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These and other changes necessarv for 
school-linked services mav be encouraged 
as part of broader reform movements 
within each of the education, health, and 
social services sectors. As one report about 
school-linked services states: "[The] con­
vergence of reform in all of the people-
serving svstems presents a moment of 
unique opportunity- in which to pursue a 
collaborative agenda."25 

Proponents of school-linked services 
should be in dialogue with those in­
volved in broader reform of the educa­
tion, health, and social services systems. 
Some of their agendas may well be com­
patible with school-linked services. For 
example, in education reform, one ele­
ment of res t ruc tur ing has been for 
school districts to give more decision­
making authoritv and discretion to local 
schools and their staffs.26 In the health 
field, there has been increased interest 
in creating health centers that can link 
patients with other services they need.27 
In the child welfare field, there is more 
discussion of focusing on the needs of 
the child in the context of the family and 
emphasizing preventive services.28 Each 
of these developments is consistent with 
the goals and strategy of school-linked 
services. 

The effect of other reform efforts on 
school-linked services mav not be so clear. 
Foi example, the introduction of choice 
and/or a school voucher svstem mav affect 
the schools' abilitv to participate with 
other agencies and mav also affect their 
interest in collaborating to meet the social 
and health needs of students (see the dis-
cussion bv Tvack in this journal issue). 
Making smdents' academic outcomes a 
more significant part of teachers' evalu­
ations could also impact the attention 
teachers pav to school-linked health and 
social serv ices. 

In sum. there is a need for more pre­
cision in defining how schools and other 
agencies must reorganize to implement 
school-linked services. It is also impor­
tant that these svstemic changes are con­
sidered in r e la t ionsh ip to broader 
reform effons. 

Targeting 

One of the most important questions for 
determining what services should be of­
fered, how they should be governed and 
evaluated, and what outcomes should be 
sought is whether a school-linked service 
effort is designed to serve all children at a 

school or in a communin or whether it is 
targeted to a particular population of chil­
dren with specific, identified needs. To 
date, most efforts target services—either 
bv selecting onlv those schools where a 
high percentage of the student bodv is 
from low-income families or bv providing 
services at a school only to those students 
with particular needs. 

The preference for targeting is under­
standable. In fact, limited funds mav make 
it essenual. Also, for both moral and prac­
tical reasons, it makes sense that the chil­
dren with the most severe needs receive 
first priority. To make the system available 
to these children, there must be special 
outreach to them. 

There is. however, some danger to tar­
geung. The special attention focused on 
multiproblem students can be stigmatiz­
ing. Also, when a program focuses onlv on 
those most in need, there is increased risk 
that the program will begin treating the 
children and families served as somehow 
deficient; the program mav emphasize 
only the clienLs' weaknesses and not their 
strengths. Finallv. targeting mav under­
mine a basic goal of prevention: to make 
services available to children and their fa­
milies before a crisis dev elops or a problem 
becomes acute. 

We believe a better approach is to en­
sure some level of universal access to 
school-linked serv ices to all children, even 
if special emphasis is directed toward high-
risk students. In this regard the New Begin­
nings program in San Diego offers 
guidance. The program assesses everv 
family when the son or daughter enters 
school. Some students are identified as in 
immediate need of targeted services. All 
others, however, can still use the school-
linked service center through self-referral. 
This approach carries the advantages of 
both a universal and a targeted svstein. 
The fact that evervone can receive some 
level of benefit mav produce broader com-
inumtv buv-in and political support. 

The question of targeting is a difficult 
one. but it needs to be explicitly ad­
dressed in any new endeavor, with full 
consideration of the options and their 
consequences. 

Financing 

The financing of school-linked services is 
the area that most criticallv needs atten­
tion before school-linked services can be 
broadly implemented. As Farrow and joe 
write in thisjournal issue: "[Many] of the 
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issues that surround the financing of 
school-linked services are reallv issues of 
prioriues, authoritv. and control over re­
sources. For this reason, financing strate­
gies require careful thought and. in the 
long run, can greatly affect whether these 
new services succeed or fail ." 

Farrow and Joe recommend a fiscal 
strategy that includes some new core fund­
ing for the additional staff and services 
necessary for the collaboration; redeplov-
ment of existing funds, including relaxing 
categorical requirements for these funds; 
and maximum use of the federal Medicaid 
entitlement funds. Apart f rom the handful 
of efforts at decategorization and redirec­
tion discussed in the articles bv Farrow and 
Joe, bv Levy and Shepardson. and byjehl 
and Kirst, most current efforts have not 
made significant progress in developing 
such a comprehensive strategy. 

The difficultv of this task cannot be 
overestimated. Todav 's school-linked ser­
vice programs are only minuscule experi­
ments in the massive health, education, 
and social services svstems that have been 
built up over the last several decades. Mor­
rill's article in thisjournal issue cites an 
estimate that S278.4 billion is spent annu­
ally on children through the education, 
health, and social services svstems. To 
change such large svstems, or even a por­
tion of them, to allow more flexible fund­
ing for school-l inked services is an 
extremelv difficult task—one that most of 
the current efforts at school-linked ser­
vices have failed to accomplish. 

On the other hand, the massive nature 
of the svstem also offers incentive. If pro­
ponents of school-linked services are cor­
rect and collaborative, integrated services 
do produce better outcomes for children, 
the potential gains due to increased effi­
ciency and effectiveness from large-scale 
reorganization of these svstems could be 
verv great. 

Evaluation 

Evaluation of current school-linked ser­
vice efforts has been sporadic both in type 
and in quality. Although some consensus 
is emerging that integrated service efforts 
generallv—and school-linked services 
specificallv—should be evaluated both for 
process and outcomes, this has rarelv hap­
pened (see the Gombv and Larson article 
in this journal issue for a discussion of 
evaluation strategies). Manv of the most 
recent efforts have collected some infor­
mation about what services were provided 

and for whom, but few have gone bevond 
this to learn more from the process and to 
determine whether the efforts made anv 
difference. 

For example, little is known to date 
about the optimum governance structure 
or organization of services for successtul 
implementation. Comparative process 
evaluations mav assist in answering these 
questions. In such evaluations, activity 
logs, staff time sheets, case records, inter­
agency memoranda of understanding, 
logs indicating requests for services, and 
interviews with staff and program partici­
pants could be used to help trace how 
students and families interact with the new 
svstems that have been established. 

Perhaps the greatest need in evalu­
ation, however, is the development and 
implementation of appropriate proce­
dures for assessing outcomes. There 
should be more rigor in evaluations of 
school-linked services, including more use 
of closelv matched comparison groups 
and /or random assignment to create 
genuine control groups. There needs to be 
more attention to behavioral outcomes 
and to changes in knowledge and atti­
tudes. Researchers and others must de­
velop common measures and approaches 
for measuring outcomes in a wav that al­
lows comparison among sites. 

Evaluation is all the more important 
because school-linked service efforts are 
still in a stage of experimentation. We 
need to learn as much as we can f rom 
these initiatives. Toward this end, everv 
school-linked service effort , no matter 
the size, should engage in some level of 
evaluation. For some programs, this 
might consist simplv of a clear statement 
about what changes in behavior, knowl­
edge, or a t t i tudes the p r o g r a m is 
designed to affect and the collection of 
data and other information to measure 
these targeted outcomes. Other efforts 
wil l be able to incorporate some ele­
ments of experimental design to look 
more closelv at the issue of causation 
(see the discussion in the Gombv and 
Larson article). 

Large state or federal multisite initia­
tives should include well-designed out­
come evaluat ions . F u n d i n g these 
evaluations will require a new appreciation 
of and commiiment to evaluation by both 
legislators and private funders such as 
foundations. The investment in both the 
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initiatives and their evaluauons must be 
undertaken with a long-term view. 

State and Federal Leadership 
The fifth issue that emerges from manv of 
the articles in thisjournal is the need for 
more state and federal leadership in the 
development and testing of school-linked 
service efforts. Too many critical issues 
simply cannot be resolved without greater 
participaiion at these levels of govern­
ment. To date, even in those states where 
there are major initiauves under way, there 
is a tendency for the state to narrowly limit 
its involvement in scope, financial commit­
ment, and time. 

The Gerry and Certo article in this 
journal issue expresses the federal govern­
ment's desire to assist state and local com­
munitv-based efforts to integrate services 
for children and families. To ful f i l l this 
intent, federal leadership will be necessarv 
to change federal eligibility requirements, 
funding restricuons, and program goals. 
More than technical assistance is needed 
if the federal government is to exercise 
leadership. 

Furthermore, the state and federal gov­
ernments can do much to alleviate some 
of the confidentiality requirements that 
block the sharing of information among 
agencies involved with school-linked ser­
vices (see Appendix A) . Finallv, onlv the 
states and the federal government can 
fund some of the large-scale evaluations 
that are necessarv to test this approach. 

Although a few states have shown lead­
ership m one or more of these tasks, most 
have not. And although the federal gov­
ernment has expressed considerable inter-
est and funded some discrete projects, its 
efforts have been limited. The movement 
toward school-linked services will not be 
successful, or even successfully evaluated, 
without a decision at these levels of govern­
ment to make a deeper commitment to 
testing this approach. 

Alternatives to School-linked 
Services 

Finallv. it is critical to compare the school-
linked service approach with others. As 
the article bv Chaskin and Richman in this 
journal issue discusses, this approach will 
not be effectiv e if the school seeks to domi­
nate or control the planning and gover­
nance of services. Furthermore, in some 
communities, a significant number of resi­
dents mav view the school as antagonistic 
to their interests; the voung people most 

in need of services mav be for the most part 
out of school; or busing or the use of 
magnet schools mav mean that students 
do not live near their schools. Some of 
these barriers can be overcome through 
special outreach programs and through 
f l e x i b i l i t y as to where services are 
provided. But in some communities, politi­
cal and historical barriers mav make the 
school-linked approach unworkable. Serv­
ice collaborations that are planned and 
governed by the broader communitv or 
neighborhood mav be more successful in 
developing a service svstem based on the 
needs of children and their families rather 
than the needs of an established institu­
tion like the school. In their article in this 
j o u r n a l issue, Chaskin and Richman 
briefly discuss some of these alternative, 
community-based approaches. 

In addition to these concerns about 
the effectiveness of schools as a central 
focus for integrated services, there is also 
concern about their appropriateness. 
Some believe that schools will better meet 
acaclemic objectives if thev are not also 
asked to be primarilv responsible for stu­
dents' nonacademic needs.29 This cau­
t ion, however, is consistent with the 
contention of manv supporters of school-
linked services that schools should onlv 
attempt to address the health and social 
services needs of children if they hav e the 
resources, expertise, and collaboration of 
other communitv agencies. 

Given such concerns about school-
linked services, experimentation with al­
ternative approaches for integrat ing 
services for children and families is appro­
priate. 30 The implementation of effectiv e 
school-linked services will be facilitated if 
planners know in what circumstances this 
approach would have the best chances for 
working. 

Conclusions 

Interest in school-linked services is strong 
at many different levels of policy-making. 
Efforts to date deserve cautious optimism. 
Thev have incorporated imporlant lessons 
from past experience; they are supported 
bv a climate of reform and a developing 
consensus about the importance of 
evaluation. But it is impossible to overesti­
mate the difficulty of establishing true col­
laborations among education, health, and 
social services providers and of producing 
fundamental change in how services are 
delivered to children and their families. 
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No matter the current level of enthusiasm, ment of both public and private involve-
this new round of integrated service ef- ment and resources to address diff icult 
forts will fail without a deeper commit- issues such as financing and evaluauon. 

Carol S. Larson 
Deanna S. Gombv 
Patricia H . Shiono 
Eugene M . Lewit 
Richard E. Behrman 

1. Section 1 of Executive Order \V-1-91, dated Januar\ 8. 1991. and signed bv California 
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the state. The collaborations will provide health and social services to students and their 
families. 1991 Cal. Stat. ch. 759 (California Senate Bill 620). 

2. Tavlor. P. Bringing social services into schools: Holistic approach offers health and child 
care, familv counseling. Washington Post, Mav 2, 1991, at A l . 
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cabinei "will seek wavs to maximize program flexibility and effectiveness m meeling the 
needs of children and communiiies. including streamlined eligibility requirements for 
federal programs, belter integration of services, and reduced red tape." L'.S. Department 
of Education. AMEIilCA 2000. An educaiion siinlcgy: Washington. DC: U.S. Dept. of Educa­
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note no. 10. Melaville and Blank, p. 11. 
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or to intervene where problems have alreadv occurred. Manv believe that service svstems 
should also provide basic information and support that can benefit all families. See the 
Levy and Shepardson article in thisjournal issue. 

23. See Schorr, 1.., and Both. D. Attributes of effective services for voung children: A brief 
survev of current knowledge and its implications for program and policv dev elopment. 
In Effective services for young children. L. Schorr. D. Both, and C. Copple. eds. Washington. 
DC: National Academv Press,J991. p. 33. The report summarizes a workshop of the 
National Forum on the Future of Children and Families. 

24. See note no. 6. Bruner. p. 18. 

25. See note no. 5, Lew and Copple, p. 1. 

26. See Levvis, A. Restruclunng America's schools. Arlington, YA: American Associaiion of School 
Administrators, 1989, chap. 8. 

27. See. for example, the description of the Healthv Start initiative of the U.S. Department of 
Health and Human Services in the Gerrv and Certo article in this journal issue. 

28. For example, in a recent report the National Commission on Child Welfare and Famih 
Preservation proposed a svstem of services "io strengthen and preserve families experienc­
ing problems before thev become acute, based on realistic, concrete, earlv iniervctuion, 
delivered through a communitv-based service mechanism." National Commission on 
Child Welfare and Familv Preservation. A commitment to change. Washington. DC: Ameri­
can Public Welfare Associaiion, 1991, p. vi. 

29. In a recent book Chester Finn wrote: "To ihe extent we can get children's other needs 
met. thev will learn more in school. Insofar as we can free schools f rom direct responsi­
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coordinators, and in none ought thev be expected to solve these other problems on their 
own." Finn, Jr.. C.E. IV> must take charge. New York: Free Press, 1991. 
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projects in which communities form councils with representative governance. The Califor­
nia legislation was vetoed bv Governor Wilson (California Assembly Bill 831); the New-
York legislation became law (New York 1990 Session Laws, chap. 657). 
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T 
"Vventv vears ago. the educational rights of students vwth disabilities 

were dramalicallv and firmly established in law and practice. Prior ID 
that time, many students were refused enrollment or special educa­

tional senices. .As recentlv as 1973, at least one million students were denied 
enrollment in public schools solely on the basis of tlieir disabilities, and at 
least two million others were not receiving an education appropriate to their 
needs.1 Although even- state has provided some form of special education 
throughout this century, these senices were largely at the discretion ol local 
school disuicts. Onlv since a federal court case in 1972- and the passage of 
federal legislation in ^ Ib" 1 have all states been mandated to provide a free, 
appropriate public education to all students with disabilities. 

Today, as Parrish and Chambers point out in this journal issue, special 
education for students with disabilities is the largest categorical program in 
public schools, costing an estimated S32 billion. Since the passage of Public 
Law 94-142 in 1975 (later retitled the Individuals with Disabilities Education 
Act, or the IDEA), the number of elementan and secondary students receiv­
ing special education has increased from 3.7 million to 4.6 million, increas­
ing also from 8% to 11% of all students in public schools.4 According to 
Parrish and Chambers, the population of students eligible fbr special edu­
cation is expected to continue to rise. 

The IDEA, governs tiie educational rights of individuals from birth to age 
21, though only students in elementan' and secondary' school are addressed 
in thisjournal issue. 

