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EXECUTIVE SUMMARY 

Best Start LA (BSLA) is a place-based community investment funded by First 5 LA, which aims 

to improve the health, well-being, development, and safety of children ages 0-5, while 

supporting the needs of their parents.  Although BSLA will ultimately operate in a total of 14 

communities across Los Angeles County, First 5 LA partnered with Para Los Niños to launch the 

model in a pilot community referred to as Metro LA in 2009.  The Metro LA area encompasses 

parts of four different Los Angeles neighborhoods—Pico-Union, Koreatown, the Byzantine 

Latino Quarter, and South LA.  BSLA employs a multifaceted approach that includes a locally 

designed home visiting program, Welcome Baby!; facilitated mobilization and empowerment of 

residents to improve their neighborhood; and efforts to further develop the community’s 

infrastructure.   

 Welcome Baby! is a free, voluntary family engagement program offered to all women who 

give birth at California Hospital Medical Center (CHMC) and live within a five-mile radius of 

the hospital.  All of Metro LA falls within this catchment area, in addition to residents in an 

adjacent neighborhood.  Welcome Baby! is administered by Maternal and Child Health Access 

(MCH Access) through an agreement with CHMC.  This locally designed home visiting program 

focuses on education and support for pregnant women and mothers of newborns.  Women are 

recruited into the program either prenatally (by outreach specialists and parent coaches from 

MCH Access), or in the hospital after giving birth (by hospital liaisons at CHMC).   

 The Urban Institute, along with its partner—the University of California, Los Angeles 

(UCLA), has been hired by First 5 LA to evaluate the BSLA investment in Metro LA.  

Specifically, this evaluation aims to determine the extent to which the initiative’s various 

interventions achieve the desired goals of improving child and family outcomes, expanding the 

capacity of communities, and developing systems to support families.  This report presents the 

first findings from the evaluation’s longitudinal, in-home survey of mothers receiving Welcome 

Baby!, designed to determine the impacts and effectiveness of the home visiting strategy.   

 The Welcome Baby! protocol includes up to nine contacts, or “engagement points,” for 

women who enter prenatally, and up to six engagement points for women who enter postpartum,  

including:  

 A prenatal home visit at any point up to 27 weeks gestation 

 A phone call between 20 and 28 weeks gestation 

 A prenatal home visit between 28 and 38 weeks gestation  

 A hospital visit, following delivery  

 A nurse home visit within 72 hours of discharge from the hospital 

 A home visit at two weeks postpartum  

 A phone call between one and two months postpartum 

 A home visit between three and four months postpartum 

 A final home visit at nine months postpartum. 



ii 

 

 Mothers are assigned a parent coach for the duration of their participation, up to 9 months 

postpartum.  Besides the hospital and nurse visits, all engagement points are conducted by parent 

coaches with different levels of experience ranging from paraprofessionals to Master’s level 

supervisors.  All parent coaches are certified lactation educators, and breastfeeding education and 

support is a critical component of the home visiting model. 

The content of each visit is designed to focus on developmentally appropriate topics.  For 

instance, prenatal Welcome Baby! visits focus on strategies for a healthy pregnancy (including 

prenatal care, nutrition, health education, preparation for child birth, labor and delivery, and 

warning signs of pre-term labor).  At the hospital, breastfeeding instruction and support begins, 

as well as teaching of the importance of mother/infant bonding.  The 72-hour nurse visit focuses 

primarily on the health of the mother and infant.  Postpartum visits then continue to provide 

education, guidance, and support on a broad range of issues, such as health and dental care, 

breastfeeding, parent-child attachment, child health and development, home safety, baby 

sleeping positions, maternal depression, and referrals to community resources.   

 To assess the effectiveness of the Welcome Baby! program, the Urban Institute and UCLA 

have developed a set of in-home survey instruments designed to measure associations between 

participation in Welcome Baby! and child and family outcomes at 12, 24, and 36 months post-

partum.  The Child and Family Survey is the primary data source used to examine whether and 

how Best Start LA (via Welcome Baby!) has affected the health, development, and well-being of 

very young children and their families.   

 The survey employs a quasi-experimental design to examine outcomes for women who 

received Welcome Baby! home visiting (n=454) compared to women who live in Metro LA but 

were not offered the service (n=286).  Parents in the comparison group were recruited in one of 

two ways: 1) from a list of mothers who gave birth at California Hospital Medical Center 

(CHMC) just prior to the implementation of Welcome Baby! and who resided in the pilot 

community; or 2) from a list of mothers who received Women, Infants, and Children (WIC) but 

did not give birth at CHMC and also resided in the pilot community.  The latter group of women 

was identified through local WIC enrollment lists.  Given the income level of the pilot 

community and the extremely high WIC enrollment rates, local WIC clients were found to be a 

good comparison.   

    This report presents the findings from the 12-month survey conducted between March 2011 

and September 2012.  The 12-month Child and Family Survey is composed of three parts: 1) a 

90-minute parent interview that draws on several validated scales designed to measure key 

aspects of parental well-being, the home environment, and children’s health and development; 2) 

a 10-minute observational assessment of a semi-structured, parent-child play session designed to 

measure developmental parenting; and 3) a home observation checklist that assesses the quality 

of the internal and external home environment.  Together the measures cover five key domains 

of outcomes: 1) family and maternal well-being; 2) child health and nutrition, 3) parenting and 
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the parent-child relationship, 4) the quality of the home environment, and 5) child development.  

All surveys are conducted by trained, English-Spanish bilingual Assessment Specialists.  

 The response rate for intervention group, which was actively recruited by UCLA by mail and 

phone, was 62.4 percent.  Family mobility and the inability to reach parents proved to be the 

largest recruitment barrier as refusals were extremely rare.  In contrast, the response rate for the 

comparison group was only 14.9 percent, much lower than desired but considered good for the 

recruitment strategy, which was primarily by mail.  WIC staff were not permitted to provide 

personal contact information to research staff.  Eligible WIC clients were mailed an invitational 

letter from the WIC office and had to call UCLA to opt into the study.  

Findings from the Best Start LA 12-Month Child and Family Survey indicate that 

participation in Welcome Baby! is associated with improvement in some outcomes that align 

closely with the goals and content of the Welcome Baby! program.  Specifically, Welcome Baby! 

is associated with the following important achievements:   

1. Increased likelihood of attempted breastfeeding;  

2. Increased likelihood of exclusive breastfeeding during the first four months postpartum;  

3. Stronger support networks with higher quality personal relationships; 

4. Higher quality home environments, with more learning materials;  

5. More frequent engagement in home learning activities; and  

6. Reduced risk of developmental delay, particularly in the area of social-emotional skills.   

      Survey findings also suggest that duration of participation in Welcome Baby! and intensity of 

home visiting services (i.e., number of completed engagement points) are associated with  

breastfeeding duration, quality of the home environment, and child development measures of 

fine motor and problem solving skills.  In addition, prenatal initiation appears to reduce the risk 

of developmental delay of these same skills.  These early indications of the benefits of prenatal 

recruitment are consistent with the current program goal to promote early recruitment into the 

program.   

      Contrary to expectations, Welcome Baby! was not found to be significantly associated with 

measures of maternal depression, health insurance coverage, or healthcare utilization (such as 

immunizations and well-baby exams).  The lack of a significant impact on maternal depression 

could reflect the dearth of clinical mental health resources available to women in the community.  

Parent coaches have mentioned this as a particular challenge in their work, noting that they 

identify many women who would benefit from mental health services but that there are few 

resources to which they can refer clients.   

In addition, these early findings on the impact of Welcome Baby! on child development are 

inconsistent, with some scales showing a positive impact and some showing no significant effect.  

It is possible that additional effects may be evident at the point of the 24- and 36-month surveys.  
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The lack of consistently positive findings at 12 months also suggest that the program might 

consider placing more emphasis on teaching parents how to stimulate the early learning of 

infants and toddlers in the coming years of the program.   

      Results from a client satisfaction survey, administered at the time of the 12-Month Child and 

Family Survey, indicate that overall satisfaction with the Welcome Baby! program is high, but 

the demand for more intensive services is clear.  As evidenced, 92 percent of women surveyed 

wanted more visits with their parent coach than they received, and 94 percent wanted more nurse 

visits.  As the program expands into new parts of Los Angeles, these positive findings could be 

used to advertise the program to women who might otherwise be reluctant to join.  The evidence 

might also support program administrators in their efforts to deliver more intensive services, 

especially to higher risk families.    

      Overall, these findings indicate that Welcome Baby! is having some meaningful and positive 

impacts on women who are enrolled in the home visiting program, with indications that 

increased exposure is associated with more significant impacts.  This is particularly true for the 

findings concerning breastfeeding, given that Welcome Baby! participants are being compared to 

WIC participants who also receive breastfeeding education.  These findings support First 5 LA’s 

investment in this locally designed home visiting intervention, and the skill with which MCH 

Access has developed and implemented the program.  Additional analyses at the 24-month and 

36-month marks will help us to further quantify the impacts of the Welcome Baby! program.  As 

annual case study and focus group findings corroborate, overall satisfaction with the program is 

strong, and participants find value in the guidance and support they are receiving.  The findings 

presented here confirm that specific targeted areas of need are addressed by Welcome Baby! and 

result in positive outcomes for young children and their families. 
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I.  INTRODUCTION  

Best Start LA (BSLA) is a place-based community investment funded by First 5 LA, which aims 

to improve the health, well-being, development, and safety of children ages 0-5, while 

supporting the needs of their parents.  BSLA employs a multifaceted approach that includes a 

locally designed home visiting program; facilitated mobilization and empowerment of residents 

to improve their neighborhood; and efforts to further develop the community’s infrastructure.  

 First launched in a pilot community designated Metro LA, the BSLA investments fall into 

three primary categories: 1) family, 2) community, and 3) systems-level activities.  Welcome 

Baby!—the home visiting service for mothers and their infants—represents the core family-level 

activity in Metro LA, and includes breastfeeding support, guidance on infant health and 

development, and referrals to needed resources and services.  Community-level strategies in 

Metro LA include community mobilization, facilitated by Para Los Niños and Community Based 

Action Research (CBAR), designed to facilitate the identification of specific needs in the 

neighborhood and the subsequent development of strategies and services to address those needs.  

Finally, systems-level activities aim to improve capacity building in the community with a focus 

on the development of family-friendly services, workforce infrastructure, and supportive 

policies, across Los Angeles County. 

 The Urban Institute, along with its partner—the University of California, Los Angeles 

(UCLA), has been hired by First 5 LA to evaluate the Best Start LA (BSLA) investment in Metro 

LA.  Specifically, this evaluation aims to determine the extent to which the initiative’s various 

interventions achieve the desired goals of improving family functioning, expanding the capacity 

of communities, and developing systems to support families.  Evaluation results will inform the 

development and implementation of Best Start LA in an additional 13 communities across Los 

Angeles County.   

 To measure BSLA’s success in achieving these stated goals, the Urban Institute and UCLA 

are conducting a broad range of evaluation activities, including:  

 Annual case studies of implementation during which the evaluation team conducts 

interviews with BSLA contractors and grantees, as well as First 5 LA staff who oversee 

activities in Metro LA, to understand the progress of the investment, document 

implementation efforts, and describe perceived successes or challenges.  

 Focus groups with parents, home visitors, and community stakeholders through which 

the evaluation team gathers important insight regarding resident perceptions of Metro LA 

and experiences with programs and strategies being implemented through BSLA. 

 A longitudinal household survey of parents designed to capture key child and family 

outcomes at 12, 24, and 36 months that are likely to be impacted by the Welcome Baby! 

home visiting program, as well as any changes occurring at the community level in Metro 

LA.   
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 The focus of this report is on findings from the first round of the evaluation’s longitudinal 

household survey.  Specifically, the report describes the measured impacts of the Welcome Baby! 

home visiting program on families when their infants are 12 months old.  Select findings from 

the case studies and focus groups are also used throughout to provide context when describing 

the Welcome Baby! program.   
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II. BACKGROUND 

As mentioned, Best Start LA (BSLA) is composed of several components— the locally designed 

home visiting program—Welcome Baby!; a set of “community strategies” developed by a 

committed group of residents and business professionals in Metro LA¸ who convene regularly 

under the guidance of staff from Para Los Niños; and efforts to improve local policies and 

community infrastructure that support young families.  Each of these components will be 

reviewed to provide additional context for the intervention findings. 

A. Welcome Baby! Home Visiting 

A particularly tangible component of the BSLA investment and the focus of this report is the 

Welcome Baby! home visiting program, which was first launched in 2009.  Welcome Baby! is a 

free, voluntary family engagement program offered to all women who give birth at California 

Hospital Medical Center (CHMC) and live within a five-mile radius of the hospital.  All of 

Metro LA falls within this catchment area, in addition to residents in an immediately adjacent 

neighborhood.  Welcome Baby! is administered by Maternal and Child Health Access (MCH 

Access) through an agreement with CHMC.   

 The locally designed home visiting program focuses on education and support for pregnant 

women and mothers of newborns.  Women are recruited into the program either prenatally (by 

outreach specialists or parent coaches from MCH Access), or in the hospital after giving birth 

(by hospital liaisons at CHMC).  Though a majority of women are enrolled during their hospital 

stay, MCH Access has increasingly focused on reaching mothers earlier in their pregnancies, as 

prenatal recruitment has been associated with improved retention.  In addition, reaching mothers 

prenatally increases the possibility of affecting behaviors that could result in improved maternal 

and infant outcomes—such as prenatal nutrition, birth preparedness, breastfeeding initiation, and 

secure attachment.     

      The Welcome Baby! protocol includes up to nine contacts, or “engagement points,” for 

women who enter prenatally and up to six engagement points for women who enter postpartum  

(see Figure 1).  The engagement points include: 

 A prenatal home visit at any point up to 27 weeks gestation 

 A phone call between 20 and 28 weeks gestation 

 A prenatal home visit between 28 and 38 weeks gestation  

 A hospital visit, following delivery  

 A nurse home visit within 72 hours of discharge from the hospital 

 A home visit at two weeks postpartum
1
  

 A phone call between one and two months postpartum
1
 

 A home visit between three and four months postpartum 

 A final home visit at nine months postpartum. 

                                                           
1
 Previously, the schedule included a two-week phone call and a 1-2 month home visit but the order of these were 

reversed as of spring 2012. 
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 Most of the engagement points are conducted by parent coaches with different levels of 

experience ranging from paraprofessionals to Master’s level supervisors.  The two exceptions are 

the hospital visit following delivery, which is conducted by hospital liaison staff, and the 72-hour 

home visit, which is conducted by a pediatric nurse.  All parent coaches are certified lactation 

educators, and breastfeeding education and support is a critical component of the home visiting 

model. 

 

The content of each visit is designed to focus on developmentally appropriate topics.  For 

instance, prenatal Welcome Baby! visits focus on strategies for a healthy pregnancy (including 

prenatal care, nutrition, health education, preparation for child birth, labor and delivery, and 

warning signs of pre-term labor).  At the hospital, breastfeeding instruction and support begins, 

as well as teaching of the importance of mother-infant bonding.  The 72-hour nurse visit focuses 

primarily on the health of the mother and infant.  The nurse assesses the infant’s health and 

weight and the mother’s post-delivery healing, checks on how breastfeeding is going, discusses 

family planning strategies, screens for maternal depression, and confirms the mother has a source 

of health care for herself and her baby.  Postpartum visits then continue to provide education, 

guidance, and support on a broad range of issues, such as health and dental care, breastfeeding, 

parent-child attachment, child health and development, home safety, baby sleeping positions, 

maternal depression, and referrals to community resources.  Parent coaches also administer a 

developmental screener at both the 3–4 month and 9-month visits, utilizing the Ages and Stages 

Questionnaires (ASQ).  

  Findings from the evaluation’s case studies and focus groups indicate that mothers are very 

satisfied with the Welcome Baby! program.  Many have highlighted the benefits of having 

someone answer the multitude of questions that arise for new mothers, as well as the assistance 

parent coaches provide with regard to referrals for needed services.  The only consistent 

complaint expressed during focus groups has been that the program is not long enough and that 

parents would like more time with their parent coaches.  Many Welcome Baby! participants have 

specifically suggested adding a six-month visit to provide timely guidance around the 

introduction of solid foods.  In addition, parent coaches and other MCH Access staff have noted 

that this “medium-touch” program falls short of meeting the needs of particularly high risk 

mothers, many of whom they have encountered in the Metro LA  neighborhood (Hill et al. 2011; 

Benatar et al. 2012; Adams et al. 2012).  
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Figure 1. Welcome Baby! Client Flow Chart
2
  

 

                                                           
2
 Source:  MCH Access.  This represents the Welcome Baby! model as of June 2010. The 16–26 week prenatal visit was initially only permitted between weeks 20 and 26.  The 

prenatal phone call was added to bridge the gap between the first and second prenatal visits.   The two week phone call has been changed to an in –person visit  
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B. Community Strategies 

BSLA community strategies—initially off to a slow start—have picked up some momentum in 

recent years
3
.  A key factor in recent progress has been the engagement of parents in Metro LA.  

Today, there is a committed group comprising the “Community Guidance Body” (CGB), with 

more than 30 active members—over half of whom are parents—as well as representatives from 

local businesses and agencies.  Most notably, for the past two years the CGB has awarded more 

than 30 Collaborative Partner Grants to fund “shovel-ready” projects in the Metro LA community 

that range from park clean-up to parenting support classes.  Despite some administrative 

challenges, these grants have been lauded as being beneficial to the community, while producing 

tangible outcomes from the BSLA investment.   

 The community has also engaged in a Community Based Action Research (CBAR) project 

focused on assessing Metro LA’s child care needs, and continues to analyze the data collected.  

This engagement of the community in identifying potential shortcomings had been described as 

empowering for residents.   

 Overall, case study findings have observed slow but steady progress in the development of 

community strategies that are designed to benefit Metro LA residents—with the Collaborative 

Partner grants being the most tangible outcome of these activities.  Additional planned case 

studies in the Spring of 2013 and 2014 will continue to track the community’s progress on this 

dimension.   

C. Systems-Level Efforts 

One of the original goals of the Best Start LA investment was to improve policies, practices, and 

infrastructure that support sustainable capacity building.  During the first two years of BSLA 

implementation in Metro LA, the systems-level efforts that were launched included the design of 

a workforce development curriculum (led by ZERO TO THREE), a community technology 

assessment and the design of an integrated data system intended to meet the needs of community 

residents and stakeholders (led by Parents Anonymous, Inc.), efforts to promote Baby Friendly 

USA at CHMC and other area hospitals—a program that implements hospital policies that 

encourage breastfeeding (facilitated by PAC-LAC), and a comprehensive branding and 

messaging effort (led by Fenton Communications).
4
   

 Over time, building systems level capacity in the pilot community has become less of a 

priority of First 5 LA, as focus has shifted to the more promising and tangible child and family 

intervention and community investments.  Several of First 5 LA’s systems-level contracts have 

                                                           
3
  See Hill et al. 2011 and Benatar et al. 2012 for additional details. 

4
  The work of Para Los Niños (PLN) represents a “community level” intervention, while the work of MCH Access 

represents a “child and family level” intervention.  Therefore, they are described in previous sections of this 

report. 
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ended and the Best Start LA capacity building team has disbanded, signaling a de-emphasis of 

this component of the investment.   

      The remainder of this report focuses on the specific measurable impacts of the Welcome 

Baby!  home visiting based on findings from the 12-Month Child and Family Survey.  Figure 2 

provides a logic model for how the intervention is expected to affect outcomes in the target 

community.  In particular, Welcome Baby! provides parent education and support on a variety of 

substantial topics within the context of the family and its unique needs and circumstances.  We 

hypothesize that the intervention will lead to improved short-term or intermediate outcomes for 

families, such as increased health insurance coverage and breastfeeding initiation, and later, 

more long-term developmental outcomes, such as improved family functioning, maternal mental 

health, parenting, and child health and development.   

 



8 

 

Figure 2. Logic Model for the Effects of the Home Visiting Intervention on Child and Family Outcomes 
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III. METHODS 
 

A. Data Collection Procedures 

The Child and Family Survey is the primary data source used to examine whether and how Best 

Start LA has affected the health, development, and well-being of young children and their 

families.  Specifically, the Urban Institute and UCLA have developed a set of in-home survey 

instruments designed to measure associations between participation in the Best Start LA home 

visiting intervention (Welcome Baby!) and child and family outcomes at 12, 24, and 36 months 

post-partum.  The survey employs a quasi-experimental design to examine outcomes for women 

and infants who received Welcome Baby! home visiting compared to women and infants who 

live in Metro LA but were not offered the service.  This report presents the findings from the 12-

month survey conducted between March 2011 and September 2012.    

      The 12-Month Child and Family Survey is composed of three parts: 1) a 90-minute parent 

interview that draws on several validated scales designed to measure key aspects of parental 

well-being, the home environment, and children’s health and development; 2) a 10-minute 

observational assessment of a semi-structured, parent-child play session designed to measure 

developmental parenting; and 3) a home observation checklist that assesses the quality of the 

internal and external home environment.  (Key child and family survey measures are 

summarized in Figure 3.  The survey is included in Attachment 1.)   

 All 12-month surveys were conducted by two trained, English-Spanish bilingual Assessment 

Specialists—one of whom administered the survey while the second observed the home 

environment and parent-child interactions.  Responses were recorded using Computer-Assisted 

Personal Interviewing (CAPI) technology.  Families were offered a $100 gift card incentive for 

participating.  They also received a $5 gift card by mail with their appointment reminder card 

prior to the survey.  
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Figure 3.  12-Month Child and Family Survey Measures 

 The 12-Month Child and Family Survey is a 90-minute, parent interview and home observation that 

covers five key domains of outcomes: 1) family and maternal well-being; 2) child health and nutrition, 

3) parenting and the parent-child relationship, 4) the quality of the home environment, and 5) child 

development.  The various measures and items used to assess these outcomes are described below.  

   Family and Maternal Well-Being 

 Among several goals, Welcome Baby! aims to improve maternal mental health and family functioning.  

