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Scection I . .
o Rescarch Study .
' re R / .
. ) . . ) )
* . [ ’ N
. . \ .
Child Care Policy and Practice: Views of
4 ‘ e . O

v Parcits and Practitioncrs

»

Review of, the research literaturc on child care policy discloses
a number of approaches td determining policy directions for use of

public fungs for child care. Some ‘rescarchers have surveyed parents

-~

. and/or used demographi¢-information to obtain descriptions of parcyts’
. ' . ] - . -

use of various types of child cm'e,‘ and their cMpressed satdsfaction
. with their choices {INCO, 1975;Ruderman, 1968 ;%icstinghouso-Wcstat,3970;

‘and others). , Somc have described utilization patterns a d carc quality
g .

- - dimensions in out-of-home care (Keyserling, 1972% Linden, 1970; Urich,
1972; and others) . Others have studied carc effects on children's cog-

nit%ye and/or affective development (Caldwell, 1977 ; Fowler, 1978
.. . _ « ‘
Kagan, 1976;Kilmer,1979 and others). The effects of child carc on family

health or employment have also been a topit of study- (Smith, 1974; @

-

' ' Shkuda 1976; and others). ) )

\ x .
*  Critics of .the present system of pubtic support for child care gite

B . -4 .
the results of sofc of these studics as cvidence that public involvement
L . .

. i
in child care shopld be diminished or gt least not expanded ‘(Larson, 1975;

Haskins, 1979; and others). Advocates of increased public fund support
- ' ¢ ) L. *»
for child care and expansion of available child care options often cite

' results of thesc¢ studies as cvidence that child carc should be a national

Pl -

‘ e . .
priority. . (Ldelman, 1972; Smith, 1978; Morgan, 1977). The conflic@s‘
. . . 'Y
. - ! 1
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' and problems 1n detcxm1n1ng chitd care policies to be advocated, cvq//

. ;j ) W1€ﬁ research ev1dcnce ayailab'c, may rést on an apparent dlEﬁotomv

. tbetween what secms to bquxtcnéiye parental peod for_chi}d_carc and

N ﬁbat value positions concerning parental and state responsibility'for -
chilé/care and children's neced for 'quality' garé are Heid.by adults

' P _this societ;. Even those who choose fo use or who must usc child

.

care, and those who provide, monitor or assist parents in finding .
child care are’often ambivalent about. the role that the public should

'
take; that is, their beliefs about the interface betwecen parental

=

responsibility for and control of child care and the state’ S responsi-
bility .and control may be unclear, poorly articulated, and even,-at
times,;qontradictor} (Sponsciler & Fink, 1978). DParents and practi-

. tioners may also be ambivalent -about how far public support should.be

extended; that is, to what groups, with what range of services; and

they may vary grcatly in their viewpoints concerning what children need

. . . . &
-~ in the care sctting; that is, what lcvels of 'quality' are needed and,

ind§3ﬂ4 even what the characteristics of 'quality' are. ’
r : /

+ In part1cu1£r, those who use care (parcnts) and those who provide

.or monltpr carc;(centcr and family day care providers,-in-home aides,

. . L4

S, and governmcnt faency pereonncl) mav hold dif fering Naluc poeitions on
< [
. . these questlon~.. Theqe differdnces nmy affe"t dcllVO*“ of services to
& ) . . . o —
parents and.-parental satisfaction with child carc. They may also ex- .
4 - N i . : ¢ . ¥ [}
';ﬁgain Why‘the,cﬁild carc comnunity s a whole (both parents and practi-
” thHPTS) bJs.pftcn not been uble to speak with an orradized, effective
L . " - Y “
1] - - . *
, . voice hhen.pendlng 1051,]at1on fiscal p011c1c€ or administrative .
K] 4‘ 14 . ’
¥ . ) Y
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rules arc being proposed or decldcg. . . -

’

The purpose of the present study was to explorc some of the

value dlmen51ons which <Lderlv ‘decisions on child care pollcy and

4
some of the practical problems in delivering child care services by

sﬁrveying the viewpoints oﬁ.parqpts who use'publicly'supportcd child
: N > .
care or who are eligible to &sc'such care. _ In addition, the view-
. “ i .
\ points of the bractitione;s who provide direct service care--child
care center directors, family duy. care home proviggrs,'in-ﬁbho aides--

were surveved, Day care services workers £ the Department of Social

4

Services, who a@SlSt parent in obtaiﬁinq carc and who. li~ense family .-

v <

day carc homes; and Departirent consultantc who licens¢ and monitor child - ¢
* ‘ . .
4 »
care centers were also includod in the sufvcy. ’ ) N

' By descrﬁbing and conpargng the viewpoints of~thoso groups, thq'
. point; of agreement and conflict may be highlight&d. Morcover, tﬁe
practicality of advocatihg ccxtafn child café'policics may ?c }evie;cd

in the 1light of -the value positions expressed by the respondents in the | N

.

various groups. Although the vicws of the nospondcnts may not npccss—.* Co

arlly be 1cprcscnt5%1»é of all parents and practltlonurs in thc 5C pop- A

- -

ulations, the resnlte ma Jgive some guidince Ao advocacy ﬂroupc “nd mﬁk\J 4

be a basis for furthcr in-depth study for rcsoarchorb in' the chlldveﬁre

' > .. J
. . - \ . <, "’&
.pollcyyfleld. . . N S
' -' < N A VNS
N . ? . S e
!bg&ghgses . , ’ o :
The substantive hypotheses of the slud) were that there. nould be -
. . , . p ':‘. R
.~ * ’\‘7”5:
. 5 4 ~ :
) ,
3 . v . : :,\!‘&
. - ; \ })" '
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differcnces among the respondent greoupsein their viewpoints of:

~

1, the state's role in child care
! 7. the scope of*child care which should be publicly .

", supported ) ' ,
3. the.best types of care and the characteristics sought .
’ : ih care : N

4. problems within ‘the Chlld care system

'and that these differences would be'manifestcd between the g

-

°

following respondent groups:

) (@) Parents and prov1dcrs of care ) ,
. (b) Parents who use DSS pa1d care and providers of
LT DSS pald care , '
(c) Parents who use DSS paid care ‘and parents who ’
N do not usc it . i . '
A ’ ’ ’ 00 .
{d) Parents who usc different types of care y . .‘l\
- (e) Provigers of different types of care
{ , o ‘
(f) Providers of DSS paid care and providers not
- : serving DSS paid childa:n ‘
(g) Parents who usc or are eligible. for care and s
day carc scrvices workers .
. P4 f

(h) Day care services workers and consultant$ ,

(1) Day care services workers and family day care
providers v .

-

(j) Consulfants and center -providers . , |
- * . , \\
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Aruitoxt provided by Eic:

. parent groups using dlffercnt carc types and 1 group using no c@r&d

LA
. . - . ’ ] a
Y
1] - i & ’E\
Methodology - -, Yo
M ,l// . ) ) k;% P
1% . (¢t
. o\ ., L.
_ . .o W
Subjects . , ’k@
The ordginal design of the study was a 4x4 t)pe (4 levels c{ﬁ
. - \}’A
parents and 4‘1evels of practi%iohors). lhc 4 parent levels wcx%&} .

The 4 pxactltloncr lcvcls were the 3 groups oft provxders of diffcféht
publicly paid care types and ];group of governmental agency personnﬁd"

Due to the method of sampling avallablo, these specific catcgoriés ;5

K

were not the only ones sampled. Rather a sample from the population fﬁ

of all parents eligible for care, all parents using cdare, and all pro-y
. - L
deers were obtained. This method of sanpling resulted in a number of

L d

v
LI

additional catcgories of respondents. Also, the distinctiveness of
N L]
the. twp gyoups of governmental agency personnel was soon apparent;

therefore, these groups were Jg}vcycd separately, © The respondent

-

categoriii actunlly surveyed and analyzed were as follows:

‘). , Parent groups (all on public assgstancc)

; 1. ‘Parents using center care ’ )
2. Tlarents using fapily day care homes
%. Darents using ajdes in the parent’s home
4. Parents using multiple care sources
5. Parents using no care - . ~

State agency perbonnol

6. Day care SQf(lﬁB//pd”RCIS who assist pdxcntq with

care choicés and”license fami'ly day care homes
7. Consultants whd do child care center licensing .and
monitoring .

A




. L3
~ &4 : . .
, *  Provider groups . .
r :
’ 8. Center providers with children hhose care is

paid by DSS
9. Center providers who have no DSS paid children
10.  Family day care home wroviders with children
whose care is paid for by DSS
11.  Family day care home prowiders who have children,

but none paid by DSS. \ ’
. 12, Family day.care home providers Who presently have
. no children.to care for- - - b
13, 1In-home aides who have chlldren whosc carc is paid
o ’ by BSS,” - &
. ' 14, In- homc aides who presently have no children to
care for.

“ Procedures

. .

Two stages in the study were planned and carried out. First, a
and

-

. : 'maiECJ questionnaire was sent to 1200 parents and to 2186 practitioners.
| Surveys were sent éo a random sample Qf 800 parents-presently using
caxe and 400 parents eligible but not Qéing cdare; to a systematic ran-
* dom.sample of providers’ (456 center; 500 family day care; 1009 aides);

‘and to all day care services workers (187) and ggnsdltants (38). The

»

. _— . 3
numbers surveyed in the parent, and provider populations werclbased on

the predicted ;psponsés rlte< ofkthetvarious groups . (10-30%), in order
to have at loast 30 respondents in cach cell of the original Jdesion,

- - ~

- The respondents had approximately three wecks to complete and return

the survey. Tncluded with the survey was a "permission to interview"

form which 'was complctcd by those agrecable to having a person talk
9

" with them., - . ;

- 13 * .

"Then the second phase of the study began, From the groups
’ ' .
agreeing to be interviewed a random sample of 10 respondefits from cach

-

S » ) . 3 . LYo
of the 4 basic parent groups and from the 3 provider ‘groups having 1SS

LRIC . " 10 o

et
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paid children were selected. Ten respondents from the day care

. ¥

.services workers group and 5 {rom the consuldgInt’ group were also ran- .

<

domly .selected. A gwoup of alscrnatc§ were algo randomiy sclected.

‘Interviews with these subjects were conducted over a three month period

by the principal investigator and 4 graduate students trained. in the

interview technique. The interviews were for one hour each; questions,

v

were based on the survey which the selected respondent had completed.
Parents and aides were paid.the minimun wage for their participation.

Other groups were not paid; however, responsiveness to participation
IS .
L . N
seaned td%be unrelated to,thg pav/no pay differences. The interview

sample was composed of respondents-from throughout the state who were

r

_—visited cither at their homed or place of work.

Measures )

LY

The mailed questionnaire consisted of three parts. The first was
o ) :
~ . \ ’
a section secking damographic and personal expericnce informacion; it

° 7 5

. . . \ .
varied in content for cachwof the seven basic groups of respondents:

parents using care. parcpts not using care, center providers, family

day carc providgrs, dides, day care scrvice workleis, consnjtants, L
L S

').-’-/l.."’ 6' . . 3 [ S

qufﬁ;des designed to get respondents po nmke choices about curremst

and proposcd child care policy and practice. It also included gquestions
. L

.

designed to find out whether respondents presertly had child care

informaticn zand to cxplore a nunber of respondents value positions

¢

which might influence their actions related to child care. the third
.scction asketd respondents «to indicate their level of agrecment with
S & 't : N
value positions which/might be expressed by other nctors in the child
. . i

4 ' :
.
: . . K

.
>
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"fnent of Social Services, and the Advisory Committee, a number of practi- °

’

- .
4 .
¥ ;
.
! -~ )
Y -
’ ..J ’ . , . ,
¢ )
Y - ]
: . %
!\'l' ¢ N «
/ L ) : % ’

care‘policy field.™ Tt used statcments from an eaglier studv (Spons—

eller and Fink, 1980) that had 1nvcst1gated a national sample%?f

.

practitioners. Factor analysis of responses to the wider range of

statcmenxs 1n thc oarller study had’ 1dent1£10d three value factors

1 / ' rd

The statements in Part 3 represented these factors.

* The ﬁuestionnaircs were initially desioned by the prihcipal
1n;estlgator then rovisied and revised by the staff of the cooper-
at1ng agoficy, the Mlchlgan Leaguc for IMman-SeerLes and by thé

pro_yect s Adv1sory Commttcc, wh-mh includes reprcscntatwcs of thgs .

Department of 3Social Serviccs,_and ‘of parent and providcr groups. The

Y *

questicnnaire was also pilot tested by parents who are members of the

Westside Mothers, a Welfare Rights Organization branch %Q Detroi{.

-~

Then -the questionnaires were put into (inal form for printing and

. . N A " . ,
mailing. . . P

The interview form questions were also discussed with the Ad~

b3

visory Committce and the Michigan League staff. Questions were

’
designed to clicit further detailed information on cértain issues, -

to check for the respundent's interpretation and/or understanding, and
N . M 4 P, , .
to gain information about the respondent's personal experiences as a
L : l

user, provider, or monitor of child care. The intervyiew form was based

.
4

on the questionnaire, but also included open-ended questions.

Problems, solutions, and limitations of the study procedures e -

-
.

Al
In 3pite of the excellent cooperation received from the Depart-

Y

s

cal problems required changes ‘in the desigh and imposcd limitations |
- 5 )

‘. ) : - ' v
el t.'
: 12 -

8 . -
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-, thch affected 1ellab111ty valldlty,,and genemhzablhty of the. -

- - < . ’

X . -(z\ results. 'I’he f»ollowmg d1qcu:.51o ogtlmcs are “the major probléms, .

20

€« attempted solutarons to thosc pro ms , and 11m1tat1ons of the study .

."2 "fﬂ” . . ) »
A 1mposcd by those problems. . R A . .
- ' 1. Sampling pr.oblcms The initial-~sampling plan woyld have
‘ "'f.strat'ified thé populations of interest (DSS paid b'aijents and b_ro— . .

’

viders) using o¥ providing each type of care and randomly samplcd

’ -

. ‘a proportlonate number reprc‘:entatlve of tha}; tn)g" Actual sampling
p@grams and . computer lists of pal ents d1d not strzftlfy an the basi$ -

: of type of care uscd. - Therefore, the parént qammc was drawn from the

ent1re parent» group using ca‘xc anDhe entire parent grodp cligible

.

L)

~ s )
Rl but pat using ca'zg "A random sanplifg progre alywas dvallable from ‘the

" — Departmnt of S&,_lal ‘Services; thdt“progzam c,clou:ed the 800 paront
. 2 - ’
.care uscr%and the 400 naront non-care users. Predicted rcturn rates )
. ~ o .

- ] wcrc; higher for parcnt usor lu non user, thus the parcnt user saunle

0 -~
s -
T > -t - ‘ - -

- .o . .
: ' . b [
M -

was proportiapatcly smaller. ™ . »

PN ° L4 R ) ’ . ] N ) . .
e T Also, provider lists did not_differentiate those%@o prov1ded care
- . - ‘ ’ -
fo{r PSS pa1d c,u\l?l}cn from those who did not havc DSS children, or"those
R ' who were current.l),prow.dmg care from thogse who were not. No program
’ ¢ x & v
w# availablc to samplc randomly from the ')*ovn.cr broap... "lbcrcfcr‘c,
\—-—'" / the Dcpartment designed a progmm to select a svstematic rondom sample

o . from each provider group. Predicted rctum rates for the. group of aldc

\ “ , ’ was lower than for the other two provider wrou'ps thus twiée as many aides

»

N y ,
werg sampled. From the total population’of 912 commx evej‘y other

center was so.)cct_cd,’i ulting in a s:unplc of 456 centers. Tor the
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family day care population ‘of 9500. every 19th home was selectcd re-

4

.

