
    

Massachusetts School Readiness 
Indicators Project 

 

Why Measure Our Progress? 
 

To improve outcomes for our children, Massachusetts needs a strong system of accountability, evidence-
based practice, and value-based purchasing. The ability to measure progress is essential for justifying 
funding, for determining if programs are achieving their goals, and for identifying areas for 
improvement. The school readiness indicators will tell us if we are preparing kids for success and will 
provide us with a tool to measure our efforts and strengthen our programs. 
 

What is the Massachusetts SRIP? 
 
The Massachusetts School Readiness Indicators Project (SRIP), led by the EOHHS and the Office of 
Child Care Services, is composed of representatives from Massachusetts public and private agencies 
with expertise in child care, health, education and child welfare.  
 
The SRIP team, with the guidance and technical assistance of Rhode Island Kid’s Count, established the 
following goals: 
  

1. Identify child and system specific indicators of school readiness for children birth through fourth 
grade;  

2. Move towards consistent data collection for the school readiness indicators across agencies; and 
3. Develop outreach, project materials, and final project deliverables around school readiness for 

providers, parents, legislators and policymakers.  
 
To develop the Massachusetts list of indicators, SRIP reviewed literature including the 
recommendations of the Governor’s Commission on School Readiness, studied the efforts of other 
states, and conducted interviews with key public and private leaders.  
 
 
What Are the Indicators? 
If our children are to succeed in school and in life, we must look holistically at the child, family, and 
community. A child’s readiness to learn is a reflection of physical and mental health, nutritional status, 
life in a safe and stable home, and ability to form meaningful relationships with adults and peers. The 
school readiness indicators go beyond traditional ABC’s and 123’s and look at the child’s overall well-
being.  The SRIP also realized that indicators describing children were only part of the school readiness 
story.  Equally important were the characteristics of the child’s environment: indicators that describe our 



families, schools and communities.  To reflect this balance, the team divided its indicators into two 
groups: 

 
1. Children Are Ready to Learn 

• Physical Health 
• Emotional Health 
• Language and Cognitive Skills 
• Social Competence 

 
2. Families, Schools and Communities are Supportive, Safe and Healthy 

• Early Care and Education Programs and Schools Are Ready for Children 
• Transitions 
• Family Involvement 
• Self-Sufficient Families 
• Safe and Healthy Communities 

 
What Happens Next? 

 
Next steps are to continue raising awareness about school readiness and to further develop assessment tools. 
The SRIP has developed Core Information Sheets for those indicators that are readily measurable. Each Core 
Information Sheet summarizes important information about one of the indicators.  These sheets will be the 
basis for School Readiness Indicator Fact Sheets and other forms of print and electronic communication 
adapted to particular audiences (e.g., parents, providers, pediatricians, policymakers and legislators).   

 
The SRIP is seeking input from the larger community as well.  As an initial step, the indicators were sent to 
the sixty members of the Commission on School Readiness to update them on the school readiness work that 
has been done since their report was issued.  Feedback from Commission members was overwhelmingly 
positive.   
 
The SRIP also is partnering with the United Ways of Massachusetts to develop and implement a statewide 
school readiness communication strategy.  In March 2004, in collaboration with United Ways across the state, 
the SRIP hosted 6 regional public forum (Boston, Barnstable, Brockton, Haverhill, Worcester, and Holyoke) 
to gather feedback on the indicators.  With over 100 organizations and agencies in attendance, the team heard 
what the public expects the indicators to achieve and how best to spread the word to parents, providers, and 
policymakers. 
 
The remainder of this report contains a current list of indicators, an initial communication strategy, followed 
by a set of draft Core Information Sheets that Massachusetts hopes to use in piloting our communication 
strategy.  These sheets will then be spun out to cater to each audience that the School Readiness Indicators 
Project hopes to reach. 

 
 
 
 
 
 



What We Can Measure Now, Soon, and in the Future 
 
Although all thirty-five indicators identified by the SRIP are important, data is not currently available 
for all of them.  The following sequence for reporting on the indicators only reflects the availability of 
data and not their relative importance.   
 
Reporting on the first group of indicators and developing the mid-term and long-term indicators will 
also help agencies standardize data on the current state of school readiness.  Eventually, this will result 
in the use of standardized data elements across agencies and the ability to report these indicators at the 
community level. 
 
Can Measure Now * 
Can Measure In Part ** 
Long Term Indicators *** 
 
Children 
Prenatal Care* 
Teen Birth* 
Hunger** 
Health Insurance* 
Well-Child Visits** 
Dental Health ** 
Motor Skills *** 
Developmental & Mental Health Screening & 
Services** 
Pre-Literacy/Alphabet Knowledge*** 
Language Development*** 
Emerging Math Skills*** 
MCAS * 
English Language Learners* 
Cognitive Competence/Problem Solving*** 
Social Relationships-Child/Child and 
Child/Adult*** 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Families, Schools, and Communities 
Early Care & Education Enrollment* 
Cultural Competence*** 
Special Education** 
Class Size** 
Full-Day Kindergarten** 
Teacher and Aide Credentials ** 
Teacher Retention*** 
Transition Plans*** 
Effective Transitions*** 
Information Sharing/Communication *** 
Family Involvement/Empowerment** 
Poverty* 
Maternal Education* 
Food Stamps* 
Housing/Homelessness** 
Child Abuse and Neglect* 
Families at Risk*** 
Before and After School Care/Out of School 
Time*** 
Support Services** 
 
 



l Readiness Indicators    

      

l Readiness in Young Children Consists of the Child’s
 Ability to communicate wants, needs, thoughts, and feelings; 
 Physical health, including being safe, well rested and well nourished and 

having appropriate motor development. 
 Emotional health, with enthusiasm and curiosity for learning. 
 Social knowledge and competence, including the skills needed to 

maintain positive relationships with adults and other children and to 
get along in a group. 