The Patient Health Questionnaire for Depression (PHQ-9) (Spitzer et al., 1999) was used as a 

screening tool to identify depressive symptoms.  Items reflecting behaviors or emotions associated with 

depression were rated on a 4-point frequency scale ranging from “Not at all” to “Nearly every day” in 

the last two weeks.  Item scores were summed to create a total severity score, with a possible range of 0 

to 24 and higher scores reflecting a greater level of depression.  Internal consistency for the study 

sample was acceptable (α = .73).
5
 

  Family functioning and cohesion was measured with the Family Assessment Device – General 

Functioning Scale (Epstein, Baldwin, and Bishop 1983).  Twelve items were scored on a 4-point scale 

ranging from “Strongly agree” (1) to “Strongly disagree” (4).  An example item included “In times of 

crisis we turn to each other in support.”  Item scores were reverse-scored as appropriate and totaled to 

create summary scores with a possible range of 12 to 48.  Higher scores indicate a higher level of 

functioning.  Internal consistency was acceptable (α = .79). 

  

     An adapted version of the Family Support Scale (Dunst, Trivette, and Deal 1988) was used to 

measure the quantity and quality of the relationships a mother has that offer her support as a parent.  

Mothers were asked to rate the quality of their relationships with 11 individuals (e.g., child’s father) or 

groups of individuals (e.g., your friends) using a 5-point scale ranging from “Poor” (1) to “Excellent” 

(5).  Item scores were totaled with a possible range of 11 to 55, with higher scores indicating stronger 

support networks.  Internal consistency was high (α = .80).   

  The survey also examined the receipt of public benefits such as CalFresh (California’s Supplemental 

Nutrition Assistance Program), CalWorks (California’s Temporary Assistance to Needy Families 

program), and child care subsidies—programs to which Welcome Baby! helps to connect mothers.  

  

 

 

 

                                                           
5
 Internal consistency is a measure of the reliability of the scale which is based on the correlations between the 

different items on a given scale. In general, it measures whether the items that are intended to measure the same 

construct actually produce similar responses.  A Cronbach’s alpha (α) is the most commonly used statistic for 

internal consistency, which ranges from 0 to 1. The following criteria are generally used: α > .9 is excellent, .9 > α ≥ 

.8 is good, .8 > α ≥ .7 is acceptable, .7 > α ≥ .6 is moderate, .6 > α ≥ .5 is low, and < .5 is unacceptable. 
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   Child Health and Nutrition 

 The 12-Month Child and Family Survey included multiple items that assessed aspects of children’s 

health and nutrition, such as health insurance coverage, having a medical home, adherence to the 

recommended well-baby exam schedule, immunization status, general health since birth, identification 

of a special health care need, incidence of an emergency room visit due to an accident or injury, and 

sleeping alone in a crib or bed.  Since breastfeeding education is a central component of the Welcome 

Baby! program, the survey assessed several aspects of breastfeeding, including whether mothers ever 

attempted breastfeeding, whether mothers were breastfeeding when discharged from the birth hospital, 

the duration of breastfeeding (up to 12 months of age, when first surveyed), and exclusive breastfeeding 

during the first four months postpartum. 

   Parenting and the Parent-Child Relationship 

 Several measures were used to assess parenting and parent-child interactions as key intervention 

outcomes.  Mothers’ knowledge of child development was assessed using 14 of 75 items from the 

Knowledge of Infant Development Inventory (KIDI) (MacPhee 1983).  On half the items, mothers  

rated whether or not they agreed or disagreed with the statement that described a specific child  

behavior (e.g., “Infants need the same amount of sleep.”).  The remaining items described 

developmental milestones and the ages at which the milestones are generally achieved.  Mothers rated 

whether they agreed or disagreed, and if the latter, whether the milestone was achieved at a younger  

age or at an older age.  One point was assigned for each correct response and one point was deducted 

for each incorrect response.  A “not sure” response received 0 points.  Total scores have a possible 

range from –14 to 14.  Internal consistency for the study sample was low by statistical standards  

(α = .43), which suggests that parents did not respond consistently to the selected scale items;  

therefore, caution should be used when interpreting the results of this scale. 

  An abbreviated version of the Parental Attitudes toward Childrearing (PACR)-Strictness Subscale 

(Easterbrooks and Goldberg 1990) measured mothers’ beliefs about the use of strict parenting and 

discipline strategies.  Seven items were rated on a 6-point agreement scale, and item scores were 

summed.  Internal consistency was moderate (α = .63).  Total scores have a possible range from 7 to 42. 

  As a supplement to the Child and Family Survey, a semi-structured, parent-child play interaction 

was observed in the home during a 10-minute period.  Assessment Specialists used the Parenting 

Interactions with Children: Checklist of Observations Linked to Outcomes (PICCOLO) (Roggman  

et al. 2009) to code parenting behaviors live as mothers interacted with their babies.  A bag of toys 

was provided as a stimulus to prompt mothers to play with their babies.  The PICCOLO has 29 items 

divided into four subscales measuring affection, responsiveness, encouragement, and teaching.  

According to the coding scheme, each item is assigned a score of a 0 (behavior not observed), 1 

(behavior sometimes observed), or 2 (behavior observed often/most of the time). The first three 

subscales have a possible range of 0 to 14 and teaching has a possible range of 0 to 16.  Internal 

consistency was good across the four subscales (Affection: α = .76; Responsiveness:  

α = .82; Encouragement: α = .87; Teaching: α = .86). The first three scales demonstrated high 

skewness, indicating that data were not normally distributed and that all respondents scored highly on 

the scales.  Consequently, only the teaching scale was included as an outcome in the analyses.   
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   Quality of the Home Environment 

 Both Welcome Baby! nurses and parent coaches provide education and support to families to foster a 

safe and nurturing home environment.  A high quality home environment is a key desired outcome.   

The 12-month survey included several measures to address this domain.    

  The Home Observation for Measurement of the Environment (HOME) (Caldwell and Bradley 2003) 

was used to score elements of quality that influenced children’s experiences in their homes.  The 

HOME Inventory contains 45 items divided into six subscales.  The items were integrated into the 

survey protocol, and Assessment Specialists assigned a 1 (present) or 0 (absent) to each item.  Internal 

consistency for the total scale was acceptable (α = .75).  Three items were dropped from the scale due to 

low item-to-scale correlations, which signified that these items were not strongly related to the rest of 

the items on the scale.  

 

  Internal reliability of the individual HOME subscales ranged from unacceptable to moderate.  

Several subscales presented high skewness, indicating that the data were not normally distributed, or 

that all participants tended to score in the same direction on the subscale.  Additional tests showed that 

two unique subscales had sufficient reliability for inclusion in the analyses, including a literacy and 

learning materials subscale (10 items; α = .58) and an involvement subscale (5 items; α = .65).  The 

literacy and learning materials subscale included items that captured the presence of toys and books in 

the home as well as parental engagement in routine reading to their child.  The involvement subscale 

consisted of items that assessed parental structuring of and involvement during children’s play time and 

selection of toys that challenged children to develop new skills. Consequently, only these two subscales 

were analyzed as independent outcome measures in addition to the total HOME scale 

  The health and safety of the interior, physical home environment was assessed using eight additional 

items (e.g., absence of safety issues, no signs of smoking, comfortable noise level, etc.).  These 

supplemental items were adopted from the Inter-university Consortium for Political and Social 

Research Project on Human Development in Chicago Neighborhoods.  Items were similarly scored a 1 

(present) or 0 (absent) and summed to a maximum of eight points.  Internal consistency was moderate 

(α = .67); however, the scale scores were skewed due to the majority of participants scoring highly on 

this scale.  Consequently, this scale was dropped from the analyses. 

   Nine items assessed the frequency of parental engagement in home learning activities with their 

babies, such as singing songs or nursery rhymes, telling stories, playing peek-a-boo, dancing, or playing 

outside in a yard or park.  Response categories ranged from “Not at all” (1) to “Everyday” (6).  The 

item scores were summed to a possible 54 points.  Internal consistency was acceptable (α = .70). 
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    Child Development 

 As part of the 12-Month Child and Family Survey, Assessment Specialists screened children using the 

Ages & Stages Questionnaires, Third Edition (ASQ-3) and the Ages & Stages Questionnaires: Social-

Emotional (ASQ-SE) (Squires, Bricker, and Twombly 2002).  These developmental screeners assess 

whether children are on track developmentally.  The ASQ-3 has five subscales including 

communication, gross motor, fine motor, problem solving, and personal-social skills.  Higher scores 

indicate greater skill attainment and less risk of developmental delay.  The ASQ-SE measures 

children’s social-emotional skills, and higher scores indicate an absence of developmentally appropriate 

behaviors, and thus, higher risk.  Internal consistency ranged from moderate to good (α = .67 to .85) on 

the ASQ-3 12-month subscales and moderate on the ASQ-SE (α =.58).   

 

     Depending on the child’s age (adjusting for prematurity), either the 10-, 12-, or 14-month ASQ-3 

was administered.  Approximately 62 percent of children were assessed with the 12-month version of 

the ASQ, 35 percent were assessed with the 14-month version, and about 3 percent were assessed with 

the 10-month version.  The latter version was appropriate for children with adjusted ages of 9 months to 

10 months and 30 days.   

 

     Specifically, mothers were asked whether their children had obtained certain skills, such as walking 

while holding onto furniture, and they responded “All or most of the time,” “Sometimes,” or “Not yet.”  

Children received numerical scores on each of the five ASQ-3 subscales and the ASQ-SE.  Children’s 

scores on each subscale were compared to the cut-off scores provided by the publisher.  For the ASQ-3, 

cut-off scores showed whether children were on track developmentally, in need of monitoring, or 

potentially at risk and in need of further assessment.  For the ASQ-SE, children were determined to be 

on track developmentally or potentially at risk, in which case they should be closely monitored.  Since 

three different age versions of the ASQ-3 were used, each with different items, we are unable to 

combine the numerical scores into a single dependent variable.  Instead, the 12-month and 14-month 

ASQ-3 numerical scores were analyzed as separate outcome measures. Then, each child was assigned 

categorical risk scores (i.e., on track or at risk) for each subscale, and these risk scores were used as 

independent outcome measures across children of all ages, regardless of the ASQ-3 version 

administered.   
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B. Sample Recruitment 

Families were recruited to participate in the 12-month survey in a variety of ways.  The 

intervention group—mothers of infants who received home visiting through Welcome Baby!—

received a flyer explaining the study during their first postpartum visit with a parent coach 

(currently at two-weeks, but previously at 1-2 months).  The flyer included basic information on 

the purpose of the study, incentive levels, and contact information for research staff at UCLA 

conducting the survey.  Families were again reminded about the study during their final home 

visit at nine months.  UCLA staff also conducted phone calls to directly recruit families who 

received Welcome Baby!  Phone calls were made when the target child was between the age of 9 

and 11 months, after the home visiting services ended but before the child’s first birthday.  The 

response rate for this group was good, with 62.4 percent of eligible Welcome Baby! recipients 

responding to the survey, for a total of 454 completed interviews out of 727 eligible women.   

      Families in the comparison group were recruited in one of two ways: 1) from a list of 

mothers who gave birth at California Hospital Medical Center (CHMC) just prior to the 

implementation of Welcome Baby! and who resided in the pilot community; or 2) from a list of 

mothers who received Women, Infants, and Children (WIC) but did not give birth at CHMC and 

also resided in the pilot community.
6
   

For the CHMC recruitment strategy, the hospital generated a list of potentially eligible 

women based on their residing in Metro LA and having given birth within the seven months prior 

to the implementation of Welcome Baby! at CHMC (December 2009–June 2010).  Dedicated 

hospital staff then sent up to three mailings to women in the sampling pool with a one-page 

recruitment letter, a one-page fact sheet about the Best Start LA evaluation, a one-page blank 

contact information sheet, a $2 incentive, and a stamped envelope addressed to UCLA.  All 

recruitment materials were written in English and Spanish.  After each mailing, a hospital staff 

member made a follow-up phone call.  Regrettably, the first list generated mistakenly captured 

women who did not fit the timing criteria, so their children were already too old to participate in 

the survey.  (Children had to be between 11 and 15 months old at the time of the survey to be 

eligible.)  A second list was drawn, but because of the delay, most children born between 

December 2009 and February 2010 were too old to participate by the time contact was made, 

which significantly truncated the size of the sampling universe.  Only 20 women (of 348) were 

recruited through this recruitment effort.  

For the WIC recruitment strategy, women were identified through local WIC enrollment lists 

and were screened to ensure that they not been offered and rejected Welcome Baby! services.  

Most mothers of newborns in Metro LA participate in WIC, so a sizable number of women who 

do not deliver at CHMC are in the WIC enrollment database.  Local WIC staff identified 

potentially eligible women (i.e., living in Metro LA and having given birth within a specified 

                                                           
6
 The majority of women in the comparison group delivered at Hollywood Presbyterian Medical Center (n=60), 

CHMC (n=55), Good Samaritan Hospital (n=47), and Pacific Alliance Medical Center (n=34). 
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time frame) and sent them recruitment packages containing an invitational letter, an evaluation 

fact sheet, a $2 dollar bill incentive, an information sheet for mothers to fill out, and a stamped 

envelope addressed to UCLA.  The research team at UCLA conducted telephone screenings with 

mothers who expressed interest in the study.  Notably, the WIC agency did not have the 

resources to contact non-respondents by telephone and were prohibited from sharing the 

identities of clients with the research team—unless they had written permission from the client to 

do so.  WIC Nutrition Assistants did introduce the study during some nutrition classes and 

informed parents that they should expect to receive a mailing with information on the study.  In 

addition, Assessment Specialists went to three WIC sites located within in the pilot community 

and recruited some mothers in person.  An additional 266 women were recruited through the 

WIC sites (out of an estimated 1,575 eligible women), for a total comparison group sample size 

of 286, after removing identified ineligible women.
 
 

Table 1 shows the overall 12-month response rates as well the separate calculations for the 

Welcome Baby! clients versus the comparison group.  Although the total number of women 

targeted for recruitment was higher in the comparison group, we were able to schedule 

interviews with a much higher percentage of women from the Welcome Baby! group (62.4%).  

The response rate for the comparison group was very low (14.9%) due to the lack of telephone 

follow-up with women contacted by mail.  In all likelihood, the response rates between the two 

groups would have been much closer had the evaluation team been able to directly call women 

from the comparison group rather than relying on mailings and on women contacting UCLA to 

express interest in the study.   

 

Table 1. Recruitment Response Rates for Welcome Baby! and Comparison Groups 

 Total 

Women 

Contacted  

Refusals Ineligible Unable to 

Reach 

Completed 

Interviews 

Response Rate 

Removing 

Ineligibles 

Welcome Baby! Group 827 27 100 246 454 62.4% 

Comparison Group 1,964 8 41 1,629 286 14.9% 

Total 2,791 35 141 1,875 740 27.9% 

 

While the response rate for the comparison group is low, the demographic characteristics of the 

women who did respond are similar to the characteristics of women from the full sampling 

universe—or pool of eligible WIC clients.
7
  There may be other differences in the characteristics 

of comparison group respondents and non-respondents that cannot be measured with existing 

data (e.g., literacy rates) but that likely could affect participation in the evaluation and outcome 

                                                           
7
 We were able to obtain aggregate WIC data on mother’s age, mother’s race/ethnicity, child’s date of birth, child’s 

gender, highest level of education in the household, federal poverty level, language preference, and number of 

people in the household for all WIC clients who were eligible for being included in the comparison group. 
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measures.  Although the type and degree of those differences are uncertain, they could lead to 

biased results.  However, it is likely that, if there is non-respondent bias, the bias leads to more 

conservative results on the impact of Welcome Baby! than would be evident if the full universe 

of eligible women had responded.  For example, since most of the sample was contacted by mail, 

those who were reached, read the recruitment materials, and responded likely had more stable 

home situations and were more literate than those who did not.  They were likely more 

comfortable with participating in a research study and receiving visitors in their homes.  

Consequently, such respondents might have more positive outcomes concerning their health and 

parenting behaviors, as well as their babies’ development, than women who did not respond to 

the mail solicitation.  Therefore, the measurable difference between the comparison group and 

intervention group, or impact of Welcome Baby!, may be smaller than what is possible within the 

broader population of women living in this community.  

Since the low response rate produced a smaller sample size than targeted, we conducted 

additional power calculations to examine the loss in precision resulting from a reduction in 

sample size.  We found that we still have a sufficient comparison group sample in the following 

circumstances.  If we were looking at an event that occurs about 50 percent of the time (e.g., 

daily reading to child), to be 80 percent confident that this difference is due to Welcome Baby! 

and not due to chance, then the Welcome Baby! group must be at least 10 percentage points 

greater than the comparison group.  For an event that occurs about 10 percent or 90 percent of 

the time (e.g., breastfeeding initiation, for the latter), then the Welcome Baby! group must be at 

least 5 percentage points greater than the comparison group.  Finally, for evaluating a 4-point 

scale with a standard deviation of .8, the mean estimate for the Welcome Baby! group must be at 

least .15 units greater than the comparison group.  In circumstances where group differences are 

smaller, the statistical power to detect any significant difference is insufficient.  The sample size 

and available power should be considered when reviewing the findings, since the intervention 

may produce outcomes that cannot be measured by this evaluation.  
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IV. FINDINGS 

The five research questions listed in Figure 4 guided the analysis of data from the 12-Month 

Child and Family Survey.   

 

 

 

 

 

 

 

 

 

 

In alignment with these questions, the findings are presented in four parts designed to tell a 

comprehensive story about the effects observed of the Welcome Baby! program on its 

participants.  

1) To set the backdrop, we discuss the descriptive characteristics of the study sample and 

differences across the intervention and comparison groups.  We also note any systematic 

differences within the Welcome Baby! group, comparing mothers who live within Metro 

LA and mothers who live outside the pilot community.  

2) We present the main effects of participation in Welcome Baby! on key 12-month child 

and family outcomes,  comparing results for families that received the intervention with 

results for the comparison group.   

3) We discuss the results of subgroup analyses designed to estimate the effects of timing of 

initiation, duration, and intensity of Welcome Baby! home visiting and key child and 

family outcomes when children are 12 months old.   

4) We summarize results from the Welcome Baby! client satisfaction survey, which was 

administered to Welcome Baby! clients at the same time as the 12-Month Child and 

Family Survey, and highlight client feedback on both the program strengths and potential 

areas for improvement.  

Figure 4.  Guiding Research Questions 

1. What are the characteristics of families who participate in Welcome Baby!?   Do the intervention 

and comparison groups significantly differ in terms of demographic characteristics, and if so, how?  

 

2. What is the impact of Welcome Baby! on child and family outcomes?  Does the intervention group 

demonstrate significantly better outcomes than the comparison group when babies are 12 months old?  

 

3. How does the timing of Welcome Baby! services affect child and family outcomes?  Does initiating 

Welcome Baby! prenatally versus post-partum predict better child and family outcomes at 12 months?  

 

4. How does the duration and intensity of Welcome Baby! services affect child and family outcomes?  

Does longer program participation predict better child and family outcomes at 12 months?  Does 

greater dosage, or more home visits, predict better child and family outcomes? 

 

5. What are Welcome Baby! clients’ perceptions of their home visiting experiences?  Are mothers 

satisfied with the services they receive, and if not, where is there need for improvement? 
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A. Sample Characteristics 

 Key characteristics of the study sample are displayed in Table 2, separated by treatment group.  

The table shows the characteristics of all intervention group participants, followed by separate 

estimates for Welcome Baby! clients who live in the Metro LA pilot community and Welcome 

Baby! clients who live outside Metro LA, and finally, characteristics of the comparison group.  

As shown, more than one-third of women who participate in Welcome Baby! are first-time 

mothers, and on average they are about 27 years old at the time of participating in the program.
 8

   

Nearly 86 percent of Welcome Baby! participants are Latina, 63 percent are immigrants, and 

nearly half have limited English proficiency.  About 80 percent are in a relationship with a 

spouse or boyfriend, but only a third of women are married.  Less than half of participating 

mothers have a high school diploma or GED.  Roughly one-third of mothers are employed, 

another one-third are unemployed and looking for work, and the remaining one-third are not 

working or looking for work.  

      We test for any statistically significant differences among the treatment groups to examine 

the quality of the comparison group and to identify variables that should be included in our  

analyses.  We do find that certain differences exist.  For instance, children in the comparison 

group are slightly older on average than children in the other groups.
9
  Mother’s race and 

ethnicity, language, and country of nativity also vary across groups.  Mothers residing within 

Metro LA are more likely to be Latinas, immigrants, of Mexican descent, and have limited 

English proficiency than those residing outside the pilot community.  Mothers residing outside 

Metro LA, on the other hand, are more likely to be Black, born in the United States, and speak 

English.  These differences reflect the demographics of the population of the Los Angeles 

communities included in the evaluation.  (See Appendix A for a summary of observed 

characteristics of participants’ neighborhoods inside versus outside Metro LA.) 

 Because Welcome Baby! serves families both inside and outside the pilot community, and the 

comparison group includes only mothers within the pilot community, some racial and ethnic 

differences persist when Welcome Baby! participants living inside and outside Metro LA are 

combined.  The comparison group has a larger percentage of Latinas, immigrants, and mothers 

whose primary language is not English, whereas the combined Welcome Baby! intervention 

group is slightly more diverse and includes a larger number of Black mothers than does the 

comparison group.  Mothers in the Welcome Baby! intervention group are also more educated, 

younger, and more likely to be first-time mothers than mothers in the comparison group.   

                                                           
8
 Welcome Baby! serves teenage mothers but the evaluation excluded women under the age of 18; therefore, the 

average age of study participants does not reflect the full population served.   
9
 This is a systematic difference attributable to recruitment procedures.  The targeted child age at assessment is 12 

months, and we attempted to assess children during the month following their first birthday, however, in order to 

recruit a sufficient number of comparison group families from the community who were not receiving Welcome 

Baby!, we extended the child age limit from 12 months and 30 days to 14 months and 30 days.  Likewise, we 

extended the recruitment window for recruiting Welcome Baby! participants for the intervention group given the 

effort required to make contact with hard-to-reach families.  Age-specific versions of the Ages and Stages 

Questionnaires (ASQ) were used to accommodate children of different ages. 
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Table 2. Sample Descriptive Characteristics at 12-Month Survey by Treatment Groups 

 

Welcome 

Baby!  