The IDEA allowed access to the public schools for many students who 
had previously been denied enrollment. The IDEA has also been given par­
tial credit for decreasing the rate of institutionalization of individuals with 
disabilities. Before the IDEA., manv parents had the sole responsibility of 
meeting all the needs of their severely disabled children 24 hours per day; 
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once schools began to provide extensive services to students with severe dis­
abilities, more families were able to avoid instimuonalization. 

Under the IDEA, states and local districts were given a mandate to provide 
specialized educational programs to smdents with special needs, and smdents 
and parents were given a mechanism for enforcement of tlieir rights. In a 
1989 survey, 94% of parents of students with disabilities agreed that services 
for these students had improved since the implementation of the IDEA.5 

Yet special education today is widely criticized as expensive, ineffective, 
inadequately coordinated with regular education, and/or culturally 
biased.6-8 Tlie National Association of State Boards of Education has rec­
ommended radical reduction in the size of special education.0 

Special education also has its champions, who argue that many students 
perform better academically1^12 and have better self-esteem1^14 when pro­
vided with special services, often in a separate setting. 

This analysis addresses five questions concerning special education 
under the IDEA: (1) Why are so many students considered disabled? (2) 
What are the educational needs of students with disabilities? (3) How 
should appropriate, individualized senices be funded? (4) Are the IDEA's 
procedural protections necessary? (5) Can regular edtication meet the 
needs of more students? 

Why Are So Many Students a b i l i t v x a n ' ™ddx-a sin?le cateRon' ieaminK 

disabilities (LD). accounts for half of the dis-Considered Disabled? abled school population. The proportion of 
StudenLs are termed "disabled" because they children identified widi learning disabilities 
have real, persistent, and substantial individ- has been steadilv growing since the incep-
ual differences and educauonal needs diat tion of die IDEA, although die proportions 
regular educaiion has been unable to identified willi mental retardation or speech 
accommodate. These individual diflerences and language disorders have decreased dur-
vary widely, from medical conditions such as ing that same period. These trends are illus-
cerebral palsy, to dvslexia, to pervasive and trated in this journal issue by Lyon in his 
chronic nudadaptive patterns of behavior. Figure 1. 
Main of diese same studenls will not be con-
sidei ed disabled once thev leave school. Although the existence of learning dis-
Nonetheless, their specialized learning abiliues is beyond dispute, the process of 
needs are intense and legiumate. The public idenufying students with these disabilides is 
schools face major challenges in addressing fraught with complications. Definitions of 
diose needs effeciivelv. the disorder are vague and broad, and man­

ifestadons of the disorder vary gready. Even 
Todav, more than one in ten school- though the student with severe learning dis-

children has been evaluated and found to abilities is relatively easv to identifv, and it is 
have a disabilitv. Although the tvpes of dis- unlikely that the average student would be 
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misidentified as having a learning disabilitv, 
there remains a substantial population of 
students with mild learning disabilities 
whose needs are difficult to identify- and to 
meet. Even when identified, most students 
willi learning disabilides do not receive 

eXpens,ve sernces. Thev mav receive no 
more than an hour a week of small-group 
tutoring in a resource room, despite the lack 
of evidence that such minimal intenenuon 
is helpful. 

Aldiough identifiing a student as "dis­
abled" entities him or her to special educa­
tion semces, a potentiallv large expense, 
school disuicts nauonally have identified a 
larger proportion of their smdent body each 
vear as having a disabilitv-. Many factors con­
tribute to this increase. 

First, funding incentives in most suites 
encourage school districts to label students 
as disabled. Services delivered to smdents 
with a "disabilitv" label are likelv to be either 
partiv or fullv reimbursed by the state, 
whereas the same services given to students 
widiout a recognized disabilitv- are not. 

Second, as Reschly observes in thisjour­
nal issue, ongoing pressures for schools to 
raise dieir academic standards leave more 
and more children falling behind. When 
the teacher is unprepared to simulianeoiLslv 
raise classroom standards and help the slow­
est studenLs maintain the classroom's faster 
pace, the slower students are more likelv to 
be referred to special education. 

Third, parents and schools increasingly 
recognize the important long-term impacts 
of "less apparent" disabilities. Outcomes for 
studenLs with less apparent disabilities, as a 
group, are poor. In this issue, Wagner and 
Blackorby note diat 30% of all studenLs widi 
disabilities dropped out of high school, and 
an additional 8% dropped out before ever 
reaching high school. Onlv 30% of students 
widi learning disabilities participated in post-
secondary- education, as compared with 68% 
of vouth in the general population. The 
young women with disabilities were more 
likely than their nondisabled peers to 
become unmarried parents: among single 
women with disabilities, one in five had a 
child within three to five vears after high 
school, compared widi 12%. of single women 
in the general population.1'' 

It is also true that some mildlv disabled 
students are able to make progress widi 
intenentions of sufficient intensity and 
duration. Some intervenuons do work well 
for some mildlv disabled students, though 
none work well for all students.1" 

What Are the Educational 
Needs of Students with 
Disabilities? 
Students with disabilities are an exuemelv 
heterogeneous group, varving by npe and 
severity of disabilitv. as well as bv the main 
variables found in tlie population at large, 
such as income, family characteristics, tem­
perament, and intelligence. This hetero­
geneity means diat some students have 
highlv specialized educational needs, such 
as sign language interpreuuion or occupa­
tional therapy. However, it is possible to 
make some generalizations about the most 
common characteristics and needs of stu­
dents widi disabilities as a group. 

Most Common Characteristics 

Instructional Characteristics 
In general, students in special education 
require greater than normal consistency 
and intensity of insiniction, greater individ­
ualization of both academic content and 
pacing, and greater emphasis on behavior 
management. Here, common characteris­
tics of children with disabilities in various 
categories are described. Later, options for 
providing special educalional semces in 
the regular classroom are also discussed. 

Demographic Characteristics 
As a group, studenLs widi disabilities are 
more likelv to be poor and to be African 
American dian are students in the general 
school population. 

Poverty and disability are often found 
together. Wagner found diat 68% of high 
school students with disabilities in 1986 
came from households with incomes of less 
than S2.:j,000, compared with about -40% of 
the general school population."' 

Congress has established separate pro­
grams to meet the educational needs of 
children with disabilities (the IDEA) and 
children in poverty (Title 1 of the 
Elementarv and Secondary Education Act). 



Special Education for Students with Disabilities: Analysis and Recommendations 

Congress's intent was that the IDEA's 
strong entitlements be reserved for chil­
dren with disabilities. Indeed, the IDEA 
definition of learning disability specifically 
excludes those students whose underper­
formance is primarily attributable to pover­
ty. However, this distinction is often difficult 
or impossible to draw. For example, as Lyon 
points out in this issue, no empirical data 
exist to suppon this exclusionary practice 
as it relates to learning disabilities in basic 
reading skills, the most common disability 
diagnosis. 

Ethnicity and Disability 
It has long been noted that African 
.Americans are disproportionately represent­
ed in special education. At the same time, 
Hispanics are nominally underrepresented 
in most categories of special education. (See 
the article by Reschly in thisjournal issue.) 
While it is common for special educators to 
be accused of overidentification of minority 
children, attributing some identifications to. 
cultural bias, Wagner found higher inci­
dence among minorities of deafness, blind­
ness, and other disabilities measured by 
accepted, objective criteria. In her statistical 
analvsis of a large sample, poverty played a 
major role in diis overrepresentation.17 The 
majority of the disproportionate representa­
tion of African-American students in special 
education is within the category' of mild 
mental retardation. Disproportionate repre­
sentation is discussed by Reschly in connec­
tion with mental retardation. 

Eligibility and Entitlement 
Processes 
StudenLs who may have a disability are iden­
tified and referred for evaluation by their 
classroom teachers or, more rarely, by their 
parents or pediatricians.IH Once referred, 
students are entided to a multidisciplinary 
evaluation provided by specialists compe­
tent in each area of suspected disability.19 If 
a student is found to have a disability and to 
need special senices, then he or she is enti­
ded to services under the IDEA. Once eligi­
bility is determined, the school develops an 
individualized education program (IEP) lay­
ing out goals for the student, proposed 
placement, and services to be provided by 
the school district. Parental consent is 
required before a student can be evaluated, 
services provided, or tlie student's place­
ment changed. 

Disability Categories Under 
the IDEA 
Under the IDEA, students are categorized 
for statistical purposes by their primarv dis­
ability, although students must receive ser­
vices based on their individual needs, not 
on their disability category. Within each cat­
egory, there is a wide range of severity of 
disability. 

Fifty-one percent of students served 
under the IDEA in grades K-12 in 1992-93 
had learning disabilities as their primarv dis­
ability. Another 22% had speech or language 
impairments; 11% had mental retardation: 
9% had serious emotional disturbance; and 
7% had hearing or visual impairments, 
orthopedic impairments, autism, traumatic 
brain injury, or multiple disabilities.20 

The category of learning disabilities 
(LD) is examined in greater detail here 
because of the increase in the number of stu­
dents identified as having learning disabili­
ties and the controversies about the criteria 
used for this identification. A description of 
students with attention-deficit hyperactivity 
disorder (.ADHD) is also included because 
of extensive interest in this diagnosis, 
although .ADHD is not recognized as a dis­
ability under the IDEA. 

Learning Disabilities (LD) 
Fiftv-one percent of students served under 
the IDEA, amounting to 5% of all studenLs 
in public schools, have learning disabilities. 
The proportion of students identified with 
learning disabilities has grown steadily since 
1975. This growth is caused by multiple fac­
tors including increased awareness of the 
existence and impact of learning disabilities, 
ambiguous definitions of learning disabili­
ties, the inability of regular education to pro­
vide individual accommodations in an era of 
increased academic expectations and dimin­
ishing resources, and the attraction of a less 
stigmatizing label. 

Is this growth in identification of chil­
dren with learning disabilities legitimate? 
Research literature is not able to answer this 
question because of continuing debate over 
both theoretical and operational definitions 
of LD. What is clear is that the gmup ofstudmts 
identified with learning disabilities has particular, 
persistent educational needs that are not being met 
in the regular classroom. 
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Despite their prevalence, learning disabil­
ities are poorly defined or understood. 
Learning disabilities are identified by profes­
sionals in many fields, including pediatrics, 
psychology, neurology, and audiology. 
Although a coalition of professional and par­
ent organizations has agreed upon a broad 
and complex definition of LD,- 1 there are no 
universally accepted, validated tests or diag­
nostic criteria to determine the presence or 
absence of learning disabilities. Some 
observers argue that the IDEA's requirement 
of multidisciplinary evaluauons increases the 
likelihood of an LD diagnosis because a stu­
dent may meet the criteria established by one 
professional discipline but not another.-2 

Learning disabilities are most commonly 
diagnosed on the basis of a notable discrep-
ancv benveen the student's academic 
achievement and ability to leam. In other 
words, the student has reasonable intelli­
gence and adequate opportunity to leam 
but performs poorly for unknown .reasons. 
Ability to leam is usually measured by intelli­
gence quotient (IQ), and the discrepancy 
between ability and achievement must be 
substantial. Specific standards are set bv indi­
vidual states, but the .American Psychiatric 
Association suggests a discrepancy of either 
nvo standard deviations or one standard 
deviation plus other factors such as motor, 
sensory, or language differences, which are 
believed to have artificially depressed the 
student's IQ.-* 

Further complicating diagnostic efforts, 
learning disabilitv- is not a single condition, 
but a collection of often co-occurring but 
distinct conditions that may involve difficul­
ties with listening, speaking, reading, writ­
ing, reasoning, or mathematical abilities. 
Other characteristics commonly found in 
students with learning disabilities include 
pervasive weakness in general organizational 
skills and exceptionally poor social skills.-4 

This wide variation in symptoms leads to 
confusion because individual students with 
learning disabilities may look very different 
from one another. One student may have 
problems with basic reading skills, while 
another has problems with listening, com­
prehension, and social perception. Learning 
disorders are also frequently found in associ­
ation with medical conditions such as lead 
poisoning, fetal alcohol syndrome, or fragile 
X svndrome.-1 

As with most disabilities, there is a range 
of severity with learning disabilities, and the 
student with severe learning disabilities is 
relativelv easily recognized bv his specific 
academic inabilities combined with general 
intelligence and competence. These unusu­
al cases of severe learning disabilitv have 
been recognized for more than a century, as 
with this 1896 observation of a 14-year-old 
boy: " I then asked him to read me a sentence 
out of an easy child's book without spelling 
the words. The result was curious. He did 
not read a single word correcdy. with the 
exception of 'and, ' 'the,' 'of,' that,' etc.: the 
other words seemed to be quite .unknown to 
him, and he could not even make an 
attempt to pronounce diem. 

" I next tried his abilitv to read figures, 
and found he could do so easily. . . . He 
multiplied 749 bv 876 quickJv and easily. He 
sa« that he is fond of aridimetic and has no 
difficulty with it, but diat printed or wntten 
words 'have no meaning for him,' and mv 
examination of him quite convinces me that 
he is correct in that opinion. . . . 1 mav add 
that the boy is bright and of average intelli­
gence in conversation. . . . The school mav 
ter who has taught him for some years savs 
that he would be the smartest lad in die 
school if die instruction were entirely oral."-"' 

Though the severe leaniing disabilities 
might be easily recognized, die majoiitv of 
students witii learning disabilities have a 
milder form, and there is no clear line of 
demarcation between students who have 
mild learning disabilities and those who do 
not have learning disabilities. As Reschly 
points out in this issue, the cunent system 
imposes dichotomous decisions (students 
are either disabled or not disabled) rather 
than reflectinu the reality dial, in learning 
disabilities, as in many other aspects, individ­
uals varv- by fine gradations along broad con-
tinua. The lack of agreed-upon diagnostic 
criteria means that states and localities cre­
ate their own diagnostic criteria, leading to 
considerable variations from state to state in 
the identification rate for learning disabili­
ties, as discussed in this journal issue by Lyon 
and by Lewit and Baker. 

Despite difficulties in identification, the 
impacts of having a learning disability are 
real and persistent. As Wagner discusses in 
this issue, students with learning disabilities 
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as a group show poor academic perfor­
mance, high dropout rates, and poor 
employment and postsecondary education 
records. Hocutt in this issue concludes that 
students with learning disabilities who are 
taught in regular education without exten­
sive support are rarely able to achieve the 
level of academic competence of even low-
achieving, nondisabled students. 

Improving outcomes for students with 
learning disabilities has proven to be a chal­
lenging task, generally requiring intensive 
interventions for even modesdy improved 
outcomes. No model program has proven to 
be effective for all students with learning dis­
abilities. 

Speech and Language Disorders 
Twentv-nvo percent of students eligible for 
services under the IDEA have speech or lan­
guage disorders. Approximately half of these 
students have a speech disorder, usuallv 
involving difficulties with articulation.26 

Disorders of articulation can generally be 
improved or resolved with speech therapy, 
though doing so may take months or years. 

Language impairments, on the other 
hand, often result in substantial learning 
problems. Students with language impair­
ments will have difficulty with language com­
prehension, expression, word-finding, 
and/or speech discrimination. Language 
impairments are often first noticed because 
of the student's significantly delaved speech 
(for example, not using two-word sentences 
until age four). Delayed speech mav be asso­
ciated with early hearing loss, which also cor­
relates strongly with delayed or inadequate 
vocabulary development, reading, and gen­
eral academic development.27 The major 
causes of language impairments are mental 
retardation, hearing impairment, central 
nervous svstem dysfunctions (generallv in 
the form of learning disabilities), and envi­
ronmental factors such as lack of stimula­
tion.28 Determining causes with precision in 
individual cases is often not possible. 
Indeed, classifications based on causation 
have not proven useful for remediation, and 
so professionals are generally advised to base 
interventions on an assessment of the indi­
vidual smdent's language abilities.28 

Treatment bv a language therapist gen­
erally leads to improvement in functional 

communication skills,29 although the treat­
ment cannot usually be expected to eradi­
cate the problem. 

