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Appendix for Summary of Effects Table
This document discusses how we categorized the interventions summarized in the “Summary of
Effects Table.” First, we explain the general methodology and approach. Second, we summarize
the evidence.

Methodology
The summary table reviews a number of interventions that could potentially affect cognitive or
non-cognitive skills. It is not a comprehensive review of the literature. We focus on interventions
that have long-term follow-ups, offer important lessons, or are relatively well-cited. The table
summarizes the components of the interventions and the effects on various outcomes.
It is difficult to compare the interventions for three primary reasons. First, evaluations have
different lengths of follow-up. Some long-term interventions have found that early benefits fade.
Comparing these evaluations with short-run evaluations can be misleading, because it is unclear
whether the short-run increases would be sustained.
Second, different evaluations measure different outcomes within the categories of outcomes that
we consider. For example, some evaluations only measure one or two non-cognitive skills, while
others measure hundreds. It is possible that an intervention with fewer measures improved
measures of other non-cognitive skills. In our summary, we do not address this issue.
Third, based on written reports, it is difficult to compare the components of the interventions. We
attempt to classify the types of interventions into broad categories, e.g. whether the intervention
attempted to affect health or whether the intervention grouped participants together. These
comparisons might be misleading because interventions containing that we place in the same

category could still be very different from each other. Some interventions that have a health
component provide nutritional supplements to young children, some for elementary school
children include lessons about health behavior, and some of the interventions targeted towards
adults include comprehensive medical coverage.
These issues make creating the summary table inherently subjective. In the remainder of this
document, we provide our justification for how we have classified the components of the
intervention and the effect on outcomes. Below we add additional notes about each column of
the table.
Participant Characteristics
Age: Age indicates the earliest age at which participants entered the program. Some programs
targeted students in particular grade levels, rather than ages. In these cases, we use age ranges
that are typical of those grades, e.g. if the program targeted kindergarteners, we assume that
children were age 5 to 6 at entry. Some programs allowed older students to enter later in the
evaluation. For these evaluations, we report the youngest age but note these cases in this
document.
Duration: Duration indicates the length of the intervention. Some evaluations included the
baseline measurements or follow-ups when reporting the duration of the intervention. In these
cases, we only use the length of the intervention itself. In cases where interventions are reported
in months, we round to the nearest year.
Target: Target refers to the demographic targeted by the intervention. We categorize the target
populations into one of 6 categories:

1. “SES” indicates that the program targeted generally disadvantaged populations. In some
cases, “SES” indicates that the program had specific requirements for participation (e.g.
incomes below a certain level) and in other cases it meant the programs targeted
populations in particularly poor neighborhoods or regions.

2. “IQ” indicates that the program had specific IQ requirements as part of the screening.

3. “School” Indicates that the program selected participants based on performance in school,
either based on teacher reports, test scores, or grades.

4. “Crime” indicates that the program targeted areas or populations with particularly high
crime rates.

5. “Behav” indicates that the program targeted people with particular behavioral problems
as reported by third parties such as teachers or community members. “Health” indicates
that the program targeted populations with particular health problems, such as low birth
weight or stunting.

6. “Drop” indicates that the program targeted people who dropped out of school.
Selection: Selection describes who initiated selection into the program. In some cases, programs
or evaluators actively recruited participants and in other cases, participants applied to the
program and were admitted. This type of selection might affect the interpretation of the results,
e.g. it is possible that participants who actively applied to the program might have more

motivation to succeed or be more receptive to the program. We categorize selection into the
program in five ways:
1. “Prgrm” indicates that the program actively recruited the participants.

2. “Refer” indicates that the participants were referred to the program by a third party, e.g. a
hospital might refer patients with a certain health condition.

3. “Self” indicates that the individual actively applied to the program

4. “Schl” indicates that the school identified or recruited the participant.

5. “Par” indicates that parents applied to the program for their child.

Follow-Up: Follow-up refers to the duration of follow-up in the studies we review. Some
programs have evaluations different follow-ups. In these cases, we use the longest available. We
define follow-up relative to the time that the program started (not finished).
Sample: This indicates whether the sample size used for analysis in the study. Some of the
programs have multiple evaluations with different sample sizes. In these cases, we report the one
with the largest sample size. When possible, we use the sample size actually used for analysis.
Some studies do not clearly indicate the analysis sample size.
Intervention Components

Home: Home refers to programs that include a substantial home-visit component. Several
programs report that the staff occasionally visits homes, e.g. when a participant is having family
problems. When these visits are rare and not part of the program design, we do not count the
intervention as having a home visit component.
Health: Health indicates that the programs provides healthcare or teaches about health-related
topics. In some cases, programs will devote only a small portion of the curriculum to health. In
these cases, we do not count them as having a health component because health is not a primary
focus of the program.
Parental: Parental indicates that the program actively engages parents of participants in a
systematic way, either through home visits, parenting classes, or by involving parents in
activities at a center. Some programs will contact parents if the participant is misbehaving or
struggling, but when these instances are rare we do not count these programs as having a parental
component.
On Site: On Site indicates that the program takes place at a facility such as a school, a job
training center, or preschool center.
Group: Group indicates that the children or primary participants in the program are grouped
together. We include this category because several studies have suggested that grouping
participants together can induce negative peer effects.
Effects on Outcomes
We categorize the effect on outcomes in six different ways.

1) “Not measured” indicates that the outcome was not measured in any of the studies that
we reviewed.

2) “Negative” means that the intervention had a negative effect on outcomes.

3) “Weak” indicates that the effect on a particular outcome is weak in one of three ways.
First, weak could indicate any effects on the outcome might have faded out over time.
Several interventions boosted outcomes directly after the end of the program but the
effects were temporary. Second, weak could indicate that the effect of the program was
economically small even if statistically significant. Third, weak could indicate that the
intervention improved some outcomes within the category without changing other, e.g.
we might classify an effect on health as weak if the intervention improved drinking habits
without affecting other drug habits, weight, mental health, or self-reported health.

4) “Positive” indicates that the effect in a particular category outcomes was improved in a
consistent and statistically significant way. If the intervention had a long term follow-up,
then a positive rating means that the effect lasted throughout the intervention. It also
indicates that the effect is likely economically significant.

5) “None” indicates that the intervention had no statistically significant effect on an
outcome.

6) “Mixed” indicates that the intervention affected a subgroup but not the overall sample.
For example, many interventions primarily improved outcomes for girls but not boys
(although, there are a few exceptions).

We categorize outcomes as follows:
IQ: IQ includes any measures of a true IQ test (as opposed to a standardized achievement test).
School: School includes measures of school performance including GPA, achievement test
scores, and retention. Some of these measures could conceivably belong in the educational
attainment category, e.g. retention relates both to school performance and educational
attainment.
Non-Cognitive: Includes any measurement of non-cognitive skills. The measures include selfreports, teacher reports, or in some cases behaviors that relate directly to non-cognitive skills but
do not fit into any of the other categories.
Education: Education includes any measures of total educational attainment, such as high school
dropout rates, college credits earned, and degrees earned. We include grade retention in the
school category.
Health: Health includes a range of health outcomes, including self-reported health and direct
measures of health such as BMI. We include measures of mental health in this category, even
though some measures of mental health are related to non-cognitive skills. We also include
measures of risky behaviors such as drinking and smoking in the health category. At some ages,

some of the measures such as drinking could conceivably be classified as crime, but we have
chosen to include them in the health category.
Crime: Crime includes any measures of criminal activity besides drug and substance abuse.
Earnings: Earnings includes reported earnings, hourly wages, and employment. We do not
include other labor market outcomes in the table but summarize them in the rest of this document
when applicable.
Return/Benefits
Rate of Return: Rate of return is the estimated annual rate of return to the program.
Benefit-Cost Ratio: The benefit cost ratio is the estimated benefits of the program divided by the
total costs of the program.

Summary of Evidence
In the remained of the document, we summarize the evidence and explain how we reached each
of the conclusions in the summary of effects table. For each intervention, the categories
correspond to the columns in the intervention table. The parentheses indicate the value that we
entered into the table, and the remaining text explains our rational.

Nurse Family Partnership (NFP)
Participant Characteristics
Age: (0) The program began pre-birth (Olds [2006]).
Duration: (2Y) The program lasted through the first 2 years of the child’s life (Olds [2006]).
Target: (SES) Each program has focused on women who have not previously given birth, are
young, and have relative low incomes. Memphis and Denver trials targeted especially high-risk
mothers, after it was found that in the Elmira sample high-risk mothers benefited the most (Olds
[2006]).
Selection: (Program) The program actively recruits eligible participants (Olds et al. [2004a]).
Follow-Up (19Y): Eckenrode et al. [2010] follow participants through age 19.

Sample Size: (641)



Eckenrode et al. [2010] consider 310 youths.



Kitzman et al. [2010] consider a sample of 613 children.



Olds et al. [2010] considers a sample of 594 people.



Olds et al. [2004a] considers a final sample of 635 women and 605 children.



Olds et al. [2007] considers a final sample of 627 women. Different numbers of children
responded to different numbers of questions. 558 have complete information on teacher
reports. 604 have complete information on school records. 570 have complete records of
achievement tests.



Olds et al. [2004b] considers a final sample of 641 women and 615 children.