 (n =  454) 

Welcome Baby! 

in Metro LA 

(n =  213) 

Welcome Baby! 

outside Metro LA 

(n =  241) 

Comparison 

Group 

(n = 280) 

 

Variable/Measure  Mean/% Mean/%  Mean/%  

Male child     54.0 49.3 58.1 48.9  

Child born prematurely  10.4 9.9 10.8 13.6  

Child’s age at time of survey (in mos.) 12.6 12.6 12.6 13.2  ± # 

First-time mom 39.0 39.4 38.6 26.4 ± # 

Mother’s age at birth of first child  21.8 22.1 21.5 21.6  

Mother’s age at birth of focal child 27.2 27.4 27.0 28.0  

Mother’s race/ethnicity      

Black 11.5 6.6 15.8 3.2 * #  

White  1.8 1.4 2.1 1.4  

Mexican 58.4 65.3 52.3 65.0 * # 

Salvadoran 11.5 9.4 13.3 11.8  

Guatemalan 7.5 9.4 5.8 7.5  

Other  1.5 2.4 .8 1.5  

Latina mother 85.5 89.7 81.7 94.6 * #  

Immigrant mother  63.0 70.0 56.8 75.0 * #  

Mother’s primary language  

     English 

     Spanish 

     Other 

 

33.6 

65.6 

.9 

25.4 

73.2 

1.4 

40.8 

58.8 

.4 

25.8 

72.4 

1.8 

* # 

* # 

 

Limited English proficient (speaks 

English less than well) 

46.8 50.7 43.3 60.0 * # 

Number of years living in LA 13.8 13.5 14.1 13.1  

Mother is married 36.1 40.8 32.0 34.6  

Mother has a spouse or boyfriend 79.2 80.8 77.8 84.9  

Mother’s highest education level 

No formal schooling 

Less than 9
th

 grade 

9
th

 through 11
th

 grade 

A high school degree or GED 

Vocational or trade school 

Some college 

Associates degree 

Bachelor’s degree or more 

0.9 

19.1 

25.1 

28.6 

5.3 

13.2 

2.2 

5.5 

1.9 

21.6 

23.6 

29.1 

7.0 

11.3 

1.4 

4.2 

0.0 

17.0 

26.5 

28.2 

3.7 

14.9 

2.9 

6.6 

1.1 

22.1 

29.6 

30.7 

3.6 

9.3 

1.8 

1.8  

Mother has some post-secondary 

education 

26.2 23.9 28.2 16.4 ±  # 

Mother currently enrolled in school 17.8 16.4 19.1 14.6  

Mother currently employed 30.0 31.0 29.2 21.1 ± # 

Currently looking for job, if not employed 33.5 28.3 38.2 36.4  

Monthly family income   

< $500 

   $500–$999 

   $1,000–$1,999 

   $2,000 or more 

 

11.6 

36.9 

38.6 

12.9 

 

11.6 

37.0 

40.7 

10.6 

 

11.6 

36.7 

36.7 

14.9 

 

16.1 

30.4 

41.0 

12.4  

Family size supported by income 4.0 4.1 4.0 4.3 # 

Crowding in home (residents per room) 1.4 1.5 1.3 1.6 # 

* Significant difference between Welcome Baby! in Metro LA and Welcome Baby! outside Metro LA 

± Significant difference between Welcome Baby! in Metro LA and comparison group 

# Significant difference between Welcome Baby! outside Metro LA and comparison group 

All tests are significant at p < .05 (two-tailed).  
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B. Impacts of Welcome Baby! Home Visiting: Findings from the 12-Month Child & Family 

Survey 

To discern the effects of Welcome Baby!, we test a series of models comparing outcomes for 

Welcome Baby! clients and comparison group participants.  Statistical procedures include 

analysis of covariance (ANCOVA) for continuous variables (e.g., the HOME Inventory score), 

logistic regression for bivariate outcomes (e.g., health insurance coverage), and ordinal 

regression for ordered categorical outcomes (e.g., child’s overall health since birth).   

Given the identified group differences and our knowledge of related research, we select 

several variables as covariates in our analytic models to control for any confounding effects on 

the outcomes of interest.  Essentially, the selected covariates are demographic characteristics 

which may contribute to or explain differences in the outcomes measured, such as the effect of 

child age on developmental progress, or being Latina or Black on parenting style.  Including 

covariates in the analytic models and accounting for their effects makes the intervention and 

comparison groups more comparable.  Control variables in the models include child gender, 

child age at assessment, prematurity, mother’s age at the child’s birth, first-time mother, 

maternal education level (any post-secondary education), maternal employment status, Latina 

heritage, limited English proficiency, and maternal partnership status (married/in a relationship 

or not).   

The results displayed in Tables 3 and 4 indicate the estimated impact of participation in 

Welcome Baby! on child and family outcomes when the child is 12 months old, controlling for 

the effects of the identified demographic characteristics. (Unadjusted descriptive statistics for all 

survey measures are displayed in Appendix B.) 

 We observe that Welcome Baby! participation significantly predicts several key outcomes, 

indicating that the program has real impacts on certain child and family domains.  However, the 

Welcome Baby! and comparison groups do look similar on several measures, some of which we 

had hypothesized might be impacted by the intervention, including certain maternal and child 

health outcomes, maternal depression, and knowledge of infant development.  Results from the 

12-month survey are discussed in greater detail below.      
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Table 3. Effects of Welcome Baby! Participation on Child and Family Outcomes at 12 

Months 

Measured Outcome 

Intervention 

Group Mean 

Comparison 

Group Mean 

Estimated 

Impact
1
  

Family and Maternal Well-being    

Any depressive symptoms on PHQ-9 .32 .30 .02 

Family functioning (FAD) 37.87 37.57 .30 

Perceived social support  35.67 34.04                   1.63* 

CalFresh/SNAP receipt .58 .67 –.19 

Child care subsidy receipt .04 .03 .06 

CalWorks/TANF receipt .26 .24 .05 

Child Health and Nutrition     

Child has health insurance  .97 .98 –.01 

Mother has health insurance  .68 .61 .07 

On-time child immunization  .95 .97 .02 

Emergency room visit due to accident or injury .06 .06 .00 

Child overall health since birth at least good .88 .88 .00 

Child identified as having special health care need  .93 .94 –.01 

Child sleeps alone in crib or bed .42 .36 .06 

Breastfeeding attempted .97 .95                    .02* 

Breastfeeding at birth hospital discharge .90 .87 .04 

Exclusive breastfeeding .40 .33                    .07* 

Duration of breastfeeding (months) 7.30 7.58 –.28 

Parenting and Parent-Child Relationship    

Parent Knowledge of Infant Development 

Inventory (KIDI) 2.84 2.70 .13 

Parental Attitudes towards Childrearing (PACR): 

strictness subscale  20.38  20.41 .03 

PICCOLO Teaching 8.55 9.18          –.62 

Quality of Home Environment    

HOME total scale 34.78 34.43 .35 

HOME literacy/learning materials subscale 8.13 7.69                    .44** 

HOME involvement subscale 3.23 3.47        –.25 

Engagement in activities 44.05 42.66                  1.40* 

Note: N ranged from 688 to 729.   

** p < .01, * p < .05 in a one-tailed test.   
1 The estimated impact equals the difference between the adjusted mean for the intervention group and the 

adjusted mean for the comparison group.  Means are adjusted for demographic characteristics, including child 

gender, child age at assessment, prematurity, mother’s age at the child’s birth, being a first-time mother, 

maternal education level, maternal employment status, Latina heritage, limited English proficiency, and 

maternal partnership status.   
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Table 4. Effects of Welcome Baby! Participation on Child Development at 12 Months 

     

Measured Outcome 

Cut-off 

Score
4
 

Intervention 

Group Mean 

Comparison  

Group Mean 

Estimated 

Impact
5
 

Child Development      

ASQ-3 Subscale Means
1
     

Communication–12 Month 15.64 48.21 45.81           2.40* 

Gross Motor–12 Month 21.49 45.14 45.64  –.50 

Fine Motor–12 Month 34.50 47.33  47.91 –.58 

Problem Solving–12 Month 27.32 47.09 44.76                  2.34* 

Personal-Social–12 Month 21.73 44.12  42.21 1.91 

Communication–14 Month 17.40 45.99 43.23 2.75 

Gross Motor–14 Month 25.80 49.38 46.13 3.25 

Fine Motor–14 Month 23.06 43.54 39.42                  4.11** 

Problem Solving–14 Month 22.56 44.20 41.22                  2.99* 

Personal-Social–14 Month 23.18 44.14 42.96 1.19 

ASQ-3 Percent Below Cut-off/At-Risk
2     

Communication  .02 .04 –.02 

Gross Motor   .15 .14 .01 

Fine Motor   .13 .08 .05 

Problem Solving   .06 .04 .02 

Personal-Social   .05 .09                  –.04** 

ASQ-Social-Emotional (9-14 Months)
3
     

Scale Mean 48.0 34.48 36.53         –2.05 

Percent Above Cut-off/At-Risk   .19 .29               –.10* 

1 N ranged from 451 to 453 on 12-month scales and 252-253 on 14-month scales.  
2 N ranged from 723 to 727. 
3 N equals 727 on the ASQ-Social Emotional which was administered to participants with children 9 to 14 

months old. 
4 Cut-off scores are supplied by the ASQ publisher. Children’s ASQ scale scores are compared to the appropriate 

cut-off scores, and children are identified as potentially at risk and in need of further assessment, or on track 

developmentally and not in need of further assessment.  Higher subscale scores on the ASQ-3 indicate greater 

skill attainment whereas lower subscale scores indicate delay. Lower scores on the ASQ: Social-Emotional scale 

indicate greater social-emotional competence whereas higher scores indicate a delay.  
5 The estimated impact equals the difference between the adjusted mean for the intervention group and the adjusted 

mean for the comparison group. Means are adjusted for demographic characteristics, including child gender, child age 

at assessment, prematurity, mother’s age at the child’s birth, being a first-time mother, maternal education level, 

maternal employment status, Latina heritage, limited English proficiency, and maternal partnership status.   

** p < .01, * p < .05 in a one-tailed test.   
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1. Maternal and Family Well-being 

Perceived social support is significantly higher among Welcome Baby! clients than the 

comparison group (see Figure 5).  Specifically, when asked about people in their support 

network, women who receive Welcome Baby! rate their relationships with relatives and friends 

higher on average than do comparison group mothers.  Average scale scores for both groups 

show that relationships were moderate in strength, or mothers had a mix of high quality 

relationships and poor quality relationships that balanced each other out.  In other words, most 

mothers had some social support but, for some, these connections were limited.  Welcome Baby! 

home visiting may be helping to build strong personal relationships and alleviate some of the 

stress that would otherwise manifest in such relationships.  For example, during visits, parent 

coaches take a whole family approach and ask clients about their relationships and support 

networks, which may help mothers focus on strengthening those connections.   

Although home visiting appears to have a significant effect on the quantity and quality of 

personal relationships, Welcome Baby! clients and comparison group mothers have similar levels 

of family functioning—which is relatively high on average for both groups.  The former measure 

of social support addresses the broader network of relationships with relatives and friends 

whereas the latter measure of family functioning addresses the level of cohesion of the 

immediate family, including how the family solves problems, expresses feelings, and supports 

one another.  Even though the two measures address similar constructs, the results suggest that 

the intervention may help mothers build relationships but perhaps not improve the functioning of 

the family unit, which is already high for most families.  We also note that the scales have 

different measurement (social support a 5-point scale and family functioning a 4-point scale), 

and less variance in responses on the shorter scale could also contribute to the lack of 

significance.  

On average, Welcome Baby! clients and comparison group participants demonstrate minimal 

symptoms of depression and do not statistically vary.  However, across the groups, mothers show 

a range of depressive symptoms, with a small percentage presenting severe cases.  As shown in 

Figure 5, about 32 percent of Welcome Baby! clients and 30 percent of comparison group 

mothers show any signs of depression.  Further, about 11 percent of Welcome Baby! clients and 

12 percent of comparison group mothers have depressive symptoms that signal minor or major 

depression that may require treatment (see Appendix B1 for rates).  The similar rates across 

groups suggest that the home visiting intervention does not significantly impact maternal 

depression.  While the Welcome Baby! home visiting protocol is designed to address maternal 

depression, research demonstrating the effect of home visiting on maternal depression has been 

mixed (Golden et al. 2011).  Specifically, the literature indicates that home visiting alone is 

insufficient for addressing maternal depression and should be combined with mental health 

services to optimize the effects of home visiting (Ammerman 2010).  Case study findings from 

this evaluation indicate that parent coaches have had trouble identifying appropriate mental 

health resources within the Metro LA community to which they can refer mothers.  Perhaps 
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bolstering supportive clinical resources available in the community, as well as client access to 

services, would strengthen the ability of the Welcome Baby! program to reduce the incidence of 

maternal depression. 

 

 

 

Figure 5. Estimates of Family Functioning, Perceived Social Support, and Maternal Depressive 

Symptoms at 12 Months Postpartum for Intervention and Comparison Groups (N = 724) 
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2. Maternal and Child Health  

Breastfeeding is a key measure that we expected to be impacted by Welcome Baby! home 

visiting.  Indeed, we find that certain breastfeeding measures do vary between Welcome Baby! 

clients and the comparison group.  Women in Welcome Baby! are significantly more likely than 

the comparison group to ever attempt breastfeeding (97 percent versus 95 percent) and 

exclusively breastfeed during the first four months postpartum (40 percent versus 33 percent) 

(see Figure 6).
10

  In other words, after birth, more Welcome Baby! clients than comparison group 

mothers are attempting to breastfeed their babies rather than deciding not to. (See Appendix B3 

for the reported reasons why women did not breastfeed or stopped breastfeeding.)  Then, during 

the earliest months of development before the introduction of solid foods, mothers in Welcome 

Baby! are less likely than comparison group mothers to supplement or substitute breast milk with 

formula.  This timing coincides with the most intense portion of the Welcome Baby! program, 

which suggests that the consistent early engagement points have an impact on mothers’ choice 

not to use formula. 

 

Figure 6. Predicted Probability of a Breastfeeding Attempt, Breastfeeding at Hospital Discharge, 

and Exclusive Breastfeeding during the First Four Months Postpartum (N=734) 

 

 

                                                           
10

 The American Academy of Pediatrics recommends exclusive breastfeeding until about the first six months of the baby’s life 

(AAP 2012); however, depending on the child’s weight and maturity, some doctors recommend introducing solid foods as 

early as four months.  Since the intention of the survey was to measure exclusive breastfeeding separate from duration of 

breastfeeding, and we did not want to confound the results with the timing of solid foods, the survey assessed exclusivity 

during the first four months. 
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Initiation of breastfeeding is quite high in both groups, perhaps as a result of Baby Friendly 

efforts at CHMC that encourage breastfeeding, but Welcome Baby! clients are slightly more 

likely to be breastfeeding when discharged from the hospital compared to the comparison group 

(90 percent versus 87 percent).  This difference is close to, though not, statistically significant
11

 

but noteworthy to highlight.  Of those who do initiate breastfeeding, Welcome Baby! clients and 

comparison group mothers breastfeed for relatively the same duration, about 7 to 8 months on 

average.  This timing indicates that most women stop breastfeeding within a couple of months 

after introducing their babies to solid foods.  However, a large standard deviation, a measure of 

variation from the mean, of approximately 5 months suggests that the duration of breastfeeding 

varies widely, from less than one month to over 12 months.  The point at which most mothers 

stop breastfeeding coincides with the gap between the 4-month and 9-month Welcome Baby! 

home visits when mothers have little, if any, interaction with their parent coaches.  Overall, the 

results indicate that Welcome Baby! does motivate more women to attempt breastfeeding and to 

exclusively breastfeed.  More targeted support around 6 months could potentially encourage 

longer duration of breastfeeding as well.  

For other maternal and child health outcomes at 12 months, we observe no differences 

between Welcome Baby! clients and the comparison group.  For instance, we find no significant 

difference between the groups on maternal and child health insurance coverage, though children 

in both groups are nearly universally covered (98 percent for Welcome Baby! and 97 percent for 

the comparison group).  This finding may be explained by the high concentration of low-income 

families included in the sample, and the subsequent likelihood that many of the mothers in both 

groups were on Medi-Cal or Emergency Medi-Cal throughout their pregnancies.  Therefore, by 

virtue of having perinatal coverage under Medi-Cal, the children born to these women would 

have automatically been deemed eligible and enrolled in Medi-Cal at birth, leaving little room 

for Welcome Baby! to impact this measure.  Fewer mothers are covered at 12 months (68 percent 

and 61 percent respectively), but any difference between the groups does not achieve 

significance after controlling for demographic characteristics.     

The Welcome Baby! home visiting program also does not appear to have any significant 

impact on healthcare utilization, immunization rates, number of emergency room visits due to 

accident or injury, overall child health since birth, nor incidence of special health care needs.  

The immunization rate is high for both groups (95 percent and 97 percent, respectively), as is 

overall child health since birth, with 88 percent of children in both groups having good to 

excellent health.   

  

                                                           
11

 Breastfeeding at hospital discharge is positively related to being a Latina, having some postsecondary education 

or training, being employed, and having a spouse or partner, and negatively related to having a premature birth.  

These effects are stronger than the estimated impact of the intervention.  
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3. Parenting, the Parent-Child Relationship, and Home Environment 

Survey findings indicate that Welcome Baby! clients have significantly higher quality home 

learning environments than do comparison group families, as measured by the HOME literacy 

and learning materials subscale (see Figure 7).  According to this finding, Welcome Baby! clients 

have more books and developmentally appropriate toys in the home and are more likely than 

comparison group mothers to read to their babies at least three times a week.  Welcome Baby! 

clients also report higher engagement in home learning activities with their children, such as 

singing children’s songs, telling stories, and playing games.  Across the nine home learning 

activities assessed on the survey, parents in both groups report engaging in activities about “a 

few times a week” on average, but the frequency is significantly greater for families who 

participated in Welcome Baby!.  These findings suggest that Welcome Baby! influences the 

quantity and quality of learning materials in the home and the frequency of engagement in early 

literacy and play activities. 

Welcome Baby! clients and comparison group mothers, however, demonstrate similar levels 

of knowledge of infant development.  On average, mothers in both groups have little knowledge 

of the developmental milestones and other facts about child development assessed on the survey.  

The two groups also have similar attitudes toward the use of strict parenting techniques.  On 

average, mothers do not possess strong views about the use of strict discipline—either in favor or 

against—but they are slightly inclined to use less strict parenting techniques with their 12-

month-old infants.   

The two groups also do not vary in terms of their total HOME Inventory scores, a measure of 

the quality of the home environment.  Homes are assessed to be of average quality, possessing 

about 83 percent (or 35 items) of the 42 items on the scale.  Items measuring positive parent-

child interactions, such as maternal acceptance and responsiveness, are often present in the home 

whereas items assessing materials in the home and parental involvement are not.   

Results for the HOME Inventory involvement subscale and PICCOLO teaching subscale are 

not significant in the expected direction.  One possible explanation for the former scale is low 

content validity (i.e., the items fail to capture the construct being measured), which could 

contribute to the unexpected variation in responses.  Welcome Baby! mothers might view survey 

items about structuring their children’s play time and purchasing toys that are advanced for their 

children as contradictory to what they think is appropriate.  If they are coached that such 

behaviors are potentially intrusive or not developmentally appropriate, they might misunderstand 

the intent of the questions and respond negatively.  On average, mothers in both groups 

displayed about 3 of the 5 coded behaviors, which represents a moderate level of involvement.  

The lack of significance on the PICCOLO teaching subscale might be due to coder 

reliability.  As Assessment Specialists became more skilled in observing parenting differences 

during the first year of data collection, internal quality assurance efforts detected that coding on 
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the PICCOLO tool became more reliable and less generous.  Also, since Welcome Baby! places a 

limited amount of focus on modeling teaching strategies—and primarily at the 9-month visit, 

which not all mothers complete—the lack of significance might be due to the intervention 

design.  On average, mothers in both groups demonstrate medium quality teaching skills, 

displaying some—but not much—evidence across each of the eight observable behaviors.  These 

scores suggest there is significant room for improvement in this domain of parenting interactions.  

 

 

Figure 7. HOME Literacy and Learning Materials Subscale and HOME Involvement  

Subscale Adjusted Group Means (N=727) 

  

8.13* 

3.23 

7.69 

3.47 

0

1

2

3

4

5

6

7

8

9

10

HOME Literacy and Learning
Subscale

HOME Involvement Subscale

Intervention Group

Comparison Group

* p < .05 (one-tailed) 



 

29 

 

4. Child Development 

Improvement in child development is another hypothesized effect of Welcome Baby!, and 12-

month survey findings confirm that the program had an impact on select measures in this 

domain.  Specifically, compared to children in the comparison group, children of mothers 

enrolled in Welcome Baby! demonstrate stronger attainment of communication and problem 

solving skills on the 12-month ASQ-3 assessment and stronger fine motor skills and problem 

solving skills on the 14-month ASQ-3 assessment.   

As shown in Table 3, the developer of the ASQ provides cut-off scores which may be used to 

determine whether a child is on track developmentally or need monitoring or further assessment 

from a professional.  On average, both the intervention and comparison groups score well above 

the cut-off scores across all five domains of the ASQ-3, indicating that most children are not at 

potential risk and in need of further assessment. Similarly, both groups score means below the 

cut-off on the ASQ-SE, on which lower scores indicate better social-emotional competence.  

In examining the percent of children who do not meet the assigned cut-off criteria, we find 

that children who participate in Welcome Baby! are significantly less likely to be at risk for 

developmental delay in the domain of personal-social skills on the ASQ-3 and social-emotional 

skills on the ASQ-SE.  The predicted probability of children being at risk in the other domains 

does not vary by group.   

