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The importance of Head Start cannot be understated. This federal program, created out of 

necessity to address the disparities found in low-income families, has greatly expanded their 

focus to include the families of the attending children. As low-income families face many 

stressors, this study seeks to examine how social support could buffer parents from experiencing 

depression and how it may buffer children from experiencing externalizing behavioral problems. 

This study aimed to look at the association between parental depression and the interaction of 

economic pressure by total social support. I hypothesized that parents who live under conditions 

of high economic pressure and experience higher levels of social support will report lower levels 

of depressive symptoms. I further expect that children living in the same conditions will 

experience lower levels of externalizing behavioral problems. This study was conducted as a 

secondary analysis using a sample (n = 156) children attending Head Start and (n = 134) of their 

caregivers. Pearson correlations and linear regression models were used in order to test the 

hypothesis. I created an interaction variable of economic pressure and total social support to test 

our hypothesis. Results indicated that high economic pressure is associated with higher parental 

depression, while higher social support was associated with lower parental depression. The 

interaction between economic pressure and social support, unexpectedly, was not significant. 

Additionally, child externalizing behavioral problems was not predicted by economic pressure or 

social support or their interaction. These results highlight the importance of social support and 

further contributes to the growing literature on Head Start families.  
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CHAPTER I: INTRODUCTION 

The ‘War on Poverty’, initiated by President Lyndon B. Johnson during his State of the 

Union address on January 8, 1964. According to the Office of Head Start (2023), it was 

transformative in addressing the effects poverty has inflicted on low-income children. Experts on 

childhood development, which included Dr. Robert Cooke and Dr. Edward Zigler, were 

consulted in the creation of a federal program that would address the social, emotional, and 

educational needs of preschool-aged children who were economically disadvantaged (Office of 

Head Start, 2023). The offices of both Head Start and the later formed Early Head Start remain 

currently housed within the U.S. Department of Health and Human Services.   

Over 60 years later, Head Start serves families year-round and has expanded to a full-

length school day for children aged three to five, serving close to 1 million children each year 

(Early Childhood Learning and Knowledge Center, 2022). Head Start programs aim to increase 

children’s school readiness by providing high quality learning environments. School success for 

low-income children is driven by parent involvement (U.S. Department of Health and Human 

Services, 2000, as cited in Waanders et al., 2007). Parent Involvement has been identified as a 

core component of Head Start programming and can also serve as a protective factor against 

stressors associated with poverty (Waanders et al., 2007). Head Start attendees demonstrate 

remarkable change in their progress regarding their academics and social abilities and are more 

likely to be ready to learn by the time they enter kindergarten (Danley, 2020).   

To maximize the benefit of Head Start intervention, research on their families and 

supportive influences continues to be an important priority for early education researchers. This 

study seeks to examine economic pressures that low-income families encounter and how social 

support could buffer parents from experiencing depression, as well as how social support helps 
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reduce the negative impacts of economic pressure on children’s externalizing behaviors. The 

Family Stress Model offers a theoretical framework for examining economic disadvantages and 

stress that results in negative impacts on low-income families and their children (K.J. Conger et 

al., 2000, as cited in Conger et al., 2002; McLoyd, 1998). The family stress model of economic 

hardship posits that parental depression and children’s behavioral problems are impacted by 

economic pressure, which is the stress that families experience during financial hardship, such as 

being unable to pay monthly bills. Economic pressure focuses on the psychological experiences 

of parents resulting from living with economic hardship (Conger et al., 1994, 1999, as cited in 

Conger et al., 2002). It has been shown that economic pressure is associated with parental 

distress, parental depression, and children’s behavior problems in several studies (Conger et al., 

2002; Garner & Toney, 2020; Saasa et al., 2021). Less is known about factors that may offset 

economic pressure among low-income families with young children, such as social support.  

Prominent stressors such as exposure to violence, limited access to social services and 

family dependent resources, an increase in family instability, and an increase in caregiver 

distress have all been linked to growing up in low-income environments (Burchinal & 

Willoughby, 2013; Evans & English, 2002; McLoyd, 1998; Sandstrom & Huerta, 2013; 

Westerberg, 2015). In addition, researchers aim to better understand the role of the caregiver’s 

influence on how children experience or cope with stress. Children who experience prolonged 

adversity without an adequate level of support from adults are eliciting a toxic stress response 

(Center on the Developing Child, n.d). When this stress response is activated for an extensive 

amount of time, as a result of children being unable to manage this type of stress by themselves, 

it can lead to permanent damages during the development of their brain (Office of Early 

Childhood Development, 2020). This study aims to fill this gap by studying the possible 
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protective influence of social support on parental and child well-being with a low-income sample 

of families whose children attend Head Start programs.  

Defining Social Support  

Social support serves as a mediating and moderating variable, especially in relation to 

stress. Social support has been thought to act as a buffer from stress, as a result of individuals 

using social support as a manner in which they can cope from negative effects that emanate from 

social stressors (Moskowitz et al., 2012). In addition to be being a psychological resource, social 

support has been associated with positive parenting practices (Taylor et al., 2015). Ozbay et al. 

(2007) operationalized social support to encompass support that, through social networks which 

may include their community and other individuals, can be accessed by individuals. Cohen and 

Wills (1985) proposed that there were two options in which the well-being of individuals could 

be affected in a positive way using social support. The first option focuses solely on individuals 

who are enduring current stress, indicating that social support can only be connected to their 

well-being (Cohen & Wills, 1985). This option is called the buffering model, due to the belief 

that social support serves as a guard from stress-causing events (Cohen & Wills, 1985). The 

other option, the main-effect model, is based on the belief that social support can be useful and 

helpful to individuals regardless of whether they are suffering from stress (Cohen & Wills, 

1985). The current study will focus on the former, examining how social support helps parents 

guard against the impacts of economic pressure on child rearing, especially within stressful 

environments.  

Moskowitz et al. (2012)’s 5-year longitudinal study of low-income individuals (n = 718), 

assessed the effects of specific stressors resulting from poverty and social support on health that 

was self-reported. Results from this study indicated that higher related poverty stressors 
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predicted poor health. They also found a buffering effect of social support against the negative 

health outcomes but in only groups that experienced the highest level of poverty-related stress. 

