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Summary 
 
Many young children in immigrant families do not have good access to health and 
education services. To the extent that their life prospects are compromised as a result, 
these children—and the entire society—suffer. This article discusses the needs of children 
from birth to age eight, with a particular focus on the education needs of young children 
in immigrant families. Key observations include the following: 
 
• Children’s skills in kindergarten and their achievement at the end of third grade are 

important predictors of their future life prospects. 
 
• Although well-designed early education and after school programs hold promise to 

reduce ethnic group-related inequalities in children’s cognitive skills and social 
competence, children in immigrant families are less likely to participate in these 
programs than are children in native-born families. 

 
• Availability and access are important factors: When pre-kindergarten programs are 

offered in public schools, Hispanic and Asian-American children are more likely to 
participate. 

 
• Family literacy programs are a promising strategy for improving the language skills 

of children in immigrant families, as well as their parents. 
 
The author concludes that policies that support the health and early education of all 
young children should be a national priority, and that universal programs open to all 
children with a minimum of barriers are most likely to be successful in facilitating the 
participation of young children of immigrant families. 
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Current policies and programs for American children from birth to eight have not 

kept pace with changing demographic diversity. Too many children—many of whom live 

in low-income, minority families—do not have good access to health and education 

services. They are disproportionately from American Indian, Alaskan and Native 

Hawaiian, and black populations groups, and from certain Latino and Asian groups. 

Moreover, one in five children under age 18 in the United States today is the child of an 

immigrant, and immigrant children are the fastest growing segment of the nation’s 

population of children. (See the article by Hernandez in this journal issue.) Children of 

immigrants also are disproportionately represented among the poor, and their poverty 

rates have increased dramatically over the past quarter century. In 1970, the poverty rate 

for children of immigrants was about 12%, but by 2002, the rate had nearly doubled to 

23%.1 Today, one in four low-income children is the child of an immigrant. 

Newcomer children and families, particularly those whose first language is not 

English, face considerable barriers to accessing programs and services. This lack of 

access violates the American value of equality of opportunity. Research provides clear 

directions for policies and programs that can be helpful in meeting the challenge of 

providing health and educational services for all children. Yet failure to address 

preventable problems such as poor health and disparities in early literacy is 

compromising the life prospects of significant numbers of America’s children from an 

early age. Children are not the only losers. The entire society suffers from the loss of their 

human capital, creativity, and productivity as family members, workers, and community 

members.  
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In addition to requiring new ways to ensure effective delivery of services, the 

increasing diversity of American children raises yet another challenge:  the creation and 

sustaining of a cohesive, socially-integrated society that seeks the common good. The 

United States is not alone in facing this challenge. Policymakers and advocates can learn 

from the experiences of other nations as they seek to integrate newcomer children and 

their families into their societies.2  What is unique about the United States in comparison 

to its peer nations, however, is the absence of a national family and child policy, and the 

absence of such a policy makes the task of building social cohesion much more difficult.  

In the United States, child and family policies are highly dependent on state 

legislatures and state implementation of federally-funded programs such as Medicaid.3  

The result is that children’s access to resources essential to their development and well-

being differs across the fifty states. Such disparities make it more difficult for some 

immigrant children to obtain needed services,4 and compromise the nation’s sense of 

social cohesion on children’s policy. Such disparities also are inconsistent with the 

fundamental American value of equal opportunity for all. 

This article discusses the needs of children from birth to age eight with a focus on 

immigrant children. First, the article provides a brief description of the importance of this 

age span for the life prospects of children. Second, to the extent available, data on the 

participation of immigrant children in health and education programs is summarized, 

along with research findings regarding the impact of these programs on child well-being. 

The article concludes by identifying key recommendations regarding policy development, 

program practice, and future research needs to help make equal access a reality for 

children in immigrant families. The overarching goal of American public policy aimed at 
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children and families should be to level the playing field for all children, including the 

increasing numbers of children in families who are newcomers to the United States. All 

children deserve equal access to needed services to promote their healthy development. 

 

Birth To Eight as the Foundation for Child Well-Being 

Children are born into varying socio-cultural and economic circumstances that 

affect their opportunities in life, with important consequences for their well-being both as 

children and as adults. The family’s economic resources constitute a basic platform for a 

child’s development, however, other factors such as neighborhood and community 

resources, parental education and cultural values—and even luck—can also play 

important roles in determining whether children become productive members of their 

communities. 

Two facts are central to a discussion of health child development from birth to 

eight: (1) skills at entry to kindergarten predict a child’s educational achievement in third 

grade; and (2) achievement at the end of third grade predicts a child’s future. 

