o
hild Trends. March 2025
Child Trerids

Head Start Centers Supported
Families’ Well-being During the
Pandemic

Christina M. Padilla and Audrey Franchett

Introduction

Head Start is a two-generation program that supports children and families with low incomes through
comprehensive child development and family support services. Family services include providing families
with direct services and supports (e.g., free meals, screenings and assessments, parenting programs) and
connecting them to needed resources in the community.

As a well-established and trusted direct service provider for families with low incomes and young children,
Head Start was well positioned to be a crucial source of support for families during the COVID-19 pandemic.
Families, and particularly families with low incomes, faced a host of stressors during the pandemic, including
child care closures, employment disruptions, employment loss, income loss, health challenges, and others.2
These stressors are a source of instability that disrupt family routines and strain family economic and
psychological resources in ways that can pose a threat to family and child well-being.®* For Head Start
families, however, it is possible that having access to additional supports through their Head Start centers
could have protected family well-being—thereby promoting stability—during the pandemic. In this study, we
examined 1) the degree to which families enrolled in Head Start in the 2019-2020 program year had access
to various services and support strategies provided through their centers, and 2) over-time changes in
family well-being in two domains (depressive symptoms and parent-child learning-related activities). We
also explore whether there were associations between access to family supports and changes in family
outcomes.

Most Head Start programs temporarily shut down in-person operations in the first few months of the
pandemic but continued to provide family supports.> Families enrolled in Head Start at the beginning of the
pandemic were already familiar with program staff and structures, and Head Start programs were likely a
trusted and natural resource for families to access needed supports. In addition to the family services that
Head Start typically provides, Head Start began extending additional support to enrolled families during the
pandemic, such as delivering meals; increasing assistance with transportation, health care, employment,
mental health services, disability services, and services for Dual Language Learners; and providing
additional educational activities to support children’s learning at home. Despite the many challenges posed
by providing these added supports during a stressful and uncertain time, Head Start staff worked diligently
to help meet families’ increased needs.”8

Of course, not all families had the same needs leading up to the pandemic. For example, families with greater
levels of financial strain, material hardship, or food insecurity prior to the onset of the pandemic likely
needed help accessing financial resources and food, whereas other families may not have needed these
supports as urgently. Indeed, it is well documented that families with greater financial and material needs



going into the pandemic faced more severe challenges during the pandemic, including COVID-related illness
and death, unemployment, financial hardships, and mental health challenges.”1%! Similarly, immigrant
families and families whose primary language is not English tend to face barriers to accessing needed
supports due to complex and unfamiliar application processes, lack of available program information in their
preferred languages, and eligibility requirements around citizenship status.'>'® Understanding the extent to
which Head Start was able to connect families to needed supports and services during the pandemic can
inform the Office of Head Start in directing resources during future times of emergency.

Supporting parents’ well-being and parents’ involvement in their children’s healthy development has been a
goal of Head Start since its inception in 1965,** and Head Start remains committed to this goal today.*?
Research conducted prior to the pandemic has shown that participation in Head Start is associated with
improvements in some parents’ depressive symptoms*¢!” and in the average frequency of parents’ at-home
learning activities with children,'®1? two important factors for young children’s developmental
outcomes.?%21 The COVID-19 pandemic was not a normal time, however. We know that many parents,
particularly those with low incomes and other stressors, experienced worsening mental health during the
pandemic.?? We also know that most parents played a much larger role in their children’s learning during the
pandemic.?® Knowing how Head Start parents’ depressive symptoms and learning-related activities with
children did or did not change from before the pandemic to its early months gives us more insight into how
families and children enrolled in Head Start experienced the pandemic.

The 2019 Head Start Family and Child Experiences Survey (FACES 2019) is a national dataset that collected
information on families with children ages 3 to 5 enrolled in Head Start? a few months before (Fall 2019) and
after (Spring 2020) the onset of the pandemic in the United States, as well as on the services and support
strategies Head Start programs provided during the pandemic. It therefore offers a unique opportunity to
examine Head Start family services and family well-being—both overall and for subgroups of families—
during the beginning of the pandemic.