Mental Retardation (MR) 
Eleven percent of IDEA-eligible students 
have mental retardation (MR). 3 0 The sever­
ity of mental retardation is classified as mild 
(generally defined by an IQ test score of 
between 50-55 and 70, accompanied bv 
deficits in adaptive behavior), moderate 
(IQ of 35-40 to 50-55), severe (IQ of 
20-25 to 35-40), or profound (IQ below 
20-25).31 Roughly 75% to 85% of diose 
with mental retardation fall in the categorv 
of mild mental retardation (MMR).3 1 3'- In 
this journal issue, the other three cate­
gories are referred to collectivelv as severe 
mental retardation. 

From an epidemiological viewpoint, 
using a cutoff of 50 IQ points to divide stu­
dents into different classifications is arbi-

.trary, because students may show either mild 
or severe mental retardation as a result of 
the same diagnosis, such as Down's svn­
drome. As a group, however, students witii 
severe mental retardation are more likely to 
also show signs of serious conditions with 
neurological complications, such as Down's 
syndrome, cerebral palsy, epilepsy, hearing 
impairment, visual impairment, and other 
structural, chromosomal, or metabolic birdi 
defects affecting the central nervous system. 
In a studv of 458 students with mental retar­
dation in Atlanta,^ two-thirds of die smdents 
with severe MR, but less than 20% of die stu­
dents with MMR, were known to have anolh­
er neurological condition. Moreover, the 
students with severe mental retardation were 
more likely to have multiple neurological 
conditions. 

Nationally, African-American studenls 
are more than twice as likely as whites to 
be diagnosed as having MMR. (See the 
article by Reschly in this journal issue.) 
Researchers have some understanding, 
though far from complete, of the reasons 
for this disproportionate representation. 
Causes most commonly proposed are 
poverty16 and cultural bias.'14 Recent impor­
tant research concludes that poverty is a 
major cause of disproportionate African-
American representation within the MMR 
category, but that poverty does not explain 
the diflerences at the mildest levels of mental 
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retardation. A study in AUanta of 330 chil­
dren identified as having MMR and 563 ran­
domly selected controls35 found that 
African-American children were 2.5 times as 
likely as whites to receive a diagnosis of 
MMR and that approximately one-half of 
this difference could be eliminated by con­
trolling for economic status. Low birth 
weight (defined in this study as under 2,500 
grams) was found to be only a minor con­
tributing factor to MMR, though other 
researchers have found that the incidence 
of mental retardation escalates with very low 
birth weight (that is, less than 750 grams).36 

In the Adanta study, ethnicity was closely 
related to the student's age at time of initial 
diagnosis. After adjusting for economic sta­
tus, the researchers found no significant dif­
ference in the occurrence of MMR between 
African-American and white children diag­
nosed before age 6. However, among chil­
dren first diagnosed between the ages of 8 
and 10, even after controlling for economic 
status, African-American smdents were 2.5 
times as likely as whites to be identified as 
having MMR. The median IQ among chil­
dren diagnosed before age 6 (54.5 for 
whites, 56.5 for African Americans) was sig­
nificantly lower than that for children diag­
nosed between the ages of 8 and 10 (68 for 
whites, 67 for African Americans). Thus, 
children with the mildest level of mental 
retardation, who are identified at a later 
age, appear to be most disproportionately 
African American, and the difference is 
strong even after controlling for poverty. 
The cause of this disproportionate identifi­
cation, however, is unclear. 

Students with MMR can usuallv be 
expected, by their late teens, to develop 
academic skills to approximately the sixth-
grade level. During their adult years, they 
are often able to hold jobs and live on their 
own with some supportive supervision or in 
group homes.3' Students widi severe MR 
can be expected to need more extensive 
supervision. 

Serious Emotional Disturbance (SED) 
Students with serioas emotional disturbance 
(SED) account for 9% of students served 
under the IDEA. These students may have 
an inability to build or maintain relation­
ships, inappropriate behaviors or feelings 
under normal circumstances, a pervasive 

mood of unhappiness or depression, or a 
tendency to develop phvsical svmptoms or 
fears associated with personal or school 
problems.37 These problems are "severe, 
pervasive and chronic, not minor, situation­
al, or transitory."38 

Most students witii serious emotional dis­
turbance have been remov ed f rom die regu­
lar classroom because of their consistendv 
disruptive behavior. .As Hocutt notes in diis 
journal issue, research consistentlv finds that 
genera] education teachers will not tolerate 
disruptive, aggressive, defiant, or dangerous 
behaviors. Elementan and secondarv teach­
ers are concerned that studenls follow class­
room niles, listen to and comply with 
teacher directives—in short, behave in an 
orderly fashion. Bv definition, students witii 
serious emotional disturbance have signifi­
cant difficultv in these areas. Thev are more 
likely than students with am odier disability 
to first experience disability-related prob­
lems in adolescence, aldiough their parents 
repon lhat the majority of these students 
began to display their emotional problems 
in their grade school years.1"' 

An article describing tlie characteristics 
and outcomes of students with serious emo­
tional disturbance appeared in a recent issue 
of this journal. ' ̂  The audior concluded diat 
placement decisions for tiiese students must 
be made on an individual basis. The higher-
functioning students with SED, when 
returned to regular classrooms, benefitted 
socially and held constant in academic 
achievement. Howevei, lower-functioning 
students (those with more course failures 
and less social integration) were more likely 
to drop out of school altogedier if moved to 
regular classrooms. 

Hocutt in this issue notes that programs 
designed to return students with serious 
emotional disturbance to the regular class­
room require extensive time on die part of 
both special education and regular educa­
tion teachers, as much as several hours per 
week for several weeks to enable one or two 
students to make the transition. Such staff-
intensive programming requires appropri­
ate budgeting. 

Physical or Sensory Disabilities 
Seven percent of IDEA-eligible students have 
multiple disabilities, hearing or visual impair-
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ments, orthopedic impairments, autism, or 
traumatic brain injun-. These students are 
likelv to require both special educational ser­
vices and related senices. Related senices 
include transportation and such develop­
mental, corrective, and other supportive ser­
vices as are required to assist a smdent to 
benefit from special education. Related ser­
vices may also include physical therapv, 
occupational therapy, speech therapv. psv­
chological senices, school health senices, 
social work senices, and parent counseling 
and training.39 Schools are also the provider 
of last resort for specialized equipment need­
ed by students.40 

Because social integration is a major 
goal for many students with severe disabili­
ties, social-skills training and recreation 
programs can be an important component 
of senices. Students with disabilities who 
have strong recreational interests that can 
be shared with others are more likely to be 
integrated in a meaningful way in social 
settings. 

Attention-Deficit Hyperactivity 
Disorder (ADHD) 
StudenLs with attention-deficit hvperactivitv 
disorder (ADHD) are exceptionally inat­
tentive, impulsive, and/or hyperactive,41 

Although .ADHD is dieorized to be a neu­
rological condition, its cause has not been 
firmly established, and it is not listed as a 
disabilitv under the IDEA. 

The number of students diagnosed 
and treated for attention-deficit hvperac­
tivitv disorder (ADHD) has increased 
dramatically, bv some estimates doubling 
between 1990 and 1995. Between 1990 
and 1993 alone, the annual number of 
outpatient pediatric visits for ADHD 
increased f rom 1.7 million to 4.2 million.4-' 
It has been estimated that as many as 2.4 
million voungsters nationally are affected 
bv ADHD and that 85% to 90% of them 
are taking stimulant medication (for 
example. Ritalin), to control their behav­
ior." Production of methviphenidate 
(Ritalin) has more lhan quadrupled in the 
past four vears.'' 

There is considerable controversv over 
whether die increase in diagnosis of ADHD 
is valid. Some atuibute the increase largelv 
to heighiened awareness of the disorder. 

Others worn- that manv children are diag­
nosed without undergoing the hours of 
obsenation and inteniews required tor a 
comprehensive evaluation.4:1 There is no 
simple test for ADHD: ratiier. diagnosis 
depends upon habintal and long-standing 
behavior patterns, beginning before die age 
of seven, which are maladaptive and incon­
sistent with the student's developmental 
level.41 

These maladaptive or developmentally 
inappropriate behavior patterns may have 
a significant negative impact on the stu­
dent's academic performance and mav 
also cause continual disruption in the class­
room. In the majorin- of cases, these prolv 
lems can be temporarily addressed with 
prescriptive medication. Methviphenidate 
(Ritalin) and some other medications have 
been shown to lead to substantial short-
term improvement in the behavior of most 
children with ADHD. 4 4 For manv children 
this medication, combined with appropri­
ate behavior modification and support 
from parents and teachers, is sufficient. 
However, not all studenLs respond well to 
stimulant medications. 

As Lvon notes in lhis journal issue, cliil­
dren with .ADHD are mice as likelv as others 
to also have a diagnosis of LD and. there­
fore, to be eligible for special education. The 
school mav also determine that a student 
with ADHD is eligible for senices under 
Section 504 of the Rehabilitation Act. There 
is no wav to know how manv of the 4.6 mil­
lion IDEA-eligible schoolchildren have a 
diagnosis of .ADHD or how many of the 2.4 
million students diagnosed with ADHD are 
receiving special education. It is clear that 
students with ADHD have a recognizable, 
medically treatable condition which affects 
iheir schooling and that, even if diey are tak­
ing prescription medication, diev require 
additional attention and support from their 
teachers. 

Appropriate, Individualized 
Services 
What do students with disabilities need? 
First, thev need ncress to education. Before 
passage of the IDEA, manv students were 
denied the opportunitv for a free, appro­
priate public education. Bringing about 
that access has been a major success of the 
IDEA. 
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Second, students with disabilities need 
an education that is appropriate to their needs. 
It is not enough to include students with 
disabilides in the regular classroom i f their 
disabilities prevent them from obtaining 
an educauon. 

Third, appropriateness must be individu­
ally determined. Differences in disabilides. 
severity, comorbidities, and individual 
strengths mean that the federal government 
and states cannot legislate specific senices 
for students by category. 

However, some general statements can 
be made about the types of instnicuon 
required by the majoiitv of students with 
disabilities. As a group, thev respond best to 
instruction which is more intense, consis­
tent, and individualized than that required 
by nondisabled students. Compensating for 
any disability, from hearing loss to dyslexia, 
can be a tiring process, and students with 
disabilities are more prone thaji their 
nondisabled peers to fatigue and frustra­
tion. Thus, they are likely to require differ­
ent pacing than other students. They may 
need additional time to cover the same 
amount of material or a modified curricu­
lum which allows them to keep pace with 
the class. Fatigue and fntstration, even in 
small amounts, increase the likelihood of 
behavior problems. Therefore, students 
with disabilities may need additional assis­
tance with behavior management, oriented 
to helping the child develop positive self-
management skills. 

Predictions about which studenLs will 
do better academically or soctallv in which 
setting are highly fallible. No intenentions 
in either regular or special education are 
unifonnly successful for studenLs with spe­
cial needs; students with the same disabili­
tv, in roughly the same degree of severitv, 
may vary tremendously in personality, 
motivation, social and familv support svs­
tems, and compensating strengths. A 
strength of the IDEA is its requirement 
lhat placements and senices be deter­
mined individually and that parents be 
offered the opportunitv to contribute their 
knowledge and insight about their child as 
the student's individualized education 
program (IEP) is developed. For these 
reasons, some advocacy organizations and 
the major national teachers' unions have 

taken the position that schools should pre­
sent a range of options in placements and 
senices. 4^ 4 7 

RECOMMENDATION 

• Schools must continue to recognize the 
special needs of students who. because of 
individual differences, do not respond to 
regular education. The IDEA's guarantees of 
individuallv detennined. appropriate educa­
tion should be maintained. 

How Should Appropriate, 
Individualized Services 
Be Funded? 
Funding special education is a shared 
responsibiliiv of the federal government, 
states, and local school districts. Howevei. 
most budgeting for the needs of special 
educaiion students occurs at the local 
level. Current funding structures create 
fiscal incentives for certain diagnoses or 
placements, which mav not be in the best 
interests of the individual child. The 
majority of states are now in the process of 
examining their mechanisms for funding 
special education, with manv states express­
ing interest in removing funding restric­
tions, maximizing local llexibilitv in the 
design ot special senices. and maintain­
ing existing accountability mechanisms. 
This trend is based on limited practical 
experience. 

Funding Sources 
Nationally, die federal govemmeni pays for 
about 8% of Uie cost of special education. 
The division between states and local school 
districts varies widelv. On average, the states 
pay 56% of the cost, though the range of 
suite contributions is from 95% to 11 %. The 
remainder comes from local school districts. 
In this jounial issue, Panish and Chambers 
list the most recent available data (see iheir 
Table 1). 

The federal govenunent and about half 
the states require catcprmcal funding. That is, 
special education funding from those 
sources must be used solely to benefit special 
education students. 
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Existing Incentives 
Special education could be described as a 
local responsibility, shaped by state funding 
structures and federal due process require­
ments. Accountability within the federal sys­
tem is based on requirements of due process. 
State svstems, on the other hand, most fre­
quentlv require accountability' for fiscal 
management. Neither encourages schools to 
be accountable for educational outcomes. 
Considerations at each level, but especially 
at the state level, affect decisions about 
what services to provide for each individual 
child. 

Panish and Chambers, in their arucle for 
this journal issue, repon tiiat 15 states have 
reformed their special educaiion funding in 
die past five years, and 32 stales are current­
ly considering major changes. What would 
motivate such widespread interest in 
reform? When surveyed, state educauon offi­
cials cited a common theme of fiscal stress: 
as governmental and school budgets ught-
en, concerns about the expense of special 
educauon have grown. At the same ume that 
special educauon s cost is under scrutiny, 
complaints were expressed about die per­
ceived inadequacy of current special educa­
tion senices and about the restrictions 
placed on funding. There is a common per-
ception Uiat local school districts could pro­
vide better senices if given more flexibilitv in 
the use of funds. (This idea, diough of great 
poliucal cunencv. has not been tested bv 
research.) One of die most common com­
plaints was dial cunent funding stnictures 
often created fiscal incentives for more 
restrictive placements. 

Federal funding for special education is 
based on the number of special education 
students in die state. State funding smtc-
tures mav base special education f unding on 
die number of students identified for special 
educauon; die categon of disabiiirv (for 
example, a school district may receive more 
funding for a student with hearing loss dian 
for a student widi learning disabilities); a 
percentage of the costs of expenditures in 
certain categories (for example, the state 
mav pav a share of die salary for each special 
education teacher); or die student's place­
ment (for example, the stale mav provide 
more f unding for a student in a separate spe­
cial education classroom than for a student 
receiving equivalent senices in the regular 

classroom). Recendv. six states have revised 
their laws to base funding on the total enroll­
ment in the school district, regardless of dis­
abilitv. 

All of these funding mechanisms are 
likely to affect program decisions. Funding 
based on the number of studems identified 
for special education encourages slates to 
idenufy children for special education 
rather than provide tlie same senices to tlie 
student without first finding a disabilitv. 
States mav pav a larger share of the salary of 
a special educator who works in a separate 
setting than for one who works with the reg­
ular teacher in die regular' classroom or 
who works with all students, regardless of 
IDEA eligibility. Such mechanisms can 
encourage local disuicts to focus special ser­
vices outside die regular classroom and to 
rely on expensive evaluations for eligibilitv 
determinauon. 