As the reported rate of stress decreased while receiving an increase in social support, the impact 

of stress being buffered diminished. Moskowitz et al. (2012) hypothesized that the social support 

networks that people with low income tend to have, include other individuals who also do not 

have a vast number of resources. This factor could reduce the impact of social support as a buffer 

to their health. In this study, researchers concluded that social support could buffer stress only 

when the individual is connected to a network of social support which will assist them in 

alleviating the negative effects stemming from social stressors.   

Social support can offer many benefits which can then be used to provide relief in the 

individuals or families lives. As Briggs (1998) and Henly et al. (2005) note, social support 

networks can serve two purposes, leverage or coping. Leverage functioning serves as obtaining 

resources – such as financial and informational –that will increase the probability of social 

mobility while also bettering their socioeconomic status. In contrast, coping aids in providing 

similar resources with the addition of emotional guidance and in-kind assistance. The function of 

this form of social support is to provide a buffer from everyday stressors, reduce hardship and to 

assist individuals from falling further into poverty. Networks of social support can vary in the 

ratio between support that serves as an opportunity of leverage and support that can provide 

instant relief from their predicament (Henly et al., 2005).  

The study conducted by Heberle et al. (2014), assessed whether the social support that 

mothers received served as a protective factor for their children and/or themselves. Forms of 

social support that were analyzed included both functional emotional and/or instrumental 

support. Functional emotional support is categorized as help that can serve as emotional coping 
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by providing useful advice and comfort and instrumental support is categorized as assistance that 

can ease the financial and everyday burden. This same study found that the effects of 

psychological distress of parents on substandard parenting behaviors were moderated by social 

support. This indicated that when presented with elevated levels of social support, mothers were 

shielded from psychological distress affecting their parenting approach. Low-income parents, if 

given quality social support, would have access to coping skills that would minimize the 

development of depression within the mothers and would increase the child’s ability to cope with 

stressful situations. 

Pourmand et al. (2021) identified additional forms of social support such as perceived 

social support which assesses the perceptions that the recipient shares concerning the quality of 

social support that is available. It has been shown that individuals living in poverty perceive the 

social support they receive to be subpar and therefore, obtain less benefit from interacting with 

other individuals (Antonucci, 2001, as cited in Lee & Rispoli, 2017). Within perceived social 

support, differences in individuals’ race and socioeconomic status must also be considered (Lee 

& Rispoli, 2017). For example, it was found that Hispanic mothers were likely to become more 

vulnerable to the negative effects, resulting from having lower social support, which in turn 

impacted their mental health (Lee & Rispoli, 2017). Radey (2015) found that black and non-

Hispanic white mothers reported greater levels of perceived social support than Hispanic 

mothers. Using data from the Head Start Impact Study, researchers examined the mothers’ 

perceptions of social support and of being a recipient of social services and their relation to 

depression (Lee & Rispoli, 2017). These researchers found that for Hispanic caregivers, the 

difficulties accessing social support is connected to federal policies that complicate the process 

of obtaining assistance for which the caregivers become concerned that it may affect their future 
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ability to be naturalized. Families that face difficulties in accessing resources through the 

government may find themselves looking toward their community for assistance. Families are 

able to exchange resources and connect with other families and individuals through an access 

point which can be found in neighborhood institutions which can include centers for childcare 

and churches (Small, 2006). Through this action, neighborhood institutions have the ability to 

serve as resource brokers, as they have established relationships with neighboring resources, and 

allows them to serve as a connection between the individuals and the institutions (Chaskin et al., 

2001, as cited in Small, 2006).  

Social Support and Family and Child Outcomes  

Quality social support for both the caregivers and children is vital in reducing the risk of 

developing children’s internalizing and externalizing behaviors. When members of a community 

of caregivers report high levels of social support, children are more likely to be exposed to 

individuals who can demonstrate strategies of successful interactions among others, which can 

result in their improved functioning and better mental health (Lee & Rispoli, 2017). A research 

brief written by Doran et al. (2021), analyzed varying economic conditions of Head Start 

families and found that caregivers who reported living with lower incomes indicated that they 

experienced hopelessness which is a symptom of depression. Parents who are exposed to higher 

levels of distress are less sensitive (Ayoub et al., 2011) and have increased inconsistency with 

their children (Del Vecchio & O’Leary, 2006), and utilize more discipline in their approach to 

parenting, in comparison to parents who aren’t as stressed (Moore et al., 2004). Additionally, the 

quantity of parent depressive symptoms tends to be lower when related to greater levels of social 

support (Doran et al., 2021). Financial strain and material hardships are a few of the relationships 

that social support has been found to weaken (Doran et al., 2021). This research suggests that 
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parental stress could be buffered by social support, leading to better child outcomes and lower 

parental depression. 

The Present Study: Extending and Modifying the Family Stress Model 

Less is known about protective factors such as social support. The Family Stress Model 

of economic hardship (Conger et al., 1994; Conger et al., 2002) was initially proposed as a way 

to account for economic stress of farm workers and their families in rural Iowa. First conducted 

in 1989, this study solely included European American families as there were few minority 

families. Researchers sought out to create a theoretical model that that would encapsulate the 

role of coercive family processes and how this might influence the relationship between 

economic stress and troubling adolescent development. More specifically, they hypothesized that 

unfortunate financial conditions would influence the emotional state of parents and the quality of 

the interactions with other family members through their cognitions, emotions and behaviors. 

They posited that the parents’ cognitions, emotions, and behaviors would reflect how the parents 

reacted to the change in finances and their awareness to the situation. The model is fairly deficit 

oriented and showcases how parental depression predicts child behavioral problems, but it does 

not discuss any protective factors such as social support. This model has become the prevalent 

explanation for the links between parental depression and children’s behavioral problems via 

economic pressure. 