We analyzed the FACES 2019 dataset to answer research questions in the following categories:

1. Access to Head Start services & support strategies

a. What percentage of families had access to services (e.g., food and nutrition services, health care
services, educational supports at home) and support strategies (e.g., partnerships with local
entities, supports for access to technology) through their Head Start centers in Spring 2020?

b. Did access to services and support strategies differ by family characteristics?
2. Changes in family well-being during the pandemic

a. Towhat extent did parental depressive symptoms and parent-child learning-related activities
remain stable or change from before the pandemic (Fall 2019) to the early months of the
pandemic (Spring 2020)?

b. Did change/stability in family well-being differ by family characteristics?

We also conducted exploratory analyses to examine the association between Head Start services and
support strategies and changes in family stability from Fall 2019 to Spring 2020. While there are some
limitations to the FACES 2019 dataset that preclude us drawing firm conclusions about these associations,
these findings provide some preliminary information that may be useful to Head Start programs.

@ The Head Start program encompasses Head Start Preschool programs, which primarily serve 3- and 4-year-old children, and Early
Head Start programs for infants, toddlers, and pregnant women. The findings from this research brief pertain to Head Start Preschool
programs.
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Key Findings

a Head Start went above and beyond their normal services to meet the needs of
families during the pandemic. All families enrolled in Head Start had access to
at least one additional support through their Head Start centers, and many had
access to multiple additional supports. Families with the greatest needs had the
greatest access to additional Head Start supports.

9 While families experiencing the most financial strain and material hardship had
higher rates of depressive symptoms overall, they also experienced a significant
reduction in depressive symptoms in the first few months of the pandemic.

activities remained stable during the first few months of the pandemic.
However, families experiencing financial hardship experienced an increase in

learning-related activities compared to families experiencing little/no financial
hardship.

About Our Analysis

To better understand families’ access to Head Start services and support strategies and changes in family
well-being during the pandemic, we analyzed data from the 2019 Head Start FACES dataset.

e Overall, parent and caregiver engagement with children in learning-related

We grouped Head Start family supports into two categories: services that centers provided (whether
directly or through referrals) to families (e.g., food/nutrition services), and support strategies that centers
used to support families (e.g., partnering with local entities to deliver services). See Figure 1 for a full list of
family supports in each category.

Head Start Centers Supported Families’ Well-being During the Pandemic 3




Figure 1. Services and support strategies that Head Start programs used to support families at the onset of
the COVID-19 pandemic.
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We examined two aspects of changes in family well-being: parental depressive symptoms and frequency of
parent-child learning-related activities, which were each collected at both survey timepoints. Changes were
measured between Fall 2019 and Spring 2020 survey wave.

We also explored differences in access to Head Start family services and support strategies and differences
in changes in family well-being by the following family characteristics and circumstances (each measured
prior to the pandemic, in Fall 2019):

Financial strain (compared to little/no financial strain)

Material hardship (compared to little/no material hardship)

Food insecurity (compared to little/no food insecurity)

English as the primary household language (compared to a non-English language)

Both parents were born outside of the United States (compared to families where one or both parents
were born in the United States)

For a more detailed description of our methodology, including a list of FACES 2019 data collection time
points and several early COVID-19 pandemic milestones, see the Methodology and Data section below.
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Findings

Characteristics and circumstances of Head Start
families

Table 1 below shows the characteristics and circumstances of families in our sample prior to the pandemic,
in Fall 2019. Prior to the pandemic, 41 percent of Head Start families were experiencing significant financial
strain, 48 percent were experiencing material hardship, 28 percent were experiencing little/no food
security, 23 percent primarily spoke languages other than English in the home, in 26 percent of families both
parents were born outside of the United States, and 42 percent had incomes below the poverty line.

Table 1. Characteristics and circumstances of Head Start families in the FACES-2019 dataset

n (weighted) %

Financial strain

Little/no significant financial strain 353,695 59%

Significant financial strain 244,149 41%
Material Hardship

Little/no material hardship 310,993 52%

Experiencing material hardship 288,082 48%
Food insecurity

Food insecurity 166,889 28%

Little/no food insecurity 427,375 72%
Household language

Household language English 462,054 77%

Household language other than English 137,531 23%
Nativity status of parent(s)

One or both parents born in the United States 434,429 74%

Both parents born outside of the United States 150,328 26%
Poverty status

Above poverty line 344,792 58%

Below poverty line 250,302 42%

Source: Authors’ calculations of the FACES 2019 dataset.
Note: Our analytic sample included families who completed both the Fall 2019 and Spring 2020 parent surveys.
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What Head Start services did families have access to

at the start of the pandemic?