As children enter kindergarten, three individual variables—good health, cognitive 

and literacy skills, and motivation to learn and engage in classrooms—predict their 

educational achievement in the third grade.5  What children experience in their families, 

communities, and pre-kindergarten programs during the first five years of life matters. 

At the end of third grade, at about age 8, children’s educational achievement is an 

important predictor of their future educational success, and thus their ability to access 

postsecondary education, a decent paying job, and a good life. Children who do not 

acquire basic reading and mathematical skills by the third grade are at serious 
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disadvantage when they enter the last years of elementary school, and will have to 

struggle to complete middle and high school.  While these disadvantages are not 

necessarily lasting, efforts to correct them during the middle childhood and adolescent 

years can be costly and may not be as effective as early childhood interventions.6       

 With these facts in mind, ensuring children’s access to health services and to early 

education programs at a young age is critical to efforts to promote their emergence as 

productive adults in a global economy. The support of their families—in terms of their 

economic resources, the neighborhoods in which they live, and their values and 

encouragement of learning and achievement—are also important.  The three-legged stool 

for child well-being by age eight is thus: family economic security, access to health care, 

and access to sound early education. Unfortunately, immigrant children tend to be 

disadvantaged in all three of these areas.  

 Recent issues of The Future of Children describe the difficulties of immigrant 

families in gaining access to the first two legs of child well-being: economic security and 

health care. As discussed in the article by Greenberg and colleagues in the issue on 

children and welfare reform, the receipt of economic supports by children in immigrant 

families was low even before the 1996 welfare reform legislation, and has fallen even 

lower since, even though most of the children themselves are U.S. citizens.7 For example, 

participation in the Food Stamp program by citizen children in families headed by a non-

citizen dropped by 75% between 1994 and 1998.8 

With regard to access to health care, as discussed in the article by Lessard and Ku 

in the issue on health insurance for children, studies show that immigrant children are 

less likely to be insured by either public or private employer-based sources.9  In 2002, 
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22% of children in mixed-status families (that is, families with at least one citizen and 

one non-citizen member) lacked health insurance compared with 12% of children with 

parents who were both citizens. Between 1999 and 2002, coverage under Medicaid and 

the State Child Health Insurance Program (SCHIP, aimed at “working poor” families not 

eligible for Medicaid) increased 12% for children in mixed-status families,10 but these 

gains may not be sustained in a time of constrained state budgets, when states are 

tightening eligibility requirements for child health insurance programs. Several states, 

including those with large numbers of low-income immigrant children like California, are 

cutting back dramatically on their child health programs.11 

 This article focuses on the third leg of child well-being: access to sound early 

education and care programs and children’s educational experiences up to the third grade.  

It should be noted, however, that basic information about the development of young 

children in immigrant families and those from ethnic groups in various early education 

and care programs is limited in several ways.  First, sample descriptions in research 

reports are often incomplete in terms of the child’s generational status and country of 

origin. Second, the fact that the data on race and ethnicity is self-reported further 

confounds the limited data that exist. Third, no systematic data collection across the 

various early education programs is in place at the national or state levels, and the lack of 

a standard terminology for these programs is serious. And fourth, the research on parent 

and child socialization and development of immigrant children from birth to eight is 

sparse compared to the availability of research on older children in immigrant families.  

(For a more detailed discussion of data limitations, see the appendix at the end of this 

article.)   
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These data limitations shape the following presentation of what can be gleaned 

from the research about the early education experiences of immigrant children.  Much of 

the focus is on Latino children, reflecting the available literature.  Less is currently 

available on Asian American children and those whose parents are recent immigrants 

from African or Caribbean countries.  But even across diverse groups of Latino children, 

much more research is required to understand their development, and how public policies 

and programs can better support their development and education for the future.12         

 

Early Education and Care of Immigrant Children   

The capacity of all children to do well in school is related to several factors, 

including their health status, experiences in their families and communities prior to and 

after school entry, early learning experiences in pre-kindergarten programs, kindergarten 

itself, and the early elementary school years. For disadvantaged children, early learning 

experiences can be especially important. Evaluations of early education programs for 

children prior to kindergarten entry indicate that quality programs can have beneficial 

outcomes for low-income children who are at risk for school failure.13  When such 

programs are extended beyond pre-kindergarten into kindergarten and the early 

elementary grades,14 positive outcomes are further enhanced both during childhood and 

into young adulthood.   
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Characteristics of High Quality Programs 

 Careful research syntheses of the relatively small number of well-designed studies 

of early education programs indicate that high quality, effective programs are 

characterized by the following common elements:15 

• Extended exposure. 

• Alignment of educational services with the developmental characteristics of children.  

• Teacher who are baccalaureate-educated and relatively well-compensated. 

