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ABSTRACT y'77 

For decades, scholars have emphasized that the early childhood stage is the most 

critical time to meet children's developmental needs. Various social problems such as 

poverty, single parenting, child abuse, teenage motherhood, and domestic violence 

contribute to the development of children. The children of today are the future of 

tomorrow, but at such young ages; they do not have control over their welfare. As 

primary caretakers, parents are responsible for catering to children's developmental 

needs. However, at times society has to intervene when families fall subject to social 

problems. This research paper examines the effect social problems have on the physical, 

social, emotional, and cognitive needs of children and their development, current early 

childhood intervention programs and the positive results these programs have had on 

child development, and what can be done to ensure that children's developmental ne~ds 

continue to be met. 
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I. INTRODUCTION 

The typical first grade class is comprised of children from various racial, ethnic, 

religious groups, and social classes. Despite their diverse backgrounds, these first

graders all have something in common -- they share the same developmental needs that 

have to be met in order to provide them with the opportunity to reach their fullest 

potential. In fact, whether or not children's developmental needs are met not only affects 

their immediate consequences, but also has long-term implications (Garbarino, 1995). 

Despite an increase in early childhood education programs, social problems seem to 

contribute to the physical, behavioral, social, emotional, and learning problems of 

children today. These problems include, but are not limited to poverty, child abuse, and 

lack of health care. As a result, early childhood educators have to assume the 

responsibility of defining and addressing children's developmental needs and working 

toward meeting them. In addition, societal changes have to be institutionalized to foster 

children's well being (Isenberg & Jalongo, 1997). Children today should have some 

kind of exposure to preschool experiences before enrolling in the first grade. Studies 

have found that children who spend time in preschool child care were better adjusted 

emotionally and socially in elementary school than those without such experiences 

(Boyer, 1991). Clearly, early childhood development programs are helping to meet 

children's developmental needs, regardless of the circumstances that contribute to the 

prevention of the needs being met. Educators, families, and communities have to 

continue to work together to meet these children's needs, in order to ensure that the 

children of America have a bright future. 
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When developmental needs are not met, another result is that children are not 

ready to learn. In 1991, the Carnegie Foundation for the Advancement of Teaching 

surveyed seven thousand kindergarten teachers across the United States to learn about the 

readiness of children prior to entering formal education (Boyer, 1991). School readiness 

was defined according to physical well being, social confidence, emotional security, 

language readiness, general knowledge, and moral awareness. Survey results reported 

that more than one in three students are not ready for schools based on teacher's 

responses (see Appendix A). Even more discouraging is that 43% of respondents said the 

situation is worse than it was five years ago (see Appendix G). Teachers have identified 

reasons why children are not ready to learn as, coming to school hungry, not receiving 

proper love and attention at home, or not knowing how to distinguish between basics 

such as colors or utensils. One kindergarten teacher was quoted as saying "Children need 

to be healthy in mind, body, and soul to be ready to learn ... these things should be basic 

rights, but today they are not guaranteed to all children" (Boyer, 1991, p.8). Such 

frustrations are shared by teachers across the country who are expected to teach their 

students the basic fundamentals. 

More than 50% of teachers surveyed believed that language richness was a 

serious problem for students who entered school not ready to learn (see Appendix B). 

Only 2% indicated that it was not a serious problem at all. In regard to whether 

emotional maturity was a serious problem for students, 43% said it was, while only 2% 

said it was not (see Appendix C). Of teachers surveyed, the majority concluded that 

general knowledge, social confidence, and moral awareness were moderate problems for 

students entering school not ready to learn (see Appendices D, E, and F). There did not 
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appear to be much discrepancy in the results from states located in different geographical 

regions of the country. If children are to succeed and reach their levels of potential, a 

plan has to be developed to define a ready-to-Iearn agenda (Boyer, 1991). This plan will 

ensure that children begin with a healthy start, live in a language-rich environment 

supported by parents, and are provided with quality childcare. This plan will also bring 

children security and a caring community. 

II. CmLDREN'S DEVELOPMENTAL NEEDS 

The notion that the early years during childhood are important to growth and 

development is not new. For decades, scholars have emphasized that during early 

childhood, development comes about through two processes -- maturation and learning. 

Although there may be a wide variation in the rate of development among individual 

children, all children go through the same pattern of development, whether physical or 

emotional (Chandler, 1962). This idea has been further researched to determine the 

causes and effects of unmet child developmental needs, and what can be done to meet 

these needs. 

The basic developmental needs of children include those physical, social, 

emotional, and cognitive in nature. Physical needs are comparable to the first level of 

Abraham Maslow's hierarchical needs: food, shelter, clothing, and medical care. 

Meeting social and emotional needs requires a consistent and predictable relationship 

with an attentive and caring adult who has high social and moral expectations, strong 

peer acceptance, and freedom from discrimination in communities (Weissbourd, 1996). 

Cognitive development allows an individual to participate in communication and 
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problem-solving processes, in addition to striving to reach the fullest potential by 

experiencing success at school and in the community (Garbarino, 1995). 