 Developmentally appropriate language, knowledge, and cognitive 
skills according to each child’s ability. 

 addition: 

 School readiness recognizes the individual abilities and approaches 
each child brings to learning, as well as their unique experiences, 
cultures, and backgrounds.   

 In a broader context, school readiness is accomplished through 
families, communities, and schools working together to help each 

   
 

 
 
 

Sources for the Indicator?  The data for this indicator was 
reported by the Massachusetts Department of Public Health 
in conjunction with the Centers for Disease Control and 
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Indicator: Prenatal Care 
 
Description of Indicator: Percent of 
mothers expecting mothers 
receiving prenatal care during the 
first trimester divided by the total 
number of mothers giving birth in 
one year in the State of 
Massachusetts. 
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Prevention (CDC) in 2000. 1
 

 
How is the Indicator Measured?  The Massachusetts 
Department of Public Health gathered its data using the 
Behavioral Risk Factor Surveillance System (BRFSS) and 
Birth Certificates. 1    The CDC uses the Pregnancy Risk 
Assessment Monitoring System (PRAMS) to gather data on 
mother’s behaviors before, during, and after pregnancy. 1  
The adequacy of prenatal care is measured by having the 
first prenatal visit within the first trimester of pregnancy and 
additional visits as the pregnancy develops. It is not an 
assessment of the quality of prenatal care. 1

 



 
Why is this Indicator Important for… 
  
Children?  Children’s readiness for school can be influenced by many health factors, but in particular by whether or not their mother received any form of 
prenatal care. iInfants who receive proper care during pregnancy are more likely to grow up healthy, well nourished and physically strong.  As prenatal care 
increased, the percentage of low birth weight babies decreased.  In 2000, the statewide percentage of low birth weight babies (less than 5.5 pounds) for 
women receiving prenatal care was 6.7%, for women receiving late or no prenatal care that percentage increased to 10.5%. ii
 
Families?  Safe pregnancies involve proper nutrition and healthy lifestyles.  With proper prenatal care, families can help to prevent complications, and 
assist in having a normal, healthy delivery.  Nationally, studies have shown that as many as 50% of all the deaths resulting from pregnancy complications, 
could have been prevented if women had better access to health care, received higher quality care, and made changes to a healthier lifestyle. iii  Poor 
mothers are three times more likely to have inadequate prenatal care that can result in low birthweight babies that can contribute to further health 
problems. iv

  MA Women who received prenatal care in first 
trimester of pregnancy by Race/Hispanic Ethnicity 
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Schools?  Children born to families receiving proper prenatal care as well as follow-up 
health care throughout early childhood will enter school more  ready to engage in the 
learning process.  Poor access to proper care can lead to developmental problems, higher 
rates of absenteeism, and difficulties adapting to the school environment. v
 
Communities?  Massachusetts women reported receiving different levels of prenatal 
care.  Along Racial/Ethnic lines, the individuals with the lowest rate of prenatal care 
were non-Hispanic Black women with approximately 71% reporting prenatal care visits.  
The highest group of females receiving adequate prenatal care were the non-Hispanic 
White women at 88% of the pregnant population. Regionally, cities such as Brockton, 
Lawrence, Lowell, Lynn, Pittsfield, Springfield and Worcester reported less than 70% of 
mothers receiving adequate prenatal care.   
 
 
 
Contact Information:  Division of Medical Assistance   http://www.state.ma.us/dma/ 
    
    Department of Public Health     http://www.state.ma.us/dph/ 
 
 
 
 
 
 
 
 



                                                                                                                                                                                                                                                             
i National Center for Education Statistics. Early Childhood Longitudinal Study: Children’s Health Status. http://nces.edu.gov 
ii  Massachusetts Department of Public Health.  Females who Received Prenatal Care in the First Trimester, 2000.  
http://www.state.ma.us/dph/bhsre/resep/healthy2010/access_healthcare.pdf 
iii U.S. Department of Health and Human Services.  Center For Disease Control and Prevention, Safe Motherhood: Promoting  Health For Women Before, During, and After Pregnancy 
2003. http://www.cdc.gov/nccdphp/aag/pdf/aag_drh2003.pdf 
iv   Federman, Maya, et al. (May 1996). "What Does it Mean to Be Poor in America," Monthly Labor Review, pp. 3-17. 
v  Kagen, S.L., Moore, E., & Bradekamp, S. (1995). Reconsidering children’s early development and learning: Toward common   views and vocabulary. Washington, DC: National 
Educational Goals Panel Goal 1 Technical Planning Group. 
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Ability to communicate wants, needs, thoughts, and feelings; 
Physical health, including being safe, well rested and well nourished and 
having appropriate motor development. 
Emotional health, with enthusiasm and curiosity for learning. 
Social knowledge and competence, including the skills needed to 
maintain positive relationships with adults and other children and to 
get along in a group. 
Developmentally appropriate language, knowledge, and cognitive 
skills according to each child’s ability. 
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 School readiness recognizes the individual abilities and approaches 
each child brings to learning, as well as their unique experiences, 
cultures, and backgrounds.   