• Smaller class sizes. 

• Parental involvement a priority.  

 

For most children in the United States, compulsory education begins in the first 

grade with variations based on state educational policies and differences in 

implementation at the school district level.  Increasingly, however, private and public 

pre-kindergarten programs are replacing kindergarten as children’s first experience with 

an educational system. Although a positive step, one year of pre-kindergarten is not 

sufficient for sustained achievement and positive social outcomes. Programs appear to be 

most effective when they start sometime during the first five years of life, and provide 

continuing and well-aligned services into the second or third grade.16  

 

The Importance of Early Education for Immigrants 

 Immigrant families have notable strengths in comparison to native families.17  

Estimates from the Urban Institute’s 1999 National Survey of America’s Families 

(NSAF) indicate that children of immigrants are significantly more likely to have two 
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parents in the home versus children of natives (80% versus 70%).  (For more on this 

topic, see the article by Hernandez.) Children of immigrants fare as well or better than 

children of natives on measures of school engagement, including doing homework, 

caring about school, and frequency of suspension or expulsion from school.  Immigrant 

parents are no more likely to report being in poor mental health than are native parents.    

 However, the NSAF also reports that, compared with children in native-born 

families, children in immigrant families are generally poorer, in worse health, and more 

likely to experience food insecurity and crowded housing conditions.18 Younger 

immigrant children are both more likely to be experiencing these circumstances, and to 

be negatively affected as a result. Younger children, rather than older children, are most 

likely to live in families that entered the United States after 1996, when welfare 

legislation was enacted that barred immigrants from receiving many public benefits. As a 

result, younger immigrant children are most likely to be living under conditions of 

extreme hardship despite high rates of work by their parents. 

Moreover, research indicates that such conditions can place young children, in 

particular, at risk, as living with hardship is linked to more illness and lowered cognitive 

development among young children.19 For example, findings from the Early Childhood 

Longitudinal Study of Children (ECLS-K) indicate that Latino children, both immigrant 

and native-born, enter kindergarten with lower skills than other groups, and that the 

inequalities in their cognitive ability at this young age can be significant.20 Researchers 

estimate about half of the achievement gap for Latino children is attributable to 

socioeconomic differences among families.21 
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Immigrants’ Use of Early Education Programs 

Use of early education programs can help bridge the achievement gap for 

immigrant children. For those age 5 and under, preschool programs can help prepare 

children for entry into school. For those between the ages of 5 and 8, after school 

programs can support children’s learning in culturally supportive ways. Many federal and 

state programs provide opportunities to serve immigrant children with early education 

experiences from birth to age eight. (See Table 1.)  Although some of these programs are 

intended primarily as work supports for families, they are viewed here from the 

perspective of their potential to provide educational and developmental experiences 

aimed at enhancing learning among young children.22  

 

Click Here: Table 1

 

Studies show, however, that use of early education and after school programs 

varies by immigrant group and by generational status, as well as by the national origins 

and poverty status of families.23 According to an analysis of national data from the 

Survey of Income and Program Participation (SIPP) from 1989 to 1998, overall, children 

in immigrant families were less likely to use center-based care than those in native-born 

families. 24 Moreover, among native-born families, Mexican-American children are far 

less likely to use center-based care compared with Asian-American, white, and black 

children. This is consistent with other research that indicates that children from Latino 

families do not participate in preschool programs in proportion to their representation in 
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the child population.25 For example, according to another recent study, only 20% of 

Latino children younger than five years old are enrolled in early education programs, 

compared with 44% of blacks and 42% of whites. Also, it is generally agreed that the 

participation of immigrant children in the Head Start program is lower than their 

percentage in the eligible population: Although 36% of Latino children live in official 

poverty, only 26% attend Head Start programs.26  

The reasons for differences in participation by racial/ethnic and immigrant status 

in center-based child care programs are not well understood.27  Whether the differences 

reflect parental and cultural values or preferences or alternatively, the lack of affordable 

and accessible programs, or both, remain to be addressed.  Understanding low 

participation rates is crucial, however, because of evidence that their participation in a 

sound pre-kindergarten program can be highly beneficial to their cognitive and language 

development, especially for Latino children.28 Disparities in skills that are present as 

children enter kindergarten, when compounded by attendance at low-resource schools, 

can contribute to underachievement in elementary school and beyond.29       

 

Child Care Preferences 

 The body of descriptive data point to variations in child care usage patterns, needs 

and preferences, but there is limited evidence to clarify the relative contributions of 

culture, income, family structure, generational status, as well as public policies that 

increase affordability, accessibility, and attractiveness of options play in these reported 

differences. Researchers advise us to be cautious in attributing existing usage patterns to 

ethnic group “preferences.”30 In recent years, the expanded availability of center-based 
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programs due to public policies and eligibility requirements has increased the use of 

centers among African American and Latina women.  

