STRENGTHENING FAMILIES OF CHILDREN WITH DEVELOPMENTAL CONCERNS: PARENT
PERCEPTIONS OF DEVELOPMENTAL SCREENING AND SERVICES IN HEAD START

Objective: The authors investigated percep-
tions of parents with children in the Head Start
program about the processes of detection and
intervention for developmental concerns.

Design: Descriptive, qualitative study.

Setting: A large, urban Head Start agency,
operating 14 centers and annually serving
more than 1200 predominantly Latino chil-
dren. During 2008-2009, a collaborative
partnership with academicians from UCLA
was created to evaluate their model of
developmental screening and referrals.

Participants and Procedures: We conducted
5 focus groups with a total of 30 parents of
Head Start children with developmental con-
cerns. Parents were asked about where they go
for information when they have concerns, how
they perceived the developmental screening
process and services, and how children and
families have changed after being in the Head
Start program. Focus groups were recorded,
transcribed and translated into English, then
coded in ATLAS.ti using the domains above
and sorted into themes for analysis.

Results: Parents perceived the screening pro-
cess as both diagnostically and therapeutically
important, with multiple benefits ranging from
closer parent-teacher relationships to improved
parenting and understanding of developmental
interventions. Families focused their discussion
on the importance of social-emotional and
behavioral development, with school readiness
and improved expressive language as important
but secondary outcomes.

Conclusions: For families of children with
developmental and behavioral risks or con-
cerns, a structured developmental screening
process in a preschool setting, such as that
provided by Head Start, may serve as a vital
gateway for identifying and addressing con-
cerns and promoting social-emotional learn-
ing, parent engagement, language develop-
ment and school readiness. (Ethn Dis.
2011;21(Suppl 11:51-89-51-93)
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INTRODUCTION

Developmental and behavioral chal-
lenges are common in young children,
and the US health care system often
does not adequately address parents’
concerns. National surveys estimate that
12-17% of children in the United
States have developmental, behavioral,
or mental health disorders."™ In addi-
tion to these children with diagnosed
disorders, parents report concerns about
child development or behavior in ap-
proximately 30-40% of young chil-
dren.*> Children whose parents express
concerns but who do not have diag-
nosed disorders nonetheless score sig-
nificantly lower on measures of intelli-
gence, behavior and school achieve-
ment, so may be more likely ultimately
to have difficulties in school.® Despite
professional recommendations that pe-
diatricians screen and monitor children
for developmental risks and delays,”
child health providers do an inadequate
job of developmental screening®’ and
many young children who are likely
eligible for early interventions are not
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National surveys estimate that
12-17% of children in the
United States have
developmental, behavioral, or

mental health disorders.”™

receiving services.> Also, parents have
reported that they would like to have
information from child health providers
about children’s development, learning
and behavior, and could use more
information than they actually receive. '’
These studies illustrate just some of the
ways in which the current system of
child health services fails to meet the
needs of children and families with
developmental needs.

For children from racial and ethnic
minority or low-income families, unmet
needs are even more pronounced.
Latino children are less likely than other
racial and ethnic groups to have health
insurance or a usual source of care.'’
Among children with symptoms that
might benefit from mental health
evaluations and services, the vast major-
ity do not receive services, but Latino
children and uninsured children have
even greater unmet need compared to
other groups.12 Disparities also exist
across physical and developmental do-
mains, with children from low-income
families faring worse in overall health
status and disproportionately experienc-
ing learning disabilities, speech prob-
lems and behavior problems.'® This
combination of high risk and less access
to services makes the need to address
developmental and behavioral concerns
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in low-income and minority children an
urgent priority.

