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We explored the perspectives and experiences of low-income, predominantly
African American families regarding children’s school-readiness. Our research,
which involved qualitative interviews, ethnographic case studies, and “pho-
tovoice” methods, focused on families participating in the national evaluation
of Early Head Start. 

While valuing academic skills, study parents emphasized the importance of
social and emotional health in regard to both children’s and parents’ readiness
to begin school. These developments are especially critical given the challenges
parents perceive in local school environments. 

On the basis of a social ecology framework, we argue that psychological and
environmental dimensions of school-readiness are public health matters and that
understanding the perspectives of low-income and minority parents on such
issues is a critical aspect of health communication dedicated to eliminating
health disparities. (Am J Public Health. 2005;95:617–625. doi: 10.2105/AJPH.2004.
041616)
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and environmental factors in school-readiness
and early childhood learning. We discuss 3
prominent themes that emerged in parent in-
terviews: (1) parents’ concerns regarding
strengthening their children’s social capacities
and ensuring their emotional health in prepa-
ration for school entry, (2) parents’ views of
school environments as challenging and po-
tentially threatening, and (3) the transition
that parents themselves undergo in prepara-
tion for their children’s school entry, includ-
ing their own need for social and emotional
support to allow them to adequately respond
to their children’s new challenges.

This interplay of psychological and
environmental factors in terms of school-
readiness can be effectively examined
through social–ecological approaches devel-
oped and applied in the field of public
health.2 Building on this framework, we
argue that school-readiness is a public health
matter and that the perspectives of low-
income and minority families are necessary
to inform public health policy, practice, and
research intended to eliminate health dispari-
ties related to early childhood development
and learning. 

APPROACHES TO
“SCHOOL-READINESS”

Since the creation of the National Educa-
tion Goals Panel in 1990, elementary educa-
tion policy has largely revolved around issues
of “school-readiness,” namely, what children
bring with them from other life experiences
to their early elementary years that either en-
hances or inhibits their capacity to learn.3 Re-
cent federal initiatives—for example, President
Bush’s “No Child Left Behind” and “Good
Start, Grow Smart” proposals and the new
Head Start National Reporting System4—rest
on a narrow interpretation of these issues.
This interpretation emphasizes literacy and
preschool academic achievement while ignor-
ing more comprehensive understandings of
child health and development. One result has
been a relative neglect of social and emo-
tional factors in learning and of the influence
of social and economic environments on a
child’s capacity to learn. For example, recent
policy debates have devoted considerable at-
tention to the lack of academic readiness on
the part of minority children while focusing
scant attention on environmentally based dis-
parities that affect academic readiness and
the social and emotional as well as physical
health of children. 

While one could argue that current policy
initiatives are not soundly based on research
on early learning and school-readiness,4–7 the
existing research itself has several limitations.
One problem is that many studies of school-
readiness have narrowed the scope of investi-
gation to an almost exclusive focus on cogni-
tive skills.8–10 Studies that attempt to predict
or explain school-readiness tend to concen-
trate on a narrow cluster of explanatory
variables, such as single parenthood,9 race/
ethnicity,9,11 parenting styles,10 or peer inter-
actions.12 Even in those studies in which there

I wish that a lot of these folks that were making these

laws would come and take a walk. Not just take a

walk, but really get in and see it. The kind of 

situation they’re creating.

—Early Head Start parent

Listening to and learning from community
members is a critical aspect of public health
communication dedicated to eliminating
health disparities. In a study involving fami-
lies of children in Pittsburgh, Pa, who partici-
pated in the national evaluation of Early
Head Start (EHS),1 we explored the perspec-
tives and experiences of low-income, predom-
inantly African American parents in regard to
child development and school-readiness. Our
focus is on social and emotional health and
the health-promoting functions of the commu-
nity and social environment as key pathways
to early childhood learning. Starting from the
premise that conceptions of school-readiness
are culturally diverse, we bring the voices and
perspectives of local community members to
the forefront of discussions of this policy
issue.