I

S .sulting in a samplc of 500. For the fnde, population of 75 225, cvcr)
3

-

- '25th name was selected, resulting in We of 1009.

-

. o . Unt11 rcspons&s ‘werc returned, the proportlo.r) of respondents :

. ' I . ¢
in each care category was unknown, FortunatcTy ‘the responses returned

provided at lcast 30 respondents in each care- catcgory -In the pa‘renf .

- PR

sub-categorics, 54 parcnts used centcr care, 38 uscd famlly dav care,
ﬁ 38 used 5iécs", and 38 used no.-_cm the DSS paid provider groupq '

there were 108 center provi_ders 47 f"mnly day care home prov1dcrs and

RN
L » .

46 4n-home aides. Response rates for center prd’vulcrs and for parents Y

- - 4 L Y

« # . using Genter care were higher than for other groups. Whether this de- Lt
. . » N

notes systematic identifiable differences among respondents is not known. .

4
-
.

-

At the very least, i is appairent that center-.using parents and center
providers are more- rcqponswc to this typg of suyvey, than parents usfng

Percentage o

.7

, , resultd forI ¢ which includc more than onc carc type must take this
. " ‘differenfe in number of respondents into atcount when interpreting .

w Tresults. ) / ' -
- - Lo PR L. . .
g 2. Confidentiality probdesl Dde to the limitations imposed by

confidentiality, direct mailing of the ques'tiennaire by the Michigan

L} A

League to the public assistancc parents was not permitted. A procedure
T was developed cooperatively with the Department of Social Services in - r
which the questionnairg, cexplanatory letters, and.a permission slip

allowing relecasc of thgir responsScs to the investigator were sent to

.
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parents by ‘the, Department. | The respondents mailed their ques-

[ 4
tionnaire ‘and the pemission slip back to the Department which then
released the information to the investigator. This procedure allowed
the questionnaire to’'be sent without jeopardizing the client's confid-

. - 1 . -
. entiali'ty. However, it may have cut down on the responsc¥ate of

-

/M.' - * . ' « © . *
parents.” This was.espccially a problem because no follow-up reminder
P could be sent to increasc the responsc rate, since the Department had
. 2 o M '
concerns about the parents considering themselves harassed if a

©

P

. " follow-up reminder was sent.. The follow-up probably would have in-
creased response rate; however, all 4 categories of parents did respond

iR sufficient numbers to be included in the comparative analysis.

v

3. Address‘problom‘ The computer addresses available for the
. <

- 5

aides who provide care in the parent's home were rot the aides' home

addresses, but were the addresses where the care is provided. Paymeht

-

for this type of carc is sent to the parent who thén pays the aide;
PR N

L)

3

& - -
thus, the -aides' 1list has parent's addresses. ‘herefore, response rates

/ * - . - M - -
ay have been diminished because in some cases the, questionnaire may

have been received by the parent but never passed on to the-aide. Since

*

. many of thc aides arc relatives 1e, same homo as the parent,
. - A

these aides did receive the questionnaire dircctly. lowever, therc was

no way to systematically, identify what happencd in situations where aide
and parent lival at separate addresses. Alter a follow-up post ¢ard

refinder, to 311 provider groups sent two weeks after the quastionhairc‘

was sent, cleven providers called to say they had not received the

* e

. . \ .
questionnairc, Whether there were others in the sapples who never

il: TIC ' . . ‘}l"’ .
C ' R . 0 . ) e

- ¢ - .
by

-~
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fhc qucsuormairc is Lmh‘b\m The aide response rate was

[

" redeiv

very low;']erh'xpc, some of that dlfi‘crcme was due to the addl eSS
problen. \\i;z
/ . 4. Réspojs‘c rate problems A number of probléms which affected

the response sgrate have been discussed. The response .rates arc not

to permit ger}cra‘hzatlon to’ the entire populations

A

e.; suffic'icntiy’hi
A .
- from which the samples were drawn. Since there were sufficient numbers
in c.uclr; celd of the design, however,' it is pos'siblc to comp'art; respon-
de)fl:ts An’ eixg}} pat;:*gory with those in other cétcgoy‘ics. Results are
- reported only 1n terms of respondents' viquointé rather than as \;icws
of the entire populoatior‘)s fl‘OlI.l' which the samples wpre drawn.  The actupl
response rdt'cs ahd those which were predicted, "based on previous Depart-
mcnt sponsorcd’ survd{s and the fo}low-up 11m1tat1or\s were similar to
or hlghcr ‘ﬁan the predlctcd rates. /chdes the follow-up limitation
-imposed on thc'ﬂparcnt group, bitdgct congtraints imposcél a 'follow-i)p‘ -
' llmltatzon on the pl"dCtltlonel groups. Only onc follow-up mailing was
posslblc in the q>tudy s limited budget, given the largcr number ih thc
. Ssample thrr;’hgd oMginglly beén planned for the study. ’
. 'In the parcnt ategory 175 respondents (137 using vare, 38 not

* g
using carej made the overall response rate approximately 15%. Those

using. care responded at a higher level 117%) than those not using care

vi

>

(9%), a's-‘\«."as, predicted. ; Providers of carc also varied in rcsp%nsc rate.
The ratq: fpr: centers ‘wa;l 30%; with écrtified centers (those with DSS
Jpaid c]igil?l{ity) rcspbﬁ(iing at a %S% rate. Family day carc home
providers I{gspdndod/at an overall rate of %d% and aides responded at

o 3 1z 16 .'

L] . . - *
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a 9% rate. No-data is available on the proportion in the initial

M . r €

famiiy day care.home g aide sampleof current DSS paid care givers;
. ¢ ) .

v

' thus the responsé rates for these sybgroups cannot be determined.

A

" o Consultants Ibspondcd at the highest level (61%) and day care

>

services ho1kersk response rate was only sllgh;ly less (57 ) These
, K .

arc'perccntages of the totul pgpulatlon rather than a sample of the

L " population. Seventeen guestiomnaires were returnedr as undeliverable
Se § 4

e and in some categories a few respondents returned tho questionnaire,
but 1nd1catcd cither that théy did not want to answer it, didn't

understand | 1t or that they were o longer in that respondent catogor/

~ B

. (parents-2, centers-2Z, aides-6, family day care-4, scrvice workers-6) .

‘ I'd .
- _« These respondents are not included in the response rate percentages.

N ~ . .y

P N
’ Interpretation of the study results and gencralizations from the
results are limited by the response ratg levels.

Ehardcteristics.of the samples . .
-y 1 . F [ ’ . ;
Y In order to determine the representativeness of the parent re;
. y . -
’ . spondents to the entire sumple, demographic .information on a number

-

. of variables in the total parent sample was compiled from the compute:
: prinfout’khfch was made available by the Doﬁartmént; Parents in the
1200 person sample, had the following characteristics: They xangéd-i
age from teens tGIchr 60, with the majority'in their 20s (48%) and/”
. 30s (38 j. Teen-parents compriscd 3% of the sample, with purozis 40

. ﬂ or over being approximately 11% of tht group. Temales in the snmp]c
predominated, with only 4% of parents bcing male.  White parents weﬁ*
65% of the sample; black, 32%; Hispanic, 2%, and Indian or other races

- R .
. . .
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about 1%. There was 1 child in 38% of the families, and:theré_were
> .

M »

"9

2 children in 335. . Three chilhrcn were in 16%, with 13% having bptwcen'-':”
4 and 8 chifarcn. Child ages were: under 2--13%; 2-6--25%;- 6-12-- - «
43%; 12-18--193, C w ' L

Characteristics of the respondent parents are described in the
results section, They Were similar to the total sample in the follow-
ing ways: There were approximately the same proportion of male/female

respondents and sinﬁlquty in age leveld of parcnts and children. The
Uymg sample more closely approximated the ages and ramber of children
of the non user partnt respondents thnq/g;rcnt carc user respondents.

The respondents differed from the taal sumple in that the entire

sample had qyout 10% more blach parents® than the, respondent sample, .

Thus, blacks are slightly under-represented, in the 'respondent sample,

In general, the parent respondents were not extremely different .
. . : g
from the totgl sampley .

A tcleplfone survey of a random sample of aides, conpleted by the

. “ t .
Departmeny of - Social Services (Padgett and Schuller, 1979), reported >

-

that dides Mye the following chracteristics: They are primarily

fomale (96.5%), oxhibit a wide range of ages (18% teens, 348 50 or
- /‘

over), and have had little formal training. (Only 8.7% have had some
.’d -

college or a dégfcc). Approximately 50% care for only cne child. ¥Few
carc for handicapped children (3.5%). Aides  average 30.5 hours per
week of work and carn about $100 per month, They are related to the’

child's parents in 643 of the cases. No data on scx was given in the

»
'

x

report. -
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7 \ “Characteristics of the aid respondon} to the present survey are
s 4 ' .
described tn the results scction. They were similar to the respondents

’ -

in the.egriier survey in the following ‘ways: Their age fange was also
wide; dbout half cared for only onc child; the majority arg related to °
the children and a?'e primarily the chi]dron‘ﬂandmothcrs and aunts;

and few care for handicapped children. The mean number of carc homes’
t R N \

is 32 -and the median monthly wage reported is $110.

-

“The respondents in the present sample may have been slightly betier
educa{cd £3.3% reported bachelors degrees comparcd to -.6% in the earlicr

’ survey)}. This may reflect a difference in mecan age of ,the two groups

of respondents. In the éé}‘]icr study mean age was 39; in the present -

.

L] '. - v
study the mean ‘age was slightly under 30. In general, however, res-
! pondents to the presentastudy havo’nmny similarities to thosc in the~
carlier <tudy. :
2 ! M .
Since parents and aides had the lowest responsc rates, this

information promdes some indication of the ‘extent of the re::.pondcnts‘

» 1

i rJeprescntatlvcncss ofithe total sample. No corplied demographic in-
-, formation is availabic which deseribes the mhc‘.r~ provider group samples. .
. 4#A1so, no inf;::mtion is ava’imblc which deseribes the total popul aulcz‘.‘ -
B ‘a of 'workers and consultants. ;( b . /

Plan of Analysis . . .
L _ Analysis ofr§he mailed questionnaire had four stepsys Firse,

. v . N N .’_\. ¥ ¥
frequency (llStl"ﬂ‘UthHS on the varmbl)cén Parts-1 and 2 were plo’gtcu‘

. for thc major cateeory txpCs pmcntﬁ providers of mrc govcrmrcntal

agcncy personnel. Trequency dxqtrx‘umous mthln thrse X ategorices were

also plotted: parents using care, parents not using care, center pro- ¢

- . “M
o . : . . . s
EMC . viders, family .day care home pmv)dm':!, aides, consultants, seruice ,

== TS L Co *
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. workens. Tncn C10SS- tabulatlonq of speglffE sub-categories were plottcd

v 7 -
for I varlab]es of major interest and a test of significance (Chi-
v 2 {

‘square) pcfformcd. For.cxample,-pnrents.uéing each type of care were

. 9.
. compared on the frequency of their choices of reason why thos® chose.a
~ * .
certain type of care. Mean scores on the variables in Part 3 were
P .

computed to be compared Wiih earlier study data. Finally, Part 2 was

#

overall dimcnsions oY value: 1. Control/responsi‘élity; 2. Scopc;
‘

3. Quélity . These scores were stdtlst1cally analyzed (t-test, AAOVA) to

1

coded accordirng to ’ringi system which provides scores on' three

v aF

determine if therc® were 51gn1f1cant dlfferencca bctwcen groups.
Analysis_ of the. 1ntcnv1pws has two steps F1r<i, maJor themes

will be 1dent1f1cd_and CabC'btUﬂy examples prov1ded expand1ng on these °

thcmes. Second, systematic coding of the 1nterv1ew responses will

be compiled and a set of issucs identified which will provide explana-

" tory qQé;.intcrfacing,with the questionnaire results, ’ o
e T S
. . ¢ . : .
. . ‘
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Section II i'E}
Research Results .

N 1y » .
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N X * The results of the mailed quostionna{>é’will be reported in the

' | five following sections: FirSt, characteristics of the respondents
« in each major category w111 be dcscrlbcd (Pirt 1 of the questionnaire); -

) ‘ then the1r,responscs to the quéﬁklons on policy and practices "(Part 2)

—will be reported, Third, statistical comparisons among subsamples
on ten selected variables related to the study hypothese$ will be
“\ o discussed. TFourth, the groups' mean level of agrcement with each of

the statcments in Part 3 will be rcported; and finally, statistic#l
o2 "dlffcrcnccq in subsample scorgs bn the ddmcnxions of. LOﬂtrol/rcspops1—

b111ty, scope, and quallty of child wcare will be outlincd. -
The results of the intervicws will be described briefly; andlysis
® K ~ . .
of this phase will be mdre fully Xdescribed.in a later addition to this

-

-

paper..

. N ’ . e
. Characteristics of.the respondents (Part 1 of questionnaire)

( T 'The adjusted percentage of, responses in various catogories will

be reported for most of the data. Questions with a high level of -
non response will be reported in raw pcrccntagos; with the cxception
v 0 o ’

. 4 S .
. ofkthose questions which were not tqQ be answered if respondents'’ answer

PO -

-

(// to the previous question was "no!’. The adjusted pcrccntagﬂé on the ~T

fOlthlng question reflects how those wiw dhbWCde the previous ducstlun

with ""yes" rcspondcd to the next question.

* Parent Respor . nts A total of 175 parent respondents completed the
ﬁ .

4 .-

. survey, with 157 belng parents using leo 3 being parents, nnJLﬁﬂnq

r.

4 .- s
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. . .
carc. For the parent group, 61.3% were in their 20s, 26.2% in their

305.' Teenage parents compfksed 4.8% of the group; none of whom were . N
in the parents not using care group, di}cnts not psing care wérc
slightly older as a graup; 47.2% were in their 20;; 33.3% in 30s andB )
. . 14.9%, 40 or.over. For parents using care 65.2% were in their 20s,”
. : . 24.8% in 30s and only G.2% in AOS or oldbr. tyhe gcspondents were .
‘primarily female; only 2.9% were male. Black parénts comprised 20.6%"
u , b

of the respondents; only .6% werc of race other than black or whitc. '

( Sex and race proportions were ,similar for both parent groups.

—~

)

: Lt
\ Approximately 50% of user homes have children upder 2; 79% have
. L ¢

R children over 2 but uader 5;-50% child%on’S-?: 26%, 8-9 yeaf'olds; and .
36% have childrcn over 10. Non user homes have only 32% children 2 and

.under, 26% in the 2-4 rangc, 37%, 5- 7, 314%, 8-9; and 40% 10 apd\ovcr.

That is, parents not using care have proport1ondfgz;‘?3hcr very young

children and more older children. Parcntq not using care. generally

~»=0

reported small families; %ith‘7/o having only 1 child, 32% having 2

children. Parents using carec reported that young children were thé

«
¥ L3

ones in day care; 37% had under 2s; 42%,2-4; 29%,5-7 in day care.

-However, tBey also reported somc*older children in care; 14% had 81Qs

L

in &are; 17% had children 10 or older being cared for.  Parents using
. care reﬁbrted that the Departpent of. Social Services paid for their

. day care in 96% of the cases.” Since the samplc was composcd of persons

A

on the list for receipt of day care, thc reason all-did not report having

v paid cqre is unclear. Of those reportlng pa1d care, 77. 29 paid no

add%iional costs. Of the 22.85 who did, the reasons for addi tional ,

u 22
Q 18

K3
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Cost were: DSS paying 1ess than provider charges (66 7%), DSS requires

a percentage to<be paid (10 )}, other (23.5%).