Out of atotal of 15 Head Start services, on average
families had access to 8.10 of these services through
their Head Start center during the early months of the
COVID-19 pandemic (Spring 2020). We grouped these
services into four categories: child development
services, basic needs services, health care services, and
tailored learning needs services (see the blue boxes in
Figure 2 below). Child development services (e.g.,
providing education supports for use at home, home
visits, socializations) were the most widely provided
service Head Start centers provided, with all families
having access to at least one child development service
through their center (Figure 3). Most families (80%-
81%) also had access to at least one service in each of
the other three domains: basic needs services (i.e.,
housing, transportation, employment, or
food/nutrition), health care services (i.e., health care
both related to and not related to COVID-19, referrals
for drug and alcohol services, referrals for mental
health services), and tailored learning needs services

Financial strain: Families were considered to
be experiencing significant financial strain if
they reported not having had enough money
to afford housing, clothing, food, or medical
care.

Material hardship: Families were considered
to be experiencing material hardship if they
reported experiencing housing insecurity, lack
of basic utilities, or unmet medical needs.

Food insecurity: Families were considered to
be experiencing high food insecurity based on
their responses to questions such as whether,
in the last 12 months, they had to cut the size
of their meals or skip meals because there was
not enough money for food.

(i.e., disability services/referrals, services for Dual Language Learners).

Figure 2. Number of services Head Start families had access to through their Head Start centers in the early

months of the pandemic

#@ 5services M4 services HE3services M2services M1service ENoservices

8%

Child development services
(avg: 2.9; max: 5)

Basic needs services
(avg: 1.8; max: 4)

Health care & referral services
(avg: 2.0; max: 4)

Tailored learning needs services
(avg: 1.5; max: 2)

0%

Source: Authors’ calculations of the FACES 2019 dataset.

LU
11111

100%

Note: “Max” refers to the maximum number of services possible in each category.
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When examining whether access to these services differed by families’ characteristics and circumstances,
we found some statistically significant differences in families’ average access to specific services.

e Compared to families who did not experience financial strain prior to the pandemic, families
experiencing financial strain were on average more likely to be at a Head Start center providing the
following:

o More overall services

o More health care and referral services
o More basic needs services

o More tailored learning needs services

e Compared to families that primarily spoke English in the household, families that primarily spoke a
language other than English were on average more likely to be at a Head Start center providing...

o More tailored learning needs
o More health care and referral services

e Compared to families where one or both parents were born in the United States, families with both
parents born outside of the United States were on average more likely to be at a Head Start center
providing...

o More tailored learning needs

We did not find any significant differences in access to Head Start services for families experiencing material
hardship or food insecurity.

What Head Start support strategies did families have
access to at the start of the pandemic?

Out of a total of six support strategies, on average families had access to 3.70 support strategies through
their Head Start centers during the early months of the COVID-19 pandemic. We grouped these support
strategies into three categories: strategies to provide services more flexibly, strategies to meet families’
basic needs, and strategies to provide virtual services (see purple boxes in Figure 1 above). Strategies to
provide virtual services were the most widely provided support by Head Start centers, with 97 percent of
families having access to at least one virtual support strategy through their Head Start center (Figure 3).
Strategies to provide virtual services included supporting families’ access to technology, providing remote
learning opportunities, and providing remote supports to families. Eighty-one percent of families attended a
center that used at least one strategy to support their basic needs, including partnering with local entities to
deliver services and establishing family pick-up sites for distribution of food and other supplies. Just over a
quarter of families attended a center that applied for exemptions or waivers to provide services more
flexibly.
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Figure 3. Number of support strategies Head Start families had access to through their Head Start centers in
the early months of the pandemic

m3 B2 @1 20

Strategies to provide services more
flexibly
(avg: 0.3; max: 1)

Strategies to meet families' basic needs
(avg: 1.4; max: 2)

Strategies to provide virtual services
(avg: 2.0; max: 3)

0% 100%

Source: Authors’ calculations of the FACES 2019 dataset.
Note: “Max” refers to the maximum possible services possible in each category.