 In a broader context, school readiness is accomplished through 
families, communities, and schools working together to help each 

   
 

 

  
 
 

he Massachusetts Division of Health Care Finance and Policy (DHCFP) released 
ta from their 2002 survey, indicating that 3.2% of Massachusetts children under 
e age of 18 remain uninsured. 1  This age group accounts for the lowest rate of 
insured people in Massachusetts.  Of children under age 18,  the 2-5 year olds 
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Indicator: Health Insurance 
 
Description of Indicator: The 
percent of uninsured children 
within the state of Massachusetts 
reflects the total number of children 
who do not have health insurance 
divided by the total number of 
children residing in the state. 
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Percent of Uninsured Children By Age Group
have the highest rate of uninsured kids with 3.6% not having some form of health 
insurance. 1
 
Sources for the Indicator? This data was collected from the Health Insurance 
Status of Massachusetts Residents Survey 2002, completed by the Division of 
Health Care Finance and Policy and the Center for Survey Research (CSR) and the 
University of Massachusetts-Boston.  
 

 
How is the Indicator Measured?  This survey details the number of uninsured 
children on a statewide basis, broken down by age, income, and race, as well as for 
five urban regions including Boston, Springfield, Worcester, Lowell/Lawrence, and 
New Bedford/Fall River. For more information regarding the survey’s 
methodology, please visit http://www.state.ma.us/dhcfp/pages/pdf/hism2002.pdf  
1
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Why is this Indicator Important for… 
  
Children?  The first years of life are significant in shaping the physical, linguistic, cognitive, emotional, and social abilities of a child.i  The health status of a 
child can be extremely influential on a child’s development and their preparedness for school.  This includes nutrition, injuries, and emotional or behavioral 
problems. ii   To better prepare children for a safe and healthy entry to school, the United States Department of Education set forth national goals for School 
Readiness Initiatives in 1990, including the objective that all children start school with proper nutrition and adequate health care. iii

 
Families?  Health Insurance provides parents and children with prenatal care, disease prevention, immunizations and acute care services that address 
preventable diseases and identify existing conditions. iv  By having preventative care, children will be less likely to require emergency or specialized care later 
on.  Nationally, uninsured children are 8% less likely to have a regular source of care, having to resort to emergency rooms for medical services. v
  
Schools?  A child’s physical and mental health can strongly affect the student’s adjustment to school and performance in the classroom.  Children lacking 
proper health care have higher rates of absenteeism, display a lack of concentration, and show signs of disruptive behavior. vi  In a national survey, teachers 
responded that they believe the health status of a child directly impacts his or her performance in school.  Results stated that teachers believe approximately 
12% of students demonstrate either physical health or emotional problems and this number increases to 18% in urban school systems. vii

 
Communities?  Statewide, the rate of uninsured children decreased 
from 6.3% in 1998 to 3% in 2000.  Of the uninsured children’s 
population, 68% are ages 6-18.  Areas within Massachusetts with the 
highest rates of uninsured children are the Southeast (4.1%) and 
Worcester (4%) regions.  Cities with the highest rate of uninsured kids 
are Lawrence/Lowell (5.2%), Fall River/New Bedford (5.0%), and 
Boston (4.2%). viii   
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Contact Information:   
Division of Health Care Finance and Policy  http://www.state.ma.us/dhcfp/ 
 
Division of Medical Assistance   http://www.state.ma.us/dma/ 
 
Department of Public Health   http://www.state.ma.us/dph/ 
 
 
 
 



                                                                                                                                                                                                                                                                
i   The National Academy of Sciences.  How People Learn: Brain, Mind, Experience, and School: Expanded Ed., 2000. 
ii   Child Trends, Martha Zaslow, Julia Calkins, and Tamara Halle, Background for Community-Level work on School Readiness: A Review of Definitions, Assessments, and Investment 
Strategies, Part I: Defining and Assessing School Readiness-Building on the Foundation of NEGP Work, December 2000. 
iii  N. Zill, Child Health and School Readiness: background Paper on a National Educational Goal, Washington DC: Child Trends, Inc.,  October, 1990 
iv  Kagen, S.L., Moore, E. & Bradekamp, S. Reconsidering Children’s Early Development and Learning: Toward Common Views and     Vocabulary, Washington DC: National Education 
Goals Panel Goal 1 Technical Planning Group. 1995 
v  Schwartz, C., Lui, E. The Link Between School Performance and Health Insurance, San Francisco, CA: Consumer Union & Healthy     Kids  Project, 2000 
vi   N. Zill, Child Health and School Readiness: background Paper on a National Educational Goal, Washington DC: Child Trends, Inc., October, 1990 
vii  American Academy of Pediatrics, Health Care and a Child’s Ability to Learn: A Survey of Elementary School Teachers, Chicago, IL,  2000 
viii   Kennedy, Susan. Access Update: Health Insurance Status of Massachusetts Urban Area Residents. State of Massachusetts, Division of Health Care Finance and Policy, April 2003.  
http://www.state.ma.us/dhcfp/pages/pdf/acc_2_1.pdf 
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Indicator: MCAS Scores 
 
Description of Indicator:  

• Percent of children who 
score at or above 
“proficient” level on Grade 3 
reading tests and Grade 4 
MCAS tests. 