Our research contributes insights about the
synergistic interaction of social–emotional
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is recognition of the influence of parenting
and home environments on school-readiness,
these factors are treated as passive and static
variables rather than complex and dynamic
facilitators of child development.10–12

A fundamentally different approach was
put forth in a recent report published by the
Institute of Medicine, From Neurons to Neigh-
borhoods: The Science of Early Childhood De-
velopment.13 This report argued for a more
comprehensive approach that explores the
relationships among multiple influences on
a child’s development, which is understood
as being “shaped by a dynamic and continu-
ous interaction between biology and experi-
ence.”13(p3) Of particular importance is the at-
tention given to social and emotional factors
and to nurturing relationships as corner-
stones for children’s healthy development
and capacity to learn (see also Raver14 and
Fantuzzo15). From Neurons to Neighborhoods
emphasized the effects of environmental
supports (e.g., quality child care and pre-
school programs) and stressors (e.g., poverty,
racism, dislocation, and violence) on such re-
lationships and thus on children’s social and
emotional health. In contrast to some of the
other literature focused more narrowly on
school-readiness, the Institute of Medicine
report attempted to provide an integrated
view of cognitive, social–emotional, and en-
vironmental dimensions of child health and
development. 

This perspective converges with an emerg-
ing consensus in the field of public health re-
garding the importance of ecological ap-
proaches.2,16,17 Such approaches are critical
for researchers and practitioners working
with diverse communities to address public
health problems that have multiple and com-
plex dimensions. Within this framework, con-
cerns about school-readiness and children’s
learning become public health issues. An
ecological approach guides us to a focus on
the role of social environments—including
questions of economic sufficiency, social con-
nectivity, physical safety, supportive public
policies, and respect for cultural values—in
promoting the social and emotional health of
children. 

While the analysis put forth in From Neu-
rons to Neighborhoods provides a conceptual
foundation and guide for our work, it too has

certain limitations. For example, while the re-
port notes the important role of parents and
other primary caregivers in the healthy social,
emotional, and intellectual development of
young children, there are no accounts of pa-
rental perspectives and experiences, espe-
cially from parents residing in low-income
and minority communities. Related to this
issue is an inadequate understanding of cul-
tural differences concerning school-readiness
and success, that is, what these constructs
mean to different families and communities.
Finally, while there is substantial evidence
that social and economic environments affect
families as they raise children and support
their learning, our understanding of such en-
vironmental contexts, particularly as con-
ceived by parents, remains fragmented and
inadequate. 

SCHOOL-READINESS IN THE EHS
CONTEXT: METHODOLOGICAL
CONSIDERATIONS

Working within the framework of commu-
nity-based participatory research,18 our study,
in contrast, privileged the voices of low-
income, predominantly minority parents, en-
gaging them in a discussion of both the mean-
ing and context of school-readiness. We
grounded our research in a social ecology
model of health. This model posits that health
consists of many interacting dimensions (e.g.,
physical, emotional, social, economic, and
spiritual) and is significantly influenced by the
multilayered social environments in which
people live. We added a critical–interpretive
approach as articulated in the field of medical
anthropology.19,20 This approach guided us in
focusing our discovery process on parents’
ideas, beliefs, and perspectives about school-
readiness while also paying attention to social,
economic, and political factors that shape
their experiences of “readying” their children
for school. 

Participants in the present study consisted
of families in the greater Pittsburgh metropol-
itan area who had taken part in an evaluation
of EHS and had agreed to continue in a
prekindergarten follow-up study. Representing
an expansion of the long-standing Head Start
program, EHS is designed to provide high-
quality health and development services to

low-income pregnant women and families
with children in the birth to 3-year age
range.21 The Head Start program, initially de-
signed for 4-year-olds preparing for school
entry, was created in response to growing dis-
parities in health, development, and educa-
tional performance between low-income and
middle-income children. As researchers and
policymakers discovered that risks for such
disparities often emerge much earlier in life,
EHS was created to provide comprehensive,
intensive, and preventive services to infants
and toddlers and their families.

The Family Foundations EHS program in
Pittsburgh, Pa, operates through a home-visit-
ing model of service delivery in which pro-
gram staff visit weekly with parents and chil-
dren in their own homes. The purpose of
home visits is to foster strong parent–child re-
lationships, assess children’s health and devel-
opment, and provide play and other activities
that support positive growth and address de-
velopmental delays. Home visitors and other
program staff also offer parenting support and
education and work with parents to identify
and achieve family goals around matters such
as employment, adult education, housing, and
family relationships. 