Most states have some mechanism to pro­
vide additional support for children widi 
severe disabilities requinng extensive ser­
vices. In a number of states, disuicts receive 
more assisumce from die suite when diev 
assign students widi intensive special needs 
to private special needs schools than thev 
would if diey were to establish a comparable 
program widiin die disuict.*1 

Removing existing incentives can create 
new. but not necessaiilv better, incentives. A 
student with autism mav benefit from spe­
cialized programs available under conuact 
from a qualified private school. However, if 
die state eliminates funding mechanisms to 
pay a large share of die cost of such place­
ments, the student's school disuict mav be 
motivated to sene the student locally and 
provide fewer senices—a less desirable out­
come for die student. 

Budgeting Challenges 
The fiscal implicauons of special educaiion, 
especially for students with "mild" disabilities 
such as LD, are profound. The populadon 
of studenls with mild disabilities is large and 
impossible to clearly differenuate from the 
populadon as a whole. Yet, minimal inter­
venuons for students widi mild disabilities 
have a dismal historv, as discussed by bodi 
Hocutt and Lyon in this issue. Intensive 
intenenuons in some cases appear more 
promising, but they are expensive. 
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Budgeting is a particular challenge at the 
local level because of the school district's 
legal obligation to provide senices, even if 
unanticipated. As the federal court deter­
mined in a pivotal 1972 case,- school districts 
are prohibited by the U.S. Constitution from 
budgeting for special senices in advance 
and offering them on a "space available" 
basis because each student with disabilities is 
entided to a free, appropriate public educa­
tion, regardless of whether the school dis­
uict had anticipated that student's needs. 

Can cost even be considered in deter­
mining what senices a student with disabili­
ties will receive? As discussed by Martin, 
Martin, and Terman in this issue, where a 
senice is necessary for an individual student, 
cost considerations will not allow a school 
disuict to escape its obligations. However, in 
instances where more than one appropriate 
configuration of senices is available to meet 
the student's needs, the cost of different 
alternatives is an allowable consideration. 

Ideally, program decisions should be 
based upon each student's needs, and fund­
ing mechanisms should respond to and sup­
port those programmatic decisions. At the 
same time, real limitations on school bud­
gets make it essential to control total costs. 
To some extent, this fact makes it inevitable 
that the needs of individual children will be 
weighed against one another and against tlie 
fiscal needs of the rest of the school. 

Flexibility with Accountability 
To what extent can funding mechanisms be 
made incentive-free? There is a growing 
interest in census-based funding as a nominal­
ly incentive-free funding mechanism. 
Under census-based funding, funding for 
special education programs is based on the 
total enrollment of the school, not on the 
number of children identified for special 
education. (At this same time, census-based 
funding could constitute a negative incen­
tive. Where other funding svstems assist 
districts in providing expensive senices, 
census-based funding, in effect, rewards dis­
uicts that provide fewer senices. bv allowing 
them to spend the monev on other priori­
ties.) Six states have recendy implemented 
some form of census-based funding for spe­
cial education. .Arguments for and against 
census-based funding are discussed by 
Parrish and Chambers in this issue. These 

authors also provide a descriptive list of cri­
teria for evaluating state special education 
funding formulas. 

If categorical restrictions are removed, 
then schools have maximum flexibilitv to 
deliver special senices widunu requinng 
that thev be restricted to students widi dis­
abilities. In theon. this will make it easier tor 
schools to implement programs diat more 
thoroughlv integrate special and regular 
education, for example, a program in which 
a special educator co-teaches a class witlt a 
regular teacher and can work widi anv stu­
dent, with or widiout disabilities. 

Advocates for students widi disabilities 
fear that dropping categorical restrictions 
will result in fewer special education senices. 
The best protection against this would be to 
maintain tlie cunent accountabilitv mecha­
nisms contained in die IDEA: students widi 
disabilities mast receive a free, appropriate 
public education in tlie least restrictive envi­
ronment, with due process requirements 
concerning evaluation, individualized edu­
cation programs (lEPs), parental participa­
tion, and right of appeal. These mechanisms 
provide an enforceable right to an appropri­
ate education. 

As schools increasingh experiment with 
inclusion and with changes in funding 
mechanisms, one challenge will be to create 
accountability mechanisms based on student 
outcomes. Each student with disabilities has 
an individualized education program (IEP) 
which provides a list of goals for diat student. 
Goids van widely, depending on die stu­
dent's needs, and may include items such as 
being able to name die countries of North 
America on a map, walking unassisted, con­
tacting a dozen companies about a summer 

job, or being in the classroom for three con­
secutive days without disruptive behavior. In 
theory, the individual student's improve­
ment on specific outcomes could be mea­
sured as barometers of success. 

Such a change should be approached 
carefully: the end result should not be to cre­
ate artificially low goals for students to guar­
antee success. Perhaps states could design a 
two-tiered system of minimal and optimal 
goals. Schools could be responsible for out­
comes for at least die minimal IEP goals 
(which should still be set at a suflicientlv 
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chaUenging level) and would also be respon­
sible for delivering services designed to help 
students attain their more challenging opti­
mal goals. 

RECOMMENDATION 

• Funding structures, especially at the state 
level, must be designed to suppon schools in 
making decisions about placement and ser­
vices based on students' individual needs. 
States should also investigate ways of basing 
accountability on measurable student out­
comes. 

Are the IDEA's Procedural 
Protections Necessary? 
Students with disabilities have needs that 
have not been met in the typical classroom. 
Providing supplemental services is expen­
sive and presents challenging budget issues 
to local school districts. Students with 
unusual, persistent educational problems 
often need advocates to ensure that schools 
provide them with appropriate services. 
The IDEA's procedural protections were 
designed to enable parents to be effective 
advocates for their children. Not only do 
parents have a unique concern for their 
child, but in most instances, they are the 
primary repository of information about 
the child's medical condition, academic his­
tory, behavioral patterns, and responses to 
previous interventions. 

While parents want the best for their 
individual child, school districts must deal 
with pressing budgetary constraints and 
must balance the needs of all smdents in the 
district These different perspectives fre­
quently conflict The IDEA's procedural pro­
tections have been designed to encourage 
cooperation and the development of mutu­
ally agreeable plans for individual children. 
The IDEA requires that parents of students 
with disabilities be notified, informed, given 
full opponunity for involvement, and con­
sent to all evaluations and change in services 
or placement If the school district and par­
ents are unable to agree, either may appeal 
to an impartial hearing officer or ultimately 
to the federal courts. These procedures are 

described by Martin, Martin, and Terman in 
thisjournal issue. 

Ideally, the parent and school will agree 
upon services to meet the child's needs. In 
practice, the time allocated for discussing 
the child's needs and developing an indi­
vidualized education program (IEP) is 
often short, parties are sometimes not well 
informed, parental input may not be 
sought or considered, and parents or 
school officials someumes have unreason­
ably high or low expectations for the 
child.4 9 There is no shortage of anecdotes 
about parents demanding extensive, possi­
bly unnecessary, evaluations or senices, or, 
at the other extreme, about school districts 
refusing to provide important senices. 

Despite the challenges of conflicting 
interests and shortages of time and monev, 
most parents and schools do agree to indi­
vidualized education programs. While some 
people may be accused of "taking advantage 
of the system," the numbers appear to be 
small, relative to the 3 million to 5 million 
students helped each year by the IDEA. 

The requirements of parental informa­
tion, involvement, and consent are impor­
tant and should be retained. At the same 
time, parents need a source of information 
about their rights and an impartial analysis 
of reasonable goals and services for their 
child. Currently, the IDEA provides informa­
tion and consultations for parents through 
at least one parental resource center in every 
state. Such services are gready needed. 

RECOMMENDATION 

• The IDEA's procedural protections are 
critically necessary and should be retained. 
Additionally, parental resource centers 
should be maintained. 

Can Regular Education 
Meet the Needs of 
More Students? 
Students with disabilities as a group have 
significant potential to be educated and 
productive, but are not responsive to typical 
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regular education. Most of these students 
will respond to intensive, consistent, individ­
ualized instruction, though instruction can­
not be expected to negate the full impact of 
a disability. States and school districts should 
consider in what setting students are most 
likely to receive the education they need. 
Some students will continue to require spe­
cial education, but a larger proportion of 
smdents can be served in regular education 
if increased resources are provided, substan­
tial changes are made in typical instruction­
al practices, and local school districts are 
committed to greater inclusion. 

Of smdents found to be eligible for spe­
cial services under the IDEA, onlv a small 
percentage (about 5%) are now served in 
locations entirely separated from the regular 
school building, such as hospitals, day 
schools, residential programs, or home 
study. Of the remaining smdents served by 
the IDEA, about one-third spend most of 
their day in the regular classroom, one-third 
spend most of their day in the regular school 
building but in separate classrooms, and 
one-third spend roughly half the day in each 
setting. (See the article by Hocutt in this 
journal issue.) 

As noted by both Hocutt and Reschly, 
classroom teachers are the primary source of 
referrals to special education, and the deci­
sion to refer may be largely shaped by factors 
such as class size, increasing pressure to raise 
classroom test scores, teacher tolerance for 
diversity in ability or learning styles, and 
teacher tolerance for impulsive or inatten­
tive behavior. Still, the teacher's decision to 
refer the student for assessment is critical 
because the majority of students referred by 
teachers are found to have a disability.18 

Here, some characteristics of special edu­
cation are discussed. Then the wavs in which 
regular education might be changed to 
meet the needs of more smdents with dis­
abilities are described. 

Special Education 
It is difficult to reach conclusions about the 
effectiveness of special education. The 
research is not strong, and it particularly 
lacks comparisons to comparable control 
groups. Even when control groups have sim­
ilar diagnoses (such as learning disabilities), 
random assignment is rarely possible, and it 

is likely that unmeasured differences (such 
as behavior) influenced which children 
were assigned to which group. Most studies 
also look onlv at short-term interventions 
and shon-term outcomes. It is also mean­
ingless to compare outcomes for students in 
special education with nondisabled students 
because the groups are not comparable. 

In thisjournal issue, Hocutt reviews the 
literature about students with disabilities and 
concludes that outcomes are affected more 
by the characteristics of the instruction pro­
vided than they are bv the student's place­
ment in a regular or special education class­
room. Students with specialized needs 
respond best when instniction is more 
intense, consistent, and individiudized than 
that provided in the typical classroom. 
Because many students in speci.il education 
spend the majority of tlieir time in die regu­
lar classroom, their instnictional needs may 
not be met by a few hours of special senices 
provided each week. Therefore, some sm­
dents have better academic outcomes in full-
time special education, where instniction is 
more likely to be adapted to their specific 
needs. 

The majority of students with disabilities 
will find school a continual challenge, even 
with good special education. Students wbo 
leam skills such as lipreading or reliance on 
pneumonic devices must make greater 
efforts than students without disabilities 
and are naturally subject to greater fatigue 
and frustration. The fatigue factor alone 
makes it difficult for manv students to keep 
up with the pace of regular education. The 
exceptions are those students with relative­
ly few, specific deficits, who are taught 
compensating skills and who have other 
strengths (for example, stable home envi­
ronment, higher IQ, higher tolerance for 
frustration). Students with disabilities who 
also have a good constellation of strengths 
may do quite well. 

Most students who are found eligible for 
special education will continue to receive 
services under the IDEA until they leave 
school. Data collected by the Department of 
Education from 16 states in 1993 indicate 
that only 1 % to 12% of special education stu­
dents over the age of 14 are declassified each 
year.50 Declassification data are not collected 
for younger children. 
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Regular Education 
For fiscal, educational, and social reasons, 
there is increasing pressure to serve more 
students in regular classrooms, a movement 
known as inclusion. "Inclusion" as used by 
educators involves more changes to regular 
education than the earlier concept of "main-
streaming." Mainstreamed students spend 
part of the day in the regular classroom but 
are often "pulled out" to separate settings for 
special services. Under inclusion, regular 
education is expected to change in signifi­
cant ways so that all or most of the individual 
student's special needs are met in the con­
text of the regular classroom. 

Regular education, if appropriately mod­
ified, could assume more of the responsi­
bility of providing education to students 
with disabilities. Many students with learning 
disabilities, mild mental retardation, or 
orthopedic impairments, for example, 
might be good candidates for inclusion. Still, 
decisions should be made oh the basis of 
individual student needs, not on disability 
category.12 Good reasons to consider shifting 
more responsibility to regular education are 
to cut down on disruptive pull-out programs, 
to increase social interaction between regu­
lar education and special education stu­
dents, and to provide benefits for the whole 
classroom, such as smaller class size. 
However, inclusion is not likely to cut overall 
educational costs. Most or all of the 
resources currendy allocated to special edu­
cation are likely to be needed to implement 
inclusion effectively.51 

It cannot be overstated that regular edu­
cation has great difficulty accommodating 
students with special learning needs. The 
majority of students served under the IDEA 
were referred to special education because 
their regular classroom teachers were not 
able to deal with their chronic academic 
and/or behavioral problems. Typical instruc­
tional practice in regular classrooms is sub­
stantially different from practices which show 
the greatest success for students with disabil­
ities. (See Box 1 in the article by Hocutt in 
thisjournal issue for a comparison of typical 
practices in special and regular education.) 

Research does not make a compelling 
case either for or against inclusion. At 
best, several models of inclusive programs 
have shown modest positive effects and have 

required considerable resources in the form 
of training and assistance for teachers, plan­
ning time, access to additional supportive 
services, and administrative support 

Teachers and parents of students without 
disabilities often express concern about the 
impact on the classroom when students with 
disabilities are included. In this issue, Hocutt 
summarizes the small body of research on 
this topic, which indicates that students with­
out disabilities did not suffer in terms of aca­
demic achievement or proportion of time 
engaged in academic instruction under 
inclusion programs. And they may benefit 
academically from increased resources in 
the regular classroom. In one study, where 
additional resources allowed the inclusive 
classroom to maintain a teacher-student 
ratio of 1 to 14, nondisabled students in the 
inclusive classroom showed greater academ­
ic gains than their peers in regular, nonin-
clusive classes.52 

Advocates of inclusion, however, make 
their arguments on the basis of fiscal, edu­
cational, and social reasons only modesdy 
supported by research. The cost of special 
education is apparently a strong motivating 
factor. As school budgets tighten, many 
school boards and administrators ask 
whether resources used for special educa­
tion might be combined with regular edu­
cation in ways that would have educational 
and social benefits for all students. Also, 
advocates for students with severe disabili­
ties seek greater integration in the regular 
classroom for social reasons. 

The expectations for inclusion are great: 
advocates hope it will be at least as effective 
as special education, allow schools to allo­
cate more resources to regular classes, pro­
mote local flexibility, and be less stigmatizing 
to students with special needs.9 

It is possible to improve outcomes 
through inclusion programs, but successful 
programs must meet several stringent 
requirements. These requirements, each of 
which is challenging, include retaining the 
full range of services and placements, pro­
viding increased resources in special educa­
tion, initiating major changes in instruction 
supported by intensive training of classroom 
teachers, and making a local commitment to 
inclusion. 
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Full Range of Services and Placements 
As Hocutt discusses in this issue, some stu­
dents thrive when returned to the more 
challenging atmosphere of regular educa­
tion, but others are more likely to be social­
ly isolated or to fail courses, strong risk fac­
tors for dropping OUL It is critical that the 
option of receiving appropriate senices in 
a separate setting be retained for those stu­
dents who would benefit and that such 
determinations be made separately for 
each student. Students with serious emo­
tional disorders, in particular, may not be 
able to adjust their behavior to expecta­
tions in regular classrooms and may need 
separate placements.38 Many students with 
learning disabilities also benefit from sepa­
rate placement.53 

Increased Resources 
Several types of inclusive classrooms have 
been tested in research settings using var­
ious combinations of resources. Typical 
resources include smaller class size, teach­
ers' aides or co-teachers, and frequent 
consultations with psychologists or other 
professionals to design interventions or 
adaptations for individual students. A com­
bination of all these resources may be need­
ed, especially when dealing with challenging 
student behavior. 

