Of primary interest, however, were the few
cases in which enough history was available to give some indication of the

specific role played by CFRP in facilitating child development.

Not surprisingly, there was wide variation in development and
social adjustment among children in the sample. There were cases of children
who performed far above the norms for their ages on cognitive and motor
tasks, and of children who were affectionate, outgoing and comfortable with
peers and adults. There were also cases of physical disability, developmental
delay--especially in cognition and language--and of social maladjustment.
These observations are useful primarily in conveying a sense of the range of
developmental needs confronted by CFRP's staff. They do not in themselves

indicate whether the program was effective in meeting those needs.

In a small number of cases, informants--mothers or CFRP staff--gave
testimony that did allow some assessment of the program's role. In Oklahoma
City, for example, one mother got useful advice from her family worker when

29/

her child's development was set back by a period of hospitalization.==
Another was helped to secure special services for a speech-delayed child.gg/
In Salem, CFRP arranged for testing and therapy for a child whose development
had been delayed by a previously undiagnosed physical ailment.él/ In short,

there are some "success stories" in the area of child development.

Some of these individual examples of program success involve
outcomes that we did not consider in our quantitative analyses, specifically,
outcomes affecting children with special needs. Many “"success stories”
involved children with physical handicaps or developmental delays, who

received services via CFRP. Some programs placed special emphasis on these
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children; Salem, in particular, operated a special program for handicapped
children and their parents, and it offered play therapy for mentally disturbed
children. Our quantitative outcome measures were not tailored to special
needs groups; thus the program may have had benefits that we failed to

measure.

However, it must be stressed that success stories do not in them-
selves prove the effectiveness of the program. We have no qualitative data
on the experience of children in the control/comparison groups, with or
without special needs. Thus the qualitative data show that CFRP worked for
some children, but the data cannot rule out the possibility that those

children would have had an equal or better chance of being served outside the

program.

Evidence from the ethnographic and program studies on the nature
and intensity of developmental activities is much richer than the evidence
on developmental outcomes, and it bears a much clearer message. There were
serious flaws in this aspect of CFRP's operation that may well explain the
program's meager effects on developmental outcome measures--even if the basic
conception of early intervention via the family is sound. Most of these

flaws were foreshadowed in Chapter 3.

First, CFRP's home visits and center Sessions did not occur fre-
quently enough to make a difference, according to the results of previous
studies. Even families near the high end of the participation spectrum did
not receive the weekly home visit that earlier research has shown to be the
minimum necessary for measurable results. (Weekly visits would have been
utterly impractical, given the family workers' high caseload, which greatly
exceeded the caseload of 13 previously found to be the maximum consistent

with weekly visitation.)

Second, neither home visits nor center sessions focused consis=-
tently on child development. Given CFRP's broad goals and its emphasis on
family support, much time was devoted to other family concerns. This expendi-

ture of time paid off in a number of outcomes for families, discussed

13,
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earlier--but it diluted CFRP's already limited allocation of time to develop-

mental activities.

Third, the developmental activities that were provided relied too
heavily on talk. Opportunities for modeling and hands-on work with chidren
were neglected. Only Salem consistently brought children and parents together
in center sessions. At other sites, center sessions for parents were usually
lectures or discussions. Sessions for children were often merely supervised
play, while the parents attended separate group meetings. The developmental
portions of home visits sometimes consisted wholly or in part of discussion
between the family worker and parent, although joint activities involving the
child were much more common than in center sessions. While there is‘surely
nothing wrong with discussion per se, this approach implicitly places great
reliance on the parents' willingness and ability to translate their new
insights into action--and at several sites family workers expressed reserva-

tions about.the likelihood that this would occur.

Finally, some family workers lacked prior background in child
development and the program sometimes failed to provide the in-service
training and supervision that might have allowed them to function effectively
as parent educators. To be sure, there were many examples of sensitive and
skillful developmental work, as noted in Chapter 3. Several programs had
well thought out approaches, and some made systematic use of aids such as the
Denver assessment instrument and the Portage Guide. Many family workers were
adept at using such aids to inform parents and enlist their participation,
and many were flexible in adapting their plans to the needs and opportunities

of the immediate situation in the home.

On the other hand, there were unfortunate incidents revealing
lack of insight into the purpose of developmental activities involving
parent and child, and lack of sensitivity to children's needs and interests.
A few vignettes from the ethnographic study underscore these points: 1In
one site a child development specialist suggested making Christmas ornaments
as an activity to draw the family together, involve the children and provide

some practice in fine motor skills. Our ethnographer watched a family worker

I
(o
o

114




dutifully teaching a mother how to make ornaments while a toddler watche§
and an interested four-year-old and six-year-old were kept out of the way.
The worker later said she wished the older children had been sent out of the
room, so she could get on with her job without interruption.gg/ At another
site, during a similar activity, the mother left the room while her children
worked. It had not occurred to the famiiy worker to explain the importance
of the mother's involvement or the developmental value of the activity. 1In
fact she told the mother, "They can work that way all evening--it will keep
them out of the way." Later the worker described the mother as "uncoopera-
tive,” and the mother, asked what value the activity had for one child, said,
"He learned how to make paper chains and he didn't know how before.“ég/
These were isolated and somewhat extreme examples, but they illustrate the
superficial understanding that characterized child development activities in

some cases.

~ on balance, then, the gualitative data lend support to the quanti-
tative findings. They make it clear that CFRP was not organized to provide
the intensive developmental services that previous research on Head Start
deqonstrations and other early intervention programs indicates is necessary
to %roduce measurable effects. However, it is possible that CFRP's develop-
menéal effects are "sleepers." The documented improvement in parental
teaching skills may lead to changes that will manifest themselves much later
in the child's development, as effects of some other early intervention

programs reportedly have done.

5.8 Enrollment in Head Start

CFRP was intended to be closely linked to Head Start, and Head
Start for preschoolers was an important component in CFRP's plan to provide
developmental continuity for children throughout the early years. However,
as shown in Chapters 2 and 4, links between CFRP and Head Start were less
than ideal at several sites, and the transition to Head Start from CFRP's
Infant-Toddler Component was not always well handled. Therefore, rather than
being an automatic comsequence of enrollment in CFRP, enrollment in Head
Start became an important program outcome that varied significantly from site

to site.
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Overall Effects of CFRP

.

Overall, 62 percent of CFRP children were enrolled in Head Start,
compared to 32 percent of children in the control/comparison group. (The
percentages are adjusted to take account of background differences between

the two groups.) This large difference was highly significant statistically.

Site~Specific Effects

There were dramatic differences from site to site, not only in the
overall proportion of children (CFRP children and controls) who entered Head
Start, but also in the margin of advantage that CFRP chiidren had over
controls (Figure 5-14).

At most sites the margin of advantage for CFRP children was large.
One exception was St. Petershu;g, where the margin was modest and the overall
enrollment of children from both groups quite low. Another apparent excep-
tion was Salem, where controls actually showed a small advantage over CFRP.
However this outcome does not reflect negatively on the Salem program; the
percentage of children enrolled in both groups was very high, probably’
exhausting the pool of applicants--and the program made a special effort to
assist the evaluation by facilitating enrollment of both groups éé that
their progress could potentially é;\}ollowed in the future. '

.

.

A fiﬂal point of interest is the outcome for Oklahoma City; CFRP
in that site experienced many problems in coordination with Head Start. 1In
fact, Head Start's eligibility standards, which required children to be four
years old in order to enroll, would have ruled out almost all of the CFRP
children and controls, who were roughly three years of age. By a last-minuté
special effort CFRP was able to persuade Head Start to relax this standard.
The result was enrollment of 63 percent of the Head Start children--low
compared to most other CFRPs, but very high compared to céntrols in Oklahoma
City, who were excluded almost entirely.
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Qualitative Evidence on Head Start Enrollment

Qualitative data on links between CFRP and Head Start and on the

transition from the Infant-Toddler Component to Head Start were discussed

extensively in Chapters 2 and 4. The data there confirm and help to explain

the site differences in outcomes noted above.




CHAPTER 6
WHO BENEFITS MOST FROM CFRP?

Chapter 5 established that CFRP as a whole benefited families in
geveral domains: employment and/or job training, access to public services,
feelings of personal efficacy, and knowledge, attitudes and practices rele-
vant to childrearing. Aside from any indirect or long-term consequences that
these family effects may have for children, CFRP benefited children primarily
by increasing their chances of getting into Head Start. Some of CFRP's
effects were found, in varying strength, at all sites; other effects were

found primarily at one or two sites.

This chapter asks whether there were particular types of families
who benefited more from CFRP than othirs. Two kinds of family characteris-
tics were investigated: demographic or background characteristics, such as
ethnicity, education, employment and family structure; and behavioral or
psycholog..cal characteristics, namely program participation and "coping."
The latter characteristics proved to be more powerful than the former as
mediators of the effects of CFRP.

6.1 Analytic Approach

To investigate how participation, coping and demjgraphic charac-
teristics mediated the impact of CFRP, we looked for how program effects
differed in selected subgroups of the overall population. Below we present

a rationale for and description of the subgroups in each of these areas.

Participation

As shown in Chapter 3, low rates of participation were a chronic
problem at most CFRP Sites, despite substantial recent improvements in some
sites. In effect, many families received very little "treatment.” To
investigate the effects of participation, we asked whether program effects
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were stronger for the CFRP families who actually participated, *hat is, who
actually received the CFRP "treatment."” We excluded CFRP families with low
participation, and then compared outcomes for the subset of high-participat-
ing CFRP families with outcomes of the entire control group. This line of
analysis was deliberately designed to favor CFRP, by restricting the CFRP
group to children and families who received substantial treatment.

We defined high participation in two ways. First we investigated
intensity of participation. Several different measures of intensity were
used, including average quarterly rate of participation in home visits,
center sessions and both combined. Second, we investigated duration of
participabﬁon, quantified as number of months of participation. The analysis
produced clearcut and revealing results for both intensity and duration of
participation, which are described in this chapter.*

»
Coping

Chapter 5 shows that one of CFRP's most important effects was to
increase parents' sense of control over events. In a supplementary inquiry
we turned this finding around and asked whether mothers who were "good
copers”--who expressed a strong sense of personal efficacy--also benefited
the most from the program. We igdressed this question by partitioning the
CFRP and control moE:S;s into groups who scored high and low on the coping
scale and looking for program-control differences within the high- and
low=-coping groups to determine whether the "high copers" benefited more. We
looked at coping ability both at baseline (before the CFRP group had received
any treatment) and at the end of the Infant-Toddler Component. In both cases,

we found strong effects related to coping ability.

Demographic and Background Characteriétics

As shown in Chapter 1, CFRP served a diverse population. Different
CFRP families had very different needs and strengths. To determine whether

*Before pursuing this line of analysis, we loocked within the CFRP group only
to determine how intensity and duration of participation affected outcomes.
Sufficient links between participation and outcomes were found to warrant
further exploration.
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the program was more effrctive in meeting certain patterns of need than
others, we partitioned the sample in a number of ways and examined program-

control differences within the resulting groups. Specifically, we compared:
1. families headed by single women versus two-parent families;

2. families with one child versus families with several children
(this partition was motivated by the hypothesis that mothers of

first-borns might be more receptive to the program'’s influence
than experienced mothers);

3. families. in which the mother had graduated from high school
versus those in which she had not; and

4. Dblack versus white families.*

In addition, for dependent measures of child development, we com-

pared effects for:

5. children who had experience in day care versus those who had
none (this partition was motivated by the assumption that
control/comparison children in day care might receive some
services paralleling those offered by CFRP).

Finally, for dependent measures of parental teaching skills, family
health, family functioning and family circumstances, we compared effects

'3

for:

6. mothers who were employed and/or in school or job training
versus mothers who were at home.

Participation, coping and demographic characteristics of families
are discussed in separate sections below. Where appropriate, the quantita-
tive findings are supplemented by qualitative data from the ethnographic and

program studies.

*Small groups of Hispanic families and families of other ethnic origins were
excluded from the quantitative analyses reported in Chapters 5 and 6.

11,
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6.2 Participation Effects

Intensity of Participation

High-participating CFRP families differed from low participants in
a number of salient respects, outlined in Chapter 3. Most notably, they were
members of the predominant ethnic group at their particular sites. 1In
addition, mothers who were frequent participants tended not to be working.
Program staff also made more visits to families who lacked social ties
outside the program. On the other hand, families who participated more
tended not to have high-risk infants and toddlers. When this subset of
higher-participating CFRP families was compared to the control families, they
tended to benefit more from the program than the entire CFRP group as a

whole.

More specifically, when low-participating families were excluded
from the CFRP sample, program effects--differences between control families
and the remaining moderate-to-high CFRP participants=--increased for most of
the 26 outcome variables (compared with program-control differences for the
entire sample). Eighteen cutcome measures showed increased program effects
for high participants; another five variables showed no change; only four
showed reduced effects for the active participants. Although, as noted
earlier, this comparison deliberately favors the CFRP group, the predominance

of positive over negative participation effects suggests that intensity of
participation did make a difference.

Some of the outcome domains were more strongly affected by pgrticipa-

tion levels--family circumstances, family functioning, and Parent-as—a-Teacher
measures. There were no effects on the measures of child development. On

the other hand, no one type of participation seemed most important. In some
cases, frequency of home visits appeared to be the .salient factor; in other
cases, frequency of group sessions; in still other cases, both types of
participation appeared important. The specific participation effects discussed

below include all three types.




Figure 6-1 displays results for the seven outcomes that showed the
most substantial change in program effects when low-participating families
were excluded. The training component--the mother's enrollment in school or
vocational training--showed a larger program effect for high participants,
although neither maternal employment nor the composite employment/training
variable discussed in Chapter 5 was affected by participation. 1In the health
domain, the advantage of the CFRP group roughly doubled on three measures--
the proportion of children who had a medical checkup in the last 12 months

{(which had shown a marginally significant program effect for the CFRP
group as a whole), the proportion of children who had ever visited a dentist,

and the proportion of families reporting difficulty obtaining health services

(both of which previously showed no program effect). Finally, two Parent-as-
a=Teacher scores showed enhanced effects among moderate-to-high participants;
CFRP's advantage increased dramatically for the Creativity subscale and for
the Total PAAT Score, when low participants were dropped.

Duration of Participation

We also looked at length of participation as a measure of treatment
and found somewhat increased benefits for longer participation. Me looked at
outcomes for CFRP families who participated less than one year, one to two
years, and more than two years. The outcomes for the CFRP families tended to
increase with length of time in the program. We in fact excluded from all of
the main effects analyses the few CFRP families who participated for less
than a year, since it could be argued that thﬁse families actually received
no treatment. Removing these CFRP families enhanced the program effects
reported in Chapter 5 for the "full" CFRP/control comparison.

We then asked whether program effe&&s were further enhanced by also
eliminating CFRP families who participated f&r less than two years. The
answer is a tentative yes. We found that program effects increased for about
half of the outcome messures when these long-participating CFRP families

(more than two years of participation) were compared to the entire control
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Figure 6.1
Comparison of Group Differences Before and After Low CFRP Participants Were Removed

AN

e ot Souces 77777777

08
L} , b
e Medical S

Ghi's Dentl AN,

Difficulty
Obtaining -08

tees B

Total PAAT Score 7, //////////////// /4153'/////////////////

| e
PAAT Creativity Score 7 /// ,‘,-W :

a) Scores are edjusted to take account of pre-existing differences between All CFRP end
CFRP and control groups due t0 'attrlt'ion. fami 4 a significant of Control Femilies

b) A marginally or nonsignificant effect for eii fam lies and a significant ef-
fect for high participants (see Appendix B, Section 3). High CFRP Pertici-

c) A nonsignificent effect for ail families and a merginally significant effect pants end eli Controis
for high perticipants (see Appendix B, Section 3).

Q 11}
ERIC

s 124




*

¢ - T —— —— L —.

sample. The outcomes most strongiy affected by excluding shorter~term
participants were the measures of Parent-as-a-Teacher and of family circum-

stances.

The issue of program participation and its consequences was dis-
cussed ertensively in both Chapters 3 and 5. From the outset of the study we
have reported that low participation was a serious problem for CFRP, although
acknowledging some major improvements during the final year of the study.
Program staff disputed our findings, claiming that low participation was a
problem mainly for families who were recruited for the evaluation and would
not otherwise have volunteered for CFRP. Nevertheless, in program study
interviews, staff also’admitted that participation was "less than optimal.”
The ethnographic study, which took an intentive look at many families who

were not recruited specifically for the evaluation, confirmed the seriousness

e

of the problem. Actual frequencies of home visits at most sites were much

lower than scheduled frequencies; broken appointments and rescheduling were
the porm. One Jackson mother was not visited for six months because of her
FLE's heevy caseload of crisis-prone families.lf Center sessions were often
poorly attended.

Salem was the site that was most effective in maintaining both a
high frequency and long duration of participation. It is noteworthy that
Salem staff felt that a period of six months to a year of active participa-
tion was required before a family could even begin to realize the benefits of
CFRP. One Salem mother's testimony confirmed this view; she recounted how
she had spent an anxious year attending center sessions, afraid to partici-

pate in discussions, beforé she gradually came out of her shell.g/

The qualitative data, then, gave reason ror concern, but the data
in themselves ceuld not prove that low rates of participation affected
brogram outcomes. The quantitative findings reported above, tentative though
they are because of various statistical limitations, suggest that intensity
and duration of perticipation are indeed factors in the effectiveness of the

program and should be a focus of renewed efforts by staff.
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Finally, it should be noted that no participation effects were
found in the domain of child developm%nt. This absence of findings may
appear to be at odds with our corjecture in Chaptrr 5 that low participation
was an important constraint on CFRP's effectiveness in this area. However,
none of the CFRPs was able to provide child development activities with a
frequency even approaching the minimum shown in previous studies to be
necessary for dévelopmental effects (once per week). Therefore the lack of
participation effects within the range that prevailed in CFRP (rarely more
than once per‘month) is not surprising.

6.3 *Coping” as a Mediator

Experienced observers of social programs like CFRP have often noted
s e

- that certain participants stand out. Though.they may be facing severe

economic or perscnal problems, they show a kind of confidence, energy and
determination that distinguishes them from other participants who seem

p?ssive and demoralized. Typically, these standout mothers seem to be the

‘ones who get the most out of the program and make the most tangible gains,

for example in improviné their skills, getting jobs and providing for their
children. Sometimes a mother will undergo a dramatic personal change, moving
from passivity or resistance to an active effort to take advantage of the

opportunities offered by the program.* .

This observation motivated our efforts to determine whether parents'
coping ability affected how much they benefited from CFRP. We looked at
mothers who started out as high copers--that is, had high coping ability at
baseline--and mothers who ended up as high copers at the end of the evalua-
tion. This analysis clearly showed that positive’feeliggs of personal
efficacy went hand-in-hand with improvements in other outcome domains,
especially family circumstances and parental teaching skills.

°

Even at baseline, before CFRP mothers had been exposed to the

program, "high copers™ in both the CFRP and control groups were different

*We are indebted to our project officer, Dr. Esther Kresh, for calling this
observation to our attention and pressing for the line of analysis reported
in this section.
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from other mothers. They were more likely to be high school graduates, and
théy tended to be older. (These two findings are related, since many of the
youngest mothers were still in school, particularly in Las Vegas.) High
copers also were more likely to be employed at baseline, and they were
slightly more likely to have a network of family and friends outside the

programe.

High copers in the CFRP group also were more active participants in
the program than low copers (when factors such as employment and outside
social ties, which worked against participation, were taken into account).

They also benefited more from CFRP in a number of ways.

wWhen low copers were excluded from both the CFRP and control
groups, program effects (treatment-control differences) for the high copers
were stronger for 18 of the 26 outcome variables than the éffects shown in
the entire sample. Effects remained about the same for one outcome and
decreased for 7 outcomes. One outcome--children's PSI scores--showed a

particularly anomalous negative program effect in the high~coping group.

Figure 6-2 displays results for the four outcomes on which CFRP-
control differences changed most substantially for the higher copers. The

program's effect on mother's enrollment in school or job training, which was

marginally significant in the full sample, was doubled and became highly
significant in the subsample of high copers. The program also alleviated
difficulties in obtaining health services for the high-coping group. 1In the

full sample, the difference in the proportion of CFRP and control mothers
reporting such difficulties was nonsignificant; among high copers, the program-
control difference more than doubled and became near-significant. CFRP's

effects on PAAT Creativity and Total PAAT Scores increased dramatically among

the high copers; program-control differences in both cases were statistically
significant in the high-coping group. Finally, one of the developmental

measures--the Schaefer Introversion-Extraversion Scale-~which showed abso-

lutely no difference between the full CFRP and control groups--showed a
difference that began to approach significance among children of high-coping

mothers.
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Figure 6.2
Comparison of Group Ditferences Befors and After
Families with Initially Low Coping Scores Were Removed *
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The results just reported might create the misimpression that CFRP
was effective only for families who were not far from "success" when they
entered the program--families who just needed a little added "push" of
encouragement, "the opportunity to do well." CFRP did not limit its services
to these "easy" families. The program enrolled families who were not nearly
S0 strong; a number of these were multi-problem families in need of services
and support. It also was true that mothers with higher coping scores at the
end of the evaluation, regardless of their initial coping ability, benefited
more from CFRP. These high-coping mothers had consistently higher outcomes
than the low-coping mothers, and consistently higher outcomes than their

control counterparts. N

The qualitative data provide many examples to suggest that changes
in mother's personal sense of efficacy accompanied a variety of more tan-
gible benefits from the program. A particularly powerful illustration is
provided by one mother in Oklahoma City:

This single parent of a toddler and three older children
went from "being almost totally withdrawn to being a community
activist.” Reflecting back on the time she enrolled in CFRP, this
mother commented: "I was locked up in my house five days a week,
chasing kids, slowly.going crazy. « : « CFRP made a big difference
to me and it's made a whole lot of difference to my kids. They
showed me I could do something other than doing housework, watching
soap operas, and chasing children, that I could be independent,
that I could take care of myself." It took two years, however, to
get her out of the house and to a parent group at the center, even
though CFRP was only three blocks from her home.

- ’

As the CFRP director commented: "The change in her
really started when she started coming to parent groups. She began
to interact with other parents, to talk about ¢ommon problems and
common goals. She began to volunteer, and then became very inter-
ested in policy, how it's made, what we do with families and why."
This mother became chairperson of the city-wide Head Start /CFRP
Board and chairperson of the Head Start/CFRP parent group, as well
as a member of the community action agency board and the city-wide
area council.=

The data on participation and coping together suggest that the key

to success in CFRP was parents' desire and willingness to change, to take




control of their iives and to invest time and energy in the program in order
to achieve these personal changes and reap the program's more tangible
benefits. CFRP staff recognized the importance of these psychological
factors, and they pointed to some concrete indicators that identified par-
ticular families who were likely to succeed:ﬁ/

e They see something in CFRP that matches their need.

e They ask a lot of questions, and are open in sharing information
about themselves.

e They show up for appointments and follow through on referrals.

e They are persistent and do not give up easily if what they want
does not happen immediately.

These findings, obtained despite statistical facto;s which worked
agéinst uncovering effects in the sample of high copers (i.e., sm&ller sample
sizes), provide at least a strong hint that mothers with a certain kind of
positive attitude were better able than others to take advantage of the
opportunities offered by CFRP.

6.4 Demographic Characteristics of Familieé

In contrast to the behavioral and psychological characteristics of
families, their demographic and structural characteristics bore little
relationship to their gains from CFRP. Whereas wé can state with some
confidence that CFRP worked better foi‘active participanFs and "high copers,"
we cannot say that, overall, it worked better for single-parent versus
two-parent families, families with one child versus families with several,
more versus less educated mothers, black versus white families, children who
had day care experience versus children who had none, or mothers who were

working or in school versus mothers who were at home. (The last is a some-

-

*Tn all of these analyses, the samples being compared were quite small,
which worked against statistical significance.
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what surprising finding, given our observation that CFRP was not well

organized to serve working mothers.)

When we partitioned the sample into these various groups and
examined CFRP'S effects within each, we found only isolated instances where
CFRP-control differences were enhanced for outcomes in the domains of child
and family health, family functioning and parental teaching gkills. 1In the
remaining domains--family circumstances and child development--there were two
noteworthy findings:

1. A number of the demographic characteristics altered CFRP's
effects on employment, training and wages. The program tended to increase
employment, enrollment in school or vocational training and/or reliance on
wages for single mothers, mothers of first-borns and black mothers more than
for mothers living with other adults, mothers with several children and white
mothers, respectively. These findings are interrelated: the program served
a number of young, black, single mothers with one child, particularly in Las
Vegas. (Fully 93% of the Las Vegas mothers had only one child, and 81% were
single parents.) The Las Vegas CFRP, as noted earlier, was particularly
effective in helping these mothers stay in school and/or find jobs.

2. Children's day care experience mediated the effect of CFRP on
some developmental measures. In children with day care experience, those in
CFRP had higher POCL Sociability scores than those in the control group.
Program children without day care experience did worse than controls on the
POCL Sociability and Schaefer Task Orientation scales.
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CHAPTER 7
SUMMARY AND POLICY IMPLICATIONS

This chapter summarizes our findings about the operation and impact
of CFRP and draws implications for program management and public policy.

7.1 Summary of Findings

The evaluation's findings fall into two major categories--findings
concerning the overall impact of CFRP and findings concerning the types of
families who profited most from the program. Overall findings include the
following:

1. CFRP was an effective social service program that improved

families® circumstances. CFRP succeeded in coordinating the services of

other agencies and bringing them to bear on the needs of individual families.
CFRP staff were intimately familiar with families' needs and were energetic
and effective in securing for families all public benefits, such as AFDC,
food stamps, WIC and Medicaid, to which they were legally entitled. At the
same time CFRP succeeded in moving families into jobs, school or vocational

training, enhancing their prospects for achieving economic self-sufficiency.*

2. CFRP increased parents' feelings of personal efficacy. Mothers

in CFRP scored higher than controls on a scale of "coping" or "locus of
control”--the perceived ability to influence events. This piece of quanti~-
tative evidence was much amplified by qualitative data from the ethnographic
and program studies, both of which document instances of dramatic personal

progress.

*It was a conscious intent of CFRP's designers that the program improve social
service in the community generally, thus benefiting all needy families, not
just program participants. There is evidence in the ethnographic and program
studies that the program helped to make local agency personnel more sensitive
to the needs of low-income families, and thus it may have succeeded in this
goal. Such "spillover effects” may have benefited members of the evaluation's
control group and thereby reduced the apparent size of various program
effects, for example in the area of health services discussed below.
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3. CFRP had no effect on measures of physical growth and modest

effects on measures of preventive health care for the child and family.

The CFRP group had a slender advantage over the control group in the propor-
tion of children who received a medical checkup in the past year. On all
other health measures there were no differences favoring CFRP. Effects on
physical growth had not really been expected, since these are usually found
only for programs providing nutrition and health services to severely mal-
nourished children. The weak effects on preventive health care are more
puzzling, because CFRP staff devoted considerable effort to securing such
services for participating families. Apparently, parents in the control/
comparison group made special efforts to arrange health care for their
families, thus reducing the advantage of the CFRP group. For some indices of
preventive care (health insurance, medical checkups for the child), both
groups were well served, and there was littleVroom for CFRP to show an

advantage.

4. CFRP increased parents' awareness of their role as educators

of their children and promoted childrearing practices associated with

positive social and cognitive development. CFRP parents scored significantly

higher than those in the control/comparison group in several domains of the
Parent-as-a-Teacher scale. In addition, qualitative observations from the

ethnographic study highlighted many cases of increased insight and change in

parental attitudes and practices.

5. CFRP's Infant-Toddler Component had essentially no measurable

effects on children's development at age three. There were a few scattered

hints of changes, both positive and negative, among participating children,
on various scales of social and cognitive growth, but no convincing evidence
of an overall effect. The program's only measurable developmental benefit

for children was a dramatic increase in their likelihood of enrollment in

Head Start.
The lack of developmental effects may be explained by a combina-

tion of factors. Family participation in the program's activities was not

sufficiently frequent and sustained. Even for families who participated
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actively, much of the program's effort was devoted to general family support
rather than child development activities. The activities that did occur made
insufficient use of modeling and hands-on practice. Also, some of the

activities were unsystematic, poorly conceived or poorly understood by family

workers.