Although these needs are explicitly defined, only fulfillment will provide optimal 

development. Many children require additional care and services to deal with special 

needs created by individual circumstances. Studies show that children who grow up with 

their physical needs met are more trusting and trustworthy and possess vitality for life 

(Isenberg & Jalongo, 1997). If cognitive, social, and emotional needs are met, children 

are more likely to be confident and competent in families, schools, and community 

activities (Weissbourd, 1996). As basic as these needs are, they are not always met. For 

the children. whose needs are not met, a clear disadvantage to a healthy start in life is 

inevitable. They will display behavioral and developmental characteristics that will 

negatively affect their basic needs (Bradley, Whiteside, Mundfrom, Casey, Kelliher, & 

Pope, 1994). 

III. CAUSES OF UNDERDEVELOPMENT 

Of all social problems in the world today, poverty can be identified as a root of 

problems such as violence, drugs, teenage pregnancy, and drug-exposed infants. In 

addition to leading to these problems, poverty is a cycle that negatively affects generation 

after generation. The child poverty rate has rapidly increased over the past few decades 

and is much higher than the adult poverty rate. The poverty rate for children rose 

significantly from 15% in 1970, to almost 21 % in 1995 (Lewitt, Terman, & Behrman, 

1997). Of these 14 million children declared as poor in 1995, more than five million 

were preschoolers under the age of six. The adult poverty rate of 11.3% was almost half 
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the child poverty rate during that year. The idea that the cycle of poverty is a trap that 

harms present lives of families and negatively affects future generations is a common 

social concern. Children who grow up in poverty are likely to fail in school, have 

children at a young age, continue to depend on public assistance from childhood to 

adulthood, and therefore are likely to remain captive to a poor lifestyle (Chafel, 1993). In 

order to break the cycle, high quality education has to be offered to low-income children 

at a time that is critical for social and cognitive growth. Research identifies the most 

effective time for intervention programs to be preschool years when school retention can 

be reduced and school competition can be increased (Chafel, 1993). 

The impact of poverty on children is significant and can even be deadly. In 

comparison to middle-class children, poor children receive fewer material goods, poor 

health services, and are more likely to die as a result (Lewitt et al., 1997). Educationally, 

they perform worse on standardized tests, are more likely to repeat grade levels in school, 

and are more likely to eventually drop out of school. Poor teenagers are more likely to 

have children during teenage years and to be victims of perpetrators of violent crime. 

Ultimately, many poor children continue the cycle of poverty throughout their teenage 

and adult years and then negatively affect their children. Although poverty knows no 

racial or ethnic barriers, the typical family living in poverty is headed by a young, single 

mother who is unemployed, has low educational attainment, and has low earnings 

potential (Lewitt et aI., 1997). 

Growing up in poverty not only limits educational opportunities, but also leads to 

poor health and inadequate childcare. Insufficient nutrition and lack of health care 

contribute to poor physical development of children. In 1992, merely 55% of u.s. 

7 



--

toddlers were appropriately immunized, and one in every four American babies was born 

to a mother who did not receive proper prenatal care during her pregnancy (Children's 

Defense Fund, 1995). Improper prenatal care results from mothers living at the poverty 

level, teenage mothers who are not educated about caring for a baby still in the womb, as 

well as the use of alcohol and other drugs while pregnant. These conditions jeopardize 

children's physical growth, brain development, and cognitive skills. Prenatal drug 

exposure increased dramatically with the introduction of crack, a form of cocaine, 

presenting society with crack babies born with physical and cognitive defects. In 

addition to missing limbs, deformed hearts, or brain damage, crack babies can suffer from 

poor reasoning, memory, judgment, concentration, or processing skills (Isenberg & 

Jalongo, 1997). Most likely growing up in poverty, these children do not receive early 

childcare and are not diagnosed with conditions from prenatal drug exposure until 

enrolled in the first grade. 

Each year, approximately 11 % of all babies born in the United States has some 

type of prenatal exposure to drugs (Zirpoli, 1995). Drug-exposed infants have been a 

societal concern for over a decade. The problem has initiated responses from judicial and 

legislative levels of the government. Currently, there is still not a state statute that has 

created criminal laws addressing the consequences of pregnant women who use illicit 

drugs. Prosecutors have, however, charged pregnant women who use drugs, with other 

statutes. At the legislative level, laws are being enacted that focus on increasing 

opportunities for treatment and identifying solutions to the problem of prenatal drug use. 

Pregnant and Postpartum Women and Their Infants projects, which are five-year grants 

initiated by the federal Center for Substance Abuse Prevention, provide prevention, 
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intervention, and treatment services for mothers, in addition to health services for their 

infants (Carter & Larson, 1997). A 1997 evaluation of PPWI projects reported an 

improvement in coordination, availability and accessibility of health care, as well as a 

decrease in the women's drug use. 

Societal conditions such as poverty, teenage mothers, and substandard education 

are associated with the underdevelopment of children's health. However, violence is 

another problem that poses a threat to children's healthy development (Isenberg & 

Jalongo, 1997). The effects of gun violence on children may not seem like a pressing 

issue for parents, but an increase in random shootings and gun-related accidents has made 

it a big concern. Gun violence affects children more than ever before, considering a child 

dies of gunshot wounds every few hours. As a result of a homicide, suicide, or accidental 

shooting, 25 American children, about the size of the average first grade classroom, lose 

their lives to guns every two days (Children's Defense Fund, 1995). 

The circumstances that contribute to underdevelopment of children during the 

early years seem to be increasing in number and becoming worse over the years. 