3

. o
Centcr care was used by 1 .83 of ‘respondents,- family day carc by
30.6%, aides, who are relatives by 14.9€,and non-relative aides by 12.7%.
Mg}tiple care sources were used by 7 respondents. ijty:eight pertent

of respondents have at lcast gne child in care S days a week; 19.6%, 3

days or less; 4% have carc more than E_days a week. llours of care cach
AN .

week ranged from 7.1% having 10 or less hours a week to 30% fhaving 41

L

-or more hours a week. Care for 31-40 hours a week was reported by 29%.

Thus, over hal{ of the chijgxcu\gzg\Farod for at least 30 hours a week.
i In regard to DSS assigtance in {inding child Larc, 78% rcported

3

having talked to their worker about thcll day care nccds and 70% indic-

ated they had been told about day care services available.  Sixty-three®

percent indicated that workers had been helpful, with 30% indicating
WAys that workers could have been more helpful. ‘The same number gSO%),
}hought the statc office could be more helpful. In’'general, parents
felt satisfied with their care choice (89 ),and about half had consid-
ered more than one choice (57%) before selecting the typd they werc .
asing. Parents indicated fhat the most rmportant roaséh i%r their

care choice was that they considered it thg best typ;'for their child. .
That answer was sclccted as fir;t choice by 40.5%, as.sccond choice .
b} 17.1%, and as third chorae by 15.8%. (04% of pa%cnés selected this ,
reason). . Conveni ence ard times [itting schedule were chosen by parcnts
frequently as »0C¢ORd choxce (26.5, 21.4) gr as th]!d cho:cc (28.7, 32.7)

but these were not frequent {irst choxccs. The socond most froquently
' »

[

7
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sclected first choice was "knowing caregiver', Parents using different

~fypes of che differed on reasoms,for selection. These differences will

I

. .
. b

s e . . " . .
Be described in"a later section. The main reason parents_were using

2

. ’ LY ' . >
. care was for work (54.1%) or trdining (15%). Other JEgsons such asg’

» o
. Y v
5 . - e : /
going to high sclivol or college, and hcalth or mental health neceds
’ ) 4' ~ : s . ~
were mcntigpcd by 26.3% of respondents. . ) '
’ - ' -
Abgut half of the parents not using care indicated that théy would
N N 3} /

> “like to have it (47.4%). Reasons they were not using care ircluded not
knowing DSS would pay (16%),'not knowing whether they wére eligible flo%);ﬁ

o too much trouble to arrange (20%), haviqg’relatives (unpaid) caring for

child (20%), and having an older child {(unpaid) caring for a younger .
child (KS%). If tifey ‘had used DSS paid care in the past but no longer

did (29% of respondents) - the reasons were that the children were now
[ .

old cnough to care for sclves (18%), other children ot relatives (unpaid).

cared for the young child (27%), past trouble with DSS (27%), eligibility

El

¢ use¢d hp (27%). ’ .

Respondents indicated that, if they were to use care, 21.9% would

: o - ) Q
usc center care, 9.4% family day care, 31.3% care by a relative-aide,

‘. ] . .
9.4 by a,non-reclative aide, 9.4% by cither type of aide. Eleven percent

L

would use multiple tare types, and nine-pereent were uncertain what they

L would sclect. Three families wore presently using day care but not béing

paid by DSS, because they were in cpllege and were no longer cligible.
/ ‘ . o

Approximately half (51.,4%) have talkéd with their worker about child

s,

- ”

«~ . . care and been told about the carc services. Future interest in having

LY -

paid day carc.was expressed by 42.9%, with 39.3% being uncertain.

-

’ / ! [ | “




. 1
Fata on some of the parents' locations in the state was not avail-
able duc to the discard:of some of -the returned envelopes. . For those

" for whom this data was available, respondents came from throughout

the state as follows:

~ ( ;e ’
'Ll

. TABLE 1 .
*
Parents using carc Parents not usin§ care
. ot ’ \
Area 1. (southeast lowep Mich. , ‘
including Detroit Mct. 25.5% ) 18.4%
area) .

Arca 2. (central and western

. lower peninsula), 275% T21.1%
Area 3. (upper lower peninsula) 16.8% - 2.06%
Area 4. (upper penlnsulaﬂ 5.8% 5.3% .
24.8% 52.6% -

»

Unknown I

Providers of child- care (center, family day care héme, and aide providers) —

There were 345 respondents in the provider category, with 135 from

.

centers, 118 from family day care homes, and 92 aides. Thé .age of pro-

. viders rangod {from” toLns 10 70's, with the maJorl}) in 20'5 (25.2%),

30's (30. 8°) and 40 s (20.4% ). Thus, providers as a group were olde .
than parcnts. They were also prédZminntoly fomale (92,2%) and white

(84.2%). Approximately fiftcen pérccnt were black (as COmpafcd to apprd;?-
mately 21% black in the parent group). ¢ Age, sex, and race proportions

differed for différcnf‘providor groups; &ych group is described in‘
following sections. About half saw DSS us'hclpfnl to providers {50.5%)
but 46.5% did not know of ways DSS could be mdro helpful, or how the
State office could be helpful (49.3%). Approximately a third of pro-

viders did have suggestions of ways cither local or state offices could,
' ¢

be more helpful to providers.
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. Prov1ders genc?ally agreed with parcnt s wlcew that parental
»
,se16ct1on of ,care type.was bascd on what parents thought was best for

S+ thelr children. " In the total provider group, 42.7% selected ”best “F.
R . v v

( typea as the first choice reason, with "convenience' as the sccond ' .
P héghest catcgory s?}ectcd aé first choice (29.1%);; Diffcrént provider
[ groups differed on their answers to this questiong’ Those differcnces ‘

 will be describcé!for cach care type pfoviéef\group. ‘f

Center providers: - Respondents who provide center care humbered 135,

hﬁth ;98 being centers with DSS paid children, 27 having no DSS paid °

.. children. Center providers.were divided about equally in age between
\ the 20's (30.1%), 30's (31.7%), and 40's (26.8%), with the rest 50
. / ’ - *

“or-over. _Maj]es made up 15.2% of center respondents, -a higher propor-
tion of males than for aéf_ofhcr provider greup. The racial propor:
tions were 90.2% whi%e, 8.2% black, 1.6% other. Centdi'provide?% gen-

ag)‘but also'many could™ k of ways

>/

they had not been helpful (56.1%) and how the state, cou R more helpful

. grally saw DSS as helpful (78.4%

S . (47.7%). They differed from the parent group~énd the rest of providers

~ 'Y . .
in their opjpion of the main reason influencingparents' choice of care.

o1 .
"Convenience' was sclected by 41.9% as first choice, with 'hest type'

~

-

going to ScﬁiiZ:]ighCSt first choice (32.3%)..

Ccntcr providers gencrally have been working in the chlld care
’ ficld #onger thﬂn ofhc{ prov1dcrq 48.5% have been prov1d1ng care for )

e

4 or morq\years and 27.6% for:l - 3 ycars. ‘The majority of rcspondenta

2 -

N N ' arc directors (63.8%) or tecacher-directors (32.3%). Center providers

- 26 .
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ware litensed ¥o, care for between 12 and 600 children; with the higher
\ . % numbers being for multiple facility centen groups. Twenty-five per-
’ . ~ s . N

cent of respondcntsdg;e licensed te care for 26 or fewer’children; 50%,
for 43 or fcheg; 75%, for 59 or fewer; and 90% for 100 or fewer. The.

- median number licensed was 43. \
2

The centers carc for,1 to 334 children whose care is paid by DSS.
’ &

Hewever, 25% have 4 or fcw&r DSS paid child-cn; 50% have § or fewer;

T 75% have’17 or fewer and 90% have 35 or fewer. The median number of
. oA \

. -’ . .
DSS paid cNildren is 8. The amount paid by DSS ranges from*$25 per
° $Sd,000, with 90% receiving 1¢éss than $4200. There were 5%
reteiving $281 or less; 50%, $700 or less® and 75%, $1722 or less.

The mc&iﬁn amount received was $702. Actual cnrollment in centers was
.. N R
& . between 5 apdASSO,-with 255 having 26 or fewer .children; 50% having ' -
43 or fewer; 75% having 70 or fewer, 90% having 110 or fewer. Unde;~
*Ei . enrollment (Maving fewer children’ than licc;§cd for) st GCof?Ld.by

69.8% of ‘centers; however, 50% of cenyers were undérenrolled by no more
than 8; 75% by fo more than {7. The median underenrol led number, was

! .10, Although 42.6% rcported some problems in* taking DSS paid children - T
< - B *

primarily veclated to ‘payvments or ‘roeord. keeping, 63.3%.said they woulgl

. 3
_" ° like more DSS ch11dr::n ~ o o
\' o | . Of\t\h\dg ccntcrzﬁvmg, handicapped ch1ldre the numbor.in a ]
‘ centgr®ranges from 1 t6.39; with 25% havfﬁg I; 50“ having no more xhan ;
ha A 2;'75% having 5 or fewer, 90% having 8 or fewer. There were '45% that - ‘
’ ha& no hanaicapped chillren. 0f the _group W1th no: ‘handicapped children, « )
‘ . ' ’Sé.4° 1nd1catcd willingness to takc handlcuppcd ’ h\\\\
) . . B . .
» . : e ,,Q _ AN 5
. - = -~ 23 ' . ]

-~ . B Y N ) §I. 27 I,- : N ',.‘ )
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Center providers generally had higher levels of formal training
. -l < . ‘

than other groups, and experience levels compafable to other provider

groups,. 82.3% "have had'expcripncc caring for children in thei?‘awd
" ' ! * . .

familics; 82.2% have cared for other children.® Informal training -
through workshops, special programs, ctc. have been taken by -64.4%; \
L4

T . and 29.%7% havc-hgh”%omc colleéB or formal training unrelated to .

¢ : & . 4 . M

-child care. €ollege training with at lcast a Bachelor's degree as ¥ § . -
~ ‘ - - -~

thgits highest dbgqcc was reported by 53.3%; with 21.5% of thosc degrees
being in clementary cducatign, 8.1% dn carly childhodd, 7.4% ig child
'n developmenff Master's degrecs were reported by 22.2% of pespondents, :

- e  with clementary being the degree arca for 5.9% and carly childhood

.

the degrec arcd for 7.45%. Twenty percent of respondents hold endorse-

”

ments in caﬁ‘y childhood with 12.5% reporting other endorscmefit arcas,
* ’ *

3.6% reporting 2 cndorsements.  An ongo{ng proéghm of training would

~. """ be.of int;rcsf to 46.3% of cénter provi&crs, with 27.3%‘Béing inté}k
v est;d in a f?; sessions of training, 9.1% indicating no interest; . .
l 4‘\9.9%:indicating interest ¢gnly during working hours. 'Administration

- waﬁgg;e highest first chéice topic arca for training (41.8%), with i I AR

child development sccond highest (29.1%). Parent §gucation, program- C -t

»

£

ming, child development and administration were mentioned about cqually

often (cach ‘about 25%) as, sccond and third choices. v [

’J .
Center rcspondcntﬁgtame from throyghout the statc in the follow-
- . 7

: ‘ing patterns: Arca 1 S 38.5%; Arca 2 - 43.,7%; Arca 3 - 9.6%;
. ( \ g ’
- . Arca 4 - 5.3%; unknown - 3%. RN v,

» i

% . N .
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- Famiﬂ& day care home providers; Respondents provididg family day - )
A 4 £ .
S . - .
carc numbered 118. They fell dnto three categories: 47 who carc for -~

B . . DSS paid children, #7 who have no DSS paigd children, 24 who presently
. i .

care for-no children. They ranged in age from the 20;5 (20%) to the

- B éO's (§%2% with 42% beiﬂg intheir 30's, 14% in 40's, 12% «in '50's,

There .werc primarily fcmulé (97%) and white 87% ulthoggh:morc black

_ respondents were in this group than in’tﬂc center group. Many of the
'

» respondents have no children under 10 of their own 138%).‘§%H’those s

y - ' A
with children under 10, 75% have at lcaspfbhc child of preschool age. ¢
About-half.of the respondents have one or two children oftheir own; + ' .

-

-

75% have no more than 3 children. “
- Almost half (45.8%)khavc_bccn providing family day care for 1 to

3 years, with 24.6% working less than a ycari)and 28.8% more than 3
b g & Y

4 >

yecars. The number of children ¢nrolled in fhv homes presently caring .

o

- for children range from 1 t}n\oughﬁw’ith 50%, ha\_/J 3 or less children,

’

) & '» . . :
enrolled. Homes arc licensed to c®re for 1 -'6 children, with 28% .
] ’ . ' i

4 A
" reporting being licensed 1t carc for 3 or less, Of those homes pre-

+ - n P W] g0 . ) , “h 1 . 1 <
sently have 0SS paid children, a:i\Eix>,onl) 1 chila whosc curce is
. < paid by this source, There are 67% who have no more than 2; 89% with
no more than 3 children recciving BSS paid cave. Twenty five pereent

. of those with DSS paid cBildren receive, $80 or less per moﬁth; 50%

$130 or less; 75%, $178 or less, with the range of puyments fiom $32 -

to $408 per month., Of thbsc taking DSS children, 45,7% wonld prefer
. ~ - 4

- .

*. to continue with the same number; 15,7% are interested in having fewer;




. jk\s-ldﬁs formal than that of center

A 4 -
,
. .
’ -~

SSiG% arc interested.in having more. Thosc who have taken DSS paid : b -

t, 3 .

children.in the past but who no longer do so* indicatc payment prob]ems /7
R =5 - - . :
or the fact the mother no longer needs care as prime reasons for

- @

h" . ® -
stopping.. Of the respondents, 74% indicated a willingness to _take
3 N .

6SSQpaid(éﬁildr0n. Only 7.4% have children*with handicaps; 23.7%
would be willing to take ‘a handicapped child.
LA ’
» The number indicating that DSS had been. helpful to providers was
v , Co- i
38.4%;" . 5% indicated they knew ways DSS had not been helpful; 29.5%
t . . . ‘
that they knew ways the state could be more helpful.
/ . *
.. The training and experience of family day care home providers
4 g §

providers. Most (99.2%) have had
. ' i .
ckpéricnoe caring for children in ‘their own family; 84.8% for other

children. TInformal training rclated -to child care has been received

by 17.0%, with 22.8%7haviug had some college or other training not
-néegéSarily rclated fo child care. A bachelor's degree is held by

~

14“3%: a Masters by 2.5%, and an cndorsement By 3.1%. Bachelor degree
S . .

holders primarily had clementary education ( 3.4%) or early childhood

]
P -
- - -

" (,. 5%) degrees. . . .

.
B3 . -

v a - ’
¢ If—fraining wcHE to be pyovidcd without charge, 20% indicated

they woulé'nOE be iﬁtcreqtcd;'42% indicated they would be intcréséed
iﬂ’bﬂfew'séssﬁons; ard 23% indicated interest in am ongoing training '
' program. E{}st cho;ccs'gor,graining topics were éhild dcyclopmcg}

v s . ‘ .

(34%) and é%ogramming activities' (14%) . Second_choich wcrcrprogram—

‘ming'(28.8§}, child gevelopment (13.6%), and parent education (13,6%).
[ R ) N

+
\




Third choices were parent education .(27.1%), administration (14.4%)

¢

and programming (12.7%).