It is possible, however, that children benefited in ways that were
not captured by the study's quantitative measures,* or that change in children
may not manifest itself for some time (sleeper effects). There may also be
later benefits for other children in CFRP families. However, these possibili-
ties do not alter the facts that the program did not concentrate its resources
in the area of child development and that it failed to affect developmental

measures that have been influenced by other programs in the past.

CFRP's effects were not evenly distributed across all families in
the program. Some families were affected more than others by their contact

with CFRP. Two kinds of families showed relatively strong program effects:

1. Families who partizipated actively. Among the CFRP group,

families who participated frequently in home visits and center sessions,
and/or who remained in the program for relatively long periods, showed the
greatest changes in childrearing attitudes and practices. Active parents
were more likely than inactive ones to enter school or training and at the
same time to receive a wider range of public benefits. Active participants
also showed an advantage over controls on several measures of preventive
health care. Participation--which was viewed as less than optimal by staff
at most sites--was an essential ingredient in CFRP's success. Participation
was markedly higher for members of the predominant racial group at each site,
whether black or white. Members of the local minority group--black or
white-~tended to participate less and were likely to leave the program.

*pPST scores for the entire sample were lower than in other studies because
children in the sample were younger than those tested in previous studies.
In fact, the sample as a whole was at the lower end of the age range for
which the test is appropriate. The absence of effects may be due partly to
floor effects or other distortions created by this age distribution.




2. Families with mothers whose “copfng" scores were high or became

high. Among CFRP mothers, those whose initial feelings of personal efficacy
--before participation in CFRP--were high gained more from +he program than
initially "low copers." Also, those whose scores were high at the end of
program participation also gained on other measures. The psychological
variable that we have célled "coping™ seems to have mediated the program's
effects in important ways: the mothers who gained from the program were

those who began with a positive attitude or acquired one along the way.

7.2 Implications for Program Management

In drawimg implications from the above findings, we are guided by
the fact that CFRP was a demonstration program within Head Start. Its
primary purpose has been to inform Head Start policy and national program
management. Whatever the future of CFRP itself, its approach may be incor-
porated into Head Start guidelines and thereby affect local practices in Head

Start and other child development programs.

" The evaluation's findings have implications for program management,

having to do with practices that contribute to the effectiveness of tne CFRP
approach as currently conceived; these implications are discussed immediately

below. The findings also raise broader policy questions, about the basic

assumptions underlying CFRP and the desirability of extending the CFRP
approach as an option for all of Head Start. These policy questions are

discussed in Section 7.3.

The findings point to one major weakness in CFRP's current mode of
operation: failure to provide effective ways of translating CFRP's benefits
for families--improvement in economic circumstances, parental feelings of
efficacy and childrearing skills--into tangible gains for children. A major
element in this failure was an inability of most programs to maintain adequate
intensity and duration of participation by CFRP families. In addition, the
findings point to some secondary flaws: (1) a failure (in some sites) to
coordinate effectively with Head Start, both in pooling resources and in
providing continuity of experience for children; and (2) a failure to find
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ways of serving working mothers--leading to a tension between the goals of
promoting family strength through economic self-sufficiency and of educating
parents and promoting child development. The findings, together with those
of previous studies, also put us in a position to make specific recommenda-
tions regarding program management, designed to help correct those weakneses

if the CFRP approach is adopted more widely within Head Start:

1. Establish detailed program guidelines for child development.

The natural evolution of programs has not led to the balance between child
development and other services that ACYF wanted and expected. According to
informed sources in H;ad Start's national office, social services and child
development were seen as mutually reinforcing, rather than competing activi-
ties when the CFRP Guidelines were written. A deliberate decision was made
not to impose a great deal of structure on local programs in the area of
child development; it was assumed that the central importance of this goal

would be recognized.

The result, unfortunately, was some confusion and misperception on
the part of local programs. The programs responded to the emphasis on
social services that they saw as Washington's intent, and they also responded
to the clear need for social services in the populations they served. Many
programs saw CFRP essentially as an expansion of Head Start's social services
component and not as a child development program in itself. CFRP's Infant-
Toddler Component, in particular, was not conceived (at most sites) as an
intensive early intervention program, analogous, for example, to the Parent-
Child Development Centers (PCDCs). Families were typically recruited on the
basis of their need for services and desire for psychological and social
support--not their desire for parent education or for a program of develop-
mental activities, though these may have been an added inducement. (It is
noteworthy that this situa“ion is not confined to CFRP or to federal programs;
a similar tension between social/support services and parent education/child
development has been observed in programs operated under nonfederal auspices,

such as_the Brockline Early Education Project.)




If child development is ACYF's paramount goal for CFRP, the agency
has the responsibility to communicate this goal clearly to local program
administrators. (These administrators in turn have the -zsponsibility to
communicate this goal to staff and to ensure that staff communicate it to
parents.) The first step from Washington must be to strengthen CFRP's
guidelines. The relative emphasis to be placed on child development, parent
education, personal counseling, crisis management and social service referrals
must be spelled out, at least in broad terms. Programs should know what is
expected of them, and where they are free to exercise their own judgment.
Developmental goals should be spelled out, and evaluations should be linked

to these goals so that programs do not feel they are being judged capriciously.

Midway through the present evaluation, ACYF was alerted to the
relatively weak emphasis being placed on child development and responded with
a clear directive to local programs. This directive produced marked changes
in program operations, notably increases in the frequency of home visits and
increased emphasis on developmental actisities. To achieve compliance with
its directive, ACYF provided training and technical assistance. Such support
will be necessary to implement this first recommendation, and is discussed

further in recommendation #3.

2. Provide quidelines for caseloads and home visit frequencies.

To reinforce the child development guidelines it is important that ACYF
specify minimum frequencies of home visits and maximum caseloads for family
workers. Drawing on the previous experience of Home Start, weekly visits
appear to be necessary. The caseloads of 13 found to be workable in Home
Start might have to be even lower, given the additional duties of the CFRP
family worker in the area of social services. Reduction of caseloads entails
either a reduction in the number of families served or an increase in staff
costs--both admittedly unappealing options--or a reduction in other program

costs. (Recommendation #4 provides one suggestion for cost reduction.)

3. Provide guidelines and resources for training and supervision.

Another step necessary to reinforce the increased emphasis on child develop-

ment services is improved supervision and training of family workers, the key
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service providers in CFRP. Training and supervision are particularly
important when programs recruit indigenous paraprofessionals for the job of
family worker. The evaluation findings show that training and supervision
were relatively loose at most sites; the result was wide variation in the
nature and quality of services delivered in home visits. In contrast, the
Home Start experience showed that effective developmental services can be
delivered to children of preschool age, even by paraprofessionals, if local
program managers support their staffs through in-service training and active

supervision in the field.

As a first step, guidelines are needed to tell local Head Start
administrators what kind of staff training and supervision should be pro-
vided. Realistically, Washington will also have to provide concrete support
to help programs comply with ;he"uidelines. ACYF has lpng supported CFRP
with training and technical assistaace. This support program should be at
least partially refocused to concentrate on strengthening CFRP's child
development services through improved staff training and supérvision.
Materials should be provided to programs--for example, effective infant-
toddler curricula that draw on the experiences of the more successful CFRPs
and other early intervention programs. Local expert consultants could be
used not only to train staff but also to provide continuous support to
directors and staff. ACYF's program managers need to visit programs person-
ally, to gather information and to oversee implementation of Washington's

directives.

A final suggestion for strengthening CFRP's staff training is
pooling of resources with Home Start. In opening the home~-based option for
preschoolers to Head Start generally, ACYF established six regional training
centers to assist programs in converting to home-based models. The programs
of the regional training centers might be expanded to cover topics relevant
to children younger than preschool age, to support local Head Start programs

interested in adopting the "CFRP" option.

4. Coordinate with Head Start and other agencies. The findings

suggest that local CFRPs that were closely tied to Head Start shared resour-

ces and provided greater continuity of experience for the child and family.
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If "CFRP" becomes a program option within Head start, the problen of linkage
between separate programs should not arise; however, program guidelines
should give direction as to how resources may be shared between the "CFRP"
portion of Head Start and the rest of the program, and how duplication of

functions may be avoided, in order to maximize cost-effectiveness.

In addition, the findings show that all CFRPs were able to exert
leverage through referrals to other community agencies. This kind of network-
ing should be explicitly encouraged as another device for improving cost-
effectiveness. National program managers can help by providing local Head
Start administrators with suggestions and guidelines based on the experience
of CFRP, which was generally more effective than Head start in building
relationships with local agencies. also, where other agencies are federally
funded, Head Start's national management may be able to establish ties at the
federal level with managers of other programs and enlist their support in

getting their local branches to cooperate with Head Start.

5. Find ways to serve working mothers. None of the five CFRPs

studied intensively in the evaluation had developed particularly effective
ways of serving working mothers. (The Modesto, California program, which
made special efforts to reach this group, was not among the five sites
studied.) Consequently the evaluation can only point to a need in this
area, not to successful models. A number of suggestions can be offered; for
example: weekend home visits and/or center sessions; a night and weekend
drop-in or hotline arrangement, so that working parents can get emergency
help or avail themselves of counseling when needed; cooperative arrangements
with day care centers or family day care homes, to ensure that children of
working mothers are provided with CFRP services. However, in the absence of
supporting data for any of these suggestions, our strongest recommendation is
that ACYF encourage local experimentation with services to working mothers,

in an effort to develop successful practices that can later be disseminated.

7.3 Policy Questions

The recommendations above are all premised on the assumption that
the CFRP approach might be adopted Hy Head Start in some form. However,

broad policy issues currently being debated within ACYF call into question
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whether this will or should be done: The CFRP evaluation throws some light
on these current issues, of which we have identified four in consultation
with ACYF: 7

1. Cbntiyuitx. A major thrust of ACYF policy for many years has
been continuity of service throvgh the early developmental period. It has
been assumed that effects of early intervention are greater and longer-lasting
if the child's development is monitored and services are provided from
infancy or the prenatal period into the elementary school years. As noted

earlier, this was a fundamental assumption of CFRP.

The assumption is now being questioned, in part because of the cost
of providing continuous services. Some have argued that a brief, intensive
intervention at a carefully targeted age--at age four, just before entry into

school--is a more cost-effective strategy.

Because the CFRP evaluation focused on the Infant-Toddler Component
and did not follow children through the preschool and elementary years, it
provides only limited evidence relevant to the issue of continuity. Specifi-
cally, it underscores the need for substantial resources, as well as improved
management and coordination, in ordsr to mount effective, home-based develop-
mental interventions for infants and toddlers within the Head Start context.
The picture with regard to provision of developmental and educational con-=
tinuity from the Infant-Toddler Component to Head Start and from Head Start
to elementary . school (as part of the Preschool-School Linkage Component) also

indicates a need for resources, planning and coordination.

*Ef fective transition services into Head Start were provided only in CFRPs with
close organizational linkages with Head Start. The Preschool=~School Linkage
Component, aimed at providing comprehensive follow-up on children, was the
least clearly defined and least developed of CFRP's three components. There
are several reasons why continuity of services did not receive stronger empha-

8is: (a) CFRPs had limited resources and were unable to provide comprehensive °

services at each stage of the child's development; (b) most resources (includ-
ing training and technical assistance) were targeted at the Infant-Toddler
Component in part because it was the main focus of the CFRP evaluation; and

(c) linkages between Head Start and CFRP were not optimal in some sites--a
factor that hampered the transition process. Continuity could be strengthened
con siderably if ACYF uged a carefully planned staged implementation process
for each component with appropriate training, technical assistance and monetary
support provided.
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The research literature in child development points to the poten-
tial effectiveness of early intervention with parents of infants and toddlers,
and several demonstration programs within and outside Head Start (e.g., the
Brookline Early Education Project, the Parent-Child Development Centers) have
produced actual effects with this approach. However, these programs involved
highly trained staff and intensive work with parents and children. The
CFRP evaluation provides caytionary evidence that at least one form of less
intensive intervention is ineffective. Possibly CFRP could become effective
if the recommendations on program management offered above were followed.
Nevertheless, it is clear that to produce measurable éevelopmental gains in
very young children requires a sustained, intensive and probably costly
effort. Head Start has abundantly demonstrated its effectiveness for pre-
schoolers. To offer Head Start services (other. than family support and
health services) to younger children, however, is not a simple extension of

established practices but a major new undertaking.

2. Comprehensiveness. Another long-established tenet of ACYF

policy is that developmental services are most effective when offered in the
context of a full range of support services--health services, parent educa-
tion and counseling, etc. The child has been seen as a product of his or her
entire environment; thus it has seemed self-defeating to offer isolated
services (e.g., cognitive stimulation) while ignoring other factors (e.g.,
hunger, illness or disability, or a disturbed family situation) that may make
it difficult or impossible for the child to profit from the services. This
belief, too, was central to CFRP, and it, too, has been challenged. It has

been arqued that Head Start should be viewed as a program for educational

preparedness, and that comprehensive services are costly frills.

The CFRP evaluation demonstratesiclearly that support services can l
be provided to parents of iqfants and toddlers in the context of a home-based
progtam--and that these services have far-reaching positive effects on I
families. However, the results aiso show that support services compete for
staff time and program resources with other goals, especially child develop- 1

ment. To abandon support sérvices would be to abandon some of CFRP's--and

Head Start's--most valued activities. To provide both support services and
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first-rate developmental services is a matter of staffing, training, planning,

and ultimately of money.

3. Local Autonomy. A third new policy direction in ACYF and in

the government generally is the thrust toward decentralization of control.
In this CFRP actually anticipated current thinking by many years. CFRP
delib;rately offered local programs a great deal of autonomy, anticipating
that local administrators and staff would design programs which-were more

responsive to local needs and resources than would be possible from Washington.

The results of that rather bold experiment in delegating authority
are now in, and they are mixed. The 11 CFRPs did create service packages
appropriate to their local populations. However, variations in practice from
site to site went beyond the bounds consistent with ACYX@®*s mandate and
priorities, particularly in the area of child development. The results show
both the advantages of inviting local initiative and ingenuity and the need

to retain a measure of central control.

4. Decentralization of Research. A final thrust of current

policy affects not only ACYF but the writers as policy researchers. Closely
allied to the view that control 6f programs should be decentralized is the
view that research designed to assess and improve programs should also be a
matter of local initiative, whether from programs themselves, local agencies
or private research groups. There is certainly merit in the view that novel
and stimulating research proposals are more likely to arise when a wider
range of people and organizations are involved in generating ideas. On the
other hand, there is a clear place for centrally initiated research, such as
this evaluation. We hope and believe that this evaluation has provided ACYF
with information that will be useful in making policy decisions and designing
future programs based at least in part on the CFRP concept. It would not
have done so without initial direction and continuous feedback from the

agency regarding its evolving concerns in policy and program management.

Further, it is importarit to design evaluation studies so that they

capture all important aspects of the program. Both process and impact data




At2

must be collected for a meaningful assessment of the total program. Without
qualitative and quantitative measures of the processes of program implemen-
tation and operation, the impact data cannot be explajned or understood. The
qualitative data collected through the program and ethnographic studies provided
important and comprehensive insights into the impact of the CFRP éemonstration.

Finally, evaluation samples should be laﬁgé enough at each of the
sites to support within-site analyses. This issue is particularly critical
for complex programs such as CFRP, which encouraged local variation aund
innovation. Site differences make generalizations about the program as a .

whole problematic and rather risky.

Only a few years ago a glowing report by the G?neral Accounting
Office held up CFRP and kindred programs as models for délivery of services
to low-income families. At that time it might have been reasonable to
contemplate a major new initiative within Head Start, based on CFRP and other
demonstrations, which would offer comprehensive services to families and
expand the age range of children served. In the present climate of fiscal
austerity, and in light of the somewhat sobering results of the CFRP evalua-
tion, it may e more appropriate to focus on the hard policy issues discussed
above. It is our hope that this report has provided substantial information

to inform debate on these issues.
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Phase 1

Phase 11

Phase III

APPENDIX A

ABT ASSOCIATES INC.
CFRP EVALUATION REPORTS*

Design Report (March 1%79)--describes the overall study design
and outcome domains. .

Study Implementation and Preliminary Baseline Profile (March
1979)=-describes how the study was implemented and compares the
entering characteristics of families who had been randomly
assigned to a treatment or control/comparison group.

Research Report (February 1980)--documents the first six months
of the study and examines initial program impact on families
after six months in CFRP,

Program Study Report (February 1980)--presents descriptive
information about CFRP operations at the evaluation sites.

Executive Summary (February 1980).

Program Study Report (November 1980)--presents descriptive
profiles of all eleven CFRPs and a series of anecdotal "success
stories" concerning the impact CFRP has had on six families and
their children. The report also identifies models of certain
aspects of CFRP operations that might be adapted or replicated
in other communities that wish to provide family-oriented child
development services.

Infant-Toddler Component and Child Impact Report (December

1980) --describes program activities offered and examines the
program's impact on the development of children approximately a

year to a year and a half after they entered the program.

*Reports are available from the Administration for Children, Youth and
Families or Abt Associates Inc. (at cost).
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Phase III (continued)

e Research Report (March 198l1)--examines CFRP's impact on families
in outcome domains other than child development, after a year
and a half of program participation, as well as the nature and
extent of that participation.

e Executive Summary (March 198l).

Phase IV

e Analysis Issues and Measures Selection (June 1981)~-outlines
strategies to be used in answering research questions and a set
of hypotheses concerning CFRP's impact on children and their
families. The paper also makes recommendations concerning measures
to be used in the concluding phase of the evaluation.

® The Culture of a Social Program: An Ethnographic Study of CFRP
(Fall 1981) in two volumes (Main and Summary). The summary
volume describes the design, methodology and implementation of
a six-month qualitative study of CFRP, and summarizes results
across sites. This volume also discusses various choices that
programs must make in attempting to deliver a broad range of
services with finite resources, outlining practical lessons
that can be drawn from the CFRP demonstration and decisions
that must be faced in designing any family-based child develop-
ment program. 'Detailed case studies on each of the five CFRPs
are presented in the Main Volume.

e The Effects of a Social Program: Executive Summary of CFRP's
Infant-Toddler Component (Fall 1982). This report assesses

the effects and effectiveness of CFRP after three years of
program participation. Both quantitative and qualitative
findings are presented.




APPENDIX B

QUANTITATIVE METHODS AND FINDINGS OF THE
IMPACT AND PROCESS/TREATMENT STUDIES

This appendix describes the instruments, sample, statistical
techniques and findings of the quantitative portions of the CFRP evaluation--
the impact and process/treatment studies. It is addressed to the social
scientist rather than the general reader and is intended io provide enough

detail for other researchers to judge the adequacy of our methods and the
trustworthiness of our results.

The research questions addressed here include the following:

e Did CFRP, overall, benefit its participants--children or familieg=-
in any measurable ways?

e Was the program more effective in some sites than in others?

e Was the program measurably more effective for some types of
families than others?

e Were the benefits received by individual CFRP families measurably
related to the frequency or duration of their participation in
the program?

The appendix has three sections:

Section B.l: Measures oir Program Effects describes the instruments

used to measure outcomes for children and families; where relevant it also

discusses conditions of administration and psychometric properties.

-

Section B.2: The Samgléz Attrition and Its Analytic Consequences

chronicles changes in the sample over the three-year life of the study,
examines the degree of bias or selectiveness in sample attrition, and dis~-

cusses the consequences of attrition for the planned analyses.

Q 152 1~7




Section B.3: Statistical Approaches and Representative Findings

describes the specific techniques and statistical models used to address the

research questions listed above and presents salient findings.

B.1 Measures of Program Effects

This section presents detailed descriptions of dependent measures
used in the impact and process/treatment studies. For measures used in the
concluding phase of the evaluation, detailed information is presented concern-
ing the psychometric properties of measures, response distributions, and
factor structures. For measures used in previous phases of the evaluation,

the reader is referred to other CFRP evaluation reports.

Measures used in outcome analyses are identified in cap:tal letters.

Those used for descriptive purposes are reported in lower case.

B.l.1 Measures of Child Development and Achievement

Three instruments were used to assess CFRP's impact on children's
development at the conclusion of the infant-toddler component: (1) the
32-itemn Preschool Inventory (PSI); (2) the High/Scope Pupil Observation
Checklist (POCL): and (3) the Schaefer Behavior Inventory (SBI). At the time
of data collection, children were approximately three years old; many were

beginning to enter Head Start. .

conditions of Testing

children in both groups were tested either in the child's home or
at the Head Start center, if thé child was enrolled and éppr0priate arrange-
ments could be made with the cernter. Most testing took place in the child's
home, although this varied by site (Table B-1). In Jackson and Salem over
half of the children were tested at the Head Start center.

Testing in the child's home was more common for the non=CFRP group
than for CFRP children (72 versus 54%). This is due to generally lower
enrol lments of non=CFRP children in Head Start.

1s3 17,



Table B-1l

Location of Child Testing
{percent)

Chilad's Head Start

Site _ N Home Center Other
Jackson 35 43 54 3
Las Vegas 30 67 33 -
Oklahoma City 53 89 11 -
St. Petersburg 58 79 19 2
salem _56 36 3 )
OVERALL 232 64 35 2

According to tester logs completed after each testing session, the
home provided a less ideal environment for testing than the center. 1In
in-home testing sessions, there were more people present (4.2 versus 2.3),
resulting in frequent occurrences of adult interference (33% of the sessions)
and noisy sessions (13%) which may have distracted the child. Adult inter-
ference in center testing sessions and excess noise were rare occurrences
(4 and 1% respectively). Other frequently noted problems were the child’s
unwillingness to respond or complete the tests (32 and 35% respectively).

Data collection occurred over a three-month period, starting at the
beginning of October and ‘ending around the Christmas holidays. The data
collection period was considerably shorter in Jackson and Salem where only

two months were required to complete this task.

Missing Data N

-
Complete data sets were obtained for 93 percent of the families

(Table B-2). Incidence of missing data was highest in Las Vegas (25%)
resulting from the loss in the mail of one of the packages containing data.
In the other four sites, the incidence of missing data was minimal. In most
instances it was a direct result of split data collection sessions required
for families with children iﬂ Head Start, with parents being interviewed at
home and children tested at the center.
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Table B=2

Incidence of Missing Data

i Missing
: Pupil
Complete Height Obser=- Schaefer
Data Preschool and vation Behavior

Site/Group N Sets Inventory Weight Checklist Inventory
Jackson

CFRP 23 23 - - - -

Non=CFRP 14 14 - - - -
Las Vegas

CFRP 23 13 8 10 10 2

Non=CFRP 25 23 1 3 4 1
Oklahoma City

CFRP 21 21 - - - -

Non=CFRP 34 34 - - - -
St. Petersburg

CFRP 27 26 - 1 - 1

Non=CFRP 32 31 1 1 3 -
Salem

CFRP 24 24 - 1 - -

Non-CFRP 33 28 - 1 4 5
OVERALL

CFRP 118 107 8 12 10 3

Non-CFRP 138 130 2 5 9 6

Percent 256 93.0 3.9 6.7 7.4 3.5

Preschool Inventory (PSI)

The PSI is a general measure of children's achievement in areas
that are often regarded as necessary for success in school. Children are
asked questions of general knowledge (e.g., "What does a dentist do?") and
basic concepts (e.g., "Put the blue car under the green box"). The 32-item

version of the PSI was used.

Item Analyses

There was unfortunately a significant tester effect on the PSI.
When scatterplots of PSI scores with age indicated several very young children

with very high scores, we investigated further and discovered that virtually
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all of these children were in Oklahoma City and all had been tested by the
same person. In fact, for this particular tester, the aver;ge PSI score for
the children tested was 18.5, compared with an average of 8.6 for all of the
other testers. This differehce across testers was significant (p<.0l). When
the 26 cnildren tested by thfﬁ one Oklahoma tester were removed from the
sample, there were no other significant differences across testers. As a
result of these findings, this sample of Oklahoma children was removed from

subsequent analyses.

The frequency distribution for items scored "correct" (PSI SCORE)
is shown in Table B-3. On average each child passed 8.6 of the 32 items.
The percent of children responding in each response category for each item is
given in Table B-4.
Table B-3

Distribution of PSI Scores
(CFRP and Control/Comparison Groups)

Number of Number of Percent of
Correct Responses Children Children

0-4 37 l6.8
5-9 95 43.2
10-14 61 27.7
15-19 24 10.9
20-24 3 1.4
25-32 _0 . .0
OVERALL 220 100.0

On average, children responded to 1.4 items "Don't Know" (S.D.=l.5),
refused to respond on one item (S.D.=1.7), or did not respond on one item
(S.D.=1.6). These figures are underestimates since the test was stopped
aft?r four consecutive "don't knows," "refusals" or "no responses," or
comﬁination thereof. This procedure for stopping the test resulted in
inc%mplete tests for 13 percent of the children. The ability of children to

comblete all 32 items increased with age (p=.06; F=2.17), from 75 percent for
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'Table B-4

PSI Response Distributions
(CFRP and Control/Comparison Groups)
”~

(percent)
Responsesa

Item 8 ¢ M xR
l. What is your first name? 217 88.5 3.2 2.3 2.3
2. Show me your shoulder. 217 56.7 26.3 6.0 3.2
3. what is this? (Knee) 216 52.3 25.9 10.2 1.9
4. What is this? (Elbow) 216 40.7 40.7 10.2 0.9
5. Put the yellow car on the little box. 215 21.9 67.9 0.9 3.3
6. Put the blue car under the green box. 214 14.0 75.7 1.9 3.3
7. Put two cars behird the box in the

middle. 212 4.2 88.2 1.9 l.4
8. If you were sick, who would you )

go to? 212 26.4 53.8 . 4.2
9. when do we sat breakfast? 211 20.9 6l.1 . .
10. If you wanted to find a lion,

where would you look? 209 8.6 62.2 12.0 6.7
11. what does a dentist do? 209 25.4 39.2 16.7 10.0
12. Which way does a phonograph

record go? 199 19.6 60.8 8.5 8.5
13. wWhich way does a ferris wheel go? 199 10.6 64.8 11.1 .
14. How many hands do you have? 196 41.3 52.6 1.5 .
15. How many wheels does a bicycle have? 195 33.8 53.3 8.2
16, How many wheels does a car have? 194 17.0 69.1 7.2 .
17. How many toes do you have? 193 3.1 89.6 2.6 .
18. which is slower a car or a bicycle? 193 50.3 39.4 6.2 2.6
19. Checkers--Point to the middle one. 193 26.4 68.9 - .
20. Checkers--Point to the first one. 193 3s5.8 60.6 1.0 .
21. Checkers--Point to the last one. 193 34.7 62.7 1.0
22. Point to the second one. 191 34.0 63.4 . .
23, Which group has less checkers? 191 15.2 67.0 8.4
24. Which group has more checkers? 191 5.8 74.3 7.9 7.9
25. Point to the one that is most like

a tent. 190 65.3 29.5 1.6 1.6
26. Make one like this--square 190 10.5 87.4 - .
27. Make one like this--triangle. 190 4.7 94.7 - .
28. Which one is the color of night?

{(crayons) 190 42.1 55.3 - .
29. Color the square 190 18.9 75.8 - .
30. Purple 190 39.5 56.3 0.5 2.6
31. Color the triangle 190 24.7 72.6 - .
32. Orange 190 46.8 51.1 - .
aResponses:
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1.

NR

3.7
7.8
9.7
7.4
6.0
5.1

10.5
8.6

v
95.9
35.0
89.4
90.3
32.1

33.2
25.0

91.0
92.9

84.2
86.1

88.4
83.9
93.9
97.9
96.4
95.3
95.3
25.9
20.7
18.1
18.3
50.3
51.8

3g.4

22.1

20.5

50.5
28.9
27.4
20.5
26.3

Cmcorrect; W=wrong:; DK=Don't Know; R=Refusal; NR=No Response; V=Verbal Response




the youngest children (33 months) to 100 percent for the oldest group.
The alpha coefficient for PSI items was .79.

As would be expecced, there was a significant correlation of PSI
SCORE (sum of correct items) with age (r=.28, p=<.0l). Table B-5 presents
the means and standard deviations by three-month age intervals. In addition,
. there was a significant correlation between PSI SCORE and sex of the chilgd,
with girls scoring approximately l.4 points higher than boys. Both sex and
age were statistically controlled for in all analyses of program impact on

PSI SCORE, as discussed in Section B.3.