Many smdents with disabilities present 
behavioral challenges. Low-severity central 
nenous system impairments, such as those 
associated with ADHD or learning disabili­
ties, have been estimated to affect between 
5% and 15% of schoolchildren and are com­
monly associated with behavioral difficulties 
and social adjustment problems.-4 These 
behavioral difficulties include consistently 
speaking out of tum or impulsively jumping 
out of one's seat, which is disruptive in the 
classroom, but not aggressive or dangerous. 
Most teachers respond to inappropriate 
classroom behavior primarily through disci­
plinary modes, for example, imposing sanc­
tions such as staying in at recess, doing extra 
homework, or being expelled.38 Few are 
trained to implement structured behavior 
modification programs designed to help a 
student gain skills of self-control. 

Effective management of misbehavior 
in the classroom requires systematic, con­
sistent intenentions; multiple opportuni­
ties for students to practice new behavior 

and social skills; treatment matched to the 
needs of individual students rather than 
generic programs; and treatment with mul­
tiple components, such as combinations of 
remedial, behavioral, psychopharmacolog-
ic, or family treatments.54 Even with these 
components, management of behavior is a 
challenging, long-term task. Learning 
effective behavior management skills 
requires a great deal of practice on the 
teacher's part, and the process bv which 
teachers leam how to teach self-manage­
ment skills to children with disabilities 
should be monitored and supenised by a 
school psychologist or other professional in 
behavior management. 

Changes in Instruction, Supported 
by Teacher Training 
Research summarized by Hocutt in this issue 
shows that characteristics of classrooms that 
are more effective with special education stu­
dents include intensive instruction; individu­
alized instruction; close, frequent monitor­
ing and feedback; multiple methods of 
behavior conuol; lengthy, often multiyear 
teacher training; curriculum modification; 
consultation and supportive senices; and 
teacher willingness to work with students 
who have special needs. 

To a large extent, this description may 
sound like 'just good teaching." What is die 
difference between good teaching and spe­
cial senices in the regular classroom? There 
is a significant overlap between the two. In 
fact, studies of "effective schools" show that 
effective teachers employ frequent individu­
alized monitoring and feedback, along with 
intensive instruction, practices that have 
been shown to benefit special education stu­
dents. In many instances, special education 
students may not need different interven­
tions so much as they need good teaching 
with greater consistency and intensity than 
other students require. 

The extensive literature on effective 
schools gives some reasons for optimism: 
practices common to the most effective 
teachers are practices that have been 
demonstrated to be effective with many spe­
cial education students. Although this simi­
larity of teaching techniques is encouraging, 
effective schools and special education differ 
significantly in terms of pacing. That is, 
effective leachers tend to cover a great deal 
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of material in a relatively short time, a pace 
that is difficult or impossible for many spe­
cial education smdents to sustain. In addi­
tion, effective teachers tend to have less tol­
erance for students with unusual individual 
needs or challenging behaviors. Indeed, 
studies indicate that effective teachers are 
more likely than other teachers to resist hav­
ing difficult students placed in their instruc­
tion groups.55 

There are not sufficient research data to 
recommend specific ways to resolve this 
dilemma. One possibility is increased modi­
fication of the curriculum, where students 
with different abilities in the same class have 
different types of assignments on the same 
subject. This is a challenging wav to teach, 
requiring additional planning time on a 
daily basis, as well as additional curricular 
resources. .Another possibility is to group 
special education students in selected regu­
lar classrooms with more receptive teach-
ers5*' and with additional resources such as 
smaller class size or more teaching staff, 
rather than trving to distribute the studenLs 
widi special needs equally among all the dis­
trict's classrooms. 

It appears that inadequate preparation 
of teachers by colleges of education and 
increasing expectations for classroom 
teacheis are major causes of overreferral of 
studenLs with special needs.9 Few under­
graduate teaching programs routinely pro­
vide students with specific skills designed to 
meet the needs of students with learning 
disabililies, and few state certification pro­
grams require regular education teachers 
to have those skills.57 Il is not sufficient for 
certification programs to require a single 
sunev course on children with disabililies. 
Indeed, the National Association of State 
Boai ds of Education has called such cours­
es "inherently superficial."9 Schools of edu­
cation should provide prospective teachers 
not onlv with infoimation about various dis­
abilities, but also with detailed strategies for 
working with students and opportunities to 
practice these strategies in realistic clas.v 
room silualions. 

Virtually all school districts provide some 
form of ongoing, in-semce continuing edu­
cation lor teachers. Such programs typically 
consume two to four day s of the school vear. 
In contrast, the training provided to teach­

ers in successful inclusion programs was 
much more extensive and consultative in 
nature. Typically, special educators, universi­
tv facultv. and/or behavioral specialism were 
on site for most of die school dav and for 
multiple vears. obsening. consulting, and 
coaching teachers who were learning new 
skills. 

Deciding which inclusion model to 
implement should generallv be a local deci­
sion. Different models call for different types 
of resources and use different teaching tech­
niques, and the choice among them should 
take into consideration local resources and 
preferences. 

Local Commitment 
In diis journal issue, Hocutt notes that 
teacher willingness to work widi students 
who have special needs is an important fac­
tor in the success of inclusion programs. 
Such willingness cannot be taken for grant­
ed. As was discussed earlier, classroom 
teachers are Uie primary source of refeirals 
to special education because of the 
teacher's perception that the child's needs 
cannot be met in the regular classroom. In 
a recent descriptive study of inclusion 
efforts at sites in Kansas, Minnesota, 
Pennsylvania, Virginia, and Washington, 
obseners expressed multiple concerns 
about poor planning, inadequate senices. 
and lack of commitment lo improved out­
comes.5'* These concerns suggest the appro­
priateness of experimenting with inclusion 
gradually—for example, making changes in 
only a portion of the schools in a district, 
assessing Uie positive and negative impacts, 
and making revisions to programs based on 
experience—rather than implementing 
dramatic across-the-board inclusion pro­
grams in a short time frame. 

RECOMMENDATION 

• Regular education can and should 
assume more of the responsibility of provid­
ing education to students with disabilities. 
Effective implementation of inclusion 
requires (1) retaining the full range of 
senices and placemenLs because not all stu­
dents should be moved to the regular class­
room; (2) increasing resources in regular 
education; (3) initiating major changes in 
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instruction, supponed bv intensive training 
of teachers: and (4) making a local commit­
ment to improved student outcomes. 

Some Successful Interventions 
One of the more successful educational 
intenentions for high school students 
with disabilities has been vocational educa­
tion. Before the passage of the Carl D. 
Perkins Vocational Education Act in 1984, 
researchers found that special education 
students did not have adequate access to 
vocational education programs. 5 9 The 
Perkins Act, however, made a dramatic 
difference in accessibility. By 1989, the 
National High School Transcript Study-
showed that students with disabilities earned 
more vocational education credits than 
did students without disabilities.59 Indeed. 
Wagner and Blackorbv in thisjournal issue 
note that 99% of all students with disabilities 
took at least one vocational course, in high 
school and that students with learning dis­
abilities were most likely to take a concen­
tration (four or more related courses) in 
vocational education. 

Vocational education courses, especially 
in concentrations, were closelv associated 
with improved emplovment for students 
with disabilities in the National Longitudinal 
Transition Studv of Special Education 
Students. Students with mild disabilities who 
took a concentration of vocational courses 
were 40 percentage points more likely than 
their peers who did not take concentrations 
to be competitively employed after high 
school and earned an average of S6,247 
more per vear. 

These data do not confirm a cattse-and-
effect relationship. The students who chose 
to take concentrations were obviously self-
selected and may not have been fully com­
parable to their peers who chose not to 
enroll in concentrations. Even so, it seems 
clear that access to vocational education had 
a substantial positive relationship to emplov­
ment outcomes. 

In this era of increasing fiscal pressures 
and increasing academic requirements for 
high school graduation, school boards are 
sometimes tempted to cut nonacademic 
courses such as vocational education, espe-

cialh' if enrollment is lower than in some 
other classes. It is imponant that school dis­
tricts resist cuts to vocational education class­
es and offer courses in concentrations when 
possible. 

RECOMMENDATION 

• Vocational education is strongly associat­
ed with positive employment outcomes for 
students with mild disabilities and should be 
reinvigorated. 

Another area of successful intenention is 
earlv intenention for cluldien with prolv 
lems in basic reading skills. Recent research, 
summarized bv Lvon in diis issue, indicates 
that manv more children with learning 
disabilities in basic reading skills could be 
identified and effectively helped in the early 
elementan- grades through specialized 
instniction on phonological awareness. 

Deficiency in basic reading skills is the 
most common fonu of leaniing disability, by-
one estimate affecting 17% of all clementin 
students.6" Certainly, it is critically important 
that students leam to read with fluency, and 
new research indicates that specific, highlv 
structured earlv intenention is effective at 
increasing most students' abilitv to decode 
individual words rapidlv and fluently. These 
intenentions are promising, especiallv for 
students with less severe learning disabilities. 
Such intenention can be accomplished in 
the context of the regular classroom, but it 
requires teacheis thoroughly trained in 
teaching phonological awareness and relat­
ed skills. Few schools of educauon are cur­
rently preparing earlv elementan- teachers 
to teach reading in this manner, apparendy 
because of lack of demand for tlie instnic­
tion and lack of qualified university faculty. 
State teaching standards boards .should 
encourage or require schools of educa­
tion to offer training in reading instruc­
tion emphasizing phonological awareness, 
decoding, and word-recognition skills. 

An increased emphasis on such teachei 
training is a necessary, though not sufficient, 
step to address the problems of students 
with learning disabilities. Research shows 
that well-trained teachers providing sus-
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tained, intensive instruction can significantly 
improve the reading skills of students with 
learning disabilities. In fact, these are among 
the most successful intenentions for any 
form of LD. However, it must be pointed out 
that most of these students will have other, 
additional manifestations of LD. Improved 
basic reading skills are important, but they 
will not. by themselves, solve the problem of 
additional manifestations of learning disabil­
ities and related behavior problems. 

Overall, the intenentions for learning 
disabilitv in basic reading skills recommend­
ed bv Lyon in this issue are most success­
ful when the student's level of disabilitv is 
less severe; the instruction is provided at 
the kinderganen and first-grade level; the 
instniction focuses on phonological aware­
ness, decoding, and word-recognition skills 
radier than primarily on context and read­
ing comprehension; the instruction is of suf­
ficient intensity and duration; and the 
teacher is well trained. 

RECOMMENDATION 

• Lath reading instruction emphasizing 
phonological awareness is promising and 
should be expanded. Schools of education 
should prepare earlv elementan' teachers to 
provide such instniction. 

Conclusion 
Special education is a large and expensiv e 
svstem currendv sening one in ten stu­
dents in public schools. Many students are 
placed in special education because of the 
inability of regular education to accom­
modate their needs. Research has shown 
that regular educaiion, if properlv modi­
fied, can meet the needs of manv more 
students with disabililies, but doing so is 
challenging. Increased resources must be 
provided in the regular classroom, and 
major changes should be made in typical 
instructional practice, requiring exten­
sive training of regular teachers. Local 
schools and teachers must be committed 
to inclusion to make it work. Each of 
these requirements is a potential stum­
bling block. 

Inclusion cannot be expected to take die 
place of special education in the near future. 
.As schools experiment with inclusion, die 

JDEA's guarantees of appropriate education 
based on the individual needs of students 
with disabilities should be maintained. 
Additionally, the IDEA's procedural protec­
tions and parent resource centers are neces­
sary to protect tlie rights and interests of stu­
dents widi disabilities. 
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Long-Term Outcomes of 
Early Childhood Programs: 
Analysis and 
Recommendations 

There is always one moment m childhood when tlie door opens and lets the futmr in. 

— Graham Greene. The Pourrand the (ifon. HMO1 

n recent years, public investment in early childhood programs has bur­
geoned. Funding for Head Start has increased from S404 million in 
1974 to $3.3 billion in 1994.-' In 1992, states provided about S665 million 

for prekindergarten programs to serve children deemed at risk of school 
failure.3 The federal government spent close to SI -8 billion in 1993 to help 
low-income children attend child care programs,4 and another S2.5 billion 
in tax credits to help families of all income levels purchase child care.'1 

Legislation in 1993 authorized close to SI billion in federal funding for fam­
ily support and familv preservauon programs over five years, and several 
states have implemented statewide family support programs. Millions of 
children and families are assisted each year by these programs.6 Despite 
diese large allocations and the numbers of children already being served, 
organizations such as the Nauonal Governors' .Association, the National 
Association of State Boards of Educauon, the Committee for Economic 
Development, and the National Commission on Children have all called for 
addiuonal investment in early childhood programs." 

Calls for such investment are usually premised on the assumption that 
the early childhood years present a special opportunity to open a door to a 
child's future. Intervening early in the lives of disadvantaged children is 
assumed to provide the best opportunity to forestall later problems and to 
ready children for school and life. This assumpuon is bolstered by evidence 
that early childhood programs have produced long-term cognitive and 
social benefits for the children who enrolled in them. 

This field is not without controversy, however. Questions about the long-
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term benefits of early childhood programs surfaced first in a 1969 studv that 
questioned whether children who attended Head Start benefitted in a last­
ing way.8 Later studies demonstrated benefits on a range of practical indi­
cators of success in school and life for children who attended model early 
childhood programs, 9 1 0 but interpretation of those findings has been a sub­
ject of debate.11"14 The recent growth in public investment in a varied arrav 
of early childhood programs (preschool education, child care, and famih 
support programs) raises a new set of issues about critical program compo­
nents to ensure effectiveness, about the capacity of large-scale programs to 
produce desired benefits, and about the lack of coherence among programs 
that have different objectives but serve the same children and families. 

Today's concerns about the evidence of long-term benefits from early 
childhood programs can be organized around five general questions: 

1. Wfiat are the long-term oulcomes of early childhood pmgrams? 

The evidence for long-term benefits in the evaluation literature is not 
uniformly positive, so questions are often raised about what outcomes can 
reliably be produced by different program types. 

2. \Vliat can be learned fmm tlie expmence of the past time decades to help design 
more effective pmgrams ? 

If different programs do yield different long-term results, then perhaps 
those varving results can provide lessons to guide program design and to 
help policymakers prioritize investments among competing program types. 

3. Can early childhood programs provided in a routine mantw on a large scale 
yield the expected benefits? 

If the level of funding and quality of semces provided bv the large-scale 
public programs do not measure up to the quality of die carefully designed, 
model programs that yielded long-term outcomes, perhaps the public pro­
grams will not be able to produce the same positive outcomes. 

4. Hmo applicable are lessons learned from programs that operated 20 or 30 years 
ago tn today's world? 

The world for children has changed in significant ways: poor children 
are more likely to live in single-parent families and in hostile communities, 
and more mothers are in the workforce. How well suited are program 
approaches designed in the 1960s and 1970s to the needs of today's disad­
vantaged children and families? 

5. Hcnvcan policymakers inmase the coherence of tlie early childhood service system ? 
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The attention given to disadvantaged children has spawned a sprawling 
array of programs, all designed to enhance the lives of children and families 
and all vying for the same shrinking pool of public dollars. It falls to policv­
makers to identifv' options for linking and integraung programs to better 
serve children and families. 

Given the significance of these quesuons about earlv childhood pro­
grams, it is timely to explore again the long-term effects that different tvpes 
of early childhood programs have on children and their families. This jour­
nal issue reviews studies of preschool programs, familv support programs, 
and children's experiences in schools, placing them in a broad historical, 
international, and public policy context. 