’- Family day care respondents came from throughout the state in -
the following proportions: Area 1 - 25.7%; a}ea 2 - 52.3%; area 3 - 16.5%;
area 4 - 5.5%, unknown - 5.55. : . X ' I
- \;\ | Aidq providers: There were 92 aides who rcébond;d t£o the suéQéy, 46 . ) o

having DSS paid children presently under their care and 46 having no

.

children that they werc presently caring for. They came from a broad
: A;Egé,xangc: 27% are tecnagers; 23% in-20's; 11% in 30's; 18% in 40's;

16%vin 50's; and 4% in 60's. They werg predominately female (98%)

~ . \

*and 5efc'7l% Whitc. There were more black respondents (27.6%) in tbc
aide group than in ecither, center %r family day care home provid;r groups.
Although the list from which ides were sampled was the list of R
certified day cave aides provided by the Department of Social Scrv;écs; f‘

only 40.7% stated that they were certified; 47.3% said they werernot;
£

12.1% said 'don't know'. Apparently many aides do not realize that the

prqcess they completed in order to be paid by DSS gives them the -

designation "certified day care aide.” Of ihose indicating they were

‘ * El ,
- certified, 60% rcported they were certified iess than a yecar; 32% less’
[ ] . ' L4
than 4 ycars, ’ . . :

A . 1

#
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*
/-‘ . 4 -
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Of the group prcséntly caring for DSS paid Ch%}ﬂ;ﬁh, 49% care
‘t , for 1 ‘childy 25% have 2. There &cre 58% who arc related to the
children, with grandmother being the predominant relationship (61:8%);
and aunt, sccond (39.6%). ‘Uncles‘also caredeo; some children (5.9%
of the group). The hou}s per week of care thbg/ﬁ?ovidc ranges from
. "4 tag 60, with 25% caring‘for~€hildrcn 12 hours a weck or less; 50%,
39 hours or 16!5; 75%, 40 hourngr less. T&cnty-fiyc percent receive
less than $85 pcr‘month; 50%, less than $100, 75% less than $175.

- d} those caring for-children presently, 38% inQicated they would
like to have add&tional DSS_paid_children;"SS% that they would not.
There were 55% whoesaig théy would want to carc for other DSS paid . .
childrcn'if those they‘qrc preséntly caring for no lenger needed care.

/jj) Only 5.4% carc for handicappéd children; 67.3% indicated they would

not want to care for this type of child.

Training and experience of aides is less formal than that of

.

other proyider groups. Jhﬁrc were ;91.8% who had cared for children

in ftheir own family;:78.3% have cared for other children. Inf{ormal

o «training has been cxperienced by 13.1%;- Z5% indicated some formal o
training 76t necessarily related to chfd care. Bachelor's degrecs T
. ’ 1 - Y

I

”'aré heM byt 3.3%; Master's by 1.1%; endorsements by 1.1%. If/graining

4
L ~ were provided without charge, 28% would not» be interested; 20.7% would

be interested if-it were held during working hours; and-19.6% in an

. ongoing program of training. Topics of interest would be child de-
‘e . ’ ‘ . -

I * ’ -
velopment “and programping activities (50.7% and 25.4%, respectively, N

i

( 30

® o e ' 28 C ¢
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. as first choiges); 34.5% and 40%, rcspmtlvcly as sccond choiges),

\ kY

© with parent educamon as thg predomifiant third Cﬁ01cc (50 9%).
Respondents were from the following arcas of the state: Arca
. "1 - 38%; arca 2 - 31.5%; area 3>- 7.0%; arca’ ¢’~ 3.38%, unknown -

19.65. O , o '

LY

v 0

Government ag_ucy personnﬂl The charactcrist‘ics of day care

serv1ce wOr}\ers, \nhO work at the county lcvel of g@\'wnmont, and of

v A

S , consultants, who arc supervised at the state and regional levels,
¢ are reported separately in following segtions. .In general, thcy'

. . bot&'l tend to be more formally -trained,/ and to be'more interested |

3 id -

in further training. There is a highdr proportion of males in thet
' % - agency groups than in provider or parent groyps.

- -
.

B -
' Day care service workers: Day care service worker respondents are in

=

. . their 20's (31%) and 30's (52%). predominatly white (91%), and "20%
male. ‘ -
. +  Of the total popqlfition of 187 workms, 107 vesponded to the survgy N

A .

questiugs. Almost half (45.8%)have liad their present 1esponsibiiities

-

1 - 3 years; 34.6% for 4 or more ycars. Responsibilities may be

totally in. day care SPT\.’1CB< (37 rcxpondonrc are 100% time there);

‘ . totally on famly day carec home licensing and monitoring (4 rcepondcnts

v -




) . . -~ t
J00% times thcroj; or in a'comﬁingﬁion rbsponsibility’treas (66 re- .
pondcnts)? In general the combincd Tesponsibility jobs require more
time\spcnt on day care services than on familf day care -duties, wif
40% of respondents-in this group ihdicatipg they spend less than 25% .
of their time on fami}y day care duties, #hile only 25% spend ‘less /
than Sb% time on day care scrvices. ' Two’bf thc.respondcnts spend )
'/r—\\\j§\7‘§‘133f:gn other responsibility arcas in additioh to these two: 64 of
thosc with Gombiﬁed duties have only thesc two duty areas.as their’
responsibility. |
* The responses of.thésc scrviciﬁé day care clients indicafc that
the cascload number of/day'carc clients ranges from 12 to 180 with
255 workers having fcwér than 40 clicnté, 50% having 7Q¢gr fewer;
and 75% having 90 or fewer. " Eligibility for day care follows a
similar range; 25% report 45 or fewer clients eligible for‘dqy care;
,50% report 70 or fewer; 755 rcporgEDS or fewer.. The nupber of clients
using each cpr:of care range fr@m 1 to 100, with a median of 20
uéing da} care; 18 using family day carc; 26 'using aides.
-

In regard to services ‘they provide to assist with day care, 50%
reported that 10 or fewer clients necded help in deciﬁing whether to
have day care; 36 or fewer nceded help in knowing how to get‘day care,
and 24 or fewer nceded hclp-?cciding on type of care to have. Workers
indicated that reasons.clicnus do not receive help inc]udg the fol-

» lowing: workers' lack ogkinformation (3.2%), workers' lack of time (9.6%),




»

v N <
- .
.

clients preferring other sources of help (36 9, clicents' lack of
4

knowlédge that this service ig available (29%), and other divcrsc“

reasons (22%). -
Of respondents doing family day carc home-licensing, 75% in-
: AN
’ . .3 . . .
dicated 'that technical assistance took up to 75% of their time they

had available for family day care responsibility. They rcpdrted
spénding less time on ansulting aspects of the rcéponsibility (fg%

. ’ . 1
spent 33% or less of théir time, on consulting). The number of family

day care homes in their caseleads varicd, with 25% reporting 43 or W

el

fewer; 50%, 78 or.fewer; and 75%, 142 or fewer, Workers reporgcd

that around half of the homes in thsjr cascloads serve DSS paid ~

chiidreﬁ; 25% had 18 p§>fcwcr serving DSS paid children; 50% had 39

7

or fewer; 75% had 42 or fewer, Approximately half of the workers

C p ' ’/

(53.8%) thought that morc hom~s would be interested in having DSS
a * t / - * ’ 4

paid children. -
Family day carc homes in their casclvads serving the handi- - \\
o .

capped were not reported to be in abundance; 75% of workcrs indicated

.
$

that they had 10 or fewer homes 1n that catbgory. ligwever, there

»

were 54.2% who reported that they thought more homes would be in-
terested in having a handicapped JHild. .

Day caie scrvices workers' training und cxpcxicnﬁc is as follows:

The majority have had expcricn@c caring for their own faﬁily (74.1%),
. /

and ‘for other children (63.9%). Half (51.8% have had informal train-

&

ing ;elated to their job.: The majority (90.7%) Mave a lecast a

>

31 -
35 .-

-

el
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Bachelor's degree, primarily dn sociii work (S51.6%), psychology (24.5%)

or clementary education (14.5%). At lcast 6.4% have Master's degrees,

.

pf}marily'in‘psychology (-z,é%). 'there were 9.3% of respondents with
““iicenses or endorscments, primarily in social work (7.5%).
If further training wgs:;onducted during working hours, 41.1%
would bg ;ntercstcd. Extra work training sessions wererof inte?ést
to 15.6%, with 30% being intércstcd in ag ongoing program of training. \
Approximui?ly.IO% were not interested. Topics chosen ag first choices .
. P
were parent cducation (45.3%) and administration (25.6% L Sccond'
—~ choices were child‘developmcqt (35.3%) and parent cducation (29,4%)f
Third choices Qere child dgsﬁiopmcnt (31.3%) and program activities
.. '..
tion_graining. R .

\ »
’ . . A
Resporndents', distribution throughout the state was as follows: -

(39.1%). 1n all, 68 rcspoqdag:i\indicated inferest in pareﬁt cduca-

. . i
Arca 1 - 4645%; area 2 - 37.6%; arca 3 - 13.9% area 4 - 2%, unknown - 05¢
Consultants: Consul tants are gldcr as a group than'seryife workers; [” e

. . . [,——
with none in their 20's, 42% in 30's, 26% in 40's, 26% in SQ‘S. Ref

* spondents numbered 23 from the total population of 38 consuf tants. \—-——T\\\N.
.' - b/

" *Males comprise 20% of the réspondents; of those who indicated race, i \I

—
~

100% are white. Approximatély 9% had been-in this position less than

"' ” . A N ——
a year, with 50% having worked as consultants for 1 3 yecars and 13.9%
. L ' ~
. for over 3 ycats. The median number of ceiters in a cascload is 65,

with the range from 40 to 90. There are 25% who have.50 or fewer. ,

centers; 50% with 65 or fewer; 75% with 70 or fewer. CTrtified centers

&

QL .
o U




-

-~

w . m

- "
- i \ ‘ ,\
in the caseloads range”from 6 to 38, with a median of 23. Fifty -
percent have 22 or fewer certified centers; 25% have 17 or fewer;. i

. - . "'»" - 1)
apd 75% have 30 or fewer. Handicapped children are served by*T to .
. ' N o . -
30 centers in a caseload, with the median be1né 5. About 35% of
. » ¢ . f 4 .
*

respondents indicated that more centers would be interested in DSS
paid children, 32% indicated that more would take handicapped children.
Consulting seyvices have been pﬁovided by 25% of respondents to
20% or fewer of the cenfers «in their caseloads; with 50% serving as
consultants to 40§f centers; 75%, for 55% or less.” Type of c‘gn- .

sultirfg.advice most often requested is program activities (66.?%).

Second choice is administration (30.4%), and third choice is child =

.

development (34.8%). Reasons why some centers do not use the con-

'sulting services are as follows:: consultants' lack of infoimation
(13%); consultants' lack of time (43%), preference for other sources
) (22%); and no knowledge that scrvices are available (5.3%). Con- P
sultants arc divided in their opinion about whether there is a necd
for more centers in their arcas: 54.5% say no; 40.9% sayd &cs.
l Consultants have the highest level of fommal training and less
experience in caring for children of any group. Master's degrees
are held'by 87%, with major arcas of study being early childhood
(39.1% and child developmonf (26%). En?orscmcnts are held by 525,
primarily in early childhood (45%). There are 13% with two endorse-

Jents. Tbiir practical experience inclues caring for their own

e

N [

33 ' i
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-

families (64.7%) and for other childreh §47.4%). Some have also
had informal types of training (20%).- -
The majority of consultant respondghts would be interested in

an ongoing program of training (52.6%); 15.8% would be interested \
1

only during working hours. Only 5.3% indicated no interest in addi-
tional training. ‘lcpics of interest as first choices were adminis-

. tration (26.3%) and child development (21.%¥%). Second choices were

! program activities (40%),*child development (26.7%) and parent
1

education (26.7%); and third choice werc administration (35.7%)

o

and parent education (28.6%).

' . Consultant respondents from around the state included: %Eh

-

Area 1 - 39.1%; arca 2 - 34.8%; arca 3 - 8.7%; areca 4-- 8.7%, and

» -

unknown- - 8.7%.
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Respondents' Views on Child Care Policics and Practices (Part 2. of

Questionnaire) ‘

L 4
+

Parents' views on child care Parents supported the concept of

public pay for day care at the level of 76.2%. They saw the major
reasons for thi§ being to allow parents to work or get training
(45% 1st choice; 35%, 2ndgghoice; 11.7%; 3rd choice), to help parents
get d}f welfare (27.5% 1lst chégcc; 30% Zﬁd choice; 14.4% 3rd choice),
and to give children learning experiences (10.7% 1st choice; “20%
2nd choice; 27% 3rd choice).
They believe bSS assistance is nceded to help parents find day
care (86.6%) because they don't, know day care is available (30.6%
1st; 16.9% 2nd; 15.7% 3rd), they need help in getting it paid for
(23.1% 1st; 30.2% 2nd; 27.8% 3rd), and they nced help deciding what
is best for their child (23.1% 1st; 29.4% 2nd; 17.4% 3rd). Y
They support parent cducation (89.2%) and think knowing how
children grow and develop (36.2% 1st; 25% 2nd; 15.5% 3rd); knowing
ways %o help théi{ children learn at hom? (24.6% 1st; 29.4% 2pd;
20.9% 3rdj, and knowing how to keep children heaithy (13,8% 1st;
22% 2nd; 1{Lpb 3rd) are most important. As third choice many or them
also want to know how to make their children behave better (206.4%).
The type of care that they, belicve is‘bcst for most children
is a*day car; center (52.6%), with aide care chosen by 35.3%, [amily
day care by 11.5%. The most important thing to find in a day care
setting is love andfiftcntion (32.9% lsg;'14.9% 2nd; 12.4% 3rd),
v

35
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with people -trained to care for children (19.65% 1st; 14.9% 2nd;,

. 10.9% 3rd), and children learning to get along with ?then children

4

(15.4% 1st; 15.6¢2nd; 19.7% 3rd) as next mogt important. They je-
lieve that center carc is most likely to provide what they wan%——”'//

-

(50% 1st;749.6% 2nd; 50.4¢3rd) with aide care {(20.4% 1st; 20.1%

\2nd; 21:583rd), and family day care (17.6% 1st; 23§ 2nd; 17.8% 3rd) |

similar in preference. . rot
They t:;yk that for children 5 - 7 and 2 - 5 center care is
preferable ¥52. %l\éijs%) but not for 0 3 2 children (5.7%). -

Rather aide care is cferred for infants (53.5%) or family day .

,‘care (37.19%). . : l

LN

Ab6ut half think they are familiar with payment rates t45.2%)

an& they prefer payment direct to the care provider rather than to
themselves (75.8%). They believe center care paviment rates are about
»&ight (58.1%) or too low Q;S.S%); family day care'ratcs~too low (68.3%)
’and.aide,ratcs foo low (67.2%). Few parents belieQe rates are too
high (1.6% - 615%) & : : .

The groups they think should most receive public help to pay

for day care arc parents working at low income jobs (97.6%; on public

assistance but working or beingstrained (95.2%); inJiigh school or

.college (84%); having family probicms'such as child abuse'(77.2%).

fbour half think\hiddlc indome parcnts ‘shonld also-receive help (55%).
: — ) °
They do not supnort public help for parents not working who want day

care (16.9%) or for high 'incom& parents (4.4%):"

")

. L . -
S T »
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/They are about equallvy dividod in their views on whether single

parents should wor]\ full t1me 26.2%), part ume (29 2%) or stay

Y NP Qtr'“j%ﬁ»z“

%

__home (36 6%), w1th 6 7% suggesting Ot}‘cé&loqs such as staying
home the flrst few ycars then working full time, etc.

.. ' \1ost of them (60. 5 ) say they dén't know dbOllt the day care

ruics Of those who- do,. 81 6" thmk certer rulcs ar&about 'rlght / ’

4

72 3% say that about fam11y day tare, and' 75" about’ aides v“‘{\ibout

* equal numbersg (10-15%) think family day carc and aide rules arc too _ . }

little, and are too much. ©  ° | - S .
They support DSS rules for day caJe (83.8%) for these reasons:
, . rules proteat chlldrcn bemg hanncd (47 4% 1st;s264% 2nd; . h ,‘:
’ 7' 4° 3rd), an,d the state must make sure programs are auoquaté 0

:q‘ (37 9%, 1st; 24.80 an 18.9%, 3rd). Illgh second m\eU;hlrd choice
reasons inciude htlping parents know what progxam should have (6. 1%;

20.2%; '35, 2%) and helping providers know what to do (3.8%; 20.2% :
E 2

) 4 .
21.3%). - - : ’ -
. ©e - . ' ) ’ -y
Providérs' yiews on child earc  The overall views of the
. \ ’ .