Reported cases of child abuse and neglect nearly tripled between 1980 and 1992, from 

one million to almost three million cases (Children's Defense Fund, 1995). This sharp 

increase can be attributed to cases being reported more often to authorities, and child 

abuse and neglect occurring more often. Consequences of such high numbers of child 

abuse and neglect cases include more children being placed in foster care and diagnosed 

with emotional and disturbances, many of whom do not receive proper care for these 

needs. In 1992, over 440,000 children were placed in foster care due to being abused or 

neglected by their biological parents (Children's Defense Fund, 1995). This statistic is a 
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68% increase from statistics reported ten years ago. Children in foster care are placed in 

limbo without a stable, permanent, safe environment. These children are denied of a 

sense of belonging or security. Whether financial problems, single parenting, teenage 

mothers, or drugs, cases of abuse or neglect result from a variety of factors. 

Children born to young mothers are already at physical, emotional, and 

intellectual disadvantages in comparison to children born to older mothers. If these 

children are born in an environment of poverty, the disadvantages only increases and get 

worse. Teenage mothers are also more likely to have miscarriages, premature births, or 

stillbirths. Infants are more likely to be abused or neglected, and low birth weight is three 

times more likely if born to a teenage mother (LeFrancois, 1995). Teenage mothers who 

are living in poverty lack financial, educational, and medical assistance, therefore their 

babies' lives may be at risk while still in the womb. Not all children growing up in 

poverty are born into such an environment. Often, unplanned circumstances occur that 

forces a family into poverty. Children in these situations are as susceptible to being 

underdeveloped as children born into poverty are. 

IV. CLARK FAMILY CASE 

Examining the case of the Clark family, a family that appears to be no different 

than the average middle-class, dual-parent, suburban family, allows one to comprehend 

circumstances that will affect children's developmental needs (Isenberg & J alongo, 

1997). Initially, the family faced no obstacles in raising two young children, until 

divorce forced the mother to become a single parent. As a housewife, she had no income 

and moved into a lower-class neighborhood that provided cheaper housing. Lack of 
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previous work experience forced her to work at a low paying job, working excessive 

hours in order to provide for her two children. In a matter of months, the two children's 

lives changed dramatically and they were faced with new challenges. Now, they are 

growing up in an environment that is less safe, while their single-parent mother can only 

provide minimal supervision as they grow up. Given the high divorce rate, it is easy to 

assume that the Clark case is not an isolated one. The changes that have occurred will 

have profound developmental consequences on the children. Society has to intervene to 

help children similar to the Clarks reach their potential and overcome obstacles that can 

negatively influence their development. One example of intervention is education at the 

early childh?od level that focuses on maximizing children's development through 

positive influences and programs designed to meet physical, social and emotional, and 

cognitive needs. 

v. THE NEED FOR INTERVENTION PROGRAMS 

Researchers agree that targeting children with quality early education programs 

has proven to help them achieve success in school and lead healthy, productive lives 

(Isenberg & Jalongo, 1997). Successful intervention programs can challenge the 

probability that children from lower-socioeconomic backgrounds, minority groups, 

and/or problematic family backgrounds are destined for failure. These programs 

overcome threats posed by social problems on children's development for several 

reasons. Knowledgeable and trained adults are employed to help build caring and 

trusting relationships with children who may not otherwise have such positive role 

models. These educators approach children with an open eye to their needs (Haberman, 
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,- 1994). Intervention programs also work to involve the family and community in the 

process of providing children's education and development programs. The process has to 

be a joint effort since success is more likely if all groups work together. 

1993 statistics revealed that 54 percent of mothers with children younger than 

three years, and 64 percent of mothers with children between three and five years, were 

in the work force (Children's Defense Fund, 1995). Explanations could be that women 

are working for professional development, for personal satisfaction, to maintain middle

class status, or simply to survive financially. The reasoning behind such a large number 

of women working, especially ones considered to be primary caretakers, is irrelevant. 

The fact is more children need childcare. Thankfully, the government realized this fact 

and took action to provide more early childhood education programs in America. In 

1993, more investments were made in Head Start, a 38-year program that has 

successfully prepared children for grade school (Children's Defense Fund, 1995). In 

addition, the Clinton administration pledged to work toward securing full funding for the 

program. Evidence was also seen that the Child Care and Developmental Block Grant, a 

major source of federal childcare assistance for low-income families, was helping states 

improve the quality of publicly funded childcare (Children's Defense Fund, 1995). It 

was the first federal legislation passed to improve the quality and availability of childcare 

(Isenberg & Jalongo, 1997). Although childcare services for low-income children have 

room for improvement, and states have long waiting lists for childcare assistance, the 

needs have been identified and are in the process of being addressed. 
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VI. PROJECT HEAD START 

The Clinton administration's pledge to work toward full funding for Head Start 

was initiated by an increase of $550 million for the program in 1994 (Children's Defense 

Fund, 1995). Although Head Start only served 36 percent of eligible children in 1993, 

the increase in funding lifted the program's budget to $3.3 billion and allowed tens of 

thousands additional children to enroll in Head Start (Children's Defense Fund, 1995). 

The increase was only about one third of the recommended allotment, but it is a small 

step in working towards fully funded early childcare services. Clinton realized this goal 

would not be achieved overnight, therefore his administration proposed to give all 

eligible children the opportunity to participate in Head Start by 1999 (Children's Defense 

Fund, 1995). 