• Percent of children in Grade 
4 who score at or above 
“proficient” level on MCAS 
tests in Math. 
 

2001-2003 Statewide MCAS Results: Grade 3
Reading
Pe

ient
s Imp.
ing

Grade 4 MCAS results came from the Massachusetts 
Department of Education and can be viewed at 
http://www.doe.mass.edu/mcas/2003/results/summary.pdf 
 
How is the Indicator Measured?  The data for the 2003 
Grade 3 and Grade 4 MCAS results came from the 
Massachusetts Department of Education and can be viewed at 
http://www.doe.mass.edu/mcas/2003/results/summary.pdf 
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2001-2003 Statewide MCAS Results: Grade 4
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Why is this Indicator Important for… 
  
Children?  The MCAS is designed to measure the performance of students, schools, and districts as described in the Massachusetts Curriculum 
Frameworks, which was mandated through the Education Reform Law of 1993.  The primary goal of the Education Reform Law is to further increase the 
academic performance of students.  Almost all Massachusetts public school students participate in the MCAS including regular education students, students 
with disabilities, Limited English Proficiency students, students enrolled in charter schools, students receiving publicly funded special education,  
students in institutional schools, and students in educational collaborative.  Including all of these students ensures that school children are able to gain the 
knowledge and skills identified by the Curriculum Framework Standards.  In 2003, the participation rates remained high across the Commonwealth, with 
99% of students completing the grade 4 Mathematics test and nearly 100% completing the grade 3 Reading test.  Additionally, the 5,100 students with 
disabilities whom could not participate in the standard MCAS were able to complete the MCAS Alternate Assessment by submitting academic portfolios. 
 
Families?  Parents can help their children improve their performance on the MCAS by learning what the state standards are for the appropriate grade level, 
finding out what local curriculum is offered and how it fits within state guidelines, helping students with their homework, maintaining communication with 
teachers, and joining the local parent-teacher organization. i

  
Schools?  The MCAS serves to enhance classroom instruction and assessment by providing specific feedback on student performance and serving as an 
accountability measure for schools to meet educational goals. The results from the 1998 MCAS administration serve as a baseline for students, parents, and 
schools to measure progress in moving toward new state standards. The goal for 2014 is to have all students performing at the Proficient or Advanced levels, 
the primary goal of the federal No Child Left Behind Law. ii   
 
The General MCAS Performance Level Definitions are as follows: 

• Advanced -Student work at this level demonstrates a comprehensive and in-depth understanding of rigorous subject matter and provides 
sophisticated solutions to complex problems. 

• Proficient-Student work at this level demonstrates a solid understanding of challenging subject matter and solves a wide variety of problems. 
• Needs Improvement -Student work at this level demonstrates a partial understanding of subject matter and solves some simple problems. 



• Warning-Student work at this level demonstrates a minimal understanding of subject mater and does not solve simple problems. 
 
The results of the 2003 MCAS showed improvement in every subject area tested since the 1998 administration.  For grade 4 mathematic results, there was a 
significant decline in the percent of students performing at the Warning  level (16% of students).  In 2002, the number was 19% and in 1998, the figure was 
23%. 
 
 
Communities?  The MCAS seeks to test all public school students 
including those whose primary language is not English.  The Department of 
Education defines a limited English proficient (LEP) student as, “a student 
whose first language is a language other than English and who is unable to 
perform ordinary classroom work in English.”  The 2003 testing marked 
the first year in which LEP students were required by state and federal laws 
to participate in the MCAS tests unless: 

2001-2003 Statewide MCAS Performance Level Results: 
Grade 3, Limited English Proficient Students
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Warning• The student moved to the continental United States and 

enrolled in school for the first time after October 1, 2002, 
AND 

• In the principal’s professional judgment, the student’s 
command of English was so limited that he/she could not 
meaningfully engage in the MCAS test. iii 

 
 

2001-2003 Statewide MCAS Performance Level Results: Grade 4
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Contact Information:  Department of Education www.doe.mass.edu  
 
 



                                                                                                                                                                                                                                                                
i  Department of Education. The New Massachusetts Test for Students: Q & A. 1998 
ii  Massachusetts Department of Education,  Spring 2003 MCAS Tests: Summary of State Results, September 2003.     http://www.doe.mass.edu/mcas/1998/bg/section10-11.html 
iii Ibid. 
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Indicator: Early Care and 

Education Enrollment 
 
Description of Indicator: The 
number of children enrolled in 
OCCS licensed Early Care & 
Education Programs versus the 
number of children not enrolled in 
licensed care, ages 0-5. 
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en FY2001 and FY2003, children enrolled in licensed child care
increased from  56 to 57.1%

facilities as well as the total capacity for these facilities is maintained 
by the Office of Child Care Services (OCCS) in Massachusetts. 

 
How is the Indicator Measured?  This data reflects the total 
number of programs and slots available for family child care, group 
child care, school age child care, and residential and placement 
programs.  For more information please visit the OCCS website at: 
www.qualitychildcare.org. 



