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el CONSIDER ALL THE EVIDENCE ON PreK

Why randomized controlled trial results must not dictate public policy

Randomized controlled trials (RCTs) are a popular research tool that compare ‘ s
control and treatment groups to establish causal relationships!? However, one 2
study should not outweigh decades of early childhood education research. In » e @ y
response to the discourse inspired by Durkin et al’s” RCT of Tennessee’s Voluntary _ ¥ 7 :
Pre-Kindergarten program, Drs. Wu and Akaeze* highlight five common IR
limitations of RCTs and how they affect the implication of Tennessee study. s & ‘ '
By understanding these limitations, stakeholders will be better equipped to
evaluate the results and applicability of RCT studies of PreK programs.

1. Inability to ‘Blind’ Participants: Unlike traditional RCTs, families know whether they are a part of the
treatment or control group. Children in the control group may receive additional support from their families
or teachers for not receiving the treatment.”

2. Assignment Noncompliance: Children in the control group can enroll in an RCT’s PreK program when
spots are available, just as children in the treatment group can leave the program?

3. Spillover Effects: Families in control and treatment groups often live in the same community and their
children interact with one another, which can positively impact the outcomes of children in the control group.

4. Lack of Representativeness of the Sample: RCT findings can only be generalizable outside of its sample
when the study’s sample is representative of a larger population. Samples must be appropriately randomized
so each group has equal representation. Both are difficult to achieve in real settings.

5. Inability to Control for Post-Randomization Influences: Factors influencing students’ education outcome
change overtime, such as the quality of sequent schools or teachers. Researchers are often unable to track
these influences in large-scale RCT PreK studies, limiting what inferences can be made from the results.

Knowing the limits of any research tool is necessary to understanding the impacts of PreK. A blend of results
from qualitative and quantitative studies, including RCTs, should be used to form policies that support
children served by state-funded PreK programs. PreK findings must be contextualized when considering
equitable child outcomes, especially for programs serving children from under-served communities. More
research, with a variety of populations represented and methods used, is needed to discover how to make
state-funded PreK more effective for all children. Future research should look into what practices are most
effective in specific contexts to build a more impactful and equitable PreK program structure.
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