Intervention Components
Home: (Yes) The program primarily consisted of home visitations (Olds [2006]).
Health: (Yes) The program attempted to change the health behaviors of the mothers (Olds
[2006]).
Parental: (Yes) The program targeted mothers (Olds [2006]).
On Site: (No) The program consisted of home visits and children did not interact in a group
(Olds et al. [2004a]).
Group: (No) The program consisted of home visits, so it did not group children together (Olds
[2006]).
Effects on Outcomes
IQ: (Positive) IQ is measured through age 6. In the Memphis sample, the program boosted
mental processing and PPVT. In the Elmira sample at age 4, the effect on IQ was similar in

magnitude to the effect in the Memphis sample but the effect was not statistically significant
(Olds et al. [2004a]).
School: (Mixed) The program primarily improved school outcomes for a sample of participants
with low resources. At age 6, there are positive but generally insignificant effects on
achievement tests. The only significant (p<0.10) effect was on arithmetic achievement but only
for the low resource sample (Olds et al. [2004a]). At age 9, there the program boosted
achievement test scores and grades, but the effect was only statistically significant for the low
resource group (Olds et al. [2007]). At age 12, achievement tests and grades increased, but the
effect was only statistically significant for the subgroup with low resources. Grade retention is
higher in the treatment group but the difference is not statistically significant (Kitzman et al.
[2010]).
Non-Cognitive: (Positive) At age 4 in the Denver sample, there was no effect on externalizing
behavior but there were improvements in behavioral adaptation in testing for the low resource
group (Olds et al. [2004b]). At age 6, the program had no statistically significant effect on
classroom social skills or dysregulated aggression. At age 9, the treatment group children had a
lower incidence of conduct failure (grades 1-3 total) but are similar in other measures. At age 12,
the program improved measures of internalizing behavior but had no effect on externalizing
behavior or an index of total problem behavior (Kitzman et al. [2010]).
Education: (None) At age 19, high school completion is slightly lower in the treatment group,
but the effect is not statistically significant. The follow-up is too short to know whether the
program affected college outcomes (Kitzman et al. [2010]).

Health: (Weak) The program reduced child abuse and injury (Olds [2006]). For poor and
unmarried mothers, the program reduced role impairment (performance at work or with family
and friends) due to drug and alcohol use, even though it did not affect the amount of alcohol or
drug use (Olds et al. [2010]). At age 12, the program reduced substance use of the children
(Kitzman et al. [2010]).
Crime: (Mixed) Mother’s crime rates were reduced in the Elmira site but not in the Memphis
sample (Olds et al. [2010]). At age 19, girls of mother in the treatment group were much less
likely to have been arrested (Eckenrode et al. [2010]).
Earnings: (Not measured) Earnings were not measured in the studies that we reviewed, but the
program did reduce welfare use of the mothers (Olds et al. [2010]).
Return/Benefits
Rate of Return: (Not reported) The rate of return was not estimated in the studies we reviewed.
Benefit-Cost Ratio: (2.88) Karoly et al. [2005] estimate that the benefit cost ratio is 1.26 for the
lower risk sample, 2.88 for the entire sample, and 5.70 for the higher risk sample.

Abecedarian (ABC) Project (Note: The program had a preschool and school age component. In
this report, we focus on the preschool intervention. In general, the school-age intervention had
few positive returns. The same group that evaluated ABC simultaneously evaluated another
program called CARE. We do not discuss the CARE program in this summary, as it is a
conceptually different intervention.)
Participant Characteristics
Age: (0) The preschool program started at birth and lasted until age 5 (Heckman et al. [2012b]).
Duration: (5Y) The preschool program lasted for 5 years (Heckman et al. [2012b]).
Target: (SES) The program screened applicants using the High-Risk Index (HRI), which is based
on 13 socio-economic factors. Selection was based in part on an interview of the mother and the
mother’s score on an intelligence test (Heckman et al. [2012b]).
Selection: (Referral) The program received referrals from local community organizations such as
prenatal clinics, hospitals, and social services (Breitmayer and Ramey [1986]).
Follow-Up (30Y): Heckman et al. [2012b] follow participants through age 30.
Sample Size: (92)


Heckman et al. [2012b] reports that 90 of the children had non-missing information at the
96th month evlaution and first-folowup and 92 at the final follow-up.

Intervention Components
Home: (No) The preschool component did not include home visits. Although the CARE
intervention included home visits (Heckman et al. [2012b]).

Health: (Yes) The children in the treatment group received their primary medical care in the
child care center and received much of their nutrition at the child care center. However, children
in the control group also received some iron-fortified formula (Heckman et al. [2012b]).
Parental: (Yes) The program involved parents, especially for the health component (Ramey et al.
[1976]).
On Site: (Yes) The program took place at a day care center (Heckman et al. [2012b]).
Group: (Yes) Children were grouped together at the day care center (Heckman et al. [2012b]).
Effects on Outcomes
IQ: (Positive) The program had long-term effects on IQ, especially for girls (Heckman et al.
[2012b]). The program improved IQ for boys but the effects are only borderline statistically
significant after age 8 (Heckman et al. [2012b]). After accounting for multiple hypothesis testing,
the effects on IQ are not longer statistically significant after age 8.
School: (Positive) At age 8, the program improved scores on achievement tests for both boys and
girls (Heckman et al. [2012b]).
Non-Cognitive: (Mixed) At ages 6-8, treated children tend to be more creative, have better verbal
intelligence, but also be more hostile (Heckman et al. [2012b]). At age 12 and 15, treated girls
have lower internalizing and externalizing behavior (Heckman et al. [2012b]). At age 12 and 15,
boys did not have improved internalizing and externalizing behavior (Heckman et al. [2012b]).
Education: (Mixed) For females the program increased rates of college attendance and of high
school graduation (Heckman et al. [2012b]). For males the program did not have a statistically

significant effect on educational outcomes after accounting for multiple hypothesis testing
(Heckman et al. [2012b]).
Health: (Weak) After correcting for multiple hypothesis testing, the program had little effect on
health for girls. The program increased boy’s BMIs before age 8. Treated boys were also more
likely to be in a normal range of BMI. In adult years males were moderately less likely to use
drugs but were more likely to drink. Females were less likely to have a sexually transmitted
disease (Heckman et al. [2012b]).
Crime: (Mixed) After accounting for multiple hypothesis testing, there are no statistically
significant impacts on criminal outcomes for girls. Boys have a lower number of probations
(p<0.10) (Heckman et al. [2012b]).
Earnings: (Mixed) The program had little effect on earnings or employment for females
(Heckman et al. [2012b]). At age 30, the program improved employment for males (Heckman et
al. [2012b]).
Return/Benefits
Rate of Return: (Not reported) The rate of return was not estimated in the studies we reviewed.
Benefit-Cost Ratio: (3.78) Using a discount rate of 3% and a real wage growth rate of 2%,
Temple and Reynolds [2007] estimate a cost-benefit ratio of 3.78.

Infant Health and Development Program (IHDP)
Participant Characteristics
Age: (0) The program started at birth (McCormick et al. [2006]).
Duration: (3Y) The program lasted through the first 36 months of life (McCormick et al. [2006]).
Target: (Low Birth) The program targeted low-birth weight, preterm infants (McCormick et al.
[2006]).
Selection: (Program) Children meeting the health eligibility requirements were asked to
participate in the study (McCormick et al. [2006]).
Follow-Up (18Y): McCormick et al. [2006] study participants through age 18.
Sample Size: (636) McCormick et al. [2006] analyze a sample 636 youths.
Intervention Components
Home: (Yes) The program consisted of home visits during the first two years of the program
(McCormick et al. [2006]).
Health: (No) The program included high-quality pediatric care and referral, but both the
treatment and control groups received the services so we do not count it as part of the
intervention (McCormick et al. [2006]).
Parental: (Yes) The program included group meetings for parents (McCormick et al. [2006]).
On Site: (Yes) The program included an onsite daycare component (McCormick et al. [2006]).

Group: (Yes) Children were grouped together in the daycare component (McCormick et al.
[2006]).
Effects on Outcomes
IQ: (Mixed) At age 18, the intervention group had a higher full IQ score (WASI), but only for
the higher birth weight group and before accounting for attrition. At age 18, the intervention
group had a higher verbal IQ (PPVT), but this was only true for the higher birth weight children
(McCormick et al. [2006]).
School: (Mixed) At age 18, the higher weight intervention group had higher scores on the
Woodcock Johnson test for reading and math, but this was only true for reading for the lower
birth weight sample (McCormick et al. [2006]).
Non-Cognitive: (Mixed) At age 18, the intervention group had better scores on the Youth Risk
Behavior Surveillance System, but this was only true of the higher birth weight sample
(McCormick et al. [2006]).
Education: (None) At age 18, there were no statistically significant effects on high school
graduation (McCormick et al. [2006]).
Health: (None) At age 18, the program did not impact physical health scales reported by either
the caretaker or the student (McCormick et al. [2006]).
Crime: (None) At age 18, there were no statistically significant effects on arrest rates or rates of
having gone to jail (McCormick et al. [2006]).
Earnings: (Not measured) Earnings were not measured in the studies that we reviewed.

Return/Benefits
Rate of Return: (Not reported) The rate of return was not estimated in the studies we reviewed.
Benefit-Cost Ratio: (Not reported) The benefit-cost ratio was not estimated in the studies we
reviewed.

Syracuse Family Development Research Program (FDRP)
Participant Characteristics
Age: (0) Mothers were recruited during their last trimester of pregnancy (Lally et al. [1987]).
Duration: (5Y) The families received 5 years of continuous day care (Lally et al. [1987]).
Target: (Low SES) All families had less than $5,000 income, and mothers had less than a high
school education and had no work or semi-skilled work history (Lally et al. [1987]).
Selection: (Program) The program actively recruited mothers and then the mothers consented
(Lally et al. [1987]).
Follow-Up (15Y): The program followed participants for 10 years after the 5-year intervention
(Lally et al. [1987]).
Sample Size: (109) By the 15-year follow-up, the program had 109 members in the treatment and
control group (Lally et al. [1987]).
Intervention Components
Home: (Yes) Weekly contact in the home was an emphasis of the intervention (Lally et al.
[1987]).
Health: (Yes) The program included a nutrition and health and safety component (Lally et al.
[1987]).
Parental: (Yes) The program viewed parental contact as the primary intervention, whereas
childcare was less important (Lally et al. [1987]).