 
Why is this Indicator Important for… 
  
Children?  Research on early brain development along with the increasing 
push for school readiness initiatives have pointed to the significant ways in 
which Early Care and Education Programs can influence the development of 
young children.  High quality pre-school programming can help children 
achieve more advanced cognitive and language development. i   
 
The earliest years of a child’s life are extremely important for developing 
social skills, such as cooperation and understanding, which can later impact 
the development of self-esteem and social relationships, consequently 
influencing school success.  Research has also shown that quality child care 
centers are associated with a child’s social and emotional development. ii  The 
quality of relationships that children develop with their providers also is 
critical in children’s social and emotional development. iii  Quality child care 
matters for all children, but it can matter even more so for those students 
who are at-risk of school failure.  One study showed that for children with less highly educated mothers, quality child care was strongly related to better 
math skills and fewer behavioral problems through the second grade. iv

 
Families?  A NICHD Study of Early Child Care found that higher quality child care was related to better mother-child relationships.  There was a lower 
probability of insecure attachment in infants and fewer reports of behavioral problems among children.  Cognitive performance and positive linguistic 
developments also increased with higher quality child care leading to higher levels of school readiness. v

  
Schools?  Massachusetts provides early care and education programs to over 
165,000 children.  This early care and education system includes non-profit 
and for-profit child care centers, nursery schools, and public schools offering 
pre-school programs.  Approximately 27,600 children in Massachusetts 
attend public school based pre-schools.  These public school pre-schools are 
run by either the public school itself, which falls under the Department of 
Education, or by private organizations, which are required to be licensed by 
the Massachusetts Office of Child Care Services. vi
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i   Burchinal, M.R., Roberts, J.E., Riggins Jr., R. Zeisel, S.A. Neebe, E.,  & Bryant, D. (2000).  Relating quality of center-based child care to early cognitive and language development 

longitudinally. Child Development, Vol 71, 339-357. 
ii   Lamb, M.E. (1998).  Nonparental child care: Context, quality, Correlates.  Pp. 73-134 In Handbook of Child Psychology, Volume 4: Child Psychology in Practice, 5th Edition. W. 
Damon, I.E. Sigel, and K.A. Renniger, eds. New York: John Wiley & Sons, Inc. 
iii   Howes, C. & Hamilton, C.E. (1992).  Maternal, teacher, and child are correlates of children’s relationships with peers. Child Development, 63, 449-460 
iv   Cost, Quality and Outcomes Study Team, University of North Carolina, Chapel Hill, (1999). The Children of the Cost, Quality, and Outcomes Study Go To School: Executive Summary 
v   Peth-Pierce, Robin.  The NICd Study of Early Child Care (1998). National Institute of Child Health and Human Development 
vi   Massachusetts Department of Education .  Early Care and Education in Massachusetts Public School Preschool Classrooms. 2002. http://www.wcwonline.org/earlycare/earlycareII.pdf 
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 Massachusetts   
 Number Percent
opulation under age 18 below Poverty 177,383 12 
opulation under age 18 below 50% of Poverty 84,893 5.8 
opulation under age 18 below 200% of Poverty 388,918 26.4 

 
Indicator: Poverty Levels 
 
Description of Indicator: Percent of 
Children living in poverty as 
defined by federal poverty 
guidelines 
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hildren living in high-poverty neighborhoods 
where 20% of more of the population is below 
overty) 206,493 13.8 14,746,918 20.4 

ources for the Indicator?  This data was obtained from the KIDS COUNT 2003 Data Book Online, a resource developed by the Annie E. 
asey Foundation.  These state level estimates of income and poverty come from the Small Area Income and Poverty Estimates series of the 
.S. Census Bureau 2003. 

ow is the Indicator Measured?  The percent of children in poverty reflects the number of children under age 18 who live in families with 
ncomes below the federal poverty line, as established by the U.S. Office of Management and Budget.  The federal poverty line is determined 
y a series of thresholds depending on family size and composition. 1  The 2003 Federal Poverty Guidelines for a family of two adults and 
wo children is $18,400. 1  Children residing in neighborhoods where 20% or more of the population is below the poverty line are considered 
o be living in “high-poverty” neighborhoods.  1



 
Why is this Indicator Important for… 
  
Children?  Children living in poverty suffer harmful consequences, but those who live in poverty year after year suffer even greater damage as the effects of 
poverty are cumulative. i  Children who are poor face a greater risk of impaired development because they are exposed to several risk factors associated with 
poverty including: inadequate nutrition, environmental toxins, diminished interaction due to maternal depression, trauma and abuse, less access to child care, 
and parental substance abuse. ii  Nationally, young children 0-3, remain more likely to be poor than all other age groups.  For children under the age of three 
in the year 2000, the poverty rate was approximately 80% higher than the rates for either adults or the elderly.  While the overall poverty rate is on the 
decline, the percentages for children younger than three remain consistently above other age groups. iii
 
 
Families?  Children living with single mothers are about five times more likely to be poor than those who live with married parents.  Nationwide, the 
poverty rates for young children living with single mothers decreased from 63% in 1993 to 45% in 2000 whereas the poverty rates for young children living 
with married parents decreased from 14% in 1993 to 9% in 2000. iv  Poverty also affects mothers, who are three times more likely to have inadequate 
prenatal care that can result in low birth weight babies, contributing to further health problems. v

 
  
Schools?  Poverty for all children, especially those below the age of 5, has effects on school achievement and socio-emotional functioning.vi  With 
diminished cognitive functioning demonstrated by poor children, there are lower teacher expectations and poorer academic-readiness skills.vii  Children in 
poor families also tend to score lower on verbal standardized tests and have difficulty with cognitive skills such as reading and problem solving. viii ix  Data 
has also reported that children from low-income families are twice as likely to repeat a grade and three times as likely to be expelled from school. x