The results of the methodologically strongest studies in a ven vast liter­
ature indicate that early childhood programs can have substantial effects on 
children's lives years after their involvement in tlie programs. For example, 
such programs have led to enhanced school achievement, higher earnings, 
and decreased involvement with the criminal justice svstem. Appropriately 
designed programs have helped parents su-engthen tlieir parenting skills 
and move toward economic self-sufficiency. However, while all of those ben­
efits can be achieved through participation in these programs, thev are not 
always achieved. 

Following a brief description of the major tvpes of early childhood pro­
grams, the remainder of this Analysis and Recommendations reviews what is 
known about the effects of early childhood programs on children and their 
families and considers how those effects come about and whv effectiveness 
varies across programs. It revisits the five policy questions raised above and 
offers recommendations concerning tiie steps public and private decision 
makers should take to shape early childhood programs and policies. 

Definitions year-olds) together in centers or school set-
Early childhood programs are often dis- tings. Some offer primarily an educational 
cussed collectively, but Uiev are in fact a program; others ;dso provide health and 
"polyglot an-av of disjointed programs" that developmental screenings, parent involve-
differ vvidelv in dieir goals, their service ment, and social service assistance. Most 
delivery strategies, and the ages of die chil- preschool programs have been designed to 
dren they serve.15 There is even' reason to promote child development and improve 
expect diese differences to influence the children's readiness to succeed in school, 
effects the programs have on participants. A Publicly funded preschool programs typical-
few definitions are therefore in order. For ly serve children from disadvantaged fami-
the purposes of this Analysis and lies, while private preschool programs sup 
Recommendations, early childhood pro- poned by parent fees serve children from all 
grams are divided into two categories: child- backgiounds.11'' 
focused programs and family-focused pro­
grams. Each category includes nvo major In contrast, child care programs typically 
tvpes of programs that are described below. offer care on a full-day basis to childi en from 

birth to school age. Such care can be pro-
Child-focused programs include (1) pre- vided either in a center or in a caregiver's 

school. Head Start, and prekindergarten, home. Most child care programs seek both 
and (2) child care programs, heschool, Head to promote child development and to free 
Start, and prekindngarten piogiams are tvpical- parents from their child care responsibilities 
ly part-dav and pan-year programs that bring so they can work. Recent repons have raised 
groups of four-year-olds (or three- to five- concerns about the qualitv of typical child 
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care programs.17 Child care senices are pur­
chased bv parents from a wide arrav of non­
profit and for-profit providers. Public funds 
support subsidies that help some low-
income parents pay for care while they work 
or attend school.18 

Preschool and child care programs are 
someumes grouped together and called 
early childhood care and educauon, empha­
sizing their overlapping goals and acuvities. 
However, different histories, perceived mis­
sions, sources and levels of public invest­
ment, and research traditions conspire to 
perpetuate their separateness and to suggest 
that they are unlikely to produce equivalent 
effects on children and families.4 Thisjour­
nal issue focuses primarily on preschool pro­
grams. (An upcoming issue of The Fuluie of 
Children will examine the financing of child 
care programs.) 

Family-focused programs can also be broken 
into nvo categories. Family support programs 
npicallv sene families with children under 
three years of age (though many include 
older children) through weekly or monthly 
home visits, or through classes or drop-in 
centers for parents. These programs strive to 
involve parents in their children's develop­
ment and to strengdien their parenting 
skills, widi die hope that changes in die par­
ents will help to create, sustain, and amplifv 
positive oulcomes for the children. 

Tn'thgenemtion program, the newest type 
of earlv childhood program, link programs 
for children and parenting suppon witii 
adult-otiented services such as job training 
or adult education for the parents. Primarilv 
targeung low-income families, tiiese pro­
grams often use a case manager io broker 
senices that are actually provided io families 
bv oilier community agencies. Two-genera­
tion programs seek to promote positive oul­
comes for both children and parents 
(hence, "twogeneration"); they try to help 
families escape poverty while simultaneouslv 
promoting child development and helping 
parents leam new parenting skills. 

Both famih suppon and two-gen era tion 
programs typically relv on funds from public 
agencies or private foundations to suppon 
senices which are then usually offered free 
of charge to families. Although some family-
focused programs are open to all families, 

most concentrate their efforts on families 
facing such challenges as povern, teen par­
enthood, immigrant status, or welfare 
dependency. 

Long-Term Outcomes 
What are the long-term outcomes of earlv 
childhood programs? Thousands of studies 
of varying quality describe the implementa­
tion and assess the effects of tiiese programs. 
A relatively small, but important, group of 
those studies focuses on long-term outcomes 
for children and families when tlie children 
are in third grade or later.1" The strongest 
method for assessing long-temi outcomes is 
to randomly assign young children to groups 
that do or do not receive die special pro­
gram's senices and then to follow the devel­
opment of both groups of children over 
time. Because it takes at least 15 vears for a 
group of three-year-olds to complete high 
school, evidence of long-tenn effects that last 
into adolescence and bevond is available 
only from programs that operated more 

' dian 20 years ago. 

The early childhood research summa­
rized in this journal issue was launched in 
three primarv waves. The first programs 
began in the 1960s and early 1970s as small 
research projects designed to demonstrate 
that compensatory education programs for 
voting children from low-income families 
could produce cognitive and developmental 
gains. These programs seldom involved 
more than a few hundred children. 
Meanwhile, tlie federally funded Head Sun t 
program, started in 1965, was growing rapid­
ly and, during tlie 1970s, served benveen 
300.000 and 400.000 children each vear. 
During die late 1970s and throughout tlie 
1980s, many states launched prekinder­
garten programs to sene disadvanuged 
children through the public schools. 

Evaluations of these much larger, public 
preschool programs form a second wave of 
research on the effects of early childhood 
programs. Widespread interest in family-
focused programs designed to benefit both 
children and parents has taken hold yet 
more recendy, leading to the development 
of nvo-generation programs in the late 
1980s and early 1990s. The still-unfolding 
results of evaluations of these programs 
form a third wave of research on early child­
hood programs. 
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This interplav between history and 
research design means that most studies 
assessing long-term outcomes have evaluat­
ed the child-focused programs for disadvan­
taged children begun in the 1960s through 
the early 1980s: model preschool programs 
and a few large-scale public programs such 
as Head Stan or prekindergarten programs. 
Children who attended an earlv childhood 
program are typically compared with chil­
dren who remained at home until school 
entry. As a result, the articles in thisjournal 
issue relv primarily on studies of those pro­
grams for information about probable long-
term effects. Short-term findings relating to 
family support, two-generation, and child 
care programs are also included. 

The following sections summarize results 
of the best of the studies of early childhood 
programs, beginning with the outcomes of 
child-focused programs and then reviewing 
those achieved by family-focused programs. 
Results indicate that early childhood pro­
grams can have large and persistent benefits 
for children in terms of cognitive achieve­
ment and social outcomes. Benefits for par­
ents appear to be more difficult to achieve. 

Outcomes of Child-Focused 
Programs 
Most of the studies of child-focused early-
childhood programs have examined pro­
gram effects on children's cognitive and 
social development, fewer have considered 
effects on children's phvsical healtli. and 
some have measured effects on parent-child 
interaction, parenting skills, or die modier's 
education, emplovment. or childbearing. 

Cognitive Outcomes 
Bamett, in his article in this jounial issue, 
summarizes the effects diat child-focused 
early childhood programs have had on kev 
indicators of children's cognitive develop­
ment and academic achievement, such as 
intelligence quotient (IQ), language devel­
opment, school achievement, and progress 
in school. 

Generallv, tlie research indicates that 
participation in early childhood programs 
can result in IQ gains of about eight points 
immediately after completion of the pro­
gram. The IQ advantage lhat the children 
who attended the early childhood program 
have over those in the control group asuallv 

persists until the children enter school, but it 
diminishes as thev progress through die 
earlv grades. In most smdies. the IQ scores of 
the two groups converge: die IQ scores of 
participating children tend to drop a little, 
while the scores of the control children rise 
in response to the stimulation thev en­
counter in the school environment.'-'1' 

The reliance of manv early childhood 
program evaluations on IQ scores and die 
consistent finding that IQ benefits diminish 
over time have both been controversial. The 
"fade-out" phenomenon has led some to 
question the utilitv of these programs.1---1 

Others contend diat reiving on IQ as a mark­
er of program success is short-sighted and 
diat the more imponant outcomes are mea­
sures of reading performance, retention in 
grade, or placement in special education.-'-' 

We endorse diis latter point of view. As 
reviewed bv Bamett. the studies of earlv 
childhood programs consistentlv show bene­
fits that go beyond IQ. ("hildren who attend­
ed tlie programs are less likelv to be placed 
in special education classes or retained in 
grade. This robust finding is supported bv 
results from American studies of model earlv 
childhood progtams and main large-scale 
public programs, and it is confirmed in die 
international research reviewed bv Boocock 
in her article in this journal issue. Although 
very few studies have followed children until 
age 18. most diat have done so discovered 
that children who attended early childhood 
piogiams were more likelv to graduaie f rom 
high school. 

Researchers have described two mecha­
nisms that could explain how children's 
experiences at ages three and four might 
lead to changes that alter the course of their 
school careers 5, 10. and 15 veal's later. The 
first emphasizes changes in children's cogni­
tive abilities.'-3 Preschool improves children's 
abilirv to diink and reason as thev enter 
school, enabling them to learn more in tbe 
early grades. Even if their IQ advantage-
fades, dieir leaniing accumulates and their 
academic success keeps them "on track" 
toward high school graduation. The second 
explanation begins with ihe same cognitive 
advantage but emphasizes the child's 
increased motivation and die support pro­
vided by parents and teachers once dieir 
expectations for lhe child's success in school 
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rise.13 The child gains confidence and 
becomes oriented toward school achieve­
ment as parents and teachers encourage the 
child's learning. 

The article by Entwisle in this journal 
issue examines these different mechanisms 
and highlights the extent to which tracking 
practices in the early grades of school effec-
tivelv lock children into trajectories of aca­
demic success or disappointment. Although 
much of the research reviewed by Bamett 
and Entwisle supports the cognitive route 
toward school success, multiple pathways of 
influence are likely to operate simultaneous­
lv, compounding the effects of program par­
ticipation on later development. 

Social Outcomes 
Smdies of the effects on children's social 
development of attending child-focused pro­
grams have examined child care programs 
designed for working parents, as well as 
preschool programs. 

Reflecting concerns that young children 
might not fare as well emotionally in large 
groups as they do in the more intimate sur­
roundings of their homes, researchers have 
considered die possibility that social devel­
opment might be harmed by experience in 
earlv childhood programs. Recent studies of 
die short-term effects of child care have 
shown that poor-qualitv programs have neg­
ative effects on children's play and relation­
ships with tlieir caregivers.17 

The article bv Bamett cites a few studies 
which indicate that even children in high-
qualitv center-based programs behave more 
aggressively than other children when diey 
begin school, but these differences most 
often disappear or are reversed later in life. 
The arucle by Boocock describes studies 
showing that children in Sweden who enter 
that country's excellent child care system 
earlv in life are more independent and 
socially confident as diey go through school. 

.Another wav of looking at social behavior 
and adjustment is bv considering whether earlv 
childhood programs can prevent delinquent 
and criminal behavior in later life. Yoshikawa's 
article repons that model programs which 
combined home visits with center-based child 
development services reduced the occur­
rence of aggressive behavior. Two studies 

gathered data from the courts and found 
the program children had fewer contacts 
with the cnminal justice system. One studv 
that has followed its subjects through age 27 
also found that preschool participants had 
fewer out-of-wedlock births, relied less on 
social services as adults, and had higher aver­
age earnings than individuals who had been 
in the control group.23 

Health Outcomes 
Early childhood programs can affect chil­
dren's phvsical healtli by requiring that chil­
dren be properlv immunized; bv linking 
them to health services; by conducting 
vision, hearing, and developmental screen­
ings, as the Head Stan program does;-4 and 
by providing them witii nutritious meals. As 
the article by Boocock points out. earlv 
childhood programs in developing nations 
are sometimes seen as a key vehicle for sup­
plementing the diets and improving tlie 
health of severely malnourished children. 

While the dramatic effects that programs 
in the developing world have had on chil­
dren's health would not likely be produced 
in the United States, the importance of feed­
ing and delivering basic healdi care to poor 
children is recognized even by some who are 
skeptical of claims that earlv childhood pro­
grams can assure children of success in 
school." '- The federal Child Care Bureau 
and die Maternal and Child Healdi Bureau 
are launching a campaign to strengdien 
linkages between healdi care providers and 
child care centers, as tiiese links are cun ent­
ly uncommon. 

Effects on Parents 
Although most studies of child-focused 
programs assess onlv effects on childien, 
some programs combine parent education 
or parent support with child-focused ser­
vices and measure both child and parent 
outcomes.-"' Voshikawa reports that these 
"combined" programs decreased aggres­
sive and delinquent behavior in children, 
but their effects on parenis were mixed. 
Some of these programs influenced par­
ents' expectations for their children or 
helped mothers to interact with their chil­
dren in a warmer and more positive fash­
ion or to rearrange their home to provide 
learning opponunities for their children. 
Other programs did not yield these bene­
fits for parents. 
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A few studies have gone bevond parent­
ing measures to examine life outcomes for 
the mothers. Programs that offer full-day 
activities for the children effectively provide 
free child care that enables the mothers to 
pursue additional education or to take a job 
to improve the family's circumstances. It is 
these types of programs, which combine 
excellent child care with senices for parents, 
that have produced effects on such maternal 
life course outcomes as delavs in the timing 
of subsequent pregnancies and reduced 
reliance on welfare.26"29 

Access to Child-Focused Programs 
This evidence of program benefits has con­
vinced federal and state policvmakers to 
expand Head Stan and prekindergarten 
programs for disadvantaged children, but 
preschool attendance is still highest among 
advantaged children. In 1990, 60% of chil­
dren from relatively wealthy families (those 
earning more than S63.370 for a familv of 
four) attended preschool programs, com­
pared with only 35% of children from poor 
families.4 One obsener commented wryly 
that "middle-class parents used to want 
preschool purely as a social experience for 
their child. Now thev seem to want a head 
stan to Hanard."30 

The fact that attendance at center-based 
programs during the preschool years is 
becoming the norm in America poses prob­
lems for policymakers who hope that pub­
licly funded preschool programs will close 
the gap in school perfonnance benveen 
poor children and their peers from wealthi­
er families. Instead, the 65% of poor chil­
dren who do not now receive a preschool 
experience may be left even further behind. 

RECOMMENDATIONS 

• Given the research that documents bene­
fits for children and the dramatic disparity of 
enrollment rates in preschool programs 
across income levels, policymakers at the 
federal, state, and local levels should allocate 
sufficient funds for child-focused programs 
to ensure their availability to all disadvan­
taged children. 

• Becattse child-focused programs offer an 
opponunity to provide health benefits for 

children, resources should be allocated to 
permit all earlv childhood programs to link 
to or provide directly health senices such as 
screening and immunizations to enrolled 
children. 

Outcomes of Family-Focused 
Programs 
Articles bv Yoshikawa and St. Pien e and his 
colleagues in this journal issue review evi­
dence from past and ongoing evaluations of 
family suppon programs and nvo-genera­
tion programs. As these authors report, 
manv of these familv-focused programs hav e 
not vet been able to measure long-tenn oul­
comes, making conclusions about what 
these types of programs will produce in the 
long nin somewhat speculative. 

Effects on Children 
.As summarized by Yoshikawa in his article, 
pure family suppon prognuns (primarilv 
home visiting and parent education pt ogr.ims 
without anv dedicated child development or 
adult job training or education senices) 
appear to have inconsistent and modest 
effects on children's cognitive development, 
although most children were not assessed 
beyond tlie age of three years. The article by 
St. Piene and colleagues describing two-gen­
eration programs repons that tlie most ;uiibi-
tiotts of them yielded small positive effects on 
children's cognitive development at two veaiN 
of age, but most of the programs did not 
affect die children's status in measurable ways. 