Researchers involved in the National Institute of Child Health and Human 

Development (NICHD) Early Child Care Research Network published a critique of 

existing research and proposed an alternative conceptual framework for understanding 

child care arrangements among families of color in the United States.31  Their focus was 

on the ecological and cultural contexts that influence early child care use among families 

of color, specifically African American and Latino families.  The authors argued that 

historical and contextual factors, as well as family socialization patterns, have influenced 

the use of extended family and friendship networks for child care as opposed to formal 

child care centers. 

Given the promise of well-designed pre-kindergarten programs to reduce ethnic 

group-related inequalities in children’s cognitive skills and social competence as they 

begin kindergarten, a key issue is how early education programs fit with parental beliefs 

and values regarding early socialization,32 and how early childhood programs and 

parental values can be mutually adapted to support the development of the young 

children. Research has shown that parental expectations for young children’s 

development vary across cultural and economic groups.  How these values play out as 

they interface with early education programs is—and should be—the  subject of further 

inquiry, with a focus on gaining a better understanding of how immigrant parents from 

different national and ethnic origins view early care and education programs, and their 

beliefs and values regarding the benefits for their children’s learning and development. 
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Income and Affordability 

  In general, children from near-poor and working poor families are the least 

likely to attend preschool programs.33  This fact results from income requirements for 

participation in public programs for young children, which are targeted to serving only 

the very poor. Federal programs such as Head Start and state pre-Kindergarten programs 

have income eligibility requirements that restrict participation to those with very low 

incomes (at or below the federal poverty line). In most cases, only a proportion of even 

the very poor, eligible children are served, because of inadequate funding.  For example, 

at the beginning of 2004, approximately 50% of Head Start-eligible children participated 

in the programs, which were initiated in the summer of 1965.  Families with slightly 

higher incomes – the near-poor and working poor – are generally excluded completely.     

This is also true for subsidized child care programs.  More affluent parents pay for 

preschool services.  Near-poor, working poor families are not eligible for public subsidies 

and are not able to spend the necessarily large proportions of their family incomes for the 

programs, which it estimated to be about one-fifth of the family budgets of families who 

work but are in poverty.34  Moreover, according to the U.S. Department of Health and 

Human Services, only about 15% of those eligible for child care subsidies under the 

Child Care and Development Block Grant (CCDBG) receive them to assist in the care of 

their children while the mother is working in the paid labor force.35    

 

Neighborhood Access 

The most accessible early education and after school programs are those located 

in the neighborhood public elementary school and surrounding community. The growing 
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number of pre-kindergarten programs in public schools, as well as kindergarten itself, 

offer opportunities for children of immigrants to improve their cognitive and literacy 

skills before starting school, and community after school programs offer opportunities for 

children of immigrants to have their experiences in school augmented and reinforced in 

culturally-friendly ways. 

 

Pre-Kindergarten Programs in Public Schools 

Until recently, there was little information on pre-kindergarten programs in public 

elementary schools, but as their numbers have increased in over 40 states, the National 

Center for Education Statistics conducted a survey of pre-kindergarten programs during 

the school year 2000-2001.36  According to this survey, the participation of Hispanic and 

Asian-American children was at least in proportion to their representation in the school-

age child population. (See Figure 1.)  

 

Click Here: Figure 1

 

Differences were found related to the urban versus rural location of the schools,37 

and in different regions of the country,38 but in all cases, Hispanics were slightly 

overrepresented. Both Hispanics and blacks were overrepresented in schools with the 

highest levels of poverty.39 Moreover, across all race/ethnicities, children with limited 

English proficiency (LEP) were overrepresented: 15% of the pre-kindergarten children 

were receiving LEP services compared with 9% of all public school students. 
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Although no information on the immigrant or generational status of the children 

was provided, given rough estimates of the percentage of Hispanic children who are 

immigrants, it is likely that Hispanic children from immigrant families are attending pre-

kindergarten programs, at least in public schools, in increasing numbers. These survey 

data challenge existing studies and surveys that indicate that Latino children, in 

particular, do not participate in early childhood programs of all kinds in relation to their 

representation in the child population. Instead, the high levels of participation found in 

this study suggest that, with the possible exception of special education pre-kindergarten 

programs (see Box 1), heretofore reported differentials for Latinos in pre-kindergarten 

and child care programs may be due to large differences in participation in private 

programs and/or to the availability of these private programs in neighborhoods in which 

Latino children reside. 