Although not part of the original War on Poverty campaign, Head Start has been 

praised as one of the most successful results of the plan. The original antipoverty 

proposal was designed to focus on economic development, job creation, and job training 

among teenagers and young adults. A former schoolteacher, U.S. President Lyndon B 

Johnson, saw a need to protect young children against the cumulative effects of serious 

deprivation (Schorr, 1988). As a result, experiments were conducted in 1965 to 

determine the effects of preschool education for disadvantaged children and Project Head 

Start was created. The project was designed to provide preschool children and their 

families with education, health, and social services. A trial run in May 1965, staunchly 

supported by President Johnson, provided these services to a half million poor children. 

He believed that Head Start could ensure that children living in poverty would no longer 

be held captive to negative associations of social problems. His vision predicted that 
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"this program, this year means that 30 million man-years -- the combined lifespan of the 

participating youngsters -- will be spent productively and rewardingly rather that wasted 

in tax-supported institutions or in welfare-supported lethargy" (Schorr, 1988, p.184). 

Skeptics thought the President's goals and vision were unrealistic, but time and 

enthusiasm invested by him and his wife, allowed the program to take off. During the 

summer of 1965, half a million children from twenty-five hundred communities enrolled 

in Project Head Start, which was chaired by the First Lady, Lady Bird Johnson. 

President Johnson veered from the original War on Poverty design, based on the 

findings of R. Sargent Shriver, the founding director of the Peace Corps, who was placed 

in charge of the War on Poverty by Johnson. Shriver discovered that half of all the poor 

were children whose surroundings increased the odds against success. The Kennedy 

Foundation had funded studies that concluded early intervention with high-risk children 

and their families could raise IQ scores and that good nutrition early in life could affect 

mental development (Schorr, 1988). The Chicago Board of Education had also found 

that preschool exposure to education, proper food, immunization, and medical exams 

immensely improved life chances of kids living in poverty. These findings prompted 

Shriver to work toward helping preschool children in the War on Poverty. Several child 

development experts concurred with the information Shriver found that environment is 

heavily influential in children's intellectual development. In addition, intervention during 

early childhood, the most effective time for intervention, has been proven to have 

significant effects. Prior to 1965, congressional debates emphasized that the proposed 

antipoverty legislation would have greater impact if aimed at the early childhood level. 

As a result, Congress ruled in favor of declaring a war on poverty where it hits first and 
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most damagingly -- in early childhood -- and Project Head Start originated a few months 

later. One year after the project's creation, Head Start became a year-round program 

enrolling two hundred thousand children. In the summer, nearly six hundred thousand 

children participated in the program. 

In the past thirty-three years, the influence Head Start has had on young children 

has been phenomenal. Overall, the program's services have prevented or lessened 

educational limitations associated with growing up in poverty. Children developed social 

and academic competencies in Head Start, which was evident from success achieved in 

school during later years. Summarily, children who enroll in Project Head Start prior to 

grade school, "enter school healthier, better fed, and with parents who are better equipped 

to support their educational development" (Schorr, 1988, p.192). Head Start's success 

has sparked other early childhood intervention programs modeled after its basic 

principles. For the most part, such programs strive to help three to five-year old children 

think, reason, and speak clearly. Programs also aim to provide hot meals, social services, 

health evaluations, and health care. Most importantly, programs recognize the 

importance of incorporating families in the intervention process by becoming partners in 

children's learning experiences. The creation of these partnerships is essential since 

parents are primary caretakers who must gain confidence in themselves and learn the 

information necessary to help children develop optimally. 

In order to allow Head Start to experience continual success, the National 

Advisory Panel on Head Start Expansion on Quality has outlined suggestions for 

improving and strengthening the program's overall quality (Children's Defense Fund, 

1995). The first recommendation is aimed at strengthening staff development and 
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training by using qualified mentors to provide supervision and support for staff and by 

improving training for staff who work directly with families. The panel's second 

recommendation is to allow programs to use funds for full-day services in addition to 

developing links with the larger childcare community. Finally, the panel recommends 

maximizing resources and influencing other service providers to adopt Head Start's basic 

principles through forged partnerships. 

Despite the panel's efforts to improve Head Start's services, the program faced 

cutbacks prior to Clinton's $550 million increase in 1994. In 1993, Congress defeated a 

$500 million proposal for summer Head Start programs (Children's Defense Fund, 1995). 

As a result, hundreds of thousands of children did not have a safe, supportive 

environment in which to be in the summer. The cutback created a fear of a repeat of the 

1976 drop in enrollment to 349,000 when the summer Head Start program was phased 

out. That year marked a record low enrollment since the program was first established in 

1965. The cutback also sparked more criticism by critics who already believed that the 

program was not meeting all eligible children's needs. However, a 1993 Children's 

Defense Fund survey reiterated the importance of federal funds for childcare and 

development, hoping to prevent any future cutbacks. 

The survey indicated that the Child Care and Development Block Grant has had a 

positive effect on the quality and accessibility of childcare services for low-income 

children (Children's Defense Fund, 1995). Survey results showed that every state used 

some of the money in the previous year for training childcare providers, and 22 states 

invested in new infant childcare programs or training providers in these programs. Also, 

40 states used grant money to improve and monitor activities that safeguard the health 
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and safety of children in childcare, and 52 states invested funds in the development of a 

resource and referral network to help parents find affordable care. The Children's 

Defense Fund survey was initiated to show the government that federal childcare 

assistance funds were being used in areas of needs that work to meet children's 

development needs at early stages. 