There were some significant differences in which families had access to specific supports strategies.

e Compared to families who did not experience financial strain, families experiencing financial strain were
on average more likely to be at a Head Start center using...

o More overall support strategies
o More strategies to support families’ basic needs
o More strategies to provide virtual support

e Compared to families that primarily spoke English in the household, families that primarily spoke a
language other than English were on average more likely to be at a Head Start center using...

o More overall support strategies
o More strategies to support families’ basic needs
o More strategies to provide virtual support

e Compared to families where one or both parents was born in the United States, families with both
parents born outside of the United States were on average more likely to be at a Head Start center
using...

o More overall support strategies
o More strategies to support families’ basic needs

We did not find any significant differences in access to Head Start support strategies for families
experiencing food insecurity or material hardship.

Head Start Centers Supported Families’ Well-being During the Pandemic 8




How did family well-being change in the first few

months of the pandemic?

We examined two domains of family well-being: parental depressive symptoms and learning-related
activities parents engaged in with their children. We used bivariate analyses to examine the raw change in
depressive symptoms and parent-child learning-related activities from Fall 2019 to Spring 2020, both
overall and by family characteristics and circumstances. We also used multiple regression analyses to assess
whether any of the family characteristics and circumstances predicted changes in family well-being above

and beyond the influence of others.?

Learning-related activities families engaged in with their children

Overall, the frequency of parent-child learning-related activities remained stable (i.e., did not change) from

Fall 2019 to Spring 2020.

Despite remaining stable overall, we did find one
difference in the change in frequency of parent-child
learning-related activities by whether families reported
experiencing significant strain before the pandemic.
Specifically, in bivariate analyses, families experiencing
financial strain before the pandemic increased their
average frequency of parent-child learning-related
activities slightly from Fall 2019 (2.09) to Spring 2020
(2.13), whereas families experiencing little/no financial
strain decreased the frequency of learning-related
activities slightly (from 2.20 to 2.16; Figure 4). Financial
strain also predicted changes in parent-child learning-
related activities once the other family characteristics and
circumstances were controlled for in multiple regression
analyses.

We did not find any other significant changes in parent-
child learning-related activities over time by any other
family characteristics or circumstances.

Parent-child learning-related activities

Parent-child learning-related activities
were measured by taking an average of
parents’ responses to the frequency with
which they or someone in their family
engaged in various learning-related
activities with their children in the past
week (O=never, 1=one or two days, 2=three
or four days, 3=most days).

These activities included: told a story;
taught letters, words, or numbers; taught
songs or music; played with toys or games
indoors; played a game, sport, or exercised
together; took child along on errands;
involved children in household chores;
talked about what happened in Head Start;
talked about TV programs or videos; played
counting games; played a board game or a
card game; played with blocks; counted
different things.

® These models also controlled for single parent household status, child race/ethnicity, household size, whether parents received the

“special instructions” for completing the survey, and poverty status.
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Figure 4. Average number of weekly parent-child learning activities increased for families experiencing

financial strain between Fall 2019 and Spring 2020

Little/No financial

strain, 2.20
2.16
All, 2.15 2.15
2.13
Financial
strain, 2.09
Fall 2019 Spring 2020

Source: Authors’ calculations of the FACES 2019 dataset.
Note: Results shown in this table are from bivariate analyses.

Parents’ depressive symptoms

Overall, families’ average depressive symptoms decreased between
Fall 2019 and the early months of the COVID-19 pandemic (Spring
2020). Average depressive symptoms were in the “mildly depressed”
range at both time points but were closer to “not depressed” in Spring
2020.

We found a number of differences in parents’ average change in
depressive symptoms between Fall 2019 and Spring 2020 by families
characteristics and circumstances (Figure 5):

)

e Families experiencing financial strain reported higher initial
levels of depressive symptoms but reported a greater decrease in
depressive symptoms than families who were not experiencing
financial strain in bivariate analyses. This finding was not robust
to multiple regression analyses controlling for the other family
characteristics and circumstances, household size, poverty
status, and whether parents received the special survey
instructions.

e Families experiencing material hardship reported higher initial
levels of depressive symptoms but reported a greater decrease in
depressive symptoms than families who were not experiencing
material hardship. This finding was robust to multiple regression
analyses.