On Site: (Yes) Day care services were provided at Syracuse University’s Children’s Center
(Lally et al. [1987]).
Group: (Yes) Children were grouped together at the day care center (Lally et al. [1987]).
Effects on Outcomes
IQ: (None) At 48 months, there was no effect on Stanford-Binet IQ test scores (Lally et al.
[1987]).
School: (Mixed) The program improved grades for girls, but not boys. In 7th and 8th grade, none
of the program girls were failing classes, whereas about 16% of the control group was failing a
class. Girls also had better school attendance beginning in year 3 (Lally et al. [1987]).
Non-Cognitive: (Weak) Based on teacher reports, program girls were rated as having more
positive attitudes toward themselves compared to the control girls. Program girls were also rated
as having more impulse control and better academic achievement than treatment girls. There
were no differences for boys (Lally et al. [1987]).
Education: (Not measured) Education was not measured in the studies that we reviewed.
Health: (Not measured) Health was not measured in the studies that we reviewed.
Crime: (Positive) The program reduced juvenile delinquency in the program group. 22% of the
control group and 6% of the treatment group were processed as probation cases. The authors do
not report differences by gender (Lally et al. [1987]).
Earnings: (Not measured) Earnings were not measured in the studies that we reviewed.
Return/Benefits

Rate of Return: (Not reported) The rate of return was not estimated in the studies that we
reviewed.
Benefit-Cost Ratio: (Not reported) The benefit-cost ratio was not estimated in the studies that we
reviewed.

Houston Parent-Child Development Center
Participant Characteristics
Age: (1) The program began at age 1 (Johnson and Walker [1991]).
Duration: (2Y) The program lasted for two years (Johnson and Walker [1991]).
Target: (SES) The program targets low-income Mexican-American families (Johnson and
Walker [1991]).
Selection: (Program) Program staff conducted a door-to-door survey to identify eligible families.
Families then were contacted and asked invited them to join the program (Johnson and Walker
[1991]).
Follow-Up (15Y): The longest follow-up was 13 years after the end of the program, but the
length differed for different participants (Besharov et al. [2011]).
Sample Size: (170)


Walker and Johnson [1988] used a sample size of 170.



Johnson and Walker [1991] used a sample size of 137.

Intervention Components
Home: (Yes) The first year of the program included 25 home visits from a paraprofessional
(Johnson and Walker [1991]).

Health: (No) The program did not focus on health. The program did have a section on “health
and safety at home,” but compared to most other interventions, this was a minor part of the
program (Johnson and Walker [1991]).
Parental: (Yes) The program actively engaged mothers (Johnson and Walker [1991]).
On Site: (Yes) During the second year of the program, women and children attended a project
center 4 mornings each week (Johnson and Walker [1991]).
Group: (Yes) During the second year of the program, the mothers and children participated in
group discussions (Johnson and Walker [1991]).
Effects on Outcomes
IQ: (Weak) There was an initial increase in Stanford-Binet IQ scores at the end of the program
when children were 3 (Bridgeman et al. [1981]). When children were 4 to 6 and 6 to 9, there
were no statistically significant differences in overall IQ (Walker and Johnson [1988]). However,
there were some program effects in some of the subscales (Walker and Johnson [1988]). We
classify the effect as weak, because it fades over time and the only relatively long-term effects
apply to some of the subscales.
School: (Weak) At ages 8-11, there were no statistically significant differences in grades
between the treatment and control groups, but the treatment group performed better on the Iowa
Test of Basic Skills (Johnson and Walker [1991]). At ages 8-11, the children in the treatment
group were less likely to be retained, but the difference was not statistically significant (Johnson
and Walker [1991]).

Non-Cognitive: (Positive) At ages 8-11, the program reduced hostility for both girls and boys.
The program reduced dependency for boys (Johnson and Walker [1991]).
Education: (Not measured) Education was not measured in the studies that we reviewed.
Health: (Not measured) Health was not measured in the studies that we reviewed.
Crime: (Not measured) Crime was not measured in the studies that we reviewed.
Earnings: (Not measured) Earnings were not measured in the studies that we reviewed.
Return/Benefits
Rate of Return: (Not reported) The rate of return was not estimated in the studies that we
reviewed.
Benefit-Cost Ratio: (Not reported) The rate of return was not estimated in the studies that we
reviewed.

Jamaican Supplementation Study (JSS)
Participant Characteristics
Age: (1-2) The children were aged 9-24 months at entry (Grantham-McGregor et al. [1991]).
Duration: (2Y) The program lasted 2 years (Grantham-McGregor et al. [1991]).
Target: (Health) The program targeted stunted children (low height for age) (GranthamMcGregor et al. [1991]).
Selection: (Program) The program recruited participants through a house-to-house survey
(Grantham-McGregor et al. [1991]).
Follow-Up (22Y): The longest follow-up is 20 years after the end of the program (Gertler et al.
[2012]).
Sample Size: (159)


Grantham-McGregor et al. [1991] use a sample size of 159.



Walker et al. [2005] use a sample size of 103.



Walker et al. [2007] use a sample size of 103.



Gertler et al. [2012] uses a sample of between 94 and 115 for most of their analyses.

Intervention Components
Home: (Yes) The children were visited once per week (Grantham-McGregor et al. [1991]).
Health: (Yes) The intervention included nutritional supplementation (Grantham-McGregor et al.
[1991]).

Parental: (Yes) Part of the intervention included a stimulation component in which mothers were
taught how to play with their children (Grantham-McGregor et al. [1991]).
On Site: (No) The program consisted of home visits and did not have onsite meetings
(Grantham-McGregor et al. [1991]).
Group: (No) The program consisted of individualized home-visits, so children were not grouped
together (Grantham-McGregor et al. [1991]).
Effects on Outcomes
IQ: (Positive) Both supplementation and stimulation lead to higher IQ's at age 2 (GranthamMcGregor et al. [1991]). For stimulation this effect persists through age 18 and comprises more
than half of a standard deviation (Walker et al. [2005]).
School: (Positive) There is a positive impact of stimulation on reading achievement. Math
achievement test scores were not affected (Walker et al. [2005]).
Non-Cognitive: (Positive) The program led to better internalizing behavior (lower anxiety and
depression, higher self-esteem). The effect on externalizing behavior was insignificant (Gertler et
al. [2012]).
Education: (Weak) The program had modest effects on education. Dropout rates are slightly
lower in the treatment group. The impact on years of education is positive but insignificant at age
20-22, but significantly more treatment group individuals are attending additional education
(Gertler et al. [2012]).
Health: (Positive) The program improved measures of mental health, including anxiety and
depression. Hyperactivity is not affected and still higher than in the non-stunted group. All other

measures of mental health are not significantly different from those of the non-stunted children
(Walker et al. [2007]).
Crime: (Not measured) Crime was not measured in the studies that we reviewed.
Earnings: (Positive) 20 years after the intervention, the treatment group had much higher
earnings compared to the control group, especially in recent jobs and permanent jobs.
Employment is higher in the treatment group, but the difference is not statistically signficant
(Gertler et al. [2012]).
Return/Benefits
Rate of Return: (Not reported) The rate of return was not estimated in the studies that we
reviewed.
Benefit-Cost Ratio: (Not reported) The benefit-cost ratio was not estimated in the studies that we
reviewed.

Perry Preschool Program
Participant Characteristics
Age: (3) The program targeted 3 year olds, although some children began the program at age 4
(Heckman et al. [2010a]).
Duration: (2Y) The program lasted for 2 years (Heckman et al. [2010a]).
Target: (SES, Low-IQ) The program targeted disadvantaged African American children with low
IQs (Heckman et al. [2010a]).
Selection: (Program) Candidate families were identified and then were asked to participate
(Heckman et al. [2010a]).
Follow-Up (37Y): The longest follow-up was at age 40, 37 years after the start of the program
(Heckman et al. [2010a]).
Sample Size: (123) Most of the analyses in Heckman et al. [2010a] had 108-123 observations.
Intervention Components
Home: (Yes) The program included weekly home visits by the teacher (Heckman et al. [2010a]).
Health: (No) The program did not focus on improving health (Heckman et al. [2010a]).
Parental: (Yes) The home visits included parental interaction (Schweinhart et al. [1993]).
On Site: (Yes) The program took place at a preschool facility (Heckman et al. [2010a]).
Group: (Yes) The program grouped together children at the facility (Heckman et al. [2010a]).

Effects on Outcomes
IQ: (Weak) The program improved IQ for both girls and boys in the short run but the effects
faded by age 10 (Heckman et al. [2012a]).
School: (Positive) The program improved GPAs for girls but not boys (Heckman et al. [2010a]).
The program improved scores on the California Achievement Test (CAT) for both boys and girls
(Heckman et al. [2012a]).
Non-Cognitive: (Positive) The program improved externalizing behavior for boys and girls and
academic motivation for girls (Heckman et al. [2012a]).
Education: (Mixed) The program improved high school graduation rates for girls but not boys
(Heckman et al. [2010a]).
Health: (None) The program reduced alcohol use for boys but the effect was not statistically
significant once adjusting for multiple hypothesis testing (Heckman et al. [2010a]).
Crime: (Positive) The program reduced arrest rates for both girls and boys (Heckman et al.
[2010a]).
Earnings: (Mixed) The program improved earnings for boys (Heckman et al. [2010a]).
Return/Benefits
Rate of Return: (8.1-9.2) Using a 3% discount rate, Heckman et al. [2010b] estimate the rate of
return to be between 8.1 and 9.2 (depending on whether murder costs are high or low).
Benefit-Cost Ratio: (7.1-12.2) Using a 3% discount rate, Heckman et al. [2010b] estimate the
rate of return to be between 7.1 and 12.2 (depending on whether murder costs are high or low).