A national evaluation of EHS involving 17
research sites and 3001 children and families
was conducted from 1996 to 2001.1 The
Family Foundations program served as one of
the research sites. During the evaluation,
Family Foundations provided services to fami-
lies in 3 communities: a public housing devel-
opment in the city of Pittsburgh, a working-
class borough on the outskirts of Pittsburgh,
and a former steel mill town located in a
more rural setting. One hundred ninety-five
families from these 3 communities, all of
whom met Head Start eligibility criteria, were
recruited into the evaluation sample at the
Pittsburgh site. The national EHS evaluation
involved a random-assignment research de-
sign, and thus half of the study families re-
ceived program services and half were as-
signed to a control group that received only
existing community services. 

All families who participated in the original
(birth to age 3 years) EHS evaluation were in-
vited to participate in a follow-up prekinder-
garten study. One hundred fifty families at the
Pittsburgh site completed data collection for
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the prekindergarten follow-up and thus repre-
sented the participants in the present study.
According to enrollment information obtained
by the program at study intake, 91% of the
150 families had incomes below the federal
poverty level. Of the parents we interviewed,
104 identified themselves as African Ameri-
can; 41, as White; and 5, as biracial. Of the
White mothers, more than 40% indicated
that their child was biracial. Our methods for
the study reported here consisted of qualita-
tive interviews conducted with 150 parents,
ethnographic case studies involving 7 fami-
lies, “photovoice” methodology involving 7
families, and a focus group with the pro-
gram’s parent policy council. These methods
are described more fully in the paragraphs to
follow. 

To learn about perspectives of low-income
and minority parents on school-readiness, we
conducted qualitative interviews with the pri-
mary caregivers (predominantly mothers) of
150 children enrolled in the prekindergarten
study. In these interviews, completed during
the spring and summer preceding a child’s
entry to kindergarten, parents were asked to
discuss how they think children learn, what
school-readiness means to them, how they
thought starting school would be for their
child, their role as a parent in helping their
child make this transition, and how commu-
nity and policy contexts affected school-
readiness. Open-ended questions were com-
bined with structured assessments of the
child’s development and parent–child inter-
actions and collection of demographic infor-
mation and measures of parenting attitudes
and practices.

To gain a more in-depth picture of parental
perspectives on school-readiness, we also
completed 7 ethnographic case studies with a
subgroup of the 150 families. These were
families who actively participated in program
services in each of the EHS communities, and
we had been working with 4 of the families
since the child was an infant. Case studies in-
volved several home visits over the period in
which the child was 4 to 6 years of age until
his or her completion of kindergarten. During
home visits, we engaged parents in more nar-
rative explorations of their views and experi-
ences of child development and school-readi-
ness. These visits also gave us the opportunity

to conduct informal participant observations
of families’ preparations for children’s school
entry. 

Using a variation of the methodology
known as “photovoice,”22,23 we provided each
case study family with a single-use camera
and asked them to take photographs of “get-
ting ready for school.” Photos were taken by
parents and occasionally other adult family
members. Because the photovoice method is
naturalistic, parents were given minimal in-
struction and training on the process. Instead,
we intended the parents to use the cameras
as part of their everyday lives to record activi-
ties and scenes that conveyed their own un-
derstandings of school-readiness. We col-
lected the cameras, developed the film, and
then returned to the family’s home with the
photographs, using them as a vehicle for fur-
ther discussion of experiences and perspec-
tives regarding school-readiness. Each family
was given an album containing all of the pho-
tographs they had taken and asked to select
one picture for an enlargement. A small sam-
ple of the photographs taken by parents ac-
companies this article. 

Audiotaped interviews were transcribed
and coded. After development of a basic set of
codes, a qualitative analysis team led by the
principal investigator reviewed coded tran-
scripts, identifying major themes and issues. In
a parallel process, the researcher who con-
ducted the majority of the case studies and in-
terviews reviewed parent narratives and field
notes, employing a more ethnographic ap-
proach in discerning patterns and themes.24,25

Important in the overall analytical process was
the use of triangulation, whereby preliminary
findings from these 2 analytic processes and
from each strand of data collection (i.e., quali-
tative interviews, case study discussions, pho-
tographs taken by parents, and participant ob-
servations) were compared to enable a clearer
and more robust interpretation of key issues
and relationships. 