Depressive Symptoms

Depressive symptoms were
measured using responses to the
12-item short form of the Center
for Epidemiologic Studies
Depression Scale. Each itemison a
four-point frequency scale
(O=rarely or never, 3=most or all of
the time). Responses were summed
to create an overall score between
0 and 36. Scores of zeroto 4 are
considered “not depressed,” from 5
to 9 as “mildly depressed,” from 10
to 14 as “moderately depressed,’
and 15 or higher as “severely
depressed.” Example items include
frequency of feeling depressed, sad,
and like “everything | did in the past
week was an effort.”

e Families experiencing food insecurity reported higher initial levels of depressive symptoms but
reported a greater decrease in depressive symptoms than families who were not experiencing food
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insecurity. Notably, those experiencing food insecurity had the highest depressive symptoms in Fall
2019 of any examined group or time point and were the only group to have average depressive
symptoms in the “moderately depressed” category. This finding was robust to multiple regression
analyses.

Importantly, even with these significant decreases in depressive symptoms, families with greater financial
strain, more material hardship, and higher food insecurity still experienced more depressive symptoms
overall than their counterparts at both time points (Figure 5).

Figure 5. Average number of parental depressive symptoms decreased more for families experiencing
greater hardship between Fall 2019 and Spring 2020

Materi.al Financial _ Food_
hardship, strain, insecurity,
8.23 8.35 10.27
All, 6.27 All, 6.27 592
_ >3 Little/no All, 6.27 6.55
thtle/'no o 4.65 . . 4.65 Little/no
material — financial 3.76 .\. 2o
hardship 387 strain, ) fOOd. 3.93
Y 4.87 insecurity,
4.46 4.77
Fall 2019 Spring 2020 Fall 2019 Spring 2020 Fall 2019 Spring 2020

Source: Authors’ calculations of the FACES 2019 dataset.

We did not find any significant changes in depressive symptoms over time by parents’ nativity status or
household language.

Additional exploratory analysis

We also sought to explore the extent to which access to Head Start supports was associated with changes in
family well-being outcomes. This seemed especially important given our core findings that families with the
greatest needs had the greatest access to additional Head Start supports and that families with the greatest
needs saw some of the greatest improvements in family well-being. However, there are some important
methodological limitations to the FACES 2019 dataset that limit our ability to draw firm conclusions about
this association. Mainly, it is not possible to know which supports parents had access to (if any) at the time
that they reported on their well-being in Spring 2020. This is because parents reported on their well-being in
Spring 2020 before center directors reported on what services and support strategies they provided to
families in their centers, and center directors were not asked at what point they started providing services.
Similarly, families were not asked directly which family supports they received. See the Methodological
Limitations section for more details about these limitations.

Despite these limitations, we believe it is valuable to report on these findings because they can tell us more
about how Head Start families fared during the pandemic, and provide a starting point for considering
whether the number of supports that Head Start centers provided in Spring 2020 was correlated with
family well-being.
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Did the family supports Head Start programs offered promote
family well-being?

We ran a series of exploratory multiple regression analyses to assess the extent to which access to family
supports offered through Head Start centers was associated with changes in parents’ depression scores and
parent-child learning-related activities from Fall 2019 to Spring 2020.¢

We found that on average, families who were in Head Start centers that used more strategies to provide
virtual supports tended to have slightly greater increases in the frequency of their parent-child learning-
related activities. Strategies to provide virtual supports included supporting families’ access to technology,
providing remote learning opportunities for children, and providing remote supports for parents. Greater
access to other Head Start services or support strategies were not associated with greater increases (or
decreases) in parent-child learning-related activities. Similarly, greater access to Head Start services or
support strategies were not associated with greater improvements (or declines) in parents’ depressive
symptoms.

Summary and Discussion

The goal of the present study was to deepen our understanding of Head Start families’ experiences during
the initial national response to the COVID-19 pandemic—both in terms of the types of supports they had
access to through their Head Start centers and how their mental health and learning-related activities with
their children may have changed in those early months. Our analyses reveal trends in the extent to which
families with different characteristics and circumstances had access to specific Head Start services, and how
those families’ outcomes differed during the early months of the pandemic.

We found that Head Start provided families with a wide range of family supports—even beyond those
typically provided—in Spring 2020. While the vast majority of Head Start families had access to a host of
additional supports to keep them afloat, families with the greatest needs (i.e., those with greater financial
strain prior to the pandemic) and/or greatest barriers (i.e., those who spoke a language other than English at
home or in which both parents were born outside of the United States) on average had access to more of
these supports. Head Start aims to serve families with the greatest needs,?* and our findings demonstrate
that Head Start successfully continued to prioritize support for many of these families during a public health
emergency that was also economically and emotionally challenging for many.