Table B=~5

Proportion of PSI Items Passed
by Age and Sex
(CFRP and Control/Comparison Groups)

Age Groups®

(months) N Mean S.D.
33-35 6  5.83 5.42
36-38 40  6.65 4.59
39-41 72 7.94 4.52
42-44 61  9.66 4.27
45-47 35 10.69 4.74

- 48-50 4  9.25 2.87
Sex

Male 98  7.80 4.63

Female 120 9.24 4.63

OVERALL 218 8.59 4.68

2p Ratio=4.45; p-value <.01
bF Ratio=5.26; p~value .02

Table B=6 compares the PSI scores of children in the CFRP evalua~
tion with samples of the Head Start Planned Variation Study (1971), Home
Start Evaluation (1973), and the National Day Care Study (NDCS-1976). Scores

Q
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Table B=6

Comparison of PSI Data on CFRP Sample
with Other Studies
PSI Means by Age

a
Huron Institute
Head Start Sample~

Age ’ no previous preschool Home Start ‘National Day CFRP
(Months) experience Evaluation Care Studzc Evaluation
N Mean S.D. N Mean S.D. N Mean S.D. N Mean S.D.
36-38 4 7.8 4.8 25 6.6 2.9 40 6.6 4.6
282- 9.8 4.1 ’
304
39-41 4 6.8 1.5 53 7.7 3.6 . 72 7.9 4.5
42-44 16 7.6 3.8 57 8.5 3.2 61 9.7 4.3
o 330~ 12.6 5.1
e 349
45-47 63 10.2 4.6 60 9.6 4.4 35 10.7 4.7
372- 15.5 5.2 |
48-50 207 10.6 4.5 69 10.1 4.3 381 4 9.3 2.8

qguron Institute data from fall 1971, Head Start Planned Variation Sample (Walker, Bane and Bryk, 1973).

bHigh/Scope Educational Research Foundation data from fall 1973, Home Start Evaluation Pretest Sample (Deloria
and Love, 1974).

€abt Associates Inc. data from 1976, National Day Care Study Sample (Bache, Goodrich, Layzer, Goodrich,
Calore, 1980)--Age intervals for this study were different than those used in other evaluations: 37-48 months,
43=48 months and 49-54 months.
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of the CFRP sample were quite comparable to those of samples used in the
first two studies (scores of children 39 to 47 months old in the CFRP evalua~-
tion were slightly higher). Performance by the NDCS sample was substantially
higher-~by more than a standard deviation in some instances. These data
reflect the fact that the NDCS sample included a higher proportion of middle-

income families than the other samples.

Bayley-PSI Relationship

We examined the relationship between the PSI SCORE and the Bayley
score obtained approximately 18 months earlier. For the sample of 168
children who were given both tests, this correlation was .34 (p<.0l).
Because both of these tests are correlated with age, the partial correlation
between the Bayley and the PSI, removing age, was examined. Not surprisingly,
the correlation decreased, but only to .26, which is still significant at the
.05 level. We then checked to see if this stille-significant correlation was
due to some form of non-linearity in the relationships %etween age and the
two tests; however, none of the age transformations performed better than

linear age, nor did they significantly alter the Bayley's predictive power.

As a final test of the Bayley=PSI relationship, two variables which
were thought to possibly affect the correlation were examined: the inter-test
interval and race. As expected, both of these variables were significantly
related to the child's PSI SCORE. Throughout these analyses, however, the
relationship between the two tests remained strong and highly significant.
Bayley test scores., inter-test intervals and child race were as a result used
in all subsequent analyses of the PSI data, in addition to child age and

sexe.

High/Scope Pupil Observation Checklist*

Upon completion of testing, a checklist was completed rating each

child on ten bipolar adjectives such as "resistive=cooperative” or "quiet-

*The POCL was developed by the High/Scope Educational Research Foundation,
Ypsilanti, Michigan. Permission for the use of this checklist in the CFRP
Evaluation was granted by the Foundation.
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talkative.” The checklist has two scales: (1) JEST ORIENTATION, pertaining

to the child's engagement with the test and (2) SOCIABILITY, pertaining to

the child's general interpersonal skills and attitudes as seen by testers.

Item Analyses

|

The distribution of PO?L ratings is shown in Table B=7.
|
I

. Table B=7

High/Scope Pupil Observation
Checklist (POCL)

Item Response Distributions for
CFRP and Control Groups

(percent)
Ratings
Item N 1 2 3 4 5 & 1
Resist ive=Cooperative 240 1 7 18 25 31 10 8
Shy=Sociable 240 2 5 19 20 35 | 12 8
Outgoing=Withdrawn 240 3 2 14 36 29 11 4
Involved=Indifferent 240 2 7 le 44 22 7 2
Defensive-Agreeable 240 1 - 5 36 37 15 6
Active~Passive 239 1 5 13 45 26 8 2
Gives up=Keeps Trying 239 1 5 14 44 27 7 2
Attentive-Inattentive 238 3 9 18 31 31 6 3
Calm=Excited 238 1 3 11 60 17 3 5

An examination of ratings by individual testers shows a different
pattern of ratings of one tester, who used extreme low or extreme high
ratings with greater frequency thag other testers. Inter-=tester differences
are significant on both scales: TEST ORIENTATION (p=<.01) and SOCIABILITY
(p=.10). POCL ratings obtaineé by this tester (Las Vegas) are excluded from
POCL analyses.

Table B=8 shows the intercorrelations of the POCL items. Inter=item

correlations are high. On the basis of a factor analysis, two factors were
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Scale/Item

TEST ORIENTATION
Cooperative
Involved
Agreeable
Keeps Trying
Attentive

Table B-8
High/Scope Pupil Observation Checklist

Inter-Item Correlations

TEST ORIENTATION SOCIALBILITY

Coopera=- In=- Agree-~ Keeps Atten- Out-
tive volved able Trying tive going Active

Talk=
ative

Excited

SOCIABILITY
Sociable
Outgoing
Active
Talkative

Excited




extrac&édt-TEST ORIENTATION and SOCIABILITY (Table B-9) which were the same
factor§¢found and used in previous research with the instrument. The "excited”
rating was excluded, however, from the SOCIABILITY scale because its negative

factor loading is at variance with the results of previous studies.

The alpha coefficients calculated for each scale were high: .90

for TEST ORIENTATION and .91 for SOCIABILITY.

The mean scale scores (by age and sex) are presented in Table B-10.
For both scales, there is a pronounced tendency for mean scores to increase
with age, as long as the youngest and oldest groups of childre» are ignored
which both have small N's.

Schaefer Behavior Inventory (SBI)

The Schaefer Behavior Inventory ~onsists of fifteen descriptive
statements of child behavior that are read to the child's parent. Two
typical items are "Stays with a job until he finished it" and "Watches
others, but doesn't join in with them." The parent indicates the degree
to which the description fits the child by responding on a scale from 1 to 5.
The SBI contains three scales labeled TASK ORIENTATION, EXTRAVERSION-
INTROVERSION, and HOSTILITY-TOLERANCE.

>

Item Analyses

The distribution of ratings is shown in Table B-11, There is a
tendency for parents to use positive ratings, particularly on the EXTRAVERSION-
INTROVERSION Subscale. Negative ratings were most common on the HOSTILITY-
TOLERANCE Subscale. The effect of these rating biases will be more clearly

seen when the scale means and standard deviations are presented.

The intercorrelation matrix of the SBI items is presented in Table
B-12. Factor analyses confirmed the three subscales==TASK ORIENTATION,
EXTRAVERSION=INTROVERSION, and HOSTILITY-TOLERANCE. TwoO items were excluded
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Table B-9
High/Scope Pupil Observation Checklist

. a
Rotated Factor LoaZings

(Two Factors Extracted)

-

Scale Item FI II
TEST ORIENTATION

Cooperative .85 .09
Involved .83 «29
Agreeable .84 .06
Keeps Trying 76 «29
Attentive .81 «07

v SOCIABILITY
Sociable .58 .70
Outgoing «53 76
Active .09 .85
Talkative .34 «79
Excitedb «43 -.68

aPtincipal components factor analysis followed by a varimax
rotation

bExcluded from factor because the negative loading contradicts
results of previous studies and appears to be anomalous.

les




Table B~10

~F

. - High/Scope Pupil Observation Checklist , ]
Descriptive Data by Age and Sex for CFRP and COntrol Groups a '?
 TEST ORIENTATION "SOCIABILITY - R
. N Mean S.D. S.E. | 'N Mean S.D. S.E.
Age Groups (moﬂths) )
33-36.4 13  4.40 1.01 .28 .13 4.65 .87 .24
36.5-39.4 - - 50 3.96 1.01 .14. 50 4.} 1.27 .18 °
39.5-42.4 82 , 4.05 .92 .10 82 4.23 .99 ..l1
42.5-45.4 56 4.66 .94 .13 5§ 4.31 1.13 .15
44.5-48.4 , 33  4.81 .91 . .16 32 *4.87 1,04 .18
48.5+ / 3 4.73 .61 .35 3 4.50 1.15 .66 : '
Sex ‘ . ' v ] g
Male © 105 4.19 .97 .09 106 ' 4.32 1.08 .11 ’ .
Female - 132 4.40  1.01 .09 132 4.35 1.13 .10 -
OVERALL 237 4.31  1.00° .06 238 4.3¢ 1.6 .07 -
Age Differences F=6.117 p=<.01 F=2.338 , p=.04
Sex Differences F=2.687 p=.10 F= .032 p=.86
f »
T
. i b
14
165 ¢
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] - y ‘ ” Table B-11

- - .
Schaefer Behavior Inventory

o

Item Response Distributions for CFRP and Control Groups

.

(percent) - ‘ . )
. : - :
‘ . Ratings = “
Item by Subscale” N 12 3 a 5 . .
T TASK QRIENTATION o ‘ : .
' - . ) : .
21 247 6 18 . 42, 11 24
4 246 15 23 40 12 11
T 7 - 247 2 1 19 ° 16 52
10 247 - 15 17 271 27 15
13 247 2 12 34 16 37
EXTRAVERSION-INTROVERSION ' - , L
J 2 247 3 19 16 24 38 ’ 3}
. B N % ’ . . ‘
- v b5 347 2 7 12 15 64 7
. E 8 " . . 247 1 5 12 77
11 247 4 7 16~ 24 49 o S
’ 14 247 8 15 24 15 8 .
HOSTILITY-TOLERANCE ’
- AY
3 247 37 24 20 15 3 .
6 . 246 9 12 23 19 37
9 "~ - 287 .8, 5 17 16 54 .
N . 12 . . 247 36 18 .23 19 4 .
. . : . _ ¥
15 | 247 19 16 26 °© 24 - 16
- ' ' k
) a_. . ‘ -
' See xey to items .
- ! :
L ;
: .- .
.’y ) b ) R
/7 L - ) -
ks
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\ o N , Table B-11 (continued) . :
- 3 ‘ Key tO s
Schaefer Behavior Inventory Items

N - .
- -
3 3
v . 7
- .

0

Tagk Orientation Subtest

-
»
. »

around h;m (her).
4.‘}Stays with a job until he (she) finishes it. .
) 7. Becomes very involved in what he (she) isﬂaoing. .

., i [
10. Goes from one thing to'a§other; quickly loses interest in'things.

1. .Pays attention to what he (she) is:doing yhen other things’are goimgg on

~ v '13: Watches carefully when an Qdult is shHowing how to do something. //,
g Extraver on-Introversion Subtest ’ )

2. -Tries to be with another person or group of people.\\

o
.

. . s 5. Likes to take part in activities with others.

&

8. Enjoys.being with others.

. ~ ‘ ’
. 11. Watches others, but doesn't join with them. . - . .
-\_ "" K
14. Does not wait for others to approach him (her), but makes the first
friendly move. ) . . .
) . o .
[ ) M - “ -
 Hostility-Tolerance Subtgst . "\ ' d
- -
’ 3. Gets impatiant‘or(%hpleasant if he (she) can'g'get what he (she) wants
‘ ° when he (she) wants it. - . )
: , \

—

6. Slow to forgive wh?n offended. '
9. St&ya angry for a long time. after an argument\
12. Complains or whines if he (she) can t get his }her) own d%y.

15. Gets angry when he (she) has to wait his (her{ turn or share with «
others. .




‘Table B-12 |

Schaefer Behavior Inventory

Inter-Item Correlations A
~ . ‘ [ .

a Task Orientation Extra-Introversion Hostility-folerance
Item, 1 4 7 10 13 2 5 8 1 14 ~3° 6 9 12 15
TASK ORIENTATION .

K - v B
1 - \_ . .

; ‘ -014 ~" 4

y 7 027& 016 .- K

10 029 027 024 -

, 12 .19 24 .25, .19 - -7
i - 5 \"
| U ‘

EXTRAVERSION- “ : .0
INTROVERSION |

2 \02 -.01 -.01 -.03 .06 -

S -.00 «11 «17 -.04 «24 «30 - '

8 - 05 108 «01 -.04 =027 .29 -.16 - : \\

11 ‘003 002 -00‘8’ 003 "001 039 021 020 - M

14 -. 16 .05 .00 -J14 .10 «25 «22 «15 «20 - -

v . i . Ko
. \ -

HOSTILITY- ‘ *
TOLERANCE 1 . ¥

7 ' .15 .23 .05 .18 w14] =02 16 =11 .02 .13| <

. 6 <07 . +02 .08 « 11 11 .16 «23 .13 «20 02| .12 - -
9 .00 -.08 .04 .09 -.01 12 «10 «16 «15 s 05¢ .13 .33 -
z 12 006 016 007 011 014 102 019 4‘003. 015 020 055 016 015' -
15 «19 «16 « D4 «24 +43 «0% - 11 .03 .12 -e07 | .31 .17 «19 <43 -
, 8See Key to items ’
| . ' 14

190
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L 4

when offended" and "Stays angry for a 1ong time after an argument. - Factor

wloadings are presented~in Table B~-13. . .

s 4
ro

Alpha coefficients were calculated for each scale: For TASK
- . ORIENTATION, alpha=.59; for EXTRAVERSION-INTROVERSION and for HOSTILITY-

TOLERANCE, alpha=.62.

N * B . R

-

. The mean scores, standard deviations and standard errors for each

- age level.are presented in Table B-l4. The scale scores were calculated by

S summing the ratings on items contained in each scale and dividing by the
« number ‘of items in the scale.
| ' ) o : ’
. Previous Measures of Child Development ) /‘ ‘ . .
v - . . - !

¢ In addition to the three ingtruments used in fall 1981 to assess -

the final outcomes of CFRP's infant-toddler component, several other develop-

mental measdres were taken at earlier points in the evaluation. At baseline w

(fall 1978), five questions were asked of parents concerning infant temperament.

Six months after entry into the evaluation, parents were asked to estimate the (\

2 frequency with which they encountered 12 common problem situations, reflecting
typical stages of early development.- The measures, which showed no hint of
programheffects, are descriped in an earlier report*; they are not discussed

.

fu%ther here.

[N

In fall/winter 1979=80, the Bayley Scales of Infant Development

(BSID) were used to assess CFRP's impdct on children's development.** The

majority of the chikgfen were between khe ages of 15 and 22 months. The BSID
consists of .two scales, ,a mental development scale (MDS) and a physical
development scale (PDS). (The latter scale was not administered in its
entirety, since several items resgﬁred special equipment and were not feasible
to use in homes where testing occurred.) Although the BSID did not show a

difference between, the CFRP and control/comparison groups, there were hints

. . *Phase 1I Research Report, 1980, pp. 125=-128.
**See Infant=Toddler Col goJ/{; and Child Impact Report, 1980. \\;

[
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. Table B=13
Schaefer Behavior Inventory

Rotaced Factor Loadingsa

‘ (Three Factors Extracted)

.

Items by Subscale® FI FII

TASK ORIENTATION
! ; -.12 .07
4 ‘ .03 .15
7 =09
10 -.12 .21
13 .15 .06

L 4

.u&XTRAVERSION-INTROVERSION - ’
s 2 .73 . e.07 .03
5 15" .23
8 .57 -.14 .01
11 , .61 a7 - -.10
14 ] .04 -.10

HOSTILITY-TOLERANCE
c B -,04 075 . .‘16
6 .39 .32 .11

o .31 .39 -.09

15 Y £ 4 «67 - .19
aPrincipal components faétOr'analysis followed by a varimax rotation

cSee key to items.
Excluded from factor due to low loadings.

-
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Age Groups {months)

Table B-14

.o

Schaefer Béhavior Inventory *

“

L ] .
Deacriptive Data by Age and Sex -for CFRP and Control Groups

TASK ORIENTATION
Mean S.D. S.E.

EXTRAVERSION-INTROVERSION
N Mean S.D. S.E.

HOSTILITY=-TOLERANCE
N Mean S.D. S.E.

. 33-36.4
36.5-39.4
39.5-42.4
42.5-45.4°
44.5-48.4

. 48.5+

3.61 1%

14 4.10 1.02 «27

54 3.98 .74 .10

B

89 3.98 .69 .07

59 +65 .09
.13

.13

14 2.88 1.20 .32

.54 2.43 1.01

.

89 2.45 1.01

59 - +88

1.04

«67

Sex
Male .

Female

69

+ 75

4.03

4.10

3

il1

136

OVERALL

.72

4.07 .71

247 2.54

F=2.563 p=.03

2

F=1,218 .

Age Differences

Sex Différencen

F=1.248 p=.29

\

F= ,547

F=2.028

‘P> .081 p=.78"

>

p=.46

\

n




A of an effect in one ‘site (Salem) and of a relationship to the amount. and
type of program participation. Purther investigation, conducted at the end
of the evaluation, suggested that BSID scores would be useful as covariates

in analyzing the imﬁact of the brogram on §SI scores.

- -7

. ¢ .
B.1l.2 Measures of Parent-Child Interaction and pParental Teaching Skills

)

At the conclusion »f the three-year infant=-toddler component, Robert
Strom's Parent-As-A-Teacher Inventory (PAAT) was used to assess CFRP's impact
on parental teaching skills. A number of other measures were used- in previous

F . -

phases of the study. K .

pParent-As-A-Teacher Inventory (PAAT)

- B ‘ .

The Parent-As-A-reacher Inventory* consists of fifty statements
concerning childrearing, to which the parent is asked to in;icate agreement
on a four-point scale (strong yesljfes, no,~stfong no). The responses were
scored from 1 to 4 as "strongly undesiraéle" to "strongly desirable"”,.as
specified by the author based’'on his theoretical approach. The 50 items
and the direction of the scoring for each item are shown in Exhibit B-l.

Item Analyses

-

_ An examination of the distribution of responses to individual items
éf the PAAT pointed to two problems. First, many of the items had three=-
rather than four=-point distributions. On these items (indicated in the
right-hand column of Table B-15) there were few responses at the exfremely
"undesirable” end of the scale. Second, on a few of the items, most parents
disagreed with the author's judgment of the desi{able response.

A series of principal component analyses were purs;ed to explore
the interrelationships among items and the internal structure of the PAAT.
This task wag_démplicated by the distributional problems of some of the

*permission for the use of this measure in the CFRP evaluation was obtained
from the author, Dr. Robert Strom.
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Exhibit B-1l
Parent-As-A-Teacher Inventory

’
*

' ’ * .
Directions: ‘ : . |
You vill be resding some statemsats on feelings sbout your child.. This is not a test.
* W are asking that you express your feelings about your child. PFor esach statement,
eircle ealy cae . 1f thers is 2o doubt in your mind about a statement, then you
vill eircle either STRONG YES or STRONG NO. Othervise ecitcle either YES or WO.
Contisue until you have snswered all 30 statesents. Taks your time.

1. I get tired of all the questioces iy'ehﬂd asks. .’ Sceong Strong
N , ’ t Yes -~ { Yes t No No
* ] | ¢ — ]
2. ' My ehild should be able to mske noise durisg |szm¢ strong
play. ‘ ' . "LYes | Yes | ¥o No_
‘ 3¢. -1t 13 all right for my child to disagree Strong . Strong
vith ae, ) ‘ Yes | Yes | Wo ¥o
b, Wy ghtldw needs to play with me. ) . Strong \ Strong
’ ‘ ) Yes Yes-] No No__
S. Much of my child's learning will cake | Strevg | Strong
place befste he enters school. r _—_— Yes Yes { _No ¥o_
. I uh oy child to maks up stories, . $trong - Strong
' ” Yes Yes | Wo No
7. It gets om my serves vhen my child kaeps 1 itreu Stroag
asking me to wetch him play. ; ) Yes | Yo No
8. I want sy child tc say more than I do when Strong - | Strong
wve talk, ‘_ Yes Yec | Mo | No
9. nlﬂq with wy child makes se feel restless. - . | Strong. Screang
o _ _Yes Yes | No No
10. Ir 1s hard for me to tell vhen sy child has - | Strong Strong
o laarned something. : Ye Yes | No No
11. Whes my child doesn't know an answer, I ask Scrong - | Scromg
hia to guass. o Yes - | Yes| WNo No___
X ~ v | RE——




- 16.
17.

18.
.

19.

.
2s.
26.
27.
28.
29.
3.

1.

.,4‘

I .;t tired of all the fears that my ehild,

- calks abaut.

There are some things 1 just don't want my
child to calk abouR. ) . .

1§ 3 ¢ spend a lot of §£-n playing with iy child,

he will discbey me more often.

Ic 1s sll right for my child to have & sake-
believe friend. .

1 want my child to play with toys made for boys

and vith tqys nade for girls.

My child bethers me with quoi:iéna vhen I am
busy. ) !

T ltke wy child to be quiet vhen adults are
talking. . .

I feel able to choose nev toys for my child.

e 1s difficult for me to think of things to
say to wy child during play. .

Whin wy child plays with toys, the pretending
seens leo;loh.

My child is punished for fighting during play.

While ve play, wmy child should be the peracn
{n control.

Playing with -} child improves the child's
bahavior.

'Uhci I play with my child 1 feel the need to
talk like a child.

T went wy child to have all of his quasticns
answered. )

Te's all right for my child to get dirty
while at play. N

"When at play vith my child, 1 prefer games that
have rules rather than the mskesdelieve kind of

Play.
7y child learna nev votd+ vhea we play.
e - N h .

{ feel adle to give my child the proper
preschool experience at home.

T get upset when @y child tries to solve a
simple problem in the wrong wvay.

174
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Yes Yes
Serong
$L_Yes | Yes
Sereagv
L Yes Yes
Screng
Yes Yes
Strong -
Yes | Yes |
Stroag |
Yes Yes
Streag
Yes Yes
Strong
Yas .| Yes




32,

33.

3s.

36.
31,
38.

3e.

«0.

6l.
62.

“v‘ ‘3.

68,

L9,

play.

w ;-
/

Ie's okay for wy child to {nterrupt me vhen ve

1 feel play must be stopped vhen my child
becomes angrty at 3 playmste.

T try to praise my eht,ldV a lot vhen ve
play. .
More of wmy child's

age takes place by vatching people and things
racher than by being told. . ’

Te 1s all right for my child to epend a lot of
time playirg alome. . » .

tWhile at play sy child can take out as many
toys as he wishés. y

1 provide chances for ly child to make up nis
own mind about s lot of things. .

1c u‘ difficult for me to stay {nterested vhen
playing vith my child.

1 scold wy child vhen he doesm't learn.

3

My chilg vants to play too long at one time.

When my child shovs off 1 ignore it.

I feel unhappy vhen I don't ¥nov a/um\n;r
to my child's questicns.
1 imicate my eht[gh/i/p/;eeh vhen ve pi‘ay eo
that the child-understands. "

1e »u/;;ay for me to uge toys vhen teaching

“wy child. E

1 seldom tell my child his vork is good or bad
so that wy child can maks up his owmn -"’1::.

1 vant wy child to put the toys .avay before

~ going to bed.

It's all right for my child to have secrets
from ®a. . ;

My ehild learns by playing vith other

- children. :
[ 3
If ve play vhenever my child vants to, not
much learn 1 cake place. -
175

personality learning at this

e 4 %
sy
_Scrong . “Serong . 3
Yes Yes | ¥o | . No
] i
Strong ‘ Strong | .
Yes Yes |- No No.
Strorg - ] Strong
Yes Yes | No - No " -
—
rS:ron; » | Scronmg
Yes Yes | No | = Mo .
] . KB
Scrong . Strong
Yen Yes | No No |
Scronl ) | Strong
- Yas Yes ! No® No
Strong Scrong
Yes Yes | Mo | . Yo -
Scroag ; “Strong
Yes Yee | Fo Bo _J,
Strong . 1 Strong
Yes Yes ‘!lo Ko .
Stroag S:rm' ‘ .
Yes Yes | Mo | Ne :
e
]. | Strong
Yes | No No .
Stroung : Scrong ’ ;
. Yes o8 No No .
, Strong | — | Scrong | ¢
Yes Yes | No S
‘Serong | ¢ -
V L“o—v .
Styoag . |:Strong .
Yas Yes | Wo ‘Mo
- )
Scrong ] * |Scrong
Yes Yes | No No )
Stroag |- / N SWroag’|
Yes Yes | No No ] °
T T Strong |
Ye No |- Ne '
Strong |- - Strong .
. 1 Yes No ' Mo
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- Table B~-15

-

N Distribution of Responses to the PAAT
(CPRP and Control Groups)

-

ERIC .