Head Start
Participant Characteristics
Age: (3) Students may enter the program after age 3, but the earliest age is 3 (Currie and Thomas
[1995]). Early Head Start starts at birth (Carneiro and Ginja [2012]).
Duration: (2Y) The program lasts for 2 years (Currie and Thomas [1995]).
Target: (Low SES) Federal funding requires that 90% of children in Head Start be below the
federal poverty level (Deming [2009]).
Selection: (Parent) Head Start is a national program and parents enroll their children (Currie and
Thomas [1995]).
Follow-Up (23Y): Garces et al. [2002] follows participants through age 25.
Sample Size: (4,165)


Garces et al. [2002] use a sample of a little less than 3,255 people.



Currie and Thomas [1995] use 4,165 observations in their main analyses but use fewer
for some of their sub-analyses.



Deming [2009] uses a final sample size of 3,698 for the main analysis.



Carneiro and Ginja [2012] use a final sample size of 1,676 children, but some of the
analyses use a sub-sample.



Westat [2010] uses different sample sizes depending on the analysis. They range from
724 to 2110.



Ludwig and Miller [2007] use a sample size of 1,296.

Intervention Components
Home: (Yes) Head start programs can offer both center-based and home based care (Carneiro
and Ginja [2012]).
Health: (Yes) Head Start provides medical care, dental care, and mental health care (Deming
[2009]).
Parental: (Yes) The home-based option includes the parents (Carneiro and Ginja [2012]).
On Site: (Yes) Head start programs can offer both center-based and home based care (Carneiro
and Ginja [2012]).
Group: (Yes) The center-based option would group together children care (Carneiro and Ginja
[2012]).
Effects on Outcomes
IQ: (Weak) Effects of Head Start on IQ typically fade away by grade 3 (See the discussion in
Currie and Thomas [1995]).
School: (Weak) There are initial gains in test scores, but they fade away by age 11-15. Persistent
gains are found for the subgroup of males and those with mothers who have low AFQT scores.
The program also lowers grade retention for whites but not blacks (Currie and Thomas [1995]).
Non-Cognitive: (None) The Head Start Impact Study finds initial positive effects on behavior
that fade away by the end of pre-school (Westat [2010]). Other studies do not report the
program's impact on non-cognitive skills.

Education: (Positive) Several studies found that the program improves educational attainment,
but they find that different sub-groups benefit. Deming [2009] report that boys and blacks are the
largest benefactors (Deming [2009]). Garces et al. [2002] finds that the effect is only significant
for whites (Garces et al. [2002]).
Health: (Positive) Currie and Thomas [1995] find that participants have better access to
preventative health care, but the effect is equal to those attending other preschools. Ludwig and
Miller [2007] find that the program lowers mortality rates. Deming [2009] reports improvements
in self-reported health.
Crime: (Mixed) Deming [2009] finds no effects on criminal outcomes. Garces et al. [2002] find
that the program benefits blacks.
Earnings: (Positive) Garces et al. [2002] report find that whites have higher earnings in their 20s.
Return/Benefits
Rate of Return: (Not reported) The rate of return was not estimated in the studies that we
reviewed.
Benefit-Cost Ratio: (Not reported) The benefit-cost ratio was not estimated in the studies that we
reviewed.

Chicago Child-Parent Center Program (Note: The intervention contained a preschool
component, a kindergarten component, and a grade school component. We focus our discussion
on the preschool component.)
Participant Characteristics
Age: (3&4) The preschool program admits 3 and 4 year old students.
Duration: (2Y) The preschool program lasted for 2 years (Reynolds [1994]).
Target: (SES) The program is available to people who live in particular residential areas in
Chicago and applicants are selected based on a most-in-need basis. Children are eligible due to
economic and educational disadvantage (Reynolds and Temple [1998]).
Selection: (Parent) Parents living in eligible regions of Chicago apply to participate in the
program (Reynolds [1994]).
Follow-Up (25Y): Reynolds et al. [2011a] includes a follow-up though age 28.
Sample Size: (1,286)


Niles et al. [2006] used a study sample of 1,379 people.



Reynolds [1994] used a study sample of 1,106 children.



Reynolds and Temple [1998] used a study sample of 559 children.



Reynolds et al. [2011a] used study samples ranging from 971 to 1,473.



Reynolds et al. [2011b] used study samples ranging from 1,233 to 1,473.



Reynolds et al. [2002] used a study sample of 1,286

Reynolds et al. [2011a] includes a sample size of 1,539.
Intervention Components
Home: (No) While implementation varies across sites, the program does not include home visits
(Reynolds [1994]).
Health: (Yes) The program has a health component, including free breakfasts and lunches and
health screenings (Reynolds [1994]).
Parental: (Yes) Parental involvement is an important part of the program. The program requires
one half day per week of parental involvement (Reynolds [1994]).
On Site: (Yes) The program takes place at a center (Reynolds [1994]).
Group: (Yes) The program groups children together at the centers (Reynolds [1994]).
Effects on Outcomes
IQ: (Not measured) IQ was not measured in the studies that we reviewed.
School: (Positive) Compared to the control group, participants in the preschool program scored
better on components of the Iowa Test of Basic Skills (ITBS) at ages 5, 6, 9, and 14 (Reynolds et
al. [2002]). Participants in the preschool program were less likely to be retained by age 15 and
were less likely to be in special education by age 18 (Reynolds et al. [2002]).
Non-Cognitive: (Positive) Compared to children who were not in the CPC program, participants
in the preschool and kindergarten group had improved social-emotional competence (Niles et al.
[2006]).

Education: (Positive) At age 20 and 21, participants in the preschool group had a 11.2 and 10.5
percentage point higher high school completion (Reynolds et al. [2002]). At age 25, participants
in the preschool group had 6.8 percentage point higher high school graduation rate and were
more likely to have completed at least 0.5 credits at a 4-year college (Reynolds et al. [2011a]).
The program did not have a statistically significant effect on receipt of a AA or BA degree by
age 28 (Reynolds et al. [2011a]).
Health: (Positive) The program reduces child abuse. Participants reported higher use of health
insurance, reduced substance abuse, and reduced depression (Reynolds et al. [2011b]). The
program also reduced substance abuse at age 28 (Reynolds et al. [2011a]).
Crime: (Positive) Participants in the preschool program had fewer juvenile arrests and adult
arrests by age-26 (Reynolds et al. [2011b]). At age 28, the program improved arrests (Reynolds
et al. [2011a]).
Earnings: (Positive) The program improved age-28 income (Reynolds et al. [2011a]).
Return/Benefits
Rate of Return: (18) Reynolds et al. [2011b] estimate a rate of return of 18% using a discount
rate of 3% and a real wage growth rate of 2%.
Benefit-Cost Ratio: (10.8) Reynolds et al. [2011b] estimate a rate of return of 10.8 using a
discount rate of 3% and a real wage growth rate of 2%.

Turkish Early Enrichment Project (TEEP)
Participant Characteristics
Age: (3,5) Children were 3 and 5 at entry (Kagitcibasi et al. [2001]).
Duration: (2Y) The study lasted for a total of 4 years, but the first and last years were used to
assess the child, so we do not include them in the duration of the intervention (Kagitcibasi et al.
[2001]).
Target: (SES) The study selected children from centers serving low income families (Kagitcibasi
et al. [2001]).
Selection: (Program) The program recruited mothers and then requested them to attend the
mother training (Kagitcibasi et al. [2001]).
Follow-Up: The longest follow-up is 22-years (Kagitcibasi et al. [2009]).
Sample Size: (255)


Kagitcibasi et al. [2001] has a sample size of 255.



Kagitcibasi et al. [2009] has a sample size of 131.

Intervention Components (Note: The sample consisted of several treatment groups. First,
children were chosen from three separate types of daycare programs: custodial daycare,
educational day care, and home day care. This selection was not based on random assignment.
Next families in each of the groups were randomly assigned to mother training or a control
group. For the purposes of this report, we consider the intervention to be the mother training, not
the different types of daycare that the children were already enrolled in at the start of the study. )

Home: (Yes) The mother training included short home visits in which educational materials were
given to the mothers (Kagitcibasi et al. [2001]).
Health (Yes) The mother training contained discussions of nutrition (Kagitcibasi et al. [2001]).
Parental: (Yes) Mother training was provided to a randomly selected sub-sample of participants
(Kagitcibasi et al. [2001]).
On Site: (Yes) Part of the mother training took place on site (Kagitcibasi et al. [2001]).
Group: (No) The mother training took place in groups, but the children themselves were not
placed in groups during this time (Kagitcibasi et al. [2001]).
Effects on Outcomes
IQ: (Weak) In the fourth year (the year after the end of the program, IQ was higher in the mother
training group Seven years after the program, IQ was still higher in the mother training group
(Kagitcibasi et al. [2001]). There were not significant differences in vocabulary tests at age 19
(Kagitcibasi et al. [2009]).
School: (Positive) In the fourth year, mother training had an effect on a general ability
achievement test but not on Turkish or mathematics scores. In the fourth year for students
entering at age 5, mother training had an effect on Turkish grades. Seven years after the program,
students in the mother training group had higher grades in math, Turkish, and overall
(Kagitcibasi et al. [2001]).
Non-Cognitive: (Positive) In the fourth year, mother training children were rated as less
aggressive, higher in self-concept, and better in deportment scores (Kagitcibasi et al. [2001]).