When it comes to changes in families’ outcomes, the overall average frequency of parent-child learning-
related activities (e.g., telling stories, teaching letters and numbers) remained fairly stable from Fall 2019
to Spring 2020. This was surprising given that in prior studies parents have tended to report increases
between the fall and spring of the Head Start year during non-pandemic time periods?>?¢ and that many
parents took on teaching roles for their children during the pandemic.?’ It is possible that the FACES 2019
parent survey occurred too early in the pandemic to capture the increase in parent-child learning-related
activities that was likely characteristic of later pandemic time periods. It is notable, however, that parents

¢ Separate models were run predicting changes in parent-child learning-related activities and depressive symptoms by 1) the overall
number of services Head Start centers provided, 2) the number of services provided within each of the four Head Start services
categories (child development, basic needs, health care, and tailored learning needs services), 3) the overall number of support
strategies Head Start centers employed, and 4) the number of support strategies employed within each of the three support strategies
categories (strategies to provide services more flexibly, meet families’ basic needs, and provide virtual services). All multiple regression
models also controlled for financial strain, material hardship, food insecurity, household language, parents’ nativity status, single parent
household status, child race/ethnicity, household size, whether parents received the special instructions, Head Start program size, and
teacher turnover rates
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did not decrease their overall frequency of these activities during a time of heightened uncertainty and
stress.

Additionally, families who experienced significant financial strain prior to the pandemic experienced a
slight increase in average frequency of parent-child learning-related activities from Fall 2019 to Spring
2020 (though they still engaged in these activities less frequently at both time points than families not
experiencing financial strain). While it is not clear why that was the case, our exploratory analyses suggested
that Head Start families who were enrolled at a center that employed more support strategies to provide
virtual supports during the pandemic were more likely to increase the learning-related activities they
engaged in with their children compared with families at centers that employed fewer such strategies—and
we did find that families experiencing financial strain were more likely to be at those centers. Strategies to
provide virtual services included things like providing remote learning opportunities and remote support for
caregivers in an effort to support and encourage families to engage in and facilitate their children’s learning
at home. While not definitive, this finding suggests that efforts to support families with promoting learning
at home were helpful in promoting parents’ learning-related activities with children. Given that families with
young children shifted to being their children’s educators as well as caregivers?® during the pandemic and
that internet access was a challenge for many Head Start families,?’ it seems that providing supports for
virtual learning may have facilitated this shift. Importantly, while increased interaction is often considered a
positive outcome change, we also acknowledge that it was challenging for families to shift to facilitating
their children’s learning virtually and that it required more effort and coordination. This effort, on top of
existing stressors associated with the pandemic, may have been taxing for many families (though it did not
increase depressive symptoms in the early months of the pandemic in this sample).

Surprisingly, Head Start families reported lower depressive symptoms, on average, during the early
months of the pandemic compared to the previous fall. Furthermore, while families experiencing financial
strain, material hardship, and food insecurity reported higher levels of depression overall, they also
experienced larger decreases in depressive symptoms compared to their peers, suggesting that Head Start
may have been most protective of mental health for families with the greatest financial and material need.
These findings are in line with prior studies showing associations between Head Start and lower depressive
symptoms for some families.3%3! In the context of the pandemic, it is widely documented that depression
(along with anxiety and stress) was higher during this time,3? but there is also some evidence that financial
and material supports protected parents’ (and children’s) mental health.®3 Our findings add to this evidence
and suggest that being enrolled in a Head Start program may have protected families from worsening
depression, at least during the first few months of the pandemic. Notably though, average depressive scores
were mostly in the “mildly depressed” range at both time points, underlying the need for ongoing support for
Head Start families’ mental health.

Head Start is unique in that it is operated and implemented locally, so programs can respond to individual
communities’ needs, but it is funded federally, so programs also benefit from ties to a national organization
that can help them to coordinate and distribute resources quickly and efficiently. This structure may make
Head Start particularly effective during times of emergency—thus lessening the impact of the pandemic on
mental health. Our exploratory analyses did not suggest any links between decreases in depressive
symptoms and the number of supports provided through their Head Start center, so it may have been some
other feature of Head Start—or just access to the overall support and community that comes from Head
Start—that prevented decreases in depressive symptoms for many Head Start families in Spring 2020.
Notably, the first round of federal stimulus payments were sent around the time of the Spring 2020 parent
survey, so it is possible that receiving that likely much-needed monetary support also contributed to
boosting parents’ mental health at that time given the known associations between financial well-being and
mental health.343>