We sought to expand the Family Stress Model (Conger et al., 1994; Conger et al., 2002) 

as it serves as a theoretical framework that examines the negative impact of economic 

disadvantage and stress on low-income families and their children. Less is known about how 

factors such as social support may help in alleviating economic pressure among families of low-

income. In the context of economic pressure, we seek to explore if Head Start parents with varied 
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levels of social support would have less risk for depression and their children would be less 

prone to externalizing behavior problems. Children who develop externalizing behaviors, such as 

aggression and hyperactivity, decrease their chance in participating in typical developmental 

activities, which include learning to socialize with other children. Therefore, it is important to 

understand protective factors in the family and community that might reduce the risk of 

children’s behavioral difficulties during the preschool period. The outcome of children’s 

behavioral problems in preschool was selected because these difficulties typically involve defiant 

and aggressive behaviors that are bothersome to other adults and children, and that are linked to 

future adjustment problems (Calkins & Keane, 2009; Mendez et al., 2009). Overall, literature on 

social support has shown how the quality of social support is a key component in buffering or 

amplifying stress onto the parents. Parents fulfilled with their social support are less likely to 

develop parental depression, reducing their child’s chance of developing an externalizing or 

internalizing disorder. Social support may help to explain why some parents do not experience 

depression or why children may not manifest behavioral problems.  

Project Goals and Hypotheses 

For families who attend Head Start, they may be able to access social support from other 

Head Start parents, teachers, and staff in the program, as well as their own social networks, 

which could potentially offset the harmful effects of economic pressure. The present study seeks 

to answer two research questions: 1) how does social support moderate negative impacts of 

economic pressures on parental depression and 2) how does social support moderate the negative 

impacts of economic pressure on children’s externalizing behavioral problems? Using a sample 

of low-income parents with children enrolled in Head Start, we will examine how social support 

serves as a moderator on the effects of economic pressure on parent and child outcomes. I expect 
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that social support will buffer parents against the negative effects of economic pressure on 

depressive symptoms. Specifically, at low levels of social support, higher economic pressure will 

be associated with higher levels of depression. However, at high levels of social support the 

effects of economic pressure on depression will be attenuated or not significant. As for the 

second research question, I expect that social support will buffer children against the negative 

effects of economic pressure on externalizing behavioral problems. Specifically, at low levels of 

social support, higher economic pressure will be associated with higher levels of children’s 

externalizing behavioral problems. However, at high levels of social support, the effects of 

economic pressure on children’s externalizing behavioral problems will be attenuated or not 

significant.  

Conducting research on social support is important because we need more information 

about protective factors that Head Start programs can promote for families with children 

attending Head Start and who experience high economic pressure while raising young 

children. This study will contribute new knowledge to the literature on economic pressure 

because we know less about how social support (especially support from Head Start teachers, 

parents, and staff) can help offset the risk for young children living in high poverty environments 

(Waanders et al., 2007).  
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CHAPTER II: METHODS 

Sample 

The present study is a secondary data analysis conducted on a sample of families with 

children enrolled in Head Start programs (Westerberg, 2015). Data was collected in 2015 as part 

of a larger project on children’s stress and parenting with Head Start families. Participants were 

recruited from 25 three- and four-year-old Head Start classrooms. The 25 classrooms were 

identified across eight Head Start centers in one suburban county, located in the Southeastern 

United States.  

To be eligible to participate in this study, children could not be older than 6 years old and 

had to be enrolled at their selected Head Start Center. The children’s families also had to be of 

low-income, which is determined through the poverty guidelines published by the federal 

government. There were no exclusionary criteria, as the participants were recruited within the 

Head Start centers of a southeastern region. The study was funded by the Administration on 

Children, Youth and Families conducted by the UNCG Parenting and School Readiness lab 

directed by Dr. Julia Mendez Smith.   

Child Demographics 

 For this study, 156 children (56.4% female, Mage = 57.21 months, SD = 4.42) and their 

primary caregivers were recruited from 25 three and four-year-old Head Start classrooms. There 

were variations in the quantity of first-time Head Start participants and continuing participants. 

For a large majority of the children (70.2%), this was their first time being enrolled in a Head 

Start program and of those select children, 46.8% had been previously enrolled in daycare or 

preschool. The children who were continuing Head Start (29.8%), averaged 2.14 years of prior 

enrollment in the program. The sample was diverse in terms of racial and ethnic identity, with 
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more than half of the children being Black (60.8%), 18.9% identified as Latinx, 8.8% as African, 

5.4% as biracial, 2.7% as Asian, 2.7% as White, and 0.7% as American Indian, representing the 

remaining identities.  

Primary Caregiver Demographics 

 Much of the sample of caregivers were female and the biological mother of the child 

enrolled in the study (91%). The remaining caregivers were represented as follows: biological 

fathers (5%), grandmothers (3%), and foster mothers (1%). Caregivers who completed the 

demographic measure (n = 134) showed 68% were U.S. born citizens. Among those born outside 

of the U.S., the caregivers’ country of origin varied with 42.9% of them being from Mexico, 

28.6% being from Africa, 11.9% being from Asia, 4.8% from the Caribbean, 4.8% being from 

Central America, 4.8% being from South America and 2.4% being from Europe. The caregivers 

that reported being the primary caregiver were 96.4%, while 3.6% reported that another 

individual took over the role of caregiver for an unspecified amount of time as a result of 

interpersonal violence, parental separation, and there being an illness in the family. Caregivers’ 

marital status varied from 61.9% being single, 27.6% being married, 9.7% being separated or 

divorced, and 0.7% were widowed. When asked their highest educational attainment, 30.8% 

completed some high school, 23.8% had received high school diplomas or completed a GED 

program, 23.8% completed some college, 11.5% received a college degree, 3.8% reported 

completing some middle school, 3.8% completed vocational training, and 2.3% had a graduate 

degree. Nearly half of the caregivers (47% of the sample) reported being unemployed or looking 

for work, 22% were employed full-time, 17.4% were employed part-time, 11.4% did not work 

outside the home, and 2.3% reported receiving disability benefits. The average family in our 

sample consisted of 2.68 children (SD = 1.38), and an average of 1.68 adults (SD = .75) with a 
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reported average monthly family income of $985.99 and average monthly income per capita of 

$288.71. Income per capita was calculated by dividing monthly reported income by the number 

of individuals supported by this income. These average income levels were 40.5% below the 

2012 federal poverty threshold (M = $23,283 for a family of four) (United States Census Bureau, 

2013).  