We also employed a reflexive approach
whereby we shared preliminary findings with
the EHS policy council that represents the
parent leadership of the program. This pres-
entation was followed by a discussion eliciting
parent leaders’ own ideas in regard to school-
readiness, thus adding a further layer of pa-
rental perspectives. 

RESULTS

In presenting our results we focus, as men-
tioned earlier, on 3 major themes: parents’
concerns about their children’s social and
emotional development in preparation for
school entry, parents’ views of school envi-
ronments as challenging and potentially
threatening, and the transition that parents
undergo to prepare for their children’s entry
into elementary school. We do not analyze
here the effects of EHS or Head Start on
school-readiness, nor do we recount what
families told us about the role of EHS in
helping them prepare their children for
school. Instead, we focus on themes common
to both program and control group families
and thus on matters of general concern to
low-income families and minority families in
local EHS communities. 

Social and Emotional Readiness

I also think that [school-readiness] means hav-
ing self-confidence in themselves, and in what
they can do, in meeting other people, in devel-
oping social skills. Which I think is why Head
Start or preschool is wonderful for kinder-
garten, so they can develop those social
skills. . . . It’s not just academically. I think it’s

“I’m confident and I’m ready.”
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“All ready.”
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socially, emotionally. I think that if you look at
a holistic approach to a child as far as getting
ready, there is so much that you can do to
help encourage them and help them to be-
come excited for school.—EHS parent 

EHS parents agree with policymakers that
cognitive and academic skills are important
for success in school. However, diverging
from the dominant policy discourse, they be-
lieve that social skills and emotional readiness
are equally critical. Similar to the preceding
quotation, one mother told us that, “for me,
school-readiness for [my daughter] would be
that she’s emotionally ready to go to school.
Um, that there is not going to be a separation
issue. That she is at the stage now where she
can sit and pay attention and follow direc-
tions.” Another mother commented, “I think
socially is a very important part, to be socially
ready for school. Because a lot of children are
not used to it, and it’s hard to get them away
from their mothers. Where I don’t think that
[my daughter] will have that problem because
of Early Head Start and because of Head
Start.”

EHS parents clearly linked their concerns
about social and emotional development to
their understanding that young children learn
in social contexts and from social relation-
ships. One mother said: “They just learn by
playing. Learn by interaction with others.
They learn by observation, they learn by
watching other people. And they learn by
showing me things also.” Another com-
mented:

Learning . . . you know, they’ll teach each
other things. Something one kid knows, she’ll
tell her, and something she knows—it’s just like
a big circle. You know, she’ll come home
telling me things that someone else is doing or
saying, and like, [the parent asks] “Well, where
did you learn that from?” You know.

Many of the photographs taken by parents
focused on practical aspects of getting ready
for school, for example, preparing a new
backpack and donning new shoes and school
uniforms. But even these material symbols of
school-readiness acquire meaning in the con-
text of social relationships. Most commonly,
children are portrayed as showing items, pos-
ing with them, or trying them on for others.
Even parents who at first focused on practical
and academic matters added the importance

of emotional and social skills. For example:
“He’s got his clothes, his shoes, his little back-
pack. He knows his math, he knows his col-
ors, he knows how to read. He does share. He
knows how to share, he knows how to com-
municate with other people, he knows how to
play with other people.”

Throughout their narratives, parents ex-
pressed a concern that children develop em-
pathic skills and cooperative relationships.
One mother, when asked how she assessed
her daughter’s school-readiness, said: “I think
her strengths are that she gets along with
everyone. She’s a very, very sensitive little
girl. She’s very sensitive, and she’s easy for
adults and kids to like. . . . But she’s going to
make it. I know she is. She’s really strong.”
This statement indicates both a valuing of the
child’s social and emotional responsiveness
and a concern that she not be socially or
emotionally exploited. 

Some parents, in thinking about the new
school environment their child would be en-
tering, moved from talking about social coop-
eration to talking about social compliance.
One mother, for example, saw her role as
“helping them understand that they are going
to have to play or interact with other chil-
dren, and how important it is to share, be
courteous, be polite, and always listen to your
teacher.” While parents wanted to prepare

children to “get along” with others, including
respecting teachers and other authority fig-
ures, they were also concerned that children
have self-respect and know how to “stand up
for themselves.” This tension reflected par-
ents’ ambivalent attitudes toward the schools
their children would soon attend. 