Due to the disparities in detection
and service provision in the healthcare
system, early care and education settings
such as preschools may prove to be
important additional venues for early
detection of concerns, referrals to inter-
vention services, and coordination of
those services. Previous work by Taveras
et al using preschool parent focus
groups found that many parents iden-
tified their childcare settings as sources
of health-related information, and
would like more information about
topics such as child development,
discipline and behavior.'* Head Start,
the federally funded preschool program
for low-income families, may serve an
important role in providing and coor-
dinating a variety of services for children
and families with multiple needs, in-
cluding nutrition, family social services,
and physical, oral and mental health.
Head Start programs are required to
complete a number of health and
developmental screenings for all chil-
dren within 45 days of enrollment, and
also are required to serve children with
special needs, who must make up at
least 10% of enrolled children."”” For
children with concerns identified during
the screening process, Head Start facil-
itates access to intervention services.
This comprehensive role in coordinat-
ing health and social services distin-
guishes Head Start from many other
preschool programs and early care
settings. A national, ongoing multicen-
ter Head Start study, the Family and
Child Experiences Survey (FACES), has
enrolled several nationally-representa-
tive samples of Head Start children
and parents between 1997-2010, to
assess Head Start outcomes.'® Qualita-
tive data from the FACES study include
semistructured interviews with a subset
of Head Start parents, including parents
of children with special developmental
needs, but does not include parent
perceptions of the developmental
screening process.
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The study presented here utilized a
community-partnered approach to un-
derstand parent perceptions of the de-
velopmental screening process and inter-
vention services in a large, urban Head
Start agency. The study authors worked
closely with Head Start staff to identify
research questions and priorities for a
mutually-beneficial investigation. The
study sets out to explore a model process
of developmental screening and inter-
vention services in Head Start, which will
shed further light on the experiences of
Head Start families as we aim to improve
early detection of concerns, especially for
children and families who are at risk for
disparate outcomes in terms of health,
mental health, development and educa-
tional attainment.

METHODS

The study design and methods were
developed in collaboration with Head
Start staff and the study authors, using a
community-partnered approach.'” The
agency serves more than 1200 children,
aged 3-5 years, per year, in 14 different
centers. During 2008-2009, 84% of
families enrolled were Latino or His-
panic, with 75% of families reporting a
primary home language other than
English. Head Start parents were sam-
pled by offering participation to all
parents whose children had been iden-
tified as having developmental or be-
havioral concerns during the 2008-
2009 school year. A total of 30 parents
participated in 5 focus groups, ranging
in size from 4-10 parents in each group.

The groups were conducted at Head
Start centers during September 2009,
four groups in Spanish and one in
English, all facilitated by the primary
author and 1-2 trained bilingual re-
search assistants. Focus group questions
were grouped into several domains: 1)
where parents go for help regarding
concerns about child development; 2)
how they perceived the developmental
screening process at Head Start; 3) what
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services they have received through
Head Start as a result of the screening;
and 4) the impact Head Start services
have had on their children and families.

Focus groups were recorded and
transcribed, and coded in ATLAS.t
using the four broad domains identified
a priori and listed above. Additional,
emergent themes were identified and
used as additional codes, denoting spe-
cific components of the overall processes,
including health, mental health, nutri-
tion, social services and parent engage-
ment. Transcripts were analyzed using
deductive coding methods based on the
domains already identified, and inductive
coding for the emergent themes. Quota-
tions related to each code were isolated
and sorted, generating lists or piles to
determine the most common responses
and the range of responses. Preliminary
data were presented to community
partners for discussion and interpretation
as soon as they were available, and are
being used to guide our ongoing work,
including quality improvement activities
for the developmental screening and
intervention processes.

RESULTS

Sample Description

Participants were predominantly fe-
male (90%), Latino (93%), with an
average age of 33 years. The majority
were born outside of the United States
(83%) and reported speaking Spanish at
home (69%). Most parents reported
that their children were covered by
public health insurance (81% in Med-
icaid, SCHIP, or a local public pro-
gram), and 13% reported having private
health insurance for their children.

Domains

Parent Help-seeking Regarding
Developmental and
Behavioral Concerns

When asked about concerns they
have or had about their children,



parents confirmed that their concerns
were mostly related to speech and
language development or to behavior
and social-emotional development, in-
cluding externalizing or disruptive be-
haviors such as temper tantrums, and
also internalizing behaviors such as
being shy or timid. Parents reported
equally that they go to the child’s
teacher and to the child’s health pro-
vider for information about such con-
cerns, but noted a transition toward
seeking help more from teachers and
less from health providers once their
children started school. Other sources of
information discussed by parents in-
cluded books, parent groups, family
members, friends, neighbors, the school
district, and the internet.