 
 
Communities?  Poverty has become increasingly concentrated in the inner-city neighborhoods, and in particular is on the rise among poor African 
Americans.  Individuals residing in these high-poverty communities have less access to employment, child care, schools, community centers, and other 
services than higher income neighborhoods.  These low-income communities are also more susceptible to violence, homelessness, and substance abuse. xi  
Homeless children are at a particular risk because they are less likely to have regular health care.xii  The effects have been seen in homeless children that 
display slower developmental skills, which can lead to serious impairment in language, social skills, or motor development. xiii   
 
 
Contact Information:  Department of Transitional Assistance  www.state.ma.us/dta/  
 
 
 
 
 
 
 
 
 
 



 
                                                 
i  Brooks-Gunn, J., Britto, P.R., & Brady, C. (1999).  Struggling to make ends meet: Poverty and child development.   
      www.childtrendsdatabank.org 
ii  Early Childhood Poverty: A Statistical Profile. National Center for Children in Poverty, Columbia University, March  
     2002. 
iii  Ibid. 
iv  Ibid. 
v   Federman, Maya, et al. (May 1996). "What Does it Mean to Be Poor in America," Monthly Labor Review, pp. 3-17. 
vi  McLoyd, V. (1998). Socioeconomic Disadvantage and Child Development. American Psychologist, 53(2), 185-204 
vii  McLoyd, V. (1998). Socioeconomic Disadvantage and Child Development. American Psychologist, 53(2), 185-204 
viii  Brooks-Gunn, J., Britto, P.R., & Brady, C. (1999).  Struggling to make ends meet: Poverty and child development.   
      www.childtrendsdatabank.org 
ix  Stipek, D.J., & Ryan, R.H. (1997).  Economically disadvantaged preschoolers: Ready to learn but further to go. Developmental  Psychology, 33(4), 711-723 
x  Federman, Maya, et al. (May 1996). "What Does it Mean to Be Poor in America," Monthly Labor Review, pp. 3-17. 
xi  Stipek, D.J., & Ryan, R.H. (1997).  Economically disadvantaged preschoolers: Ready to learn but further to go. Developmental   
     Psychology, 33(4), 711-723 
 
xii The Better Homes Fund.  Homeless Chldren: America’s New Outcasts. Newton, MA: The Better Homes Fund. 
xiii   Molnar, J. The effects of homelessness on children and families.  In T. Harris, A.R. Roy, and P. Rolandelli (Eds.), Preserving Childhood for Children in Shelters, (pp. 5-12). Washington 
DC: Child Welfare League of America. 1998 
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Indicator: Maternal Education 
 
Description of Indicator: This 
indicator represents the percent of 
birth mothers at the following 
education levels: 

• Less than High School 
• High School 
• Some College 
• College 
• More than College 

Maternal Education, Massachusetts: 2001
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(www.state.ma.us/dph/pubstats.htm).  This report is also in 
collaboration with MassCHIP, which provides public information on 
births in Massachusetts (http://masschip.state.ma.us). 
 

 
How is the Indicator Measured?  The number of years of education 
completed is self-reported by the mother at the hospital on the birth 
certificate worksheet for her infant(s).  This data is limited to women 
20 years of age or older. 1
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Why is this Indicator Important for… 
  
Children?  Children rely on positive adult relationships in order to prepare them for school.  Adult interaction encourages children to explore their 
environment, engage in the learning process, and embrace cultural values. i  The mother, in particular, plays an extremely significant role in a child’s life.  As 
a result, the level of education that a woman has can impact the environment in which a child lives in.  National research has shown that a child’s social 
interactions increase as their mother’s education levels increase.  Approximately 80% of children whose mothers obtained a high school diploma or college 
degree, were reported to have frequent, positive social interactions with their peers compared to 70% of children whose mothers had less than a high school 
education. ii

 
Families?  In Massachusetts, women with higher levels of education were more likely to receive adequate prenatal care; more likely to breastfeed; more 
likely to have multiple births; and more likely to be married.  These mothers were also less likely to smoke during pregnancy and receive publicly financed 
prenatal care. iii  The connection between education and earnings has also been a well-documented trend.  Higher levels of maternal education can typically 
lead to higher levels of income and less chance of family poverty. iv v

  
Schools?  Reading skills are critical to children’s success in school and research has shown that young children are more likely to be read to if their mothers 
have completed a college degree.  In a survey completed by Child Trends DataBank, of those children whose mothers graduated from college, seventy-three 
percent were read to each day by a family member.  In comparison, of the children whose mothers completed some college education, sixty percent were 
read to on a daily basis.  Of children whose mothers only finished high school, forty-nine percent were read to every day. vi   
 
Developing early reading skills is also linked to young children’s cognitive/literacy school readiness skills.  The Child Trends DataBank researched cognitive 
indicators in children and rated them on their knowledge of 3-4 literacy skills.  They reported that 15% of 3-5 year old kids whose mothers had not 
completed high school displayed the skills as compared to 31% of kids born to mothers with high school diplomas, 42% of kids whose mothers had some 
form of college education, 54% of kids whose mothers had a college degree, and 57% of kids whose mothers had graduate/professional degrees. vii

 