School Environments and Cultures
More than simply preparing children to be

“good citizens,” many EHS parents suggested
that strong social and emotional skills were
necessary for their children to survive chal-
lenging, even threatening, school environ-
ments. One major contribution of our study is
an enhanced understanding of how many
low-income parents and minority parents ex-
perience school as a foreign and sometimes
dangerous place.

The perceived “foreignness” of school envi-
ronments might simply signal expectations for
new forms of behavior and self-control.
School-based learning, similar to learning at
home and in the community, is social in na-
ture. However, most parents noted that
schools have definite rules structuring such
social interactions and requiring a high de-
gree of emotional regulation. For example,
several parents expressed the same idea as
this mother: “If they know how to sit there
and listen, then they’re ready for school.”
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“From home to school.” 
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Such comments frequently contrasted with
the more active modes of learning parents
had described when initially asked “How do
children learn?” Some parents elaborated on
this idea of self-control. For example:

Knowing that you use your inside voice, and
that you can’t just get up when you’re ready to
go. And we work all the time on the fact that
you have to wait your turn before you speak.
That you can’t blurt out, and that you have to
respect other people’s property. . . . So I’m just
more worried about the socialization transition
from preschool to day care, and day care now
into a formal school setting. 

According to another parent, “I would say
that I have concerns about his ‘hyperness.’
Not being able to sit for a long period of time,
or being interested in more than one thing.
Like if the teacher is talking or reading or
something like that, he may not be interested
for very long.” Still other parents spoke more
generally about the mismatch between school
cultures or policies and young children’s
needs. For instance:

It’s like people are rushing, expecting younger
kids to hurry and grow up. [Instead] expect
them to be younger kids, and then we would-
n’t have any of those problems. But now it’s
the state that’s rushing the younger kids to
hurry up and grow up, so that they can be
able to get them in there and get them out
quick.

They’re supposed to let them learn at their
own pace, not just force them to learn quick. I
don’t know. She’s gonna get frustrated if I push
all of that onto her right away.

Perceived dangers included racism, class
prejudice, and disrespect for individual chil-
dren and families. For example, one parent
commented, “Some people is racist around
here, and I don’t like that. I look at everybody
as one color: green. Light green and dark
green . . . but we have some people who are
very racist, who don’t let their kids go to
school with Black children.” Other parents
talked more about physical risks from bully-
ing and other forms of violent behavior. For
instance: “I want to help her to be able to rec-
ognize, you know, what’s right from wrong.
It’s like, I don’t want her to be like bullied or
something at school and not know what to do
about it, and not say anything because you’re

like scared, or whatever.” One parent, reflect-
ing on both national and local concerns, said:

Violence . . . just it seem like all the kids they
go to school and they shoot each other. You
see that all over the news. It’s making me feel
like I don’t want to send my kids to school. If I
could stay home and teach them I would.
What if I get a call that someone shot my kids?
Or a kid brung a gun to school? I’m always
afraid of that. I’m so scared.

Many families were concerned with fortify-
ing their children socially and emotionally so
that they could successfully face and tran-
scend such challenges. One mother, who took
a sequence of photographs demonstrating her
child’s transition from home to school, com-
mented: 

I want things [at school] to be the way it
should be. So I will do my best to make sure it
is like that. No drama. No name-calling. I don’t
want them to have to experience no racial
prejudice, or anything like that. You can face
prejudice from your own race, so I just hope
that everything goes right. But I know the way
[this town] is, and she’s going to be tested.
Sooner or later. And I hope that when it comes
to be that time, that everything I taught her,
and everything she learned from everyone else
comes into play. 

Some parents used this discussion as an op-
portunity to reiterate the importance of social
skills in the school environment. For example: 

For me it means how you act socially as well
as academically. Most important to me is how
he’ll do—not so much academically—because I
don’t worry so much about that, because I’m
sure he’ll do fine, but more the social part. I
want him to be able to be responsible, because
he’s very irresponsible. I know he’s only five,
but when you’re in school, no one is going to
tell you to get your book bag if you leave it . . .
but, socially, ’cause I know how kids can be
mean in terms of fighting. I’m kind of worried
about that, but I also know that there will be
changes and that there are things that he’ll
have to go through. So socially is a very impor-
tant thing.