-

-total providers! group are presented in this section. Providers'

- views include those who serye 'DSQ mid ‘thildren; who do not serve

DS%pald chlldrcn and those not c’nring for Any dnldrcn nrcscn’cly %é .

‘

7

Compar sons of the DSS/non IS groups and the various prov1dcr .sub--

-

categories w111 be discussed for sclected varmblc% in a iollowzng
s . . . Q -

SGCL]O]’)._ . . m




‘. Providers’'as a group also supported the concept_?f pdh}icly

paid day care, although not at as highra level offggapport as the s

_J_”’ﬂﬂ';’vi’_ﬂ__pgzeggwggjﬁgl:35»a§'Eﬁg_ggxgggmgn;él_agcnc;!graupeigothheepyevéde;sT4a“___:___L_;*_.
. . 66. 9% ‘were in favor of public payment for day care. The major -
roa;ons glvcn by *those who were in favogwere, as first choices,
allow1ng parents to work of gct tra1n1ng (35.9%); to help parents -

.

gét off welfare (21.4% ), and to give children better care. (20%).

L g

ébcond choices included '"parcents' working' (30 6%) and "of# °

, welfare' (20.5%), as well as giving~childTen lcisping experiences ‘ Y, )
' (18.7%), Highest third choizes were giving children learning cx-

periences (25.5%) and gfviné'childreﬁ better carc (24.5%).
;“'. ‘ Mest providers (81%) thought DSS help was needed ,by parents
m ) in order. for them to get the best typc of day care (¥.2%-first
ch01cc) W}th.tho cxccptxon of that responsg, all four choicds-
were selected about cqua]fy by prqpiders. N
'%hey highly support parent -cducation (91.4%) and thgy selected .
parents' needing to know how children grow and develop as the f@yst Lo
" choice education areca 647.3%). tikghest second and tﬁ{;a choises - “
were parents knowing how. to help their hild learn at” home (%8% \\\::K:F
2nd; 29,2% 3rd) and kcepang their child healthy (25.2%, 2nd; 23.1%,

3rd)". These knowlcdge arcas were those also selected by ‘parents.

) . - ¢ , *
type of care for most children. ‘ They selected qpn{ezifarc as first, -

. S CoF - 42 o .

> .

‘§2§ Proyiders diffefed from parents in their Tanking of the best -
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as did parents, (43.5%), but family day care home was ranked second
(35.9%), aide third (19.3%)'- -, the reverse of the "parent rankings.

e They agreed-with parents that the 1nos,t_,i,1mzoxtant—~th~'rng—f:o—fiﬁa“ in the

®

day care sctting is love and attention (35.5%, 1st; 25.5% 2nd;

. 15.5%,31’61)'. éowever', second rank%ng first choice for the entire
group of prox}idérs was "carc like a mother's care' (24.1%), which
was not'a selectién of parents. l’révidcr groups differed in their

‘choices on this ‘question; those differences will be discusséd in

‘_‘" :7 " a following section. . )
- —~ Center care)'(43..l%) and famify day care (373-9:6) \\;GI'C' Eho,slen‘
about? equally by provi@le'rs as the best place to get what they/i/vant
in a care setting. Their.sccond choices (ccnteli 47.7%, family’ day
oL , care 32.8%), and third choices (center 50.%, family day care *31%) .

were also similar to their first.choiccﬁ. . -
Providers supported center care for children § -~ 7 (61 .5%), but
* were divided between center (45.7%) and {amily day care 1(4'4.7%) for

children 2 - 5. They sclected family day care (:%0.5%) and ajc}c,cfax'e \

(41.2%) as best for infants under 2. . R '

Most providers indicated familiarity with the Bayment rates

!

'(_71.4%) wind supported payment girect to the provider (87.6%). On

center care rates they were divided® betwyeen thinking payment rates

Y-

about right (46.4‘%:) or too 10&4-(50.8‘.’:); but a higher ;xmjori ty felt

-

rates were top low for family day care (63.9%) and aide care. (56.5%).

Few providers thbught that rates were too high (.3 to 3..1%) .

’

-

- - ' .

-
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-, (80.9% ), and low 1nconto job holdcrs (93.3%). They werc divided on 3

‘\‘

3

[}
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Providers agrc‘cd that these groups shqufd have public support

" for day'carc: public assistance parents.-working or being trained.
. - T

1

* (94.5%) problcm farnoi'l‘i‘é?‘(‘ssﬁz s-high schoel-er callege parents .-~

support for middle income families (yes-45.7%, no-53.9%) and wert

against_suppérting hig@ income families (86.4%} or others who . .
/ : - L
wanted day care, (83% ) . -

The views of #zhc firoylder group as a whole wereslightly more

F -

supnortl\xe o{ singld, 'bar—cnts staymg home .(4Q.5%), rather than work-

“ing. part {flmc (33 5 Only 14.5% ‘thought single palts should ; . t_-,‘

I
4

' wor;gi., ﬁzll time, M*P’th,,ll 5 suggesting other optiong. A

The.mig-oraty Gf pj,omders are familiar with the rules for day ’ +
'ﬁp
care (72 3“) : t‘hmk centcr rules are about right {75.7%); family"

ddy cage oruleq abov.g rlght (69. 6:'), and dlde rules about right /
(66. WQ "fhcy are -supportlve of rules in general, 87.8% agreed_-
that.DSS should have rules. .Prime reasons rules are necessary are
the Astatc 's re@ponslblllty for adequate care (41 3%) and protection L
from harm fqg children (356) . qecoﬁ’d and third choices concerr\ed ) '
help for parents (20. Ss-ﬁ-nd, 25,8%-3rd) and help for providers
(20. u’z 22.5%-3rd). '

Governmental Agency. Personngl's Views on Child Care Day care.

¥

servide workers' and consultants' views are similar on many issues

-

. ) o . ‘
but they .also diffcr on a number of issues. “They are both supportive , = .

k]

/ - . (‘ 4
‘x
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‘of public pd}ment for day carc (workers 8116%, ¢onsud tants 84.2%).
Howevér, rcasoms differ to some extent. Workers think parcnts work- .

~_ing or being trained is most important (Ist choice 53.3%), with . "

T e e i e e e s o o e A A e

getting off welfare as a second reason of important (30.4%).

"Coﬁsultants‘agrec that work or train{ng is’ important (26.3%), but.

»

believe giving children better carc is'thc most important‘rcason (36.8% .

Bath groups agree that giving children learning experiences are im-
Y
portant (workers 3rd choice 33.7%), (consultants sccond choice 22.2%,

third choicc,ZS.S%). Consultants oftcn also sclected getting off :

welfare as a 2nd choice (33.3%). S

[ Y

They agree that parents nced DSS help to get child care (workers:

P

agree 87.4%; Génsultahts;SQ.S%); workers because they need help in
. &£ ' p
getting carc paid fer (61.5% 1st), and finding opecnings (40.2 2nd).

Consultants think getting care paid for is inﬁortant (33.3:1st), but

+

that deciding on the right type is also important *(38.9¢1st).- They.
“"chose finding openings also a8 a prime sccond choice (42.9%).
. ;

»100% -of consultants and 97% of workers beliceve'parents need ..
* - - LY . = DU

. ~ -~ ~ N P
education. Thcy agree that.knowledge of chiid growthgand develop- .
Il -t
ment ismost important (workers 51% ist, 20.7% 2nd), consultants
I & ‘ ' '
. oy [ - -
86.4%1st, 14.322nd). As sccond choice they azree that knowing how
/ =3 D

o\

to help children learn at home My important (workers - 37%: con-
. - 4

: . 4 ) . ,

sultants 42,9%). .

L4

They differ on the kind of care they think best for most children. ,
. - y
with 43.5% of workers choosing famil} day care, 43.8% of consultsonts .

choosing center care. Center care is sccond among workers {35.9%),

- “ -

) et ¢

7 ' ‘ \i




and family .day care, second among consudtants (43.8%). A nurber
. { ,
. of consultants indicated that some cembination was best (12.5%).

= | Wmm-:ﬂ -a-child. Mﬁnﬁfﬂmmm-un——g ==

o e e o

ceive love and attentlon (M)rkcrs 51.4%; consultants 45.5%). How-
ever, consultants also chose people" 1;—1=a-ined in. child care as a

first choice (27.3%). Consultants' sccond choice was also trained

.

staff (31 8%) \-.hlle workers' second choice was children leamlng to
<

get #leng with othcz% (77 2%). Third choice for both groups was -

. . P )
planning learning activities (workers'30.3%, consultants 25%).

Kamily day carc or day csze centers re chosen by workcrs'a.s
the place to get their {irst concern (26.2 center, 31.6% family
day care). They chose center care as prime sccond and third choice
43%, 60.4%): Consultants picked center care most fbr all ‘three
. A choices (40%, 56.3%, &4.7%). |
For children center care was picked by hoth groups -

. (t.'orkcxjs 46.1%, cc.mts '72.2%), and for children 2 - 5, center
.carc was+also ti]c choice (xvorkers‘fg%, consult'zfnfs 66:7%). .For
1nfants both preferred aides (sxorkers 68%, consultants 47.4%).

e ' Family day carc was chosen by consultants as a good type for in- .
‘Eants (36.8%\ and by workers as a good type for Sr“ 7 (27.5%), and

K

. 2 -5 (32.4%).

B

Both group:s are familiar with payment rates (workers - 99.15%;
eonsultants 95.5%) and thirkrates are too low for family day care

& (workeTS - 59. .,o,lconsultants,- 86.7%) and too low for aides (workers

v
L »

{ | 46
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r56. 4%, consultants 72.7%). L However, workers thought center rates
____.about right (70,8%) or too high {22.06%), whilc consultants thought™

fhem too low 665%) or tight (35%). They agree fhat payments should N
go directiy to the day care providers (onEcrs 86.7%, consultants
7.38). n

They agree that public payment for day -care should go to
people'preseAtly eligible for NSS funds: 4thosc on public assistﬂnce‘
working ofr bcing trafhe&s(workcrs + 100%; consultants - 100%); family
problems (workers - 98.1%; consultants 95.7%); high school or college -
. {workers - 80%; consulfapts - lOp%); low'incomc (workers - 96.2%; |
consultants - 100%). ‘

* However, consultants more strOngly support publié funds for
ofher parents: mid&le incdmé (workers - 54.4%; consultants - 82.6%);
high income (workers - 14.6%; consultants - 47.6%23 allf%ho want
day care (workers - 8.1%; consultants - 60.9%5. .

Workers indicate a spread over the choices for single parents
(full tiﬁe_: 20%, part time —QKQ%, stay home - 23.8%, other options
17.1%), while consultants either believe parents <hou]d‘work'part
time (34.8% or should bé.free to select ary option they cheose [52.29).

They are both familiar with day cafc‘rﬁlcs (onkers 95.2%, con-
sbltants 903), and agree that center and fam}]y day curi:gﬁles aré~
about right (worgers - 80.9% center, 75% family aay cnro;_consﬁltantS'

71.4% center. 71.4% family day carc. They both agree that aide rules )

R
arc too minimal and should be grtater (workers - 62&< consul tants.

72.7%). * P % .



They agree that DSS 5hould have rules (workers - 92.9%, con-

sultants* 95: S"} Mthc ma Jomsw@mmq—ehndmn from .

harm (workcrq 44% 1st ch01ce, consultants 82.6% lst choice) and

because the state has the respons1b111ty to insure adequate care

(workers 28.7% 2nd choice, consultants 65.2 2nd choice).
Hp /
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" order-to-determing if thére were systematic rolationships-between——— - .

P -

t
Comparisons of*Subsamples on Ten Sclected Variables (Part 2 of

Questionnaire)

Ten variables were sclected for statistical comparison in

T ey

the respondent categories'and the frequencies of their responses
in the qgﬁqtion categories. ’ Ch;-squarc was, uscd to tést the condi- ‘
tion of statistical jndependence. The questions of interest were
. the following: ‘ v

1. Why do parents sclect a particular_typc of carc?

(respondents' f{irst choices were tested),

2. What dc‘parcnts’ncod to know more about in parent
education? (first choxccsj ]
3. Whattf}be o{‘care’ig best for most‘child;en? i
nq. What wogld %he respondent {?ok for in carc fo? ' '
own child? (firs¢ choiccs)
5. What type of care would be most likely to provide \\\\ . .
the desired quality? (first choiccé} i
6. What type of carc is best for 5-7 yeay olds?
7. What type of carc is best for 2-5 ycar_olds?' . .
8. .What type of carc is best for (-2 ydar olds? .
9, Should public assisténce parents have care paid for?
10, Should 'single paronts.stay hqmc; work part time,
) or work, full time? ) ' _
The subsamples which were cross-tabulated for the Chi-¢quare ’

Ay

statistical anglysis were the follpwings

- 4

e,
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. 1. Pafcntg/providé;s‘
2. DSS parents/DSS providers

e T S GVTdGTE/NonDSS. providers | :

4. Consultants/Iny care service wo?kers |

5. Consultants/Ccntc;s )

6. Day care service yorkers/Famil?'cLa'y care home providers

7. Day care scrvice workers/DSS parents

8."DSS parents, using different types of care

9. DSS providers of different types of care,

i . 10. &on’DSS providcré-gf different types of care

- f

11. DSS family day care home providers/Non DSS fumily day

/ .
- carc home providers

12. DSS center providérs/Nqn DSS center providers

13. DSS.parents usiné carc and not using care .

Because of the large number of tests of significance dnly those
tests which were significant at .0004 or greater level are discussed -

herc. This is aconservative estimate of the significant differences
-

_in Proup patterns of responsc,-however, it mkes a Type T error unlikely

S ;
) (fInding statistical differences where no true differences exist).
Table I gives the X2 statistics and levels of sipnificance for
the comparison groups on all‘10 variables, for all levels of signi- .
) " ficance 1ess. than .05, . )
y ) .
p . E;O
- B .
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Variable 1: Why do parents sclect a a particular type of care?
. r .
The Chi-square statistic was sigpificant for comparisons 1,2,4,

5,6, and 7. Parents and providcrs'wcre ghnilar in frequency of higﬁesf
first chéices -best type for child (approximatéiy 40%), but pro-

viders rated convenience as second highest fréq;cncy choice (30%)

while parentg selegted a wider variety of sccond highest\chdices.

The pattern bf TCépOHSC%nof consultants and workers differed not

in frequency of first choice (both selected convemience =—ton-
csultants 56..5%; workers 43.9%) but in sccond highest frequency choice
consultants picked "only type availabie' - 21.7% while workers picked
"know carcgiver" - 23.5%. Center providers, kand]y day carc home
providers, and parents.all had different patterns of response than

4

the state personnel; their highest frequency Jfirst choice was 'best

- type" while state personnel rated "convenicnce' as highest frequency
‘choice. Thus, there appears to be a systematic rclafdonship between
[ 4 .
tevespondent groups and their opinion of why parents sclect a type
of care, with State agency personnel differing from other grbups.