These findings suggest that the Welcome Baby! program may have some impact on children 

reaching certain developmental milestones.  In particular, the home visiting intervention reduces 

the likelihood of children being delayed in social-emotional skills.  The ASQ-3 personal-social 

subscale and ASQ-SE measure similar competencies, and since both screening tools produce 

significant findings, confidence in the results is further strengthened.  The Welcome Baby! 

intervention model places an emphasis on strengthening parent-child attachment, reducing 

parental stress and depression, and linking mothers to a network of supports, which likely 

contributes to greater social competence among participating children.  Less attention, on the 

other hand, is given to directly building children’s early learning skills, which may explain why 

children in Welcome Baby! are demonstrating similar or even greater (but not statistically 

significant) potential of being at risk of developmental delay in gross and fine motor and 

problem solving.  These results are displayed in Figure 8.  
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Figure 8. Predicted Probability of Children being at Risk of Developmental Delay  

According to ASQ-3 and ASQ-SE (N=727) 
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C. Welcome Baby! Timing, Duration, and Dosage Effects: A Sensitivity Analysis Among 

Mothers Enrolled in Home Visiting 

Due to program design, Welcome Baby! clients vary in their receipt of program services.  They 

initiate participation at different weeks during their pregnancies or postpartum in the birth 

hospital.  They also vary in how long they participate in the program and how many engagement 

points they complete up to 9 months postpartum.  

Table 5 presents descriptive statistics on key Welcome Baby! participation variables such as 

initial engagement point and number of engagement points.  Consistent with case study findings, 

we find that the vast majority of mothers (approximately 70 percent) initiate participation in the 

Welcome Baby! program at the postpartum hospital visit.  On average, mothers complete about 

six engagement points out of a total possible of nine.  The number of engagement points 

corresponds to mothers spending about 37 weeks in the program—though this does vary 

considerably with a standard deviation of nearly 17 weeks.  Approximately 80 percent of 

mothers complete the program, while the remaining 20 percent drop out.
12

  Mothers who do not 

complete the Welcome Baby! program are typically lost due to an inability to reach the mother, 

rather than declining further participation.  

 

 

  

                                                           
12

  Only women who completed at least the 72-hour nurse visit were included in the evaluation; therefore, these 

figures do not represent the full population of Welcome Baby! clients.  The drop-out rate is higher when including 

women who drop out between initially signing up for the program and the 72-hour visit. 

Table 5. Unadjusted Descriptive Statistics for Welcome Baby! Participation (N=454) 

Variable/Measure N 

% or  

M (SD) 

Initial engagement point   

     Pregnancy (< 27 weeks) 436 12.8 

     Pregnancy (28 to 38 weeks) 436 16.7 

     Postpartum hospital visit 436 70.4 

Number of Welcome Baby! visits 436 5.8 (1.4) 

Number of weeks in Welcome Baby! 438 37.3 (16.7) 

Reason for closing case   

     Completed program 427 78.9 

     Declined further participation 427 0.9 

     Lost to follow-up 427 18.0 

     Out of geographical target area 427 0.7 

     Other 427 1.4 
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To evaluate the effects of timing, duration, and dosage of Welcome Baby! on the measures of 

interest, we conduct a series of subgroup analyses focusing exclusively on Welcome Baby! 

participants.  In this set of analyses, we examine whether initiation, duration, and/or dosage of 

Welcome Baby! services significantly predict 12-month child and family outcomes, while 

controlling for relevant demographic characteristics within the Welcome Baby! population.  To 

measure initiation of Welcome Baby!, we consider whether the mother started the program 

prenatally or postpartum.  Duration of Welcome Baby! participation is measured by the total 

number of weeks mothers were in the program, from the date of enrollment to the date of exit.  

Dosage, or intensity of services, is calculated by totaling the number of engagement points the 

mother completed, including all home visits, phone calls, and the hospital visit.  We include the 

same set of covariates as were included in the impact analyses, as well as an indicator of whether 

or not the family lives in the pilot community of Metro LA.  To carry out these analyses, we 

match program data provided by MCH Access with the 12-month survey data collected by the 

evaluation team.  

Several interesting findings emerge from our analyses, many of which are consistent with the 

impact findings, which support the hypothesis that both early initiation and completion of the 

program strengthen outcomes.  We present a discussion of the highlights below, and a full set of 

results are displayed in Appendix C. 

 

1. Maternal and Family Well-Being 

Consistent with the impact analyses presented above, we find that the timing of initiation 

(prenatal versus postpartum), duration, and dosage of Welcome Baby! do not significantly predict 

maternal depression or family functioning.  Again, this indicates that while the program may 

strive to affect these outcomes, it does not, regardless of program dosage—a finding that is 

consistent with national research that shows home visiting alone is likely inadequate for 

improving these measures.   

 

2. Maternal and Child Health 

This analysis demonstrates a significant association between duration of Welcome Baby! 

participation and the number of months mothers spend breastfeeding their infants.  Specifically, 

for each additional engagement point that the mother receives, mothers breastfeed for nearly half 

a month longer (see Figure 9).  For each additional week that the mother participates in Welcome 

Baby!, breastfeeding is extended for approximately one additional day.  This finding highlights 

the importance of consistent reinforcement in promoting long-term breastfeeding.  On other 

health measures, we do not see a duration or dosage effect.  
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Figure 9. Relationship between Number of Welcome Baby! Engagement 

Points Completed and Duration of Breastfeeding in Months (N=441) 

 

 

3. Parenting, the Parent-Child Relationship, and Home Environment 

Duration of Welcome Baby! participation is associated with higher quality home environments as 

measured by the HOME Inventory—another finding which is consistent with the impact results 

that demonstrate that Welcome Baby! parents provide more literacy and learning materials for 

their children than comparison group mothers.  For each additional week that the mother 

participates in Welcome Baby!, families score higher on this measure.  However, no level of 

participation in Welcome Baby! appears to significantly predict parent knowledge of infant 

development or parental strictness.  (As previously noted in Figure 3, these measures had 

relatively low reliability with this sample, so potential effects on these outcomes may not be 

captured by this survey.)   

Dosage of Welcome Baby! participation is also associated with higher quality home 

environments.  Families score higher on the HOME Inventory for each additional engagement 

point that the mother receives.  

4. Child Development  

The timing of initiation, duration, and intensity of Welcome Baby! participation predict 

children’s on-time development in two developmental domains: fine motor and problem-solving.  

Specifically, mothers who begin Welcome Baby! prenatally are less likely than mothers who 

begin Welcome Baby! postpartum to have an infant at potential risk of developmental delay in 
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these domains at 12 months.  These findings suggest that starting Welcome Baby! prenatally is 

positively associated with children reaching important developmental milestones in a timely 

manner.   

Children’s fine motor and problem solving skills also relate to program duration.  The odds 

of being developmentally on-track in fine motor and problem solving skills at 12 months, rather 

than needing to be monitored or further assessed, are improved with each additional engagement 

point that a mother receives.  Moreover, each additional week of participation increases the odds 

of being developmentally on-track in these same domains.  Initiation, duration, and dosage of 

Welcome Baby! services do not, however, significantly predict children’s communication, gross 

motor or personal-social skills at 12 months. The association between prenatal initiation of 

services and social-emotional skills at 12 months is approaching significance, suggesting that 

earlier services promote greater social-emotional competence, but the finding is not statistically 

significant when accounting for child prematurity.  

Overall, for many of the same findings that emerge as significant in the impact analysis, we 

see that timing of initiation, as well as duration and program dosage, are positively associated 

with hypothesized effects of Welcome Baby! home visiting.  Overall, this reinforces the 

importance of MCH Access’ recent focus on prenatal recruitment.  Early entry into the home 

visiting program is not only associated with improved outcomes on several measures, but has 

also been associated with improved retention over time (see Benatar et al. 2012, Hill et al. 2011), 

which we see here can have a substantial impact on program outcomes.    
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D.  Welcome Baby! Client Satisfaction 

Mothers who participated in Welcome Baby! were administered a client satisfaction 

questionnaire at the time of their 12-month survey to assess their experiences in the program (see 

Appendix D for full questionnaire results).  Overall, mothers reported that they were very 

satisfied with the services they received, had very good to excellent relationships with their 

nurses and parent coaches (Figure 10), and that they would definitely recommend the program to 

friends and relatives.  The majority of mothers felt their parent coaches were knowledgeable and 

that they learned a lot from them.  These findings echo the opinions expressed by Welcome 

Baby! participants who participated in this evaluation’s focus groups (see Benatar et al. 2012; 

Hill et al. 2011).   
 

Figure 10. Mothers’ Ratings of the Quality of their Relationships  

with their Welcome Baby! Parent Coaches (N=449) 
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difference in the level of needs across families or a difference in the amount and quality of 

information provided by parent coaches.   

      About 14 percent reported that the home visits were more of a chore than useful to them. 

Nearly 4 percent described their parent coaches helping them only “a little” or “not very much” 

and a similar percentage agreed that being visited by a nurse so soon after delivering a baby 

bothered them.  Overwhelmingly, however, most mothers wished that the program offered more 

services; 92 percent wanted more visits with their parent coach and 94 percent wanted more 

nurse visits (see Figure 11).   

 

Figure 11. Mothers’ Ratings of their Desire to Have More Home Visits  

with the Welcome Baby! Nurse (N=454) 
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V. DISCUSSION AND IMPLICATIONS 

The Best Start LA community investment in Metro LA aims to improve the health, well-being, 

development, and safety of resident children ages 0-5, while supporting the needs of their 

parents.  The results from this pilot initiative will inform the design and implementation of Best 

LA investments in other communities across LA County.  The evaluation of the pilot community 

utilized mixed methods to determine the extent to which the initiative’s various interventions 

have achieved the desired goals of improving child and family outcomes, expanding the capacity 

of communities, and developing systems to support families.  This report presents the first 

findings from the evaluation’s longitudinal Child and Family Survey, designed to test the 

impacts and effectiveness of the Welcome Baby! home visiting program. 

Welcome Baby! is a free, voluntary family engagement program offered to all women who 

give birth at California Hospital Medical Center (CHMC) and live within a five-mile radius of 

the hospital.  Administered by Maternal and Child Health Access (MCH Access) through an 

agreement with CHMC, this locally designed home visiting program focuses on education and 

support for pregnant women and mothers of newborns.  Women are recruited into the program 

either prenatally (about 30 percent of the time) or in the hospital after giving birth (about 70 

percent of the time), and are offered services until their babies are 9 months old.  Program staff 

deliver a combination of home visits and phone calls at nine specific engagement points, each 

focusing on a set of developmentally appropriate topics, such as breastfeeding, health care 

coverage, maternal and child health, and home safety.   

Of the women who complete the first postpartum home visit (the 72-hour visit with a 

pediatric nurse), about 80 percent complete the program and less than 1 percent drop out after 

declining further participation.  These rates indicate that the program is succeeding in retaining 

families over time, and participants are readily accepting the services they are offered.  The 

majority of mothers who do not complete the program are hard to reach by phone (i.e., have 

disconnected phone numbers or do not respond to calls) or are hard to locate (i.e., do not report a 

residential move), and ultimately have their cases closed.  The lack of response from these hard-

to-reach clients could be viewed as a “soft” decline, but given the demographics of the target 

population, economic and residential instability is likely a barrier to continued participation. 

Additionally, a very small percentage of cases are closed because families move outside the 

service area.  As BSLA expands to neighboring communities, program administrators might 

consider transferring or referring cases to partner programs when possible to maintain continuity 

and prevent a break in services—particularly for high risk families. 

Given the variation in clients’ experiences with the Welcome Baby! program, the evaluation 

study explores both program impacts on child and family outcomes and the effects of program 

timing, duration, and dosage.  As described in this report, the 12-Month Child and Family 

Survey is the first attempt to measure the impact of the Welcome Baby! program on participating 

mothers and their infants.  Mothers who gave birth between June 2010 and August 2011 and who 



 

38 

 

completed at least the 72-hour nurse visit were invited to participate in the evaluation, which will 

follow families until children are three years old.  Instead of including only women who 

completed the program through nine months—or taking an intent-to-treat approach and offering 

participation to any woman who ever signed up for Welcome Baby! (even those who later 

changed their minds and never received any services)—participants were limited to mothers who 

received at least the first postpartum home visit.  This criterion allows for a more accurate 

estimation of a treatment effect within a quasi-experimental design, and also provides an 

opportunity to examine how the duration and dosage of services predict later outcomes.  In other 

words, because of the variability in length of participation, we can determine whether the number 

of visits and number of weeks in the program make any difference in improving outcomes. 

Using a quasi-experimental design, the impacts of Welcome Baby! are estimated by 

comparing the outcomes for families who received the home visiting intervention with those who 

did not.  A comparison group of mothers with infants were identified in the community through 

California Hospital Medical Center (CHMC) and local WIC clinics.  The response rate for the 

intervention group was good but was low for the comparison group due to an inability to make 

direct phone calls to recruit participants into the study.  As a result, the comparison group is 

smaller than expected, but still sufficient in size for estimating significant group differences.  

Given the sample size and potential for non-response bias, the reported impacts of the 

intervention may be more conservative than could be expected among the full population.   

The 12-month survey measures several domains of outcomes, including family and maternal 

well-being, child health and nutrition, parenting and the parent-child relationship, the quality of 

the home environment, and child development.  The results of the survey are summarized below 

according to the five main research questions. 

What are the characteristics of families who participate in Welcome Baby!?   

The families who participate in Welcome Baby! are quite diverse demographically, but the 

majority of mothers are low-income and unmarried Latinas with less than a high school 

education or equivalent.  Nearly two-thirds of mothers are immigrants—primarily from Mexico, 

El Salvador, or Guatemala—and half speak English less than well.  Moreover, when their babies 

are 12 months old, less than half of Welcome Baby! participants are either working or enrolled in 

school.  These rates are even worse for Welcome Baby! participants who live within Metro LA, 

who appear at slightly higher risk than those outside Metro LA.   

What is the impact of Welcome Baby! on child and family outcomes at 12 months?   

Findings from the Best Start LA 12-Month Child and Family Survey indicate that participation in 

Welcome Baby! is associated with certain meaningful outcomes that, arguably, align most closely 

with the goals and content of the Welcome Baby! program.  Specifically, findings from the 12- 

month survey indicate that Welcome Baby! home visiting is associated with the following 

important achievements:   
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1. Increased likelihood of attempted breastfeeding;  

2. Increased likelihood of exclusive breastfeeding during the first four months postpartum;  

3. Stronger support networks with higher quality personal relationships; 

4. Higher quality home learning environments, with more books, toys, and materials;  

5. More frequent engagement in home learning activities; and  

6. Reduced risk of developmental delay, particularly in the area of social-emotional skills.   

The positive breastfeeding outcomes can be attributed to the strong focus of Welcome Baby! 

on lactation education.  In combination with the Baby Friendly hospital initiative underway at 

CHMC, Welcome Baby! is supporting mothers with initiating breastfeeding and committing to 

breastfeeding exclusively during the earliest months of development when infant nutrition and 

mother-infant attachment are essential.  The lactation education training of parent coaches and 

their dedication to encouraging breastfeeding at each engagement point is showing successful 

results. This is particularly true given that Welcome Baby! participants are being compared to 

WIC participants who also receive breastfeeding education.   

Mothers targeted by this intervention are undoubtedly vulnerable given their economic 

situation, lack of education and employment, and other barriers such as language and 

immigration status.  Creating strong support networks of family and friends is vital to their 

ability to succeed as mothers of young infants.  Welcome Baby! recognizes the importance of 

strong relationships and targets not only the mother and child but the whole family and their 

needs.  By the time their children are 12 months, Welcome Baby! clients are reporting having 

stronger personal relationships than comparison group mothers, suggesting that the program is 

effectively helping mothers connect with relatives and friends who can support them in their role 

as mothers. 

Additionally, infants’ home learning environments are observed to be higher quality among 

Welcome Baby! families.  Welcome Baby! clients report having more books and play materials in 

the home, and engaging in early learning activities with their infants at a greater frequency than 

comparison group families.  These measures of environmental quality highlight that the home 

visiting program is supporting parents in creating a stimulating home setting that fosters early 

learning.  This program strength should be reinforced as Welcome Baby! further expands and 

develops.  Some evidence suggests that, even though parents report engaging with their children, 

their actual teaching skills could be enhanced.  Observations of mothers interacting with their 

infants show that most mothers are highly affectionate, responsive, and encouraging, but they 

lack effective teaching behaviors that are linked to children’s developmental outcomes.   

We also find that certain child development measures are significantly impacted by the 

program—specifically social-emotional skills—but others are not, such as gross and fine motor 

and problem solving.  Across all developmental domains, a number of babies are at risk of 

developmental delay and require monitoring or further evaluation.  Although we might expect to 
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see additional effects on children at 24 and 36 months, these findings suggest that more emphasis 

on teaching parents how to stimulate early learning skills, and directly supporting parent-child 

play interactions, could be beneficial.   

Outcomes we might have expected to see impacted by Welcome Baby! but are not found to 

be significantly associated with the intervention include maternal depression, health insurance 

coverage, and healthcare utilization (such as receipt of immunizations and well-baby exams).  As 

noted in the findings, the non-significant impact on maternal depression is consistent with the 

literature, but may also reflect a dearth of clinical mental health resources available to women in 

the community.  Parent coaches interviewed for this evaluation’s case studies have repeatedly 

mentioned this as a particular challenge in their work, noting that they identify many women 

who would benefit from mental health services, but that there are few or none available to them 

in the Metro LA and surrounding community.   

It may not be particularly surprising that health insurance coverage is not significantly 

impacted by Welcome Baby! given the target population; most of these women would likely have 

been enrolled in Medi-Cal or Emergency Medi-Cal during their pregnancies and/or deliveries, 

and thus their babies would have been automatically deemed eligible for Medi-Cal coverage at 

birth, leaving little room for Welcome Baby! to have an impact on this domain.   

How does the timing of Welcome Baby! services affect child and family outcomes at 12 

months?  

Mothers who enroll in Welcome Baby! prenatally versus postpartum have infants with a lower 

risk of developmental delay of fine motor and problem solving skills, and a slightly lower risk of 

social-emotional delay.  No other measured outcomes are related to prenatal initiation, but this 

could be because most early enrollees included in the evaluation started the program in their 

third trimester and received only one of three potential prenatal visits.  The findings suggest that 

a continued emphasis on prenatal recruitment and a shift to even earlier recruitment in the second 

trimester may have a greater effect on later outcomes.   

 Families who participated in the 12-month survey represent the first cohort of Welcome 

Baby! clients.  They received home visiting after the program had been rolled out in the 

community in 2010, but program modifications have occurred as caseloads have grown and staff 

have gained experience and knowledge of the community’s needs.  In fact, recent MCH Access 

data indicate that more women are being recruited prenatally than were originally.  As this 

evaluation’s case studies have documented, although most women are recruited postpartum at 

CHMC, early indications of the benefits of prenatal recruitment were perceived by MCH Access 

managers and home visitors, and resulted in the hiring of full-time outreach specialists and a 

push to promote prenatal recruitment into the program.  Evidence from the 12-month survey 

supports these actions, since even small differences in child development were observed with the 

addition of a prenatal visit. 
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How does the duration and intensity of Welcome Baby! services affect child and family 

outcomes at 12 months?   

Findings suggest that duration of participation in Welcome Baby! and intensity of home visiting 

services (i.e., number of completed engagement points)—which are highly correlated but unique 

measures of participation—are both associated with multiple outcomes.  The more weeks 

mothers participate in the program and the more interactions they have with program staff, the 

more months they breastfeed their babies.  Linked to the impact findings, we find that 

participation in Welcome Baby! leads to breastfeeding initiation and exclusive breastfeeding, and 

longer participation in the program further supports mothers in continuing to breastfeed for more 

months—even after introducing their babies to solid foods.   

Similarly, longer duration of participation and more completed engagement points predict a 

higher quality home environment.  Over time, with additional interactions with program staff, the 

quality of the home at 12 months further improves.  Although Welcome Baby! does not have an 

impact on the full home environment as measured by the HOME Inventory (only the home 

literacy and learning environment subscale), we see that ongoing program participation does 

appear to have an influence on the broader experiences of the child in the home setting.   

Meanwhile, with longer and more intensive services, children are developing critical early 

learning skills in two primary areas: fine motor and problem solving.  Neither of these 

developmental domains is impacted by ever participating in Welcome Baby! (regardless of 

dosage); however, by 12 months, there is a strong relationship between prior duration and dosage 

of services and children’s risk of delay in these areas.  During the last two home visits (at 4 and 9 

months), parent coaches screen children for delays and talk to parents about their children’s 

development.  These interactions might be leading to increased parental awareness of potential 

delays and to infants getting the monitoring and referrals that they need.  

As we heard from mothers participating in Welcome Baby!, as well as MCH Access 

administrators and parent coaches during the evaluation’s case studies and focus groups, many 

believe that mothers would benefit from the home visiting program being more intensive, with a 

greater number of and more frequent visits.  In particular, both parents and staff see a need for an 

additional engagement point at the 6-month mark.  Given the large gap of time between the 4-

month and 9-month visit, and the important developmental milestones that occur at that time, 

such as eating solid foods, and crawling, mothers desire more visits and information from their 

coaches.  If a more intensive home visiting model was implemented, perhaps we would see more 

sizable impacts on some of the child and family outcomes we hypothesized would be impacted 

by the program.   

Yet with program expansion, administrators will need to consider the delicate balance of 

quantity versus quality of services.  During recent focus groups, home visitors all agreed that 

there has been a shift in their work over time to accommodate larger caseloads.  Some felt it 
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comprised the amount of time and attention they could give to each case whereas others felt that 

quality was not being compromised despite their larger caseloads, especially given their 

emphasis on having a client-centered, empowerment-driven approach.  Keeping caseloads to a 

manageable size and maintaining fidelity to the program model will continue to be important 

issues as the program further expands. 

What are Welcome Baby! clients’ perceptions of their home visiting experiences?   

According to the 12-month survey and feedback from parent focus groups, client satisfaction 

with the Welcome Baby! program is quite high.  Mothers describe having positive relationships 

with their parent coaches and learning a lot from them.  Almost all mothers report wanting 

additional visits with their parent coaches and nurse.  Few describe the program as being a chore 

or somewhat burdensome immediately after birth, but overwhelmingly, client experiences are 

positive.  It is worth noting that the cohort included in this sample experienced Welcome Baby! 

during its initial rollout, and subsequent cohorts are likely benefiting from refinements in the 

timing of engagement points, as well as improved confidence and expertise among the parent 

coaches.   