Turning the notion of “school-readiness” on
its head, numerous parents also questioned
whether, and to what extent, the schools were
ready for their children, their specific cultural
backgrounds, and their individual needs. Sev-
eral pointedly asked our interviewers “Are
schools ready for our children?” Some talked
about a child’s specific developmental needs
and expressed concern that these needs

would not be addressed by local schools. For
instance: 

[School will be] traumatizing. Because [he]
lacks social skills. He don’t talk, I mean, he
don’t talk to the kids. He plays by himself. He
very rarely speaks to his teachers. . . . I’m
afraid [he] might stand in the corner and pee
on himself, and nobody’s going to know. And
some kid might hit him, and he’s going to
stand in the corner and cry.

Parent leaders on the EHS policy council
expressed concerns that teachers would not
recognize and celebrate the strengths of “our
children.” These leaders also felt that teach-
ers, like parents, need to learn to “follow the
child”; in other words, teachers should learn
how to individualize and adapt to specific
children. Such an adaptation was believed to
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“Are schools ready for us?”

be more appropriate than children being
“ready for” (i.e., adapting to) the individual
teacher. 

In regard to the photovoice exercise, par-
ents took very few photographs in the school
environment. Instead, most of the photos
were taken in home environments and show
relaxed poses and engaged interactions as the
primary context for “getting ready” for school.
Except for the leaders of the EHS policy
council, parents rarely expressed the expecta-
tion that they would be actively involved in
the school itself, which raises the question of
whether parents themselves find the environ-
ments of local schools intimidating. This does
not, however, mean that parents are unin-
volved in their children’s education. Rather,
the parents in our study viewed their role at
home and in the community as primary in
readying and supporting their children’s tran-
sition into school. 

Roles and Needs of Parents 
The preceding leads directly to the role of

parents themselves in school-readiness. Many
parents suggested that it is equally important
that they be “ready for school.” A child’s
entry into school can be emotionally stressful
for parents in that they have to adjust to a
new social situation, routine, and changing re-

lationship with their child. Of most impor-
tance, they have to be ready and able to help
their child cope with the challenges that
emerge in the school environment.

Aware of the increasing emphasis on aca-
demic preparation and self-control, many par-
ents wanted to teach their children specific
skills and behaviors that they hoped would
ease the process of school entry. They also
wanted to provide more general social and
emotional support. The central role of parents
in preparing and supporting children’s transi-
tions into school is evident in many of the
statements offered earlier. Other parents com-
mented more directly on this aspect of their
own “readiness.” As one mother said: “[My
role is] to push her, to tell her it’s going to be
okay, to give her support. To let her know
that I’m by her side regardless of the situa-
tion.” Another parent commented: “Steer him
the right way. Let him know if there’s some-
thing he needs to talk about, that I’m here no
matter if it’s good or bad. Pretty much be his
angel. His guardian angel, and accept every-
thing he do. Little things, big things, I accept
it.” A mother who had not been able to com-
plete her own public schooling told us:

I guess I just hope that he go and he pay atten-
tion, and he learn and just do the best he can.
And if he can’t I’m still gonna be his mom and

I’m still gonna love him. But I’m going to push
him to do the best that he can and I just hope
that he do something that I didn’t do, which is
graduate. 

Several parents emphasized the importance
of talking with their children about school.
One mother described how she was preparing
her son for entering an unfamiliar and poten-
tially difficult environment:

Take him to the bus stop. Like just tell him
that he’s going to a new school, a bigger school
[relative to preschool or Head Start]. That
there’s going to be more kids and different
kids. Kids you are not familiar with, kids that
you’re not used to playing with. Kids you ain’t
never seen before. Just like tell him all the pos-
itive stuff about going to school. Nothing nega-
tive. You wouldn’t tell a child nothing negative.
Just like, keep him on a positive track. Like just
be up-front. Tell him what you think it will be
like, or how you think it’s going to be. How
you think the kids is going to be. 