 

Click Here: Box 1

 

What is not clear from this first national survey of pre-kindergarten programs in 

public schools are the factors that contribute to Hispanic children’s attendance in pre-

kindergarten classes. This may be partially explained by a greater number of pre-

kindergarten-aged Hispanic children than in the K-12 school-age population.  Another 

factor may be that public school pre-kindergarten programs target low-income children at 

risk for educational failure, and as public programs which, in contrast to public health 

insurance programs, do not have immigrant status as an eligibility factor, tend to enroll 

children who generally mirror the population served by the school. 
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Kindergarten in Public Schools 

Many assume that universal public education begins with kindergarten (the K-12 

education system). However, only 15 states require kindergarten attendance.40  

Furthermore, only about 55% of American children attend full-day kindergarten, despite 

research evidence to its value—particularly for low-income children and their educational 

performance.41  Thus, there are initiatives in selected states (such as Arizona, Indiana, 

Maryland, and New Mexico) and localities (such as the Los Angeles Unified School 

District) to institute full-day kindergarten as part of a package of education reforms.  

Many of these places have large numbers of immigrant children, which is one of factors 

cited in these initiatives. 

 

Neighborhood After-School Programs 

Overall, the data suggest that compared with children in native-born families, 

children in immigrant families are less likely to participate in after-school activities, and 

their parents are less likely to volunteer in the community.42  However, these 

participation rates are likely to vary in different communities, and are influenced by the 

availability and accessibility of such programs in communities in which immigrant 

children reside, work hours of parents, the need for older children to assume sibling care 

and work responsibilities, and other family and community factors. 

Where community programs are available, research indicates that they can be 

critical contexts for providing out-of-school educational opportunities for culturally 

diverse children. For example, a study of children and adolescents in three immigrant 
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communities in Los Angeles (Chinatown, Koreatown, and Pico-Union) found that the 

availability and accessibility of community-based programs, including after-school 

tutoring and other educationally-focused programs provided by public and by private 

organizations, can contribute to differences in educational performance of children in 

different community niches within the same urban area.  These contexts can reinforce 

parental values for education and counter influences inimical to educational achievement 

among young children in immigrant families, including poor educational services in the 

schools. 43 

 

Family Literacy Programs: A Promising Approach 

The federal No Child Left Behind (NCLB) education reform legislation requires 

states to report test outcomes by the Limited English Proficiency (LEP) status of the 

students. The implementation of this provision is just beginning, and will likely gain 

more attention in the future as more states and localities attempt to meet the requirements 

of the NCLB law.   

Most LEP students in the nation’s elementary schools are second-generation 

children of immigrant parents whose families are linguistically isolated.44 Thus, assisting 

immigrant parents to learn English as part of an early education/family literacy program 

is an important way to improve the language skills of such children. Two programs that 

have taken the approach of working with both parents and children are Even Start (see 

Table 1), and a Texas-based program, AVANCE. (See Box 2.) The two-generational 

strategy is well-aligned with the strong family values of immigrant groups, and also 

engages parents who are highly motivated to learn English.  Not only does this strategy 
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help children to learn English, it helps parents gain the language skills important for their 

economic mobility and for better communication with schools and other agencies that 

they are in contact regarding the well-being of their children.45  Adult immigrants report 

that learning English is their highest priority in adapting to their new country and to 

improve their job prospects.46   

 

Click Here: Box 2

 

To date, the evaluations of these two-generational family literacy programs for 

immigrant, English language learner parents and children have found mixed results, but 

these differences may be linked to variations in the fidelity of implementation of the 

program in different sites. As pressure mounts under NCLB to improve students’ 

language skills, family literacy programs remain a promising approach worth exploring. 

   

Key Policy Recommendations 

Policies, informed by research, that support the health and early education of all 

young children should be a national priority.  Since young children’s prospects are 

affected by the economic resources of their families,47 recommendations for work 

supports and income supplements are an essential adult-focused complement to these 

child investments.48  A cross-cutting theme for several of the recommendations described 

below is the pursuit of a universal approach across a broad range of programs and 

services.  The recommendations also include increasing support for a limited number of 

programs targeted to improving services for immigrant children and their families, and 
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addressing key research needs. (See the appendix for further discussion of serious data 

limitations in the study of young immigrant children and how they can be addressed.) 

 

Pursue a Universal Approach 

Those who favor a targeted approach to addressing the needs of immigrant 

children and their families, based on family income or means-testing, argue that limited 

public resources should be focused on those most in need and unable to pay for services.  

However, the struggles over the expansion of Head Start and child care subsidies suggest 

that there are limits to providing these programs and services even to all who are eligible. 

It is unlikely that these programs will be expanded in the near future—to the contrary, 

current federal budget proposals call for their containment. 