. ’
Variable 2: What do parents necd to_xnow more about in parent

“-cducation? Comparison 9 - DSS provider LToups - has the only swabis-
tically siﬂnificént onc on this variable. Center providers had a
hlgh frequency T choice (65%) for parcnts nccdlng to know "how
children grow and QCVCIOp”. While fqmily day care heme providers
and aides poth sclected this option at about 305 level, they also

« frequently sclected parents needing to kv "how to make their child
behavebetter" {family éﬂy care - 25%; aides - 2?.0?). “Conter opo-

-

-9l - , ‘

-y
~]
’
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. 3 .
viders scldom sclected that choice (8.9%). No other comparisons \

\were signifgcant; knowing how children grow and develop was the !
~* T )
most {requent choice of all groups. ° ’ .

{

Variable 3: What -type of carc is best for most children? .

VA S

The Chi-square statistic for comparisons 1,5,6,7,8,9,10,~énd 13,
were significant, Parents and providers dif?ercé—gbt on highest
frequency first choice ﬁut onosécond highest frequency. Both
selected center. care as best, but more parents sclected aide care
‘and more providers sciccfbd family day care as the second most fre-
quent chyice. Centers differed from consultants not on highest

. frequency choice but on stréngth of choice. Con;ultants picked
“center care by 43.8%; centers by 87.8%. Similarly, workers and
family. day care providers both picked family day care as best, but
workers sclected that option by 43.5%; providers by 82.1%.

Parents were primarily in favor of cénter caré (52.6%) while
workers seclected faﬁily héy carc. Different types of providers
each selccééd the care type they provided gs first choice, with the
exception‘of aides not presently providingfcdrc. They split be-
tween ;entcr ea(p and aide care as best. Parents selected the type
'of care they were using as best, with thé exception of faaﬁ]g’day ‘ ,
care users who split their choice rclativcly evenly across all ’ i

three types. Since many parcnt - users of‘family day care indicated

they had chosen that:carc on the basis that it was the '"only type

available' (Variable 1), their wide range ofl choices on the best

A .
type may reflect that not all of them were able to choose the
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kind of caye they would have prcforfcdﬁ This differcnce.in parent
response on Variable.l approached significance (-0016 level). -

Parents not usipg care split their choice between center and aide

care.
H

Thus, a systematic relationship does seem to exist betweén th
' respondent-groups and their opinions of the best type of care for

most children.

L

Variable 4. What would the respondent 1look for in carc for . -
own child? There was a systematic rclationship on this yaria?}s_”,_
for comparisons 6 and 9. Day carc workers and family day carc -
home ?:Sydders had different f{requencies of first choice. Workers

most frequently selected ”10ﬂ{znuldttontion” (51.4%), while family

) v day care honfe iders selected 'care like a mothet's care' (42.7%).

their patterns of response, with center pro~ |
r

nd attention' (45.5%), famiYy day care

Providers differed 1

viders selecting "'love
home providers éelccting "care like a mother's carc”: and aides

g dividing thci; ch9ice evenly between the two options. Most of -
\\<§ .the respondent gréups selected ”lovc.andlattcﬁﬂgbn” nm;f’frcqucntly

[

fs a first choice. .
~ LY

; ' Varidble 5: What type of carc wetild be most Tikely to provide

the desired quality? The placc.to find this post desired gu&lity

was systemutically related to” sonme respondent groups, with comparisons -

, 5,6,8,9,12, and 13 being significant. With thc exception of the
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family day carc providers, "love and attention' was the most fre-

quent choice on variable 4. However, opinions of where to findeys
. 4 [N
e and attention (variable 5) differed with parent and provider

. s

groups. Parents generally selected the type of care they were

‘\\/;ﬁrgifﬁgly~usiﬁg, and providers selected the type .of care they were

{
presently giving, Parerts not using care selected center care and

aides divided their choice evenly between aide care and center care.
k ]

“

Workers differed from family day earg proVidcrs, not on most fre-
qucnt choict but on stxcngfh of that choice. Workers sclected .

Famlli day carc by 31,6%, providers selécted it by 725. Center:

.prov1der§\not serving DSS children were less strong in their support

*

- r—
of center care (47.1%) than center providers serving DSS children

(85.3%). .In gcnc}al, howevér, although the quality desired was
similar across gfoups, opinions of the place—to find this quality

‘ . .
differed systematically with the group. o

Variable 6: What type of care is best for 5-7'ycar\o;gs?

L

.With the cxception of comparison 9 - the DSS provider groups -

.
L]

there were no S)stcmat ¢ relationships among groups on this

"
for v

variab1e. The cone difference in pattcrn was duc to the strength of

support among center providérs for center care (80.8%). A]though
<

<

family day care home providers (53.5%) and aides (48.6%) both

,qhose center CQTCﬂmpst frequently, they both had higp frequency of

choice for fapily day carc (30-405). Center cidre was the Qrimc .

choice for children of this age level in all groups. ’

-
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%" _ o Variable 7: Iﬂmat t)’pe of care is best for Z&syear olds? | ’
, ' Al . & 'l'he Chl square statz.stlc was elgnlflc‘mt for COII\DQ)]S(E 1 3, () 8,9,10
- ' g ‘.'. " 7,; and 13 on care for 4th1> age child. Providers were split almost N
.k % . ‘0 evenl'i between ce'ntor ’and family day care homes, while parents \
e o . Xe more strongly in favor,of cefter care (52 8%). apdhevenly /
) o < . d1V1ded betwe& alde and family day care. Parénty were 1V1-.Cd in t
- . ' /cghoalce prlxqulv on the ]‘sm of type of carc ey US(‘d wiXh'the ® \' |

Oy g . '
@ ( ¥ exc.*eptlon of parents using fam ay care and pnrcnts not. ,us'ng.‘ .
L)

- o s,

o Coe T care who' both lndlcated more support for center carc than fa

' ; . - davy ca“z:e‘ Prpv1dc~rs' spht dlong ]mc'o related.to the tyl of o7
v ’ . - . «*

)\ < they gromdcd mth" the cx‘nepuon of aldcs, who chose a &

- o . ) ofvcare optlons. s Day carc service wor}\ms dnfc'rcu from @apily day

N p « care home ;')romdcrs b) choocvng LCsnt(‘l wrc as preferrable

yhile providers chosg —f:un/i‘lv day care. (36 ). ' DSS providers were

i i
. * more supportne of ccnter care (50.7%) whhc nonDSS pz:ovld(xs
» . ™~ - N
-] - chose family day care more fxcqucml) (5‘7 90) i .
. o .
1 ! $ L . g R .. - <" ) ‘I ’
. . Variable 8: \\hat t»pc of cirg is post for ()-_syc:n olds?
There was only one 51gn1f1cant relationship.on this v_armblc, <imcc/ ,
™ P .
° the ovcrwhclmmg choices of all groups were aide or fdm1]) dav’carc,
. . « ‘
homes. Day care workers d1ffcréu irom family day cave providers by a-
.k N . ‘
e e.boosmo aide care mo~t ‘qucnﬂ ((\8°) while providers pxclcu ) Lo
. Q fgmll)"day are (64.7%). No groups picked- cénter care at higher '
- & . ’ . e 7 . ’ . .
v . & . . - -
’ than 15% frcfuency.. - ¢ - - 4 - .
. - . ‘ - L - )
- ., . ' . . )(\ .
. P L) ? Co .
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Variablc 9: Should public &ssistance parents-have care paid e

“ .

. for? The Chi-square ﬁstatistics rt\zvcalcd no systematid differences :
- aigong groups on this variable. Apparently Wweteed for public ‘

. R A *
supprt for day care for this group is generally approved. Although -

»

the other categoriés of potential groups who might have publicly

»

supported day carc were not tested statistically, examination of.
. the percentage categorics ipdicate that the respondents agree
with most of the presently supported categories, split on support

for the middre incomé_group, and are opposed,to' support for the

~ 3
.

. . . * T
+ high income”and non-needy care desiring groups.

"W é’ / Variable 1¢:  Should singlg parents stay hore, work part time, - - -

s

or vork full time? This varkable was statistically significant

for comparisons 2,5,6,9,10. Parents chose all ‘threc stated optigns

-~ v

-8 abour‘,Cquall), while DSS prowdcrs prunarlly sclectod 'work part.
time' or 'stay ‘homek. 'Consultdnts di ffcrcd from ccntcr prov1c.crs

by selecting the fourth’option (own or other choice) most fre- -
. N PR ! ’ 1 * ' )
. quently while center providers selected "part time work'. Day care
v" . . * : » : s . i ‘
. workers sclectedy'part time work''.while family day care providers °

. & ‘ ~ selected gstay home' as their most f¥equent choice. Center pro-
* . , v
e " viders differed, from other providers by sclecting "part time work"

while other provi'dors most f réqucntly pigked 'stay home'.’ Thus, » 7
while parent groups were not dﬂfcrchtmff“d by tlus Vanab’c, S !
i [} .
. there were systematic relationships among prov/id_cr/gyoups and be- z

=

- tween provi% groups and state agency personncl. No provider group
sedected "full time work' for parents as ‘their preferred option. ‘

- ° - N -

-

’ : v ) .
Qo - ] 52 u€)} ‘ i




were variables 1, 3, 5, 7, and 10. In most sases responses were
related to the type of care, beihg hscd, being nﬁnitorcd, or being
pfovid%d b; the respondent category grdup. - On variable 10, how-
ever, a pr;dicted relationship Bétween,providers of full time
»care and a positive view of parén&s working full time was not
evident. Apparently, cven though most providers receive their

living from full time carc of children, they do not support

s . 0
. : parental full time work: This value issue may nced further-
*

-

exploration.

) N ! ., -~
Mean Scores on Views of Larly Childhood Educaticn * (Part 35 of

questionnaire)

L]

& - Sponsclicr anwi'nk (1980) identified three major value
oricntations toward carly childhood gducation,yhic@ secemed to bc
o b4 .
cha}gctcristic of a natioral dample of carly childhood practi-

N . .
tioners "(center direccors and/or tcachers), who responded to an
earlier sugvey. Practitioners.responses indicated (1) a positive

. : ) R . ]

. - orientaticn toward out-of-home early childhood education, (2) a

RN e . .
b . . . . . ‘s ’

. positive oriertation teward parent choice and family-céntcrcd

P4

&

. approaches, and (3) an ambivalent orientation toward value state
v , A

. ments in which conflict between family-centered approaches and
. \r K
' out-of-home carly childhood cducation was cvident. The following

.
<

comparison indicates how respondents ﬁl’thc present sthdy viewed ©
. ® . * " N . =

v - -

° "
ERIC .. L
a- . .

‘ 'TEQips between the respondent cafegories and their.choice oftions .

e &




ae

ERI

.
’ ~
\
g . o ;
-
* - .
.
- L _ _ P _ _ P __ _ _

, N Lo
' . b ¥ » .
these value_ issucs. Yheir mean level of agreewent with a subset

Fl

. of>the statemends from the previous survey are compared with

,l

”

L)

. th’c'mcar\s from the initial sample. Mecan level of 2.55 or below

indiCates agreement; 2.56.to.3.45, uncertainty; 3.46 or above,

N

" disagreement. Table ITindicates-these mean scores. The present
s &

sample appears to be slightly less positively oriented toward

-out-ofshome early childhood education and slightly more positively

oricented toward family-ccntered approaches. lowever, when sub-
sample mbans are ‘cxamined, subgroups have different levels of

1]
h ’ agrecment with the initial.sample on some statements. Table Jij

-
.

indicates those différpnces. Those diffgring from the initial

]
[

" Table 11 sarmle are starred.

Ty

In general, center providers, censultants, and parents using
- care responded most like the initial sample of practitioners who,

. \ . .
were center directors and/or teachers. Center providers were in
- *
accord with thc‘initial center sample on all but statemont 3.,

i

‘Ieast in agreement were parents not using care, aides and‘ family®

» -

‘. 7 comcerning tiic valuc of out-of-home carly childhood education. -« .

< r] Al

‘providers tham they were to consultants. Some of the uncer-

4 . .

"tainty cxpressed by vespondents may have been duc to the read-
’ » . , .

’ . M

* ing difficulty level of the statements. For example, the word

. \ » ‘ .
. .'c-ompu] sory' may have céntributed to the number df uncertain re-

© spdhsc"’ indicated by parents, family .Jay care hore pioviders, irg
] * S ) S )
’ . ~ B -t ) [
&) .
IC ' > .

day carc provideps. In most cases they indicatedrmore ambivalence
&

. Day care workers werc more similar in response to familyday care

-3
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Aruitoxt provided by Eic:

»

. } »
" which ‘gave p®ints for the continuum cnds on these dimensions.

aides. The effect of reading difficulty level can not be ascer-

tained. With the exception of the possibility that the “uncertain™™
, category reccived some portion of misunderstood statements, Te-
' ¢ ‘ oy N .
spondents avpear to hold value viewpoints not too dissimilar

1 +

from the initial sample of respondents. They hold a somewhat -

positigziorientation-toward dut-of-home carly childhood education,

<

a stronger ppsitive orientation toward parent choice and family-

centered approaches, and an ambivalent orientiation on vaiue states -
s ; . : L L
ments which have conflicts between the two former-orientations. .

-

.Differences. Among Groups on the Three Value Dimciigion Scores ‘
4 -

The underlying value dimensions which are related to the
? .
questions of interest have been discussed in two othcr papers

(Sponseller, 1980a, 1980Db). In suﬁmmry, these dimensions speak
N~
to_three value, 1ssues: 1. State vqgsus parental control of and
N ] > N : . B

responsibility for child care; 2. écopc of c¢hild care which
' should be supported publicly, and 3. Level of quality of child
care which children nced. The questioinaire was designed to be .

. LY

scorcable on these three valuerdimensiens in order to determine
. . - ‘
. ° P
whether ‘groups. could be differentiared inf/their vatue positions’
P ‘. - ¢ N

on an overall measurc. e.An arbitrary scoring system was designed

4 7 / - K

On the control/responsibiiity dimcnsion, answers sSIressing statc W

contrdl '‘and responsibility- scored 2, answers strcés‘ﬂ§ parcntal

~

control and responsibility scored 1. On the scope dimgnsion,,
)

%5 '
- 59



% 3 ‘
answers stressing d wide range of serviges-and/or a wide distribution

. - . . N ) . . A}
of services scored 2, answers stressing a narrow a roach to services
> ’ . -

scored 1. On the quality dimension, answers. stressing a maximal l

R 4 . ’ |
quality level:-scored 2, answers stressing a minimal quality level scored

1. On the quality dimension, content was not differentiated; that is,
sp‘ecif‘ic content i'ﬁs were niot evaluated as to,whether they were essent-
ial for quality, rather, the respgndonts' answers addressed to the 'best

for children' were scered 2. thosc addressed to Ynot harming, children'
] g

or to other than child consideérations were scored 1. . ’
' X T, .

a

a~

£ 4

-




TOoups ’

1. Pareidt Provider

oyl
2. DISS Parent/

b3S Proqider

3t b>s Provider/
hug-DSS‘Provider

N ik
-

= e

(93]
=~

+. Consultant/

bay Care Worxer

3. onsultaay/
conter

6. Qi1 Car. Worker/
» -mily Lav Care

& .
1. M, Carc i'l.nker'i
a3 Payoat .

-

.CHI-SQUARE COMPARISONS .