Parents indicated their own need for social
and emotional support to fulfill these new
roles and described the informal family and
community support systems on which they re-
lied. There was frequent mention of the sup-
port offered by godparents, partners, and
grandparents. The relevance of these relation-
ships for parents’ conceptions of school-
readiness became apparent as parents talked
about the central role they expected relatives
and friends to play in caring for their children
outside of school hours when parents were
working, helping the children with homework
and other school-related activities, and pro-
viding emotional support for parents often
overstretched by other burdens. This point
was reinforced by the photos that parents
took, which featured partners, extended fam-
ily members, and godparents in close interac-
tions with study children. One parent de-
scribed how her neighborhood as a whole
had helped in preparing her daughter for
school:

She made friends very quickly. There’s a lot of
nice children of all races in the neighborhood,
and I think that was a good thing for her too.
Because when she goes to school she’s going
to come across that. So she’s able to socialize
with children of all ages, all races, back-
grounds. She was able to pick up a lot of stuff
that she wasn’t aware of. Because when they’re
that little they probably think that every family
is maybe like ours. But now she knows that
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“Parents have to get ready too.”
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there are families of different sizes, and we all
eat different and talk different. 

However, many parents indicated that addi-
tional pressures are placed on families be-
cause of community and policy contexts.
Issues included housing problems and reloca-
tions, violence in local communities, and lack
of adequate public transportation. Of particu-
lar concern were regulations related to wel-
fare reform (Temporary Assistance for Needy
Families) and the ways in which these regula-
tions intersected with the local child care
system. While parents had widely differing
opinions about welfare policies, there was
consensus that work requirements to receive
public assistance (single parents must work at
least 20 hours per week and also accept the
first job they are offered) made it more diffi-
cult to support children in this important tran-
sition into school. The low wages earned by
most EHS parents, combined with limitations
in the local child care system, create consider-
able stress for parents and children alike.
Some parents told us about their own per-
sonal situation. As an example:

In the process that they’re trying to better, at
the same time it’s worsening, because the peo-
ple who are really trying to do something
can’t. . . . The child care situation, it’s a mess.
It’s a mess. To get these monies, it’s beaucoup

time you wait on the list. Meanwhile, they’re
saying, well, you gotta do something. Mean-
while, where’s my kids going to go? Then if
you don’t work, they don’t give you a check.
And on top of that I got to be sure and work
good, because since the welfare reform, jobs
are like crowns.

Other parents commented more generally
on problems generated by the new policies.
For example, according to one parent:

Some of the legislation they think is helping is
not. [Parents] can’t really afford the child care,
so a lot of kids are running the streets or are
being left with folks who really don’t have any
idea where these kids are or what these kids
are doing. . . . I wish that a lot of these folks
that were making these laws would come and
take a walk. Not just take a walk, but really get
in and see it. The kind of situation they’re cre-
ating. There’s a lot more child abuse going on
too. A lot more kids are being crippled,
maimed, or killed. And I think it’s the result of
the kind of pressure parents are being put
under.

DISCUSSION

The results of our study underscore the im-
portance of listening to parents with young
children to understand their own perspectives
on school-readiness. This is especially critical
for minority families and low-income families
of all ethnicities. These are the families whose
voices are often marginalized even though

their lives are at the center of current policy
debates. Our review of the literature indicates
a failure of most research on school-readiness
to include parent voices and perspectives.
The few but important exceptions are studies
completed before recent policy shifts on early
childhood education26,27 and studies based on
small numbers of primarily White parents of
variable socioeconomic status.28

Public health communication commonly
involves conveying information to local com-
munities. We suggest that it should also in-
clude learning from culturally diverse and
economically stressed community members,
such as those who participated in our study.
Ethnographic approaches, qualitative meth-
ods, and innovative modes of inquiry such as
photovoice can contribute to the ability of
public health researchers and practitioners to
effectively “listen” to parents and other com-
munity members in order to develop a better
understanding of their perspectives on issues
such as school-readiness.

Parents’ conception of school-readiness in
the present study supported new research
and policy directions that place as much em-
phasis on social and emotional development
as on academic skills in regard to school entry
and success. From the perspective of parents,
it is a comprehensive developmental process,
as also articulated in reports such as From
Neurons to Neighborhoods, that leads to
school-readiness. Parents in our study con-
tributed the insight that social and emotional
readiness is especially important for children
facing challenging school environments. 