Limitations 

The evaluation study has some limitations that should be considered in the context of the results.  

First, a quasi-experimental design was implemented, with a comparison group of women 

residing in the community who were not offered the home visiting intervention.  Participants 

were not randomly assigned, and some demographic differences exist between the intervention 

and comparison group.  Because the comparison group includes only families that reside within 

the Metro LA community, and the intervention group includes families from a larger geographic 

area, the groups vary in terms of race and ethnicity, immigration, language, and education level.  

Although these characteristics were accounted for in the analyses, the analytic power to estimate 

the impact of Welcome Baby! is limited within this design.  Future sensitivity analyses will 

examine the difference in effects for families residing within and outside Metro LA since the 

comparison group is most similar to those living within the pilot community.   

Second, the comparison group sample size is smaller than initially targeted.  Although the 

sample is sufficient to estimate some impacts of the intervention, a larger sample size might 

better detect slight group differences, such as impacts on maternal depression.  Therefore, 

Welcome Baby! might have impacts that are not detected by the 12-month survey.  

Third, the evaluation follows children after they complete the Welcome Baby! program to 

measure outcomes at 12-, 24-, and 36-months postpartum; however, no baseline or pre-

intervention survey data are collected.  Given the various entry points into the program and the 

potential challenges and costs of matching intervention and comparison group participants by 

their pregnancy term, in the case of prenatal enrollees, the evaluation only measures outcomes 

(along with program implementation).  Without baseline data on the same outcome measures, we 
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cannot measure change over time but rather associations between program participation and later 

child and family outcomes.   

Lastly, the findings are not generalizable to all Welcome Baby! clients given the study 

inclusion criteria.  Study participants were required to be at least 18 years old at the time of the 

12-month survey, so teenage mothers are not represented in the sample.  Welcome Baby! does 

target young mothers who are more vulnerable in many ways than older mothers and have 

unique needs and strengths.  The effects of the program may be even stronger for those cases, yet 

those effects are not captured in the evaluation.   

      Overall, these findings indicate that Welcome Baby! is having some meaningful and positive 

impacts on women who are enrolled in the home visiting program, with indications that 

increased exposure is associated with more significant impacts.  These findings support First 5 

LA’s investment in this locally designed home visiting intervention, and the skill with which 

MCH Access has designed and implemented the program.  Additional analyses at the 24-month 

and 36-month marks will help us to further quantify the impacts of Welcome Baby! on mothers 

and their infants, but as case study and focus group findings corroborate, overall satisfaction with 

the program is very high, and participants find value in the guidance and support they are 

receiving.  Since the findings indicate that point of initiation and duration of program 

participation relate to several outcome measures, we might expect future cohorts to be more 

significantly impacted by Welcome Baby!, which in its infancy, still demonstrates notable 

impacts on several key measures.   
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Appendix A. Characteristics of Participants’ Neighborhoods 

NOTE: THIS WOULD BE THE BASIS OF A SENSITIVITY ANALYSIS THAT COULD 

BE CONDUCTED AT A LATER DATE.   

In addition to specific child and family outcomes, the 12-Month Child and Family Survey 

assesses certain aspects of the communities in which families live.  Mothers report on the sense 

of community and collective efficacy in their neighborhoods.  Assessment specialists observe 

various characteristics of the neighborhood, such as cleanliness, level of traffic, and threats to 

children’s safety.  In general, the Metro LA community has less residential land use, more traffic 

and litter, and poorer quality housing and street conditions (see Appendix A1 below). 
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Appendix Table A1. Descriptive Characteristics of Participants’ Neighborhoods 

Variable/Measure 

 

Live within 

Metro LA 

(n =  493) 

Live outside  

Metro LA 

(n =  241) 

% or M (SD) % or M (SD) 

Parental sense of community
1
 15.53 (3.67) 15.32 (3.98) 

Collective efficacy
2
 15.98 (4.77) 16.46 (4.74) 

 

Residential land use 

Primarily residential 

Primarily commercial 

Mixed residential and commercial 

 

77.7 

4.1 

17.5 

87.4* 

1.7 

10.0 

 

Condition of housing units 

Well-kept, good repair 

Fair condition 

Poor condition 

Badly deteriorated 

 

11.4 

62.7 

24.9 

1.0 

 23.8* 

57.3 

18.0 

.8 

 

Buildings with metal security blinds 

    None 

    Some 

    At least half 

    Most 

.8 

14.1 

18.1 

66.9 

2.1 

19.2 

18.4 

60.3 

 

Condition of street on block 

Very good 

Moderate 

Fair 

Poor 

5.2 

40.7 

47.0 

7.1 

13.0* 

43.1 

38.5 

5.4 

 

Volume of traffic 

    No traffic permitted 

    Very light 

    Light 

    Moderate 

    Heavy 

    Very heavy  

 

.6 

25.5 

33.6 

27.4 

7.9 

5.0 

 

.8 

36.8 

34.7 

15.9* 

6.7 

5.0 

 

Amount of litter in street 

   None 

   A little 

   Quite a bit 

   Almost everywhere 

 

29.2 

53.7 

16.3 

.8 

55.2* 

35.6 

8.8 

.4 

 

Amount of drug-related paraphernalia in streets (including cigarette 

butts and alcohol containers)  

   None 

   A little 

   Quite a bit 

    

 

80.1 

18.2 

1.7 

 

87.4* 

12.1 

.4 
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Variable/Measure 

 

Live within 

Metro LA 

(n =  493) 

Live outside 

 Metro LA 

(n =  241) 

% or M (SD) % or M (SD) 

Children playing in streets or sidewalks 

    No children visible 

    Yes, few children 

    Yes, several children 

 

85.6 

11.9 

2.5 

 

83.6 

13.0 

3.4 

 

Adults or teenagers observed acting in a hostile manner 

No persons observed in street/sidewalk 

No persons observed behaving in a hostile manner 

1 or 2 observed behaving in a hostile manner 

3 or more observed behaving in a hostile manner 

42.7 

53.3 

3.3 

.6 

51.5 

46.4 

2.1 

0 

 

Level of threat to children’s safety 

No apparent threats 

Possible threats 

Some threats 

Many threats 

 

10.0 

62.4 

25.5 

2.1 

15.5 

59.4 

23.4 

1.7 

 

Neighborhood is a good place to raise children  

    Strong disagree 

    Somewhat disagree 

    Somewhat agree 

    Agree 

    Strongly agree 

14.5 

25.1 

23.0 

26.1 

11.4 

15.2 

21.1 

28.7 

24.9 

10.1 

 
1 Parental sense of community was measured with the Sense of Community Scale (Sampson, 1997), a five-item, five-point 

scale, which has a scale range of 5 to 25.  Higher scores indicate a greater sense of community. An example item includes, 

“People around here are willing to help their neighbors.” 

2 Collective efficacy was measured with the Collective Efficacy Scale (Sampson, Raudenbush, & Earls, 1997), a five-item, 

five-point scale, which has a scale range of 5 to 25.  Items assess the likelihood of neighbors responding to a community 

issue, such as graffiti on a wall or a nearby fire station closing.  Higher scores indicate greater collective efficacy.  

 * Significant group difference at p < .05 in a two-tailed test. 
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Appendix B. Unadjusted Descriptive Statistics for Child and Family 

Outcomes at 12 Months 

The tables in this appendix display the unadjusted descriptive statistics for select outcomes that do not 

control for any covariate effects, or the differences in sample characteristics that may contribute to 

differences in outcomes.  A large standard deviation relative to the scale size indicates wide variation 

among participants on that particular measure.  The asterisk indicates whether there was a significant 

difference between the intervention group and comparison group. 

Appendix Table B1.  Unadjusted Descriptive Statistics for Family and Maternal Well-being, 

Parenting, and Quality of Home Environment at 12 Months 

 
Welcome Baby! 

(n =  454) 

Comparison Group 

(n = 280) 

Outcome Measure % or M (SD) % or M (SD) 

Family and Maternal Well-being   

PHQ-9 depression scale  4.1 (4.0) 4.1 (4.2) 

PHQ-9 depression categories   

   No symptoms 67.9 69.6 

   Minimal symptoms  21.4 18.6 

   Mild depression 7.6 8.9 

   Moderately severe depression 2.7 2.1 

   Severe depression  .4 .7 

Social support scale 35.6 (10.0)           34.1 (9.5)* 

Family functioning (FAD) 38.0 (5.1)         37.3 (4.8)* 

CalFresh/SNAP receipt 57.9                 67.0* 

Child care subsidy receipt 4.4 3.2 

CalWorks/TANF receipt 25.8 25.3 

Parenting and Quality of the Parent-Child Relationship 

Parent Knowledge of Infant  Development Inventory (KIDI) 3.0 (4.1) 2.4 (4.2)* 

Parental Attitudes towards Childrearing: strictness subscale (PACR)        19.97 (6.9) 21.1 (6.9)* 

PICCOLO Affection  12.5 (1.9) 12.5 (2.0) 

PICCOLO Responsiveness  11.3 (2.7) 11.4 (2.7) 

PICCOLO Encouragement  11.7 (2.8) 11.5 (2.9) 

PICCOLO Teaching  8.6 (4.2) 9.0 (4.3) 

Quality of Home Environment 

HOME total score  34.9 (4.4) 34.3 (4.5) 

   Literacy and learning materials  8.1 (1.6)            7.7 (1.8)* 

   Involvement  3.3 (1.4) 3.3 (1.5) 

Quality of home interior  6.9 (1.5) 6.8 (1.6) 

Engagement in home learning activities  44.1 (6.7)       42.5 (7.9)* 

* Significant group difference at p < .05 (one-tailed).   
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Appendix Table B2.  Unadjusted Descriptive Statistics for Maternal and Child Health at 12 

Months 

 

Welcome Baby! 

(n =  454) 

Comparison Group 

(n = 280) 

Outcome Measure % or M (SD) % or M (SD) 

Mother has health insurance (%) 68.4 60.3* 

Mother’s insurance   

   Restricted Medi-Cal 43.9 56.9 

   Full-scope Medi-Cal 47.9 32.9* 

   Healthy Families .7 0 

   Private insurance 5.9 9.0 

   Other 1.6 1.2 

Child has health insurance (%) 97.1 98.2 

Child’s insurance   

   Restricted Medi-Cal 1.6 2.9 

   Full-scope Medi-Cal 92.5                 89.3* 

   Healthy Families 2.3 1.1 

   Healthy Kids 0 .4 

   Private insurance 2.7 5.9 

   Other .9 .4 

Child has medical home (%) 99.6 98.9 

Type of provider visited most often   

   Private doctor office 12.4 14.0 

   Clinic or health center 85.4 85.7 

   Emergency room 1.8 0 

   Other .4 .4 

Has attended well-baby visits since birth (%) 99.6       98.9 

On-time child immunizations (%) 94.5          97.5* 

Child overall health since birth (%)    

 Excellent  

 Very good 

 Good 

 Fair  

 Poor 

44.1 

25.1 

18.9 

10.6 

1.3 

 

41.1 

28.2 

18.6 

10.4 

1.8 

Emergency room visit due to accident or injury (%) 6.2 5.8 

Child has had accident in last month 2.4 1.8 

Child has had fever in last month 20.3 16.5 

Child has had bad cough, cold or flu in last month 44.3 45.7 

Child has had ear infection in last month 11.5 11.8 

Child has had weight loss or loss of appetite in last month 20.5 16.9 

Child sleeps alone in crib or bed  42.1             35.4* 

* Significant group difference at p < .05 (one-tailed). 
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Appendix Table B3.  Unadjusted Descriptive Statistics for Child Health and Nutrition  

at 12 Months 

 
Welcome Baby! 

(n =  454) 

Comparison Group 

(n = 280) 

Outcome Measure % or M (SD) % or M (SD) 

Special Health Care Needs   

Child identified as having special health care need (%) 7.3 6.1 

Child has asthma 31.6 28.6 

Child has hearing problems 3.0 0 

Child has vision problems 0.0 7.7 

Child is lactose intolerant 9.1 15.4 

Child has severe developmental delay 3.0 8.3 

Child has other health problem or disability 38.9 50.0 

Child Nutrition   

Breastfeeding attempted 97.4                         94.6* 

Breastfeeding at birth hospital discharge 90.1 86.4 

Type of feeding during first four months   

   Exclusive breastfeeding  40.3                         32.6* 

   Mostly breast milk and some formula 30.0 37.6 

   Mostly formula and some breast milk 14.8 14.3 

   Formula only 15.0 15.4 

Duration of breastfeeding (months)  7.1 (4.7) 7.7 (4.7) 

Reason for stopping breastfeeding (if ever tried and 

stopped before 12 months) 
(n=256) (n=110) 

I did not produce enough milk. 33.1 41.9 

My baby would not latch on. 15.0 16.5 

My work or school made it difficult. 14.3 17.3 

I was sick or on medication. 9.4                         21.3* 

I had sore or cracked nipples or pain while nursing. 6.1                         12.1* 

I got tired of breastfeeding. 2.5 1.1 

Decided it wasn’t for me. 2.5 0.0 

My child was getting too old. 2.1                         10.9* 

I lacked support from a partner. 0.4 0.0 

Reason for never attempting to breastfeed        (n=13) (n=15) 

I did not like the idea of breastfeeding. 33.3 54.5 

My baby was sick. 8.3 30.0 

I was sick or on medication. 8.3 22.2 

It would have been too hard with school and work. 8.3 11.1 

I had other children to take care of. 8.3 10.0 

* Significant group difference at p < .05 (one-tailed).   
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Appendix Table B4.  Unadjusted Descriptive Statistics for Child Developmental Outcomes 

 

Welcome Baby! 

(12-mos: n = 330 

14-mos: n = 103) 

Comparison Group 

(12-mos: n = 126 

14-mos: n = 152) 

Outcome Measure % or M (SD) % or M (SD) 

ASQ Subscale Scores   

ASQ Communication 

   12-month 

   14-month 

48.1 (10.8) 

46.2 (12.4) 

46.1 (12.6)* 

43.0 (13.4)* 

ASQ Gross Motor 

   12-month 

   14-month 

45.4 (16.7) 

49.4 (15.0) 

45.0 (15.8) 

46.1 (16.0) 

ASQ Fine Motor 

   12-month 

   14-month 

47.4 (11.9) 

43.5 (13.2) 

47.6 (11.4)  

39.3 (12.4)* 

ASQ Problem Solving 

   12-month 

   14-month 

46.9 (11.3) 

43.8 (11.8) 

45.3 (11.8) 

41.5 (11.7) 

ASQ Personal-Social 

   12-month 

   14-month 

43.9 (12.3) 

44.3 (12.1) 

42.9 (13.5)  

42.8 (12.7)  

ASQ Social-Emotional Risk 

   12-month 

   14-month 

33.8 (17.5) 

32.6 (19.2) 

36.2 (19.0) 

38.1 (18.2)* 

ASQ Categorical Scores  

ASQ Communication  

   Developmentally on track  

   Needs monitoring 

   Needs further assessment  

87.3 

10.7 

2.0 

80.7 

         15.4* 

3.9 

ASQ Gross Motor  

   Developmentally on track  

   Needs monitoring 

   Needs further assessment 

74.1 

11.3 

14.6 

 

69.9 

16.1 

14.0 

ASQ Fine Motor   

   Developmentally on track  

   Needs monitoring 

   Needs further assessment 

70.0 

17.3 

12.7 

        65.1* 

26.3 

                            8.6* 

ASQ Problem Solving        

   Developmentally on track  

   Needs monitoring 

   Needs further assessment 

80.3 

13.3 

6.4 

 

77.5 

18.2 

4.3 

ASQ Personal-Social  

   Developmentally on track  

   Needs monitoring 

   Needs further assessment 

78.3 

16.9 

4.9 

 

72.5* 

18.2 

9.3 

ASQ-Social Emotional      

   Developmentally on track 

   Needs further assessment 

80.1 

19.2 

 

70.4* 

29.6 

* Significant group difference at p < .05 (one-tailed).  
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Appendix C. Results from Subgroup Analyses of Welcome Baby!  

Participants: Timing, Duration, and Dosage of Home Visiting 

Appendix Table C1. Effects of Initiating Welcome Baby! Postpartum versus 

Prenatally on Child and Family Outcomes at 12 Months 

Measured Outcome
1
     

Family and Maternal Well-being N 
Unstandardized 

Coefficient (SE) 
Odds Ratio [CI] 

Depressive symptoms (PHQ-9) 424 -0.28 (0.24) 0.76 [0.48, 1.20] 

Family Functioning (FAD) 421 -0.63 (0.53)  

Parenting and Quality of the Parent-Child Relationship   

Parent Knowledge of Infant Development Inventory 

(KIDI) 
429 -0.02 (0.41) 

 
Parental Attitudes towards Childrearing:  

Strictness Subscale (PACR) 
411 0.33 (0.71) 

 

PICCOLO Teaching 419 -0.04 (0.45)  

Quality of Home Environment   
 

  

HOME total 416 -0.20 (0.45)  

Child Health and Nutrition    
 

  

Child has health insurance  428 -0.10 (0.65) 0.90 [0.26, 3.21] 

Mother has health insurance  425 -0.12 (0.24) 0.89 [0.55, 1.43] 

On-time child immunization  428 0.70 (0.46) 2.01 [0.81, 5.00] 

Child overall health since birth  429 0.01 (0.20) 1.01 [0.68, 1.48] 

Child identified as having special healthcare needs  427  0.17 (0.46) 1.19 [0.48, 2.94] 

Breastfeeding attempted 429 -0.38 (0.82) 0.68 [0.14, 3.41] 

Breastfeeding at hospital discharge 429 -0.17 (0.38) 0.85 [0.40, 1.80] 

Duration of breastfeeding (months) 416 -0.60 (0.48)  

Exclusive breastfeeding 429 -0.19 (0.22) 0.83 [0.54, 1.28] 

Child Development
2 
   

 
  

ASQ-3 Communication 424 -0.14 (0.34) 0.87 [0.45, 1.68] 

ASQ-3 Gross Motor 426 -0.07 (0.25) 0.93 [0.57, 1.52] 

ASQ-3 Fine Motor 425  -0.57 (0.25)* 0.57 [0.35, 0.92] 

ASQ-3 Problem Solving 426  -0.63 (0.31)* 0.53 [0.29, 0.97] 

ASQ-3 Personal-Social 426    -0.30 (0.28) 0.74 [0.43, 1.26] 

ASQ Social-Emotional  427   0.53 (0.30)+ 1.71 [0.94, 3.09] 

+ p < .10; * p <.05; ** p < .01 in a two-tailed test. 
1 The outcome variable for Welcome Baby! initiation was dummy coded 0 = Prenatal and 1 = Postpartum; therefore, the 

effects should be interpreted as the effect of initiating post-partum versus prenatally. 

2 Scores on the ASQ-3 were compared to the cut-off scores provided by the publisher and determined to be in need of 

further assessment (1), in need of monitoring (2), or developmentally on track (3). Negative effects indicate a reduction 

in children being on track developmentally, if initiating Welcome Baby! post-partum instead of prenatally. Scores on the 

ASQ- SE were also compared to cut-off scores and determined to be not at potential risk of developmental delay (0) or 

at potential risk (1). A positive effect indicates an increase in potential risk if initiating post-partum. 



 

55 

 

Appendix Table C2. Effects of Number of Engagement Points Completed in Welcome Baby! on 

Child and Family Outcomes at 12 Months 

Measured Outcome       

Family and Maternal Well-being N 
Unstandardized 

Coefficient (SE) 
Odds Ratio  

Depressive symptoms (PHQ-9) 424  0.05 (0.08) 1.05 [0.90, 1.22] 

Family Functioning (FAD) 421  0.07 (0.17) 

 Parenting and Quality of the Parent-Child Relationship      

Parent Knowledge of Infant Development Inventory 

(KIDI) 
429  0.01 (0.13) 

 Parental Attitudes towards Childrearing: Strictness 

Subscale (PACR) 
411  0.03 (0.23) 

 PICCOLO Teaching 419  0.22 (0.15) 

 Quality of Home Environment   
 

  

HOME total 416   0.30(0.15)* 

 Child Health and Nutrition    
 

  

Child has health insurance  428 0.12 (0.22) 1.12 [0.73, 1.73] 

Mother has health insurance  425 -0.08 (0.08) 0.93 [0.79, 1.08] 

On-time child immunization  428 -0.18 (0.16) 0.84 [0.61, 1.15] 

Child overall health since birth  429 -0.04 (0.06) 0.96 [0.84, 1.09] 

Child identified as having special healthcare needs  427 -0.03 (0.15) 0.97 [0.73, 1.30] 

Exclusive breastfeeding 429 0.10 (0.07) 1.11 [0.96, 1.28] 

Duration of breastfeeding (months) 416     0.45 (0.16)** 

 Child Development
1 
   

 
  

ASQ-3 Communication 424 0.16 (0.11) 1.17 [0.94, 1.45] 

ASQ-3 Gross Motor 426 0.05 (0.08) 1.05 [0.89, 1.24] 

ASQ-3 Fine Motor 425     0.19 (0.08)*  1.22 [1.04, 1.42] 

ASQ-3 Problem Solving 426   0.21 (0.09)*  1.23 [1.03, 1.47] 

ASQ-3 Personal-Social 426 0.13 (0.09) 1.14 [0.96, 1.35] 

ASQ Social-Emotional  427 0.02 (0.09) 1.02 [0.85, 1.23] 
+ p < .10; * p <.05; ** p < .01 in a two-tailed test. 
1 Scores on the ASQ-3 were compared to the cut-off scores provided by the publisher and determined to be in need of 

further assessment (1), in need of monitoring (2), or developmentally on track (3). Positive effects indicate an increase in 

children being on track developmentally as they participate in more engagement points. Scores on the ASQ- SE were 

also compared to cut-off scores and determined to be not at potential risk of developmental delay (0) or at potential risk 

(1). This effect was not significant.  
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Appendix Table C3. Effects of Number of Weeks in Welcome Baby! on Child and 

Family Outcomes at 12 Months 

Measured Outcome       

Family and Maternal Well-being N 
Unstandardized 

Coefficient (SE) 
Odds Ratio  

Depressive symptoms (PHQ-9) 426  0.00 (0.01) 1.00 [0.99, 1.02] 

Family Functioning (FAD) 423 -0.00 (0.01) 

 Parenting and Quality of the Parent-Child Relationship 
 

  

Parent Knowledge of Infant Development Inventory 

(KIDI) 
431 0.00 (0.01) 

 Parental Attitudes towards Childrearing: Strictness 

Subscale (PACR) 
413 0.00 (0.02) 

 PICCOLO Teaching 421   0.02 (0.01)+ 

 Quality of Home Environment   
 

  

HOME total 418    0.03 (0.01)** 

 Child Health and Nutrition    
 

  

Child has health insurance  430 0.01 (0.02) 1.01 [0.97, 1.04] 

Mother has health insurance  427 -0.00 (0.01) 1.00 [0.98, 1.01] 

On-time child immunization  430 -0.01 (0.01) 0.99 [1.00, 1.02] 

Child overall health since birth  431 -0.01 (0.01) 0.99 [0.98, 1.00] 

Child identified as having special healthcare needs  429 -0.01 (0.01) 0.99 [0.96, 1.01] 

Exclusive breastfeeding 431 0.01 (0.01) 1.01 [1.00, 1.02] 

Duration of breastfeeding (months) 418    0.03 (0.01)* 

 Child Development1    
 

  

ASQ-3 Communication 426 0.01 (0.01) 1.01 [1.00, 1.03] 

ASQ-3 Gross Motor 428 0.01 (0.01) 1.01 [0.99, 1.02] 

ASQ-3 Fine Motor 427   0.02 (0.01)* 1.02 [1.00, 1.03] 

ASQ-3 Problem Solving 428     0.02 (0.01)** 1.02 [1.01, 1.04] 

ASQ-3 Personal-Social 428 0.01 (0.01) 1.01 [1.00, 1.02] 

ASQ Social-Emotional  429     -0.00 (0.01) 1.00 [0.98, 1.01] 

+ p < .10; * p <.05; ** p < .01 in a two-tailed test. 
1 Scores on the ASQ-3 were compared to the cut-off scores provided by the publisher and determined to be in need of 

further assessment (1), in need of monitoring (2), or developmentally on track (3). Positive effects indicate an increase in 

children being on track developmentally the longer they participate in Welcome Baby!. Scores on the ASQ- SE were also 

compared to cut-off scores and determined to be not at potential risk of developmental delay (0) or at potential risk (1). 