Education: (Positive) Seven years after the program, children in the mother training group were
more likely to still be in school (Kagitcibasi et al. [2001]). At age 19, children in the mother
training sample were more likely to have attended college (Kagitcibasi et al. [2009]).
Health: (Not measured) Health was not measured in the studies that we reviewed.
Crime: (Not measured) Crime was not measured in the studies that we reviewed.
Earnings: (Not measured) Earnings were not measured in the studies that we reviewed.
Return/Benefits
Rate of Return: (Not reported) The rate of return was not estimated in the studies that we
reviewed.
Benefit-Cost Ratio: (Not reported) The rate of return was not estimated in the studies that we
reviewed.

Project STAR
Participant Characteristics
Age: (5-6) Participants could enter the program in kindergarten (Chetty et al. [2010]). We
assume that they were 5-6 years old. However, some students entered the program later.
Duration: (4Y) The program lasted through grade 3 (Chetty et al. [2010]).
Target: (SES) The program targeted schools with low SES (Chetty et al. [2010]).
Selection: (Program) The program selected schools to participate in the program (Chetty et al.
[2010]).
Follow-Up (22): Chetty et al. [2010] follow students through age 27.
Sample Size: (10,992)


Chetty et al. [2010] analyze a sample of 10,992.



Dee and West [2008] analyze a sample of 2,212 and 2,978.

Intervention Components
Home: (No) The intervention reduced the class size of the students (Chetty et al. [2010]).
Health: (No) The intervention reduced the class size of the students (Chetty et al. [2010]).
Parental: (No) The intervention reduced the class size of the students (Chetty et al. [2010]).
On Site: (Yes) The program worked through schools (Chetty et al. [2010]).
Group: (Yes) Students in the treatment groups were put together (Chetty et al. [2010]).

Effects on Outcomes (Note: The intervention itself reduced class size. Chetty et al. [2010] also
use the experimental design consider the effects of allocating students to different quality
kindergarten classes (as measured by their performance on achievement tests at the end of
kindergarten). In the summaries below, we consider the effects of class size and class quality. )
IQ: (Not measured) IQ was not measured in the studies that we reviewed.
School: (Weak) Effects on test scores fade out by grade 8 for both class quality and class size
(Chetty et al. [2010]).
Non-Cognitive: (Positive) Dee and West [2011] find that lower grade 8 class sizes lead to better
non-cognitive skills. The effects persist for at least two years. Chetty et al. [2010] find that better
class quality is associated with better non-cognitive skills.
Education: (Positive) Students in small classes are more likely to be enrolled in college at age 20
(Chetty et al. [2010]). Students enrolled in kindergarten classes that are higher quality (as
measured by achievement test scores at the end of the class) are more likely to attend college and
attend higher quality college (Chetty et al. [2010]).
Health: (Not measured) Health was not measured in the studies that we reviewed.
Crime: (Not measured) Crime was not measured in the studies that we reviewed.
Earnings: (Positive) At age 27, a standard deviation increase in class quality was associated with
a $1,520 (9.6%) increase in earnings. Class size had a modest effect on earnings (Chetty et al.
[2010]).
Return/Benefits

Rate of Return: (Not reported) Krueger [2003] estimates a 6.2% internal rate of return to the
reductions in class size.
Benefit-Cost Ratio: (Not reported) The cost-benefit ratio was not estimated in the studies that we
reviewed.

LA’s Best
Participant Characteristics
Age: (5-6) The program begins as early as kindergarten and goes through 5th grade (Huang et al.
[2000]). Students might enter the program after kindergarten.
Duration: (6Y) The program is an after school program that could run for up to 6 years if
students start in kindergarten and remain in the program for the entire time (Huang et al. [2000]).
Target: (SES, Crime)The schools are chosen based on “low academic performance and their
location in low-income, high-crime neighborhoods” (Goldschmidt and Huang [2007]).
Selection: (School) Schools offer the program and students choose to enter the program
(Goldschmidt and Huang [2007]).
Follow-Up: The follow-up differed by cohort, but the longest was 12 years after the start of the
program (Goldschmidt and Huang [2007]).
Sample Size: (19,322)


Huang et al. [2000] use a sample of 19,322.



Huang et al. [2005] use a sample size of 11,643.



Goldschmidt and Huang [2007] use a sample size of 6,570, although some variables were
missing in different years

Intervention Components
Home: (No) The program is an afterschool program and does not explicitly include visit the
homes of the children (Huang et al. [2000]).

Health: (Yes) The curriculum includes teaching about drug prevention, exercise, and eating
healthfully (Goldschmidt and Huang [2007]).
Parental: (Yes) The program includes programs for parents, field trip supervision, celebrations,
etc… (Goldschmidt and Huang [2007]).
On Site: (Yes) The program takes place on school grounds after school (Huang et al. [2000]).
Group: (Yes) The program groups students together after school (Huang et al. [2000];Huang et
al. [2005];Goldschmidt and Huang [2007]).
Effects on Outcomes
IQ: (Not measured) IQ was not measured in any of the studies (Huang et al. [2000];Huang et al.
[2005];Goldschmidt and Huang [2007]).
School: (Weak) Goldschmidt and Huang [2007] find that the treatment group performs better on
achievement tests than a control group that does not attend the same school.
Non-Cognitive: (Not measured) Non-cognitive skills were not measured in the studies that we
reviewed.
Education: (Positive) Huang et al. [2005] find that the program reduced high school dropout
rates by approximately 10% .
Health: (Not measured) Health was not measured in the studies that we reviewed.
Crime: (None) Goldschmidt and Huang [2007] claim that the program reduced crime for those
with more intensive treatment. This finding neglects that treatment intensity is selective and that

those with lower than average intensity had higher crime rates than the control group. Crime
rates for the overall treatment and control groups were virtually the same.
Earnings: (Not measured) Earnings were not measured in the studies that we reviewed.
Return/Benefits
Rate of Return: (Not reported) The rate of return was not estimated in the studies that we
reviewed.
Benefit-Cost Ratio: (0.86) Goldschmidt and Huang [2007] conduct a cost-benefit analysis in
which the benefits are assumed to come through the reduction in crime. For the sample average,
they estimate a benefit-cost ratio of 0.86.

Cambridge –Somerville Program (CSP)
Participant Characteristics
Age: (5-13) The participants were 5-13 when the program began (McCord [1978]).
Duration: (5Y) The treatment program lasted for approximately 5 years (McCord [1978]).
Target: (Behav) The boys were chosen based on their behavior and tendency for delinquency
(McCord [1978]).
Selection: (Referral) Churches, welfare agencies, police, and schools recommended candidates to
participate in the program (McCord [1978]).
Follow-Up: (35Y) The follow-up lasted 30 years after the end of the program (McCord [1978]).
Sample Size: (506) The sample size is 506 (McCord [1978]).
Intervention Components
Home: (Yes) Counselors would visit the families approximately twice per month (McCord
[1978]).
Health: (Yes) Over 100 received medical or psychiatric attention through the program (McCord
[1978]).
Parental: (Yes) They strongly encouraged the families to reach out to the program for assistance
(McCord [1978]).
On Site: (Yes) About ¼ of the children were sent to summer camps (McCord [1978]).

Group: (Yes) The children were often sent to camp with other children, but they were not
necessarily joining children in the treatment group (McCord [1978]).
Effects on Outcomes
IQ: (Not measured) IQ was not measured in the studies that we reviewed.
School: (Not Measured) School performance was not measured in the studies that we reviewed
(McCord [1978]).
Non-Cognitive: (None) The survey included some measures of the beliefs and attitudes. The
treatment and control groups did not differ on their responses to this question (McCord [1978]).
Education: (Not measured) Educational attainment was not measured in the studies that we
reviewed.
Health: (Negative) More members of the treatment group showed signs of alcoholism, died at
younger ages, were more likely to have severe mental illnesses, and were more likely to have
stress-related diseases.
Crime: (None) There were no differences in criminal behavior, except that the members of the
treatment group were more likely to commit multiple crimes (McCord [1978]).
Earnings: (Not measured) Earnings were not measured in the studies that we reviewed (McCord
[1978]).
Return/Benefits
Rate of Return: (Not reported) The rate of return was not estimated in the studies that we
reviewed.

Benefit-Cost Ratio: (Not reported) The benefit-cost ratio was not estimated in the studies that we
reviewed.

Seattle Social Development Project (SSDP)
Participant Characteristics
Age: (6-7) The full program began in first grade, so we assume that most students were 6 or 7.
The program also had a late program that began in fifth grade (Hawkins et al. [1999]).
Duration: (6Y) The full program lasted through sixth grade for a total of 6 years (Hawkins et al.
[1999]).
Target: (Crime) The program targeted high-crime areas in Seattle, Washington (Hawkins et al.
[1999]).
Selection: (Program) 18 public schools were selected and then individuals were asked to join
(Hawkins et al. [1999]).
Follow-Up: (21Y) Hawkins et al. [2008] follows students through age 27.
Sample Size: 605)


Hawkins et al. [2008] uses a sample size of 598.



Hawkins et al. [1999] uses a sample size of 598.



Hawkins et al. [2005] uses a sample size of 605.

Intervention Components
Home: (No) The program did not include any explicit visits to the home (Hawkins et al. [1999]).
Health: (Yes) The program included a class aimed at parents to reduce drug use (Hawkins et al.
[1999]).