.| Nuaber Missing/ : : T
_ Don't Know | _-Percent Distribution i
” § N . N Str. : Str. _ Content, -N Point
DOMAIN Ql . DeN. Miss |Undes. Undes. Des. Des. X Problems « Scale
c 1 4 21 47 27 2.96 T - 3
R 6 3 1 2 14 . 537 729 | 3.07 3
E 11 4 9 29 50 10 2.61° 4
A 16 | 1 1 4 12 - 56 28 3.07 3
T 21° 1 1 7 55 37 - | 3.25 3
1 26 1 |29 58 13 1 1.83 X 3
v N 3 5 30 9 15 2.3\ 3
1 36 1 1 5 “31 " s1 13 2,77~ 3.
T 41 1 8 35 46 11 | 2.57 3
Y 46 18 34 37 11 2.46 4 ¢ Lo
r 2 1 4 55 40 3.36 2 o
R 7 2 22 54 21 2.92 3
v 12 6 3 6 58 3l 3.16 2
s 17 1 2 12 51 32 6 2.28 3
T 22 1 17 54 24 5 2.21 X 3 —
R 27 1 1 59 39 33 X 2
‘A 32 2 1 14 . 68 16 2.99 3
T 37 11 24. 49 15 2.69 4 .
1 42 1 1 4 20 53 22 2.91 . 3
) 47 51 47 1 1 1.52 X 2
n L . "
\\‘\\
c 3 15 —22__ 48 14 2.59 4 -
) 8 4 . 4 25 17 2.82 . 3
N 13 3 13 36 gg\-zk 2.56 4
T 18 1 1 45 48 6 1 +-1.60 X 2
R 23 5 10 37 , 44 7| 250 _ 3
o 28 5 1 6 32 47 13 2.65 " 3
L 33 3 1 18 45 . - 29 6 1,87 X 3
38 . 3 17 55 26 3.02 3
43 1 1 10 43 37 9 { 2.47 4 -
48 6 12 32 45 8 2.48 3
_ ’—'{;; ; '
P 4 2 1 KA 59 32 3.21 2
L 9 2 10 56 31 3.14 3
A 14 8 17 40 36 2.96 3
¥ 19 0 8 63 29 3.22 2
24 1 2 11 61 25 3.08 3
29 2 0 3 74 20 3.14 2
34 1 1 27 63 10 1 1.87 X v 3
39 1 .] 3 26 52 20 2.84 3 B
44 3 32 40 24 2.81 2
49 1 1 - 49 50 3.47 2 .
T 5 2 8 50 40 3.27 2
3 10 1 77710 50 40 3.28 3
Y 15 6 1 17 60 20 2.99 3
c 20 2 19 49 31 3.06 3
H 25 3 20 45 32 3.03 3 .
1 30 4 9 35 43 11 2.59 4 :
N 35 4 1 6 51 41 3.33° 2 .
G 40 1 16 56 27 3.04 3
45 3 1 18 61 19 2.98 3
. 50 4 7 T 33 38 20 2.71 3
£
[ ] L ?.
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items identified above (truncited or "reversed" distributions). As a result,
principal component analyses were done not only with the 50 items in their
original distributions, but also with dikferent adjustments for the~discrepant

distributions. One set of principal component analyses was done with relevant

" items récoded to three-point distributions, and another set was done deleting

é

%

the 1tems to which the majority of the parents responded opposite to the :
desirable direction. (Both these principal component analyses were run on -
the total sample, and on the CFRP and non-CFRP samples separately, to. investi-
gate differences in the factor structures for these samples.) Another set of
principal component analyses was done®to test the domain structure that the

author postulated for -the 50 items.‘ The author organized the 50 items into

five dbmains“-cREATIVITY, FRUSTRATION, CONTROL, TEACHING, and PLAY with the e
10 “items in each domain considered to be related conceptually. The author
suggested that scoring and analysis of the instrument be based on his domain
structure, and it seemed important to investigate whétﬂer_in’fact‘thére~was
statistical support in our sample for the separate domains. :

1
B v

Theiseries of principal component analyses showed similar results,

- regardless of the subsample, of whether the item values were recoded, and

whether the "reversed" jtems were included. The results can be summazized as
follows. First, there wis one strong factor that consistentiy appeared.
(Tne factor loadings for this first component are presented in ”able B-16.)
It cut across all cof the author's five domains, although it included nearly
all of the items in his "Play” domain. O. the basis of the content of -the
items\in this factor, it did not have a readily apparent meaning or definition.
Second’ there was little statistical support for the original five domains in
the faqtor analyses.
x :
h ﬂ Although there was not Strong evidence to support 2 factor struce
ture for the 50 items, we nevertheless constructed some summary Scores based
on the principal component analyses and on the author's hypothesized domain
structure. First, an overall factor score was computed for each subject,
derived from the strongest component thqt.appeared in the principal com= °
ponents analysis. This score (PAAT-SCORE) was a sum of the item scores, each

177 \;[r;?LKJ
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Table B-16' . /

Factor Loadings for PFirst Princifal
Component on the P;L’L//;/

- (nw247)
— - e )
Domain Qne:tiov # - PFactor Loading
c B .37 .
. R 6 .40
E 11 .05
A 16 . +54
T 21 <63
I 26 1e45
v 31 g .47
I 36 .28
K 4 ' 47
R 46 - .30
R 2 .46
R 7 -1
4] 12 .42
8 17 .04
T 22 -007
R 27 .53
- A 32 .39
T 37 .26
, I ‘2 -019
iR o . L - .39
N
o 8 . .03
N 13 ; .45
T 18 5 14
R 23 | -.23
o] 28 .41
L 33 i .08
38 R . «56
43, 21
48 .42
P K TR «50
L 9 -1
A 14 0 .- «S4
Y 19 ‘ Y 1
24 47
29. «38°
34 ; -.43
39 I 47
“ .42
49 o .50
|
\Q
T . 5 ! .42
'S X 10 ‘ .54
A 15 ‘ .51
c 20 .63
: | 25 ¢ | .34
b 4 30 | .12
N 35 ! 44
G 40 .51
45 47
50 .48
178 | 20n
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weighted according-to the results qf"the'principel component analyses.
Second, a TOTAL PAAT SCORE was computed by simply adding the item scores.
Since each item could take on a velue from 1 to 4, this total score.would
range from S0 to 200. 1In addition, subtotals.were.computed for the five
domains. For each domain of 10 items, the subtotal score thus could range

from 10 to 50. Table B-17 shows the central tendencies of the six summary

s

® scores computed for tife BAAT. .
Table B=17
Distributions of PAAT Summary Scores R
for CFRP and‘*Control Gro
(n=247) < e
- K s g “
‘ - .
Mean Median Mode S.D. Range ~ ¢
FACTOR SCORE - 46.4 -45.9 42.1 5.9  34-64
TOTAL "SCORE 139.5 138 1 ) 136 11.2 116-177
Domain Scores rﬁ
CREATIVITY 27.37 _777ﬁ__*:27"‘““2~8— 20-=36
FRUSTRATIQON 27.4 27.0 28 2.7 ° 17-3§
. PLAY ) 29.7 . 29.0 28 3.1 20-38
TEACHING 30.3 30.0 28 3.6 22-40
- 4 . - ‘ )

Previous Measures of Parent=Child Interaction and Parent Teachlng Skills

»

At_baseline, data were collected concerning parehtel comfort with

various aspects of the child's schedule, behavior and overall disposition.
wot (Items were linked to infant temperament questions-vsee Section B.l.1l.)
Items correlated highly and were combined into one parent comfort scale.*

. This "comfort” measure was €xamined as a possible covariate in the outcome

analyses reported in Section B.3. -

a

M

A different set of questions about parents' comfort with the
‘child were asked after six months in the program. They focused on comfort
. with being a mother, the baby's personality, quieting and comfort}pg the

B
v

*Phase 11 Regsearch Report, 1980, pp. 128-134., .-

.o "o -




. earlier.)

baby, the baby's reaction to separation, eating and sleeping habits, the \‘\
child's energy and need for attention, obedlence, and health. Eight of the ~

ten items (excluding child's reaction %o separation and feelings ahout the

Chlld 8 health) were combined into a general comfort measure.*
2 T

In spring 1980, a year -and a half after families entered the
evaluation, an in=home observation study was conducted on a subset of families

using the Carew Toddler and Infant Experiences System (TIES).** The TIES '

system employs videotape technology and focudes on the child's interaction

with the physical and social environment, particularly with the mother or ‘ .
primary caregiver. It records information about naturally occurring activities
in the home. TIES is organizedJ(l) to trace toe development of various

social, language, expressive, reasoning, fine motor, and gross motpr com=
petencies- as these are manifested in the child's observable behavior,‘and (2)

to specify the forms of environmental stimulation that the child receives and
that are likely to promote these competencies. TIES has 12 mafor coding
dimeﬂsions: activiﬁy (type), caregiver location, identity of interactor,
interaction type, interaction source, interaction facilitation, interaction “ .
control, interactor language, interactor emotion, child emotaon, and child

moblfigy. (Definitions are provided in the Phase III Research Report, cited
‘4 . -

A set of'adult codes was developed by Abt Associatesnlnc. to p
supplement TIES by recording the behavior of the mdther/careéiver when not
interacting with the child. Because the videotape camera follawed the

Tpis,

child, the mother was often off-camera; hence a second coder was necessary.

Adult codes involved (1) t}pes of solitary activities; (2) objgcts of social
interaﬁtion: (3) types of social interaction; and (4) numbers of adults and
children present.

Because of the time and expense involved in doing an observation
study, resource constraints dictated a limited sampie (30 CFRP and 30 control/
comparison families) at not more than two s8ites. A careful multivariate , . |

matching procedure was used GB minimize any need for statistjetl adjustments.

X
*Phase II Research Report, 1980, pp. 128«134. .
**Phase I1I Research Report, 1980, pp. 80-=90. ' .
. Cow
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aAs discdssed in Chaptef 5, the observation data pointed to some
important short-term effects of CFRP on parents' interactions with their
children.‘;This finding encouraged us to think that the program might have

longer-term effects ;n children's development. ™

P
B.1.3~  Measures Maternal and Child Health ‘ , ;::D

. .

Three types of data were collected in the maternal and child health
outgome domain:* (1) birth circumstances; (2) height and weight; and- (3)

several aspects of preventive health care. ‘ .

Birth Circumstances ; p

&

| Baseline data collection focused dn the adequacy of prenatal care,
~— complications during pregnancy and birth, birth weight (through parentaL
self-report and birth records obtained in four s;tes from State Bureaus of
3, vital Statistics), and physical problems of the child at birth. A group of
potentially high=risk children was identified who had low birth weights or -
were born with physical problems.

L

Height and Weight
. i
Weight data were obtained through parental report at baseline

and six months later. (An attempt also was made to obtain height data; most
) parents, however, did not know this information.) 1In fall/winter 1980
measurements ware taken of the chilé'é weight and recumbent length. Measure=
ments wer: repeated in fall 1981, at the conclusion of the threefyear Infant=-
Toddler Component. Four variables were constructed relating the éhild's
stature to national norms: AT RISK FOR HEIGHT (below S5th percentile for
. height); AT RISK FOR WEIGHT (below 5th pércentile for weight); UNDERWEIGHT

(below 5th percentile!wgight for height); and. OVERWEIGHT (above Sth pércentile

weight for height).

-

L




% .

TN YIS 4 W vy .

Preventive Health Care

»
&

. J
A series of guestions were asked at each data collection. time point
(except fall/winter 1980) about preveative health care for mother and child.

Items included: __

e presence of ch}opic health problems and treatment;

L]

e frequency of doctor visits for both mother and child; a child
measure taken in fall 1981 (MEDICAL CHECKUF) was-used *
as a dependent variable. i

e frequency of dentist visits starting in fall 1981 .
(MOTHER'S DENTALECHECKUP and CHILD DEHFAL CHECKUP); and

e child immunizations.

In addition, some questions were asked about the famiiies' enrollment
in a private health insurance plan or Med}caig(uedicare (HEALTH INSURANCE),
use of health care facilities, problems with access to health care (DIFFICULTY
OBTAINING HEALTH SERVICES), and satisfaction with medi®hl care.

B.l.4 - ~ Family Functioning

e

Two aspects of family functioning were assesded at various time
points in the evaluation: (1) family independence and use of formal and
informal support networks, and (2) parental coping. All relevant data were

drawn from parent interviews. K *
f

Family Independence and Supports

Throughout the evaluation an important topic of investigaéion was
the degree to which families became self-reliant and/or able to find support
from friends and non=government organizations, as opposed to relying on CFRP

or other government agencies in securing needed services. At baseline, avail-

ability and use of informal support was defined by four sets of indicators:




contacts with social groups;

e availability of help at birth;

e preference for help from family or friends (rather than from
professionals); and

® likelihood of seeking advice from family or frie ds {(rather than
from professionals)- o

— >
/ e ' ’
Early analyses focused on two types of contacts with social groups:
contacts with informal groups of friends and contacts with organized groups
of parents at school, work, or church. Questions concerning networks were
droppee in later‘phases because such eontacts increased significantly for
CFRP parents by virtue of the center activities offered by the program
itself--virtually a tautological "finding." New questions were asked about
the help families recei;ed ;ith various types of community services from
_ inforwlal and fo;;al networks. At the conclusion of the evaluation, this line
/; of questioning wa}’redirected slightly to assess families"depende%ce'bn or

C/J independence “from various sources of support. Three general queetioné were

posed: . X oS

e. When you need services for your child, yourgelf or § family
member or have a problem, do you usuvally know whexe Ro go to get
services or do you usually ask someone for advice on ere to go
for help or servipes? b

~ y e - Do you usually call the agency yqprself to make an appointment
or do you: usually ask someone to make an appointment for you?

s : ' e When you need to go to an'agency to get services, do you
usually ask someone to provide transportatiqn or do you go on
your own? ‘

L

Items were scored as follows: 1l--parent asks for help with informa-

tion, appointments or transportation; 1,5~="it depends"; 2=--parent knows where
‘te find help and/or arrange her own appointments and transportation. Scores
on the three items were summed to form a single scale indicating the degree
to which parentl relied aﬂithemselves in securing needed services or ‘on

‘government agencies cr private sources (INDEPENDENCE A).

o f : " 183 21‘5
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1f the response to the above questions was either "it depends” or
"parent asks for'help,“ families were aﬁFed who provided that help-~friends
or social agencies. Answers were combined with answers to the orjginal
question to forim a 4-point scale: l--parent asks help from agencies;
2=-=-parent sometimes gets help from agencies and sometimes from friends;
3e-parent depends on friends; and 4--parent knows where to get services or
finds out on her own. This scale provided a measure of parents' independence

from CFRP and other agencies (INDEPENDENCE E).

Parental Cgping

At baseline, parents were presented with eight potentially proble-
matic situations and asked how frequently they had experienced difficulty in
these areas. The situations were: kl) arranging for child care, (2) arranging

for housing, (3) getting home repairs, (4) obtaining ‘a job, (5) getting food

“or clothing, (6) paying bills, (7) arranging for transportation, and (8)

obtaining public services such as fire or police protection or utility
sérvices. Seven items combined. into a l‘frequency of feeling hassled"
scale.* CFRP and control/comparison families did not differ on this scale.
. in

After six months parents were asked a related but somewhat more
elaborate set of followup questions, in an attempt to distcover whether CFRP
had improved their perceived ability to cope with life stresses and demands.
Parents were asked to report how frequently they worried about® or "had to
deal with" and (separately) how often they ”felt positive or pleased" about
the followfq. everyday situations or relationships: school or training;
marriage or relationship with another person; financial situation; being.a
parent; relationship with family; home or neighborhood; outside job; and job
as homemaker (managing the home). Items were intended as attitudinal rather
than- situational measures. This set of items was deleted from later parent
interviews because interpretation proved to be ambiguous. CFRP families
scored higher than controls on the "worrisome" scale. However, this

apparently negative finding might have been due to increased sensitization of

*Phase I1 Research Report, 1980, pp. 137-141. .
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CFRP mothers to the realities of their current situation (decreased complacency

__with one's situation).

¢
Because these effort; to measure program impact on pary.;g;\-;-e:xv;:cJOping"l
were unsuccessful, we were forced to confine our investigation of parental
feelings of efficacy to a five~item locus-of-control scale, which was included
at baseline and repeated in the final parent interview. The distribution of
baseline and fall 1981 ratings kg shown in Table B-18. . N
Intercorrelations of baseline items are presented in Table s-19.
Factor analyses f?sulted in the extraction of one factor (COPING SCORE)
congaining .thtee items (items A, B and C in Table B-20). Alpha coefficients

for the three-item scale were .54 at baseline and .64 in fall 198l.

Intercorrelations of baseline !iems are presented in Table B-19.
L 8
Table B-19

Baseline Coping Variables
Inter-Item Correlations

. (Baseline)
A B (o] D E
A. Shouldn't Plan Ahead
Because Things Don't ‘
Usually Work Out -
B. No Matter How Hard
a Person Tries Can't .29 -

Do Much About What
Happens

C. When I Make Plans,
wAlmost Certain Can .16 -,01 -
Make Them Work

D. Getting What I Want -~ ' _
Has Little or Nothing .03 .05 .04 -
to Do With Luck

E. World is Run by Few
Big Shots and There .24 .19 %% +.01 -

Isn't Much the Little -

Guy Can Do About It




— R —" T R ea—

&

Table B-18 s ’
. Coping variables -
Response Distributions for CFRP and Control Groubs
' » - agree neither disagrees
agree most agree/ most disagree
, . N strongly of time disagree of .time - strongly
Shouldn't Plan Ahead : .
Baseline v 251 .28 .22 .11 .25 .14
Fall 1981 : 247 .25 .33 .07 . .24 .11
Can't Do Much About What ; : . . : .
Happens V ‘ =
Baseline 253 .14 , .10 .10. «20 +46
Fall 1981 247 .14 .18 «10 .31 27
Can Make workl ‘
Baseline - : " 220 .24 . .53 - .17 .06
Fall 1981 . 247 .17 " .64 .08 .08 .04 .
\ Little or Nounjng to v
Do with Luck ‘ A
Fall 1981 . 247 «33 «35 17 . v 08 .07
- .
€ K 2
Isn't Much the Little
Guy Can Do ' ‘ -
Bas‘line . 254 .42 .17 .15 .‘11 .15 :
i

Fall 1981 ’ , 247 .40 .24 .11 .15 7 + «12

1On these two items, "agree strongly” is the most favorable score. The opposite is true

for the other three questions.




Table B=20

Baseline Coping Variables
Rotated Factor Loadings

(One Factor Extracted)

**

Item . FI FII

‘A. Shouldn't Plan Ahead L
because.Things Don't —~ -

v Usually Work Out ‘ P .69 .35
B. -No Matter How Hard ‘
a Person Tries Can't YA -.01 .
Do Much About What
Happens _ .

<

- E. World is Run by Few
2 Big Shots and There .69 =-.14
, Isn't Much the Little .
g Guy Can Do About It

'C._ When I Make -Plafs,
Almost Certain Can -.04 .88
Make Them Work

- D. Getting What I wWant
Has Little or Nothing .03 41
to:Do with Luck

, , ‘ .
fprincipal components factor analysis followed by d‘
varimex rotation

-

Mean scores were computed based on the three items in the COPING

. gscale. In our analyses, we used both the mean score==COPING A--and a cate-

gorical variable based on the mean (high, medium or low coping)==COPING B.

The means, and standard deviations for COPING A and COPING B at both baseline
and at the end of the evaluation are shown in Table B-2l. 1In addition, we

computed measures of change in coping from baseline to the end of the evalua-'
ition.‘ For CHANGE IN COPING A, we computed a residualized change score.

COHING A scores from the end of the study were regressed on entering COPING
A scpres at haseline. Residuals (deviations from the regression line) were
use? es measures of change. CHANGE IN COPING B was a categorical variable
that was coded as fellows: 1.0=low coping scores at baseline and high at

4

. '
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’ Table B=21

Coping Scores for CFRP and

A

Control Groups

u N . Mean  S.D.
COPING A -
Baseline 251 2.97 1.03
Fall 1981 247.  2.79 1.07
CHANGE IN COPING A . 244. 0.00 .92
COPING B (3-point scale)
Baseline . 243 2.13 .59
Low © 28 (12%)
Medium 155 (64%)
. High ’ 60 (25%)
Fall 1981 244 1.96 .67
Lov 59 (24%)
E Medium 135 (55%)
High . ' 50 (21%)
CHANGE IN COPING B . .
(S=point scale) 233 -.11 «54
HI TO IO T s (2w ~
' MED TO LO - - 64 (28%)
T 17 (79%)
“MEDTO MED =~ 93 (40%)
,HI TO HI 22 ( 9WN
. LO TO MED R
MED TO HI - *29 (12%)
- LO TO ur‘ 3¢( 1Iv)

o

> 2
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the end of the study; .75=low at baseline and.medium at end, -or medium at
 baseline and high at end; .5=high at baseline and high at end; U=medium
at baseline and medium at end; =.S5=low .t baseline and low at end; -.75-med1um
'\ at baseline and low at end, or high at baseline and medium at end; -l. O-hlgh
*
at baseline and low at end. The means and standard deviations for the coping -
change scores are shown in Table B-21. - C .
. < ‘ - - - . ’ ¥ '
Mean coping s!tres and change scores were both used as%depen-eé
dent variables in assessing the effects of CFRP. " The findings presented *
) . . .
' ;“;_ in Chapters S and 6 of this repdrt are based on COPING B and CHANGE IN
COPING B. ‘ - A
] v
B.1u5 Family Circumstances ] u - L. °
» ] - : ,, . B ’
At almost every time pﬁ}nt in the evaluation, data were collected h
L about the following family characteristics and circumstances:
e MOTHER'S AGE . -
e HOUSEHOLD SIZE (inﬂluding number of children bofn to motler
and in household) ‘ -
B ~ . .
< @ FA?ILY TYPE [TWO-PARENT, SINGLE (single living alone, single
in extended family, and single living with unrelated adults)]
e MOTHER'S EDUCATION--highest grade of school completed in school
now ©r in the last three years N
) e Mother's job training--chrrentlyior in past three years . «
e MOTHER'S EMPLOYMENT--part- or full-time 7 .
e NUMBER OF WAGE EARNERS )
) Family income Y
e Income and primary income sources . 3 g{ .
. - e Use of public assistance programs--AFDC or Welfare, Medlcaid/
Medicare, fqod stamps and WIC (PUBLIC ASSISQ’NCE). .
& / i 6, . R “ - -
The first four variables above--mother's age, household size,
family type, and mother's level of education--were used as® covariates in all
- of the Butcome analyses. From the remaining variables, a number of outcome .
= “ , & [
o s - &
“ - < 4 ®
Q . 189 21, T




‘\ measures were conséructed. The employment and education/job training variabies’
were combined into one measure because we believed that employment in isolation
does not provide an adequate index of a family's circumstances. A four-point
scale was created to measure employment/training, at both baseline and the

end of the study. It was scored as follows: (1) unemployed!%nd“not enrolled
in eduéétion/training; (2) unemployed and enrolled invtrainiﬁé; (3) employed
and not in training:; (2) employed and in training (or having received

traﬁping over the course of the Infant-Toddler component). The cémbined
measures, called MOTHER'S EMPLOYMENT/TRAINING STATUS, as well as individual®
component s=~EMPLOYMENT STATUS and TRAINING STATUS--were used in analyses.

The distributions of these measures at baseline and fall 1981 are shown in

Table B-22.

’Data on the family's income sources also were combined to form a
4-point scale: (1) sole reliance on income sources other than wages (mostly
AFDC); (2) primary reliance on rnon-wage sources of income with some wages i
received; (3) primary reliance on wages with some 6§her (non-wage) sources of
income; and (4) sole reliance on wages. The distribution of this measure--
\RELIANCE ON WAGES==-is shown in Tabie B=22, at baseline and at the end of £he 4

evaluation.
< [

“For both sets of measures, change scores also were computed to

assess CFRP's impact (from baseline to the end of thgilnfant-Toddler Com=
pongnt) in the area of family functioning. For the.émployment and income
meas&res, residuglized‘change scores were computed by first regressing scores
in fall 1981 on baseline scores, and then using residuals as change measures.
The distribution of th: ‘Change measures are shown in Table B-22. 1In addi-
tion, 2 measure for NUMBER OF PUBLIC ASSISTANCE PROGRAMS was used as an

.. cutcome measure.

-

" b~ ¥ -
B.1l.6 Process/Treatment Measures o .
- . —

~

As noted in Chapter 1, a weélthﬁof information on familiesxénrQ}led

in CFRP was collected as part of the process/treatment study. Data included
information about participation in progam activities, the needs assessment
process, strengths and needs of individual families, relaiionships between

staff and families, familﬁ goals for services to be obtained through CFRP and

190
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Measures of Family Circumstances for CFRP

Table B=22

and Control Groups

MOTHER'S EMPLOY”ENT/TRAINING STATUS

Bageline

s Not working/training
L Working/not training
' Training/not working
Working and training

Fall 1981
Not working/training
- wWorking/not training
Training/not working
Working and. training

T

MOTHER'S EMPLOYMENT STATUS

. Baigline
Not working
working

Fall 1981
& Not working
Working

MOTHER'S TRAINING STATUS

» _ Baseline
Not training
. Training

Fall 1981
_Not training
. . Training.

RELIANCE ON WAGES

Baseline
Wages only
“ Wa‘jes and other
Other and wages
- Other only

Fall 1981
Wages’dglg »
Wages and other .
Other and wages

[y

’f'iw#*“ﬂ___ﬂﬂ___7_____nther_only~n4—f— - .

CHANGE IN EMPLOYMENT STATUS
CHANGE IN TR..INING STATUS
CHANGE IN RELIANEE ON WAGES

CHANGE IN EMPLOYMENT/TRAINING STATUS

NUMBER OF PUBLIC ASSISTANCE PROGRAMS

N

223
133
48
34
8

246
75
44
59
68

223

167
56

246
134
112

223
181
42

(60%)
(22%)
(15%)
( 4%)

(31%)
(18%)
(24%)
(28%)

(75%)

(25%)

(54%)
(46%)

(81%)
(19%)

246

119

© 127

235
49
75

56

55

245
99
40
40

215
215
215
227
245

(48%)
(S2%)

(21s)
(32%)
(24%)
(23%)

(40%)
(16%)
(16%)

(27%) -

[
)
b

Mean

«69

1.43

25 -

<46

.19

«52

2.50

2.30

-.01
-.03
.00

" -1.90
1.82

.93

«50

.39

.50

1.25

.45
.50
.50

40.85

1.43
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progress toward goal attainment. The intent was to relate process and/or
treatment to outcome, because it was deemed unlikely that all-families would -
benefit from the program in the same way. For example, one wouqunot expect
change in mother's employment status as a program impact except in families
that indicated a need or desire for such a change.
5

Collection of detailed data on family needs was largely abandoned
in the conci;ding phase of the evaluation, for several reasons. One major
limitation Qf the needs data that were originally collected was that data
were available only for. the CFRP group; without parallel data from the

control/comparison group, information on needs could not be used in impact

. analyses. Attempts‘to‘collect data on both sets of families in spring 1980

were not successful. Exploratory efforts to relate process and/or treatment
to outcomes was further hampered by site variations and %rall yithin-gité‘

sample -sizes.

Only one process measure was used in final analyses--a needs
index* (TOTAL NEED), based on baseline and spring 1979 staff reports. All
items were of a checklist form, each item asking about, specific needs (in
areas of housing, health, income, family management, etc.). These items were
originally conceived as measures of specific, relatively indepeudent needs
that wog}d show quite different patterns from famiiy to family. However,
subsequent analysis did not confirm this expectation. Therefore the items
were combined into a single measure of global need. “The measure is simply a

count of the number of needs teporﬁed by families. (Since "needs" are not

well=defined qnits, the needs index has no metric; it is an ordinal scale

™
in which higher numbers indicate greater need.)

ffeatment data were obtained thrdughout the three-ygér data collec=-
tion perio?. Once each quarter, family workers reported on participation-of—
individual impact study families in (a) home visits, (b) center sessions,
(c) Brigf home visits (of 15 minutes or less), (d) telephone calls, and

(e) other contacts such as social activities, arts or crafts workshops.

*Ihfant-Toddler Component and Child Impact Report, 1980, pp. D~10 to D=-22.

v .

‘
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A number of participation measures were used- in analyses ef relation-
ships between outcome and the amount of participation, as reported in Chapter

6. To measure iﬁiensttyﬁof participation, average number of home visits per

.quarter and average number of center sessions peﬁiéuarter were uéed. V(For
CFREffamilies who participated the full three years of the zvaluatioﬁ; these
quafterly averages were based’on data from Year III; for CFRP families with
shorter participation, Year Il data were used; CFRP families who dropped out &
befare the end of the first yYear were excluded from the analyses.) ,In addition,
a binary measure of ANY PARTICIPATION was computed, to distinguish the
families who stayed in CFRP with little or no actual participation. Duration
. of participation was def}ned as the number of eonths a family pérticipated'in

.

CFRP activities. o ‘ .
’ h

B.2 The Sample: Attrition and Its Analytic Consequences

hl
The impact study was designed as a controlled expefiment. At each
‘of_the fivé sites, recruited.families were randomly assigned to treatment
; (CFRﬁixhnd,pontréi/comQ}rison groups. Random assignment ensured that any
pre-existing differences between the groups would be minimized and would be
dué to chance alone. (As-noteé~below, the assumption of inxtial _group equi-

valence was checked and found to be nearly EE??EutT4\\2§33 simple, traditional
design was intended to permit the clearest possible assessment of the overall
effects of CFRP, within and across sites. The finer—grained analyses required*
by the process/treatment study--e.g. analyses of CFRP's effects for partic-
ular types of families, or for families who received different degrees and
kinds of services--were to be based on subsamples within the impact study

sample. : .
~ o As‘néted in Chapter 1, the full sample“at the beginning of the

—  _ _evaluation (fall, 1978) consisted of 199 CFRP families and 210 control/com-
parison families, averages of 40 and 42 per site, respectively. Dq;ing"iﬂe
course of the three-year data ctllection period, 38 percent -of the combined

CFRP“and.coqtrol/comparison sample was lost due to attrition. The rate of
. attrition for the CPFRP ggoﬁp was 6 percent higher than for the control/
. comparison -group. An average of 22 CFRP families and 27 control/comparison

-




'families remained in the sample at each -site in fall 198l1. Overall attrition
w;s highest~in'Jackson; Las Vegas,' and Oklahoma City.and lowest in St.
Petersburg-> Despite an elaborate tracking system,* most of the attrition was
caused by family relpcation and inability of our site staff to locate families

following one or multiple moves. o

There was another threat to the CFRP sample in the form of non-
participation. Some of the 118 non-attrited CFRP families did not participate
in CFRﬁ program activities throughout the full evaluation period, although

o they did participate in the outcome testing. The majority of the non-attrited ™
- » families (81%) did continue to participate; however, there was a small but

lteady drop~out after the first 6 months of the program. Most of our anaiyqés

are confined to those 111 non-attrited CFRP families who participated in

center sessions or home visits for more than one year.