Maternal Education by Race, Massachusetts: 2001
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Communities?  Maternal education varied among the races, with 51% of Asian women and 48% of non-Hispanic White women attaining at least a college 
degree, compared with 16% of non-Hispanic black women and 10% of Hispanic  women. viii

 
 
Contact Information:  Department of Public Health  http://www.state.ma.us/dph/ 



                                                                                                                                                                                                                                                                
i  Project Lift-Off. “Getting School Ready! A School Readiness Backgrounder.” http://projectlist-off.org/gettingschoolready/gsrbackground.htm 
ii  Child Trends DataBank. Kindergartners’ Social Interaction Skills. http://www.childtrendsdatabank.org/indicators/47kindergartnerssocialinteractionskills.cfm 
iii  Department of Public Health, Bureau of Health Statistics, Research and Evaluation. Massachusetts Births 2001.  April 2003, http://www.state.ma.us/dph/bhsre/birth/01/B2001_1.pdf 
iv  U.S. Bureau of the Census, “More Education means Higher Career Earnings,” Statistical Brief  No. SB/94-17, August 1994, http://www.census.gov/apsd/statbrief/sb94_17.pdf  
v U.S. Bureau of the Census, “The Big Payoff: Educational Attainment and Synthetic Estimates of Work-Life earnings,” Current Population Report No. P23-210, July 2002. 
http://www.census.gov/prod/2002pubs/p23-210.pdf 
vi  Child Trends DataBank. Reading to Young Children.   http://www.childtrendsdatabank.org/indicators/5ReadingtoYoungChildren.cfm 
vii  Child Trends DataBank. Early School Readiness. http://www.childtrendsdatabank.org/indicators/7earlySchoolReadiness.cfm 
viii  Department of Public Health, Bureau of Health Statistics, Research and Evaluation. Massachusetts Births 2001.  April 2003, http://www.state.ma.us/dph/bhsre/birth/01/B2001_1.pdf 
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Sources for the Indicator?  This data was obtained 
from the Department of Transitional Assistance.  The 
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Indicator: Food Stamps 
 
Description of Indicator:  Percent of 
families actually receiving Food 
Stamps of the total who are eligible 
to receive food stamps. 

 
 

Massachusetts Food Stamp Participation Rate

46.90%
47.50%

48.30%
49.30%
Massachusetts residents potentially eligible for Food 
Stamps. 
 

 
How is the Indicator Measured?  The percentage of 
potentially eligible food stamp participants is determined 
by dividing the total number of eligible residents with 
eligible residents actually receiving food stamps. To be 
eligible for Food Stamps residents must have incomes 
below the Benefit Level and Eligibility standards; 
established by the Federal Department of Food and 
Nutritional Services.  The Benefit Level and Eligibility 
standards are determined by a series of thresholds 
depending on family size, composition and household 
income. 
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Why is this Indicator Important for… 
  
Children?  Children living with hunger may suffer harmful consequences. The lack of adequate n
body functions, growth and cognitive development. This may lead to poor: social interaction; inqu
Nutritionally deprived children often cannot meet their potential because they are more vulnerable
school. As a result, a lack of adequate nutrition may eventually have an impact on their full potential to develop as an adult.
 
Families?  The unsteady state economy with its ripple effect on the unemployment rate combined with the high cost of living often take a toll on the 
Massachusetts family. Often times families must make the difficult decision between basic household foo needs and other expenses. These actions in turn 
have a cumulative negative effect on the health and stability of the family unit.. 
 
  
Schools?  With diminished cognitive functioning in undernourished children, there are lower teac
which appear to contribute to lower levels of school achievement.  Children in poor families also t e 
difficulty with cognitive skills such as reading and problem solving. 
 
Communities?  A study recently released by the Center for Survey Research sponsored by Projec
neighborhoods are at the highest risk for hunger. In low income neighborhoods the prevalence of
households in these low income areas were unable to meet their basic food needs.  In
accessibility to employment, child care, schools, community centers, and other services

ontact Information:  Department of Transitional Assistance 

ourishment effects their health, proper maintenance of 
isitiveness; and overall cognitive functioning. 
 to illness, which leads to excessive absence from 
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All reports of child abuse and neglect by caregivers are processed by 
DSS social workers to assess if a child has in fact been injured or 
neglected.  If there is a lack of sufficient evidence to indicate that a 
condition of reportable abuse or neglect exists, the report is screened 
out.  If a report is screened in, a social worker investigates the case.  
If there is sufficient evidence to show that a child has been harmed 

l Readiness in Young Children Consists of the Child’s
 Ability to communicate wants, needs, thoughts, and feelings; 
 Physical health, including being safe, well rested and well nourished and 

having appropriate motor development. 
 Emotional health, with enthusiasm and curiosity for learning. 
 Social knowledge and competence, including the skills needed to 

maintain positive relationships with adults and other children and to 
get along in a group. 

 Developmentally appropriate language, knowledge, and cognitive 
skills according to each child’s ability. 

 addition: 

 School readiness recognizes the individual abilities and approaches 
each child brings to learning, as well as their unique experiences, 
cultures, and backgrounds.   