Procedures  

All study procedures were approved by the Institutional Review Board at the University 

of North Carolina at Greensboro for the primary study and were reviewed and approved by the 

local Head Start program leadership. Data were collected over two years each fall and winter. 

Seventy children participated in Fall 2012 through January 2013 and 94 children participated in 

Fall 2013 through January 2014, resulting in a total sample for this study of 164.  For each 

recruitment year, announcements were made at teacher trainings and by center directors for the 

purpose of recruiting teachers. Teacher participants signed informed consent forms and sent the 

children home with informed consent forms, for the purpose of having their parents (caregivers) 

sign them. Parents returned completed consents to their teacher, and research assistants collected 

them from Head Start centers. Once recruited by classroom teachers, caregivers were given the 

option to complete the survey measures. Additional measures, not used in the present analysis, 

on child stress levels were taken in school (see Westerberg, 2015, for more information). The 

caregivers consented to participate in the study either by phone, in person, or via packets sent 

home with children. If caregivers were unable to be reached, their children were sent home with 

an interview packet, which were to be returned via mail. There is a discrepancy between the 

number of children (n = 156) and parents (n  = 134) participating. Some parents signed a consent 

form for the study but did not return their interview packet, thereby removing their own data. As 
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a token for their participation in the study, children received two small toys and their caregivers 

were mailed a $10 gift card for completing the interview.  

Power Analysis 

A power analysis was conducted to determine the appropriate sample sizes required to 

ascertain sufficient statistical power for the chosen data analyses. Power analysis for this study 

was conducted using R and the standard alpha level of .05. The power level that I was looking 

for was at least .80. According to Cohen (1992), it is recommended that a regression with five 

independent variables should have a sample size of at least 91 to detect a medium effect. 

Additionally, that is the standard in which researchers agree that is an appropriately powered 

study. The independent variables that I used were number of adults in the household, number of 

children in the household, employment, economic pressure and social support. The dependent 

variables used were caregiver depression and child externalizing behavioral problems.  

Measures 

See Appendix A for a copy of the demographic survey; other study measures are 

available from the author. Below, each measure is described in detail. All study measures have 

been used previously with low-income samples.  

Economic Pressure (Conger et al., 1994); Conger et al., 2002) 

Conger et al. (2002) created the construct of economic pressure, which includes three 

indicators: unmet material needs, financial cutbacks, and the inability to make ends meet. This 

study utilized two indicators. The indicator associated with the inability to make ends meet was 

comprised of the question “how much money do you have left at the end of the week?” The 

responses on that subscale ranged from 1 (no difficulty at all) to 5 (a great deal of difficulty). The 

second indicator assessed the amount of money families through the question of “how much 
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difficulty [do you have] paying bills?”, with a rating ranging from 1 (more than enough money 

left over) to 5 (not enough to make ends meet).These two variables were added together to create 

a composite variable, that was labeled economic pressure. A total score is calculated to indicate 

economic pressure, with higher scores indicating more economic pressure. This scale is used 

frequently in the literature and with Head Start samples shows good reliability (Waanders et al., 

2007).  

Social Support (Waanders et al., 2007) 

The Local Social Networks subscale of the Neighborhood Characteristics Questionnaire  

ask parents to report the number of people parents know in their neighborhoods, the number of 

friends they have within their neighborhood, and the number of people they have a relationship 

with at Head Start programs, including teachers, staff, and other parents (Waanders et al., 2007). 

Then, the items are added to produce a total score with higher scores indicating more support. 

This measure was created to be utilized by parents of young children and prior research 

validating this measure with a sample of 150 Head Start parents found that quality of social 

network was associated with higher quality neighborhoods while lower social networks 

associated with social disorder in neighborhoods (Waanders et al., 2007).  

Caregiver Depressive Symptoms (CES-D; Radloff, 1977)  

Caregiver’s current parental depression was evaluated using the Center for 

Epidemiological Studies−Depression Scale (CES-D; Radloff, 1977). This measure is comprised 

of a 20-item scale asking the caregivers how often they have experienced symptoms of 

depression during the last week (“could not shake off the blues,” “bothered by things that don’t 

usually bother you,” “didn’t feel like eating”). The response options provided were rarely or 

none of the time (less than 1 day), some or little of the time (1-2 days), occasionally or a 
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moderate amount of time (3-4 days) and most or all of the time (5-7 days). Higher scores were 

indicative of higher levels of depressive symptoms, with a threshold score of 16 or greater 

suggesting clinical level symptoms. This measure has been used and validated with minority 

populations of lower-income and Head Start parent samples and has shown to have 95% 

sensitivity and 70% specificity to identify individuals who have been diagnosed with depression 

through clinical interviews and good internal consistency (α = .80) (LaForett & Mendez, 2010;  

Thomas & Brantley, 2004, as cited in Westerberg, 2015).  

Caregiver-Teacher Report Form (C-TRF; Achenbach, 2020) 

The Child Behavioral Checklist (CBCL) is a questionnaire that is widely used to evaluate 

emotional and behavioral problems. The Caregiver-Teacher Report Form (C-TRF) is a parallel 

measure developed for teachers to assess children’s behaviors in the classroom setting. For this 

study, the C-TRF was employed.  The scale includes responses from 0 (not true), 1 (somewhat or 

sometimes true), and 2 (very true or often true). In responding to the C-TRF, teachers are to base 

their responses on a 2-month period (Achenbach, 2020). This is a well-established measure of 

children’s behavioral difficulties and has been validated extensively with diverse samples as well 

as with cross cultural samples (Achenbach, 2020). For this study, we will use the total score for 

children’s externalizing behavior. Children’s gender and externalizing behavioral problems were 

tested to assess their correlation to one another. Results indicate that there was a significant 

negative correlation between gender and externalizing behavioral problems among children, r 

(163) = -.26, p < .004. This indicates that as the number of girls becomes greater in the 

classroom, the level of externalizing behavioral problems lowers. 
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Demographics 

Caregivers completed a demographic survey including questions about their ethnicity, 

marital status, employment status, social support, education level, monthly income, the number 

of adults and children in the household, and their relationship to the student attending Head Start. 