The high rate of attrition, ‘combined with the nonparticipation of
some CFRP families, posed problems not only for Cﬁgp, as discussed in Chap?er
3 of this xeport, but also patentially for the evaluation. First, the
reduction in saniple size potentially threatened the study s statistical power
to detect program effects, particularly within sites- Effects are harder to

detect in a smaller sample. Second, the comparability of the CFRP and ‘
control/compariéon groups was potentially compromised by sample attrition.

If the families who remained ‘in. the treatment and control groups are no -
longer equivalent, this would invalidate any simple comparison and instead
require statistical control of those factors that differentiated the two
groups. Third, there was aapoasibility that families remaining in the sample
would, as a group, differ aystematically from those who had been in the
original sample. This "selective attrition” would occur if families that

. — shared some characteristic (e.g., teenage mothers) tended to drop out.

Although such Selective attrition might give clues as to the kinda of families

Pad

*As part of the tracking system, families were provided with self~addressed,
stamped postcards to notify AAI of address changes. On=site, contact was
made with relatives, close friends, and former neighbors of the family in
an attempt to get information about the household's whereabouts.

2
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that CFRP served or failed to éervq, it would also restrict the representative-

ness of the remaining sample and the generalizability of the treatment-control
comparison.

. ' A
Each of these issues raised by attrition~--reduced statistical
> 4 E .

power, comparability of CFRP and control/comparison grdups,+:and selective <
attrition--was subjected to analiéis to ascertain the consequences for the
evaluation. The results are discussed below. -
B.2.1 Statistical Power

Sample sizes for the evaluatién were originally chosen to permit
statistically powerful comparisons of outcomes between CFRP and control/compar=-
ison groups both within and across sites. Attrition necessarily reduced the

statistical power of the study. However, for the pooled samples across all

sites, the statiétical power to detect program main effects remained high
despite attrition. Power to detect program-by-site interactions remained

adequate. Unfortunately, power to detect effects within sites was‘extremelfk
low. Thus we would be able to tell whether program effects varied across
sites~~but not whether any‘particulhf site préduced or failed to prodqu an
effect. ' ’

Table B-23 shows the results of power estimations based on tech-
niques decribed by Cohen.* The table shows the likelihood of detecting main

X3

and interaction effects of various sizes, given statistical tests of varying
degrees of stringency. For example, an ?verall prQogram effect of medium size *
(corresponding foughly to a correlation of +24 or a mean difference of .50
~ standard deviations between CFRP #nd control groups) would be detected with

a probability'of»;991w580uming a two-tailed o of .10 or a one-tailed a of
— «0S. A medium-sized interaction of program and site would be detected with #
- a probability of .82. Large main effects (corresponding to an r of .37 or a
mean difference of .8a) and interactions would be virtually certain to bg
detected. However, there would'be less than a 50=-50:chance of detecting

» & small main effect and v;ry little chance of detecting a small interaction.

*Jacob Cohen, Statisgical Power Analyses for the Social Sciences, (f976)
(Academic Press: New York)

y :
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Table 5-23 -

-

Statistical Power of ﬂhe CFRP Impact Study

&

. - .

.S .

¥ B . -

,J

stringency of Test: i Size of Effectb

(two-tailed values
are‘ehown) Small Medium = Large

1

Overall Program Effect
. GZ--OS

a2=.10

Program-by-Site’
Interaction

a2=.05 - “ .71

»2=.10 . .22 .82

Probability of Detecting a Treatment-antrol Difference, as a
Punction of Effect Size, Sample and Test Stringency -
bBffect sizes were specified using Cohen's f-statistic. Small
effects correspond to £'s of .10, which in turn correspond roughly
to correlations of .10 or treatment-control differences of 0.2 0.

Medium and large effects respectively correspond to f's of .25 and
«40 (r's of .24 and .37, mean differences of 0.50 and 1.00).

Comparability of CFRP and Control/Comparison Groups

’
Random assignment at the outset of the study produced CFRP and

control/comparison groups that were equivalent in most respects. That- is,
when the groups were compared on a wide variety of characteristice at baseline
(fall 1978), there were only three significant differences between CFRP and
comt;ollccmparilon families: CFRP families on the average were smnller,
contained fewer children and were slightly nbre'likely to contain only a
lingle parent. Y¥here were in addition other non-significant but appreciable
differences between the groups at baseline- CFRP families tended to have
fewér wage earners and to be more dependent on welfare income than non=CFRP
fanilies. | | )




bated some in

%) determine whether different attrition patterns had further
compromised the equivalence of the two groups, families who remained in the
CFRP and control/comparison groups after attrition were cdmpared on the same
baseline charigteristics; The comparison revealed that attrition had exacer-

tial differences between the groups and created other dif-
ferences that had not existed in the full initial sample. (Table B~24 shows
the results for the five sites pooled.) CFRP families remaining in the
sample in 1981 after attrition-differed from control/comparison families with
respect to the following entry characteristics (as measured in fall 1978):
(1) CFRP families had fewer children (2.6 versus 3.0); (2) CFRP families had
fewer wage earners (.7 versus .9); (3) CFRP mothers had less education; (4)
proportionately fewer CFRP mothers (21 versus 33%) reported having continuous
health problems at baseline; (5) feyer CFRP families were enrolled in Medicaid:
and (6) CFRP mothers reported 1 interaction with informal networks of

support (friends) at basn&iﬂ@?/

.

Most of these significant overall differences were not unexpectedly

non-significant in the much smaller within-site samples, but were consistent '
in direction across the sites (see Table B-25). St. Petersburg showed more

significant within-site differences between CFRP and control/camparison

families than any other site. For health problems, the lerge and significant
CFRP~control difference in St. Petersburg was in the same direction as the
difference for all sites‘pooled and may account in part for the significance
of the overall comparison. For other maternal and family characteristics,
significant differences in St. Petersburg were not consistent in direction
with differences at all other sites and thus were not reflected in signifi-
cant overall comparisOns. Specifically, after attrition (1) St. Petersburg
CFRP mothers were older than control/comparison group mothers; (2) more o
single-parent families remained in the St. Petersburg CFRP group than in the
control group; and (3) mothers remaining in the St. Petersburg CFRP group had
reported feeling more comfortable in their role as parents at baseline than
had mothers in the control group. Only scattered significant effects were
found at other sites, none of them contributing to significant across—-site

comparisons.
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Table B-24
‘ Attrition Effucts for the Oversll Sample
< ~ “n-
CrRy CFRp .
Child Characteriatice M. Nean a.p M_ Meen 8.D. ? ?
lq.. . 111 «33 25 136 «30 «26 «747 .39
Proportion of Males 111 44 - 136 «49 - <469 .49 -
Proportion of Only Children 111 .52 - 136 .53 « | “.s46 .46
Proportion of Won-whits 100 o6l - 133 68 - «477 .49
Pamily Characteristice
MNother'e Age 111 21.92 S.58 136  21.77 4.82 .056 .81 *
Proportion of -
Teenage Mothers 111 «26 B 136 . .21 - 1.052 .31
Womber of Children (in :
Rousehold) 111 2.%9 1.%82 13¢ 3.01 1.84] 3.742 .05 =
Bousehold aisze 111 4.88 2.17 136 S.41 2.52] 3.042 .08
Proportion of Two-Parent .
raniliee 7 111 .24 - 136 «29 - 588 .44
Proportion of 8ingle Living
Alone 111 «27 - 136 .23 -1 ,..505 .44
§ _Proportion of 8ingls Living K
- in Extended Pamily 111 «39 - 136 «41 - .15 .70
Proportion of Single Living
with Unrelated Adults 111 .02 - 136 <06 - 470 .49
Scciocevonomic Status
Nother'e Rducation’ 1 2.59  .a0 | 13¢ 291 .99 prm3 .01
. Proportion of Employed .
' Mothers 98 «20 - 121 «29 - 2.090 . .15
* Proportion of Nothers in-
School or Employed 111 .40 - 136 .45 - .67% .41
Per Cas~ita Income a7 1.78 1.15 110 1.92 1.46 «772 .38
T Proportion with Welfare ’
Income 108 .78 - 131 .72 - 1.128 .29
Proportion with Income
~ trom Wages 110 .78 - 131 .76 - 028 .87
- B _ Mumber of Wage Barners 1 .70 .61 136 .92 .64 1 7.208 .01
) " proportion with Welfere as™ Y ' I A - - N -
Primary Income Source 104 .43 - 132 «32 - 13.295 .07
' Proportion with Wages .ees ' ‘
; . Frimary Income Source 104 +49 - 132 .58 - |1.704" .19
Reslth
Proportion of Mothere with -
Chronic Nealth Problems 111 .22 - 136 «33 - 4.024 .08
Proportion Enrolled in ‘
MNedicaid 110 .al - 136 91 - $.600 .02
. _ Proportion of ¢
Nigh Risgk Babies 11 «17 .- 136 .21 - \.475 «49
Other
Perent Comfort . 111 3.67 «97 131 3.56 91 «.749 .38
Naseled lc;lo 107 50 «33 130 57 .32 2.801 .l0 .
Network of Friends 110 «97 «83 133 1.19 821 4.119 .04
Network of Groupe 108 1.45 1.00 130 1.49 - 1.04] .08%5 .77
Attitudinal Tespera- ‘ |
went Scale L 2] 2.2% «60 124 2.23 «56 .05¢ .82 |
Sehavioral Temperament
scale ' 101 ., 2.09 .83 133 2.16 57 .820 .37
Coping Score 107 2.12 .58 130 2.16 59| .2713 .60

®cuild age in yeare at entry (8/78) - :
r's Bducation hae the following response categoriss: (1) &th grede or lese)
(2) $=11th grade: (3) hish school graduate or, GED or lith w: (4) 1-3 ysers college)
(5) collegs gradeate. ‘ ,
o Suigh risk bables are children with low birth weight or who were born with physicel probleas.

 ‘ * | 198 226
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Table B-25
. Attrition Effacts By Site °

st.
Las Oklahosa Petsrs- .
Jackson Vegas City bury Salem OVERALL
Child Charactsristics
] Age in Months -,02 ~«04 «07 =.01 <04 «07
. Proportion of Malss =15 3700} -,02 - 06 =s3200 ] ~-.05
' "7 7 »ropogtion of Only Children 22 ] 04 | -c08 -.21 .09 .05
i Proportion of Non-white -.07 =10 30 - | .09 00 | -.0¢
Family Characteristics A ¥ ..
R Mother's ‘” » -2.93 -.63 -. 40 3.13* 44 .15
Proportion of Tssmage Mothsrs -.04 .20 -.03 -.07 .10 .08
Wumber of Children (in ) i
: " Nousehold) -, 46 -.25 -,28 -.52 - 27 -, 42
‘: Nousehold Size - -.62 -.12 -5 . - 79 -.25 -.53
{ Proportion of Two-Parent
] . Tamilies -.01 .00 -.13 -.08 =-.01 -.05
Proportion of Single Living ‘
Aloae -.11 -, 04 .14 «25° -.09 .04
Proportioa of Single Living
in Extended FPamily -.09 11 -.10 | =e21 04 -.02
Proportion of Single Living .
with Unrelated Adults «10 -.09 12 -.09 .08 .02
Saociceconomic Status .
Mother's Bducation -.65* -.36 -.19 -04 -.43 -.320e
Proportion of Riployed
Nothers . -.33 -.02 -.14 . «05 -.06 -.09
Proportion of Mothers in
School or Ewployed -.29 «20 -.15 -.09. -.05 -.05
Per Capita Inocome B -.06 -.38 .05 =-.12 -.33 =17
Proportion with Welfars : !
Income .0} -.05 .22 -.06 «07 «06
Froportion with Income
- _ - _ R fi‘@ '.l.! i N ,..'317:, ;.’:'_9;5_; _;f!J i ”Lo.!* i ‘iz'* " ’*‘g;’* -
Wumber of Wage ERarners -. 46 =14 «42° -.11 -.09 =220
Proportion with Welfare as .
Primary Income Source 15 «07: « 3700 «07 -.02 .11
Proportion with Wages as
Primazy Ium T =15 «06 ‘031'A .00 -,06 -.09
B i)
Nealth .
Proportion of Mothers with '
. Chronic Nealth Problea~ -.11 .01 -.20* ]1-.15 -1ll®
Proportion Enzollad in ,
; hw -.00 -, 06 -.04 - 24* -009 -e10*
Proportion of Nigh
" Risk Babies =11 -.00 «26* -.18 -,03 -.04
Othex
Parent Comfort -.34 «20 "013. = TTeee 10 11
u.’l“ Scals -el? .01 -.1l8 -2 .02 -,07
Network of Priends «06 -el? -, 27 -.42 ~i24 «15*
Wetwork of Groups -39 -.10 «07 .02 .09 -.04
Attitudinal Tempera-
ment Scals . -, 20 g 1) .02 .02 10 .02
Behavioral Tesmperameat -
Scale -, 38* «10 =14 -.09 15 =07
Coping Score 14 -.13 -.04 -.13 .02 -.04
gntries represent mean Alfferences between values obssrved for CFRP familiss and
values obgerved for control/ccmparison families. A minus denotes that the CFRP
: Q group had lowsr scores than the non=CPRP group. Asterisks indicats significancs of
‘ l: lC these mean differences, as follows: *p=.08; **p=,01; and ***p=<.01.

QU o1 ext Providad by ERIC
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The nonequivalence of CFRP and control/comparison groups, created
in part by attrition, required us to control statistically those factors that
differentiate the two groups. In the analyses reported below, we ‘control
Mother's Education and Single-Parent Status, although we generally do not

s contrel Mother's Age or Number of Children. Mother's: age is fairly highly
correlated with education (r=.47 p< 01) so control of age is largely achieved
hy controlling education. He do not attempt to control the number of wage’ ’
earners in each faﬁily or the incidence of health problems reported at
baseline. In addition, a number of other baseline characteristics were

%4 t included in most analyses (e.g., race, age of child, mother's employment or
school history), not to control for attrition effects but because they are

known to be correlated with outcome measures. such as those used in the CFRP

. evaluation. ° \
L\/
B.2.3 Comparability of the Original, Retained and Attrited Samples ]
The families recruited at baseline (fall 1978) represented a broad .

cross-section of CFRP-eligihle families. At some sites, the sample probably
included virtually all such families, since vigorous efforts had to be made
to locate enough ‘families for the study. For the same reason the original
~4”At;;*:;Eimple*undcubtediy~didcnbt>represent~the~population_that:would.normallyvhave_ii;;;;_;_;;d:;
volunteered for CFRP or responded to its usual outreach efforts. The sample
reraining at the end of the study (fall 198l1) was to a much greater degree
self—selected. v 5,

N @

*  fThe procese of self-selection gave us an opportunity to examine the
factors associated with dropout versus continued participation in CFRP.
Results of that examination are presented here; the data provide the basis A
for the discussion of program retention and attrition in Chapter 3. At the
same time, self-gelection raised the likelihood that the remaining sample

would no longer represent the CFRP-eligible population. The issue of ‘repre-

sentativeness is also discussed herée.

. 200
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" Factors in Dropout versus Retention

To examine the correlates of dropout versus retention in CFRP, we
performed a discriminant analysis using a wide variety of baseline family
charact;;}stics as potgntial predictors. These included mother's age,
mother's education, employment or school attendance, race, single-parent
versus two-blrent.tlmili type, high-risk status, "social support" and "com-
go;tf scores, participation measures and site. Three of these factors
di-;ziminated between the groups who remained in CFRP and those who dropped
out: (1) Families that were members of the predominant racial or efhnic
group in each site tended to remain in the program; members ;f other racial
or ethnic groups tended td drop out. (2) Families that had few social ties
tended to remain in the program; families with more extensive support net-
works tended to drop out. (3) Families that participaégd less often in group
sessions tended to drop out. Table B-26 shows values of the;e three variabies

. for/;h; retained and attrited groups. Of the three variables, membership in
éhe locally predominant racial or ethnic group was By far the most powerful

, predicééi; A weightea sum of these three variables measured at entry would
have predicted dropout verpua'retention correqtly in 72 percent of the cases.

No other baseline variable discriminated between the two groups.

[ el K - — _

Table B-26
Baseline Family Characteristics
Related to Dropout versus Retention in CFRP

s o

.

' \ o Dropouts - Retained Sample )

~

1

Membership in Predominantly

Ethnic Group (percentage) 54.50 \ 91.90
Sociability Rating (mean) 1.27 ) .91
Logarithm of Number of Group Sessions f

(mean) .14 f‘ .36
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Representativeness of Remaining Sample

¢  To check whether selective attrition from either the CFRP or \
control/comparison groups might have diminished the representativeness of the i
sample, we compared families in the original and retained samples on a wide
’ variety of characteristics. These tests revealed no significant differences
overall, and scattered significant/findings Yithin site, none consistent in
direction across sites. .We vonclude, that the composition of the CFRP sample,
overall, was not ch#nged due to attrition. (Note that this conclusion is not
inconsistent with the results reported in the .previous paragraph. The,
comparisons repoited in the.two cases are different, though related. More
important, the one really large difference between the retained and attrited
samples within the CFRngroups-:the effect of membership in the locally .
predominant racial/ethnic §}oup-&did not indicate an overall difference in
retention rates by racial or ethnic groﬁps. Different groups predomiﬁated at
different sites; thus the overall racial/ethnic composition of the CFRP

sample did not change.)

B.3 » Analyses and Findings

This section outlines the“statisﬁical methods used to analyze data - - =
from the impact and process/trea;ment‘stuuies. It also reports representé-
tive findings. The section provides support for the summary of quantitative
findings that appeared in earlier chapters.

B.3.1 Analytic Models : \ -

To determine whether CFRP had an overall effect on ;ny depehdent
measure for either children or families, we performed a series of analyses
of covarignce, using PROGRAM (CFRP versus control/comparison) and SITE (five
CFRP sites) as the primary independent variables. The sample for this series
of analyses consisted of approximately 95 CFRP and 120 control/comparison
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families, pooled from all five sites.*

v « Several different analytic models==sets of independent variables
and covariates--were explored in both the child and parent/family ANCOVAS. **
(As discussed in the previous section, covariates were ehosen to compensate .
for nonequivalence of treatment and control groups and to gain additional*
control over .extraneocus variables, such as the child's age or the mother's
educational level, that .were known to be related to the outcome measures.)
General results were qnite stable across models; these technical variations
did not materially affect the broad,conclusionsﬂreported in Chapter 5 or

most of the specific findings reported below. The most revealing analytic
models--used to generate the results below--are shown in Exhibit B=2."

* In %ﬁe AﬁCOVAs, the covariates that described demographic char;c-
- teristics of the famiiies'were baseline measures, i.e;) measures of the
~families' status on entering the program. In ANCOVA models other than those_
listed in the Exhibit, additional covariates were tested, including predomi-~
nant race" (was the family of the predominant race at the site), "parent * -
comfort,"“"mother's age," and "uigh-risk child,"” among others. &

 Be3.2 _____Overall Effects of CFRP. - - . ———— T

‘Model 1 ANCOVAS were used to estimate the overall effects of CFRP.
Results are shown in Tables B-27 and B=28. : - C . '

Child Outcomes ‘ . iy "

‘ N .
- * % - .
0 .
- M &

Table B=27 shows the magnitude and signifieence of, the PROGRAM |

v
4

effect for the child outcome variables=-psI scores,‘tubscaleuscores of.the * - '

due to attrition. A small group of families of+other racial/ethnic back=,
grounds were omitted ffom the ANCOVAS. (As indicated in Section B.2, the
CFRP group included only families who had participated in ‘the prégram for qt .

*The analytic sample included all black and white families who .were not lost ﬁ . '

least one year.) N's for individual analyses reported below varied because T 4
o of}sissing data on depeﬂdent -and independent -variables. . s //'
*  #*Because there was no reason to believe that site or the set of covariates .
‘ would affect height ané weight, analyses of the unthropometric data useq ,
! only PROGRAM and CHILD SEX as fﬁdepondent variables. ) . o
¥
. sl <+ * -

;% QO . v . T toL . o
" ERIC o S 831 - | S




' " Exhibit B-2
Analytic Models

A. Child Outcomes=--Preschool Inventory

-

Model I: Designed to gyovide a clearcut estimate of the
’ main effect for PROGRAM and of PRQGRAM BY SITE '
interactions (discussed in Section B.3.2)

Independent Variables: PROGRAM (CFRP vs control/comparison) b

SITE (treated as a single variable ;
) with 5 categories)

CHILD'S RACE

©

Covatiates: CHILD AGE AT PSI TESTING %
- - MOTHER'S EDUCATION (number of years)

. DAY CARE (child had day care experience/
child had no day care experience)
BAYLEY SCORE (score on BSID mental scale in

. 1979/80)
TEST INTERVAL (time interval between adminis-
. ' tration of Bayley and PSI)

-

.

et

- -

‘ Model II: Designed to estimate interactions involving selected
’ covariates* and check the robustness of estimates of
PROGRAM effects and PROGRAM BY SITE interactions from #

‘ R
. :
N ' ’ '

/

' Model I
= Independent Variables: PROGRAM
: ' SITE : .
\ : RACE . :
;“77 S S ] ~ DAY CARE ]
‘ Covariates: CHILD AGE
. CHILD SEX

- MOTHER'S EDUCATION
BAYLEY SCORE
TEST INTERVAL

B. Child Outcomes--Pupil Observation Checklist (POCL),
Schaefer Behavior Inventory (SBI) and )
Child Health Heasures ‘ .

i Model I: PROCRAM effects and PROGRAH BY SITE interactions

Independent Variables: ° PROGRAM ' .
- SITE

Covariates: ¥ CHILD AGE -
CHILD SEX
RACE .
MOTHER'S EDUCATION
‘* DAY CARE

;o *The SPSS ANCOVA program, which was used for all reported analyses, computes

interactions only for variables designated as "independent." Therefore, to
estimate interactions such as PROGRAM BY DAY CARE, it was necessary to treat

the relevant covariate (from Model I) as an independent variable in Model II.




Model II: Covariate interactions and check for robustness of

-

Exﬁibit B=2 (continued)

~

PROGRAM and PRGGRAM BY SITE effects.
‘Independent Variables: PROGRAM ,
: SITE . " .

. DAY CARE -
RACE
Covariates: CHILD AGE
. . CHILD SEX
. MOTHER'S EDUCATION

C. Family Outcomes==Family Functioning, Family Circumstances and
Maternal Health Measures

Model I: PROGRAM effects and PROGRAM BY SITE interactions
- i LI .
: |
Independent Variables: PROGRAM .
” SITE '

Covariates: : SINGLE PARENT (single parent family/other)
MOTHER'S EDUCATION : .
RACE

SCHOOL/WORK (mother working or
in school/mother not in
* . school and not working)
HOUSEHOLD SIZE (number of individuals)

Model II: Covariate interactions and robustness of PROGRAM
and PROGRAM BY SITE effects. ’

Independent Variables: PROGRAM
SITE
'SCHOOL/WORK
. FAMILY TYPE (single parent living alone/

single parent living in extended
family/two=~parent family)

HIGH SCHOOL (Mother is or is not a high -
school graduate)

Covariates: RACE'

. HOUSEHOLD SIZE
" . COPING (a 5-point locus of control scale,
as described in Section B.l)
205 23,




‘Table B=27

e - Overall Effects of CFRP on Child Outcome Measures

e

: UNADJUSTED® ADJUSTED"
‘ . A DEVIATIONS DEVIATIONS
| OVERALL | F- SIGNIFICANCE
OUTCOME MEASURE N MEAN CFRP CONTROL - | CFRP ‘CONTROL STATISTIC OF F1
Preschool Inventory . . W
Pupil Observation Checklist : =
Test Orientation 172 4.20 “.01 -.01 -.05 .04 4536 .465
>
Sociability S 173 4.27 -07 .05 -.08 © .06 .871 .352
A '
Schaefer Behavior Inventory At ,
o Task Orientation 213 3.39 -.04 .03 | -.06 .04 .943 .333 .
(=] - S .
[+, <
) Introversion=Extraversion 214 2.52 .00 .00 .00 .00 - -003 «955
- . -h - .. ’ -
Hostility=Tolerance’ 214 2.52 .06 -.04 .03 -.02 <110 - <741
Health Measures - . .
Checkup in last 12 mos. 210 .91 404 -.03 " .03 s -.03 2.218 .138
Ever Been to Dentist =~ = 216 '.};;2// .05 -.04 .04  =.03 1.349 .247
. i // . ‘ .
\ A : , ,‘
___ Child in Head Start »/////////215 .47 .17 -.13 .15 -.12 22.582 .000

unadjusted deviations are raw differences between means for CFRP and control/comparison group and

. T overakf‘mean. Adjusted deviations are comparable differences, adjusted to take account of covari-
-~ ates. “‘Comparison bétween the two sets of deviations indicates the magnitude of covariate effects

on _the €ERP-control differences, which were generally minor.,

' | - 235
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on the POCL and SBI, child health measures, and Head Start enrollment. The
tables show:

-

N

(a) The N and total sample mean foér each variable.

(b) Unadjusted and adjusted deviations for the CFRP. and control/
comparison groups. Unadjusted deviations are raw differences
between each of the group means and, the overall mean. Adjusted
deviations are mean differences adjusted for covariates;
these provide the best estimate of the magnitude of CFRP'S
effect on each outcome measure.

F-gtatistics and associated significance levels for the
adjusted treatment-control difference. In all cases, the ,
statistics shown were taken from analyses using Model I (see
previous lection) .

Sslentially, CFRP had no effect on any of the peasures of‘Zhild
development. One health measure (whether or not the child had a medical
checkup in the previous 12 months) approached significance. There was,
howevdr, a large CFRP effect on enroilment in Head Start: A much higher
proportion'of children from CFRP families entered Head Start in 1981 than
children from control/comparison families.

TTTe—.

——

]

Family Outcomes

Table B-28 shows the magnitude and significance of the PROGRAM
effect for ﬁhe parent/family outcome variables. The general pattern is one
of small, statistically nonsignificant treatment-control differences. How-
ever, CRFP did appear to have effects in three of the four variable domains:*

. ?
(1) CFRP parents scored higher than control parents on several
subscales of the PAAT; consequently the PAAT TOTAL SCORE also showed a dif-
I

ference that approached significance.

*

(2) CFRP parents hah higher scores on the COPING scale, indicating

a more internal locus of confrol. The CFRP group showed a larger CHANGE

13

*There is obviously some risk of inadvertent capitalization on chance in
reporting highly selected "significant” findings. However, we are

inclined to take the reported findings seriously, because they cluster in a
few outcome areas and make sense in light of qualitative data on the strengths
and weaknesses of CFRP's operations.

»




Table B~28 ’ .

Overall Effects of CFRP on Family Outcome Measures

[ ]
! - waoJusizo® ADJUSTED" : TN
' w DEVIATIONS DEVIATIONS C
) , OVERALL . r- SIGNIFICANCE
OUTCOME MEASURE " MRAN cme cowrroL | crre cowrroL | sTaTIsTIC orr
Parent-as-Teacher Scores
PAAT Total Score 214 139.73 | 1.03 -.78 1.26 -.95 2.700 <102
PAAT Factor Score 214 46.5¢4 | .26 -.20. .35 -+26 .853 .357
; PAAT Creativity Domain 214 27.25 | .37 -.28 .32 -.24 2.228 .37
PAAT Prustration Domain 214 27.30 | .46 -.34 .46 -.35 4.389 .03m
PAAT Control Domain 214 24.93 | .47 -.36 .55 c-.42 5.170 .024
PAAT Play Domain 214 29.82 | =.15 1 -.09 .07 . 165 .685
PAAT Teaching Domain 214 ©30.38 | =92 .09 .02 -0 .005 944
Family Nealth ‘ ‘ .
Mother's Dental Visit 214 .46 | -.03 02 | -.09 .01 .072 .789
Sealth Insurance 214 .83 .02 -.01 .01 -.01 .065 «799
pifficulty Obtaining . ' -l ’
Services 214 3 | -.04 .03 -.03 .02 .022 .313
h.ll.lz Punctioning
Independence A 214 1.80 | .00 .00 .00 .00 .038 .846
indepandence B . 207 3.5 | -.03 .02 -.02 .01 .188 .665
Coping A (mean) = 214 2.83 <06 < =05 .10 -.08 1.624 .204
Coping B 212 2.00 | 310 -.07 .12 -.09 5.429 ) .021
Change in Coping A 212 .02 .07 ~.05 .08 -.08 1.274 .260
Change in Coping B 204 -.09 .09 -.07 .10 -07 |, 4.632 .033
: L ‘
Family Circumstances ‘ )
Change in Mother's ) :
Buployment/Training Status 187 .00 .04 ~.03 . .06 -.04 2.323 .130
Change in Employment Status 187 =.00 .03 -.02 .05 -.03 1.050 .306
Change in Training Status 187 -.02 .03 -.02 .06 -.04 2.02¢  .158
Change in Reliance on Wages 200 .00 |-6.94 5.13 -5.21 3.85 2.532 .113
Public Assistance 212 1.75 27 =20 .19 -.14 2.821 .095

Aruitoxt provided by Eic:
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IN COPING from baseline (fall 1978) to fall 1981. (Further aiscussion of

COPING and its relation to other program effects appe;;s in a later section.)