This effect was not significant.  
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Appendix D. Preliminary Descriptive Results from the Welcome Baby! 

 
Appendix Table D1. Client Satisfaction Component of the 12-Month Child and Family 

Survey (N = 454) 

Item     n        % 

Level of satisfaction with home visits received 

Very satisfied 

Satisfied 

Unsatisfied 

Very unsatisfied 

361 

87 

3 

1 

79.9 

19.2 

.7 

.2 

Quality of relationship with nurse home visitor 

Excellent  

Very good 

Good 

Fair 

Poor 

 

250 

131 

52 

8 

1 

 

56.6 

29.6 

11.8 

1.8 

.2 

 

Quality of relationship with parent coach 

Excellent  

Very good 

Good 

Fair 

Poor 

290 

115 

40 

4 

0 

64.6 

25.6 

8.9 

.9 

0 

 

How much did nurse help 

A lot  

Quite a bit 

A little 

Not very much 

289 

121 

24 

8 

 

65.4  

27.4 

5.4 

1.8 

How much did parent coach help 

A lot  

Quite a bit 

A little 

Not very much 

308 

122 

14 

3 

68.9 

27.3 

3.1 

.7 

Likelihood of recommending program to friend or relative 

Definitely would 

Probably would 

Maybe would 

Probably would not 

Definitely would not 

 

413 

31 

3 

1 

4 

 

91.4 

6.9 

.7 

.2 

.9 

 

Frequency of communication with parent coach 

Only during the scheduled home visits and phone calls to schedule the visits 

During the scheduled home visits plus a few phone calls in between when she 

called to check in with you to see how you were doing 

During the scheduled home visits and check-in phone calls she made plus 

occasional phone calls you made to her to ask questions and chat  

Frequently (at least once a month) to talk on the phone with each other or visit in 

person 

 

 

88 

124 

 

96 

 

139 

 

 

19.7 

27.7 

 

21.5 

 

31.1 
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Appendix Table D2.  Preliminary Descriptive Results from the Welcome Baby! Client Satisfaction 

Component of the 12-Month Child and Family Survey (N = 454), continued 

 

% 

Strongly 

Disagree 

% 

Disagree 

% 

Agree 

% 

Strongly 

Agree 

a) My nurse home visitor taught me how to care 

for my newborn baby. 
2.1 2.5 19.6 75.8 

b) I was bothered by receiving a home visit from 

a registered nurse after just having my baby. 
77.1 18.7 .9 3.3 

c) My nurse home visitor really helped me with 

breastfeeding my baby. 
2.7 3.6 20.0 73.7 

d) I wish I had more home visits with the nurse. 1.1 4.5 28.5 65.8 

e) My parenting coach listened to me when I had 

a problem and needed help.  
2.0 .5 15.4 82.1 

f) When I had a problem, my parenting coach 

tried to give me advice, but it usually was not 

helpful. 

53.4 32.0 7.8 6.8 

g) I learned a lot from my parenting coach about 

how children develop. 
1.1 1.6 23.1 74.2 

h) My parenting coach was very knowledgeable 

about services in the community that I could 

apply for.  

1.6 4.6 23.1 70.8 

i) I wish my parenting coach had helped me 

more to apply for services for my family.  
22.5 24.9 25.1 27.5 

j) I wish I had more home visits with my 

parenting coach.  
2.5 5.2 30.6 61.7 

k) I think I am a better parent because of my 

experience receiving home visits.  
1.1 3.6 39.4 55.9 

l) The home visits felt more like a chore than a 

helpful service. 
56.0 29.8 6.1 8.1 

m) I looked forward to my home visits so that I 

could ask questions and get answers. 
.4 1.8 24.3 73.4 

n) If I could do it over again, I probably would 

not have signed up for this program. 
72.3 21.4 2.9 3.4 

o) I wish the home visit program offered more 

visits and/or more services. 
2.2 5.1 27.4 65.3 
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Best Start Los Angeles Pilot Community Evaluation 

12-Month Child and Family Survey 
 

 
 
SECTION 1: Parenting Interactions with Children: Checklist of Observations Linked to 
Outcomes (PICCOLO) (10 minute semi-structured play observation) 
 
SECTION 2: Ages and Stages Questionnaires (ASQ-3) and Ages and Stages Questionnaires, 
Social-Emotional (ASQ-SE) 
 
SECTION 3: Parent Interview  
 
SECTION 4: Client Satisfaction Questionnaire (for Welcome Baby! clients only) 
 
SECTION 5: Observation Tool 
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START TIME 

:               

 
 
SECTION 1: Parenting Interactions with Children: Checklist of Observations Linked to 
Outcomes (PICCOLO) (10 minute semi-structured play observation) 
 
Roggman, L. A., Cook, G. A., Innocenti, M. S., Jump Norman, V. K., & Christiansen, K. (2009). 
PICCOLO (Parenting Interactions with Children: Checklist of Observations Linked to Outcomes). 
Logan: Utah State University.  
 
 
SECTION 2: Ages and Stages Questionnaires (ASQ-3) and Ages and Stages Questionnaires, 
Social-Emotional (ASQ-SE) 
 
Squires, Jane, Elizabeth Twonbly, Diane Bricker, and LaWanda Potter. Ages & Stages Questionnaires®, 
Third Edition (ASQ-3). ©2009 Paul H. Brookes Publishing Co. All rights reserved.  
 
Squires, Jane, Diane Bricker, and Elizabeth Twonbly. Ages & Stages Questionnaires®, Social-Emotional 
(ASQ-SE). ©2002 Paul H. Brookes Publishing Co. All rights reserved.  
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SECTION 3: PARENT INTERVIEW 
 

 
 
Family Demographics  
 
Script: To start, I’d like to ask you some questions to get to know you and your family a bit better. The 
first questions are about your background, your education and employment, your family members, and 
your family’s income. 
 
Just to confirm, are you the child’s biological mother? [If “yes,” then proceed with the survey. If “no,” 
then locate biological mother or reschedule a time to interview the biological mother.] 
 

Question or Item Response 

1. Child’s gender (Ask if unsure) 
1 Male 

2 Female 

2. What is (CHILD’S) date of birth?  /  /  

     M    M              D    D              Y       Y       Y        Y 

       2b. What was (CHILD’S) due date?  /  /  

     M    M              D    D              Y       Y       Y        Y 

3. What is your date of birth? 

 /  /  

     M    M              D    D              Y       Y       Y        Y  

66 Refused 

4. How old were you when you had 
your first child? 

 years old 

 

66 Refused 

5. Are you of Spanish, Hispanic, or 
Latino heritage? 

1 Yes 

2 No 

77 Don’t know 

66 Refused 
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Question or Item Response 

6. How would you describe your 
race or ethnicity? 

  

1   American Indian 

2   Asian Indian 

3   Biracial  

(Please specify                                                               ) 

4   Black or African American 

5   Chinese 

6   Cuban 

7   Filipino 

8   Japanese 

9   Korean 

10 Mexican, Mexican American, or Chicano 

11 Puerto Rican 

12 Vietnamese 

13 White 

14 Unlisted Spanish, Hispanic, or Latino Group 

(Please specify                                                               ) 

15 Unlisted Asian Group 

(Please specify                                                               ) 

16 Unlisted Race  

(Please specify                                                               ) 

77 Don’t know 

66 Refused 

7. Were you born in the United 
States? 

1 Yes 

2 No 

66 Refused 

8. What language do you speak the 
most? 

1 English (GO TO 10) 

2 Spanish 

3 Other 

(Please specify                                                              ) 

66 Refused 
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Script: USING THIS CARD (#1), please answer the next four questions about your English language 
skills.  

 

Question or Item Response 

9a. How well do you speak English? 

1 Very well  

2 Pretty well  

3 Not very well  

4 Not well at all 

66 Refused 

9b. How well do you read English? 

1 Very well  

2 Pretty well  

3 Not very well  

4 Not well at all 

66 Refused 

9c. How well do you write English? 

1 Very well  

2 Pretty well  

3 Not very well  

4 Not well at all 

66 Refused 

9d. How well do you understand someone 
speaking English? 

1 Very well  

2 Pretty well  

3 Not very well  

4 Not well at all 

66 Refused 
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10. Are you currently married? 

1 Yes (GO TO 10a) 

2 No (GO TO 10b) 

66 Refused (GO TO 10b) 

10a. IF YES: Are you married to (CHILD’S) father? 

1 Yes (GO TO 11) 

2 No  (GO TO 11) 

66 Refused (GO TO 11) 

10b. IF NO: What is your relationship status? 

1 Separated (GO TO 11) 

2 Divorced (GO TO 11) 

3 Widowed (GO TO 11) 

4 Single (GO TO 11) 

5 Legally single but in a relationship (GO TO 

10c) 

66 Refused (GO TO 11) 

10c. Are you in a relationship with (CHILD’S) 
father? 

1 Yes 

2 No 

66 Refused 

11. What is the highest grade of school that you 
have completed? 

1  No formal schooling 

2  Less than 8th grade 

3  8th grade  

4  9th grade 

5  10th grade 

6  11th grade 

7  High school diploma or GED 

8  Vocational or trade school 

(e.g., cosmetology); career training or certification program 

(e.g., certified nursing assistant program) 

9  Some college/ university courses 

10 Associates degree 

11 Bachelors or graduate degree 

12 Other, (Specify: ____________________)                      

66 Refused 

12. Are you currently working towards a 
diploma, degree, or certification?  

1 Yes (GO TO 13) 



 

          66         Last Revised:  06/30/2011 

2 No (GO TO 14) 

66 Refused (GO TO 14) 

13. What type of school or program? 

1 High school  

2 GED certification program 

3  Vocational program/career 

training certification course  

4 2-year college 

5 4-year college or university 

6 Graduate degree 

7 Other 

(Please specify__________________________)                          

66 Refused 

14. Are you currently employed? 

1 Yes (GO TO 16) 

2 No (GO TO 15) 

66 Refused (GO TO 15) 

15. Are you currently looking for a job? 

1 Yes (GO TO 17a) 

2 No (GO TO 17a) 

66 Refused (GO TO 17a) 

16. How many hours per week do you usually 
work? 
 
(If parent has more than one job: How many 
hours total per week do you work?) 

1  Less than 10 hours/week 

2  10-19 hours/week 

3  20-29 hours/week  

4  30-39 hours/week 

5  40-49 hours/week 

6  50 hours/week or more 

66 Refused 
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Script: Now, I’d like to ask about your housing.  
 
 

17. Which of these arrangements explains your 
current housing situation? Do you… 

1 Own your own home? 

2 Rent your house or apartment? 

3 Live with friends or relatives and pay part of the 
expenses? 

4 Live with friends or relatives and not pay for 
housing? 

5 Not pay for housing as part of your job (e.g., 
military, clergy)? 

6 Live in the public projects or Section 8 housing? 

7 Live in temporary housing or a shelter? 

8 Have another type of housing arrangement not 
listed here? 

(Please specify                                   

 ) 

9 Live in low income housing? 

10 Rent a room in a house or apartment that is 

         shared with other families or individuals 

77  Don’t know 

66  Refused 

 
 



 

          68         Last Revised:  06/30/2011 

Script: I’d like to talk about ALL the people WHO LIVE HERE—your family and other people who live at 
this address (including unrelated neighbors in the same house). Not including (CHILD), please list each 
person, who how he/she is related to you, his/her age (estimate if not sure), and gender.  
 
Note: Probe for all residents at this address, even renting unrelated neighbors who will be coded as 
“unrelated neighbor in shared residence.” 
 
Again: Relationship, age, gender 
 

Relationship to Mother Age Gender 

17b.  1 Her husband/partner 
               2 Her child (son/daughter) 
               3 Her parent (mother/father) 
               4 Her sibling (brother/sister) 
               5 Her mother/father-in-law 
               6 Her sister/brother-in-law 
               7 Her niece/nephew 
               8 Her cousin 
               9 Her friend 
               10 Other, specify: __________ 
               11 Child’s father 
               12 Unrelated neighbor in  
  shared residence 
 
 

 

Estimate if not exactly sure. 
 

66 Refused 
 

12 End of List 

1 Male  

2 Female 

17c.  1 Her husband/partner 
               2 Her child (son/daughter) 
               3 Her parent (mother/father) 
               4 Her sibling (brother/sister) 
               5 Her mother/father-in-law 
               6 Her sister/brother-in-law 
               7 Her niece/nephew 
               8 Her cousin 
               9 Her friend 
               10 Other, specify: __________ 
               11 Child’s father 
               12 Unrelated neighbor in  
  shared residence 
 
 

 

Estimate if not exactly sure. 
 

66 Refused 
 

12 End of List 

1 Male  

2 Female 

17d.  1 Her husband/partner 
               2 Her child (son/daughter) 
               3 Her parent (mother/father) 
               4 Her sibling (brother/sister) 
               5 Her mother/father-in-law 
               6 Her sister/brother-in-law 
               7 Her niece/nephew 
               8 Her cousin 
               9 Her friend 
               10 Other, specify: __________ 
               11 Child’s father 
               12 Unrelated neighbor in  
  shared residence 
 
 

 

Estimate if not exactly sure. 
 

66 Refused 
 

12 End of List 

1 Male  

2 Female 
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17e.  1 Her husband/partner 
               2 Her child (son/daughter) 
               3 Her parent (mother/father) 
               4 Her sibling (brother/sister) 
               5 Her mother/father-in-law 
               6 Her sister/brother-in-law 
               7 Her niece/nephew 
               8 Her cousin 
               9 Her friend 
               10 Other, specify: __________ 
               11 Child’s father 
               12 Unrelated neighbor in  
  shared residence 
 
 

 

Estimate if not exactly sure. 
 

66 Refused 
 

12 End of List 

1 Male  

2 Female 

17f.  1 Her husband/partner 
               2 Her child (son/daughter) 
               3 Her parent (mother/father) 
               4 Her sibling (brother/sister) 
               5 Her mother/father-in-law 
               6 Her sister/brother-in-law 
               7 Her niece/nephew 
               8 Her cousin 
               9 Her friend 
               10 Other, specify: __________ 
               11 Child’s father 
               12 Unrelated neighbor in  
  shared residence 
 
 

 

Estimate if not exactly sure. 
 

66 Refused 
 

12 End of List 

1 Male  

2 Female 

17g.  1 Her husband/partner 
               2 Her child (son/daughter) 
               3 Her parent (mother/father) 
               4 Her sibling (brother/sister) 
               5 Her mother/father-in-law 
               6 Her sister/brother-in-law 
               7 Her niece/nephew 
               8 Her cousin 
               9 Her friend 
               10 Other, specify: __________ 
               11 Child’s father 
               12 Unrelated neighbor in  
  shared residence 
 
 

 

Estimate if not exactly sure. 
 

66 Refused 
 

12 End of List 

1 Male  

2 Female 
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17h.  1 Her husband/partner 
               2 Her child (son/daughter) 
               3 Her parent (mother/father) 
               4 Her sibling (brother/sister) 
               5 Her mother/father-in-law 
               6 Her sister/brother-in-law 
               7 Her niece/nephew 
               8 Her cousin 
               9 Her friend 
               10 Other, specify: __________ 
               11 Child’s father 
               12 Unrelated neighbor in  
  shared residence 
 
 

 

Estimate if not exactly sure. 
 

66 Refused 
 

12 End of List 

1 Male  

2 Female 

17i.  1 Her husband/partner 
               2 Her child (son/daughter) 
               3 Her parent (mother/father) 
               4 Her sibling (brother/sister) 
               5 Her mother/father-in-law 
               6 Her sister/brother-in-law 
               7 Her niece/nephew 
               8 Her cousin 
               9 Her friend 
               10 Other, specify: __________ 
               11 Child’s father 
               12 Unrelated neighbor in  
  shared residence 
 
 

 

Estimate if not exactly sure. 
 

66 Refused 
 

12 End of List 

1 Male  

2 Female 

17j.  1 Her husband/partner 
               2 Her child (son/daughter) 
               3 Her parent (mother/father) 
               4 Her sibling (brother/sister) 
               5 Her mother/father-in-law 
               6 Her sister/brother-in-law 
               7 Her niece/nephew 
               8 Her cousin 
               9 Her friend 
               10 Other, specify: __________ 
               11 Child’s father 
               12 Unrelated neighbor in  
  shared residence 
 
 

 

Estimate if not exactly sure. 
 

66 Refused 
 

12 End of List 

1 Male  

2 Female 
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17k.  1 Her husband/partner 
               2 Her child (son/daughter) 
               3 Her parent (mother/father) 
               4 Her sibling (brother/sister) 
               5 Her mother/father-in-law 
               6 Her sister/brother-in-law 
               7 Her niece/nephew 
               8 Her cousin 
               9 Her friend 
               10 Other, specify: __________ 
               11 Child’s father 
               12 Unrelated neighbor in  
  shared residence 
 
 

 

Estimate if not exactly sure. 
 

66 Refused 
 

12 End of List 

1 Male  

2 Female 

17l.  1 Her husband/partner 
               2 Her child (son/daughter) 
               3 Her parent (mother/father) 
               4 Her sibling (brother/sister) 
               5 Her mother/father-in-law 
               6 Her sister/brother-in-law 
               7 Her niece/nephew 
               8 Her cousin 
               9 Her friend 
               10 Other, specify: __________ 
               11 Child’s father 
               12 Unrelated neighbor in  
  shared residence 
 
 

 

Estimate if not exactly sure. 
 

66 Refused 

12 End of List 

1 Male  

2 Female 

17m. 

 

There are ____ people in this household. (CAPI will automatically calculate).  
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DO NOT READ TO SUBJECT 
18. Is this a multiple family household (meaning 
multiple individual family units, related or 
unrelated, under one roof? 

1 Yes  (IF YES, ask all 18 section) 

2 No (IF NO, skip 18b, 18d, 18f, 18i) 

18a. How many bedrooms are there in this 
home? 
Count all bedrooms in residence. Bedrooms are those 
rooms you would list if this house, apartment, or 
mobile home were for sale or rent. If this is an 
efficiency/studio apartment, print "0". If using a living 
room or other room for bedroom, list under ‘other 
rooms’ and not bedrooms. 

  

66 Refused 

18b. How many of these bedrooms does your 
family use? 
Ask only if subject has a shared room with other 
families within one home. 

  

66 Refused 

18c. How many bathrooms are there? 
Count all bathrooms in residence. 

  

66 Refused 
18d. How many of these bathrooms does your 
family use? 
Ask only if subject has a shared room with other 
families within one home. 

  

66 Refused 
18e. Do you have a kitchen? 
 

Mark “yes” if there is a kitchen in residence, as would 
be advertised if home were for sale or rent. A kitchen 
generally has a sink, refrigerator, and stove/oven. A 
makeshift area to prepare food with hotplate, 
microwave, etc. does not count as a kitchen.   

1 Yes   

2 No 

66 Refused 

18f. Can your family use the kitchen? 
Ask only if subject has a shared room with other 
families within one home. 

1 Yes   

2 No 

66 Refused 

18g. How many other rooms, such as a living 
room or dining room, are there in your home? 
(If home has two kitchens, count second kitchen here.) 

  

66 Refused 

18h. How many of these other rooms can your 
family use? 
Ask only if subject has a shared room with other 
families within one home. 

  

66 Refused 
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Script: I have two questions about your FAMILY’S income. I’d like you to think about any MONEY YOUR 
FAMILY EARNS OR RECEIVES each month before taxes from jobs, public assistance, child support, or any 
other sources. I know that sometimes the amount changes from month to month, so focus on the past 6 
months, and think about the money you and others earned or received on average. 
 