The caregivers’ income per capita was calculated by dividing their reported monthly income by 

the number of people supported by this income.  

We computed the mean, standard deviation, skew, and kurtosis for all study variables. 

We also conducted Pearson correlations between study variables. To test both hypotheses, we 

ran two linear regression models to determine how much variance in parental depression and 

children’s externalizing behavioral problems was associated with the number of adults and 

children in the home, caregivers’ employment status, economic pressure and total social support . 

An interaction term was created from the composite variables of economic pressure and total 

social support and were entered into the regression model to determine how much variance in 

parent depression and children’s behavioral problems was accounted for by the interaction 

variable. 

For each analysis, I included several covariates and main effects prior to testing the 

interaction term. These include the following demographic variables: Number of adults in the 

household, number of children in the household, and caregiver employment status. Demographic 

variables that are associated with the outcome variables will be examined to determine if 

additional covariates are needed. Below is an example of a regression model including some 

covariates and testing for the interaction effect for research goal 1 after controlling for 

covariates. 
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Figure 1. Model of Hypothesis 1 

 

Figure 2. Model of Hypothesis 2 
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CHAPTER III: RESULTS 

Preliminary Analyses 

Table 1 shows the percentages of respondents answering yes for different categories of 

social support. Results show that the most frequently endorsed categories were mother, sister, 

and spouse. Across the different sources, each category was endorsed by at least several 

respondents. Results showed that mothers of the caregivers were the greatest source of social 

support with 53.2 percent of the participating caregivers selecting them. The second greatest 

source of social support came from the support of the caregivers’ sisters, with 28.4 percent of the 

participants selecting them. The third highest group that is sought out for social support are the 

spouses of the caregivers, with 27.7 percent of the participants choosing them. On the other end, 

caregivers were least likely to report religious leaders, their faith community, and teachers as a 

source of social support. Only 7.8 percent of the participants selected religious leaders and 

teachers as a form of social support. The faith community was found to be the lowest source of 

social support with only 6.4 percent of caregivers selecting them.  

Table 2 reports the descriptive statistics (mean, standard deviation, minimum/maximum, 

skew, and kurtosis) computed for the study variables. The overall mean for economic pressure 

was 5.66 (SD = 1.36) with a range of 3-8.  The mean for total social support was 2.56 (SD = 

2.59) with a range of 0-12. The number of adults in the home has a mean of 1.67 (SD = .76) and 

a range of 1-4. The number of children in the home has a mean of 2.66 (SD = 1.39) and a range 

of 1-8. Employment, recoded as 1 = unemployment, 2 = part time and 3 = full time, had a mean 

of 1.65 (SD = 0.84) and a range of 1-3.  The mean of the interaction of economic pressure by 

total social support was -0.73 with a standard deviation of 3.28, and with a range of -15.66-8.63. 

Parental depression had a mean of 12.62, standard deviation of 9.34, and a range of 0-43. Lastly, 
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children’s externalizing behavioral problems reported a mean of 5.94, standard deviation of 

10.18, and a range of 0-52.  

Finally, the correlations among study variables were interesting and generally in the 

expected patterns. For example, in support of the study’s hypothesis, there was a significant 

positive correlation between caregivers who reported higher economic pressure and greater 

caregiver depression, indicating that as parents experience higher rates of economic pressure, 

their depression is also higher. Caregiver depression was also negatively associated with the 

number of adults in the home, indicating that as the number of adults becomes greater, the 

depression lowers. Caregiver depression was negatively associated with total social support, 

indicating that as caregivers receive greater social support their depressive symptoms lower. 

There was also a significant negative between total social support and economic pressure, which 

indicates that parents who have higher economic pressure experience lower support. Children’s 

externalizing symptoms were negatively correlated with number of children in the home, 

indicating that as the number of children in the home becomes greater, the levels of externalizing 

behavior become lower. Additionally, the number of children in the home and economic pressure 

were negatively associated, indicating that as the number of children gets higher in the home, 

economic pressure also becomes greater.  

To prepare for the regression analysis, we reduced the number of social support 

categories, and a composite variable was created called total social support. The mean amount of 

social support endorsed was 2.56 with a standard deviation of 2.59, and with a range of 0-12. To 

measure economic pressure, a composite variable was created that was comprised of the 

questions “How much difficulty [do you have] paying bills?” and “How much money do you 

have left at the end of the week?” The mean economic pressure that the respondents endorsed 
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was 5.66 with a standard deviation of 1.36, and a range of 3-8. The employment variable, which 

assesses the caregiver’s employment status was recoded. Part-time employment was originally 

coded as 1, full-time as 2, unemployed or looking for work as 3, not working outside of the home 

as 4, and disability as 5. The variable was recoded to contain just three categories: unemployed 

as 1, part-time as 2, and full-time as 3. Caregivers who identified as either unemployed, not 

working and/or disabled were combined and categorized as unemployed. Nearly half of the 

caregivers reported being unemployed (49.7%), while 14.5% reported being employed part-time 

and 20% reported that they were working full-time.  

Economic pressure and social support a were centered in order to conduct the multiple 

linear regressions. To complete this, I subtracted the mean from these study variables therefore 

making the new mean for both the independent and moderator variables set to 0. Then I created 

the interaction variable by multiplying the centered total social support and economic pressure 

variables.  

Primary Analyses 

Two multiple linear regression models were conducted for this study. The first model 

examined the effects of the number of adults in the household, number of children in the 

household, employment, economic pressure, total social support, and the interaction between 

economic pressure by social support on parental reports of depression. The second model 

examined the effects of the number of adults in the household, number of children in the 

household, employment, economic pressure, total social support, and the interaction between 

economic pressure by social support on children’s externalizing behavior. The following 

hypotheses were tested: 
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H1: How does social support moderate the negative impacts of economic pressures on 

parental depression? 