With respect to phvsical healdi. research 
studies of home visiting programs for chil­
dren from birth to three years of age indi­
cate that some programs increase die utiliza­
tion of healtii care senices while others do 
not.31 Some home visiting programs that 
enhanced parenting skills reduced the 
occunence of abuse-related injuries and vis­
its to the emergencv room,31 but tiiese out­
comes have not been measured in most 
studies of fam ily-foe used programs. 

Effects on Parents 
Family suppon programs deliver senices pri­
marily to parents so, as might be expected, 
they are more successful in modifying par­
enting behaviors than were the child-
focused programs discussed earlier. Parents 
who take pan in the programs have, in some 
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instances, been found to provide a more 
stimulating home emironment for their 
children and to spend more time talking 
and reading with them. 

The evidence concerning family-focused 
program effects on life course outcomes for 
parents is less positive, except (as noted ear­
lier) when the programs link parent-focused 
services to hill-day, developmental child 
care. Several years after enrolling in the pro­
gram, parents in a number of the two-gener­
ation programs reviewed by St. Pierre and 
colleagues were more likely to earn high 
school equivalencv diplomas, and some 
delaved subsequent births, but other pro­
gram benefits such as increased income 
were not found. 

Summary: The Family Support 
Approach 
In sum, the studies of family support pro­
grams show shon-term impacts on parents 
but only weak effects on children's develop 
ment. These modest and inconsistent effects 
mav be related to the family support 
approach itself. The senices offered by 
many family suppon programs (for exam­
ple, one home visit per week) are not partic­
ularlv intensive when contrasted with child-
focused programs that tvpicallv meet every 
dav. Some studies indicate that participants 
in earlv childhood programs who receive 
lower intensity senices do not benefit as 
much as do those who receive higher inten­
sity services,'-'- and so tire modest effects of 
familv support approaches are perhaps to be 
expected. 

In addition, family support programs 
tend to tailor dieir senices to meet individ­
ual famih needs. For example, programs 
mav provide some families with infonnation 
about child development and offer others 
assistance in accessing health or social ser­
vices or encouragement to return to school. 
As ,1 result, program impacts, when consid­
ered for the whole group of participants, 
tend to be weak and spread across a range of 
outcomes. 

Finallv . one of the premises of familv sup 
port is that benefits for the children follow 
from changes in parent behavior and atti­
tudes. Parents are encouraged bv program 
staff to interact differently with their chil­
dren, but changing anv habit is difficult, and 

changing patterns of behavior forged over 
manv vears Ls even harder.*' As a result, even 
in the best parent-focused program, positive 
benefits mav take some time to emerge. 

From tlie point of view of children in die 
familv, all of these factors are problematic: 
children's development does not wait while 
the modest effects of a parent-focused pro­
gram gradually emerge. It is therefore intu­
itively sensible that better results should 
come from programs that link child-focused 
activities to parent-focused activities because 
in those programs parents and children are 
changing simultaneouslv. in mutuallv rein­
forcing ways. 

Summary: The Two-Generation 
Approach 
As the article bv St. Pierre and colleagues 
explains, two-generation programs aie 
designed to sene bodi children and parents 
simultaneouslv. Educational senices for chil­
dren promote tlieir cognitive development, 
while activities for parents both suppon par­
enting (which is presumed to promote child 
development) and also encourage tlie par­
ents' own development and learning. As 
parents pursue tlieir own educational and 
employment opportunities, thev can in­
crease the family's income, over time reduc­
ing die direct impacts of poverrv on die 
child.'-1 Theoretically, this three-pronged 
approach (promoting child development, 
enhancing parenting skills, and providing 
adull economic self-sufficiency services) 
should be die most powerful of die intei­
vention models reviewed, but tlie short-term 
results reported by St. Piene and his col­
leagues indicate very modest effects. 

These modest effects probablv reflect 
several factors. Two-generation programs, 
which are being carried out in dozens of 
sites that sene thousands of children, face 
tlie problems of variable implementation 
that confront any large-scale program. In 
addition, most do not design or manage 
tlieir own senices for children and families 
but. instead, refer families to community 
agencies, so they have little control over die 
qualin- of the job training, adult educaiion, 
or child care assisumce thai is provided. As is 
also tnte for family support programs, die 
breadth of the program goals and the uiilor-
ing of senices to meet die needs of individ­
ual families mav also lead to a diffuseness 
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that undermines effecuveness and that 
makes detecting benefits across a group dif­
ficult Furthermore, the two-generation pro­
grams are serving ven stressed families, 
including teen parents receiving welfare, 
Head Stan parents affected by problems of 
substance abuse, and residents of neighbor­
hoods marked by entrenched poverty.34 The 
intensity of support provided by the two^en-
eration programs may not be sufficient to 
overcome the many challenges that con­
front these families. 

As Yoshikawa and St. Pierre and col­
leagues discuss, two-generation programs 
are very promising from a theoretical stand­
point Because they are so new, some of the 
most sophisticated examinations of these 
programs are only now beginning to pro­
duce results. These evaluations should con­
tinue, with special emphasis on exploring 
how quality and intensity of senices and the 
diffuseness of program goals influence pro­
gram outcomes. 

RECOMMENDATION 

• Experimentation and evaluation of family-
focused programs should be continued to 
determine whether tiiese senices can vield 
tlie benefits to families diat are suggested by 
di eon . 

Realistic Expectations 
Researchers often judge the importance 
of their results by scientific thresholds that 
indicate results can be attributed to the 
intenention and not to chance: policy­
makers want to know whether the pro­
gram creates a meaningful, functional dif­
ference in the lives of participants. The 
studies of early childhood programs 
reviewed in this journal issue included 
real-world outcomes, such as being held 
back in first grade, being placed in a class­
room for the "educable mentally retard­
ed," or being arrested several times. The 
impact of those ven tangible oulcomes on 
both the child and the community is obvi­
ous to policymakers and the public alike 
atid mav help explain the powerful effect 
these findings have had on American 
social policy. 1 3 

One caveat must be noted, howevei. The 
low-income children who attended tiiese 
programs mav do better than other children 
from their poor neighborhoods, but most 
still lag behind middle-class children. For 
example, even in tlie High Scope Pern 
Preschool Project, which is known for its 
remarkablv positive outcomes, nearlv one-
third of the program children were later 
arrested, and one-third dropped out of high 
school.-3 This is not to sav diat what die chil­
dren and tlieir fiunilies have achieved is min­
imal. These children still out-performed 
their coumerparts in die conuol group in 
significant way?, and it is on diis basis diat we 
earlier recommended expanding die avail-
abilitv of tiiese progr.uns. It is to sav. howev­
er, that policymakers should not assume that 
die widespread enrollment of low-income 
children and families in earlv childhood pro­
grams will enable children living in poverty 
to perform later in school and life at the lev­
els reached bv more advantaged children. 
Realistic expectations are in order. 

Effective Program Design 
What can be learned from die expenence of 
the past three decades to help design more 
effective programs? Barnett, Yoshikawa. 
Frede, and St. Pierre and colleagues all 
examine studies of die progr.uns diat appear 
to have been most effective in identifving 
shared characterisucs that mav suggest tlie 
best wavs to implement earlv childhood pro­
grams. Their suggestions concerning "best 
practices" are fairly consistent. 

Service Intensity 
Bamett, Yoshikawa, and Frede agree that 
there is little evidence indicating the ideal 
intensity of early childhood programs. Long-
tenn benefits for children have been gener­
ated by programs that sene children in cen­
ter settings on half-day or full-day schedules, 
some including home visits on a weeklv or a 
monthly schedule. Because different senice 
intensity levels have seldom been examined 
in die context of a single program, it is dill i­
cult to derive specific prescriptions about 
these factors f rom available research, 
although manv researchers, inc luding 
St. Piene and his colleagues, believe thai a 
minimum threshold of program intensitv is 
probably necessary lo yield benefits. 

Program intensity diives program cosl, of 
course. It is less expensive to oHer part-dav 
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rather than fiilkiay preschool, or monthly 
rather than weekly home visits. In the absence 
of clear research findings, program planners 
and policymakers may be tempted to opt for 
lower intensity senices. Consequendy, deter­
mining optima] levels of senices is a critical 
need for future program planning. 

RECOMMENDATION 

I Planned variation studies should be 
launched to assess the relative advantage of 
providing senices at differing levels of inten­
sitv, and to identify' minimum thresholds for 
achieving positive outcomes. 

Onset and Duration of Services 
A key rationale for providing early child­
hood programs is the idea that intenening 
sooner is better than intenening later. Most 
of the programs described in this journal 
issue sened three- to five-year-old children. 
Nevertheless, the strong effects achieved bv a 
few programs that enrolled children as 
infants, and neurological evidence that the 
environment influences infant brain devel­
opment, lead Bamett, Yoshikawa, and oth­
ers1'' to suggest that beginning senices in 
infancy will likely generate larger effects 
than waiting until a year before children 
enter school. These ideas lie behind the 
Head Start Bureau's new initiative, Early 
Head Start, which will sene children from 
birth to age three years. (See Appendix A for 
addiuonal information.) 

Others argue that, although the accu­
mulating research suggests lhat early child­
hood may be a special time, it is not the 
onlv age period during which successful 
interventions can and should be 
launched.* For example, some researchers 
conclude that the cognitive gains children 
achieve in earlv childhood programs can 
be sustained and enhanced if continued 
support is offered during the children's 
first few vears in school,^7-40 although 
Barnett argues that the evidence for that 
conclusion is weak. Efforts such as die 
Head Start Transition Projects described in 
Appendix A have been launched to ease 
children's transition from early childhood 
programs to the schools, and the ongoing 

evaluations of those effons should be infor­
mative. 

Research has shown that Head Stan stu­
dents wind up in "our lowest-quality 
schools,"41 and it mav be that simply provid­
ing supportive transition senices widiout 
altering those schools will not safeguard tiie 
hard-won gains made by the children in 
preschool. School improvements might 
address the tracking practices schools use to 
assign children to abilitv groups and to make 
decisions about grade retention and place­
ment in special education, as described in 
the article by Entwisle. Or thev could include 
curricular reforms or effons to involve par­
ents in the school to a significant degree.57 

Federal education dollars provided through 
Title I are an important source of funding to 
improve the schools that disadvantaged chil­
dren attend (see Appendix C for infonna­
tion concerning Tide I), and their use 
should be closelv followed. 

RECOMMENDATION 

• Given the likely importance of die school 
environment in sustaining gains made in 
preschool, additional resources should be 
dedicated to improve the qualitv of school­
ing received by disadvantaged children, 
especially in the early grades. 

High-Quality Services 
Yoshikawa, Bamett, and Frede agree that 
high-qualitv senices are necessary to gener­
ate the long-temi benefits associated with 
the most successful early childhood pro­
grams. All three suggest that high quality in 
child-focused programs means small classes 
and high staff-to-child ratios. Frede also con­
cludes that the curricula used in the most 
effective programs engage children as active 
learners and dovetail with what children arc-
likely to encounter when they enter school. 
She and Yoshikawa both emphasize the 
importance of supenision and training for 
all earlv childhood program stafl". These 
principles of quality are also embodied in 
the criteria that the National Association for 
the Education of Young Children (NAEYC) 
uses when accrediting early childhood care 
and education programs.42 
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The intemational perspective on early 
childhood programs presented in the article 
by Boocock suggests that there are a number 
of different avenues for achieving and assur­
ing program quality. For example, other 
nations accept larger group sizes and lower 
staff-to-child ratios than the United States, 
and curricula that emphasize an active learn­
ing style are not universally embraced. By 
contrast, a number of countries have uni­
form national guidelines for early childhood 
program content and performance while 
the United States does not, and many place 
greater emphasis than does the United 
States on the qualifications of early child­
hood teachers.43 

Interrelationships among key elements 
of quality may explain some of these differ­
ences in emphasis across nations. For exam­
ple, a well-trained teacher may be better 
able than a poorly trained one to provide 
fairly good care even with larger groups of 
children or with less advantageous staff-to-
child ratios. 

Given the international research, it is 
sensible to explore different combinations 
and levels of qualitv indicators. In the inter­
im, however, research from the United 
States should be used to define tlie ele­
ments of qualin- care. Implementing stan­
dards based on diat research will afford 
early childhood programs die best opportu­
nity to replicate the long-term gains pro­
duced by the model programs reviewed in 
diis journal issue. 

RECOMMENDATION 

• Child-focused programs should be 
designed in accordance with the evidence 
from U.S. studies that program qualitv 
depends on small group sizes, high ratios of development, 
staff to children, trained and well-supervised 
teachers, and developmentallv appropriate SCQl i f lQ U p 
curricula. 

tend to benefit adults more than thev bene­
fit children. That is perfecdv sensible. It 
should not be surprising to see benefits 
primarilv in the areas that an intervention 
targets. 

Fairlv strong evidence suggests that tlie 
best way to promote child development is to 
work direcdy with children and not to 
assume that changes in parents will lead to 
changes in children. Programs thai relied 
only on indirect methods of inienention 
(influencing the child only through tlieir 
effects on parents) had some of die weakest 
results on child outcomes among die pro­
grams discussed in thisjournal issue. 

At the same time, Frede and Yoshikawa 
point out that the child-focused programs 
which produced the most substantial long-
term outcomes combined center-based ser­
vices for children with significant parent 
involvement through home visits, classroom 
participation, or parent group meetings. 
Perhaps parent involvement is a necessan 
contributor to program success but not suf­
ficient bv itself to produce long-tenn bene­
fits for children and families.44 

Calls for parent involvement and familv-
focused services are based partiv on 
research and largelv on consideration of the 
values that undergird American societv. 
Parent involvement is consonant with a core 
American value, dubbed bv one researcher 
the "doctrine of parental rights," which 
places responsibility for determining the 
child's best interest squarely in the hands of 
parents.4"' Because parents are responsible 
for rearing iheir childien, many argue and 
we agree that early childhood programs 
should seek to involve and support parents, 
less to promote changes in the children 
than out of respect for the crucial role par­
ents play in overseeing their children's 

Child or Parent Focus 
St. Piene and his colleagues, Bamett, and 
Yoshikawa agree that child-focused pro­
grams benefit children more than they ben­
efit adults, and that family-focused programs 

Can early childhood programs provided in a 
routine manner on a large scale yield die 
expected benefits? A frequenUv voiced con­
cern about the large-scale earlv childhood 
programs supported by public funds, such as 
Head Start and state prekindergarten pro­
grams, is whether thev have captured tlie 
seemingly magical essence of the early-
model programs.1011 1 3 If they differ in 



Long-Term Outcomes of Early Childhood Programs: Analysis and Recommendations 17 

important ways from those earber smaller 
efforts, then perhaps the large-scale pro­
grams will not generate the expected posi­
tive benefits. 

Some conceptualize that magical essence 
in terms of the quality criteria discussed 
above. They worry that quality may suffer 
when programs move beyond models imple­
mented at a few sites to efforts to serve chil­
dren across a state or the nation. Bamett's 
review offers some reassurance on this score, 
indicating that, with respect to cognitive out­
comes at least, children have benefitted 
from participating in typical public early-
childhood programs. The intemational 
research reviewed by Boocock confirms that 
early childhood programs can be imple­
mented on a nationwide scale without sacri­
ficing tlie level of quality needed to produce 
positive effects on children. 

Nevertheless, there is indeed some evi­
dence that the level of quality provided in 
large-scale U.S. programs is not all it should 
be.u When programs are institutionalized in 
large bureaucratic agencies and when they 
face the fiscal constraints that accompany 
government funding, the constant danger is 
that oversight will flag and the drive for 
economies will undermine the program. 