 In contrast, a universal approach is more likely to result in broad political and 

social acceptance for public support of children’s services, and more likely to contribute 

to social and economic integration rather than fostering existing ethnic and linguistic 

isolation in education and related programs. As the nation celebrates the fiftieth 

anniversary of Brown vs. The Board of Education, it should be remembered that the U.S. 

Supreme Court ruled in 1954 that separate is not equal. Programs that serve all children 

help to ensure equal opportunity and access across different race/ethnic and socio-

economic groups. 

 Universally available programs may have an additional set of benefits for young 

children of immigrants. Researchers have noted that among children age five years and 

younger living in immigrant families, a large share are born in the United States, and 

therefore, are citizens living in mixed-status families.49  These children are entitled to the 
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same public benefits and services as are children of native-born parents.  However, 

barriers such as language access and fear of public authorities may prevent families from 

seeking such benefits, especially for programs that have income eligibility requirements 

and require extensive documentation.  Programs that allow all children to participate with 

a minimum of such barriers may facilitate the inclusion of young children of immigrants 

into essential health and early education programs, and thus contribute to their school 

readiness and educational achievement. A broad range of universal policies could help 

address children’s needs at different ages, as discussed below. 

• Institute paid family leave.  Starting with the nation’s youngest children, instituting 

universal paid family leave, especially during the first year of life, is long overdue. 

The high costs and relative lack of available sound infant care in the United States, 

combined with approximately 65% of mothers with infants in the workforce, require 

policies to adapt to changed social conditions. The United States is one of a very few 

countries in the world with unpaid family leave policies. As immigrant and lower-

income families are less likely than upper-income families to have employers who 

provide sick, vacation, and family leaves,50 they are more likely to have limited time 

to spend with their young children, especially when working long hours. Recent 

legislation in California, which is based on employee contributions, is a promising 

approach for other states to consider to address this problem.  

• Provide early education for all.  All young children from ages three to four should 

have access to sound voluntary pre-kindergarten programs taught by well-qualified, 

certified teachers.  States may consider beginning such programs by age two for 

children-at-risk for educational underachievement, and as a means of integrating 
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immigrant families and their children into their new country.51   Evaluations of well-

designed and well-implemented programs for this age group, especially programs that 

continue into kindergarten and the early elementary school grades, provide support 

for the wider implementation.52 

• Require full-day kindergarten.  At age five, all children should be required to attend 

full-school day kindergarten.  Only 15 states now require such attendance.  Current 

state policies should be changed to reflect substantial knowledge of the capacities of 

young children to learn, changed demands of early elementary education and high 

stakes testing, and research that provides evidence that full-day kindergarten 

programs are more beneficial to children’s learning than half-day programs.  Children 

at-risk-for educational underachievement should begin kindergarten in the summer 

before the school year, participating in programs that prepare them for kindergarten 

with a booster summer program following the school-year kindergarten.53  

• Offer dual-language programs for all children.  The competitive demands of a 

global economy place bi- and multi-lingual individuals at a competitive advantage in 

“the race” for economic security. Although English is increasingly the language of 

international commerce, American children whose first language is English can 

benefit from dual-language programs.  Such programs can foster bilingualism among 

more children, attract and retain middle- and upper-income families to public schools, 

and contribute to better social integration in communities, while at the same time 

enhancing the language skills of immigrant children.54  

• Strengthen neighborhood support for out-of-school time.  What children learn in 

schools is important, but must be augmented by the resources of neighborhood and 
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community organizations that provide educational opportunities when children are 

out of school, and when parents are not available because of their work 

responsibilities.  Public and privately funded programs, which provide a wide range 

of out-of-school activities, can extended the offerings or compensate for deficiencies 

in what schools are able to offer in academic and enrichment activities.  Clearly, 

private resources, when available, can be used to add to the out-of-school resources 

available to children in the community. But it is not only about strengthening 

neighborhood resources, it is about equalizing access. Programs should be alert to 

inequalities among ethnic groups and ensure that they serve a cross-section of the 

immigrant children and youth in their communities. 

• Provide universal access to health care services.  All children need access to prenatal 

and preventive health care, including dental care, from birth.  Such access should not 

be based on the immigrant status of their parents.  Universal health insurance, starting 

first with children and adolescents, should be a priority at the national and state 

levels.  Since children’s health status has been found to be related to educational 

achievement in the early elementary school years, that fact that immigrant children do 

not have regular access to health services can adversely affect their educational 

performance.  Even if there were no supportive research, however, access to health 

care should be a basic human right. 