H2: How does social support moderate the negative impacts of economic pressure on 

children’s behavioral problems? 

Parental depression, which served as a dependent variable, was regressed on predicting 

variables: number of adults in the home, number of children in the home, employment, economic 

pressure, total social support, and the interaction between economic pressure and social support. 

Total social support and economic pressure significantly predicted parental depression, F(6, 122) 

= 5.425, p < .001 (see Table 4). Moreover, R2 = .211 depicts that the model explains 21.1% of 

the variance in parental depression. Additionally, coefficients were assessed to ascertain the 

influence of each of the factors on the criterion variable of parental depression. Results indicate 

that total social support has a significant impact on parental depression (β= -.258, p = .003), so as 

total social support is higher, parental depression is lower. Economic pressure also has a 

significant impact on parental depression (β= .244, p = .005), so as economic pressure is higher 

reports of parental depression are also higher. The interaction between economic pressure and 

social support was not significant.  

Next, the dependent variable of children’s externalizing behavior problems was regressed 

on the predicting variables of number of adults in the household, number of children in the 

household, employment, total social support, economic pressure, and interaction between 

economic pressure by total social support. The number of children was the only predictor of 

children’s externalizing behavioral problems, F(6, 124) = 2.083, p = .060, which indicates that 

the number of children in the family has a significant impact on their externalizing behavioral 

problems. Moreover, R2 = .092 depicts that the model explains 9.2% of the variance in children’s 
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externalizing behavioral problems. Results indicate that the number of children has a significant 

impact on children’s behavioral problems, such that as the number of children is greater, 

children’s externalizing behavior is reported as lower by teachers  (β= -2.54, p = .005). No other 

predictors were found to be significant.  
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Table 1. Social Support Endorsed by Parent Respondents 

Yes (Raw Count) Yes (Percentage) M SD 

Spouse 39 27.7 0.28 0.45 

Mother 75 53.2 0.53 0.50 

Father 36 25.5 0.26 0.44 

Aunt 20 14.2 0.14 0.35 

Cousin 12 8.5 0.09 0.28 

Sister 40 28.4 0.29 0.45 

Brother 35 24.8 0.25 0.43 

Friend 31 22.0 0.22 0.42 

Uncle 12 8.5 0.09 0.28 

Teacher 11 7.8 0.08 0.27 

Grandparents 30 21.3 0.21 0.41 

Religious Leader 9 6.4 0.06 0.25 

Faith Community 11 7.8 0.08 0.27 

Note. N = 141



Table 2. Descriptive Statistics 

Variable n M SD Min/Max Skew Kurtosis 

1. Economic pressure 138 5.66 1.36 3/8 -0.00 -0.84

2. Total social support 141 2.56 2.59 0/12 1.54 2.52

3. Number of adults in the household 138 1.67 0.76 1/4 0.93 0.40

4. Number of children in the household 140 2.66 1.39 1/8 0.92 1.03

5. Employment 139 1.65 0.84 1/3 0.75 -1.18

6. Economic pressure*Total social support 138 -0.73 3.28 -15.66/8.63 -1.08 5.14

7. Caregiver Depression 137 12.62 9.34 0.00/43.00 0.90 0.13

8. Children’s externalizing behavioral

problems
163 5.94 10.18 0.00/52.00 2.50 6.47 

Note. N = ranges from 137-163 

2
4

 



Table 3. Correlations for Study Variables 

Variable 1 2 3 4 5 6 7 8 

1. Number of adults in the

household
1.0 

2. Number of children in the
household

.03 1.0 

3. Caregiver employment
status

-.01 -.11 1.0 

4. Economic pressure -.08 .23* -.07 1.0 

5. Total social support .06 -.12 .05 -.21* 1.0 

6. Economic pressure*Total
social support

-.06 -.09 -.11 .01 -.08 1.0 

7. Caregiver depression -.18* -.01 -.11 .31** -.30** -.08 1.0 

8. Children’s externalizing
behavioral problems

-.09 -.24** -.06 -.06 -.06 .12 .16 1.0 

*. Correlation is significant at the 0.05 level (2-tailed). 
**. Correlation is significant at the 0.01 level (2-tailed)

2
5
 



Table 4. Hierarchical Regression Analysis Predicting Parental Depression and Children's Externalizing Behavioral Problems 

Variable 

Parental Depression 

Children’s Externalizing Behavioral 

Problems 

B  SE B p B  SE B p 

Covariates 

Number of adults in the home -1.62 -.14 .97 .095 -1.08 -.08 1.20 .37 

Number of children in the 

home 

-0.78 -.12 .57 .170 -1.92 -0.25 0.67 .005** 

Caregiver Employment -1.66 -.15 .90 .066 -1.12 -.09 1.10 .31 

Main Effects 

Economic pressure 1.62 .24 .56 .005** -0.15 -.02 0.70 .83 

Total social support  -0.94 -.26 .30 .003** -0.27 -.06 0.37 .48 

Interaction Effects 

Economic Pressure * Total 

Social Support  
-0.31 -.11 .22 .170 0.27 .08 0.28 .34 

2
6
 



Model Statistics 

R2 .211 .092 

Adj. R2 .172 .048 

F 5.425*** 2.083 

*p < .05 **p < .01 ***p < .001

2
7
 



28 

CHAPTER IV: DISCUSSION 

The importance of social support has been acknowledged by social scientists as an 

essential factor in supporting and protecting psychological health (Ozbay et al., 2007). The 

present study aimed to examine how social support serves as a moderator of the effects of 

economic pressure on parental depression and children’s externalizing behavioral problems.  

Social support is important as it serves to maximize and support parental involvement, especially 

with marginalized and low-income populations.  