Question or Item Response 

19. Which of the following categories best 
describes your total MONTHLY FAMILY 
income before taxes? Would you say… 

1 Less than $500 

2 Between $500 and $1,000 

3 Between $1,000 and $2,000 

4 Between $2,000 and $2,500 

5 Between $2,500 and $3,000 

6 Over $3,000 

77 Don’t know 

66 Refused 

19a. How many people (include YOURSELF and 
(CHILD) is this money spent on or used to 
support? 

  

66 Refused 
20. Do you receive any of the following sources 

of income or assistance? 
 

a. Food stamps 1 Yes   2 No    77 Don’t know   66 Refused 

b. WIC        1 Yes   2 No    77 Don’t know   66 Refused 

c. Temporary aid cash 1 Yes   2 No    77 Don’t know   66 Refused 

d. Child care subsidies or government 
assistance to pay for child care 

1 Yes   2 No    77 Don’t know   66 Refused 

e. Child support payments 1 Yes   2 No    77 Don’t know   66 Refused 

f. Social Security 1 Yes   2 No    77 Don’t know   66 Refused 

g. Cal-Works 1 Yes   2 No    77 Don’t know   66 Refused 

h. General Relief (GR) 1 Yes   2 No    77 Don’t know   66 Refused 
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Child Care Arrangements 
 
Script: I’d like to talk about the types of child care arrangements or programs that you use. I would like 
to know if (CHILD) is currently being cared for in any regular child care arrangement while you work, go 
to school, or participate in some regular activity. 
 

Question or Item Response 

21. Does anyone other than you take care of 
(CHILD) for at least 10 hours per week?  

1 Yes 

2 No (GO TO 25a) 

66 Refused 

22. Not counting you, how many different child 
care arrangements are you currently using 
for (CHILD)? Please count each arrangement 
or child care provider separately. Count only 
those that you use at least 10 hours per 
week. 

  number of arrangements 

66 Refused 

23. What is the child care arrangement you 
currently use for the most hours? 

1 Child’s father or stepfather 

2 Your partner or boyfriend 

3 Child’s grandparent or great-grandparent 

4 Another relative of the child 

Who? 

5 Friend, neighbor, or babysitter who is not    
related to the child 

6 Registered family child care provider 

7 A child care center  

8 A Head Start/Early Head Start program  

9 Other, Specify:_________________________ 

77 Don’t know 

66 Refused 

24. How old was (CHILD) when you first started 
using a regular child care arrangement? This 
does not have to be the current arrangement 
you use but any regular former arrangement. 

 months old 

77 Don’t know 

66 Refused 
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Parent Knowledge of Child Development 
 
Script: The next set of questions asks about how you think most babies act, how they grow, and how to 
care for them. Please answer each of the following questions based on your knowledge of babies in 
general. Do not answer about (CHILD) and how (HE or SHE) acts. Think about what you know about 

babies you have had contact with or anything you have read.  HERE IS A CARD (#2) that you can refer 
to so that you can answer the next several questions. [Point to card]. For each statement that I read, 
please tell me whether, for most babies, you (1) agree, (2) disagree, or (3) are not sure of the answer. 
 

 Agree Disagree Not Sure Refused 

25a. New foods should be given to the infant one at a 
time, with 4 to 5 days between each one. 

1 2 3 66 

25b. All infants need the same amount of sleep. 1 2 3 66 

25c. Taking care of a baby can leave the parent feeling 
tired, frustrated or overwhelmed. 

1 2 3 66 

25d. Some normal babies do not enjoy being cuddled. 1 2 3 66 

25e. The more you comfort crying babies by holding and 
talking to them, the more you spoil them. 

1 2 3 66 

25f. A frequent cause of accidents for one-year-olds is 
pulling something like a frying pan, a table cloth, or a 
lamp down on top of them. 

1 2 3 66 

25g. A good way to train children not to hit is to hit them. 1 2 3 66 

 
 
The next set of questions asks about the age at which infants can do something. If you think the age is 
about right, say “Agree.” If you don’t agree that the age is right, then decide whether a younger or older 

infant could do it. If you aren’t sure of the age, say “Not Sure.” HERE IS A CARD (#3) that you can refer 
to so that you can answer the next several questions. 
 

 Agree Younger Older Not Sure Refused 

25h. A one-year-old knows right from wrong. 1 2 3 4 66 

25i. A baby of 6 months will respond to someone 
differently depending on whether the 
person is happy, sad, or upset. 

1 2 3 4 66 

25j. Most infants are ready to be toilet trained by 
one year of age. 

1 2 3 4 66 

25k. Five-month-olds understand what “no” 
means. 

1 2 3 4 66 

25l. One-year-olds often cooperate and share 
when they play together. 

1 2 3 4 66 

25m. A baby is about 7-months-old before he or 
she can reach for and grab things. 

1 2 3 4 66 

25n. A baby usually says its first real word by six 
months of age. 

1 2 3 4 66 
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Quality of Home Environment 
 
Script: Next, I’d like to talk about the activities that you do at home with (CHILD). I’d like to know how 
many times in the past month you, or someone in your household, have done any of the following 

things with (CHILD). HERE IS A CARD (#4) that you can refer to so that you can answer the next several 
questions. In the past month how often did you do the following activities? [Point to card] On a range of 
1 to 6, was it (1) not at all in the past month, (2) once or twice in the past month, (3) a few times a 
month, (4) about once a week, (5) a few times a week, or (6) everyday. Estimate if you’re not exactly 
sure of how many times. 
 
In the past month how often did you… 
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26a. Play peek-a-boo with (CHILD)? 1 2 3 4 5 6 66 

26b. Play Pat-a-Cake with (HIM or HER)? 1 2 3 4 5 6 66 

26c. Say nursery rhymes like “Jack and Jill” with (HIM or 
HER)? 

1 2 3 4 5 6 66 

26d. Sing songs with (HIM or HER)? 1 2 3 4 5 6 66 

26e. Dance with (HIM or HER)? 1 2 3 4 5 6 66 

26f.  Read stories to (HIM or HER)? 1 2 3 4 5 6 66 

26g. Play outside in the yard, a park, or a playground 
with (HIM or HER)? 

1 2 3 4 5 6 66 

26h. Play chasing games? 1 2 3 4 5 6 66 

26i. Have relatives visit you? 1 2 3 4 5 6 66 

26j. Take (HIM or HER) with you to visit relatives? 1 2 3 4 5 6 66 

26k. Take (HIM or HER) grocery shopping with you? 1 2 3 4 5 6 66 

26l. Take (HIM or HER) with you to a religious service or 
religious event? 

1 2 3 4 5 6 66 
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26m. Take (HIM or HER) with you to an activity or event 
in the community, such as a neighborhood festival, 
a street parade, an activity at a community center, 
or other structured activity or event? 

1 2 3 4 5 6 66 

26n. Go to a restaurant or out to eat with (HIM or HER)? 1 2 3 4 5 6 66 

26o. Go to a public place like a zoo, museum, or library 
with (HIM or HER)? 

1 2 3 4 5 6 66 

26p. Tickle, joke, or play with (HIM or HER) to get (HIM 
or HER) to laugh? 

1 2 3 4 5 6 66 

  
 
 
 
 
Script: We talked about some of the activities you have done with (CHILD) during the past month. Are 
there other places you go to and take (CHILD) with you on a weekly basis? (PROBE: Would you say that 
(CHILD) gets out of the house at least four times a week?) 
 

Question or Item Response 

27. LISTEN FOR RESPONSE FIRST. MARK “YES” IF 
PARENT CONFIRMS THAT child gets out of 
the house at least four times a week. 

1 Yes  

2 No 

28. Do you take (CHILD) to the doctor’s office or 
clinic regularly? 

1 Yes  

2 No 

66 Refused 
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Script: I’m interested in knowing something about the kinds of toys and play materials (CHILD) likes to 
play with. A lot of people feel that toys and play materials have a lot to do with helping a child learn. 
Does (CHILD) have… 
 

Question or Item Response 

29. At least one “large muscle” activity toy or 
piece of equipment like a ball, jump swing, 
bouncer seat, sit and spin, or rocking horse? 

1 Yes  

2 No (or doesn’t know and not observed) 

30. At least one push or pull toy like a car on a 
string, doll stroller, ball popper, toy lawn 
mower or vacuum cleaner, or wagon? 

1 Yes  

2 No (or doesn’t know and not observed) 

31. At least one toy with wheels that (HE or SHE) 
can ride on like a stroller, kiddy car, tricycle, 
or riding toy? 

1 Yes 

2 No (or doesn’t know and not observed) 

32. A cuddly toy or role-playing toys like stuffed 
animals or dolls? 

1 Yes 

2 No (or doesn’t know and not observed) 

33. Simple eye-hand coordination toys like a 
jack-in-a-box, rings on a stick, or hammer and 
pegs? 

1 Yes  

2 No (or doesn’t know and not observed) 

34. Complex eye-hand coordination toys like 
puzzles, stacking or nesting toys, blocks, or 
building toys? 

1 Yes  

2 No (or doesn’t know and not observed) 

35. Toys for literature and music like stories on 
CD, CDs or cassette tapes with music, or toy 
or real instruments? 

1 Yes  

2 No (or doesn’t know and not observed) 

36. Does (CHILD) have books that belong to (HIM 
or HER)? How many? (WAIT FOR RESPONSE) 
Code “YES” if child has at least three books of 
his/her own. 

1 Yes, child has at least three books  

2 No, child has fewer than three or no books 

(or doesn’t know and not observed) 

37. What about other books in the home for the 
family—either for adults or children: Would 
you say you have at least 10 books in the 
home? 

1 Yes  

2 No (or doesn’t know and not observed) 

38. Do you have a special place to keep (CHILD’s) 
toys? 

1 Yes  

2 No (or doesn’t know and not observed) 

39. Does child have any furniture or equipment 
to use, such as a small table and chair or a 
high chair? 

1 Yes  

2 No (or doesn’t know and not observed) 

 
  



 

          79         Last Revised:  06/30/2011 

Script: Some people think it is a good idea to have toys around that are a little advanced for a child. 
Others think this is not a good idea – that children should only be given toys that they are ready for. 
What do you think? (PROBE: When you go shopping, what kinds of toys do you look for? How do you 
decide what toys to buy?) 
 

Question or Item Response 

40. LISTEN FOR RESPONSE FIRST. MARK “YES” IF 
PARENT CONFIRMS THAT she provides toys 
that challenge child to develop new skills. 

1 Yes  

2 No 

41. LISTEN FOR RESPONSE FIRST. MARK “YES” IF 
PARENT CONFIRMS THAT she invests in 
maturing toys with value via personal 
attention. 

1 Yes  

2 No 

 
 
 
Script: Tell me about your child’s playtime. For example, when does she usually play with toys and how 
does (HE or SHE) get started playing with (HIS or HER) toys?   

 Do you let (HIM or HER) decide what (HE or SHE) wants to do, make some suggestions to 
(HIM or HER), or get out certain toys for (HIM or HER) to play with?  

 Do you like to sit down and play with (HIM or HER) sometimes?   
o Does (HE or SHE) like for you do to that, or does (HE or SHE) like to play alone? 

 

Question or Item Response 

42. LISTEN FOR RESPONSE FIRST. MARK “YES” IF 
PARENT CONFIRMS THAT she structures 
child’s play periods. 

1 Yes  

2 No 

43. LISTEN FOR RESPONSE FIRST. MARK “YES” IF 
PARENT CONFIRMS THAT she consciously 
encourages developmental advance. 

1 Yes  

2 No 

 
 
Script: Babies of this age usually love to play in things that get them all messy like mud, water, food. 
How do you feel about messy play?  
 

Question or Item Response 

44. LISTEN FOR RESPONSE FIRST. MARK “YES” IF 
PARENT CONFIRMS THAT she permits child 
to engage in messy play. 

1 Yes  

2 No 

 
 
 
Script: One of the hardest things about having young children around the house is that they are always 
demanding attention and you have a lot of other things to do such as wash the dishes or laundry.  
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Question or Item Response 

45. When you do housework, what do you do 
with (CHILD)? LISTEN FOR RESPONSE FIRST. 

MARK “YES” IF PARENT CONFIRMS THAT she 
talks to child while doing housework or engages 
child in activities. 

1 Yes 

2 No 

46. When (CHILD) eats during mealtime, does 
(HE or SHE) eat at the table with the rest of 
the family, or do you feed (HIM or HER) 
separately? 

1 Yes, eat together (GO TO 47) 

2 No, eat separately (GO TO 49) 

66 Refused (GO TO 49) 

47. Does (CHILD) usually eat with you at least 
once a day? 

1 Yes  

2 No 

66 Refused 

48. Does (CHILD) usually eat with (HIS or HER) 
father or father figure at least once a day? 

1 Yes  

2 No 

66 Refused 

49. Does (CHILD’s) father give you some help 
with (HIM or HER)? 

1 Yes (GO TO 50) 

2 No (GO TO 51) 

66 Refused (GO TO 51) 

50. IF YES: How often do you receive help from 
(CHILD’s) father with (HIM or HER)? 

1 Sometimes/Once in awhile  

2 Often 

3 Daily (for at least 10 minutes of care) 

66 Refused 

51. Do you have a pet, such as a dog, cat, or a 
fish? 

1 Yes  

2 No 

66 Refused 

 
Script: The mothers I talk to have different opinions about spanking a child as a young as (CHILD). Some 
say it is the best way and others are opposed to it. How do you feel about this? 
 

Question or Item Response 

52. Have you had to spank (CHILD) within the 
past week? 

1 Yes 

2 No (GO TO 54a) 

66 Refused (GO TO 54a) 

53. IF YES: How often do you think you’ve had to 
use this type of discipline? 

1 No more than one instance in past week  

2 More than one instance, but not everyday 

3 Everyday 

66 Refused 
 
 
Quality of Parent-Child Relationship  
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Script: The following statements describe things parents are concerned about. Not all parents feel the 
same way about them. Listen to each statement and tell me, based on your relationship with (CHILD), 

how much you agree. HERE IS A CARD (#5) that you can refer to so that you can answer the next 
several questions. On a scale of 1 to 6, tell me if you (1) strongly disagree, (2) moderately disagree, (3) 
slightly disagree, (4) slightly agree, (5) moderately agree, or (6) strongly agree with these statements. 
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54a. I think children must learn early not to cry.  1 2 3 4 5 6 77 66 

54b. I am easy-going and relaxed with my child.  1 2 3 4 5 6 77 66 

54c. I feel that it is never too early to start teaching a 
child to obey commands.  

1 2 3 4 5 6 77 66 

54d. I feel a child should be given comfort and 
understanding when (HE or SHE) is scared or upset.  

1 2 3 4 5 6 77 66 

54e. I punish my child by putting (HIM or HER) off 
somewhere alone for awhile.  

1 2 3 4 5 6 77 66 

54f. I express affection by hugging, kissing, and holding 
my child.  

1 2 3 4 5 6 77 66 

54g. I believe physical punishment to be the best way of 
disciplining.  

1 2 3 4 5 6 77 66 

54h. I find some of my greatest satisfactions in my child.  1 2 3 4 5 6 77 66 

54i. I have strict rules for my child.  1 2 3 4 5 6 77 66 

54j. I make sure my child knows that I appreciate what 
(HE or SHE) tries or accomplishes.  

1 2 3 4 5 6 77 66 

54k. I teach my child to keep control of (HIS or HER) 
feelings at all times.  

1 2 3 4 5 6 77 66 

54l. I believe in praising a child when (HE or SHE) is good 
and think it gets better results than punishing 
when (HE or SHE) is bad.  

1 2 3 4 5 6 77 66 

54m. I believe that too much affection and tenderness 
can harm or weaken the child.  

1 2 3 4 5 6 77 66 
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Family Relationships and Social Support 
 
Script: We’d like to know how well you get along with various people in your life and your child’s life. I’m 
going to first ask you about how you get along with your family and then (CHILD’s) father’s family. Please 
tell me, in general, if you would say your relationship is (5) excellent, (4) very good, (3) good, (2) fair, or 
(1) poor as we go through each person. If the person or relationship doesn’t exist, please let me know. 

HERE IS A CARD FOR YOU (#6) to remind you of the numbers. 
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55a. Your mother 5 4 3 2 1 55 77 66 

55b. Your father 5 4 3 2 1 55 77 66 

55c. Your adult female relatives (e.g., grandmothers, 
aunts, sisters) 

5 4 3 2 1 55 77 66 

55d. Your adult male relatives (e.g., grandfather, 
uncles, brothers) 

5 4 3 2 1 55 77 66 

55e. Your friends 5 4 3 2 1 55 77 66 

55f.     (CHILD’s) biological father  
Of the child present during the interview 

5 4 3 2 1 55 77 66 

55g. (CHILD’s FATHER’s) mother 5 4 3 2 1 55 77 66 

55h. (CHILD’s FATHER’s) father 5 4 3 2 1 55 77 66 

55i.     (CHILD’s FATHER’s) adult female relatives 5 4 3 2 1 55 77 66 

55j.      (CHILD’s FATHER’s) adult male relatives 5 4 3 2 1 55 77 66 

55k. (CHILD’s FATHER’s) friends 5 4 3 2 1 55 77 66 
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Family Functioning 
 
Script: I’d like to ask you a few questions about how your immediate family operates. Please tell me how 
much you agree with the following statements. HERE IS A CARD (#7) to help you respond. Please tell me 
if you (1) strongly agree, (2) agree, (3) disagree, or (4) strongly disagree with the statement. 
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56a. Planning family activities is difficult because we misunderstand 
each other. 

1 2 3 4 77 66 

56b. In a crisis we can turn to each other for support. 1 2 3 4 77 66 

56c. We cannot talk to each other about the sadness we feel. 1 2 3 4 77 66 

56d. Individuals are accepted for who they are. 1 2 3 4 77 66 

56e. We avoid discussing our fears and concerns. 1 2 3 4 77 66 

56f.    We can express feelings to each other. 1 2 3 4 77 66 

56g. There are lots of bad feelings in the family. 1 2 3 4 77 66 

56h. We feel accepted for who we are. 1 2 3 4 77 66 

56i.    Making decisions is a problem for our family. 1 2 3 4 77 66 

56j.    We are able to make decisions about how to solve problems. 1 2 3 4 77 66 

56k. We don’t get along well together. 1 2 3 4 77 66 

56l.    We confide in each other. 1 2 3 4 77 66 
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Child Health 
 
Script: I’m going to ask about your child’s physical health since (HE or SHE) was born. 
 

Question or Item Response 

57. Was (CHILD) born premature, meaning more 
than THREE weeks early? 

1 Yes 

2 No 

77 Don’t know 

66 Refused 

58. How much does (CHILD) currently weigh? 

  pounds 

77 Don’t know 

66 Refused 

59. Do you currently have health insurance for 
(CHILD)? 

1 Yes 

2 No (GO TO 60) 

77 Don’t know (GO TO 60) 

66 Refused (GO TO 60) 

59a. IF YES: What health insurance plan do 
you currently have for (CHILD)? 

1 Restricted Medi-Cal (emergency and pregnancy 
related care only) 

2 Full-scope Medi-Cal (complete medical services) 

3 Healthy Families 

4 Healthy Kids 

5 Private health insurance 

(Please specify:                                                                     ) 

6 Other  (Please specify:                                                 )             

77 Don’t know 

66 Refused 

60. Do you currently have health insurance for 
yourself?  

1 Yes 

2 No (GO TO 61) 

77 Don’t know (GO TO 61) 

66 Refused (GO TO 61) 
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60a. IF YES: What health insurance plan do you 
currently have for yourself? 

1 Restricted Medi-Cal (emergency and pregnancy 
related care only) 

2 Full-scope Medi-Cal (complete medical services) 

3 Healthy Families 

4 Healthy Kids 

5 Private health insurance 

(Please specify                                                           ) 

6 Other 

(Please specify                                                            ) 

77 Don’t know 

66 Refused 

61. Overall, since (CHILD) was born, how has (HIS 
or HER) health been? 

1 Excellent 

2 Very good 

3 Good 

4 Fair 

5 Poor 

66 Refused 

62. Does (CHILD) have any health problems, 
physical disabilities, or special needs? 

1 Yes  

2 No/Not aware of any problems (GO TO 64) 

66 Refused (GO TO 64) 

63. What health problems, physical disabilities, 
or special needs does (HE/SHE) have? (Check 
all that apply.) 

1 Asthma 

2 Hearing problem 

3 Vision problem 

4 Lactose intolerance/allergy to milk 

5 Severe developmental delay 

6 Other: ____________________ 

66 Refused 

 

64. Do you have a particular place that (CHILD) 
usually goes to if (HE or SHE) is sick or you 
need advice about (HIS or HER) health, such 
as a doctor’s office, health clinic, or hospital? 

 

1 Yes (GO TO 66) 

2 No (GO TO 65) 

66 Refused (GO TO 66) 
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65. What is the main reason (CHILD) does not 
have a usual place of health care? 

1 Child seldom or never gets sick 

2 Recently moved to the area 

3 Don’t know where to go for care 

4 Place closed or moved 

5 Can’t find a provider or place where my language 
is spoken 

6 Likes to go to different places for health care 

7 Hours are inconvenient 

8 No way to get there (transportation problems) 

9 Just changed insurance, place used to go to not in 
plan 

10 Have not been able to find a place I like 

11 Cost too high/ no insurance 

12 Other 

(Please specify                                                            ) 

77 Don’t know 

66 Refused 

66. What type of place does (CHILD) go to most 
often?  

1 Private doctor’s office 

2 Clinic or health center 

3 Hospital emergency room 

4 Some other type of place 

(Please specify                                                            ) 

77 Don’t know 

66 Refused 

67. Since (CHILD) was born, has (HE or SHE) gone 
for well-baby check-ups? These are visits to 
the doctor when (HE or SHE) isn’t sick, but to 
get checked over or to get vaccinations. 

1 Yes (GO TO 68) 

2 No (GO TO 70) 

77 Don’t know (GO TO 70) 

66 Refused (GO TO 70) 

68. Did you attend a well-baby check-up at… 

2 months? 1 Yes  2 No  77 DK  66 Refused 

4 months? 1 Yes  2 No  77 DK  66 Refused 

6 months? 1 Yes  2 No  77 DK  66 Refused  

9 months? 1 Yes  2 No  77 DK  66 Refused 
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69. Have you scheduled the 12-month well-baby 
check-up? 