(3) The variables relating to the family's economic and employment
circumstances showed near-significant treatment-conérol differences. At the

end of the evaiuation CFRP families tended to make greater use of various

‘forms of PUBLIC ASSISTANCE (AFDC, Medicaid, WIC, food stamps) than non=CFRP

families; also, CPRP families tended to have decreased more in their RELIANCE
ON HACBS'than did control‘families. At the same time, more CFRP than control

- mothers were working and/or in training by the end of the study.

t .

‘(4) There were no significant CFRP effects on family health

measures.
4

B.3:3 Site Differences

The analytic models outlined above Qere used to test for differences
across sites in the magnitude of CFRP's effects (PROGRAM BY SITE inter-
acgions)aias vwell ao overall PROGRAM effects. Few interactions were statis-
tically significant, even using an extremely lax significance level of .25.
{(The very small n's within each site moiivated us to relax the criterion for

"gignificance®.)

Child Outcomes | .

. There was vigtually‘no evidence that CFRP had stronéer effects on
child‘outccmes at some sites than others (Tables B-29 and B=30).. The essen=
tially null overall program effect was found at every site. No PROGRAM BY SITE
interaction reached even the significance level of ;25 for any child outcome
measure except,HBAD START ENROLLMENT. In Las Vegas, Oklahoma City, and sackson,
the proportion of CFRP children entering Head Start was very much greator

than the corresponding proportion of control/comparison children. In the

first two of these sites, the CFRP advantage was significant. .In St. Peters-
burg, the proportion of CFRP children entering Head Start was only a little
larger than the proportion of cdhtrol/comparison children, and both proportions
were very low compared to other sites. 1In Salem, CFRP children were slightly
less likely to enter Head Start than control/comparison children, but both
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Table B-29

Effects of CFRP on Child Development and Head Start
Enrollment by Site

l.

JACKSOM LAS VEGAS OKLAROMA CITY 8T. PETERSBURG SALEM 8ignificance Teete
Overall Mean Overall Mean Overall Mean Overall Mean Overall Mean Bite Site x Program
. Adj. Aj. Adj. Ay . Adj. Adj. Adj. Adj. Adj. Adj. Main Effect Interaction
Variable CFRP CORTROL CFRP CONTROL CFRP CONTROL CFRP CONTROL CFRP CONTROL r 4
ru (significance) (significance) (olqnlﬁ.cnncg) (eignificance) (eignificance) (eignificance) (significance)
» 27 31 26 41 40 165 165
for Preschool )
Inventory 13 14 12 19 12 14 17 24 18 22 .72 93 72 93
8.01 8.64 6.62 8.09 10.26 1.789 262
L Preschool s
E Inventory «05 -.06 -.80 «52 -.19 «16 «94 -.65 71 ~-.63
| .
(=) (=) =) (=) (=) (.13) (=)
| 29 0 51 48 45 173 173
for Pupil .
Observation 15 ‘ 14 18 33 20 28 20 -25 73 100 73 100
N Checkliet y
[
2
Pupil £.25 4.00 4.08 4.49 2.276 <994
Obgervation
Checklist .10 -.15 -.21 .13 .12 -.09 -.00 .00
{(0-7 range)
- Test .
Orientatioh (=) (.07) (=) (=) - (.08) (=)
4.31 4.06 4.16 4‘52 1.324 .438
8oci~ .
ability ~.15 | .22 -.09 «0> -.25 .19 19 ~-e17 *
(.18) () (+17) (=) (=) ‘ (=)

ERIC
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Teble 3-29

(continued)

\ i

JACKSOM LAS VEGAS OKLAHOMA CITY 8T. PETERSBURG SALDI: Significance Teete
A Overell Msan Overell Mesan Overall Mean Overall Mean Overall Mean Site Site x Program
AJe. Adj. Adj. Adj. Adj. Adj. Adj. Adj. Adj. Adj. Main Effect Interaction
Variable CFRP CONTROL CPRP CONTROL CFRP CONTROL CPFRP CONTROL CFRP CONTROL r - r
Name (eignificance) (eignificence) (eignificance) (eignificance) (eignificance) (eignificance) (eignificance)
]
for Schaefer|’ A
Behavior 29 39 52 49 45 214 ] 214
Inventory I
and Need 15 14 18 21 19 33 20 29 20 25 92 122 92 122
start
Earollment
;2
Schaefer 3.67 Q3.60 3.27 3.09-/ 3.50 5.480 121 ¢
Bshavior . :
Inventory .08 .1l -.06 <05 .~ -.12 .07 -.07 .05 -.06 .05
{0-5 range)
- Teek
Orientation (=) (=) (=) (=) (<.01)- (=)
4.05 3.90 3.94 4.26 1,913 1.168
= Introv-
vereion- .06 .08 .02 -, 21 12 <02 -.01 26 -.22
5 Txtra- *
[N vereion (=) (.08) (=) (.02) (.11) (~)
R 2.67 . 2.46 2.32 2.59 1.139 «290
- Hoetility \ ’
Tolerance | <01 -.01 .18 .06 -.03 .14 ~.11 -.00 .00
(=) (~) (=) (=) (=) (~)
.68 25 25 .87 11.824 6.043
Head Start ' N
Enrollment .03 -, 05 .21 -.18 37 -.21 <07 -.06 - 02 -.02 :
(proportion) " :
. (=) (<.01) (<.01) (.26) (=) (<.01) (<.01)
(3] )
= 1"- ‘ 0 §
fr‘ g
-
‘\7\
o &
'



4 Table B-30 F

w
- .

Effecte of CFRP on Family and Child Health by Bite

-

! JACKSON LAS VEGAS OKLANOMA CITY 8T. PETERSBURG SALEM . significance Teete
Overall Mean Overall Mean Overall Mean Overall Mean Overall Mean site Site x Progrem|
Adj. Ad3. a3, Adj. Adj. Adj. Adj. Adj. Adj. Adj. Main Effect Interattion
Vvariable crRe CONTROL (- 41 4 CONTROL CFRP CONTROL CPRP CONTROL cri®e CONTROL r r
name {aignificance) {eigniticance) (eignificance) (significance) (eignificance) (eignificance) (eignificance)
n s 39 52 49 45 214 214
for. Nealth ' .
Neasures 15 14 18 21 19 33 20 29 20 25 92 122 92 122
.91 «93 «90 «96 .84 . 1.157 .861
- child
Medical «0S -.06 =.05 .04 <04 -.03 -.00 .00 .08 -.07 -
Checkup )
(propor- (= =) (=) (=) (.19) (=) (=)
tion) : o
—
47 . 31 .38 .11 T «56 4.049 «135
- child o - I B .
3 Dental .04 -.06 .12 -.10 .03 -.02 .06 -.05 .06 -.05 v
~ Checkup ) . .
(propor- (=) (.19) (=) (.23) (=1 (<.01) (=)
tion) :
32 . «56 «60 33 «56 3.126 1.679
mother‘s ] ’
Dental 09 -.13 -.18 «16 .01 -.01 .03 -.02 .09 -.07
Vieit '
(proportion) (.25) ‘ (.03) (=) (=) (.24) (.02) (.16)
4
.97 .80 .85 i .81 .77 1.432 .464
Nealth ) . ) . .
Insurance .02 ~=e03 -.04" .04 .01 -.02 .02 -.02 «10 -.09
{proportion) ) 3
’ (=) (=) ) ) (=) (.12) (.23) (-)
L .
Difficulty .09 . .16 «13 /.13 .21 +«616 1.027
Obtaining “ !
Health .01 -.02 -+02 .01 -.03 .02 -.10 «07 -.11 .09
Services - .
(proportion) =) =) =) (.07) (.08) , =) <)
L3
N
Q - v
b S ¢




%
applicants from both groups.

s

proportions were extremely high, probably close to exhausing the pool of
E

.
. - o
.
.
»
'/ .

- %

Family Outcomes

Tables B=30 to B=33 show PROGRAM BY SITE interactions for parent/
family outcome measures, as well as overal. PROGRAM effects.

n's edjusted means for CFRP and cuntrol/comparison groups, by site.
significance levels, are also shown.

>

F-statié;
(1)

family measures, the following’trends are found:

The table shows
tics for the site main effects-and PROGkAM BY SITE interactions, with associated

Across the four domains of~ parent ahd’

action was MOTHER'S DENTAL VISITS.

-

.“4 T, ';
The only family health measure where there was a-site inter-

In four of the five sites, more .CFRP

-

mothers than control mothers had madé a dental visit in the past year.

» (2)

Las Vegas, however, this trend was reversed where significantly more control

~In
mothers had seen a dentist. This anomalouq'findiné iniLas Vegas produced the
marginally-significant PROGRAM BY SITE interaction.

i

-

On the Parent=-As-A-Teacher méasure, there were no site inter—

actions, although there were large site main effects caused by Salem families
(CFRP .and control) scoring higher than the other sites (Table 8-31).
(3)

o

4

There was little‘evidence of eite interactions on the measures
of family functioning (Table B=32). +One of the measures of CHANGE IN COPING

showed a marginally significant BRROGRAM BY SITE interactiony apparently produced
!

(4)

made in cOping scores and the changes in control mothers.

by the striking difference in St. Petersburg: between the changes CFRP mothezs
4

@

On the measures of family circumstances, ther® again was vjrtually
no evidence of site intexactions (?able B=33). , There was a marginally signifi=-
site. V

v
families.

significant.

their reliance on wages from baseline to fall 1981, while it decreased for control
)

cant interaction for RELIANCE ON WAGES, as well as a significant main affect of

“

In two of the sites, Las Vegas and Jackson, CFRP families increased

In Las Yegas, in fact, the CFRP/control difference was marginally
— ~

In the other three sites, the opposite trend appeared; and in
Salem, there was a significant difference between CFRP aLc control families.
\ - “

 ERIC
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i . Table B-31
Effects of CFRP on Parent Teaching Skills by Site - *
JACKSON LAS VEGAS OKLAHOMA CITY 8T. PETERSBURG ’ SALEM Significance Tests
.. Overall Mean . Overall Mean Ovexall Mean Overall Mean: Overall Mean Site Site x Program
Ay, Adj. Adje -~ Adj. Adj. Adj. Adj. Adj. Adj. Adj. Main Effect Interaction
Variable o 4 ) 4 CONTROL CFrRe COIl'l'l)L CFRP CONTROL CPFRP CONTROL CPRP CONTROL r r
Name (significance) (significance) ' (significance) (significance) (significance) (significance) (significance)
29 39 52 49 45 214 214
|}
/15 14 18 21 19 ' 33 20 29 iy 20 25 92 122 92 122
14l.12 138.56 137.59 133.40 148.87 6.961 571
| PAAT -
i Total’ 1.94 ~2.77 01 =501 }.--—=+40 .23 .81 -.60 2,23 -1.92
Score =) I e
(0-200 Range) =y (=) (=) (~) (.18) . (<.01) ()
. ) 27.46 26.79 26.86 26.11 29.31 4.267 .588
' PAAT - .
B Creativity 158 - | =82 .10 ~.09 ~.48 .28 .34 ~-e26 “67 -.58
Domain 3 : .
~ (G~40 Tange) (.12) . (- («) (~) (.16) (<.01) (-) -
-
o 4 . =
a 27.65 27.79 . P 27.36 . 26.93 . 27.33 ) .800 580
PAAT * .
Frustration | .70 ~.99 .26 ~.22 .22 ~.13 .29 - ~.21 .65 ~.56 °
Domain -
(0~40 Range) (.09) (=) I -} ——- - =y T (e19) . (=) (-}
. - 25.25 25.52 23.47 24.32 26,56 4,084 ) «722
__BARTTT A o
L Control 49 - 71 -«30 «26 T «39 ~e23 .07 -.06 1.27 ~1.09
Domain . 5
(0~40 Range) (=) (~) (=) (~) . (.01) (<.01) (-)
29.92 29.07 29.47 ’ 28.16 32.31 6.847 1.384
PAAT ’ , , -
Play ~e18 «25 «37 -+ 33 1=¢60 «35 .38 -.28 -.46 39
Domain .
(0-40 Range) =) (=) =y 7 (.22) (=) (<.01) (.24)
< . 30.84 29.40 30.42 27.88 33.36 7.774 .068
. PAAT -
Teaching 1 .35 -+50 - =42 ‘ .37 .08 ~.04 L =e27 .20 .11 -.09 .
Domain <
, /1-40 Range) (-} . (=) (=) (~) (~) (<.01) (-)
LS o . : -
EMC 244 s | ,
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Table B3-32

s

Effects of CPRF on PFamily Punctioning by Site

JACKSON LAS VEGAS OKLAHOMA CITY §T. PETERSBURG SALEM Significance Tests
i Overall Mean Overall Mean . Overall Mean Overall Mean Overall Mean Site gite x-Program
o A3, Adj. © Adj. Adj. Adj. 5 Adj. 3o Adj. Adj. Adj. Main Bffect Interaction
; Variable CFRP CONTROL CFRP CONTROL CPRP = CONTROL CFRP CONTROL CFRP CONTROL r r
f Rame (significance) (significance) (significance) (significance) (significance) (significance) (significance)
l <
E ' 29 39 52 49 45 214 214
i N
i 15 14 18 21 19 33 20 " 29 20 25 92 122 92 122
| 1.86 1.80 1.75 1.75 1.84 957 1.112
; Indepen- \ .
{ dence A -.01 01 - .07 ~.06 -.03 .02 ~-.02 “ .02 .01 ~.01
‘ (0-2 mange) N
(=) (.08) () (~) (=) (=) (=)
3.72 3.58 3.47 * 3.43 3.66 1.349 : 1.355
Indepen- . N ’
lence B -.01 <01 .14 ~.12 -.15 .09 ~e11 g .07 .01 -.01
0~2 Range)
o~ ) (.09) (.15) (=) (=) (.25) (.25)
-
W
3.16 = 2.62 2.67 2.48 3.35 1.692 1.143
loping A .04 -.04 -.18 .15 .14 -.08 .32 -.22 .21 -.16 :
/mean) ’ : -
(=) (=) (=) (.09) (.14) (.15) . (=)
2.15 1.93 1.90 1.72 224 Z,301 495
Coping B .09 -.13 ~.03 .03 : .14 ~-.08 .21 . =15 .09 -.08 :
(0-3 Range)
(-) (=) (~) N (.05) (.25) (.06) (=)
.17 -.11 =< 04 -.21 25 643 1.552
Change in
Coping A ~.10 .15 -.12 .10 .14 ~.08 .41 -.33 .10 ~.08 .
(=1 to +1
Range) (=) (-) (=) (.02) (~) (=) (.19)
.05 -.09 -.11 . ~.28 -.07 1.997 554
Change in
Coping B .04 ~.05 01 ~-.01 15 . & =.08 .20 =15 .09 -.07
(-1 to 1 '
.+ Range)’ () (=) (.18) (.02) (=) (.10) - (=)
O
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Table B3-33

Effects of CFRP on Pamily Circumstances by 8ite

3 -

/ LAS VEGAS  °

© OKLAHOMA CITY

BT, PETERSBURG

Sacxson . SALEM - . Significance Tests
Overall Mean. ;/  Overall Mean Overall Mean Overall Mean Overall Mean °* Site Site x Program
1 Adj. o M3 { AdY. Adj, Adj. _Ad). Adj. Adj. Adj. Adj. Main Effect Interaction -
Viriable CFRP CONTROL CPRP CONTROL CFRP CONTROL CFRP CONTROL CFRP , CONTROL r ‘ r ]
Name {signiticance) (significance)’ (aignificance) ° (significance) {significance) (aignificance) (signifdcance)
. 26 20 . 46 42 45 187 187
" . -
12 14 14 14 15 k38 17 25 20 25 78 109 78 109
. ~11.19 12.74 4.7Q. -.88 ~7.40 3.42 1.59
v Change in ! .
Reliance ] 4.64 -4.97 7.47 -6.29 -8.76 4.52 -4.99 359 ~19.29 15.27
on Wages ' :
(=) (.189) (=) =) (.014) - (.010) (.178)
. \ .
2.26 1.89 1.60 1.55 1.84 3.695 1.109
Public -4 .20 -.21 .18 .42 -24 . |~ .04 ~.03 .42 T =.34
Aeeiatance * .
:3 () &) (.10) (=) (.03) (.01) . (=)
o . ’
.03 10 -.03 <06 -.10 «66 -89
Change in . - .
Mother'a .11 -.10 «20 -.20 07, 03 <06 -, 04 -.04 .03
Employment/
Training (.245) (.009) (=) () (=) (~) (=)
Status
-.03 .11 - -.06 .09 -.08 1.09 B «66
Change in "
Employment «03 -.02 .19 -.19 .10 -.05 -.00 .00 =.03 : .03
Statua . - ! .
(=) (.074) (=) (=) (=) (=) () -
3 B
-.00 17 <04 -.03 -.06 <55 <56
Change in » .
Training .18 . -.15 12 -.12 -.05 - .03 .13 -.09 <04 -.03
Statua
A=) (=) (=) (=) (=) (~) (=)
- - T [
Q 20! 20
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B.3.4 Subsample Differences

To determine whether CFRP had differential effects for different
types of children or families, program effects wére examined in relation to
two kinds of family charactefristics: demographic ar background character-
istics, such as ethnicity, education, employment and family‘structure: and
behavioral or psychological characteristics, namely "coping” and amount of
program participation. We used two analytic methods to investigate how these
family characteristics mediated the impact of CFRP. First, we entered the
variables in the main effects analyses, and looked for interaction effects
(e.g., program by mother's education, or program by level of coping skills).
Second, we partitioned the sample in various ways (e.g., high school grgduates
versus non-graduates, employed mothers versus mothers at home) and performed
ANCOVAS within the subsamples, using the analytic models outlined earlier.

The following three sections of the appéndix discuss the results of these
ANCOVAS on thebstratified lamiles, first using the demographic charact?ristics
as stratifiers, second using coping as the stratifier, and third using

amount of participation. We do not discuss in detail the interactions fou;d
in the main effects ANCOVAS, although we note in the text where significant

interactions were found.

Demographic Characteristics ,

) To investigate the mediating effects of demographic characteristics,
we partitioned the sample in a number of ways and compared program-controﬁ\
differences within the resulting groups. Specifically, we combared:

e families headed by single women versus two-parent families;

e families with one child versus families with several children
(this partition was motivated by the hypothesis that mothers of
first=borns might be more receptive to the program's influence
than experienced mothers): '

e families in which the mother had graduated from high school
versus those in which she had not; and -
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' mean difference adjusted for c

., ® black versus white families.
In addition, for dependent measures of child development, we

compared effects for:

e children who had experience in day care versus those who had
none (this partition was motivated by the assumption that
control/comparison children in day care might receive some
services paralleling those offered by CFPR).

Finally, for dependent measures of parental teaching skills, family
health, family functioning and family circumstances, we compared effects

for:

e mothers who were employed and/or in school or job training
versus others who were at home.

Results of these analyses are presented in summary form in the

tables below. The tables show (a) the total sample mean for each variable;

(b) the "adjusted difference" :]’ween CFRP and control/comparison means==the
Lriates==for the total sample and within each

subsample; and (c) F-statistics and p-values for each difference, if signifi=

cant at the .25 level or better. All statistics are based on Model I analyses.

There was little evidence that CFRP had differential effects for families of

different types:

.

Child Outcomes: Few of the various subdivisions of the sample
showed results th;t were noticeably different from the null results for
the sample as a wﬂole (Table B=34). There was no striking evidence that
CFRP selectively benefited children from particular types of families.
The isolated effects (both positive and negative) were, however, of some
interest. Perhaps most notable is the combined effect of CFRP and day care
on children's scores on the POCL SOCIABILITY scale and on the SBI TASK
ORIENTATION scale. Among children who had some day care experience, scores
on the POCL for those in the CFRP group were her than those in the control
group, by a margin that approached conventiogal levels of significance
(23.093). Among children without day care rience, those in the CFRP
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8-34

Rffects of CPRP on Child Qutcome Messurss, by Pemily npc'

wother's Single~
Day Cere Bducation Perent Otetus
Some Nigh Pizet=
Experi= school Hon= 8ingle born
Gutcoms Measurs Teotal Sample ance None Greduate Greduste.| Parent Other 8leck white Children
‘ Praschoel laventory {n=165) {n=87) {n=90) {(n=99) {n=66) (n=92) (n=4)) {(n=95) (a=70) (n=88)
(total correct)
Oversll Mean 0.64
Mjusted Differencs «30 -.85 .1l 76 .11 .15
[ 4 .07 o 672 .004
p (12 €.29) =) (=) o (=) =) (=)
Pupi) Observetien Checklist (w=12)) (n=$7) {»=106) {(n=109) (r=64) (n=118) (n=5%) {n=95) {(n=78) (n=70)
Test Orientatisn ’
Oversll Nean 4.20
i Adjusted Difference -.09 ~.04 -.07 .10 -.06 «00 -.31 =.1) -.00 =10
r 037 <223 <400 <106 002 998 667 134 2.618
p (3f ¢.29) {=) =) (=) (=) (=) (=) =) (=) (.111)
Scciebility ~c
Oversll Mean 4.27
Adjusted Differemace -.14 .43 - 46 -.06 .24 -.06 ~.56 -.18 .1l -.24
o 4 2.915 s.018 <104 <13 080 4.606 014 163 927
p (3f ¢.25) (.093) (=.010) (=) (=) (=) (.036) (=) (=) (=)
Schesfar Behevior inveatery (n=214) (n=89) (n=128)] (n=128) (n=06) (n=153) (a=6l) (n=134) (n=80) (n-nd)‘
Tesk Orientatien
Overell Nean 3.3
Adjusted Differencs =18 «15 -.25 06 -.22 ~-.0% .24 .04 -.1) «03
r <942 3.416 «216 1.442 <168 l.470 091 «48) «042
p (1f ¢.25) (=) (.067) (=) (.230) (=) (.230) (=) (=) (=)
xnuw-uly&a—lnrmrnon
. Overell Nean 4.06
Adjusted Differemce <00 «10 ~.00 -.02 «02 07 -.13 <03 -.04 .05
r 347 A7 039 «009 . 419 <404 «08) <004 «136
P (1L ¢.25) (=) (=) (=) (=) (=) (=) t=) (=) (=)
Soatility-Telerence
Oversll Mean 2.52 ¢
Adjusted Difference .05 - «09 ~.08 <08 «02 -.14 -.21 «22 ~-.19 -.08
r «131 078 085 «007 728 646 1.2% 630 047
p (1L ¢.25) (=) =) (=) (=) (=) (=) (.257) (=) (=)
Neslth Nessures (n=212) (n=08) (n=134) (n=136) (n=06) (n=152) (n=60) (n=133} (n=79) {(n=114)
Checkup in last 12 sonths 4 v
Oversll Mean 9
Adjusted Difference 06 \.0? «04 06 08 .02 <08 «01 «12 05
r 2.260 1.7 3% 1.127 1.920 2.32) 381 <058 1.608 973
p (1 ¢.28) {.130) 255 (=) {=) «170 «130 {=) (=) {.199) {~)
Bver been te dentist . [
Oversll Mean .09 )
Adjusted Differemce .07 07 .09 «12 «02 «10 008 « 10 06 02
P for pregram sffeet 1.349 .307 1.017 2.044 060 1.922 <366 1.538 «206 008
p (1L ¢.25) (.247) (=) . (=) (.156) (=) {.100) (=) (.217) (=) (=)
ScyRr progrsm effects ars showh se “ad) 4 aiee * scores--differences b CPAP end control/Compsrieon group mesns, sdjusted for

cevarietas.
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group had lower POCL SOCIABLITITY scores (p=.018) and lower SBI TASK ORIEN-
TATIO& scores (p=.067) than controls. On both of these ﬁeasures there also

were significant program-by-day care interactions.

CFRP had a few differential effects on children from Single-parent

and two-parent families. Among children from single-paren£~families; those

in CFRP tended to fare significantly better on both health measures thqp
controls., Among those from ﬁwo-parent familie&, POCL SOCIABILITY'scores were
lower for CFRP than control children. There was also a tendency for CFRP
children from two-parent families to have lower SBI TASK ORIENTATION scores

than controls.

There was no clear evidence for differential program effectiveness

as a function of mother's education. There were two marginally significant

effects on health measures, one showing an advantag? for CFRP oxer controls
among families with mothers whg were high school graduates, the dther showing
a program advantage among f lies with nongraduate mothers. On the SBI TASK
ORIENTATION Scale, there was a marginally significant trend for controls to ¢
score higher than CFRé children among families where mothers had not graduated

from high school.

There was virtually no differential program effect by race. One of

the two health measures showed a slight advantage for CFRP children among

black families, and the other measure“showed a slight ckrp advantage among
white families. {

-

!

Family Outcomes: Table B-35 shows CFRP's effects on family outcomes

for various subsamples. The table provides limited evidence that CFRP had

different patterns of outcomes for different types of families. Clears ‘
differential effects were confined to.a few outcome variables. There were a
number of anomalous findings, suggesting chance effects. There is no
strong evidence that CFRP globally benefited certaiq types of families more

thah others.