Regulations and Standards 
Both regulations and program guidelines 
can help ensure the quality of early child­
hood programs. .As mentioned earlier, 
Boocock points out that some of the most 
highly tegarded early childhood progtams 
exist in European nations where programs 
must meet uniform, government-enforced 
standards. As Gustafsson and Stafford note, 
however, emphasis on the private enterprise 
svstem is a defining feature of American pol­
icy toward early childhood programs, and 
manv policvmakers here resist the idea of 
setung nauonal standards for such pro­
grams.4" 

A noteworthy exception is the federally 
funded Head Start program, the only U.S. 
earlv childhood program that is centrally-
administered and that obliges all grantees to 
meet detailed performance standards. 
Regulation of most other early childhood 
programs is quite varied: state education 
deparunents and local school districts set 
guidelines for preschool and prekinder­

garten programs operated by public schools; 
state legislatures provide the minimum 
health and safetv regulations diat govern 
child care programs; and there is no svstem 
for overseeing the activities of family-focused 
programs. 

Recent concern regarding tlie uneven 
quality of Head Stan programs focitsed 
attention on the accountability of prognuns 
supported by tax dollars.14 4 7 Obliging pro­
grams that receive public funds to meet spe­
cific, enforceable program guidelines is one 
means of assuring the quality of large-scale 
public early childhood programs. However, 
the many programs that do not receive pub­
lic funds will remain outside the reach of anv 
such guidelines. Therefore, the voluntarv 
accreditation systems through which profes­
sional organizations assess and recognize die 
quality and credentials of both earlv child­
hood programs and die staff Who work widi­
in them 4 2 4 8 can play a critical role as well. 

RECOMMENDATIONS 

• Public officials, after consultation with 
practitioners, should create and enforce 
explicit program guidelines relating to qual­
itv features such as stiff qualifications, group 
size, staff-to-child ratio, and parent involve­
ment—at least for all progtams receiving 
public funds. 

• Because guidelines associated with public 
funding will not cover all programs, practi­
tioners and their professional associations 
should set the ideal qualitv standards for 
tlieir professions, and voluntary accredita­
tion of programs and credentialing of stiff 
should also be encouraged to raise program 
quality. 

Program Costs 
Regulations and guidelines must be cou­
pled with sufficient and savvy invest­
ment if quality in early childhood pro­
grams is to be assured. Model programs 
are typically funded at a higher level 
than are larger-scale similar programs, 
although expectations are nol necessar­
ily adjusted accordingly. In the words of 
one observer, "America expects robust 



18 THE FUTURE OF CHILDREN - WINTER 1995 

results from programs it consistently 
underfunds."49 

For instance, the Perry Preschool 
Project, which combined pan-dav, part-year 
center-based senices with weekly home visits 
and which yielded many of the benefits dis­
cussed here, cost $7,600 per family per year 
in 1993 dollars.50 SL Pierre and colleagues 
report that the Infant Health and 
Development Project, a model program that 
provided full-day, full-year center-based 
infant care and offered home visits and 
other supports to families, cost about 
510,000 per family per year. In contrast, in 
1994, the part-day, part-year comprehensive 
Head Stan program cost about S4,000 per 
child per year,2 and most states in 1991-92 
invested benveen S2,000 and $3,000 per 
child per year in their state-funded 
preschool iniuauves that typically offered 
pan-day educational senices.3 

Many economists, including Steve 
Bamett in thisjournal issue, have contended 
that the nation underinvests in children and 
that the payoffs for increased investment 
would be substantial.51 .As Barnett and 
Yoshikawa point out, there is evidence from 
one study (the High/Scope Perry Preschool 
Project) that the benefits ounveighed the 
cost of providing that preschool and home 
\isiting program bv seven to one. 

Of course, monev is not eventhing. It is 
important to make sure not only that pro­
grams are adequately supponed, but also 
that all the senices they deliver (or broker) 
meet qualitv standards such as those 
described above. 

RECOMMENDATIONS 

• To ensure that large-scale programs 
created and funded by public dollars pro­
vide senices of the quality required to pro­
duce long-term positive outcomes, they 
should be supponed at levels commensurate 
with the funding levels devoted to the 
demonstration programs that yielded the 
long-temi benefits to children. 

• When public agencies pay for ser­
vices provided bv existing programs, 
thev should offer higher rates for ser­

vices that meet higher standards of 
qualitv, such as professional accredita­
tion standards. 

Applicability Today 
How applicable to today's world are lessons 
learned from programs that operated 20 or 
30 years ago? By definition, longitudina] 
smdies are begun vears before results ;ire 
reponed, and changing times can make 
them anachronisms before the ink is drv on 
the latest round of results. The literature 
reviews by Bamett, Yoshikawa. and St. Pien e 
and colleagues suggest that earlv childhood 
programs implemented within the past 
decade may produce more modest benefits 
than did programs in previoits vears. These 
more modest effects could be due to inade­
quate funding or poor quality senices as 
described above. Or the times mav have 
changed enough and the needs of families 
may have changed enough that one should 
not now expect to see the dramatic benefits 
that resulted from prognuns that worked 
with disadvantaged children and families 20 
or 30 years ago. 

Deepening Poverty, Multiple 
Risks 
The past 30 years have made tlie world in 
which poor children and families live a glim­
mer place. Poverty is as significant a problem 
in the 1990s as it was in the 1960s, but it is 
now complicated by odier social changes. As 
Hernandez explains in his article, one-
fourth of all children under six live in single-
parent homes, as do 65% of poor children.w 

Many confront alcohol and dmg abuse, 
domestic conflict, and street violence in 
their homes and neighborhoods.51-54 

These changes all expose children to 
more of the risk factors that Yoshikawa 
argues are precursors for poor outcomes 
such as school failure and delinquent behav­
ior. Because exposure to many risk factors 
multiplies the probability that a child will 
experience difficulties later on, Yoshikawa 
suggests it is important to provide early 
childhood programs that offer a sufficiently 
broad array of senices to address a number 
of risk factors at the same time. 

The growing popularity of family support 
and two-generation programs reflects the 
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belief that family-focused senices do just 
that.5433-33 although, as noted earber, these 
familv-focused programs have not had dra­
matic effects. Decision makers should wait 
for the results of the important ongoing 
studies that St. Pierre and colleagues sum­
marize before reaching conclusions about 
the capacity of these programs to counteract 
the risks faced by poor families in the 1990s. 

Part-Time Preschools, Full-Time 
Jobs 
More children attend earl)' childhood pro­
grams today than at any time in our history, 
in large part because their mothers are now 
working outside the home. Although one-
third of mothers who are homemakers send 
their three- to four-year-old children to part-
dav preschool and nursery school pro-
grams.* families with employed mothers are 
likelv to need full-day child care. 

The article by Hernandez explains that, 
in I960, when the model preschool pro­
grams were being conceptualized, only 
19% of children under age six had two 
emploved parents or a single parent who 
worked. By 1993, that was true of 51% of 
voung children. Gustafsson and Stafford 
report that one-third of American mothers 
with children under six work more than 35 
hours a week. 

The need to have child care that covers 
tfie hours of emplovniem makes it difficult 
for main parents whose children are eligible 
for Head Sum or other publicly funded 
preschool piogiams to take advantage of 
diose opportunities for their children. A 
third of parents whose children attended 
Head Start in 1988 worked full time, yet onlv 
15Cc of Head Start programs are open for a 
fiilkiay schedule."'7 State-funded prekinder­
garten progtams usually have the same part-
time hours and present working families 
with tlie same dilemma.3 

Two sv stems of programs for children are 
now running on parallel tracks—part-day 
preschools supported by public funds and 
intended to promoie children's learning, 
and full-dav child care programs that offer 
care for the hours needed by parents and 
are largelv reliant on fees paid by parents. 
Bodi part-dav and full-day programs can pro­
vide eidier excellent or inadequate experi­
ences tor childien, but sufficient funding 

and clear programmatic expectations mean 
that in manv states, publicly funded pan-dav 
programs can offer richer child develop­
ment experiences than can the private mar­
ket's full-day child care programs.4 In too 
manv families, the parents' need to work 
means their children cannot access those 
enriched early childhood programs. 

If mothers must enter the work force out 
of economic necessity or because of govern­
mental mandate, stable care that covers tiie 
hours when they are at work must be pav 
vided. But, as mentioned earlier, it is unreal­
istic to expect that just any earlv childhood 
program will generate the positive develop­
mental outcomes for children produced bv 
the high-qualitv model programs reviewed 
in this journal issue. The Scandinavian 
countries, as the articles by Boocock and 
Gustafsson and Stafford explain, have 
responded to tlie dilemma of balancing 
mothers' needs to work with childien's 
needs for high-quality care by creating a fair­

l y costly system of goverment-funded pro­
grams that promote child development and 
operate on a full-time schedule. 

One approach recently taken in die 
United Suites has been to link part-dav edu­
cational programs with child care settings 
that are open for longer hours (called 
"wrap-around care"). Unfortunately, these 
arrangements too often oblige children to 
move back and forth during the dav 
benveen preschool and child care pro­
grams. When each program is physically 
sited in a different location and staffed bv 
different individuals, policy and practice 
have combined to create chaos in the lives 
of children and families. 

RECOMMENDATION 

• Resources should be used to increase 
the availability of programs that have the 
educalional features associated with long-
term benefits for children, but that also 
meet parents' requirements for full-day 
care that permits them to work. 
Practically, this will likely entail (1) estab­
lishing new full-day, full-senice programs, 
(2) providing incentives and require­
ments to link together the existing sys­
tems of part-day and full-day programs 
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through collaborative arrangements that 
are minimallv disruptive for children, 
and/or (3) expanding part-day. part-vear 
programs such as Head Start to a full-day, 
full-vear schedule. 

A Coherent System 
How can policymakers increase the coher­
ence of the early chilhood senice svstem? In 
the absence of a unified national policy 
toward children and families, a myriad of 
competing programs and interests have 
sprung up. These reflect the nation's laud­
able concern about the well-being of its 
voungest citizens, but collectivelv thev are a 
confused arrav of independent, uncoordi­
nated efforts to address closelv related prob­
lems. The welter of diverse policv aims, 
target groups, and senice strategies is unac­
ceptably inefficient and wasteful, especiallv 
when resources are scarce. As one policy 
analyst has noted, earlv childhood programs 
overlap, compete, and leave important 
needs unaddressed: "Inconsistencies among 
programs have a number of costly conse­
quences: duplication of effon. competition 
for resources, conflicting participation and 
eligibilitv requirements that burden and 
confuse providers and clients, competition 
for some clients and neglect of others, and 
discontinuities and inconsistencies in set-
vices that disntpt die lives of children and 
parents.""'* 

The importance of undertaking a com­
prehensive review of the programs and 
policies that address the needs of voung 
children and families, to prioritize among 
them, and to develop realistic plans for 
integrating or linking them together has 
seldom loomed so large. The nation as a 
whole is reexamining the roles that feder­
al, state, and local governments should 
plav in addressing social issues. 
Government budgets will almost certainly 
shrink, making it critical that available 
resources be used as wisely as possible. The 
reconfiguration of government programs 
mav also give state and even local leaders 
the flexibilitv and incentives to take a fresh 
look at earlv childhood programs, examin­
ing how thev fit together and how they are 
influenced bv broader child and family 
policies such as parental leave, tax policies 
that provide extra support to families with 
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chi ldren, and education and welfare 

reform. 

Just as polio for children and p.uents 
should be unified, so too should practice. 
The lives of children and families are 
touched bv manv different institutions and 
agencies, including health care providers, 
social service agencies, employers, 
preschools. child care programs, famih sup­
pon programs, and schools. The fact diat 
these are distinct, independent entities 
should not mean that thev are unconnected 
or unaware of the role die others plav in sup­
porting child and famih well-being. Svstem 
linkages can help to stretch scarce resources 
and to reduce the conf usion experienced by 
families and children when thev participate 
in different programs or seek assistance 
from different agencies. 

RECOMMENDATIONS 

• Policvmakers should (1) establish a 
broad, interagency policv framework 
which specifies clearlv defined and distinct 
goals for earlv childhood programs for 
children and parents: (2) identifv specific 
program strategies to address those go.ils: 
and (3) coordinate the efforts of responsi­
ble agencies. 

• Early childhood programs should be 
helped and obliged to link with one another 
and with other social senice programs in 
their communities. Linkages benveen child 
care programs and part-dav preschool pro­
grams such as Head Start should be estal)-
lished first, followed bv linkages between 
earlv childhood programs and the schools, 
as well as widi the health care svstem and the 
child welfare svstem. 

Conclusions 
Thisjournal issue is essentially a review of a 
research success story: research should facil­
itate action: and in the field of earlv child­
hood programs, it has done so. Stale and 
federal governments todav make significant 
investments in earlv childhood programs, 
totaling about $10 billion annually, and 
more children than ever before are enrolled 
in preschool programs. Of course, these 

r 
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investments and participation rates are 
dutirfed bv the cost and coverage of the 
nauon's universal svstem of free public 
schooling (discussed in the arucle by 
Hernandez), and problems in quality and 
unevenness in coverage limit the positive 
benefits that may be obtained. Nevertheless, 
these numbers represent significant 
progress that is the result, at least in pan, of 
research documenting the benefits of early 
childhood programs.3 

For instance, a 1995 report bv the 
Nalional Conference of State Legislatures 
asserted: "The good news is that there now 
exists a significant research foundation to 
inform state policv development. Today, law­
makers know with great confidence not just 
diat qualitv programs work, but also what 
makes them work. . . ."'7''' A school supetin-
tendem quoted in another report said: "The 
effect of early intenention on school success 
is well documented. I believe that earlv inter­
vention therapy, language stimulation and 
lich experiences at ages three and four will 
do more to increase tlie achievement of at-
risk children and to reduce dropouts than 
anv amount of money spent at grades seven 
through n\elye."w' 

cooperation with policvmakers to answer die 
specific questions that thev face. The next 
wave of research on early childhood p ro 
grams should focus on policv tradeoffs of 
the tvpe mentioned bv tlie superintendent 
and include smdies diat systematically van 
program features to identifv components 
and thresholds of program quality . To make 
m a x i m u m use of available funds , 
researchers should take advantage of die 
natural experiments that occur whenever 
new policv is implemented and should build 
on the groundwork laid by others bv follow­
ing up the young people who participated in 
research studies on earlier early childhood 
programs to obsene long-temi effects on 
tlieir development. 

It is important to recognize, too. that it 
is not alwavs research diat drives policv. Just 
as often, it is societal values that drive poli­
cy. As Boocock reports and Gusuiffson and 
Stafford describe, manv other nations have 
iroplemented far broader and more com­
prehensive earlv childhood svstems based 
on far less research than exists in the 
United Stales, usuallv building upon the 
strength of commonlv held values about 
children and families. 

Persuaded bv evidence of the effec­
tiveness of earlv childhood programs 
generally, this superintendent stepped 
bevond the existing research in conclud­
ing that investments in earlv childhood 
programs outweigh the value of invest-
inents in junior high or high school. For 
all its strengths, the research literature 
on early childhood programs does not 
provide guidance about such specific 
decisions, although those are the tvpes of 
trade-offs policvmakers must weigh when 
thev formulate legislation and budgets. 

As Zenigon-Hakes indicates in her arti­
cle, research can and should be crafted in 

The early childhood vears do indeed 
provide a moment when a door opens, and 
tlie future seems wilhin reach. The cunent 
arrav of independent and uncoordinated 
earlv childhood policies and inadequately 
funded earlv childhood programs are squan­
dering a precious opportunity. Willi hope 
and resolve, earlv childhood programs and 
policies can be united to provide a brighter 
f uture for America's disadvantaged childten. 
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