In addition to devastating physical illness and loss of life, the pandemic brought with it uncertainty, stress,
mental health challenges, and economic devastation. These circumstances highlighted how critical the types
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of family services that Head Start offers are to families facing hardships—whether these hardships are in the
form of unexpected changes in family circumstances or to a public health emergency. The present study
documents that Head Start provided wide access to many much-needed supports, and that access to these
supports was particularly strong for families who reported significant financial strain before the pandemic
began, for families where both parents were born outside of the United States, and for families with a non-
English primary language. Although not definitive, our study also provides some suggestive evidence that
having access to more supports through their Head Start centers was helpful to families in some domains. In
this way, even in a time of global emergency, Head Start was able to provide support enrolled for families,
particularly those with the greatest need.

Methodology and Data

We analyzed data from the FACES 2019 dataset to answer our research questions. The FACES 2019 dataset
is the only nationally representative sample of Head Start children, parents, and centers that captures
information on family well-being before and immediately after the onset of the pandemic. Data on families
and children were collected via parent surveys in Fall 2019 (September) and again in Spring 2020 (March -
May). Our analytic sample included families who completed surveys at both timepoints (n=1,325). Data on
the types of family supports available to families during the pandemic were collected from Head Start center
directors via surveys in Spring 2020 (June - July). Our sample included only center directors with valid
survey data from programs where families in our analytic sample attended (n=115). All analyses were
conducted at the family (rather than center or program) level, analyses also applied survey weights, making
them nationally representative of Head Start programs and families in the 2019-2020 year. See Figure 6 for
a timeline of FACES 2019 and early COVID-19 milestones.

Figure 6. Timing of FACES 2019 data collection and early COVID-19 pandemic milestones.

April 3, 2020: Federal government recommends mask-wearing in public

March 13, 2020: United States declares COVID-19 a national emergency
March 19, 2020: California declares statewide stay-at-home order

March 24, 2020: ACF releases guidance on providing child care for children of
medical staff and first responders

March 27, 2020: CARES Act is signed into law

March 30, 2020: ACF issues ACF grant flexibilities in conducting human service
activities related to or affected by COVID-19

May 19, 2020: 43 states begin
some form of reopening

April - May 2020: 1t COVID-19
stimulus payments released

2019 2020

Sept. 2019: FACES 2019
fall parent survey

US COVID-19 developments

FACES 2019 data collection

Source: Figure adapted from Shaw, Franchett, LaForett, Maxwell, & Bultinck, 2023.

Mar. - May, 2020: FACES June - July, 2020: FACES
2019 spring parent survey 2019 Center Director Survey

April 2020: Special instructions
added to FACES 2019 survey

In Spring 2020, Head Start center directors indicated which of 15 services they were able to provide and
which of six support strategies they were using to support children and families during the early months of
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the pandemic. We grouped Head Start family supports into two categories: services that centers provided
(whether directly or through referrals) to families (e.g., food/nutrition services), and support strategies that
centers used to support families (e.g., partnering with local entities to deliver services). See Figure 1 for a full
list of family supports in each category. Importantly, it is not possible in the FACES 2019 dataset to
determine which families received which supports; therefore, these measures capture whether families had
access to particular supports through their Head Start centers.d We examined the proportion of families
who had access to each group of services (and support strategies) overall through their Head Start centers.
We used t-tests and chi-squared analyses where appropriate to test for differences in access to services
(and support strategies) by family characteristics and circumstances.

We included two aspects of family well-being: parental depressive symptoms and parent-child learning-
related activities, which were each measured at both survey timepoints. These measures are described
more fully in the Findings section. To measure change (i.e., stability) in family well-being, we subtracted the
Fall 2019 value from the Spring 2020 value for both constructs. Positive numbers on these “change scores”
indicate that the construct’s value increased from Fall 2019 to Spring 2020, negative numbers indicate that a
construct decreased, and zero indicates that it stayed the same.

We explored differences in both access to family supports and changes in family well-being between
families who, prior to the pandemic, reported experiencing at least one significant financial strain (compared
to families who experienced little/no financial strain),® whether families were experiencing at least one
significant material hardship (compared to families who experienced little/no material hardship),f whether
families were experiencing high food insecurity (compared to families who experienced little/no food
insecurity),® whether the primary household language was English (compared to a non-English language),
and whether both parents in the family were born outside of the United States (compared to families where
one or both parents were born in the United States). All family characteristics and circumstances were
measured in Fall 2019 only.

