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Head Start’s Historical 

Commitment to Health Services

Head Start was conceived as, and remains

today, a comprehensive early education and

child development program aimed at

improving the social competence of low-

income children. As such, health and devel-

opmental services for children and supports

for their families have been a vital and cen-

tral part of a comprehensive Head Start

Program that strives to address the educa-

tional, social, emotional, physical, and

nutritional needs of low-income children. 

Health and Social-Emotional Development

Are Critical to School Readiness

Research indicates that a young child’s abili-

ty to learn and be prepared for school is

linked to cognitive skills, physical and men-

tal health, and social skills. An analysis of a

nationally representative cohort of kinder-

gartners showed that children who enter

kindergarten healthy with cognitive, social,

and emotional skills perform the best on

math and reading assessments at the end of

their first grade year, and their teachers

more often reported that they "usually or

always" performed at their best ability.

Access to quality health services, nutritious
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The Head Start and Early Head Start programs provide comprehensive education, health,

nutrition, and parent involvement services to low-income children and their families.

Much of the research on these programs has reported on their cognitive benefits while

giving less attention to other important services provided by these programs. This Dialog

Brief helps to address this imbalance.  

The two papers in this Dialog Brief examine Head Start and Early Head Start’s health

services and outcomes for the children and families served. George Askew and Kate Irish

describe what health services Head Start provides, explain how its health services are

critical for school readiness, and present data on its health outcomes. Using data from

the Early Head Start Research and Evaluation project, Helen Raikes and Ellen Kisker

explain how Early Head Start’s health services meet the health needs of its children and

families and report that the Early Head Start children and families are more likely to

experience health benefits than similar children and families who did not receive Early

Head Start services.
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diets, and positive social and emotional foundations are

critical to positive child development and later success;

however, many low-income children lack these services and

are at risk for poor health and developmental delays.

Poverty Increases Health and Development Risks

Children living in poverty have on average more physical

health problems, worse nutrition, and lower average scores

on measurements of cognitive development than more

affluent children have. Low-income children are more like-

ly than more affluent children to be without a usual source

of health care, to have parents lacking confidence that fami-

ly members can get needed medical care, and to be in fair

or poor health. Therefore, many children enter Head Start

with single or multiple health problems and are at an

increased risk for developing developmental disabilities,

behavior problems, under-nutrition, and impaired access to

health care services. Since about 90% of Head Start children

live in poverty, it is important that these children receive a

comprehensive range of health services and supports. 

Reducing the Risks and Improving Health 

and Developmental Outcomes

To specifically address the medical, dental, nutritional, and

mental health needs of its children and families, Head Start

has developed the Head Start Program Performance

Standards that all Head Start and Early Head Start programs

are required to meet. These standards provide the following

health services and supports to the families they serve: 

Ø A Medical Home – a source of continuous, accessible, 

coordinated care, 

Ø Well-Child Care Visits – preventive and primary health 

care that includes medical, dental, and mental health 

care, 

Ø Mental Health – programs must secure the services of 

mental health professionals for the timely and effective 

identification of and intervention in family and staff con-

cerns about a child's mental health,

Ø Tracking of Health Progress – follow-up on the results 

of any examination and treatment plan, and any progress

made in completing any necessary follow-up treatment,

Ø Nutrition – identification of nutrition needs and provi-

sion of meals, 

Ø Screening – to identify any concerns about develop-

ment, behavior, motor, language, social, cognitive, per-

ceptual, and emotional skills, 

Ø Parent Involvement – education programs that encour-

age parents to become active partners in their children’s 

health care, 

Ø Ongoing Collaborative Relationships – working to 

establish relationships with community organizations to 

promote access for Head Start children and families to 

community services, and 

Ø Health Services Advisory Committee (HSAC) – 

a committee which includes Head Start parents, 

professionals, and volunteers from the community 

(the HSAC determines how to best meet the needs of 

children and families in its community). 

This array of services and supports has resulted in

improved health and development outcomes for Head Start

children and families. 

General Physical, Dental, and Developmental Health

Head Start helps to provide health and dental services to

children and families who might otherwise not receive

them. Head Start children are more likely to have health

insurance than other poor children are. In 2003, 21% of all
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poor children were uninsured compared to 11% of Head

Start children. Children in Head Start programs receive sig-

nificantly more health care screenings than their non-Head

Start peers. In addition, the number of dental examinations

for Head Start children is consistently shown to be higher

than the number of those given to non-Head Start children.

In fact, low-income preschoolers in Head Start are nearly

three times more likely to obtain a dental screening than

other low-income children.

The health benefits of Head Start are long-lasting. An

evaluation of the effectiveness of the Head Start Transition

Project in Lincoln, Nebraska, showed health effects for

third graders previously enrolled in Head Start that includ-

ed: fewer visits to the doctor for injury or illness, more sat-

isfaction with health insurance, fewer chronic health prob-

lems among parents, and slightly better child health

(teacher-rated) than third graders who did not attend Head

Start. 