VII. OTHER INTERVENTION PROGRAMS 

Considering that half of America's poor are children, and that an environment of 

poverty presents a variety of obstacles against developing optimally, intervention has to 

become more of a priority. Society's role in the intervention process should be to provide 

more assistance programs and policies to improve the programs and policies already in 

effect. Three of the biggest national programs targeted specifically at children are Head 

Start, Special Supplemental Food Program for Women, Infants, and Children (WIC), and 

school nutrition programs. As stated earlier, Head Start has shown significant success in 

enhancing cognitive, physical, and social development of preschool age children from 

low-income families. The program is the nation's primary federally sponsored child 

development preschool program with a budget of $3.5 billion. Of the 750,696 children 

enrolled last year, 90% were three and four-year olds, two-thirds were four-year olds, and 

13% had disabilities (Devaney, Ellwood, & Love, 1997). The debate about the priorities 

of Head Start has reached national attention. Some claim that the program should spend 

additional funds to serve children more intensively -- more hours and more services' 

(Chafel, 1993). Others argue that Head Start should use funds to serve more children 

since only about 38% of all eligible children are served annually (Devaney et aI., 1997). 
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- WIC is a program targeted at low-income pregnant, breast-feeding, or postpartum 

women, infants, and children up to five years of age who are at nutritional risk. WIC 

serves 1.6 million women and 5.3 million infants and children per month, at an annual 

cost of $3.5 billion (Devaney et al., 1997). The program originated in 1972 as a two-year 

pilot program to address high rates of malnutrition and related health problems among 

low-income pregnant women and their children. WIC serves women and children at 

critical development periods based on research that has indicated insufficient nutrition 

may result in unfavorable health outcomes. Benefits provided by WIC include specific 

supplemental food vouchers, nutrition education, and referrals to health care and social 

services providers. Nutrition education emphasizes the dependent relationship between 

nutrition and health, assists participants in making positive changes in eating habits, and 

considers ethnic and cultural food preferences. Although WIC funds can not be used to 

provide health care, the program advises clients about types of health care, locations of 

health care, and the need for health care. The program is 100% successful providing for 

infants, but only 57% of eligible children between one and four years receive full 

coverage. The big discrepancy results from priority given to infants over children, and 

using free infant formula as an incentive for mothers to use WIC services. 

The National WIC Evaluation (NWE) was conducted in the early 1980s to 

determine the effectiveness of the program (Devaney et al., 1997). The NWE compared 

the outcomes of preschool children enrolled in WIC, with the outcomes of preschool 

children never enrolled in WIC. Results from the NWE indicated that the WIC program 

did increase the intake of some nutrients targeted by WIC food packages. Children 

participating in the program were more likely to receive appropriate immunizations than 
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children not enrolled in the WIC program. Finally, the evaluation concluded that 

children receiving WIC benefits were more likely to receive regular health care than 

children who were never enrolled in the program. According to the NWE, WIC 

programs have experienced success in helping meet children's physical needs. Other 

studies have documented positive results from prenatal WIC participation. Mothers 

enrolled in the program are likely to increase their newboms'birth weights, prevent pre

term delivery, and reduce infant mortality rates. 

National School Lunch Programs (NSLP) and School Breakfast Programs (SBP) 

offer free or reduced-priced meals to 31.9 million children per day, at an annual cost of 

$6.4 billion (Devaney, 1997). All meals have some level of subsidy. SBP was 

established by Congress in 1966 as a pilot program to provide breakfast to children from 

poor areas or who had to travel a great distance to school. It came in response to 

observations that children who did not eat breakfast, did not perform as well in school as 

those who did eat breakfast. The SBP program became permanent after amendments 

were made to the Child Nutrition Act in 1975. All public schools today participate in the 

NSLP program, while the SBP program is more prevalent in schools that have a higher 

proportion of low-income children than the national average. Approximately 47% of 

NSLP lunches and 85% of SBP breakfasts are served to children of families that are 

185% below the poverty level (Devaney, 1997). A 1987 study was performed to 

determine the effects of the SBP program on children's school performances. 

Researchers found that test scored of participants were higher than before they started 

participating in the SBP program. Participants in the program also had fewer tardies and 

absences than before joining. 
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VIII. BASIC PRINCIPLES FOR SUCCESS 

In order to be effective, programs such as Head Start, WIC and school nutrition 

programs should follow basic principles (Schorr, 1988). First, the children of families 

who are identified as at-risk, have the most at stake. Childcare for these children have to 

meet a variety of needs, most of which can only be successfully met through full-day 

care. Second, Head Start and other educational preschool programs must be expanded 

and supplemented. The success of these programs has exemplified a need for additional 

resources in order to serve more children. Such programs should also increase their 

hours of care in order to allow parents to complete their education or seek employment. 

The first two principles are dependent on the third, and·probably most important, 

principle: new sources and methods of funding must be found. Existing financial sources 

have established developmentally oriented preschool programs; however, funding has to 

increase if such programs are going to be of the highest qUality. Conditions or 

requirements should not restrict use of funds. Financial sources should also realize that 

public funds are not only used to provide high quality programs, but also to provide 

adequate salaries to caregivers and to maintain reasonable staff/child ratios. The fourth 

principle is to involve parents in the intervention process. Many parents have to be 

educated on how to prepare their children for academic success and social competence. 