 

Support Key Programs for Immigrant Families 

With a universal package of programs in place, immigrant families require 

additional support because of their recent arrival to the United States. Unlike nations such 
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as Canada, France, Israel, Sweden, and Denmark, the United States does not yet have 

social integration policies for immigrants.  While it welcomes immigrants, the United 

States does not have programs in place that can, as a matter of public policy, provide a 

helping hand to newcomers. 

A number of important policies and programs, as well as families themselves, 

contribute to shape the well-being and prospects of children.  Looking to one magic 

solution is foolhardy.  However, trying to increase the number and level of positive 

influences known to affect children’s learning and development is likely to have at least a 

modest influence in addressing the troubling achievement gap between children from 

immigrant, racial/ethnic, and low-income backgrounds, and children who are native-born, 

white, and more financially secure. Recommendations regarding key programs likely to 

support immigrant families and their young children are discussed below. 

• Establish two-generational early education and family literacy programs.  For 

children whose first language is not English, pre-kindergarten programs that prepare 

children for English language instruction in the elementary school grades are essential 

to promote school readiness and to prepare them for high levels of proficiency in 

reading and mathematics.  Two-generational family literacy programs should be 

designed to engage parents by offering English language instruction and workforce 

skills for adults, as well as a quality pre-kindergarten program for their children.  

After the pre-kindergarten years, schools must make a commitment to align their 

kindergarten and elementary grade programs to provide intensive, high-quality 

instruction to support students in mastering the skills to be fully fluent in speaking, 

reading, and writing English.55  
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• Improve teacher preparation to work with diverse newcomer children.  Research 

and evaluation related to the educational achievement of young immigrant children is 

currently limited.  However, based on what existing research has found regarding 

factors to reduce the achievement gap between students, several school-based 

variables should be addressed:  a strong curriculum informed by research; incentives 

for well-qualified and experienced teachers (versus those who are just entering 

teaching) to teach cultural diverse students; smaller class sizes, and school safety.  Of 

these, the most serious current challenge is the preparation of teachers—from those 

teaching early education through high school—to educate newcomer children more 

effectively.  Surveys of teachers at the pre-kindergarten and K-12 education levels 

indicate that teachers do not feel that they are adequately trained to work with 

children and families from diverse cultural and linguistic backgrounds.56   

• Encourage parental engagement in schools.  It is beyond the scope of this article to 

address the cultural resources that immigrant families in their diversity provide, but 

there is a rich literature for educators on responding to the cultural beliefs, practices, 

and linguistic differences in serving immigrant children.57  As discussed further in the 

articles by Garcia Coll and Szalacha, and by Fuligni and Hardway, in this journal 

issue, efforts to engage parents in supporting the education of their children are 

critical, but face many barriers. For example, school cultures can work against broad 

scale parent engagement. Also, teacher education programs typically do not prepare 

teachers to reach out to and engage with parents as partners in the education of their 

children. The long and nontraditional work schedules of many immigrant parents, and 

language barriers between parents and educators, can add to the difficulties. Teacher 
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preparation programs and school leadership programs that provide skills to engage 

parents in the education of their children from an early age must be higher priorities 

than they have been heretofore.   Community-based efforts that involve parents in 

their children’s schools and education can help.58 

• Improve outreach and services to preschoolers with disabilities in immigrant 

families. Currently, little is known about services to immigrant children at all levels 

of education, but the underrepresentation of minority children—especially 

Hispanics—in special education pre-kindergarten programs in public schools is 

troubling. (See Box 1.) This imbalance suggests that outreach efforts to immigrant 

and racial ethnicity minority families may be warranted, and that greater awareness of 

these programs is likely to result in increased services to immigrant and minority 

children who have the right to services under the Individual with Disabilities 

Education Act. 

 

Address Key Research Needs 

The well-being of immigrant children through the age of eight is an understudied 

area in the developmental sciences.  Data sources related to young immigrant children 

and children from diverse racial/ethnic backgrounds must be improved so that there is a 

better understanding of their experiences and well-being than exists now. Researchers at 

the Urban Institute are creating a national demographic profile of young newcomer 

children from birth through age five based on Census 2000, several years of the Current 

Population Survey, and the 1999 and the 2002 National Survey of America’s Families 

(NSAF).59 They also have developed a valuable guidebook for local communities that 
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seek information on immigrants, and which includes a useful discussion on addressing 

policy questions with existing national data sources.60 

In addition, with the increased participation in universal pre-kindergarten 

programs in states with large numbers of immigrants (such as Georgia, New Jersey, and 

Oklahoma), studies on the effectiveness of these programs offer the potential to learn 

more about their impact on immigrant children. For example, a recent evaluation of the 

universal preschool program in Tulsa, Oklahoma, found strong, positive benefits in 

language and cognitive development for Hispanic children,61 children who are primarily 

second-generation, low-income Mexican immigrants from Chiapas.62 Research and 

evaluation of preschool programs in other states with sizeable numbers of newcomer 

children, such as North Carolina, are likely to further increase existing knowledge about 

the value of these programs for young immigrant children. 