Parental: (Yes) The program offered several voluntary parental classes (Hawkins et al. [1999]).
On Site: (Yes) The program primarily trained teachers, which would have affected children
while they were at school (Hawkins et al. [1999]).
Group: (Yes) Entire schools participated in the program, so the participants would have been
grouped together (Hawkins et al. [1999]).
Effects on Outcomes
IQ: (Not measured) IQ was not measured in the studies that we reviewed.
School: (Positive) At age 18, the program increased GPA and reduced grade retention (Hawkins
et al. [1999]).
Non-Cognitive: (Positive) The program improved self-efficacy at age 21 and 24 (Hawkins et al.
[2005];[2008]).
Education: (Positive) It improved the rate of getting associates degrees at age 24 and age 27
(Hawkins et al. [2008]).
Health: (Positive) The program reduced the Mental Disorder Index at age 24 and age 27
(Hawkins et al. [2008]). The program reduced depression at age 21 (Hawkins et al. [2005]).
Crime: (Weak) The program reduced the amount of violent crime committed at the age 18
follow-up. It, however, did not reduce arrest rates in the long-run (through age 27) (Hawkins et
al. [1999];Hawkins et al. [2005];[2008]).
Earnings: (None) The program improved earnings but the difference was not statistically
significant (Hawkins et al. [2008]).

Return/Benefits
Rate of Return: (Not reported) The rate of return was not estimated in the studies that we
reviewed.
Benefit-Cost Ratio: (3.14) Aos et al. [2004] estimate a benefit-cost ratio of 3.14.

Big Brothers Big Sisters (BBBS)
Participant Characteristics
Age: (10-16) The age range in the study was 10 to 16 (Tierney et al. [1995]).
Duration: (1 Y) The follow-up for the study was 18 months, so that at the time of follow-up,
participants would have received 18 months of treatment. It is possible for people to participate
in the program for a longer period of time, but we use 18 months because that is the relevant
amount of treatment for the outcomes analyzed in the evaluation (Tierney et al. [1995]).
Target: (SES) The participants frequently come from low-income families, broken families, and
households with substance abuse or violence (Tierney et al. [1995]).
Selection: (Child) Children applied to the program. Then some were randomly selected of the
waitlist to be in the treated group and some were randomly selected to be in the control group
(Tierney et al. [1995]).
Follow-Up (1Y): The follow-up was 18 months (Tierney et al. [1995]).
Sample Size: (959) The evaluation had a sample size of 959 (Tierney et al. [1995]).
Intervention Components
Home: (No) The program is very flexible, as mentors and mentees can choose their own
activities. It is possible that mentors would have visited the home of the mentee, but home visits
are not emphasized in the program (Tierney et al. [1995]).
Health: (No) It is possible that mentors discussed drugs or other health issues but it is not a focus
of the program (Tierney et al. [1995]).

Parental: (No) Parental engagement is not a standard practice for the program (Tierney et al.
[1995]).
On Site: (No) The program does not involve a particular site like a school or other facility
(Tierney et al. [1995]).
Group: (No) The program features one-on-one mentoring (Tierney et al. [1995]).
Effects on Outcomes
IQ: (Not measured) IQ was not measured in the studies that we reviewed (Tierney et al. [1995]).
School: (Mixed) The program improved GPA and perceived ability to complete school work for
girls but not boys (Tierney et al. [1995]).
Non-Cognitive: (None) The program did not improve Global Self-Worth, Social Acceptance, or
Self-Confidence (Tierney et al. [1995]).
Education: (Not measured) Educational attainment was not measured in the studies that we
reviewed.
Health: (Mixed) The program reduced the probability of starting drug use for boys but not for
girls (Tierney et al. [1995]).
Crime: (None) The program did not affect whether students damaged property or stole
something. As noted above, it did reduce the probably of drug use for boys (Tierney et al.
[1995]).
Earnings: (Not measured) Earnings were not measured in the studies that we reviewed.

Return/Benefits
Rate of Return: (Not reported) The rate of return was not estimated in the studies that we
reviewed.
Benefit-Cost Ratio: Aos et al. [2004] estimates a benefit cost ratio of 1.01.

I Have a Dream (IHAD)
Participant Characteristics
Age: (11-12) The program began in 6th grade, so we assume that students were between 11 and
12 when entering the program (Kahne and Bailey [1999]).
Duration: (7Y) The program started in 6th grade and continued through HS. The students formed
relationships with the staff that might have lasted longer (Kahne and Bailey [1999]).
Target: (SES) The program is targeted at low-SES schools (Kahne and Bailey [1999]).
Selection: (Program) The program randomly picks a 6th grade class in a disadvantaged school
(Kahne and Bailey [1999]).
Follow-Up (8Y): The last interview occurred on year after graduating from high school for one
sample and the year another sample began college (Kahne and Bailey [1999]).
Sample Size: (181) Kahne and Bailey [1999] use a sample size of 181.
Intervention Components
Home: (No) Home visits are not explicitly part of the program, but it is possible that some of the
mentors in the program did visit the home. The evaluation gives an example where a mentor
visited the household to confront one of the parents about an alcohol problem (Kahne and Bailey
[1999]).
Health: (Yes) The program includes access to health services (Kahne and Bailey [1999]).

Parental: (Yes) Mentors would interact with parents to convince them of the importance of
college (Kahne and Bailey [1999]).
On Site: (Yes) The evaluated programs were based in a youth organization and church space
(Kahne and Bailey [1999]).
Group: (Yes) Participants engaged in activities with each other (Kahne and Bailey [1999]).
Effects on Outcomes
IQ: (Not measured) IQ was not measured in the studies that we reviewed.
School: (Not measured) School performance was not measured in the studies that we reviewed.
Non-Cognitive: (Not measured) Non-cognitive skills were not measured in the studies that we
reviewed.
Education: (Positive) The program doubled high school graduation rates and tripled college
attendance rates (Kahne and Bailey [1999]).
Health: (Not measured) Health was not measured in the studies that we reviewed.
Crime: (Not measured) Crime was not measured in the studies that we reviewed.
Earnings: (Not measured) Earnings were not measured in the studies that we reviewed.
Return/Benefits
Rate of Return: (Not reported) The rate of return of was not estimated in the studies that we
reviewed.

Benefit-Cost Ratio: (Not reported) The benefit-cost ratio was not estimated in the studies that we
reviewed.

EPIS
Participant Characteristics
Age: (13-15) The participants are typically 7th and 8th graders who were between 13 and 15
(Martins [2010]).
Duration: (3Y) The program lasted for 3 years (Martins [2010]).
Target: (Academics) Students are recruited into the program based on academic performance
(Martins [2010]).
Selection: (School) Students are recommended by teachers and assessed by the program staff
(Martins [2010]).
Follow-Up: The follow-up was 3 years (Martins [2010]).
Sample Size: (45,069) The main results use a sample of 45,069 (Martins [2010]).
Intervention Components
Home: (No) The program took place entirely at school (Martins [2010]).
Health: (No) The program focused on academic and non-cognitive skills (Martins [2010]).
Parental: (No) Parents had to consent for their child to participate, but parental involvement was
not a primary focus (Martins [2010]).
On Site: (Yes) The program takes place within schools (Martins [2010]).
Group: (Yes) The program includes one-on-one or small group meetings (Martins [2010]).

Effects on Outcomes
IQ: (Not measured) IQ was not measured in the studies that we reviewed.
School: (Positive) The program improved class performance and reduced grade retention by at
least 10 percentage points (Martins [2010]).
Non-Cognitive: (Not measured) Non-cognitive skills were not measured in the studies that we
reviewed.
Education: (Not measured) Education was not measured in the studies that we reviewed.
Health: (Not measured) Health was not measured in the studies that we reviewed.
Crime: (Not measured) Crime was not measured in the studies that we reviewed.
Earnings: (Not measured) Earnings were not measured in the studies that we reviewed.
Return/Benefits
Rate of Return: (Not reported) The rate of return was not estimated in the studies that we
reviewed.
Benefit-Cost Ratio: (0.9-3.0) Martins [2010] estimates a benefit-cost ratio of 0.9-3.0, depending
on the value used for the number of students who are not retained as a result of the program.

Xl Club
Participant Characteristics
Age: (14) Participants were age 14 when they entered the program (Holmlund and Silva [2009]).
Duration: (2 Y) The program began at age 14 and lasted until age 16 (Holmlund and Silva
[2009]).
Target: (School) The program focused on students who were at-risk of educational exclusion
(Holmlund and Silva [2009]).
Selection: (School) Selection occurred in two stages. First, the organization that runs the
program, “Princes Trust,” selected schools. Then teachers and xl advisors selected students to
participate (Holmlund and Silva [2009]).
Follow-Up: (2Y) The follow-up test was given at age-16, 2 years after the start of the program
(Holmlund and Silva [2009]).
Sample Size: (261,422) There are 2,233 treated youths and 259,189 potential controls (Holmlund
and Silva [2009]).
Intervention Components
Home: (No) The instruction takes place within school like a class and there is no mention of
home visits (Holmlund and Silva [2009]).
Health: (No) Health was not explicitly listed as one of the main goals of the program (Holmlund
and Silva [2009]).

Parental: (No) The program did not actively engage parents (Holmlund and Silva [2009]).
On Site: (Yes) The instruction takes place within school like a class (Holmlund and Silva
[2009]).
Group: (Yes) Participants are grouped together (Holmlund and Silva [2009]).
Effects on Outcomes
IQ: (Not measured) IQ was not measured in the studies that we reviewed.
School: (None) The program did not improve achievement test scores (Holmlund and Silva
[2009]).
Non-Cognitive: (Not measured) Non-cognitive skills were not measured in the studies that we
reviewed.
Education: (Not measured) Education was not measured in the studies that we reviewed.
Health: (Not measured) Health was not measured in the studies that we reviewed.
Crime: (Not measured) Crime was not measured in the studies that we reviewed.
Earnings: (Not measured) Earnings were not measured in the studies that we reviewed.