In discussing the complex findings, we will highlight outcome
variables for which differential effects were found and largely ignore




B Tabls »-3%

Eftects of CFRP sn Pamily Outcome Messurss, by Femily 'rypo'

Wothes's Mcther's I Single~ l
School/Work Bducation Pazant Status Racs
b In Scheol High Piret-~
. o Scheol Hon- Singls born
" Gutcens Neseurs . Tetal Sampls Working At Nome. {Gradusts Gradusts | Perant Othsr 8lack wWhite Childran
(n=214) N (ne88)  (n=d26) | (n=120)  (n=86) (ne183) (n=6l) (n=134) (r=80) (n=114)
Parant-ss-s Taschas Bcere '
PAAT Tetal Scers . *
Ovarsll Nean 139,73 , - Q ’
Adjusted Differeace 1.21 2.29 2.0 1.61 2.20 1.91 3.20 1.9¢ - 2.97 24
4 . 2.708 918 1.383 « 769 1.063 1.611 1.000 1.468 1.424 .40
p (12 <.2%) - .102 (=} 207 (=) (=) «207 (=) (=) «237 «139
PAAT Creativity Demain
Oversll Nesa 27,28 ' .
M3usted Differense .56 93 . «28 09 22 -39 )Y .22 .12 «18
! | 4 2.220 1.8%9 <306 .09 AN «020 1.240 «211 2.6319 «133 -
‘ l p (42 €.2%) (.131) (.177) . (=) {.092) (=) (=} (=) (=) (.109) (=) *
PAAT Frustratiea Demsin ) . ’ v
Oveszsll Mean 27,30 .
AQolto‘ Diffesence .01 98 .71 «70 v 1.00 95 3 «64 1.00 1.10
| 4 4.309 2.538 .77 2.039 .13 4.379 108 1.807¢4 2.240 4.924
p (12 <.28) (.037) (.118) {(.105) t.156) (.104) (.038}) (=) «173 139 (.029)
PAAT Cantrel Demain —1 -
Oversll Nean . 4.9 -
Adjusted Difference .97 .18 1.42 .f}; 1.22 «45 2.56 82 .00 .09
4 s.178 «041 6.318 1,052 3,198 <746  9.206 1.018 5.058 2.231
p it <.28) ({ 020 (=) (.013) (=} {.078) (=) (.004) {=) (.018) {.130)
o .
PAAT Play Domain - DN
Oversll Mesn . 29.02 L 3
Ad3usted Difference «16 «40 ~.81 -.40 Aeldo 02 ~54 «39 =1.11; .87
| 4 “e3N) 1.078 «640 020 +004 +370 610 2.99) 1,222
p (4 ¢.28) i (=} (=) (=) {=) (=) (=}~ {=) (.000) [£2]
N B E
PAAT Teaching Domain T
‘Overall Maen T 30,34 )
Adjusted Diffareace «03 -.18 .10 -.14 -, 22 .11 -.08 .19 .00 .00
4 - «045 «038 060 * Wl12 .058 .002 .131 «000 .001
p (12 <.29) - (=) (=) (=) (=) (=) (-} =) (=) (=)
. Pamily Msalth
mothese Dentel Visit N
Owazall Mesn .46 B
A4jgeted\Qittarance -.02 .03 .02 -.0 -.02 05 .07 .10 .13 -.01 g
4 068 024 .011 .012 «457 «260 1.373 1.19%4 .014
P (42 <.28) : (=) (-3 (=) (=) (=) ) (.243) (=) (=)
Wealth Insurence ¥ D ¢ N
Oversll Nean .83 ) [}
Adjusted Diffarence .02 -.04 «06 «00 .02 «02. «00 T .01 «06 «00
| 4 i «207 . «600 «014 096 <069 002 023 418 .001
p (1£.€.28) I t=) t=) =) =) =) =) =) =) =)
Difficulty Obtaining Services i .
QOverall Nesn .13 . .
Adjusted Differeace -.08 -.10 -.02 -.00 02 -.08 ~.06 -.08 f-ﬂt -,03
| 4 * 1.649 «191 1.279 «216 1.134 «332 483 «518 «236
p (4 <. 2%) «203 (=) (=} =) (=) (=) (=} (=) (=)
“CTRP progres sffects srs shown ss "sdjuetsd differdnce” d1ffar » CFRP and conuol/cubut-onl yroup mesns, sdjustad for
sevaristes. Positive veluse represent higher scorss fer ths CFRP greup.  Negative veluss rsprsssnt highsr scoras for the control.
.
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Table 8-35 (coatiaued)

.
2ffects of CFRP on Pamily Outcoms Messures. by Family Type

MOTNER'S NOTMER®S SINGLE~ m
SCHOOL/JORK FDUCATION PARENT STATUS | RACE
uicm FIRST
IR SCEOOL SCHOOL, NOM- SINGIE BORM
QUTCOME KEASURR TOTAL SANPLE PR WORKING AT MORE GRADUATE. GRADUATE PARINT OTEER OLACK  WHITE CHILDREN
{e=214} (n=00) {n=126)} (n=120) (n=86) (n=153} {(a=€l) | (nwl34) (n=80) ’ (n=ll4)
Pamily Panctioaing ¢
Indepesdence A -
i Overall Nean’ 1.0 . }
Adjusted Differeace .00 -.08 .04 +08 - 06 .02 -.01 .00 -.01\ .05
r .609 .033 1,450 1.408 <168 .020 .031 .01‘\‘ +<96]
? (=} (=) (2230} (.240} t(-) (=) (=) (=) (=)
Ladepandsace 0
Overall Meam .56
AMijusted Differsace -.03 - 13 .03 .06 -.23 -.02 - ~-.08 -.07 +00 .07
r 1.001 .098 582 2.491 .082 170 459 .00 412
| 4 (=} (=) (=} (.119) (=) (=} (=) (=} (L]
Coping A (mmam)
Oversll Mean 2.03
Mjusted Differsace .18 - 13 .24 21 .00 .23 .21 .20 .17 .04
9 r “ 1.s821 321 1.623 1.362 +113 2.118% .377 1.145 .6133 .073
o ’ ({.204) (=} t.208) (.246) (=) <149 (=} (=} (=} (=)
N
Caping 0
Overell Mean 2.00
AMjusted Differsace .21 .22 .21 .22 “ .14 .20 .12 .23 .21 +08
r S.421 2.348 3.248 J.0l4 940 7.760 <309 4.14) 2.474 .24
P (.021) (.130) (.074} (.053) (=} (.008) t=) (.044) (.120) (=}
Change ia Coping A
Oversll madm .02 -
Adjusted Differsace .14 -.06 )3 .20 -.08 .18 .10 .18 .09 -.06
r .08l 3.469 2.528 .073 1.60) 544 1.121 <232 .121
’ (=) (.065) (.119} (=) (.208} (=) (=) (=) (=}
Change \n Coping §
Overall Meam ~.09 *
AMjuered Differeace .17 .00 .24 23 .07 .23 «10 .22 .11 +08
r 4.612 .500 5.648 4.704 372 6.402 413 5.59%) 634 <301
Il (.033) (=} t.019} (.032) (=) (.013} (=) {.020) (=} (=}
Family circumetances
CQhange a Reliance .
on Nages . {(n=2080) {(n=081) (n=119} (n=119) (n=82} (n=143) (a=57) | (n=125) (n=73) {(n=106)
Overell Mean 0.00
AMjiested Differ.ace -9.06 .33 «13.13 -9.06 -9.10 ~-0.63 ~9.66 -4.02 -10.6) ~16.03
r 2.533 .001 3.018 1.56) .977 1.664 731 <464 3.206 5.ele
LR (.113} (=) (.088) (.218) (=) (.199) (=) (=} (.078) (.018)}
Public Aseistance (a=214) (negs) (n=126) \tl‘z-l/) (n=06) (n=133) (n=§l) [ (n=134) (n=80) (n=ll4e)
Overall mean 1.73 *
Ajusted Differesce <33 .21 .29 .26 .52 .10 +&0 «20 .47 .10
r 2.021 <399 . 1.398 1.074 2.6402 <654 3.009 <660 2.060 <3184
? ‘»,\_ (.098) (=} (.240) (=) (.106% (=) (.009} (=) (.156) (=)
Y
Change in Mother's (nol87) (am72) {(e=11%) (a=122) (a=gS) . {(n=120) (ee59) { (n=111) (n=76) (n=95)
mpleymeat/Traiaing
Status h
Overell Neam 0.00
Mijusted DiLffereace .10 .19 a7 .14 .06 .17 ~.09 .20 -.08 .16
r 2.323 3. 7% 693 3.092 ‘291 4.460 .192 s.bse <162 2.044
P (.138} < (.057) (=) (.082) (=} (.037) (=} (.027} (=} (+0969)
.
Changs ia Mether's
Dapleysest OStatus - - “
Oversll Mean j .08
Adjusted Difference .00 17 .08 .07 .09 .08 .06 .12 ~.02 .19
r 1.453 <733 <574 497 1 <770 <242 1.529 034 3.061
? ‘ ?‘(.ZJJ) (=) (=) (=) { (=) (=) (.219) (=) (.084)
. s
CNange im Wether's " i
Trainiag Status :
Jverell Mean .02 { H
Adjusted Difference .10 1 ox7 .11 .11 .14 7oLl .12 .00 .09
1 4 2.021 11.940 1.1 1.61) 1.49) i 4.004 .2 1.542 «36] 4l4
-] {.198) ‘»\(.169) (.256) ({.207) (.227) E {.046) w‘ «.21m {=) (=}
- fi § -
F i
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variables ‘for which CFRP affected or failed to affect subgroups alike. For
exaﬁple, CFRP raised PAAT scores for all subgro.ps; since these program
effects did not differentiate groups,- they will not be mentioneqﬁfurther. We

will concentrate primarily on differential effects that approached conventional

significance levels, although a few other effects are mentioned.

There were isolated differences in CFRP's effects for families with

mothers who were in school or working versus those with mothers at home,

particularly on the measures of family circumstances. Not surprisingly, CFRP
had enhanced effects® on CHANGE 1IN - EMPLOYMENT/TRAINING STATUS for mothers in
school or working at baseline. Those mothers moved into (or~ytayed in) jobs )
or training to a significantly greater degree than comparable control mothers.
In addition, the slight decrease i/(BEL&ANCE\ON WAGES that was shown in the
total sample was not found Iﬂbﬂ% mothers 4n school or working, while a large
decrease was found :g?ng mothers who were not. Also, only among mothers not
in school or working was there a program effect on FORMS OF PUBLIC ASSISTANCE.
with CFRP mothers using significantly more forms than control mothers. On-
the coping measures, there was a significant program effect only among
mothers who were at home. The rather isolated ;?fect on the PAAT and family
health suggested neither group of mothers particularlymggggﬁited more.
»

CFRP S effects also differed somewhat as-a function of mother's
education, at least on the measures of family functioning. CFRP mothers who
nad graduated from high school scored significantly higher than similar
control mothers on INDEPENDENCE, COPING and CHANGE IN COPING; among non-
graduate mothers, there were no oambarable program effects on COPING, and
control mothers had significantly higher INDEPENDENCE scores than did CFRP
mothers. On the other family outcome measures, tﬁere was iittle evidence

that mother's education mediated program effects. = .

. » N . &
CFRP's effects differed between single parent and two-parent

families in the following ways: Among single-parent families, CFRP produced
higher COPING scores and greater CHANGE IN COPING, compared with single

b4 .

*Compared with the program effects for the overall sample.

. .
~
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contr%l families;  no program effects were found for two-parent families.
Alao,ﬁthera were proaram effects on family circumstances only among single

. parenﬁs. Single CFRP parents changed significantly more than single controls
in their EMPLOYHENT/TRAINING STATUS (particularly on TRAINING). They also
tendedhto decrease more than controls in their RELIANCE ON WAGES. Finally,
there were significant program effects on COPING and on CHANGE IN COPING only
among %ingle parents. -

1
\\i
familiea. Significant positive program effects on CHANGE IN MOTHER S

' !HPLOYHENT/TRAINING STATUS occurred only among black families, while the

Some outcomes also were affected differentially for black and white

aignificant negative program effect on CHANGE IN RELIANCE ON WAGES was found
only among white families. In addition, only among white families was there
aignifieantly greater use of PUBLIC ASSISTANCE by CFRP versus control
families. There was a tendency for slightly stronger program effecte on . .
COPING and CFANGE IN COPING among»black families. .
Finally, among families where the‘CFRP child was the first-born ~
° child, the program effects on family circumstances were generally strength- R
ened.l It should be noted that the same gartern of enhanced program effects on
family citcumstances waa found for a set of correlated variables: first-borns,

_black families, single parents, and Las Vegas. oo

4

Coping . ‘ ' ‘ .

Up to this point we have treated COPING strictly as a dependent
variable. bIn aection B.3.2 we reported that COPING was one outcome measure
for which CFRP showed a‘significant overall effect: CFRP parents evidenced a ' .
more “internal®” locus of control than non-CFRP parents and more CFRP parents
‘than control parents stayed at or moved to a high level of coping by the end
of the program. ' There’were"no najor differences in the strength of the

-

?
program effect from site to site. However, there were differences in the

strength of CFRP's effect for different types of families, as noted in the .

previous section: Depending on the typeiof analysis used, there was evidence

that CFRP produced higlier COPING scores and/or more positive CHANGE IN COPING




@
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for (a) families with the mother at home (not in school or working); (b)
famjilies in which the mother ﬁhsyifhigh school graduate; (c) single parent
families; and (d) black families. .

Thus COPING showed a fqr-reaéhing pattern of effects. There
seemed to be a complex relationship among COPING, program participation,
program outcomes, and various family characteristics. Conceptually, COPING
appeared to be aukind of ﬁediating variable, accompanying and perhaps facili-

tating CFRP's effects in other areas, at least for some types of families.

tzeating,COPING as an iﬁdependgn; variable. (We recognize the ﬁitfalls in
’doidg so and offer our findings only as hypotheses, not as firﬁ co%ﬁlusions.)
We partitioned the sample into groups of families in which mothers had high
-and low céping scores at baseline (fall 1978). We then reran all ANCOVAS
seégrately‘for~the two groups,, to determine whether CFRP's effectgﬂdiffered
for parents who began with scores‘reflectihg internal as opposed to external

locus of control.

’ To explore these possibilities we took the unorthodox step of ' ' |
Partitioning revealed a few differences in child outqomes between l

the groups {(Table B-36).- For children- whose mothers were high-copers,——— .

theré was a significant CFRP effect on DENTIST VISIT and _the SBI INTROVERSION-

EXTROVERSION scale. CFRP produced lower scores on the POCL SOCIABILITY and
. o sy

SBI INTROVERSION-EXTROVERSION scales. ~There was a-significant negative T
program effect on }he PSI:\ For children whose mothers were low copers, there ) I
wer; negqtive progfam effects on the POCL SOCIAPILITY and SBI INTROVERSION-
EXTROVERSION scales. ! | ce l
.Family outcomes showed a different picture, with much Stronger _l
mediating effects of baseline coping. Families with mothers who began as high -
copers (i.e., expressed an internal locus of control) benefited more from
CFRP, on a wide range of outcome v;riables, than _families with mothers who ‘

began as low copers (iable N-37). ~

(3

Among the initially high copers there were significant positive —
program effects on: (1) PAAT TOTAL SCORE and several PAAT domains; (2) T

.
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Table B~36

gffects of CFRP on Child Outcomes for Families with High Versus

.

Low Initisl CGFING Scores

LOW COPERS

HIGH COPERS -
ADJUSTED ADJUSTED
OUTCOME NEASURE DEVIATIONS DEVIATIONS ;
N MEAN CFRP CONTROL r p N MEAR CFRP CONTROL r ]
Child Devel
Preschool lhventory 82 9.68 =1.03 .98 3.067 .084 70 7.60 «72 -.43° 1.284 «262
Pupil Obseryation Checklist 83 75
Test Orfentation 4.41 - .12 .09 1.044 311 3.99 .01 -, 01 .012 .913
Sociability . 4.40 .03 -.02 .053 .818 4.11  =-.27% 19 4,754 .3‘33
N ,
g Schaefer Behavior Inventory 97 %4
Task Orientation 3.40 - .01 .01 .014 906 3.37 -.08 .06 820 368
Introversion-Extroversion 4.13 1Y -.08 1.790 «.185 4.00 -,18 .13 4.533 .036
Hostility-Tolerance 2.64 -~ .06 .04 .186 667 2.47 .06 ‘-.04 221 640
< L
Health Measures 96 s 95
Checkup in Last 12 Months .94 .03 -.02 915 «342 «90 <02 -.02 «398 «530
Ever Been to Dentist 46 .14 -.10 5.072 .027 27 -.,01 .01 .068 «795
| 287
[
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Table B-37

. . . * Effects of CFRP for Families with : e
High Vsrsus Low Initial COPING Scores

HIGH COPERB LOW _COPERS
- ADJUSTED ) ADJUSTED
OUTCOME MEASURE DRVIATIONS DEVIATIONS
L MEAN CFRP CONTROL r P N MEAN CPRP OCONTROL r P
v Psrents-ss-s—Teacher Scores i .
PAAT Total Score ‘ ) 97 142.95 2.43 -1.86 4.039 .048 95 136.81 «24 - 17 .044 ~  .834
PAAT Psctor Score 97 48.33 <79 -.60 1.808 . 182 95 44.90 -15 <11 «065 «799
PAAT Creativity Domain ) 97 27.83 .92 -7 6.238 <015 95 26.91 -.06 .04 «050 823
PAAT Prustrstion Domain 97 27.60 -«70 -.54 4.317 .041 95 26.96 29 -e21 «735 «394
PAAT Control Domain 97 25.65 .73 -.56 4.458 .038 95 24.33 44 ~-s32 1.285 «260
PAAT Play Domain 97 30.69 ~-.24 .19 513 .476 95 29.00 -.20 - 14 «322 572
PAAT Teaching Domain 97 31.18 «32 -, 24 -804 «372 95 29.59 -.23 17 .400 «529
. Family Health |
Mother's Dental Visit ' 97 47 .00 .00 «000 «991 9% v 43 .02 ~-.02 158 «692
Heslth Insursnce: 97 .79 .02 -.01 <096 758 95 +«88 01 -.01 «119 «731
e pifficulty Obtaining ‘ .,
~ services . ) 97 .14 -.07 .05 2.839 096 94 «11 .02 -.01 «228 «634
Family Punctioning
Independence A 97 1.84 -.01 «01 .189 .664 95 1.74 «00 - .00 003 «954
Independence B 92 3.69 -.02 «01 121 «729 9% 3.41 -.04 .03 «219 .641
Family Circumstances
Change in Reliance : - !
on Wsges 92 .39 ~7.52 5.78 2,423 .124 a8 -3.01 -3.29. 2.17 «353 «544
Public Assistance 96 1.68 .25 -.19 2.589 .1l1l1 94 1.95 # .20 -.15 1.274 «262
T Change in Mothar's Employment/| -~ - . - - - . - {
Training Ststus 90 -.01 .13 ~-.10 5.338 .024 :) -.02 -.03 ' .02 «169 «551
Change in Mother's ‘
Employment Status 90 -.04 <06 -.05 .791 «377 a1 .02 .03 ~-.02 «173 «679
| - R Change in Mother's ‘
2 DJ Training Status 90 .03 .11 -.08 3.007 .087 81 -.06 .00 -.00 .000 .993

O
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DIFFICULTY OBTAINING HEALTH SERVICE (which‘decrgfsed for CFRP families);

(3) CHANGE IN MOTHER'S EMPLOYMENT/TRAINING ‘TATUS; and (4) CHANGE IN RELIANCE
ON WAGES and USE OF PUBLIC ASSISTANCE. Amorig the high-coping mothers,
significantly more CFRP mothersAgggyad on or moved into work and/or training
during the study; at the same time, CFRP mothers also use? more foremsg of
PUBLIC ASSISTANCE and decreased in their RELIANCE ON WAGES: There were no
significant program.effects among the initially low-coping mothers, which

suggests that CFRPs benefited primarily those families in which mothers had

"high initialwcpping scores.

We also investigated how program effects related to patterns of
CHANGE IN éOPING. We looked for differential effects for mothers whose COPING
scores increased over time or started and remained high versus mothers whose
scores decreased or started and remained low. This analysis was substantialiy
weakened by the small sample size of mothers in the high coping category
(n=25-30,7hepending on the measure). There nevertheless were some interes-
ting trends suggesting that increase in COPING also was related to larger
program effects.

¢

On the child outcome measures, there were few significant program .

effects for either the mothers with increased COPING scores or the mothers
with decreased scores (Table B-38). The one notable exception was the PSI,

where there was a significant positive program effect among the group with

' increased COPING skills. Across the other child measures, there was a

consistent (although non-significant) trend toward positive program effects
amony the increased copers, while the opposite patterns (control ahead of

CFRP) held in the group with low or decreased coping scores.

on the family outcome measure, there was little evidence that

CHANGE IN COPING was related to program effects (Table B-39). Again, however,
while the CFRP families tended to hold an advantage over control families
among those with high or increased coping scores, the opposite was more often

true among the group with low/decreased coping scores. ‘

-
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Table B-38

Effects of CFRP on Child Outcomes for Families with High or Increased Final

COPING Bcores Versus Low or Decreased COPING Scores

HIGH AND INCREASED COPING

LOW AND DECREASED COPING

ADJUSTED ADJUSTED
OUTCOME MEASURE DEVIATIONS DRVIATIONS
‘ L} MEAN CFRP CONTROL r P N MEAN CPRP CONTROL r P

Child Development v
Preschool Inventory ?5 9.04 2.32 i -1.55 2.644 «132 141 8.5& -.28 22 .413 «522
Pupil Observation Checklist 24 149 ]
Test Orientation 4.18 «28 -.24 +990 «341 4.20 -, 09 .06 1.296 «257
.':; Sociability 4.26 25 -.21 413 «534 4.27 -.13 «09 1.758 187

o a R

Schaefer Brhavior Inventory 30 184

Task Orientation 3.45 .21 -.14 926 351 3.37 -.08 .06 1.488 «224
Introv.rllon-lxtz'qvorllon 4.25 .02 -=. 01 015 «903 4.04 -,00 .00 ' .003 .958
Hostility-Tolerance 2.42 .24 -.16 +«763 +396 2.54 .04 -,03 «240 +625

" Health Measures 30 184 '
Checkup in Last 12 Months «93 .13 -.09 2,583 «129 .91 .03 -.02 1.364 «245
Ever BSeen to Dentist «37 .18 -,12 2.020 «176 .34 .04 -.03 1.165 «282

»
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Table B3-39

Rffects of CFRP for Pmliiolith High or Increased Pinal COPING Scores Versue
Low or Decreassd Final COPING Scoree

HIGH AND INCREASED COPING LOW ARD DECREASED COPING
ADJUSTED ADJUSTED
OUTCONE MEASURE DEVIATIONS DEVIATIONS
! . | ] MEAN - CPRP CONTROL r P N MEAN CFRP CONTROL r P
Pcronto-co-c-‘fuchor Scoree
PAAT Total Score 30 \ 143.21 - .22 .15 .012 +916 184 139.16 1.39 «1.07 2.800 +096
PAAT Factor lcot‘. 30 48.20 -1.13 «75 1.187 <293 184 46.27 .52 - .40 1.608 +207
PAAT Cr“tlv*ty Domain 30 28.03 «76 -.51 1.216 .288 184 27.13 «26 - .20 1.289 +258
PAAY l‘mtt.tion Domsain 30 27.47 +69 -. 46 1.237 <284 184 27.37 +46 - .35 3.703 .056
PAAT Control xfbonln 30 25.63 +10 -.07 012 +916 184 24.81 +60 - .46 5.364 .022
PAAT Play Dmll.n 30 31.00 -1.46 .97 . 4.948 .042 184 29.63 .10 - .07 +169 .681
ro PAATY hachlug‘ Domain 30 31.08 -.31 +21 s +286 +600 184 20,22 -, 02 .01 +.00S <946
w 1 -
= Pamily Wealth %
|
Mother'e Dental Vieit 30 «37 .03 -, 02 +057 +815 184 .48 -.01 .01 <105 «746
Health Insurgnce 30 .80 .14 -, 09 1.650 .218 184 .84 -.01 01 <126 <723
Difficulty taining
Services / 30 .07 .02 -.01 +«054 819 184 14 -.03 .02 1.103 «295
Family Pu ionin )
Indcpcn}hnco A 30 1.84 .02 -.01 <197 +663 184 1.79 -.00 .00 <006 +«937
Independence B 30 3,63 .05 -.03 .181 +667 177 3.55 -, 04 .03 +«531 +467
j _
Pamily ci;'{ cumstancee
Change /in Reliance .
on llig.o 29 3.82 -10.02 6.12 1.251 <282 171 «0.65 -~4.34 ° 3.31 1.441 «232
Public Assietance 30 1.50 +35 -. 23 1.325 +267 182 1.80 «15 -.12 1.620 +205
Change in Mother's Employment/
Training Status 28 -,00 .14 -.08 1.726 +210 159 .00 .05 -.03 l.228 - .270
Change in Mother'se
Employasnt Statuee 28 -, 05 .12 -.07 <982 +338 159 .01 .01 -.01 +092 +763
Change in Mother'e s
Training Status 28 .05 .13 - 07 1.004 <333 159 -.01 +05 -.03 1.034 +311
*
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Participation

Types and Amount of Participation by Site

As reported in Chapter 3, there was considerable variation across

the five programs in the amqunt and types of participation. Table B-40 shows
éverage levels of participation by site on a number of participation measures.
There were éignificant site différences on most of these measures. More
lpccitical}y, frequency of HOME VISITS was highest in Jackson and Salem and
lowest in Oklahoma City and St. Petersburg. (However, Oklahoma City did tend
to use BRIEP HOME VISITS more than the other sites.) Frequency of CENTER
SESSIONS was highest in Oklahoma City and Salem and lowest in St. Petersburg
and in Las Vegas. There was wide variation in the average number of PHONE
CALLS per quarter, with Las Vegas especially high %x=9.5) and Salem especially
low (x=3.6).

-

Effects of Participation

To investigate the hypothesis that the aﬁount of contact a CFRP
family had with the local program affected parent and child outcomes, we
examine& relationships between participation and outcome measures. This
section presents the results of these analyses, beginning with an examination
of simple correlations, moving to regression modeling (using participatlon
measures as independent variables) and concluding with CFRP vs. control

ANCOVAS using higher-participation families only.

Analyses focused primarily on three measures of participation:
Frequency of HOME VISITS (logarithm of mean number per quarter), Frequency of
GROUP SESSIONS (logarithm of mean number per quarter) and LENGTH OF PARTICIPA-

TION (number of months). Although we also examined the frequencies of brief
home visits and phone calls, these variables are not discussed further :
because they were never found to be powerful predictors of outcomes. In
general, the frequency-of-participation measures represent data for the

period fall 1980-fall 1981; however, if no data for this period were available,

data for the pr2ceding year were subitituted. We also examined two categorical

Q-
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R ; Tabls B-40 : s

-~ ' Measures of Participation by Site I
¥ ! . !
T ] SITE DIFFERENCE .
b OKLAHOMA ST. ‘ | .
MEASURE - JACKSON LAS VEGAS C1TY PETERSBURG - SALEM ? - OVERALL ., - SIGNIFI-
¥ Mean 8D N Mean 8D . N Mean 8D _N  Mean 8D N Mean 8D N Mean 8D F STATISTIC CANCE
Home Vlllil per i
Quarter 19 4.02 1.90 23 3,08 1.93 19 1.85 1.19 23 1.96 1,53 24 4.31 2.67 |'108 3.06 2.16 7.36 <.01
Year 11 Quarterly 1 -
Home Visit Rate 18 4.49 2.37 23 1.54 1.04 18 1.43 1.10 21 2,53 1.96 24 4.35 3.09 | 104 2.88 2.45 10.28 <.01
.
Year I1I Quarterly .
Bome Visit Rate 14 4.74 1.14 21 3.21 1.97 17 2,01 1l.14 22 2,05 1.50 21 4.81 2.47 95 3.31 2.12 11.08 <.01
Brief Home Visits ‘
per QUarter 1.9~ 1.09 1.50 23 .89 1.36 } 19 1.87 2.39 23 1.62 1.35 24 . «92 2.43 | 108 1.26 1.88 lolf «32
Telephone Calls i ‘
per thttot . 29 6.12 12,32 23 9.50 9.08 19 7.40 3.49 24 7,10 S.18 24 3.61 2.40 110 6.71 7.48 1.99 «10
) ! . i
:; Center Sessions
per Quarter 19 2.14 - 2.00 23 .80 1.50 19 3.74 4.40 23 1,01 +«90 24 3.50 4.48 | 108 2,20 3.22 4.44 <.01
Quarterly Center . c
Participation Rlso- 7 17 «29 17 .14 .21 6 .00 .00 12 «40 32 11 «09 22 53 .18 «274 3.92 .01
Low Participants
Quarterly Center B c
Participation tha- 12 3.29 1.61 6 2,67 2.01 13 5.47 4.33.]| 11 1.68. .85 13 6.38 4.32 55 4.15 3.55 4.37 <.01
High Participants
Year 11 Quarterly ‘ i\ ] N
Center Partici- ‘
pation Rate 18 2,12 1.82 23 .90 1.57 18 1.58 3,35 21 2,89 3,30 24 2.30 2.79 |104 1.95 2.05 1.76 .14
Year 111 Quarterly -
Center Partici- e [ . :
pation Rate 14 2,43 2,05 | 21 46 .74 17 4.18 4.45 22 1.06 «89 21 4.00 58 95 2,34 3.03 6.22 <01
“ 1

..quut.l reported here do not represent either Year II or III alone, or an average of the two. TO maximize sample sizes, we used Year III data
for all families for which such data were available, and Year II data in other cases.

bflllll.l were classified as low center session participants if they attended less than once per quarter on average. The high participating
group attended center sessions once per QUarter Or more On average.

s

chfforoncon in means between low and high participants are significant at each site and overall (p=.0l1 or less).

ERIC o71 .
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- partlcipation measures: (1) ANY SERVICE--a binar§‘Vazlable contrasiing
families'with low or no participation and those with moderate or nioh;
and (2) SERVICE PACKAGE--a three-level vafiable that distinguished among‘
the moderate ‘and high participants as to whether they got hgme v151ts ' L

only or home visits and group sessions.

Parent Outcomes: Table 8-41 presents simple correlations between -

W !