This present study sought to answer two hypotheses. The first hypothesis aimed to 

understand how social support could possibly reduce the negative impacts of economic pressure 

on parental depression. The second hypothesis aimed to understand how social support could 

possibly reduce the negative impacts of economic pressure on children’s externalizing behavioral 

problems. Regarding the hypotheses, mixed results were obtained. First, it was found that 

economic pressure and total social support were the only predictors that had a significant impact 

on parental depression. The study hypothesis was partially supported as economic pressure and 

total social support are operating independently rather than as an interaction. In contrast, total 

social support and economic pressure did not have a significant impact on children’s 

externalizing behavioral problems. Rather the number of children in the household was the only 

predictor that had a significant impact on externalizing behavior. The other predictors of 

employment, number of adults in the household, total social support, economic pressure, and the 

interaction of economic pressure by total social support did not have an effect on the 

externalizing behavior of children. This is interesting that none of the predictors aside from the 

number of children in the household are directly impacting the children.  
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There may be several different reasons to explain these results. Masten and Barnes (2018) 

stated that resiliency, which is defined as the ability to adapt to threats that challenge an 

individual’s ability to survive and develop, has the ability to help a child adapt to their 

environment but is reliant on their relationships to others. Additionally, they acknowledged that 

resilience research aims to identify and understand what variables produce a difference and how 

they may account for an individual’s ability to adapt to their environmental challenges. Through 

the identification of protective factors, this may shed light as to why the children’s behavioral 

problems were only affected by the number of children in the household. It could be that with an 

increase in the number of children in the household, it provided additional emotional and 

physical support to the children which may have minimized their need to act out. As there are 

more children in the home, it may provide the caregiver with much needed time to regroup as 

their children may not be as dependent on them for interaction and play, which in turn may 

positively affect their parenting. For example, having additional children in the household may 

provide protective benefits such as the children helping each other with their homework and 

older adolescent children may assist with after school care. According to the Early Childhood 

Learning and Knowledge Center (2020), Head Start programs play a crucial role in buffering the 

effects of trauma through the promotion of resilience for children, their families, and the Head 

Start center’s staff.  

According to Masten (2001) and Masten and Barnes (2018), effective parenting appeared 

to serve as a protective factor against behavior deemed disruptive and aggressive. Though the 

families may face economic pressure, it is the supportive interaction between the children and 

their caregivers that acts as an important factor in resilience through their lifetime. According to 

the Early Childhood Learning and Knowledge Center (2020), protective factors such as strong 
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parent-child relationships have been shown to weaken the effects of trauma that children 

experience. It is through these supportive relationships with their caregivers, in conjunction with 

their effective parenting that provides children with protection in various ways. Masten and 

Barnes (2018) described how humans are able to adapt to hardship: 

Human individuals have so much capacity for adaptation to adversity in part because 

their resilience depends on many interacting systems that co-evolved in biological and 

cultural evolution, conferring adaptive advantages. Moreover, children are often 

protected by multiple “back-up” systems, particularly embedded in their relationships 

with other people in their homes and communities. (p. 2)  

Overall, the relation between family size and child behavioral difficulties can be seen as a 

protective influence as there are more people to influence the children in a positive way. 

The results of the first regression model, that tested the research question regarding 

parental depression, found that economic pressure and total social support were the only 

predictors that had a significant impact on parental depression. As the interaction of economic 

pressure by total social support was not significant, it could be that the results of economic 

pressure was strong in the sample which made it difficult for social support to be an attenuating 

factor. Additionally, the mean of economic pressure was 5.66 which is relatively high as the 

range was 0-8. This may indicate that families may be struggling greatly and as a result, social 

support did not appear to be an attenuating factor. Social support did affect parental depression, 

but it may not alleviate any other factors that would cause depression. Individual differences as 

to who is at risk for developing depression may have played a part in this study. Factors such as 

biochemistry, which is based on the difference in certain chemicals that are located in the brain, 

and environmental, which is exacerbated by the continuous exposure to poverty, many forms of 
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abuse, neglect, and violence may increase one’s risk to develop depression (American 

Psychiatric Association, n.d.). The interaction may not have been significant, as we thought it 

would be, and this may be that the social support that the caregivers in our sample endorse also 

may not have extensive resources to make a difference in their lives. As Moskowitz et al. (2012) 

found, social support could act as a buffer only in circumstances where the individual is 

connected to a network of social support that will assist them in alleviating the negative effects 

stemming from social stressors. Additionally, there may be a difference in the categories of 

social support that were endorsed versus the actual quantity of social support that they see in 

their lives. Another possible explanation for the lack of significance in the interaction may be 

that economic pressure was stubbornly high which led to social support having a smaller 

difference than expected.  

We sought to expand the Family Stress Model (Conger et al., 2002) as it serves as a 

theoretical framework that examines the negative impact of economic disadvantage and stress on 

low-income families and their children. This model posits that children’s behavioral problems 

and parental depression are influenced by economic pressure. It has been found that economic 

pressure is linked to parental distress, parental depression, and behavioral problems in children 

(Conger et al., 2002; Garner & Toney, 2020; Saasa et al., 2021). Less was known about how 

factors such as social support may help in alleviating economic pressure among families of low-

income. In this study, we added new knowledge by showing that social support acts as a main 

effect on parental depression. It was found that higher social support was associated with lower 

parental depression. Economic pressure also served as a main effect on parental depression. It 

was found that parents with higher economic pressure were shown to have higher parental 
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depression. To conclude, the family stress model is incomplete without considering the role 

social support may play on parental depression.  

Study Limitations 

The present study contains strengths, but it also contains weaknesses that could explain 

the results obtained. For example, this study utilized a somewhat small sample size (n = 156 

children; n = 134 adults). In addition to the sample size, the data that comprises the study 

variables and that were used for this present study, were obtained through self-report measures. 

With exception to the teacher-report, all other measures were completed by the caregivers. A 

limitation of self-reports is that there isn’t an ability to independently verify the information that 

is provided. A third limitation is that caregivers reported the number of individuals that they 

would consider to be a part of their social support, but the activities that the individuals partake 

in to support the family and the caregivers are unknown. Although the caregivers selected who is 

in their support network, we don’t know what the caregivers would find to be helpful. 