Return/Benefits
Rate of Return: (Not reported) The rate of return was not estimated in the evaluations that we
reviewed.

Benefit-Cost Ratio: (Not reported) The benefit-cost ratio was not estimated in the evaluations
that we reviewed.

Sponsor-a-Scholar (SAS)
Participant Characteristics
Age: (14-15) The participants entered in 9th grade, which we assume corresponds to age 14-15
(Johnson [1999]).
Duration: (5Y) The program lasts from 9th grade to the year after high school (Johnson [1999]).
Target: (School, SES) The program targets disadvantaged but middle-achieving (grades in the BC range) and motivated students (Johnson [1999]).
Selection: (School) Students are nominated by teachers and staff (Johnson [1999]).
Follow-Up: (6Y) The duration varied depending on the cohort, but the longest was two years
after high school (Johnson [1999]).
Sample Size: (434) The evaluation contains 434 people (Johnson [1999]).
Intervention Components
Home: (No) Some of the mentors visited homes, but this was not a requirement or primary
component of the program (Johnson [1999]).
Health: (No) The program was a mentoring program that focused on academic performance. It
did not emphasize health (Johnson [1999]).
Parental: (No) The mentors might engage with the parents, but this was not a primary part of the
program (Johnson [1999]).

On Site: (No) While the students occasionally meet as a group, there is not a consistent site
where all students met (Johnson [1999]).
Group: (No) While all the students in a class meet periodically, the group meetings are not the
main component of the intervention (Johnson [1999]).
Effects on Outcomes
IQ: (Not measured) IQ was not measured in the studies that we reviewed.
School: (Weak) The program increased 10th and 11th grade GPAs but the effects faded by 12th
grade (Johnson [1999]).
Non-Cognitive: (None) The program did not increase measured Self-Esteem (Johnson [1999]).
Education: (Positive) Participants were more likely to attend college during the first and second
years after high school (Johnson [1999]).
Health: (Not measured) Health was not measured in the studies that we reviewed.
Crime: (Not measured) Crime was not measured in the studies that we reviewed.
Earnings: (Not measured) Earnings were not measured in the studies that we reviewed.
Return/Benefits
Rate of Return: (Not reported) The rate of return was not estimated in the studies that we
reviewed.
Benefit-Cost Ratio: (Not reported) The benefit-cost ratio was not estimated in the studies that we
reviewed.

The Summer Training and Education Program (STEP)
Participant Characteristics
Age: (14-15) The program targeted 14-15 year olds (Walker and Vilella-Velez [1992]).
Duration: (2Y) The program lasted for two summers but also had some components during the
school year (Walker and Vilella-Velez [1992]).
Target: (SES, School) The program targeted poor, inner-city children with academic problems
(Walker and Vilella-Velez [1992]).
Selection: (Self) Half of the participants enrolled from announcements another half from
personal outreach specially targeted mailings and intensive in-school recruitment (Walker and
Vilella-Velez [1992]).
Follow-Up: (4Y) The follow-up is 42-54 months (Walker and Vilella-Velez [1992]).
Sample Size: (4,800) The sample is 4,800 (Walker and Vilella-Velez [1992]).
Intervention Components
Home: (No) P/PV site coordinators, for example, routinely called participants at home
(sometimes weekly) and sometimes made home visits to persuade them to reenroll. Home
visitation was, however, not a primary part of the program (Walker and Vilella-Velez [1992]).
Health: (Yes) As part of the “life-skills” component, the program covered material relating to sex
and health (Walker and Vilella-Velez [1992]).

Parental: (No) The program does not explicitly attempt to affect interactions between parents and
the children. Although, it is possible that the site coordinators would have interacted with the
parents to some extent (Walker and Vilella-Velez [1992]).
On Site: (Yes) The program partially took place at training and employment agencies (Walker
and Vilella-Velez [1992]).
Group: (Yes) The program had a remediation and life skills component that would have grouped
the students together (Walker and Vilella-Velez [1992]).
Effects on Outcomes
IQ: (Not measured) IQ was not measured in the studies that we reviewed.
School: (None) The program had short-run impacts on reading and math score performance that
faded (Walker and Vilella-Velez [1992]).
Non-Cognitive: (Not measured) Non-cognitive skills were not measured in the studies that we
reviewed.
Education: (None) The dropout rates and college attendance rates were similar to nonparticipants (Walker and Vilella-Velez [1992]).
Health: (Not measured) Health was not measured in the studies that we reviewed.
Crime: (Not measured) Crime was not measured in the studies that we reviewed.
Earnings: (None) Earnings were not measured but the program had no effect on employment
(Walker and Vilella-Velez [1992]).

Return/Benefits
Rate of Return: (Not reported) The rate of return was not estimated in the studies that we
reviewed.
Benefit-Cost Ratio: (Not reported) The benefit-cost ratio was not estimated in the studies that we
reviewed.

Quantum Opportunity Program (QOP)
Participant Characteristics
Age: (14-15) The program began in 9th grade, so we assume that most participants were between
14 and 15 (Rodríguez-Planas [2012]).
Duration: (5Y) The program lasted 5 years and was available year-round (Rodríguez-Planas
[2012]).
Target: (School) To be eligible for the program, students must be enrolled in 9th grade, were not
overly disabled, had a 8th grade GPA below the 67th percentile (Rodríguez-Planas [2012]).
Selection: (Program) The QOP staff contacted students and parents within the group of eligible
students (Rodríguez-Planas [2012]).
Follow-Up: (10Y) The follow-up was 10 years after the start of the program started (RodríguezPlanas [2012]).
Sample Size: (1,069) The sample size is 1,069 (Rodríguez-Planas [2012]).
Intervention Components
Home: (No) The program was offered after school and there is no mention of home visits in the
evaluations (Rodríguez-Planas [2010];[2012])
Health: (Yes) The program included discussions about family planning, nutrition, personal
hygiene, and avoiding drugs (Rodríguez-Planas [2010]).

Parental: (No) The program required parental consent but did not explicitly engage the parents in
any of the activities. Rodríguez-Planas [2010] discusses the possibility that parents spent less
time with their children, because they believed that the program would take care of some of their
responsibilities.
On Site: (Yes) The program is described as an after-school program and featured tutoring and
mentoring (Rodríguez-Planas [2010]).
Group: (Yes) The program included group discussions. Rodríguez-Planas [2012] discusses the
possibility that the group aspect of the program could have induced negative peer effects.
Effects on Outcomes
IQ: (Not measured) IQ was not measured in the studies that we reviewed.
School: (None) Participants did not have statistically significantly higher scores on math or
reading test scores at the 5-year follow-up. Test scores were not measured during other followups. (Rodriguez-Planas [2012]).
Non-Cognitive: (Not measured) Non-cognitive skills were not measured in the studies that we
reviewed.
(Rodríguez-Planas [2012]).
Education: (Weak) At the 5-year follow-up, females in the treatment were more likely to have
graduated from high school, but these effects were not present in the 7-year or 10-year followups. At the 10-year follow up males in the treatment group were more likely to have completed
two years of college or training, but were not more likely to have earned a bachelor’s degree
(Rodríguez-Planas [2012]).

Health: (None) The program reduced binge drinking for males at the 7-year follow-up but not at
either the 5-year follow-up or the 10-year follow-up. It had no effect on binge drinking for
females at any year. It had no statistically significant effect on illegal drug use at any age for
males or females. The effect on binge-drinking at the 7-year follow-up for males seems to be
anomalous, so we categorize the effects on health as “none” (Rodríguez-Planas [2012]).
Crime: (Negative) At the 5-year follow-up, males in the treatment group were less likely to have
been arrested or charged, but this effect reversed by the 10-year follow up. For this reason, we
classify the effect as negative (Rodríguez-Planas [2012]).
Earnings: (None) The program had a small but negative impact on male wages at the 7-year
follow-up, but there were no other statistically significant differences between the treatment and
control groups (Rodríguez-Planas [2012]).
Return/Benefits
Rate of Return: (Not reported) The rate of return was not estimated in any of the studies that we
reviewed.
Benefit-Cost Ratio: (0.42) Aos et al. [2004] estimate that the Benefit-to-Cost Ratio is 0.42. They
consider the benefits of the program through high school graduation and through public
assistance only. They also rely on evaluations that occurred before the long-term evaluation of
Rodríguez-Planas [2012].

Career Academies
Participant Characteristics
Age: (13-16) The program typically starts in 9th or 10th grade (Kemple and Willner [2008]). We
assume that this corresponds to ages between 13 and 16.
Duration: (4Y) The program starts in 9th grade and ends in 12th grade (Kemple and Willner
[2008]).
Target: (School, SES) The academies target students who are at risk of being disengaged and
dropping out of school and tend to be in relatively poor areas with high dropout rates (Kemple
and Willner [2008]).
Selection: (Self) Students first applied to the program. There were more applicants than spots
and some applicants were randomly assigned to treatment, while others were assigned to be in
the control group (Kemple and Willner [2008]).
Follow-Up: (12Y) The follow-up was 8 years after the scheduled graduation (Kemple and
Willner [2008]).
Sample Size: (1,458) The sample size for the long-term analysis was 1,458 (Kemple and Willner
[2008]).
Intervention Components
Home: (No) Career academies are located within high schools and the program does not include
explicit home visits (Kemple and Willner [2008]).

