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Placing the First-Year Findings of the National Head Start Impact Study in Context1
This document provides a summary of the first-year findings of the Head Start Impact Study. It also aims to help policy
makers, practitioners, and the interested public interpret the Head Start Impact Study’s first-year findings by placing
the results to date in the context of other research on children’s development.2 The overview presented here applies
to data collected after only 9 months of Head Start. Further information on the points below must await future
reports.
Statistically significant effects of Head Start were consistently positive.
Evaluators tested 30 outcomes for each of the two groups targeted (3-year-olds and 4-year-olds who had entered Head
Start that year). For each of the groups, the number of statistically significant effects found exceeded what one would
expect by chance.3 When statistically significant effects occurred, they were without exception positive (increases in
“good” outcomes, decreases in “bad” outcomes). These effects included: better skills in aspects of pre-reading and
pre-writing, more access to dental care, better overall physical health, less hyperactivity, fewer behavior problems,
and better parenting (more frequent reading to children and lower rates of corporal punishment). No impact of Head
Start was found for either of the two age groups on oral comprehension, phonological awareness, early math,
aggressive or withdrawn behaviors, social skills, or parental safety practices.
The positive effects of 9 months of Head Start were seen in multiple aspects of child development (cognitive,
social, emotional and health) as well as in parenting practices.
The positive effects found did not cluster within a single aspect of children’s development, but occurred across several
areas. Research in child development suggests that when positive effects of early childhood programs accumulate
across important health and developmental areas, success in the longer term is also more likely.4
Head Start narrowed the gap in specific aspects of pre-reading ability between children in poverty and U.S.
children as a whole by 45%.
Head Start reduced, by almost half, the achievement gap in pre-reading skills between Head Start children and the
national average for all 3- and 4-year olds. 5 The specific skill showing this effect was children’s ability to recognize
letters. Few 9-month educational interventions have narrowed the gap between low-income children and U.S. children
as a whole to this degree.6
The positive effects of Head Start on children are comparable to or larger than those of other large-scale social
programs.
The effects of 9 months of Head Start on children’s pre-reading and pre-writing skills are comparable to or larger than
the effects of child care quality, welfare reform, wage-supplement programs, or reductions in classroom size on similar
outcomes .7 In addition, unlike these other social programs, Head Start improved children’s health.8 It is particularly
impressive that Head Start produced these effects when many of the children in the study who were randomly assigned
to the no-Head-Start group nevertheless were enrolled in child care centers.9
It is too early to draw conclusions about differences in effects of Head Start on three- vs. four-year-olds.
The evaluation showed a larger number of statistically significant positive effects on 3-year-olds than 4-year-olds. This
may be for a variety of reasons. For example, demographic differences between these two groups in this study’s
sample may be responsible for the differences in effects.10 From the data in the report, it is not possible to determine
why this difference occurred; future reports may shed light on this issue. Future reports will also look at children who
started Head Start as 3-year-olds and remained in the program for two years.
Head Start’s Performance Standards across multiple areas may explain the range of positive effects.
The Head Start Performance Standards require comprehensive services, across education, child health and nutrition,
mental health and social services, and parent involvement.11 For example, Head Start staff must assist parents in
accessing: regular health care, as well as immunizations; well child care; screenings for health, vision, hearing, and
behavioral problems; and regular preventive dental care. Parents become involved not only in classroom observation,
but also in governance of the program. As the current report shows, classroom quality in Head Start is substantially
better than that in other preschool and child care settings for low-income children.12 Head Start teachers in the study
were also more likely than non-Head Start center teachers to report using a curriculum.13 Future work will look more
specifically at the bases of these findings.
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