The fifth principle is that schools must become a primary, but not exclusive, 

source of preschool care. Preschool programs have already established a readily 

available structure that only needs to be implemented by grade schools. The final 

principle is to maintain the quality of childcare at high levels through a group effort from 

various sectors of the community. Parents, private agencies, academic institutions, and 
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- local and state governments have to work together to develop standards of excellence for 

today's children. Each group plays a central role in providing information and training to 

all sources of care (Schorr, 1988). At least one of these principles has been adopted and 

implemented at early childhood intervention programs in the United States. However, all 

six of these principles should be adhered to, in order to care for children in the best 

manner. These principles will not only allow them to develop optimally, but will also 

minimize the long-term costs on society if intervention does not take place. 

IX. A READY· TO· LEARN PROGRAM 

A h~althy start begins with proper prenatal care that leads to a health birth. To 

maintain good health, children should be well nourished and protected during early 

childhood. Educational programs c3.Il be offered to parents and their children to continue 

this process. First, a national education program will be enforced to educate parents 

about good parenting and good health. Such a program would prevent babies being 

exposed to drugs while still in the womb, and provide pregnant women with knowledge 

about proper nourishment during pregnancy. Second, federal nutrition programs such as 

WIC, should be federally funded. WIC has been proven to provide nourishment, as well 

as access to health care for infants and toddlers who may not others receive such care. 

Third, the nations' primary federally sponsored child development preschool program, 

Head Start, should continue to be pushed by the government to become a fully funded 

program. Only meeting the needs of about one third of all eligible children is not enough. 

For 33 years, children not enrolled in Head Start have been at a clear disadvantage 

compared to children enrolled in the program. Head Start's history and results should be 
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- enough evidence to make the program a requirement for all young children today. 

The second phase of the ready-to-Iearn plan is for parents to remember that home 

is the first classroom, and that they are the premier teachers. A family needs seven things 

to be successful in bearing and rearing healthy and well-developed children (Garbarino, 

1994). They are: a stable environment, a secure environment, positive and involved time 

between parents and children, a strong belief system, an active community, justice within 

the community, and access to basic resources. A stable environment is crucial to success 

and preventing abandonment and neglect. A secure environment strengthens a parent's 

capacity to nurture children. Emotionally positive and involved time between parents and 

their children enhances child development. A family also needs a strong belief system 

that fosters a spiritual dimension and practicality. The fifth need for a successful family 

is to be socialized into an active, caring community. Justice within a community can also 

fulfill nurturing and social needs of a family. Finally, a family needs to have access to 

basic resources that meet physical needs. Without a home, food, or health care, a family 

is subject to living in poverty or other social problems. 

The last phase of the ready-to-Iearn program calls for help from a caring 

community. Early childhood education does not only have to take place in a school 

setting. Local libraries, museums, shopping malls, or zoos can establish school readiness 

programs for preschoolers to occupy their time during summer months. Social critic 

Colin Ward noted that a community "that is really concerned with the needs of its young 

will make the whole environment accessible to them" (Boyer, 1991, p. 91). Children 

need a safe, creative environment that provides security. A final part of this phase is 

involving the community in early childhood education intervention programs through 
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- volunteering. Individuals need to take a more proactive role in helping children in the 

community by donating their time and service to causes that pertain to helping the youth 

of America. 

XI. CONCLUSION 

The importance of meeting children's developmental needs has been emphasized 

by past research and early childhood educators. Failing to meet children's physical, 

social, emotional, and cognitive needs can result in serious consequences, not only for 

these children, but for society as well. Successful intervention programs such as Head 

Start, have proven that in order to be the most effective, intervention programs have to 

target children at an early age, preferably around preschool. However, success can not be 

attained by intervention programs alone. In order to overcome the obstacle of meeting 

children's developmental needs, intervention programs have to work together with 

families and communities. The key to successful early childhood intervention programs 

begins with full federal funding for programs like Head Start. Only then can these 

programs begin to incorporate families and communities in the quest to secure the future 

of young children today. 
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APPENDIX A 
School Readiness: Percentage of Students Not Ready to Participate Successfully 

Alabama 36% Montana 28% 

Alaska 34% Nebraska 29% 

Arizona 35% Nevada 39% 

Arkansas 42% New Hampshire 29% 

California 38% New Jersey 27% 

Colorado 32% New Mexico 40% 

Connecticutt 24% New York 36% 

Delaware 42% North Carolina 39% 

Florida 38% North Dakota 23% 

Georgia 41% Ohio 33% 

Hawaii 47% Oklahoma 40% 

Idaho 26% Oregon 32% 

Illinois 31% Pennsylvania 29% 

Indiana 32% Rhode Island 40% - Iowa 25% South Carolina 40% 

Kansas 27% South Dakota 29% 

Kentucky 40% Tennessee 39% 

Louisiana 39% Texas 37% 

Maine 30% Utah 26% 

Maryland 31% Vermont 28% 

Massachusetts 26% Virginia 34% 

Michigan 27% Washington 33% 

Minnesota 24% West Virginia 34% 

Mississippi 41% Wisconsin 32% 

Missouri 33% Wyoming 26% 

ALL TEACHERS: 35% 

SOURCE: Carnegie Foundation for the Advancement of Teaching 
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APPENDIX B 
Language Richness: How Serious a Problem was Language Richness for Those Students Who Entered School 

Not Ready to Learn? 