School environments and cultures must
also be considered factors in school-readiness
and must be critically examined as part of the
social ecology that shapes child health. A
major contribution of our study is the finding
that many low-income parents, especially mi-
nority parents, perceive school environments
as fraught with dangers such as racism, class
prejudice, violence, and disrespect for their
own cultural values, as well as behavioral ex-
pectations inappropriate for young children. 

In response to such concerns, parents em-
phasize the importance of socially and emo-
tionally preparing both themselves and their
children for school entry. Our study uncov-
ered a process of “parental readiness.” That is,
parents themselves need to “get ready” for
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children’s entry into school, including prepar-
ing themselves for their new role of protect-
ing children in many school environments.
Viewed as an aspect of maternal or paternal
health, this process of parental development
warrants additional attention by both re-
searchers and policymakers. 

Parents relied on extended family and in-
formal community networks (as well as pro-
grams such as EHS and Head Start) as sup-
port systems in this process. At the same time,
they identified other community and policy
factors, such as welfare reform and lack of
high-quality, accessible child care, as under-
mining their efforts to ready their children for
school. Promoting school-readiness thus re-
quires attention to broader community and
policy issues, in particular those concerning
public assistance, child care, and employment,
that affect parenting and, in turn, child health
and development.

These findings, considered holistically,
contribute to our understanding of the syner-
gistic relationship between psychological and
environmental factors in terms of school-
readiness. While social and emotional health
is important for all children, environmental
stressors heighten the importance of these de-
velopmental pathways for minority children
and children in low-income families and com-
munities. From the perspective of study par-
ents, social skills and emotional health serve
as important protective factors for children
facing challenging school environments. At
the same time, environmental disparities cre-
ate additional challenges for parents attempt-
ing to help children develop the social and
emotional strength necessary for successful
transition into school. 

Viewed through an ecological lens, the
study children and their parents traversed a
set of interpenetrating environments: home,
school, community, and broader structural or
policy contexts. Each of these environments
influences the meanings of school-readiness
that parents and others construct, and each
contributes to the realization or undermining
of children’s successful school entry. What we
learned from the perspectives and experi-
ences of the study parents is that these envi-
ronments are not comfortably nested but
rather exhibit serious disjunctures. These
points of disconnection may provide the most

important focus for program and policy inter-
ventions as well as for future research. 

We believe that our study’s findings are of
broad significance and make valuable contri-
butions to discussion of school-readiness
among practitioners, researchers, policymak-
ers, and community members. Our study par-
ticipants, consisting of families who were en-
rolled in EHS and those from the same
communities who were not, are typical of
many low-income communities that now offer
EHS or other early childhood programs.
However, our study involved primarily Afri-
can American and White families in urban
neighborhoods and industrial small towns.
We therefore can construct a more compre-
hensive picture of the meanings and experi-
ences of school-readiness for these families
than for other populations. Also, the majority
of our interviews were with mothers. We do
not know whether our study would yield ad-
ditional interpretations had we included fami-
lies from rural communities and from other
ethnic backgrounds (e.g., Hispanic or Asian)
and had we interviewed fathers as well as
mothers. In spite of these limitations, our find-
ings, in the tradition of grounded theory,29

identify new issues and analytical constructs
that speak to the general problem of school-
readiness and suggest lines of inquiry for
future research.

Our study and what we learned from EHS
parents lead us to the conclusion that school-
readiness is a public health matter. The par-
ticipants in the study represented families and
communities whose limited economic means
and racial minority status are of particular
concern in current debates about school-
readiness. And, yet, the perspectives and ac-
tual lived experiences of these families and
communities are largely missing from both
policy discussions and research on these is-
sues. As public health researchers and practi-
tioners, we must become engaged in debates
about school-readiness, contributing the in-
sights of community members with whom we
partner as well as our own analytical skills.
Our social ecology approach to health can
help inform and broaden the terms of the de-
bate, directing attention to the integrated di-
mensions of child health as well as the con-
textual factors that support or undermine the
healthy development of all children and thus

their capacity for learning. This work is vitally
related to our mission of eliminating health
disparities.
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