N h_]
Variables °
1 2° ®3 A 5 ‘6 7 8 9 10
2 " 2 2 . 2 2 2
X< 97.57 x2 36.28 | X2 23.49 | XZ 2#236 | X= 21.43 | X= 30.8 X= 13.86
Y (6 4f) | =xs (5 df) (12 df) | (7 df) 5 df 5 df NS NS 4 df
P £.0000 PZ .0000 | P£ .0238 | P .001 | P .0007 | P< .0000 P<£ .0078
% * 'ﬁ *
X% 60.90 - X2 16.65 x2 20.84 | X2 10.79 x2 20.44
" (5 df) XS (4 df) NS NS (5 df) (4 df) NS NS 4 df
P .0000 / P 0023 P< .0009 | P< .0290 pL .0004 P
I 4 ‘1 *
- J
’ 2 . 2 : 2 2
X2 16.71 %2 20.59 x2 25.67 X5 5.63 %= 15.46
boows NS i 5 df N 6 df NS 4 df NS 1 df 4 df
! |p< L0051 P.0022 P £ .0000 P< .0158 | P< .0038
.- n - n o~ * .
; % § 4 == e ( PO L 3
£2 s o £ 2 2
XZ 25.08 . £ 11.67 | , X5 12.69 X5 14.83
p£.0003: - X§ 5 af xS NS NS NS 3 df NS 3 af
6df ‘P .0396 PL L0054 |« P<.002
; N
o 2. ,
£ 26.71 | X% 33.48 . {x¥2s.05 x2 21.94
6df | uS | 5df | xS .5 df NS NS NS NS 4 df
i?< .0302 P .C000 |- . p( .0001 P 0002
4 S * ¥ #
I L2 : 2 2 » ]2 2 2 .
-xz\so 89 ' X% 19.¢6 = 32.18 (X= 20.9 x2 29.25 |x% 11.59 [x% 55.36 |x= £0.83 |x= 5.23 [x= 21.93
|6 af 6 df 4 df 9 df 6 df 5 df 5 df.° 3 df 1df *34df
|B¢ 0000 P .0028 PL.0000 |P<.0003 |P< .0001 {P< .0409 [P<.0000 [P<.0000 {PL .0222 |P< .0001 .-
L ¥ % * Y * % *
-“ e - * -
9 ' 2 9 1.2 2 2 1 2 aq 2
%= 60.32 - %2 43.46 X3 23.68 |XZ 24.66 |X= 12,17 [X= 15.63 |X= 17.58 © Y IX= 13.06
1 6 oaf, NS T 5 dt .11 df 7 df 5 df. 5.df 4 df NS 4 df
| F¢ 0000 p¢ L0000 {P<.0132 [P< 0009 [PL.0325 [P 0080 ?< .0015 P .0110 .
% 2 ' 82
' / . £




¥ N 4 -
. \ )
1 2 ‘3 4 ’ 5 .6 7 8 9 10
SR ‘ 2 ) 2 2 .2 2 2 2
8. D53 Parent X2 40.93 ‘ x% 73.13 | X2 51.62 | x= 112.83|'XS 26.51 |X= 42.05 | X= 30.24
Croups 1,2,3.& . IAle df NS . 9 df¢ 30 df 18 df 12 df 12 df | 12 df NS ns
%_.0016 ' P .0000 | P& 26084 | P<.0000 | PL.0091 | P <. CO00 | 2L . 0026
N b . * . %
' 2 2 2 2 2 2 - 2 2 R 2
", DSS Provider X5 19.16 |x5 38.29 |X= 162.3¢ X= 77.75{ ¥= 101.16| x= 28.39 |X= 106.39| X= 13.38 ‘ X= 32,01
coups 8,10,3 10 df 12 df 6 df 20 df 10 df 8 df 6 df 6 df NS 8 df
pL.0383 |P¢.0001 |P<.0000 | PL.0000 | P<L.0000 | PL.0004 | PL.0000 | 2L 0374 P £.0001|
N % - k] * - * % g *
. “
i. . N
: ¥ 2
10, Yon-DSS Provider [ 24.65 |xZ 30.13 |X 82.66 %2 32.15 2 66.87 . b .| ¥2 35,14
Groups 9,11,12,14! 12 4f | 15 df 15 df NS 18 df NS 1% df us LT NS 12 df
P L.0166 P (.0115 |PL.00CO |~ ? £.0211. P £.6000 + | p<. 0004
o * % “‘ R t i
' -
e ' 2 |
11. DSf Famlly D:—:y| ° : . = . 3= 10, 44
* Care/ilon-ISS 1 xs NS xgm Ns | - xS NS NS NS NS 3 4af
Familv Lay,Care ' ™ . ‘ . ' p<.0152
e | ) g
- ' Y ) 2’ lﬂ
12. 033 Cenpter/ - . x5 22.67
von-DSS Center ¥s |, NS NS NE 5 df NS NS NS N NS
: p< .0004 ' . \
%" .-
I 5 .
2, i 2 2" 2 .. 1.2 2 2 .
15. Parent Groups 1 [X= %4.56 . XS 78.96 | X= 64.14| X= 115.49) X= 29.21 | X% 47.15 | X= 37.62
| 2 | 24 df NS 12 df 40 df 28 df 16 df |~ 16 df | 16°df XS . NS
S ' 3 P L0066 , . P .0000 | PL.009 p < .0000 | P ¢.0226 | P <.0001 | P<L.0017 |
r Ac\. N . % * P
| 5 | . < -
 5/1580p1 ] . ) ‘ v ‘
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TABILE 1T , o
' INITIAL SAMPLE. ’ . _PRESENT_SAVPLE ‘
‘ ' EARLY CHILDHOOD ' *
. PRACTICNERS * PARENTS PROVIDERS STATE AGENCY PERSON
THE FOLLOWING STATRMENTS ARE ONES WITH ,
\HICH THE INITIAL SAMPLE AGREED:
1.7 A child's participation in an early _ : > . , .
childhood nrogram is beneficial ‘ 1.47 agree 2.21 agree 2.21 agree 2.22 agree
2. It wenld be desirable if all
chiluren were to attend an - '
earyy crilchond eduvcation niogram 2.16 agree - 2.59 uncertain 2.98 uncertain - 2.86 uncertain

5 free carpv chaichesd programs '
¢ made 2vailable for all : . : —

mare,ts nho chocse to take advan- -
tage of thes 2.28 agree 2.52 agree 2.66 uncertain 2.62 uncertain
. ) / .
i, SOLL TN ST IINEVTS ARE ONLS W ITH . S
b d T INITIAL SVTPLE ’“*IQ\LQEF?Q: 2 .
. *
}. rarly chiilieed e.uzation nrograms : : . ' .
ire 15 better than the a'.'ercge ] ; .
C o othl - 4.0% disagree 5.38 uncertain 3.35 uncertain 2.82 uncertain
5. iMe ¢ poblishrent of free ecr.r .
chitetoad education prograns - » ‘ ) g
zqovid e orrosed 3.61 disagree 3.57 disagree + p.36 uncertain 3.42 uncertain
. . .. 3 -
. Me o jability of free early ,
Ao o) edacetion wrograns ould ' ) . ) :
, ndes ne fhe Fﬁ.;.‘}.;' ) 4.93 disagree 3.53 disagree 3.62 disagree 3.73 dlsagree
~ . . T :
7. bthie, . o f c}u}dr» urder fiveg ... . !
Shoul e paquired to rerain at ' - )
bome oo should b2 maid aur ' ,
aert, o therr Shald roaring role 4.52 disagree 3.47 disagree 3.66 disagree 3.89 disagree

ERIC 6o . _ ‘. ~ | 66
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) INITIAL SAMPLE
EARLY CHILDHOOD

" - ) PRACTIONERS PARENTS
8. Carcfully designed and professionally N .
staffed state-supported early : ¢
childhood education should be made - - : :
compulsory for all children 4.01 disagree 3.22 uncertain

JHE FOLLOWING STATRJENTS ARE ONES IN ’ I -
WIGH THET INTTIAL SAMPLE WAS AMBIVALENT: 4 -
5.+ Farly childhood education is the :
narents' responsibility, not the 2
+ g states ’ 2.65 uncertain 2.58 uncertairn
2. Families cannot provide the ' ) )
* experiences for their children that -
- a"quility early childhood education e e
program can hrovide . 3.32 uncertain __-
11. Parent education programs would be T
preferable to,out-of-home early
. childhecod education programs 3.17 uncertain
- v = . )
. 2 ~
12. Income maintenance nrograms an ¥
N flexible work schedules should béﬁb . - ! .

established to enable parents to

be home with their children” . 2.91 uncertain . 2.54 agree

~

2.87 uncertain 3.18 uncertain

2.86 uncertain 2.89 uncertain

<

"PRESENT SAMPLE

PROVIDERS STATE AGENCY PERSOY

¢

3.50 disagree .  3!85 disagree

4

»

2.56 uncertain 2.48 agree , *

- P

7

3.33 uncertain

v
v I
4
L]

2.82 uncertain’

. P d
v

2.75 uncertain
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PR - , N | TABLE 11T e oL

. * & _‘ ‘Qq ) .’ r . R . v

- " Initial sample Subsamples ~ Family , ‘
o T T T . dfy - . Consul-
o R Puc Q@ Pnuc Conters = &&re ,Aides. Morkers tants.

¢ ' o R & . ] .
- 1) 1.47 agree ., 2.18 2.3z %  2.05 2.26 % 2,20 2.23° 2.1

e 2) 2.16 agrée 2.58% 2,63% 2.44.92.79*, 2.79%  2.86% 2.87%

".3) 2,28 agree 2,44 2.32 C2,78%07 2059% 2,53 2,69% 2,30
o ’ v ’ . ! * hd
; 4) 4.07 disagree = 3.42% 3225 3,65  3,10% 2,965 3.N4*h 3.04%
. ’r . . @ - ° , . R .
" .S) 3.61 disagree  3.61 "3,40%F  3.49 *  3.20% 3.19% 3.38% 3.6}

\&N

. 6) —4.0g‘disagrce

v
w
\’

‘W
N

-3
®%
e
~1
co
w
-
\’
(38
~J
——
¢
(o8]
o
o
w
Yoy
[

< B g 7) 4.52 disagree 3,51 3.26% 3. 80 3,47 © 334% 3.8 3.87
~8) 4.01'disagrée  3.24% 3.13%F 8,60 X.44%  3.02% -3.80°  3.78

) 9)  2.65 uncertain . 2.60 2.53* ' 2.08 2.24% 2,535 T 2,39% 2.1

10) 3.32 uncertain ' 2.85 2,95 3,02

4 | 11) | 3.17 uncertain 2,87 2.82 3.08

! ‘ « .
) 12) 2.91 uncertaine 2,060  2,35% 2.86
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. Questions were scorz‘ ongall three dimensions by four trained

caders.” Reliability of agreen among coders was at 85% level or
, :
- ¢
e . . 9
above on all three dmcnslons. The scormg mezsure is not expected
35 :
to be a definitive statement of the respondents value Jpositions;

however, it provides,a pilot test of the thI_‘CC conceptual dimensions.

‘Reswndepts' positions .on these dimensions can be compared with their. _—

-

« ¥ - \

responses en specific questions in the survey. For example, if a
£
< . . (1 Le gt f] . . .
certain groip of respondents scerdd high on the 'scope' dimeflsion,
. . . . 4 . I/ .
examination of their specific answers might reveal advocacy of a wid®
1 N ’ sv

range of services or widely distributed public support of child care.

This conceptual framework was developed to provide an edditional

a

'.mcthod of analysis exploring the sources of value positions, These

.

-, » .

po3i tions influoni'e public policy decisions related to state/parental

control ‘and responsjbility, to scopc, and to quality of child care

s - ' . *

advocatcd by state and mtlonal aroups., : . '

lefcrcnces bct\ cen th rou'vs on these scored dimensions were . :

anal} zed in two ways. First t-tests between thc bastc sample group?

were done, Rc?ults 1nd1c‘ltcd 51gmf1cqnt dlffcrenccs between ts o

P2 s

)

and day care se¢rvices workers on all® th] co dim(‘ﬂ‘fl.()llb with workers .

4

having high;:rlscorc\.i. (control: 3\7\p<0(‘00 scope: t-ﬁ.S‘j.,p.c‘\

I '

0000, quality: t=5.72 p(OOOO) Parents andf p‘comdcrs differed on . -

S b o

. duality (t .22 p<onoo as did \/m\fept fnd DSS proqucr., (t=4. 81
p<0000) wnh pmvndms hY wnw hlnhcr quality scorcs. DSS proudorq

dlffr-ch from. nom DSS prox ldc.a on (.OﬂtTOl, mth DSS prov’ndcrs having

- . ’ -




. ( :~h1gher scores (t=2. 43 p<:0]3 There hé‘c no s1§h1f1can¢ differ-

ences between DSS wotrkers and consultants or bttween consultants

' ! and'cenférsé however, DSS workers and xumlly day carc home pro-=
v1ders differed on control/xcanns1b111ty (t=6.05, p((OOOO) and :
scope £=4.55% p(:OOOO), with workers having higher scores.(

Analysis of variance between the{subgroups in cach samplg

.

revealed some significant differcnces. .Post hoc puirwisc comparisons
- * + .
analysis (Tukey) 1nd1catcd which p111s accounted for the dlffCTCﬂLCS

There was a significanty d1ffcrcnce on COHt!Ol/TCQPOHQJbJIILV amon“

' parcnts using care (I‘4 162" 002, p<'07l1) w1th the differende, being

»

thhOOn parents u51nﬂ center care “and parents Us)nL aide care. Parents

using center care had higher ccntrol/fbsponsibility scores. ‘Thefe was ¢

also a significant differénte between {hcsc two groups when all S

ﬁarent g Toups were compared. (Contxo]fxcqnon<1h11ty E 41&"?’ p<’0036;

scope: F=3.386, p<?0202) Centef care parents' scores on cgnt;gl/ .

respon51b111t) and scopc were hlﬂhcr than aide parent userg' scores.i“
Among providef ﬂroups thcre viere 91gn1f1cqnt differences on all

: thrcc difmensions (CORtTOl/”OQTCHSJb];]ty' F=8.078 r(’OOOO scope:
- AN 0,325 g
. F=5.322, p<0000 gmhty F=11. \:56 p/”(‘vﬂﬂ) Pairwise um"ur:sun\

qhoued that the differences were primarily botwocn the contor DSS pre-

- - v1dcrs whe h1d hlﬂhcr scores on all thAcc clmcn51ons and the var*éu»

. other groups. *On the quality, djmcn510ns pairwise dl:icxcnces were
4' - ,
B i .
also cvident between DSS aide proviﬁcrs and all other. groups cxcept
. . ¥ aides not giving care. Aides had lower quality scorcs than the pther
) . ' %«
. groups. , S : e




.
> -

Compa_rison. of DSS provider groups only showed similar significant -
. » & ’ f
differences between the three groups-(contrél/requnsibility: F=18.583
. : ’ V. 2.189°
e p<.0000; scope: 1=14.183 p<0000:- quality: F=27.496 p<0000) with DSS

center providers being different frem all other groups except non [SS

[

center group. Family day care providcrs also differed from aide pro-
C viders on quality. NonDSS providers dlffered from cach othc;' enly cn |
quality (F= 2“8;1 p<0408) with center p/rovulcrc, compared to aide prowders ’ \
- accounting 5011' ?hc difference. Thc‘rc were no significant differences
¢ between ¢ither group of center providers aﬁd),co.nsgltants on ar;y of the
. e . . .

three dimerfsions. Day care services workers differcd on control/re-

N [

- 7’ 7
sponsibility ‘and scope from.both DS$ and nonDSS family day care homg *%

-~ -~ L '-’r
provider groups (control: F=18.225 p_/ 0000; scope: F=10.492 p/OOOO) :f -

, 2.191 _ @
They, did not diffey, on qual®ty scores. .

In summary, the statistical apzﬂNis indicated that there arc’
differctices amongghe responddnt g&xps on these three dimensions,

at least as they-vere mecasured by the coding and scoring system developed

"

for this study. Turther testing of the system will be necessary to de-

termine whether these differences are 'valid and reliable across a wide

range of respondent samples. - .
. ‘ ’ - ., Y [

’ . Results of the intcrview phase of' the ctuch. . .