 In a broader context, school readiness is accomplished through 
families, communities, and schools working together to help each 
Massachusetts Schoo
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ned-Out Non-emergency Emergency Screened for Follow-Up To

 817 7832 785 863 14,2

 
Indicator: Child Abuse and Neglect
 
Description of Indicator: The 
number of cases of child abuse and 
neglect reported to the Department 
of Social Services (DSS) in the State 
of Massachusetts. 
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     318 9512 826 729 15,385
 

 
    452 10,341 799 768 16,360 

     781 9970 920 793 16,464 
     8,368 37,665 3,330 3,153 62,506 
 

 
 

     

 
 
 

nd Neglect Investigations During FY 2000 
    
Investigation Decision   

uarter Supported  Unsupported Total
1st  3,889 3,690 7,579  

 2nd  4,926 4,370 9,296  
3rd  5,172 4,460   9,632  
4th  5,257 4,590   9,847  
otal  19,224 17,110 36,354  

either through abuse or neglect then the report may be supported.  
However, if the social worker determines that a reportable condition 
of abuse or neglect does not exist, than the report is unsupported.  1
  
Sources for the Indicator?  The source of this data is the 
Department of Social Services Management Information System 
(FamilyNet).  DSS reports client information to the central FamilyNet 
database, which covers all DSS activities including intake, 
investigation, assessment, clinical/case management, adoption, 
financial, legal and provider services. 1
 
How is the Indicator Measured?  The DSS Office of 
Management, Planning and Analysis compiles analytical and statistical 
reports of DSS activities.  All client information is entered into the 
FamilyNet database by Area, Regional, and Central Office staff.  The 
number of reports of child abuse and neglect represent cases received 
and investigations completed by the Department, which is updated 
quarterly. 1

 



 
Why is this Indicator Important for… 
  
Children?  Every child needs food, shelter, medical care, supervision, emotional stability, and the opportunity to grow and develop. i   
 
The impact of abuse and neglect on children is tremendous.  The foundation of the brain’s organization and function develops during the earliest years of 
a child’s life.  By the age of three, a child’s brain has reached almost 90% of its full potential.  In order to achieve the best foundation for a child, the brain 
requires proper health care and nutrition, in addition to stimulation and opportunities for exploration. ii  Child abuse or neglect during these early years can 
be damaging to the developing brain.  If a child is not properly nourished, or suffers from physical pain and injury, trauma to the brain can result.  
Children suffering from trauma often experience developmental problems in cognitive, language, motor, and socialization skills.   
 
According to the Massachusetts KIDS COUNT Report, abused and neglected children are more likely to experience the following difficulties as they grow 
older:  

• Increased prevalence of drug or alcohol dependence. 
• Increased rate of status offenses-running away, truancy. 
• Delinquent behavior and adult criminal behavior. 
• Recurring health problems - physical and mental. 
• Growing up to repeat abusive and neglectful parenting behaviors.iii 

 
Families?  The majority of abuse occurs in families by caregivers.  A complex interplay of factors underlie the problem.  Poverty, the presence of multiple 
stressors, mental illness, domestic violence, and substance abuse are major contributing elements.  A lack of parenting skills can also contribute to abuse 
and neglect.  Research has shown that similar problem areas are common to abusive families.  General reasons why parents might abuse their children 
include: parents being denied emotional support themselves as children, seeing the child as the cause/answer to problems, and abusive parents can feel 
isolated in raising their children. iv
  
Schools?  Children who suffer from physical abuse and neglect are more likely to have behavioral problems and perform worse in school.  These children 
frequently display signs of language or cognitive disabilities, which can lead to learning disorders and require special education services. v   
 
Schools can serve as safe havens for children from abusive families.  By training educators and administrators to recognize the symptoms of abused and 
neglected children, education professionals can work to provide the support and assistance that children need to feel safe.  Adapting school curriculum to 
the needs of traumatized children can also help develop self-confidence and learning skills before children become at risk for discipline or school failure. vi

 
Communities?  While the family remains the most important source of information for a child and a predictor of how children develop relationships, 
neighborhoods and communities also significantly impact the life of a child.  The Department of Social Services recognizes the importance of community 
in supporting and sustaining families and has developed the Community Connections initiative to promote prevention-focused approaches that build upon 
the strengths and diversity of communities.  By developing communities where families feel connected and comfortable, parents may be more likely to 
seek out the support of their neighbors in times of need.  The DSS Community Connections initiatives works with communities at the neighborhood level 
to assess the strengths and needs of individual families as well as working toward collective improvement of the community environment. vii

 
Contact Information:  Department of Social Services  www.state.ma.us/dss/ 



                                                                                                                                                                                                                                                             
i  Department of Social Services. Child Abuse: Definitions. http://www.state.ma.us/dss/childabuse/CAN_Definitions.htm 
ii   Massachusetts Citizens for Children-Mass KIDSCOUNT. A State Call to Action: Working to End Child Abuse and Neglect in  
    Massachusetts. April 2001. http://www.masskids.org/cta/cta_cta_execsum.html 
iii  Ibid. 
iv  Department of Social Services. Child Abuse: Understanding the Problem.   
     http://www.state.ma.us/dss/ChildAbuse/CAN_Understanding.htm 
v  Massachusetts Citizens for Children-Mass KIDSCOUNT. A State Call to Action: Working to End Child Abuse and Neglect in  
      Massachusetts. April 2001. http://www.masskids.org/cta/cta_cta_execsum.html 
vi   Ibid. 
       
vii    Department of Social Services. Child Abuse: Community Connections.  
     http://www.state.ma.us/dss/Community/CY_CommunityConnections.htm 