Head Start works with the Individuals with Disabilities

Education Act (IDEA) programs in each state to provide

services to children with disabilities. In 2002, 13% of Head

Start children were diagnosed with a disability, and 93% of

those children received special services. The most common

service provided was for speech and language impairments

(64%).

Nutrition

Nutrition services are a required part of Head Start’s com-

prehensive services. Head Start provides children with

nutrition screenings, parent education on proper nutrition,

and meals containing between one and two thirds of their

daily nutritional needs depending on the length of their

school day. It has been well established that nutrition is one

of the primary factors affecting cognitive and social and

emotional well-being. Even mild under nutrition can dra-

matically affect a child’s school performance, cognitive

behavior, and adult productivity in later life. Undernour-

ished children are less likely to establish relationships or

explore and learn from their surroundings. Since under-

nourished children are more susceptible to illness, they are

more likely to be absent from school. A recent review of

nutrition services revealed that low-income children tend

to have a less nutritional diet compared to children

enrolled in Head Start. The benefits of food supplementa-

tion and nutrition education include higher performance

on standardized tests, better school attendance, lowered

incidence of anemia, and reduced need for special education.

Social and Emotional Development and Mental Health

As an integral part of its goal to prepare children for school,

Head Start strongly supports social and emotional develop-

ment and mental health. Head Start provides screenings for

mental health and developmental concerns and access to

mental health services for young children. The U.S.

Surgeon General notes that less than 20% of the children

under 18 who suffer from mental health illnesses or mental

disorders receive treatment. In contrast, 74% of Head Start

children who were identified as needing mental health serv-

ices received treatment. The Head Start Child Outcomes

Framework includes social and emotional development

indicators alongside math, language, and literacy indicators

as important measures of program success. This is signifi-

cant because a child who is socially and emotionally school

ready is physically healthy, confident in their abilities, curi-

ous, derives pleasure from learning new things, desires to

have an impact on the environment and those around

them, is self-controlled, able to socially engage others, com-
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municates well with others, and is able to cooperate in a

group setting. Numerous studies and reports describe the

importance of a solid social and emotional foundation as a

prerequisite to school success and a precursor to success 

in life.  

Conclusion

The Head Start program incorporates health services as an

integral part of a comprehensive program to prepare low-

income children for success in school and in life. Head

Start’s health and development benefits are clear. Any future

policy considerations of Head Start should recognize these

benefits and assure the continuation of a wide array of

comprehensive services and supports. 
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Helen Raikes, Ph.D. and Ellen Kisker, Ph.D.

Early Head Start Research and Evaluation Project

Since the health of infants/toddlers and their parents is an

important priority of Early Head Start, the Head Start

Bureau funded several special sub-studies and topical

papers within the Early Head Start Research and Evaluation

project. Specifically, these special topics examined (1) chil-

dren’s health and health services, (2) services to children

with disabilities and (3) parents’ mental health (specifically,

depression) to learn more about how children and parents

are faring in these areas and about related programmatic

efforts and challenges.1

To learn about health, disability, and mental health serv-

ices and access to these services, this project conducted the

Early Head Start Impact Study which consisted of a rigor-

ous, random-assignment study involving 3,001 families and

17 programs from a variety of localities in the United

States, including urban and rural sites and those with dif-

ferent program options. Families in the research sample

were from diverse racial/ethnic backgrounds. This study’s

findings provide valuable information regarding the impact

of Early Head Start services on children's health. Half of the

children in this study were randomly assigned to Early

Head Start and the other half to a control group who could

receive all services offered in a community, except for Early

Head Start services. This experimental design allowed the

researchers to conclude that differences between the two

groups were due to Early Head Start services.

Health and Health Care among Early Head Start Children  

Meeting the health care needs of Early Head Start infants

and toddlers is challenging.  In general, past studies have

found that children in low-income families are more likely

than other children to experience fair or poor health, less

likely to have insurance and access to quality health care,

and more likely to experience exposure to environmental

risks. For Hispanic children, language and cultural issues

also pose barriers to health care.

The Early Head Start study found that the majority of

children were in good health. The health status of program

children was similar to the health status of low-income

children in other national studies. Fifty-six percent were

reported by their parents to have excellent or very good

health as infants (at 14 months). This increased to 65%

when children were 24 months old and rose to 71% at 36

months. However, parents of Hispanic children were more

likely than parents of other ethnic backgrounds to report

their children were in fair or poor health. These children

were also less likely to have health insurance (73%) than

African American/black children (92%) or white 

children (90%).

Early Head Start was found to have significant impacts

on children’s health or health services. Early Head Start had

small but statistically significant favorable impacts on the

percentage of children who visited a doctor for treatment of

illness (83% vs. 80%), on receipt of immunizations (99%

vs. 98%), and the likelihood of hospitalization for accident

or injury (0.4% vs. 1.6%). Additionally, Early Head Start

mothers were significantly more likely to breast-feed their

infants than control group mothers (44% vs. 33%).