Screening Process

Overall, statements about Head
Start’s process of screening for concerns
were very positive. One of the most
common themes that emerged was that
the screening process increases parents’
awareness about their children’s devel-
opment; “The visit helped me pay more
attention to my child. I realized I had
not paid attention to the things they
were asking about, so they help us pay
more attention to see the new things
they are learning.” Parents often noted
that the screening process raised aware-
ness in areas they may not have realized
were important; ‘“Sometimes your child
grows up and you don’t notice if they
can jump or if they can stand on one
foot...[the screening] helps one notice
more about their children in depth not
just superficial.” Along these same lines,
parents noted that the screening process
reminded them about needing to fol-
low-up on routine visits to health
providers, especially to dentists; “I am
good with the medical but with the
dental I thought they were too small but
they’re not too small...it serves as an
eye-opener.”

In addition to raising awareness
about child health and development,
many parents noted that doing the
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screening as part of a home visit helped
the teachers get to know the child in a
comfortable environment; ... [teachers]
get to know you, your house, where you
are coming from.” The home visit was
also an opportunity for the child and
family to get to know the teacher, to be
introduced to the staff and curriculum
before the start of school; “The home
visit helped my son feel more comfort-
able with the people from the school;
before school started he was a little
afraid....seeing the teacher outside of
school makes them seem more human,
less intimidating.” Parents also noted
that the home visit was an opportunity
to express their concerns and receive
feedback, describing the visit as a
reciprocal exchange between teachers
and parents, bringing their knowledge
and observations together.

A few parents noted challenges they
experienced during the developmental
screening. Some of these suggested that
parents did not completely understand
what the questions were asking, despite
being administered in their preferred
language, and wondered what the
“right” answer was; “Sometimes it is
hard to understand the questions.
Sometimes we reply and wonder, ‘Is
my child ok? Was that the right
answer?” Another parent complained,
“I didn’t know how to answer those
questions. I had to think and I didn’t
know how to answer.” Even after noting
these challenges, however, parents went
on to say that although the questions
were sometimes hard to understand, the
visits were good because they helped
them pay more attention and set goals
for their children’s learning in school.
One parent suggested that a good idea
for the future might be to send the
questions to parents ahead of time so
they can think and observe before
having to answer.

Services Received as a Result of the
Screening Process

Parents listed many services that
their children and families received
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through Head Start to address the
concerns raised during the screening
process. These included services for
children such as special education and
speech therapy, and also services for
parents and other family members such
as mental health services or counseling
and parenting support groups or classes.
One mother of a child with autism
described the process of receiving family
therapy with her son’s father; “Me and
my son’s father, we got family therapy.
When he first got the diagnosis of
autism, there was a lot of denial. Now
his father understands exactly what he
has and what he can do to help
him...his dad, after family therapy, he
moved back in.” Other parents de-
scribed how Head Start helped to
connect them to resources in the
community such as food, housing and
employment; “I had an economic crisis
last year and we needed help with
food...they gave us lists for low income
housing, and have offered us food and
clothes, which is marvelous.” Another
parent noted that assistance is offered
even when parents do not ask for help;
“The teacher happened to know there
were lay-offs going on at the place I

work, so she asked if I needed help.”

Impact of Head Start Services on
Children and Families

The most common theme to emerge
was related to social and emotional
development — children becoming more
social, more independent, opening up
more, helping others, participating
more in class, and having improved
behavior; “...the children have opened
up more. Mine was timid and with the
classes he has learned the letters and
colors, is more social, he is excellent, has
better behavior, is better.” The second-
most cited impact was enjoyment in
watching children learn in general and
become more interested in school;
“Head Start made her more interested
in going to school. She was eager to go
to kindergarten.” Finally, parents made
statements about children learning spe-
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cific new skills and knowledge, the most
common being new words and in-
creased expressive language, followed
by improved nutrition, and learning
colors, numbers, shapes, and being able
to communicate in both Spanish and
English. A number of parents noted that
their families were more united, and
that they were more engaged in their
children’s education after participating
in Head Start. One father stated this
very eloquently; “It’s given me more
enthusiasm for my son’s education, and
I think the more enthusiasm we have,
the better it is for him...just as our
children are developing, so are we.”