NO Serious No ~enous 

Problem Problem Problem Problem 

Alabama 1% 48% Montana 4% 38% 

Alaska 2% 54% Nebraska 2% 49% 

Arizona 2% 51% Nevada 1% 45% 

Arkansas 1% 60% New Hampshire 2% 42% 

California 2% 56% New Jersev 3% 42% 

Colorado 2% 50% New Mexico 2% 48% 

Corinecticutt 0% 43% New York 1% 47% 

Delaware 0% 67% North Carolina 2% 57% 

Florida 0% 53% North Dakota 6% 28% 

Georgia 1% 64% Ohio 1% 61% 

Hawaii 0% 59% Oklahoma 1% 45% 

Idaho 3% 42% Oregon 2% 45% 

Illinois 3% 48% Pennsylvania 2% 54% 

Indiana 1% 55% Rhode Island 0% 66% 

Iowa 2% 35% South Carolina 0% .66% 

Kansas 2% 45% South Dakota 2% 48% 

Kentucky 1% 55% Tennessee 1% 54% 

Louisiana 3% 56% Texas 1% 50% 

Maine 3% 41% Utah 1% 32% 

Maryland 1% 48% Vermont 1% 43% 

Massachusetts 3% 41% Virginia 2% 56% 

Michigan 3% 43% Washington 0% 49% 

Minnesota 1% 33% West Virginia 1% 60% 

Mississippi 1% 59% Wisconsin 4% 44% 

Missouri 2% 48% Wvomina 4% 36% 

ALL TEACHERS: 2% 51% 

SOURCE: Carnegie Foundation for the Advancement of Teaching 
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APPENDIX C 
Emotional Maturity: How Serious a Problem was Emotional Maturity for Those Students Who Entered School Not 

Ready to Learn? 

NO Serious l"lo Serious 
Problem Problem Problem Problem 

Alabama 2% 41% Montana 2% 39% 

Alaska 2% 33% Nebraska 2% 38% 

Arizona 1% 39% Nevada 1% 45% 

Arkansas 2% 32% New Hampshire 2% 52% 

California 2% 45% New Jersey 4% 41% 

Colorado 2% 44% New Mexico 3% 37% 

Connecticutt 0% 44% New York 0% 40% 

Delaware 0% 39% North Carolina 1% 43% 

Florida 1% 48% North Dakota 5% 37% 

Georgia 0% 41% Ohio 1% 47% 

Hawaii 2% 31% Oklahoma 0% 43% 

Idaho 3% 36% Oregon 1% 48% 

Illinois 1% 30% Pennsylvania 0% 51% 

Indiana 1% 41% Rhode Island 0% 46% 

Iowa 2% 32% South Carolina 1% 32% 

Kansas 0% 42% South Dakota 2% 39% 

Kentucky 2% 39% Tennessee 2% 46% 

Louisiana 2% 43% Texas 4% 42% 

Maine 1% 45% Utah 2% 36% 

Maryland 1% 49% Vermont 1% 37% 

Massachusetts 1% 49% Virginia 1% 46% 

Michigan 3% 47% Washington 1% 44% 

Minnesota 2% 42% West VirQinia 2% 45% 

Mississippi 2% 37% Wisconsin 4% 42% 

Missouri 0% 38% Wyoming 3% 40% 

ALL TEACHERS: 2% 43% 

SOURCE: Carnegie Foundation for the Advancement of Teaching 
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APPENDIX D 
General Knowledge: How Serious a Problem was General Knowledge for Those Students Who Entered School 

Not Ready to Leam? 

No Moderate No Moderate 
Problem Problem Problem Problem 

Alabama 3% 44% Montana 6% 49% 

Alaska 2% 40% Nebraska 4% 45% 

Arizona 5% 48% Nevada 3% 39% 

Arkansas 0% 51% New Hampshire 2% 51% 

California 2% 41% New Jersey 4% 47% 

Colorado 4% 45% New Mexico 3% 40% 

Connecticutt 3% 46% New York 2% 47% 

Delaware 0% 39% North Carolina 1% 48% 

Florida 0% 42% North Dakota 5% 50% 

Georgia 0% 41% Ohio 3% 46% 

Hawaii 1% 50% Oklahoma 1% 50% 

Idaho 4% 45% Oregon 4% 43% 

Illinois 2% 44% Pennsylvania 4% 41% 

Indiana 2% 49% Rhode Island 0% 34% 

Iowa 4% 54% South Carolina 1% 46% 

Kansas 2% 50% South Dakota 2% 47% 

Kentucky 1% 51% Tennessee 1% 41% 

Louisiana 3% 37% Texas 3% 46% 

Maine 8% 48% Utah 1% 49% 

Maryland 2% 46% Vermont 6% 46% 

Massachusetts 2% 43% Virginia 1% 43% 

Michigan 5% 45% Washington 1% 54% 

Minnesota 1% 46% West Virginia 0% 43% 

Mississippi 2% 49% Wisconsin 3% 44% 

Missouri 3% 48% Wyoming 8% 45% 

ALL TEACHERS: 2% 45% 

SOURCE: Carnegie Foundation for the Advancement of Teaching 
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APPENDIX E 
Social Confidence: How Serious a Problem was Social Confidence for Those Students Who Entered School Not 

Ready to Learn? 