Methodological limitations

There are three important methodological limitations to this investigation that limit our ability to draw firm
conclusions about changes in family well-being during the first few months of the pandemic and about
associations between Head Start family supports and family well-being during that time. It is important to
consider these limitations in light of the findings presented. These limitations include:

e Timing of when parents and directors responded to spring surveys: Parents completed spring surveys
between March and July of 2020, with the majority (68%) responding in March and April. These parent
surveys are where we draw information about parent and family characteristics and circumstances (Fall
2019 only) and on parental depressive symptoms and parent-child learning-related activities (Fall 2019
and Spring 2020). By contrast, center and program directors completed surveys in June and July 2020.
Center director surveys are where we draw information on which Head Start family supports were

dLike intent-to-treat analyses in program evaluation, examining access to (rather than receipt of) Head Start supports acknowledges
that when centers make services available to families, individual families may vary in their utilization of services (or different
combinations of services) based on their specific circumstances.

e Financial strain was measured using the four-item Economic Strain Questionnaire (Conger, R. D., Conger, K. J., Elder, G. H., Lorenz, F.
0., Simons, R. L., & Whitbeck, L. B. (1993). Family economic stress and adjustment of early adolescent girls. Developmental Psychology,
29(2),206-219. https://psycnet.apa.org/doiLanding?doi=10.1037%2F0012-1649.29.2.206). FACES 2019 categorized a family as
having “reported a significant financial strain” if the parent disagreed or strongly disagreed that he or she had enough money to afford
housing, clothing, food, or medical care.

fMaterial hardships included three domains: housing insecurity, lack of basic utilities, and unmet medical needs. Families were
considered to be experiencing material hardship if they reported experiencing at least one of these three situations.

& Food security scale scores were created by using the U.S. Department of Agriculture’s (USDA) “Guide to Measuring Household Food
Security, Revised 2000” (Bickel, G., Nord, M., Price, C., Hamilton, W., & Cook, J. (2000). Guide to measuring household food security,
Revised 2000. U.S. Department of Agriculture, Food, and Nutrition Services.
https://fns-prod.azureedge.us/sites/default/files/FSGuide.pdf) and USDA’'s 2006 updates to the security labels. Scale scores were
dichotomized to represent whether families experienced food insecurity (little/no food security) or not (marginal/high food security).
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available to families during the COVID-19 pandemic. However, center directors were not asked at what
time point they started offering these services; thus, it is theoretically possible that even if a center
director reported that their center provided a certain support, they may not have been providing it at
the time that parents completed their survey. This makes it impossible to accurately measure the
relationship between Head Start family supports and family well-being. For this reason, our results
represent an imprecise approximation of this relationship and should be interpreted with considerable
caution.

e Families are not asked directly which family supports they received: As noted, Head Start center
directors reported on which family supports they made available during the Spring 2020, but parents
were not asked which Head Start family supports they received. While our research questions were
more about access to supports rather than receipt of supports, the above noted timing of the parent
versus center director surveys makes it difficult to know with certainty if parents had access to supports
at their Head Start centers at the time they completed their Spring 2020 surveys. This makes the
measured link between Head Start family supports and family well-being even more tenuous.

e Instructions to parents when completing the Spring 2020 surveys: In an attempt to reduce the impact
of the pandemic on survey responses, the FACES 2019 survey team introduced “special instructions” in
April 2020 instructing survey participants to consider a typical time period, rather than the (at the time)
current context of the pandemic. In our analytic sample, 66 percent of parents completed surveys
before the addition of the special instructions and 32 percent of parents completed surveys after the
addition. Without cognitive testing, it is not clear how these instructions impacted parents’ responses to
survey questions, and they may have impacted different survey constructs differently. For example,
parents may have been better able to respond to a question like “how often did you or someone in your
household read to your child in the past week?” as if it were a “typical” time than a question about how
often they felt lonely in the past week. The addition of these “special instructions” contributes to the
difficulty in interpreting change in parent/family outcomes in the FACES 2019 dataset, though notably,
average changes in depressive symptoms and parent-child learning-related activities were not
significantly different for families who did and did not receive the special instructions.
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