Health: (No) The main focus of career academies is to expose students to work-related
experiences (Kemple and Willner [2008]).
Parental: (No) The evaluation does not mention parental involvement (Kemple and Willner
[2008]).
On Site: (Yes) Part of the intervention takes place at high schools (Kemple and Willner [2008]).
Group: (Yes) Participants are grouped together in classes and other activities (Kemple and
Willner [2008]).
Effects on Outcomes
IQ: (Not measured) IQ was not measured in the studies that we reviewed.
School: (Weak) The academies did not impact scores on standardized achievement tests, but it
did increase the number of credits earned (Kemple and Snipes [2000]).
Non-Cognitive: (None) There were no direct measures of non-cognitive traits, but the program
did not affect risky behaviors during high school (Kemple and Snipes [2000]).
Education: (None) Career academies had no effect on high school completion or post-secondary
educational attainment (Kemple and Willner [2008]).
Health: (None) The only health outcome measured was access to health insurance, which did not
differ between the treatment and control groups (Kemple and Snipes [2000]).
Crime: (Weak) By 12th grade high-risk students in the treatment group were less likely to have
been arrested, but not for the medium- or low- risk groups (Kemple and Snipes [2000]).

Earnings: (Mixed) The program increased earnings for males in the long-run (Kemple and
Willner [2008]).
Return/Benefits
Rate of Return: (Not reported) The rate of return was not estimated in any of the studies that we
reviewed.
Benefit-Cost Ratio: (Not reported) The benefit-cost ratio was not estimated in any of the studies
that we reviewed.

National Guard ChalleNGe Program (ChalleNGe)
Participant Characteristics
Age: (16-18) Candidates are required to be between age 16 and 18 (Millenky et al. [2011]).
Duration: (1Y) The program lasts for 17 months (Millenky et al. [2011]).
Target: (Dropout) The program targets high school dropouts (Millenky et al. [2011]).
Selection: (Indiv) Individuals apply to the program and then may be accepted. The program does
not reach out to them first. The treatment and control groups for the evaluation were created by
randomly assigning people on a waitlist to enter the program or a control group.
Follow-Up: (3Y) The longest follow-up was three years after the start of the program (Millenky
et al. [2011]).
Sample Size: (1,196)


Bloom et al. [2009] use a sample of 1,018.



Millenky et al. [2010] use a sample of 1,196.



Millenky et al. [2011] use a sample size of 1,173.

(Yes) For the 3-year follow-up, the analysis sample size was 1,173 (Millenky et al. [2011]).
Intervention Components
Home: (No) The program includes a postresidential phase but it does not include explicit home
visits. This posresidential phase seems to take place onsite. Millenky et al. [2011] suggest that
one way to improve the postresidential phase would be to make it more offsite.

Health: (Yes) The program includes components that focus on health, physical fitness, and
hygiene (Millenky et al. [2011]).
Parental: (No) The program does not explicitly engage parents (Millenky et al. [2011]).
On Site: (Yes) Much of the program takes place in a residential facility (Millenky et al. [2011]).
Group: (Yes) The participants live together and participate in group activities at the residential
facility (Millenky et al. [2011]).
Effects on Outcomes
IQ: (Not measured) IQ was not measured in the studies that we reviewed.
School: (Not measured) Achievement tests and grades are not measured (Millenky et al. [2011]).
Non-Cognitive: (Weak) At the 9-month follow-up, participants were more likely to have a high
rating for self-efficacy and less likely to have a low rating for self-efficacy (Bloom et al. [2009]).
The later surveys did not contain direct measures of non-cognitive skills (Bloom et al.
[2009];Millenky et al. [2010];Millenky et al. [2011]).
Education: (Positive) The program had an initial positive effect on HS diplomas but the effects
faded by the 3-year survey (Bloom et al. [2009];Millenky et al. [2010];Millenky et al. [2011]).
The program had a positive effect on GED receipt during all follow-ups, but this likely results in
few labor market benefits (Bloom et al. [2009];Millenky et al. [2010];Millenky et al. [2011]).
The program had positive effects for any college credit measured during the 21-month and 3year survey (Millenky et al. [2010];Millenky et al. [2011]). The 3-year follow is too short to
know whether the treatment group completed their post-secondary education.

Health: (Mixed) At the first follow-up participants were less likely to be obese (Bloom et al.
[2009]). At the last follow-up participants were more likely to be overweight (Millenky et al.
[2011]).
Crime: (Weak) At the first follow-up, the program led to lower-levels of arrests and convictions
(Bloom et al. [2009]). At the second follow-up, the program led to lower levels of convictions
(Millenky et al. [2010]). By the third follow-up, there were no differences in arrests or
convictions (Millenky et al. [2011]). The early reduction in crime likely stems from the fact that
the treatment group lived in a residential facility, which may have made it more difficult to
commit crimes.
Earnings: (Positive) At both the second and third follow-ups there is a statistically significant
increase in earnings. (Millenky et al. [2010];Millenky et al. [2011]).
Return/Benefits
Rate of Return: Perez-Acre et al. [2012] estimate that the program has a rate of return of 6.4.
They assume a discount rate of 3% and use data from the NLSY79 to estimate the returns to
education.
Benefit-Cost Ratio: Perez-Acre et al. [2012] estimate that the program has a cost-benefit ratio of
2.66. They assume a discount rate of 3% and use data from the NLSY79 to estimate the returns
to education.

Job Corps
Participant Characteristics
Age: (16-24) Job Corps provides assistance to disadvantaged youth between age 16 and 24
(Schochet et al. [2001]).
Duration: (1Y) The program length varies by participant but the average is around 8 months
(Schochet et al. [2008]).
Target: (SES) The program targets disadvantaged youths. To qualify for Job Corps, participants
must satisfy several criteria relating to socioeconomic status (Schochet et al. [2008]).
Selection: (Self) Youths apply to the program and then are selected to participate (Schochet et al.
[2001]).
Follow-Up: (9Y) For most, the enrollment period was in 1995 and the final year of earnings data
was in 2003 (Schochet et al. [2008]).
Sample Size: (15,309)


Schochet et al. [2001] have sample sizes of 10,448, 10,405, and 9,937 at the 12-month,
30-month, and 48-month interviews.



Schochet et al. [2008] use a sample of 15,309.

Intervention Components
Home: (No) The program does not include home visits (Schochet et al. [2001]).

Health: (Yes) Job Corps provides comprehensive health services, including medical exams,
dental examinations, and counseling for mental illness (Schochet et al. [2001]).
Parental: (No) The program does not actively engage the parents of the participants (Schochet et
al. [2001]).
On Site: (Yes) The program primary takes place at a residential facility (Schochet et al. [2001])..
Group: (Yes) The participants are grouped together at the residential facility (Schochet et al.
[2001]).
Effects on Outcomes
IQ: (Not measured) IQ was not measured in the studies that we reviewed.
School: (Not measured) School performance was not measured in the studies that we reviewed.
Non-Cognitive: (Not measured) Non-cognitive skills were not measured in the studies that we
reviewed.
Education: (None) Job Corps participants were less likely to attend ABE/ESL, GED, High
school, and Vocational school. They were similarly likely to attend two-year and four-year
colleges Schochet et al. [2001])
Health: (Weak) There were small but statistically significant effects on self-reported health
outcomes during the 12-month and 30-month surveys but not for the 48 month survey (Schochet
et al. [2001]).

Crime: (Weak) There were improvements in arrests but primarily during the program and for the
residential participants, but the effects faded near when the program ended (Schochet et al.
[2001]).
Earnings: (Weak) Any impacts on earnings faded by the 3-year follow-up. The earnings
improvements only offset the earnings losses (Schochet et al. [2008]).
Return/Benefits
Rate of Return: (Not reported) The rate of return was not estimated in any of the studies that we
reviewed.
Benefit-Cost Ratio: (Not reported) Using a 3% discount rate, Schochet et al. [2006] estimate a
benefit cost ratio of 0.22.

Year-Up Program
Participant Characteristics
Age: (18-24) Year-Up provides training to young urban adults age 18-24 (Roder and Elliot
[2011]).
Duration: (1Y) The program lasts for one year (Roder and Elliot [2011]).
Target: (SES) The program targets disadvantaged youth (Roder and Elliot [2011]).
Selection: (Self) Participants applied to the program and some on the waitlist were placed as
controls (Roder and Elliot [2011]).
Follow-Up: (2Y) The follow-up was two years after the start of the program (Roder and Elliot
[2011]).
Sample Size: (195) The sample size was 195 (Roder and Elliot [2011]).
Intervention Components
Home: (No) The program does not include home visits (Roder and Elliot [2011]).
Health: (No) The program did not cover health topics (Roder and Elliot [2011]).
Parental: (No) The program does not actively engage the parents of the participants (Roder and
Elliot [2011]).
On Site: (Yes) Participants attended classes and internships (Roder and Elliot [2011]).
Group: (Yes) Participants were grouped together during classes (Roder and Elliot [2011]).

Effects on Outcomes
IQ: (Not measured) IQ was not measured in the studies that we reviewed.
School: (Not measured) School performance was not measured in the studies that we reviewed.
Non-Cognitive: (Not measured) Non-cognitive skills were not measured in the studies that we
reviewed.
Education: (Not measured) Education was not measured in the studies that we reviewed.
Health: (Not measured) Health was not measured in the studies that we reviewed.
Crime: (Not measured) Crime was not measured in the studies that we reviewed.
Earnings: (Positive) The program increased earnings primarily by increasing hourly wage (Roder
and Elliot [2011]).
Return/Benefits
Rate of Return: The rate of return was not estimated in any of the studies that we reviewed.
Benefit-Cost Ratio: The benefit-cost ratio was not estimated in any of the studies that we
reviewed.
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