 These are encouraging first steps, but more must be done to ensure that research 

on the development of young children, especially those from birth to age eight, catches 

up with rapid changes in the demography of the child population and includes the 

growing number of children in immigrant families.  In California, for example, one out of 

every two children below the age of five lives in a family with at least one immigrant 

parent.63  Three areas of research requiring improvement are highlighted below. 

• Develop more relevant conceptual frameworks. As mentioned previously, 

conceptual frameworks for research on children of color, including immigrant 

children, have not sufficiently taken into account the historical and social context of 

children’s development. Relevant variables include economic and political conditions 

leading to parental migration, the purposes of migration, experiences of 
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discrimination in the country of origin and in the United States, as well as social 

position variables (such as ethnicity, social class, and gender), and their meanings 

before and after immigration. In terms of the policy implications of this research, 

much more attention must be paid to the policies, and changes in policies, that are 

part of the historical and social context of children’s development. 

• Improve sample descriptions. Basic descriptions of sample characteristics, 

particularly in what are presented as nationally representative samples, must be 

improved, along with a commitment to greater transparency about the limitations of a 

sample. Especially for children in immigrant families, systematic collection of 

generational status must occur going forward. Without this information, it will be 

difficult to determine what importance such status has on the development of 

children.  It will also be important for researchers to better describe immigrant 

children in their samples, including countries of origin, rural or urban origins, 

educational levels of parents and of children in the country of origin, and the 

receiving communities in which families settle.64 

• Address concerns regarding assessments. Another area of importance is the 

assessment of young children, especially if they do not speak English.  For example, 

in the Early Childhood Longitudinal Study-Kindergarten, not all Spanish-speaking 

children in the sample were tested.  Children from other language backgrounds were 

unevenly tested.  The language of assessment is not the only issue; the cultural 

familiarity and appropriateness of the content of the assessment are also critical. for 

example, children may not be familiar with experiences such as snow, or with objects 

such as basic household items commonly used in the United States that are used as 
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part of testing content. These are not new issues, but with the increases in the sheer 

numbers of linguistic and culturally diverse young children, they are becoming 

increasingly difficult to avoid. Assessment of children who are English-language 

learners must be improved, consistent with high professional test standards. 

 

Conclusion – Seeking Common Ground 

In less than three decades—by about 2030—the United States will be a nation 

with a large, mainly white elderly population, supported by a smaller, more ethnically 

diverse workforce, about half of which will be comprised of Asians, blacks, and Latinos.  

Observers since the 1980s have expressed justifiable concern about the social cohesion of 

a society with such an age and ethnic structure,65 and the implications it poses for a social 

insurance system which was largely constructed during the 1930s.66   

Immigrant families now comprise one-third to one-half of low-income families 

who do not earn adequate incomes that enable them to raise their children well.  The 

major restructuring of welfare in the United States that occurred in 1996 specifically 

excluded immigrants from social insurance programs that can assist them to achieve a 

decent standard of living for their children. In the future, fundamental—as well as 

incremental—changes in social insurance systems must take into account the large 

numbers of both legal and undocumented immigrants who pay taxes for social insurance 

programs (such as Social Security) and provide basic services to our communities, yet 

often are barred from receiving benefits themselves. 

In the interest of justice, as well as for social and economic reasons, public 

investments in all children—including immigrant children—make a great deal of sense.  
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The entire society gains when all children enter kindergarten ready to learn, and all 

children acquire basic reading and math skills by the end of third grade. Taking a 

universal approach, aimed at the equitable distribution of public benefits across the 

family income spectrum, is a good place to start. Additional investments in children from 

lower-income and linguistically-isolated families may also be needed to help level the 

playing field. 

Whether the leadership and the political dynamics of the United States can effect 

these necessary investments in children remains to be seen.  It is irrefutable that without 

such investments, the viability of the United States as a strong, socially integrated nation 

is at stake.67 Nations throughout the world should strive for level playing fields for all 

their families and children.  The United States, as the economic and democratic leader in 

the world, has special responsibilities in this regard.  Without that goal at the center of 

our public policies, the United States, as well as countries throughout the world, risk 

intensified social conflict, if not tragic consequences.       

 
The author thanks Margie K. Shields and Donald Hernandez for their reviews of this 
article, and Kimber Bogard and Gigi Au for their research assistance. 
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