Additionally, the scale used in this study to measure social support did not provide the caregivers 

the opportunity to elaborate whether they received the support or whether it was their child that 

was supported. This scale also provided the caregivers the opportunity to write-in any additional 

sources of support but when analyzed, they were only given one point for responding with an 

answer regardless of how many individuals they identified. In reanalyzing the data, there were a 

handful of instances where caregivers identified an individual that may have been supportive but 

not necessarily counted in the overall score. Additionally, the answers provided may have been 

biased as they may have misunderstood the question and they may have been influenced by 

social desirability (Rosenman et al., 2011). Moreover, this study was not longitudinal in nature, 

and we cannot conclude that the results would have changed over time. 
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The major limitation of this study is the nature of the social support scale. Other measures 

of social support have may captured the construct in a deeper way. The present study could have 

used the Perceived Support Network Inventory (PSNI), which is a self-report measure that assess 

perceived social support (Oritt et al., 1985). This measure inquires the respondents to report the 

initials of the individuals that they may go to for support and who they seek in times of stress 

(The Center of Excellence for Health Disparities Research: El Centro, n.d.). They are also asked 

to select their relationship to each individual that is identified (The Center of Excellence for 

Health Disparities Research: El Centro, n.d.). In this scale, the respondents are given the 

opportunity to identify support from professionals such as doctors and counselors. This scale also 

incorporates self-help group-members that weren’t included in the Local social network scale. 

The PSNI is split into two parts, which is described above. As for part two, the respondents are 

asked to go down the list of previously identified support and report the type of support that they 

may receive from them during stressful times (Oritt et al., 1985).  

An additional scale that could have provided greater information is the Multidimensional 

Scale of Perceived Social Support (MSPSS; Zimet et al., 1988). The MSPSS is a self-report 

measure that assesses the adequacy of perceived social support using a 5-point Likert scale (0 = 

strongly disagree, 5 = strongly agree) (The Center of Excellence for Health Disparities Research: 

El Centro, n.d.). After answering the 12-items, the respondents are then asked to identify an 

important person in their life and their relationship to them. In the future, measures of social 

support should include types of activities to show support, the areas of social support, or 

perceptions of how good their social support network is to their families.  
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Future Directions  

Reflecting on the family stress model, social support, and economic pressure is important 

as parents are impacted. For the present study, social support was operationalized as the total 

social support that the caregiver’s have received. Social support was found to have a significant 

impact on parental depression, as parents who were higher in social support had lower 

depression scores. As a result, we must expand what social support currently means and how we 

can support the relationship between Head Start and the attending children’s families. One of the 

most valuable and important environments outside of the family that foster development in 

young children are their early childhood education program and their residence (Halgunseth, 

2009). There may be several reasons why family engagement may be low in Head Start such as 

differences in spoken language, differences in culture, and the approach the center may take to 

family engagement (Halgunseth, 2009).  

The National Head Start Association (NHSA, 2022) conducted an interview with parents, 

program leadership, and frontline staff, which found that there were several barriers to access. 

According to the NHSA (2022), the greatest significant barrier to access is transportation as 

many programs have reduced the budget for transportation, in order to provide additional 

resources to compensate staff. Head Start centers can provide communication between the 

families and centers that cater to the spoken languages of the families and may exist in multiple 

forms (Halgunseth, 2009). Head Start centers should also be willing to include parents who may 

not work the typical hours of 9am to 5pm, by perhaps hosting family engagement events later in 

the afternoon or on the weekend. According to NHSA (2022), many of the Head Start centers are 

full-day but there are plenty that still operate on a part-day basis. Though part-day centers are 

useful, they do not serve as adequate sources of educational support for families. Parents 
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remarked that “the only barriers I have witnessed are for the working parents. The school hours 

are not early enough” (NHSA, 2022, Inadequate hours of services for some Head Start families 

section). Lastly, it was identified that awareness for school-based services can be convoluted by 

things such as the program being income-based which may create hesitancy from the parents 

who are required to prove that they are qualified (NHSA, 2022). This present study focused on 

economic pressure but that is not the only form of stress that may impact the well-being of the 

parents. Head Start centers should present information regarding familial services and general 

health (Halgunseth, 2009).  

 Teachers, the faith community, and religious leaders were found to be the least 

supportive toward the caregivers. To strengthen the relationship between teachers and caregivers, 

the Head Start program should incorporate the Parent, Family, and Community Engagement 

(PFCE) Framework. According to the Early Childhood Learning and Knowledge Center (2018), 

the PFCE is a visual tool that may be utilized by the caregivers, families, and the Head Start 

program to construct efficacious partnerships. This framework details how the vital sources of 

support for a child such as their families, parents, Head Start program, and their community can 

collectively work to promote the healthy development and learning of children and the well-

being of the caregivers.  This framework includes program foundations and its’ impact areas, 

which are the services and systems within the Head Start programs that support both children 

and families. This framework aims to create positive and goal-oriented relationships that will 

strong relationships among the staff, families, and children. This type of relationships is vital for 

both the child’s and families’ success. This framework also assesses family and child outcomes, 

which serve as indicators as to whether the relationships are working cohesively. The faith 

community and religious leaders should assess how they are supporting their members of the 
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community. According to the Shared Humanity Project (n.d.), there are several ways in which 

they may be able to increase their support of their members. For example, the faith community 

could implement childcare services. They may do so by providing affordable and accessible 

childcare. They may also choose to partner with their local daycare or childcare centers and 

provide discounted services or create a program the centers the community’s need. Religious 

leaders and the faith community may choose to partner with local businesses to create trainings 

for jobs and placement opportunities for the community members (Shared humanity). Providing 

financial stability through incorporating financial literacy education and teaching members how 

to save and budget their money.  

Conclusion 

 In sum, this study offered a new perspective on the importance of social support and 

families who attend Head start. Given the high rates of depression and economic pressure, social 

support should be considered as a way to alleviate some of the stress on families. In particular, 

the benefits of social support should be shared with families and staff at Head Start, such that 

they can consider ways to foster resilience resources within their programs.   
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APPENDIX A: MEASURES 

Figure A3. Family Information Questionnaire 
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