1 Scheduled 

2 Already attended 

3 Neither scheduled nor attended 

77 Don’t know 

66 Refused 

70. Has (CHILD) received the recommended 
immunizations (or shots) for (HIS or HER) 
age?  

1 Yes  

2 No 

77 Don’t know 

66 Refused 

71. Do you have (CHILD’S) immunization record? 

1 Yes  

2 No 

77 Don’t know 

66 Refused 

72. In the past month, has (CHILD) had any of the following…  

a. An accident such as a very bad fall or broken bone?                  1 Yes    2 No   77 Don’t know   66 Refused 

b. A very high fever?                         1 Yes    2 No   77 Don’t know   66 Refused 

c. A bad cough, cold, or flu?            1 Yes    2 No   77 Don’t know   66 Refused 

d. An ear infection?                          1 Yes    2 No   77 Don’t know   66 Refused 

e. Weight loss or loss of appetite? 1 Yes    2 No   77 Don’t know   66 Refused 

73. How does child usually sleep at night? Does 
(HE/SHE)… 

1 Usually sleep through the night  

2 Sometimes sleep through the night  

3 Usually have trouble sleeping through the       

        night  

66 Refused 

74. Where does (CHILD) usually sleep at night? 

1 In a crib 

2 In a playpen or portable crib or sleeper 

3 In a bed with parent or other adult 

4 In bed with another child 

5 In bed alone 

6 Other 

(Please specify                                                            ) 

66 Refused 
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75. Since (CHILD) was born, has (HE or SHE) ever 
been brought to the hospital emergency 
room due to an accident or illness? 

1 Yes  

2 No (GO TO 77) 

77 Don’t know (GO TO 77) 

66 Refused (GO TO 77) 

76a. How many of these emergency room visits 
were because of an accident or injury? 

  times 

77 Don’t know 

66 Refused 

76b. How many of these emergency room visits 
were because of bronchitis, respiratory stress, 
lung, or breathing problems? 

  times 

77 Don’t know 

66 Refused 

76c. How many of these emergency room visits 
were because of dehydration (not eating or 
drinking)? 

  times 

77 Don’t know 

66 Refused 

76d. How many of these emergency room visits 
were because of another illness such as a high 
fever? 

  times 

77 Don’t know 

66 Refused 

76e1. How many of these emergency room visits 
were because of something else? 
 

  times 

77 Don’t know 

66 Refused 

76e2. What was the reason for these other 
emergency room visits?  

Explain: ____________________________                

77 Don’t know 

66 Refused                                            

77. During the first four months, how 
did you feed (CHILD)? Would you 
say… 

1 Breast milk only 

2 Mostly breast milk and some formula 

3 Mostly formula and some breast milk 

4 Formula only  

66 Refused                                            

78. When you brought (CHILD) home 
from the hospital, were you 
breastfeeding (HIM or HER)? 

1 Yes (GO TO 80) 

2 No (GO TO 79) 

66 Refused (GO TO 79) 
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79. Did you ever try to breastfeed? 

1 Yes (GO TO 81) 

2 No (GO TO 83) 

66 Refused (GO TO 84a) 

80. Are you still breastfeeding (CHILD)? 

1 Yes (GO TO 84a) 

2 No (GO TO 81) 

66 Refused (GO TO 84a) 

81. How old was (CHILD) when you 
stopped breastfeeding (HIM or 
HER)? 

1 Less than 1 month 

2 1-2 months 

3 2-3 months 

4 3-4 months 

5 4-5 months 

6 5-6 months 

7 6-7 months 

8 7-8 months 

9 8-9 months 

10 9-10 months 

11 10-11 months 

12 11-12 months 

13 12-13 months 

14 13-14 months 

77 Don’t know 

66 Refused                                            

82. What are the reasons that you 
stopped breastfeeding? (Mark all 
that apply) 

1 I decided it wasn’t right for me  

2 I did not produce enough milk 

3 I had sore or cracked nipples or pain while nursing 

4 My baby wouldn’t latch-on  

5 My work or school schedule made it difficult 

6 I got tired of breastfeeding and didn’t want to 
anymore 

7 I was sick or on a medication 

8 I lacked support from partner 

9 I lacked support from family 

10  My child was getting too old 

11  Other  (Please specify: 

                                                                                        

77 Don’t know 

66 Refused                                            

         GO TO 84a 



 

          90         Last Revised:  06/30/2011 

 
 
 
 
 
 
 
 
 

83. What are the reasons you did not 
breastfeed? (Mark all that apply.) 

1 I did not like the idea of breastfeeding and knew 

it wasn’t for me 

2 It would have been too hard with my school or 

work schedule 

3 I had other children to take care of 

4 I was sick or on medication 

5 I wanted my body back to myself 

6 I did not want to be tied down 

7 I had too many household duties 

8 I was embarrassed to breastfeed 

9 My baby was sick 

11  Other (Please specify: 

                                                                                     ) 

77 Don’t know 

66 Refused                                            
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Maternal Mental Health 
 
Script: I’d like to hear a little about how you’ve been doing. These questions are about you and how 

you’ve been feeling in the LAST TWO WEEKS. HERE IS A CARD (#8) that will help you respond to the 
next few questions. Let me know if you’ve felt any of the following ways nearly (3) every day in the last 
two weeks, (2) more than half the days, (1) several days, or (0) not at all. 
 
How often have you felt: 
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84a. Little interest or pleasure in doing things 0 1 2 3 77 66 

84b. Feeling down, depressed, or hopeless 0 1 2 3 77 66 

84c. Trouble falling asleep, staying asleep, or sleeping too much 0 1 2 3 77 66 

84d. Feeling tired or having little energy 0 1 2 3 77 66 

84e. Poor appetite or overeating 0 1 2 3 77 66 

84f. Feeling bad about yourself – or that you are a failure, or have let 
yourself or your family down 

0 1 2 3 77 66 

84g. Trouble concentrating on things such as reading the newspaper 
or watching television 

0 1 2 3 77 66 

84h. Moving or speaking so slowly that other people could have 
noticed. Or the opposite – being so fidgety or restless that 
you’ve been moving around a lot more than usual 

0 1 2 3 77 66 

 



 

          92         Last Revised:  06/30/2011 

Sense of Neighborhood Community 
 
Script: Next, I’m going to ask you some questions about your neighborhood. 
 

 
 
85. How long have you lived in this city? (Estimate if not 

sure exactly how long.) 

 Years   
66 Refused                 22 Less than one year                            

86. How long have you lived in this neighborhood? 
(Estimate if not sure exactly how long.) 

 Years   
66 Refused                 22 Less than one year                            

87. How much do you agree with this statement: This 
neighborhood is a good place to raise children. 

1 Strongly disagree – it is really NOT a good 
place to raise children 

2 Somewhat disagree – it is not a very good 
place to raise children 

3 Somewhat agree – it is a pretty good place 
to raise children 

4 Agree – it is a good place to raise children 

5 Strongly agree – it is a very good place to 
raise children 

77 Don’t know 

66 Refused                                            
  
 
Script: Now I’d like to ask you some questions about people in your neighborhood.  How strongly do you 

agree or disagree with each of these statements? HERE IS A CARD (#9) to remind you. 
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88a. People around here are willing to help their neighbors. 1 2 3 4 5 66 

88b. This is a close-knit neighborhood. 1 2 3 4 5 66 

88c. People in this neighborhood can be trusted. 1 2 3 4 5 66 

88d. The people in this neighborhood generally don’t get along with 
each other. 

1 2 3 4 5 66 

88e. People in this neighborhood do not share the same values. 1 2 3 4 5 66 
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Script: I wonder about how people in your neighborhood would react to certain situations. How likely do 
you think it would be for people in your neighborhood to respond to the following circumstances in 
these ways?  Again, the choices are (1) very likely, (2) likely, (3) neither likely nor unlikely, (4) unlikely, or 

(5) very unlikely. HERE IS A CARD (#10) to remind you. 
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89a. If a child was showing disrespect to an adult, or acting out of line, 
how likely is it that people in your neighborhood would scold that 
child? 

1 2 3 4 5 66 

89b. If a group of neighborhood children were skipping school and 
hanging out on a street corner, how likely is it that your neighbors 
would do something? 

1 2 3 4 5 66 

89c. If some children were spray-painting graffiti on a local building, 
how likely is it that your neighbors would do something about it? 

1 2 3 4 5 66 

89d. If a fight broke out in front of their house, how likely is it that your 
neighbors would do something about it? 

1 2 3 4 5 66 

89e. If the fire station closest to their house was threatened by budget 
cuts, how likely is it that your neighbors would do something about it? 

1 2 3 4 5 66 

 
 
General Knowledge of Community Resources  
 
Script: Now, I’d like to ask you some questions about organizations in and around your community and 
your involvement with those organizations. 
 

Question or Item Response 

90. During the last six months, did you participate in an activity or 
event that provided parenting education or support to parents 
in the community? 

(Examples: Activities or classes at Para Los Niños, Magnolia Place, or 
other agencies or programs that help families, such as Head Start.) 

1 Yes 

2 No (GO TO 92) 

66 Refused  (GO TO 92)                                          

91. What were some of these activities or events in which you 
participated? Or, where did they take place? 

 
 
 
 
 
 
 

 

 
 
Parent Involvement in Community Organization  
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Question or Item Response 

92. Have you (or any member of your household) spoken with a local 
political official like a city councilperson, representative, or 
school board member about a neighborhood problem or 
improvement? 

(Examples: Working to get more green space, checking-in on liquor 
stores compliance, requesting safer parks.) 

1 Yes 

2 No or not aware 

66 Refused                                            

93. Have you (or any member of your household) gotten together 
with neighbors to do something about a neighborhood problem 
or to organize neighborhood improvement? 

1 Yes 

2 No or not aware 

66 Refused                                            

94. Over the past 12 months, have you volunteered or helped out 
with activities in your neighborhood? 

1 Yes 

2 No 

66 Refused                                            

95. To your knowledge, has there been any sort of neighborhood 
get-together during the past year – say a festival (like Día de los 
Niños), celebration, picnic, or block party? 

1 Yes 

2 No or not aware 

66 Refused                                            

96. In the past 12 months, have you served as an officer or served on 
a committee of any club or organization or religious organization 
in your neighborhood? 

1 Yes 

2 No 

66 Refused                                            

 

 
  

 
 
 
 

END TIME 

:        



 

95 
 

SECTION 4: Client Satisfaction Questionnaire for Home Visiting Families 
 

Script: I’d now like to ask you some questions specifically about your experience receiving home visits. 
 

1. What is the name of the program (or what do you call the program) that provided the home visits 
that you received? Prompt: The program that sent the nurse and your parenting coach. 

1 Welcome Baby! 

2 Best Start LA 

3 First 5 LA 

4 MCH Access 

5 Other _____________________________ 

77 Don’t know 

66 Refused                                            

 

2. How would you describe your relationship with the nurse who visited you after you came home from 
the hospital? 

1 Poor 

2 Fair 

3 Good 

4 Very Good 

5 Excellent 

77 Don’t know 

66 Refused                                            

33 Not Applicable 

 
3. How would you describe your relationship with your parenting coach? 

1 Poor 

2 Fair 

3 Good 

4 Very Good 

5 Excellent 

77 Don’t know 

66 Refused                      

33 Not Applicable 
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4. How would you rate your level of overall satisfaction with the home visits you received? Would you 
say… 

1 Very Unsatisfied 

2 Unsatisfied 

3 Satisfied 

4 Very Satisfied 

77 Don’t know 

66 Refused                                        

5. What specifically about the home visits were you satisfied or dissatisfied with? Prompt: What did you 
like best and least about this program?  (Record open-ended response.)  

 

 

6. When was the home visiting program most helpful for you and your family? (example, right before 
you gave birth, right after birth, when the baby was a little older)   

 

 

 

7. How much do you think the nurse who visited you helped you as a parent? Would you say… 

1 Not very much 

2 A little bit/somewhat 

3 Quite a bit/a good deal 

4 Very much/a lot 

77 Don’t know 

66 Refused       

33 Not Applicable 

             

8. How much do you think your parenting coach helped you as a parent? Would you say… 

1 Not very much 

2 A little bit/somewhat 

3 Quite a bit/a good deal 

4 Very much/a lot 

77 Don’t know 

66 Refused         

33 Not Applicable 
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9. How likely are you to recommend this program to a friend or relative? Would you say the chances 
are that you … 

1 Definitely would not 

2 Probably would not 

3 Maybe would  

4 Probably would 

5 Definitely would  

77 Don’t know 

66 Refused                                            

Script: Now I’m going to read you a list of statements about your experience receiving home visits and 
I’d like you to tell me how much you agree with each statement. HERE IS A CARD (#13). 
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10a. My nurse home visitor taught me how to care for my 
newborn baby. 

1 2 3 4 33 77 66 

10b. I was bothered by receiving a home visit from a registered 
nurse after just having my baby. 

1 2 3 4 33 77 66 

10c. My nurse home visitor really helped me with breastfeeding 
my baby. 

1 2 3 4 33 77 66 

10d. I wish I had more home visits with the nurse. 1 2 3 4 33 77 66 

10e. My parenting coach listened to me when I had a problem 
and needed help.  

1 2 3 4 33 77 66 

10f. When I had a problem, my parenting coach tried to give me 
advice, but it usually wasn’t helpful. 

1 2 3 4 33 77 66 

10g. I learned a lot from my parenting coach about how children 
develop. 

1 2 3 4 33 77 66 

10h. My parenting coach was very knowledgeable about 
services in the community that I could apply for.  

1 2 3 4 33 77 66 

10i. I wish my parenting coach had helped me more to apply for 
services for my family.  

1 2 3 4 33 77 66 

10j. I wish I had more home visits with my parenting coach.  1 2 3 4 33 77 66 

10k. I think I am a better parent because of my experience 
receiving home visits.  

1 2 3 4 33 77 66 
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10l. The home visits felt more like a chore than a helpful service. 1 2 3 4 33 77 66 

10m. I looked forward to my home visits so that I could ask 
questions and get answers. 

1 2 3 4 33 77 66 

10n. If I could do it over again, I probably wouldn’t have signed 
up for this program. 

1 2 3 4 33 77 66 

10o. I wish the home visit program offered more visits and/or 
more services. 

1 2 3 4 33 77 66 

11. In general, when did you communicate with your parenting coach? Would you say… 

1 Only during the scheduled home visits and phone calls to schedule the visits 

2 During the scheduled home visits plus a few phone calls in between when she called to  
check in with you to see how you were doing 

3 During the scheduled home visits and check-in phone calls she made plus occasional phone calls you 
made to her to ask questions and chat  

4 Frequently (at least once a month) to talk on the phone with each other or visit in person 

77 Don’t know 

66 Refused                                            

 
 
12. What specifically would you have liked the home visiting program to offer you that could have been 

helpful? (Record open-ended response.) 
 
 
 
 

 
 
 

END TIME 

:            
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SECTION 5: OBSERVATION TOOL 
 

TO BE COMPLETED BY THE ASSESSMENT SPECIALIST FOLLOWING EACH SITE VISIT. 
NOTE: “CHILD” REFERS TO THE TARGET CHILD (NOT OLDER SIBLINGS). 

 

Question or Item Response 

1. During the entire visit, how at ease did the 
parent appear? 

1 Very uncomfortable 

2 Slightly ill at ease 

3 Moderately comfortable 

4 Completely comfortable and at ease 

2. During the entire visit, how disruptive do you 
think your presence was? 

1 Not at all disruptive 

2 Minimally disruptive 

3 Moderately disruptive 

4 Highly disruptive 

3. During the entire visit, how much did the target 
child try to interact with you?  

1 Didn’t notice you at all 

2 A few glances or smiles only 

3 Quite numerous glances 

4 Smiles, vocalizations 

5 Prolonged watching and numerous 
attempts to interact 

4. Where was the child during the interview? 

1 In the room with the mother during most 
of the interview 

2 In the room with the mother about half 
of the time and another room the other half  

3 In another room most of the time 

4 Outside of the home 

5. In what part of the home did the interview take 
place? 

1 Living room 

2 Dining room 

3 Kitchen 

4 Bedroom 

5 Other room (specify: ____________ ) 
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Question or Item Response 

6. Were other adults visibly present in the home 
during any part of the visit? 

1 Yes  How many?  _________ 

2 No 

7. How disruptive was the presence of other adults 
to the completion of the visit? 

1 Not at all disruptive 

2 Minimally disruptive 

3 Moderately disruptive 

4 Highly disruptive 

8. Were additional children visibly present in the 
home during any part of the visit? 

1 Yes  How many?  _________ 

2 No 

9. How disruptive was the presence of additional 
children to the completion of the visit? 

1 Not at all disruptive 

2 Minimally disruptive 

3 Moderately disruptive 

4 Highly disruptive 

 
Internal Home Environment 
 

Question or Item Response 

10. Parent spontaneously vocalizes to child at least twice. 1 Yes 

2 No 

11. Parent responds verbally to child’s vocalizations or verbalizations. 
1 Yes 

2 No 

12. Parent tells child name of object or person during visit.  1 Yes 

2 No 

13. Parent’s speech is distinct, clear, and audible. 1 Yes 

2 No 

14. Parent initiates verbal exchange with Visitor. 1 Yes 

2 No 

15. Parent converses freely and easily. 1 Yes 

2 No 
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Question or Item Response 

16. Parents spontaneously praises child at least twice. 1 Yes 

2 No 

17. Parent’s voice conveys positive feelings toward child. 1 Yes 

2 No 

18. Parent caresses or kisses child at least once. 1 Yes 

2 No 

19. Parent responds positively to praise of child offered by Visitor. 1 Yes 

2 No 

20. Parent does not shout at child. 1 Yes 

2 No 

21. Parent does not express overt annoyance with or hostility to child. 1 Yes 

2 No 

22. Parent neither slaps nor spanks child during visit. 1 Yes 

2 No 

23. Parent does not scold or criticize child during visit. 1 Yes 

2 No 

24. Parent does not interfere with or restrict child more than 3 times during 
visit. 

1 Yes 

2 No 

25. At least 10 books are present and visible. 1 Yes 

2 No 

26. Child’s play environment is safe. 1 Yes 

2 No 

27. Parent provides toys for child to play with during visit. 1 Yes 

2 No 

28. Parent keeps child in visual range, looks at child often. 1 Yes 

2 No 
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Question or Item Response 

29. House or apartment is clean; all visible rooms of the home are reasonably 
clean and minimally cluttered.  

1 Yes 

2 No 

30. In terms of available floor space, the rooms are not overcrowded with 
furniture. 

1 Yes 

2 No 

31. The interior of the house or apartment is not dark or perceptually 
monotonous.  

1 Yes 

2 No 

32. House or apartment has at least two pictures or other types of art work on 
the walls. 

1 Yes 

2 No 

33. House or apartment is not overly noisy from noise inside the house 
(television, shouts of children, radio).  

1 Yes 

2 No 

34. House or apartment is not overly noisy from noise outside the house 
(train, cars, people, music).  

1 Yes 

2 No 

35. There are no obvious signs of recent alcohol or non-prescription drug 
consumption in the home drug paraphernalia, beer cans, liquor bottles).  

1 Yes 

2 No 

36. There are no signs of smoking inside the home (smell of smoke, ashtrays, 
cigarette butts).  

1 Yes 

2 No 
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External Home Environment  
 

Question or Item Response 

37. What is the street layout? 

1 Through - straight 

2 Through - curved 

3 H-layout 

4 T-layout 

5 L-layout 

6 Cul-de-sac 

7 Boulevard 

8 Divided highway 

9 Other 

38. How would you characterize the land use on this 
block? 

1 Primarily residential 

2 Primarily commercial 

3 Mixed residential and commercial 

4 Primarily industrial 

5 Primarily vacant houses 

6 Primarily vacant lots and open spaces 

7 Primarily services or institutions 

8 Primarily park, playground 

9 Other  

39. How would you rate the general condition of 
housing units or other buildings on the block?  

1 Well kept, good repair 

2 Fair condition 

3 Poor condition (peeling paint, broken   
windows) 

4 Badly deteriorated 

40. Do any of the fronts of residential or commercial 
units have metal security blinds, gates, or iron 
bars or grills? 

1 None 

2 Some 

3 At least half 

4 Most 

41. How would you rate the volume of traffic in front 
of the home? 

1 No traffic permitted 

2 Very light 

3 Light 

4 Moderate 

5 Heavy 

6 Very heavy 
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Question or Item Response 

42. How would you rate the condition of the street in 
the face block? 

1 Very good – recent resurfacing, smooth 

2 Moderate – evidence kept in good repair 

3 Fair – minor repairs needed, but not 
rough on the surface 

4 Poor – potholes and other evidence of 
neglect 

43. Is there: garbage, litter, broken glass (except 
beer/liquor bottles) in the street or on the 
sidewalk? 

1 None, or almost none 

2 Yes, but not a lot 

3 Yes, quite a bit 

4 Yes, just about everywhere 

44. Are there: drug-related paraphernalia, condoms, 
beer or liquor containers or packaging, cigarette 
butts or discarded cigarette packages – on the 
street or on the sidewalk? 

1 None, or almost none 

2 Yes, but not a lot 

3 Yes, quite a bit 

4 Yes, just about everywhere 

45. Are there children playing on the sidewalks or in 
the street of the block? 

1 No children visible, or all in yards 

2 Yes, one or two children 

3 Yes, three or more children 

46. Are there any adults or teenagers in the street or 
on the sidewalk arguing, fighting, drinking, or 
behaving in any kind of hostile or threatening 
way? 

1 No persons observed in the street or 
sidewalk 

2 None observed behaving in a hostile way 

3 Yes, one or two behaving in a hostile 
manner 

4 Yes, three or more behaving in a hostile 
manner 

47. How would you rate the level of threats to 
children’s safety in the neighborhood (as 
observed when you approached or left the 
home)? 

1 No apparent threats: a very safe and 
friendly neighborhood for children 

2 Possible threats but generally a safe and 
friendly neighborhood for children 

3 Some threats: not a safe and friendly 
neighborhood for children 

4 Many threats: definitely not a safe and 
friendly neighborhood for children 

 
 

 

 

 