No Moderate No Moaerate 
Problem Problem Problem Problem 

Alabama 3% 46% Montana 4% 49% 

Alaska 1% 51% Nebraska 2% 44% 

Arizona 1% 48% Nevada 2% 51% 

Arkansas 1% 55% New Hampshire 0% 52% 

California 3% 47% New Jersev 3% 46% 

Colorado 1% 49% New Mexico 4% 51% 

Connecticutt 1% 47% New York 2% 53% 

Delaware 0% 62% North Carolina 2% 43% 

Florida 1% 45% North Dakota 5% 57% 

Georgia 1% 54% Ohio 3% 54% 

Hawaii 1% 53% Oklahoma 1% 51% 

Idaho 4% 53% Oregon 0% 51% 

Illinois 1% 48% Pennsylvania 2% 50% 

Indiana 1% 47% Rhode Island 0% 47% 

Iowa 2% 42% South Carolina 3% 48% 

Kansas 1% 49% South Dakota 3% 53% 

Kentucky 1% 49% Tennessee 1% 41% 

Louisiana 2% 41% Texas 1% 45% 

Maine 1% 53% Utah 1% 46% 

Maryland 0% 58% Vermont 3% 51% 

Massachusetts 0% 59% Virginia 1% 57% 

Michigan 2% 52% Washinoton 0% 46% 

Minnesota 1% 52% West Viroinia 1% 49% 

Mississippi 3% 47% Wisconsin 2% 47% 

Missouri 2% 53% WYoming 2% 48% 

ALL TEACHERS: 2% 49% 

SOURCE: Carnegie Foundation for the Advancement of Teaching 



APPENDIX F 
Moral Awareness: How Serious a Problem was Moral Awareness for Those Students Who Entered School Not 

Ready to Learn? 

NO MOderate No Moderate 
Problem Problem Problem Problem 

Alabama 7% 42% Montana 18% 33% 

Alaska 16% 39% Nebraska 13% 34% 

Arizona 15% 34% Nevada 15% 43% 

Arkansas 6% 45% New Hampshire 13% 38% 

California 13% 39% New Jersey 18% 39% 

Colorado 9% 42% New Mexico 8% 38% 

Connecticutt 20% 34% New York 10% 38% 

Delaware 10% 48% North Carolina 6% 37% 

Florida 7% 42% North Dakota 19% 31% 

Georgia 5% 44% Ohio 11% 44% 

Hawaii 8% 48% Oklahoma 7% 34% 

Idaho 13% 36% Oregon 12% 42% 

Illinois 13% 31% PennsyJvania 7% 39% 

Indiana 9% 40% Rhode Island 13% 39% 

Iowa 11% 34% South Carolina 5% 34% 

Kansas 13% 42% South Dakota 13% 35% 

Kentucky 5% 42% Tennessee 10% 42% 

Louisiana 7% 48% Texas 7% 38% 

Maine 11% 39% Utah 12% 38% 

Maryland 8% 37% Vermont 17% 30% 

Massachusetts 16% 37% Virginia 11% 41% 

Michigan 13% 42% Washington 11% 45% 

Minnesota 10% 41% West Virginia 15% 33% 

Mississippi 9% 35% Wisconsin 10% 37% 

Missouri 10% 37% Wyoming 16% 27% 

ALL TEACHERS: 10% 30% 

SOURCE: Carnegie Foundation for the Advancement of Teaching 



APPENDIX G 
Five-Year Change: How Does the Readiness of Your Students Compare to Five Years Ago? 

Fewer About t-ewer About 
Ready Same Ready Same 

Alabama 38% 28% Montana 34% 43% 

Alaska 48% 27% Nebraska 49% 38% 

Arizona 42% 34% Nevada 48% 28% 

Arkansas 44% 29% New Hampshire 37% 30% 

California 53% 32% New Jersey 38% 35% 

Colorado 47% 32% New Mexico 37% 39% 

Corinecticutt 40% 38% New York 46% 35% 

Delaware 35% 53% North Carolina 49% 32% 

Florida 52% 22% North Dakota 27% 37% 

Geol'gia 41% 29% Ohio 46% 32% 

Hawaii 38% 43% Oklahoma 54% 30% 

Idaho 34% 38% Oregon 47% 35% 

Illinois 35% 27% Pennsylvania 35% 36% -. 
Indiana 35% 35% Rhode Island 55% 21% 

Iowa 38% 42% South Carolina 49% 26% 

Kansas 40% 36% South Dakota 41% 37% 

Kentucky 35% 27% Tennessee 46% 30% 

Louisiana 32% 27% Texas 37% 35% 

Maine 49% 36% Utah 30% 36% 

Maryland 40% 38% Vermont 30% 39% 

Massachusetts 35% 44% Virginia 29% 33% 

Michigan 39% 39% Washington 44% 40% 

Minnesota 41% 34% West Virginia 35% 36% 

Mississippi 34% 36% Wisconsin 56% 27% 

Missouri 39% 28% W~omi~ 34% 37% 

ALL TEACHERS: 43% 33% 

SOURCE: Carnegie Foundation for the Advancement of Teaching 