DISCUSSION

Our findings from these parent
focus groups suggest that structured
developmental screening in a preschool
setting may have a powerful ability to
help high-risk families, including the
Latino families and families of children
with special needs in our sample. An
interesting new finding from our work
is that parents identify the developmen-
tal screening process itself as not only
diagnostic but therapeutic—an oppor-
tunity to express concerns, to learn, and
to engage in a dialogue with varied and
sometimes unexpected benefits. Doing
the screening in the context of a home

Our findings from these
parent focus groups suggest
that structured developmental
screening in a preschool setting
may have a powerful ability to
help high-risk families,
including the Latino families
and families of children with

special needs in our sample.
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visit also seems to have therapeutic
value, helping the family and the
teachers develop closer relationships that
both ease the transition from home to
school and improve parent-teacher co-
ordination.

Our results are consistent with a
family resilience framework previously
developed by the Center for the Study
of Social Policy, which outlines five key
protective factors that high-quality early
care and education programs help to
promote: parental resilience, social con-
nections, knowledge of parenting and
child development, concrete support in
times of need, and social and emotional
competence in children.'®

While this framework is often used
as a model to prevent child abuse and
neglect, comments by the parents in our
sample illustrate how Head Start helped
them build upon these protective factors
in the face of poverty and financial
stressors, concerns about their children’s
development and behavior, and family
conflicts sparked by a child’s autism
diagnosis. Even compared to other early
care and education programs, Head
Start is unique in its emphasis on the
whole child and the whole family,
including connections to health services
and mental health services for parents,
for example, which may not always be
supported by preschool and childcare
settings.

The model of screening and decision
making used at this Head Start agency
allows for an ongoing process of
detecting and addressing concerns, with
multiple opportunities to listen to
parents, observe children, and bring in
various experts into that process to
provide support as needed. This invest-
ment of time is usually not possible in
clinical settings, and the health system
has proven itself unable to meet the
developmental needs of many children
and families, especially low-income,
predominantly Spanish-speaking fami-
lies. Therefore, having supportive com-
munity venues with comprehensive
services such as Head Start is not only
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vitally important but potentially para-
digm-shifting. Interestingly, more than
one parent who participated in our
groups mentioned that once their child
was in preschool, it was the first place
they would come to express concerns
and ask for help. The families we spoke
to all looked to Head Start as an
important resource for their children
and for themselves.

It is interesting to note that most of
the benefits described by families are
ones that are not readily captured on the
IQ and achievement tests that have
historically been used to assess Head
Start effectiveness. Parents discussed
benefits mostly in terms of social and
emotional, rather than academic, devel-
opment. Even when parents spoke
about school readiness, they mentioned
skills such as learning letters, numbers,
shapes and colors, but they clearly
focused on other factors, such as
children’s ability to pay attention, their
eagerness to attend school, their partic-
ipation in classroom and home activi-
ties, and their pro-social behaviors. Also,
for children with developmental risks
such as speech delay, the processes of
evaluation and intervention are inter-
twined with social, emotional and
behavioral considerations — about the
home language environment and the
parent-child relationship, the relation-
ship between developmental and mental
health problems, and the manifestation
of developmental delays as behavioral
challenges. Parents’ perceptions of Head
Start services highlight the importance
of both children’s learning and social-
emotional development, and the impor-
tance of maintaining a holistic approach
when designing and evaluating Head
Start programs.

This study has several limitations.
First, it represents only a sample of
parents at one Head Start agency.
Although the agency is very large and
represents similar demographics to the
wider Los Angeles metropolitan area
and school district, it is not nationally
representative. Second, the parents who



agreed to participate in the study may
not be representative of all Head Start
families in this agency or in other
agencies. Finally, the perceptions pre-
sented here are just from parents, while
a range of stakeholders are involved in
the process. Similar studies with Head
Start and school district staff would be
useful, as well as quantitative analyses of
results from developmental screening
and monitoring tools. Taken together,
all of these analyses would provide a
more complete picture of the screening
and intervention processes in Head
Start.

This study also has several strengths.
First, it uses a community-partnered
approach designed to reflect the prior-
ities of Head Start staff and other
stakeholders in the community. Second,
these qualitative findings shed light on
Head Start’s developmental screening
process. Although the screening is
federally mandated for Head Start
agencies nationwide, little is known
about how parents perceive the process.
It is important to know that develop-
mental screening and a range of services
in Head Start help to strengthen
vulnerable families. The experiences of
these families may help to shape future
studies, programs, and policies that may
ultimately improve educational, devel-
opmental, and long-term health out-
comes for high-risk children.
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