Children with Disabilities in Early Head Start

Programs must make 10% of their funded enrollment

opportunities available for children with disabilities,

whether these are previously diagnosed or occur during

enrollment in Early Head Start. The process of identifica-

tion includes a referral to a local Part C service provider

and, if the child qualifies, development of an Individualized

Health-Related Outcomes and Services in Early Head Start

continued on page 6

1 This study’s findings are in a recent report, Health and Disabilities services in Early Head Start: Are Families Getting Needed Health Care Services? (Administration
for Children and Families [ACF], 2004). See also research briefs, Health and Health Care Among Early Head Start Children, ACF, December 2003; Children with
Disabilities in Early Head Start, ACF, January 2003; Depression in the Lives of Early Head Start Families, ACF, June 2002; and Early Head Start Benefits Children and
Families, ACF, June 2002 at www.acf.hhs.gov/programs/opre/ehs/ehys_resrch/index.html#reports. 
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Family Service Plan (IFSP) as defined by Part C of the

Individuals for Disabilities Education Act (IDEA). There are

a number of challenges for Early Head Start programs

working with children with disabilities. These include (1)

parent needs for support during identification of child's

special needs; (2) staff needs for training to guide and sup-

port parents through the identification process; (3) com-

munity needs for infrastructure to collaborate across health,

Part C, and Early Head Start sectors; and (4) need for

awareness about early development and the potential of

Part C Early Intervention services among parents, Early

Head Start staff, and community members. Because of the

opportunities of the early years, it is useful for Early Head

Start programs to be aware of progress in the area of Early

Intervention and of gaps in service provision identified by

the research.

The Early Head Start study reported significant effects on

services to children with disabilities. Early Head Start chil-

dren were significantly more likely to be identified as eligi-

ble for and to receive Part C services than the control group

children were. These higher rates of identification and serv-

ice receipt were attributed to program efforts to screen,

refer, and coordinate with local Part C providers.  

On the other hand, Early Head Start children were sig-

nificantly less likely than the control group children to

have delays in cognitive and language functioning that

might have qualified them for Part C services. When chil-

dren were 36 months of age, 27% of Early Head Start chil-

dren had Bayley Mental Development Index scores below

85 (the national average is 100), compared to 32% of the

control group. Similar effects were found for language

delays. 

Depression in the Lives of Early Head Start Families

In addition to these health challenges, a portion of mothers

served by programs such as Early Head Start encounter

depression in the early years of parenting, seriously under-

mining their ability to respond fully to the child in ways

that support emotional as well as physical health.

According to the Early Head Start Impact Study, Early Head

Start families had a fairly high rate of depression. Eight

study sites measured depression at baseline and provide a

unique window on the prevalence of depression when par-

ents enter the program.  In these sites, about half of moth-

ers reported enough depressive symptoms to be considered

depressed. Later, during a follow up investigation across all

17 research sites, one-third of the mothers of 1-year-olds

and one-third of the mothers of 3-year-olds were depressed.

For some of the women (12%), depression was chronic, in

that mothers were depressed when their children were both

1 and 3 years old.

Early Head Start had mixed effects regarding the preva-

lence of depression in families and on the use of mental

health services. While Early Head Start had no effect on

maternal or paternal depression or on family use of mental

health services, the program did help parents in their rela-

tionships with their children. Children in Early Head Start

were less aggressive and had more positive parent-child

interactions than their peers who did not receive Early

Head Start. Early Head Start parents (both mothers and

fathers) were also less likely to use harsh discipline strate-

gies; they had a wider array of positive strategies to cope

with parent-child conflict. Early Head Start parents were

observed to be more emotionally supportive and less

detached than control group parents, to offer more stimula-

tion of language and literacy, and to provide more support-

ive and stimulating home environments. Primary caregivers

who were enrolled in programs that fully implemented key

elements of the Head Start Program Performance Standards

early were significantly less depressed than their counter-

parts by child age 3.2 Furthermore, in eight sites where

Health-Related Outcomes and Services in Early Head Start continued from page 5

2 For more details on how implementation was assessed, see Pathways to Quality, ACYF, 2002b.

continued on page 7
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depression was measured at baseline, there was a trend for

mothers who were depressed when they enrolled in the

program to be less depressed than their control group

counterparts when children were 3 years of age.   

Conclusion

Altogether, the Early Head Start Research and Evaluation

Project draws attention to the important area of child and

parent health. The health focus of this project’s substudies

is consistent with one of the fundamental purposes of Head

Start and is consistent with the National Education Goals

Panel for early childhood. This project’s health findings

show that Early Head Start made progress in a number of

areas related to health needs but also that there are chal-

lenges for more intensive services in some areas and for

some groups for the future.   
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