. the three ‘participation measures and barent outcomes. In general, there were -

i} ) ' few significant\relationships. "Frequency of HOME VISITS was strongly and

- bositively related to most of the PAAT scores (total and subscales): Parents i
who received more home visits tended to score higher across all the subscales.

. ” Participaéion in GROUP SESSIONS, in contrast, was not related to the PAAT
measures but was related to COPING skills. LENGTH OF PARTICIPATION was
related only to)gHANGéﬁIN TﬁAINING STATUS, such that mothers who participated A

for more months were also more likely'to obtain job training of schooling'

during the program. ‘ .

.- “ N o h

ke A8 a next stage in examining the eifects of the intensity of
participation on parent outcomes, we construc?ed regression models for.
predicting.outcomes that included participation as well as an extensive set
of covariates (SITE, RACE, PREDOMINANT RACE.. BASELINE SCHOOL/WORK, COPING,
HOUSEHOLD SIZE, PRESENCE OF HIGH RISK INFANT, COMEORT SCORE, SOCIAL TIES
SCORES_ and MOTHER's EDUGATION, AGE and MARITAL STATUS). .In general, the
regression analyses showed the .same relationships between participation and
outcomes as were indicated in the simple corfelations. That is, inclusion of
. the covariates did not diminish the effects of the participatton measur=s. -
) We then used each of the oarticipation variable;TEb\ggrtition the *
CFRP group into families with low participation levels and fanzl§§§“w16h\‘ﬁ
higher participation levels. The outcome analyses then were redone comparing
’:e control families to.this subset .of (relativelx) highpr ‘participators.*

L :

: *Note .that this.line of analyses is somewhat Liase becausei\e do not have
an equivalent measure (i.e., enthusiasm) to use to select out unmotivated
control families.

4




Table B-41

Correlations of Participation and
Family Outcome Measures, for CFRP Families

Frequency Frequency LENGTH OF

of HOME 6f GROUP PARTICIPATION
Parent-as-Teacher Scores N  VISITS SESSIONS (months)
PAAT- .otal Score 89 <33 .15 .02
PAAT Factor Score 89 312 17 .01
PAAT Creativity Domain 89 «29** .01 .02 B
PAAT frustration Domain 89 «17 «13 -.03
PAAT Control Domain 89 «29%* «19 «06
PAAT Play Domain 89 .18 .05 .01
PAAT Teaching Domain 89 31 «17 «02
Family Health
Mother's Dental Vvisit 89 .08 .07 .06
Health Insurance 89 -.17 -.09 -.07
' Difficulty Obtaining ’

Services - 89 -.14 .01 .01 -
Family Punctioning -
Independence A - 85 .12 -.12 .08
Independercce B 85 .08 -.18 .03
Coping A (mean) 89 .17 270 -.05

) Cogi.ng B 83 «14 925' -.14

Change in Coping A 83 .20 .23 o0
(based on mean)
Change in Coping B 83 17 12 - .02 -
Family Circumstances
Change in Reliance

on Wages 83 -.08 -.05 -.01
Public Assistance - 83 .12 .03 .03
‘Change in Mother's

Employment/Training .

Status ’ 75 . =.04 i .00 A .08
Change in Mother's

Employment Status 75 -.12 -.15 -.01
Change in Mother's - -

Training Status 75 21 .16 «26*

'p < 005

**p ¢ 01
*vvp ¢ 001 : . -
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The definition of low versus high participation on each participation measure

was based on the distribution of the variable. The sttatifications were as

follows:
ANY SERVICE Low 'participation = no center sessions or home
visits; ’ )
Higher participation = some center sessions or
, home visit.
HOME VISITS Low participation = less than 3 home visits per
quarter, on the average;
Higher participation = 3 or more home visits per
quarter, on the average.
CENTER Low participation = less than one center session
SESSIONS per quarter, on the average;
: Higher participation = one or more centers s2ssions
per quarter, on the average.
LENGTH OF Low participation = 12 to 24 months.*
“v,. 3 PARTICIP )
MG . ATION = 25 to 36 months.

Higher participation

The results (Tables B-~42 through B-46) indicate that in fact the distance

between;zrogram and control families increased on many of the girent measures

on these tahles with the F-statistics for the ANCOVAS for the overall sample.)

In general, the results indicate that in fact the distance between program ___

and control families increased on most of the pareﬁt outcomes as a result of
dropping out the low participants. (Compare the adjusted deviations and the
F-sf%iistics on Tables B-42 to B-45 with the statistics for the ANCOVAS of
the overall sample in Table B-28.) The stratifiers measuring amount of
participation (ANY SERVICES, freque)cies of HOME VISITS and GROUP SESSIONS)
appeéred to be stronger mediators of‘the program effects than did LENGT' OF ;
PARTICIPATION (perhaps because we had already excluded those families with ]
less than one year of~participation). In the ANCOVAS on the stratified
samples, the parent outcomes on which prcgram effects were most enhanced werxe
therﬁAAT measureé, CHANGE IN MOTHER'S TRAINING STATUS, and CHANGE IN RELIANCE
ON WAGES., |

e A

&

*Families with less than 12 months of participation were excluded from all
analyses. ‘ : ,

27,
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Table B-42
Effects of CFRP on Family Outcomes of Higher Participation, for CFRP Families
Participation Measure: ANY SERVICE®
- ' ' MADJUSTED® ADJUSTED
- DEVIATIONS 'DEVIATIONS ° 7
SIGNIFl-
- OVERALL r CANCE
QUTCOME MEACURE N MEAN CFRP CONTROL CFRP CONTROL STATISTI> ~ OF F
Pnto:?\t:n--’lr‘;acﬁe:': séorol '
PAAT Total Score 201 140.18 1.89 -1l,23 2.05 -1.33 5.92 .02
PAAT Pactor Score 201 46.79 .68 - .44 .73 - .47 3.05 .08
PAAT Creativity Domain 201 27.32 «53 - .34 +46 - .30 3.62 «06
"PAAT Prustration Domain 201 27.44 «62 - .40 «63 - .41 6.72 .01
PAAT Control Domain 201 24.98 «64 - .41 «70 - .45 6.58 01
PAAT Play Domain 201 29.96 .03 - .02 .06 - .04 .05 .81
PAAT Teaching Domain 201 30.48 .07 < .05 T .20 - .13 .57 .45
ramily Health .
Mother's Dental Visit 201 46 -.03 .02 -.02 .01 .14 .71
Health Insurance 201 .84 .02 - .02 .02 - .01 39 «53 .
Difficulty Obtaining o
Services 201 .12 -.05 .03 -.04 .02 1.52 «22
Family Punctioning
Independence A 201 1.80 .00 -.00 01 ~.00 .18 '67,
Independence 3 194 3.57 ~.02 .02 -.01 .01 .08 .78
L_ﬁ_ Coping A (mean) 201 2.84 .09 -.06 .13 -.08 2.12 .15
Coping B 199 1.99- .10 -.06 a2 -.08 4.72 .03 ]
, Change in Coping A 199 .02 .09 -, 06 11 -.07 1.72 .19
{based on mean)
Change in Coping B 199, -.20 a1 =07 .09 -.06 84 LT T
Family Circumstances B i ™~
- L
* Change in Reliance :
on Wages 190 - -.25 -8.24 5.38 6,27 4.09 3.02 .08
Public Assistance 199 1.77 34 -.22 25 -.16 3.96 «05
Change in Mother's
Imployment/Training , .
Status 177 -.01 .04 -.02 .06 -, 04- 1.76 .19
Change in Mother's ) a
Employment Status 177 -.01 «02 -.01 .03 -.02 «46 50
Change in Mother's
Training Status 177 .01 .06 -.03 .09 -.06 3.63 «06

.Lov participation = no center sessions or home visits;
High participation = any center sessions or home visits.

bUnndjustod deviations are raw differences between means for CFRP and control/comparison group and

overall mean. Adjusted deviations ars comparable differences, adjustéd to take account of covar-
iates. Comparison between the two sets of deviations indicates the magnitude of covariate effuits
on the CFRP~control differences, which wers generally minor.

o : -
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Table B-43

Effects of CFRP on FPamily Outcomes of Higher Participation, for CFRP Familiesu

Participation Measure: Frequency of HOME VISI'I.‘S.

UNADJUSTED® ADJUSTED® - ;
DEVIATIONS - DEVIATIONS
: SIGNIFI-
OVERALL . F CANCE
M MEASU! N MEAN CFRP. _ CONTROL CFRP CONTROL STATISTIC OF P
Parent-as-Teacher Sccres
PAAT Total Score 165 140.37 4.02 -1.42 - 3.49 -1.,23 : 8.01 <01
PAAT Pactor Score 165 46.79 1.47 - .52 1.06 Y o437 3.02 «08
PAAT Creativity Domain 165 27.40 1.21 - .43 1.07 - .38 8.86 .003
PAAT Frustration Domain 165 27.30 «73 - .26 <74 ~ +26 4.05 .05
PAAT Control Domain 165 25,04 1.33 - .47 1.19 - .42 8.30 .01
PAAT Play Domain 165 30.00 17 - .06 -.01 .00 - .00 .97
PAAT Teaching Domain 165 30.63 57 - .20 «50 - .18 1.62 .21
~ Fanily Health )
Mother's Dental Visit 165 47 ~.03 .01 -.00 .00 <90 «96
Health Insurance 165 «82 .01 - .01 .01 -~ .00 .01 «92
Difficulty Obtaining
Services 165 12 ~.10 «03 -,08 .03 3.16 .08
~ Pamily Punctioning ) ,

Independence A 165 1.80 .01 ~.00 <01 -.00 .03 -86
Independence B 160 3.58 -.01 .00 . =08 .02 . .39 .53
" Coping A" (mean) T 165 T 2,83 15" ~.05 ’ 14 -.05 1.01 «32,

Coping B 164 1990 | e -.06 .15 -.05 3.05 .08
Change in Coping A 163 .01 .12 ~.04 .10 ~.04 .68 .41
- - -- {based on mean)- - - ___.___ . _____}L . . - -1 -
‘Change in Coping B 163 -.23 11 ~.04 .10 -.03 40 «53
3

Family Circumstances
Change in Reliance

on Wages : 158 2.30 ~7.58 2.83 -4.88 1.83 <79 .38
Public!uuzutmc. 163 1.70 42 -.15 \ «29 -.10 2.24 14
Change in Mother's ’ .

Buployment/Training :

Status 146 -.00 «07 ~.02 .08 -.03 1.51 «22
Change in Mother's :

Employment Status 146 ~.02 «01 ~.00 .02 -.01 .08 .78
Change in Mother's : :

Training Status 146 . «02 4 .12 ~.04 515 -.05 4.36 ¢ .04

Sow participation = less than 3 home visits per quarter;
High participation = 3 or more home visits pur quarter.

bUnldjult‘d deviations are raw differences between means for CFPRP and control/comparison grour and

ov'ox‘al‘l mean. Adjusted deviations are comparable differences, adjusted to take account of covar-
iates. Comparison between the two sets of deviations indicates the magnitude of covariate effects
on the CPRP-control differences, which were generally minor.
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—T = Table 3-44

Effects of CFRP on Pamily Outcomes of Higher Participation, for CFRP Families

Participation Measure: Prequency of GROUP SESSIONS"

s

mwusmb m.ms'm:vb
DEVIATIONS DEVIATIONS
i SIGNI-
OVERALL r FICANCE
CQUTCONE NEASURE L] MEAN CFRP____ CONTROL CFRP ___ CONPROL STATISTIC _Or F
Parent-as-Teacher Scores .
PAAT Total Score 165 139.70 2.12 -.75 1.58 -.56 1.70 =20
PAAT Pactor Score T 165 46.66 .88 -.31 . +50° -.18 .68 .41
+ PAAT Creativity Domain 165 27.09 .33 =12 «07 -.02 .04 .84
PAAT Frustration Domain 165 27.24 «57 -.20 .56 -.20 2.37 .13
s
PAAT Control Demain 165 24.98 1.14 -.40 1,23 -.43 9.42 «003
PAAT Play Domain 165 29.86 -.23 .08 ~. 44 .16 1.50 .22
PAAT Teaching Domain 165 30.54 .31 -.11 .16 .06 .18 «67
Pamily Nealth ‘ o
Mother's Dental Visit q 165 .47 -.03 .01 =01 .00 . .01 .92
Bealth Insurance 4@ 165 »84 .05 -.02 .05 -.02 .11 .30
Difficulty Obtaining
Services 165 .14 -+0S .02 -.03 .01 .35 .55
Pamily Punctioning
Independence A 165 1.80 -.01 .00 -.20 .00 .00 .95
Independence B 160 3.56 -,08 ,+03 =07 .02 .77 <38
Céping A (medn) 165 2.88 .29 -.10 .30 -.10 s.18 .02
Coping B 165 2.02 .26 -.09 .25 -.09 10.30 «002
Change in Coping A 163 .06 .27 -.10 .27 -.10 4.65 .03
(bassd on mean) :
Change in Coping 3 163 -.17 .26 -.09 .25 -.09 2.56 .11
Pamily Circumstances .
Change in Reliance e ’ ‘
on; Wages 156 3,58 ]-10.33 3.58 =7.15 2.55 1.74 .19
Public Assistance 1€3 1.70 .42 -.15 .33 -.12 3.30 .07
Change in Mother's ‘\\‘ :
Esployment/Training ‘ ..
Status 145 -.01 .06 -.02 .07 -.02 1.20 .28
Changs in Mother's )
loyment Status 145 -.02 «01 -.00 .03 -.01 .14 .72
Change in Mother's .
Traiaing status 145 .01 .11 -.03 .14 -.04 3.71 .06

ey

fow participation = less than one center session per quarter;
Righ participation = one or more home visits per quarter.

bmmdjusud deviations are raw differences between means for CFRP and control/compl:i-lou group and
overall mean. Adjusted deviations are comparable Adifferences, adjusted to take account of covar-

iates. Comparison between the two gats of deviations indicates the magnitude of covariate effects
on the CPRP-control differences, which were gernerally minor.
A
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Table B-45
Effectas of CFRP on Family Outcomes of Higher Participation, for CFRP Familiea

L ]
Participation Mesasure: LENGTH OF PARTICIPATION

UNADJUS’!'!Db ADJUS‘I’EDb
DEVIATIONS DEVIATIONS
: SIGNI~
OVERALL ) r FICANCE
OUTCOME MEASURE N MEAN CFRP CONTROL CFPRP CONTROL STATISTIC oF F
Parent-as-Teacher Scores )
PAAT Total Score 208 139.78 1.17 -,83 1.§5 -1.,09 3.65 «06
PAAT Pactor Score 208 46.59 .35 -.24 «52 - .37 1.72 .19
PAAT Creativity Domain 208 27.23 «37 -.26 33 - .24 2.17 <14
:’ PAAT Frustrstion Domain 208 27.37 47 -.33 .48 - <34 4.16 <04
PAAT Control Domain 208 24.94 53 -.37 «64 - .45 6.31 .01
PAAT Play Domain 208 29.87 -.10 .07 00 - +00 .00 «99
PAAT Teaching Domain 208 30.36 -.09 .06 .09 - .07 .14 .71
t
r
g_ Family Nealth ‘
[ Mother's Dental Viasit 208 «46 -.03 .02 -.02 .01 «20 «66
| Health Insurance 208 .83 02 = .01 .01 - .01 07 .79
Difficulty Obtaining
Services 208 .13 -. 04 .03 -.02 .02 «74 39
#Fanily Punctioning : ‘
Independence A 208 1.80 -.00 .00 .01 -.01 .31 .58
" . Indepsndence B 201 3.57 -.02 .02 -.01 «00 .03 «87
Coping A (wean) 208 2.81 05 -.03 .10 -.07 1.37 «24.
Cogping B 207 1.99 .09 -.06 11 -.07 4.20 «04- -
Change in Coping A 206 | .00 .06 -.04 .08 -.06 1.07 .30 |
(based on mean) o
Change in Coping B 199 -.10 «07 -.05 08 - =.06 3.20 .08
' /
Family Circumstances
Change in Reliance .
on Wages 196 ) 16 -7.07 4.98 ~5.40 3.81 2.54 .11
Public Assistance 206 1.75 -.20 .19 -.14 - 2.76 «10 .
Change in Mother's
I-ployncnt/Truining
Status 181 .00 -.03 «07 -.04 24+46 «13
Change in Mother's )
Bmployment Status 181 .00 -.02 «05 -.03 * 1.19 .28
Change in Mother's ‘
Training Status 181 .01 .04 -.03 «07 -.05 2.36 «13
Srow participation = 12 to 24 months in the program; . ¢
High participation = 24 to 36 months in the program. .
bUnadju-tod devistions are raw differences between means for CFRP and control/comparison group and
oversll mean. Adjuated devistions are comparable differencesy adjusted to take account of covar-
Q ister- Comparison between the two aets of deviationa indicstes the magnitude of covariste ettect.
[E l(:‘ on the CPRP-control differences, uhich were generally minor.
‘ L= T, - 2?J .
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Child Outcomes: This same progression of analyses was repeated for

the child outcome measures, with generally weaker results. PFirst, at the
level of simple correlations, four of the 27 correlations between outcomes

and participation were:"significant” (Table B-46). The frequency cf HOME
VISITS was related to higher scores on the SBI TEST ORIENTATION scale; LENGTH
OF PARTICIPATION was related to CHILD MED;CAL vIsSITS; finally, children whose
families stayed in CFRP the longest and whose families received more HOME
VISITS were more likely to enter HEAD START. With the proportion of "signifi-
cant® correlations so <lose to chance, it is difficult to infer any relation-

ship between parent participation and child outcomes.

Despite the dearth of significant si?ple correlations, we conducted
multiple regressions, statistically controlling for the extensive set of
covariates cited above (substituting CHILD AGE,| CHILD SEX and DAY CARE
EXPERIENCE for MOTHER'S AGE and SCHOOL/WORK) . e inclusion of the covariates
diminished the few participation effects to nonsignificance. At the same
time, the one regression coefficient that achieved significance was that
for LENGTH OF PARTICIPATION on the PSI. Holding all other factors constant,

a child's PSI score went up approximately one-third point for each month of
participation. Although this potentially might be a major effect, the
confounding of length of participation and entry into Head Start makes it

difficult to interpret the result.

AS with the parent measures, we then reran the outcome ANCOVAS
using only the program families who participated above a specified level.
The simple correlations between participation and outcome led us to expect
little enhancemqnt of the program effect, and this was the caSé;‘ We found
some enhancement in only one domain--proportion of program versus control
families who visited a doctor or dentist (program > control). Tables B-47
through B-51 show the F-statistics for the new outcome analyses, which can be

compared to the -statistics for the overall child sample (Table B-27).
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Table B=46

Correlations of Participation and Child Outcome Measures,
for CFRP Families

FREQUENCY FREQUENCY LENGTH OF
OF HOME OF GROUP PARTICIPATION

OUTCOME MEASURE ) N VISITS SESSIONS (months)
Preschool Inventory (total .

correct) 70 .14 .05 .20 Y
Pupil Observation Checklist ' @t

Test Orientation 55 -.14 -.06 - -.02 Voo

4

Sociability 55 -.25 -.19 <11 i
Schaefer Behavior Inventory

Tacgk Orientation 74 «30%* «01 <05

Introversion-Extraversion 74 «16 21 .00 ‘Tfﬁ

Hostility=Tolerance 74 .05 =07
Health Measures

Checkup in last 12 months - 74 .09 .13

Ever Been to Dentist 74 «02 «12
Child in Head Start 89 e 30%* «130

»
*p(a 05 * “_:“
**p< 01 &
\
., .
2% :
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Table B-47

Effects of CPRP on Child Outcomes of Higher Participation, for CFRF Families

Participation Measure: ANY SERvICE®

UNADJUSTSDb ADJUST!Db
DEVIATIONS DEVIATIONS . SIGNIFICANCE
OUTCOME MEASURE CFRP CONTROL CFRP CONTROL orF F
Preschool Inventory (total T
correct) , : 5 157 8.76 «19 - 13 «22 - 15 «26 «61 2
| . V .
Pupil Obsetrvation Checklist ¢
Test Orientation . 162 4.19 | =.01 .01 | =-.09 06 . 1.37 .24
Sociability 164 4.26 | =.09 .06 -.13 .08 1.75 .19
'; v %o
Schaefer Behavior Inventory g
Task Orientation 200 3.4 -, 01 «01 -.03 .02 «23 «63
A . b
Introversion-Extraversion 201 4.08 .02 -.01 .02 -.01 .09 .76
¥ostility-Tolerance 201 2.51 .04 -,03 -.00 .00 .001 .98
Health Msasures
Checkup in last 12 months 197 S 91 «05 -.03 «05 -.03 3.30 .07
Ever Been to Dentist - 201 .34 .06  =.04 |=.06 * -.04 1.91 7 !
Chilé in Head Start 202 49 «22 -.15 19 -.13 34.03 .00 !

Srow participation = no center session or home visits;
High participation = any center sessions Oor home visits.

bunldjult.d deviations ara raw Adifferences betwesen means for CFRP and control/comparison group and

overall mean. Adjusted deviations are comparable differences, adjusted to take account of covar=-

iates. ComParison between tha two sets of déviations indicates the magnitude of covariate effects
on the CFRP-control differences, which were generally minor.

O

ERIC
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Table B-48

Eftects of CFRP on Child Outcomes of Higher Participation, for CFRP Families

Participation Measure: Frequency of HOME VISITSa

b b I
UNADJUSTED ADJUSTED |
OVERALL DEVIATIONS DEVIATIONS “‘ SIGNIFICANCE
OOUTCOME MEASURE N MEAN CFRP CONTROL CFRP Control r or F !
- ;
; } !
Preschool Inventory (total : ﬂ
correct) 128 8.73 27 -.10 L =04 .01 N .00 96
1‘[ I3
!
Pupil Observation Checklist |
b
Test Orientation 130 4.22 .10 =.0% ; -.08 .03 | .41 .53
Sociability . 132 4.30  |-.04 01 =.19 06 1 1.51 .22
! '
i ‘
Schaefer Bshavior Inventory i :
Task Orientation 165 3.44 .06 =02 =01, .00 ., .02 .90 i
\é ‘,3\" l .
Introversion-Extraversion 165 4 1 <12 ~.04 «10 ~.04 J 1.11 «29 I
i
Hostility~-Tolerance 165 2.52 10 -.04 .00 -.00 0 99
Health Measures "
Checkup in last 12 months 169 <91 .07 -.02 .07 -.03 3.16 .08
Ever Been to Dentist 165 «35 14 -, 05 11 -.04 3.37 .07
Child in Head Start 165 «48 .38 -.13 .28 -.10 34.19 .00

- 210w participation = less than 3 home visits per quarter.
High participation = 3 or more home visits per quarter.

bUnldjultod deviations are raw differences between means for CFRP and control/comparison group and
overall mean. Adjusted deviations are comparable differences, adjusted to take account of covar-
iates. Comparison between the two sets of deviations indicates the magnitude of covariate effects
on the CFRP-control differences, which were generally minor.
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Table B-49 .

gffects of CFRP on Child Outcomes of Higher Participation, for CFRP Families

a
Participation Measure: FREQUENCY OF GROUP SESSIONS

]
UNADJUSTED® ADJusTED®
OVERALL DEVIATIONS DEVIATIONS SIGNIFICANCE
OUTCONE MEASURE N MEAN CPRP _CONTROL CFRP CONTROL r OF F
Preschool Inventory (total
correct) 129 8.68 «15 -.05 . e21 -.08 <11 <74
Pupil Observation Checklist
Test Orientation 136 4.20 .02 -.01 -.04 .02 «13 «72
Sociability 138 4.29 -.07 .03 - 11 ‘.04 «60 44
Schaefer Behavior Inventory
Task Orientation 164 3.40 -.06 .02 -.08 .03 72 .40
Introversion-Extraversion 165 4.09 07 -.02 .08 =.03 .92 .34
Hostility-Tolerance 165 2.45 -.09 .03 -.13 05 1.00 «32
Health Meazures
Chuckup in last 12 months 161 91 .07 -.02 .08 -.03 3.85 .05
Ever Been to Dentist 165 «35 <12 -.04 .09 -.03 2.52 11
Child in Head Start 165 45 31 -.11 25 -.09 27.89 .00 ’
810w participation = less thar one Center session per quarter;
High participation = one or more center sessions per quarter.
bUnndjult-d deviations are raw differences between means for CFRP and control/comparison group and
overall mean, Adjusted deviations are comparable differences, adjusted to take account of covar-=
iates. Comparison between the two sets of deviations indicates thc'!quitude of covariate effects

on the CFRP-control differences, which were generally minor.
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Table B~50

.

Participation Measure:

Effects of CFRP on Child Outcopes of Higher Participation, for

LENGTH OF PARTICIPATION®

CFRP Families

R UNADJUSTED® ADJUSTED®
i OVERALL DEVIATIONS DEVIATIONS SIGNIFICANCE
OUTCOME MEASURE N MEAN CFRP CONTROL CFRP___CONTROL r Or r
Preschocl Inventory (total . :
correct) 161 8.71 .11 -.08 17 -.12 .17 .68
Pupil Observation Checklist
Test Orientation 166 4.19 .00 -.00 -,06 .04 «69 41
Sociability " 167 4.28 -.05 .04 -.07 .05 «57 .45
Schaefer Behavior Inventory
Task Orientation 208 3.40 }-.03 02 | -.04 .03 50 .48 )
Introversion-Exti¥aversion 208 4.07 .01 -.01 .01 -.01 .06 .81
Hostility-Tolerance 208 2.53 «07 -.05 <14 -.03 «46 | «50 .
Health Measures
i
Checkup in last 12 months 204 .91 .04 -.03 .04 -.03 2.7 W10
Ever Been to Dentist 208 .34 «05 -.03 .05 -.03 1.53 «22
g 7 Child in Head Start 209 49 «20 -.14 .19 -.13 35.76 .00

810w participation = 12-24 months of participation;
High putt}cipation = 24=-36 months of participation.

overall mean.
iates.
on the crlr-canttol differences, which were generally minor.
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B.3.5 Transition to Head Start

In Chapter 4 we described the transition from the infant-toddler

compogént to Head Start. The success of the transition process was measured

using a number of variables, based on interviews with parents and Head Start

teachers conducted in fall 1981. There was substantial Q@;iatien across
sites in the transition process. Table B-51 shows these %%te differences for
34

the transition measures.
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Table B-51

Measures of Transition to Mead Start of CFRP Children by Site

SIGNIFITANCES

-
i ) ) OF SITE .
i OPZUOMA -7 - LoIFFERENCES
MEASURE Jackson | Las veGas | ciry $T. PETERSBUNG | SALEM | OVERALL |F STATISTIC P
wumber of Wours per Week — " - f
« of Head Start Classes }
N 15 15 9 7. 20 67
Mean 4.23 17797 19.94 27.86 6.00 12.52 37.41 <.01- ©
S.D. 1.91 6.21 3.45 13.72 .00 9.82 .
) .
Teacher Aware of Child's o g
CFRP Participation . _ LY
N 15 10 12 8 19 67 " 6.02 , <.01
Proportion .93 1.00 .83 .25 .63 .75
Teacher's knowledge of .
Child's Abilities (0-3 range) ; ;
LN 15 10 12 8 19 1]
Mean 2.67 .80 .58 .25 2.79 1.69 27.83 <.01
§.D. .82 1.14 1.00 71 T .54 1.37 ’
Teacher's Knowledge of ! ’
N Child's Health (0-2 range) - ° .
N ' 15 10 12 8 10 65 :
Mean 2.00 1.80 1.58 .25 1.42 1.50 13.73 <.01
S.U. .00 .63 67 .71 .61 .76 ,
Teacks~s' Knowledge About
the Family (0~-3 range)
TN 15 10 12 8 19 65 .
Mean 2.33 1.90 1.67 “1,25 2.21 1.97 2.31 .07
S.D. 1.05 1.20 1.07 1.04 = .54 .99 |-
Total Knowledge (0-8 range) , .
N 15 10 12 8 19 65 .
Mean 7.00 4.50 3.83 1.75 6.42 5.19 16.88 <.01
S.D. 1.36 2.42 1.80 1.98 1.35 2.44. .
a . iy . - . ) :gij;jiﬂ
\)‘ 2 ::J [} Eb!;{»f ol ..‘0 L4 u‘i\d’b“dh“q
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