<

‘ A total of 73 1ntcrv10\s were complc»tcd du*‘lng thc second phasc

.
% - . r . ¢
4]

‘ . " of the stgﬂy l'herc were 28° p"frenrs 29 proylders and 12 state .

agency personnel from the 1n1~tlally s¢lected’ rnndom :arrple who agreed

. . \ a - .
Y . . . . B ,
. to be intervicwed in person. There were 4 who&wcrc interviewed by

)
»

: phone because of problcn.s in m(mlng the face to face eontact.® There -

were also a number of per s0ns in. thc samr),Le who decided. they digd act wisa
A - ' ) * ‘ ! . . -
to be interviewed (2), who ccx.ld “K)t ke’ Lo.\tucth because of ma.l mg '
N - N o X .
- ~ M . i ! A,

e T T2 e




) ° . . R “

- . address changes (7), or who were not intervicwed for logistical reasons,

such as not being there when interviewerrayrived for appointment (®. <

“ The random sample’ came from throughout the statc'énd includcd'some
. male rc;pondcntb,\d1fcctors of an infant ccntcr a migrant contcz, an

’ -

after school program, and a center foréoxceptional children: The/saqple
covered the entire age range of respondents and included people with a
L , variety of éxpcricntial backgrounds. - ..

The iqtcrviowsa«ne conducted for yﬁproximatc]y an hour, and written

. notations were made on the interview format form. After the session,
' interviewers also wrote a brief overview of cach intervicw, stressing - g

the major issues ;hiqh arose during the discufsion.~ ‘ '
In geﬁcral, ghé’ﬁntervicws providbg explanatory depth for the

suf?ey answers. Respdndé%ts who were intcrviéwod worc‘usunlly con-

sistert %p.response with the rgsult;{of the maified quostioﬁnuirc res-

. : . 3 . H . )
- ponses. A few general themes which were characteristic of the inter-
viéw Tespondents', vicws will be described briefly. The details will
. . . ) .
be included in a later report. , A

S ‘& Some of the pareﬁ%s who were 1ntcrv10\cd reported th]1q had

a [

prob;lems in fmehnﬂ out abolt the avallabﬂltv-of da)’ carc. Often they
L)

\ . —

heard about it from another parent. When they asked their vorker whout
. ‘{. , a :
— it, the worker was very helpful in getting the process accomplished., -
+  However, workers often did not initiate the process. Paroqtff experionct

i s B

.

. related to the problem some workers mentioned of t being so consumed by

'
o papcrwork and technical ;équircmcntq that lhcv f01L unable *o provide
important service clements ta barcntﬂ. N]tbouwb Soime parents cxﬁlcsqc“
dissatisfactien with Qorkcr..'ludcn05s', ctc., many parents, jeod c~du3LA£
. ‘ s . s ’g'- ’ . c . ' .

1 65 ) .' )
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»
] %
of workérs " helpfulness-té relate. Both parents &nd workers my be,
caught up, ;in'a é)'stcxxl in which worl{ers' .job rf;quiremcnts make a child
Jcare,cénsulting or advfsory role an.él.)jcctive difficult to achievé. R

Similarly, \-.orlxcrs indicated that time to monitor progrims and consult

with famjly day carc providers was often hard to find. ~

-

v 2. Interview respondcnts‘ in all groups (parents, providers, state
4

_agency pcrsonncl) sometimes C\prcs>r=d views abcut parents that had a

negative Judgcmentdl quality. TFor examplc, a number of .mter\'lew respondents’

thought parent cducation was important because some parents (not themselves)
* were uncaring, uninformed and/or. irresponsible. low.eveny many respondents

» P ¢ RN . . . .
were not sanguine about the possibilities for increasing parent education. |
y *

- -

yPrévidcrs who Jid tried to }.mve ucational activities remarked on their
aiscouragcmcnt with getting parcnts to attend. Parents sometimes commented.
that other parcants’\-.ould_be good parent education sources but they wefe

not clear on how to gncour::;:e_ this. .Rcs'pondenats often ;,u;gostéd the

public school as the place where parent education should be done. Qﬂe

parent education was scen ds crucial, myny .rgspondents do pot sound .
- rr

-

‘hopeful that it will happen. Much of ®their eXbression that this education

is needed is confounded by their vaMue judgements that today's parents

* - ‘ ’ . ' .

/ are not do1ng, goed joh., w ’

5 5 hb§t itterview reSpor“a&*r‘)ts;-e.v"p‘sesscd.ambivalence a%out yublic
" - L} -

H

supp®rt for care, cveh though their livelihood is dependent on child

N

care. Rural providors/_;md‘pglr—ents inf{;'nrtzcular secm to hold very ambi-’
’ . *
vgﬁ ent values. Parents viere somewhat apologbt)nc abouf. their nec-d' for
care ;md evidenced 'u <lesire to pay their own way as soon as possii;le.
Providers orten c>:prcss:eh the vhed tk;qt'cafc ‘_s},\é.&:h‘. be '}3aid ‘only if
. [ Lo .
; Py .
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nécessary'i While city providers and parents often exgrcsséd similar

-

vitws, they.were more likely to point out the state fcsponsibiiity dimen-

sion and to view chi{g care as a positi"r‘xpericncc. It scems that many

respondents think children-may bengfit, but they still have a sense that
qhil&ren shouid be home. As onc of the interviewers ¢ommented, ""Parents
often hgd a wistful quality, when they described what should be." Most
respondents rcgélvcd the dilmmm?by talking about "them'" and '"me.'' For
example, some parents said parents should be home, but then qualified it
by saying;‘hof course, I nced this tra1n1ng s6 must have child care." |
Similarly some famjly day c;;c prov1dor% said mothers shou}d stay home,
but then qualified it by '"when my uhnldlcn get a‘little older, 1! m getting
an outszd\ job." Otnc£ providers_and stgg;yaﬂcncx personnel were ambl-
valent at times also.. %ycn thouzh the respondents' behavior indicates

support of day care, their values scem to he more traditional than their’

3

_behavior.

4. Parents often did not kpow state rules,.or even that rules

‘existed.at the state level. "They often knew the rules stated by their

$

particular provider, but not vhether those were idiosyncratic or state-

SpCT, f ed rules. There is apparently no eifective means or presently

developed smedia vhich hielps parents underscand the rmles governing the

various providef groups. If parents are. to be effective consumers,
. 1 L4 .

this knowledge is essential. : -

.
¢

5. One question asked of interview respondents was what were the.
care nceds 6f children over 7. Rcspondcnts indicated that after school

’ - ,4- .

care for. thsldrcn .over scven was greatly ‘necded.  They did not thing

that ch11dﬁbn~1n thc seven to 10 ace range “should be Teft -‘Gvn oay
(B 2 - ‘

. . - :
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care nécds of ﬁis age child havesfarely been addrcssdﬂl and these Lo
. . ~ respondents arﬁktbnccrngd about cE;Té;;:.of this agé %angc being left ",
| alone. e o R
T 6. Therc was'a difference in the wiws of ﬁarcnts and providers IR
;n their perception of the process parenfs-usc to select care. Mam '
v . .
. parents gave: detaildd descriptions o? the process they went through )
* and- told how much trouble they'd had getting care that tth felt L
r

wag good for their child. Many had gone through a lot ofﬂstcps before
they were satisfied. On the other hand, providers ¢ited many instances

of parents secming to care very little. <Stated that many parents asked

. no questions copcerning the quality of carc they provide and never

asked to visit before putting their child in care. Parents! reluctance
. -
to question may. be due to lack of knowledge about rules and quality stan-

13

dards or, te a lack of interest. .Or it could be ‘they are unable to face
3 v ’

: C )
. the fact that among their avdilable choices, none may be godf, ‘yct they

Yy . > " CE Lt
must work. Parents may not be able to afford to.know, if their care ,

s
. choices are limited. * . ‘ -

'Y The'intervéew ddta cxplores more deeply the dilemmas parents, pro-

viders, and state agency personnel face within the childscare system. .

Further analysis of the data will give explanatory depth which :}il .
ding

be usefwl to child carc advocates as they engage in the policy

&
process. < ;

[ .. _ . , d




» . . CONCLUSIONS AND RECCMENDATIONS

-~
L]

The results of the mailed survey and “initial inspertion of the
interview data both indicate that therc are points of agreement and. o
‘ . \ .
of potential conflict among the various groups who responded to the

questions of interest. Some of these differcnces®are between parents

»

' and providers or between pafents‘and state agency personnel. Often,

however, differences of viewpoint between various croups of previders
4

g

or between stuate agency personncl and/or providers are evident. There

are also points of agreement in vicwpoint for all grouns.
. N n - . :
Although eencralization must proceed with caution, the results can
‘ °
&QL_ profide some direction for child care “advocate groups Lho wi<h to take

» the! views of, thesc respondent groups into account whén deciding on
policy stances. The follewing conclusions and reccracndations mav be
g’ . .

\l , s .
» " drawn from the study: .

A major arca of agrecrent in the general support for public assisiance
- .
i$ for day care for those groups prescn@ly being supported and for ex-

.

- tension of that support to all low income and possibly to middle income

o . ~ , N
families as well. Strong support for universal child care for a1l familie

. ' . < . .
was evident only ip-the-consultant aroup. ., The Michisonaghild care commumity .

! . b - > .
(parents, providers and state agency personnel)’ do not %pom to he read

~

‘ " to support umiversal publicly funded child'care, if these resjendents” views
¢ . are representative.  Therefore, child care udyocafé% miy wish to focns op

‘ @ ~ * .
N "‘r -extending access to publicly assistad care to all Jow incope families and

‘¢, to supporting a measur¢ of assistance to middle income familics, .
. B ]
- v ', Another major arcd of agreement is in the recomitiop of =ne ol
3 ' .
. for parent education, especially t6 help parents Tenm more about their

,

\‘1‘ . -

" L s - o
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children's growth and development. All groups, j.ncludirfg parents, '
» M B

saw this as a major need.  Since. the thrust of day care support rarely ™ ' .
- recognizes parent” education as a vital component, child care advocates '
may wish to pursue methods for'increasing parent education opportun-

. ities in day care, cither through existing child care groups and s

\ © Y

& agencies or through innovative methods. such as media.
yho
A third arca of agreement of respondents is in.the preferred

method, of payrent for day care. All groups agree that direct pav-

a P -

ment by thc statc to the ‘Provider 18 best. Thc‘rcforc, child-advocates

may wish to resist payment plans which do not inglude direct provider ”

payment., . . ) .

Fourth, the groups zgrece that the first nced of children in child’
1 —
carec is love and attention. A nuber of groups, including parents, also

stress the necd for trained staff. lg addressing quality issyes in

¢

child care, child aé\'ocatcs may wish to support rules and practices which

increase the likelihood of children recei\;ing love and attention (for’ <
example, "high alult to child ratios) and to svﬁsport training plans whicn

72 will increase the célpabilitiess of the car& givers in every tvpe of care. ’ |

-

Fifth, the groups agree on the benefits of group care for older

children and on the need for individualized care for infants and toddlers.

L 4 N
. (hild advocates may wish to support the extension of after school growp
care.prograns and to address issues of quality and increased financial
support for aide and family day care fer infants. Parents are presently
not as supportive of f.’*ly day carce as of other types of care. Perhaps —
-— ‘7 N LI ~ .
veh . * . | T . . . - .
it is because of lack ot familiarity with this tvpe care or perhars parents’ :
- .
s : : - -78 . i
X L 70 |
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perception is that it lacks quality. The reasons need further expldrntion.

. - X - . b
Advocates of family day care may necd to work toward incrcasing parents!’

willingness to usc this type of carc if parental satisfaction with this

type of care is to be increased. ) .
LY o ~

: Sixth, all groups arec supportive of state rules for c¢hild carce pré: .

& grams and yet many parents do not Know the Tules which exist for the

- s v
Y

type of care they are using, Child advecates may wish to work on methods

for providing basic rule infoimation to parcits so that they cén be

>

- ., effective consumers of child care. Since parents indicate that considera-

tion of the best type of care for their child is:thcir major reason for

-

choosing care, they need the rule information to help thea in that de-

cision. , - . ) ,

v i

There are also a nuiber of value arcas where the varjous rospondent

groups*were in conflict. Child advocate groups miy necd to deteemi ¢ how o7

A
.

the viewpoints which divide parents, providp;s, and state aycency pof-

sonnel can bc mcdintcd'so that child care access can be extended, . -
One area of disagrcement is in views of the best typé‘nf care o

be available to children. In general, the provider groups prefer the
type of care they are giving and the parents prefer the type of care ®
they are using, Thus, child care’ advocates . mer want to ipsufc a vari0§:

. of options for parents. Parental prefcrence leans toward center core

. ragher—-than to other typcs,‘althOUgh aides who are relatives are 4iso .

major choice. «Child advocates .may wish to determine how parenial acees.

.to the typc of care they prefer can be increased, and whether addition..

v .

« . parental informition might make parcnts more interestad in using cave
Vv options which are avajlable bat which they have ot been s inteps-ooc
‘ s of . *
in using. .

) <5 - ' i .~ | o
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A second discrepant arca related to the first is that of type of
. - care prefefred for 2-5 age children. Parents, soméJn%wider groups, and
consultants vielw center care as most’approp}iate, vhile family da§ care

providers and day care workers select family day cére. Child care advo-~

L d -

cates may -wish to work toward incfedsinﬁ center options in parts of the
state-where they are presently spargé g%d/or to hgiping parents feel
satisficd with family day pptions.’ Sinéc parents are interes%ed in
trained staff, support of training for family day care providers may be im-
portant.
X "A third arca of discrepant viewpoints ig'that_of the perceived . ‘
. reasons why a cdre type is qhésen. Although parents s£ate they choose
‘their care on the basis of what is best for their child, thé workers
who help them obtain care indicate they believe convenience is the
major choice factor. The Department guidelines which stdte worker énd
parent should discuss oﬁtions-in rclation te what is besi for the chil@ o
,'ﬁay-notvbc opérating‘cffectively in ali cases, due to worker lack bf
™ ‘time,’pdrents' selection of care typc'ﬁeforc askipg for paymént fér "
chi;d cé;e, or for a_varicty of other reasons. ‘Child care advocates

may wish to work taward increasing the effectiveness of the agcess pro- " -

- 4 2

LI

cess so that parents' desire to have the best “type for their chiid
N . T, ' \ . , %

can’he promotcé.’ Conversely, parents who must choose the care t&pe
on rﬁc basi§>of factorsxokher than their belief it is best (such as
convenienécjand approbriatc time schedule) may need to be ;ncodragcd
B o ‘e °
"to.rcqucstffhat these other factors be incorporated in all care options. .
Dcpartmcnté& work requirements may nceed to take into account the a?lol :
catioﬁ of suf ficient time for the care selection process, if «his i§ . ®

R . - ) o
indeed a Departmental goal. of)




At §

/-

B . \ .
+ feeling among ploviders that parents should not.work full t%:c may be

i

v ‘ M
e ) . .
. L

A fourth major area of discrepancy is in respondents' view of thif]\

best care solution for single parents. ,Parents prefer that a variety
, < g ’
bf options, including full time work, be available while providers are

primarily opposed to parental full time work. Department personnel

agree that parcents should have many options. The relatively strong
) 4

related to their experiences of specific problems with childyen and

!
parcnts or it may reflect the 'sic value position of American socicty

which they continue to hold cven though they arc presently engaged in
- . A Y

) . 1s . ! Y s . . :
providing surrogate child care. Thesc discrepant views arq important
. .

ones for child care advocates to consider when attempting to have uni-

"fied public support for child care. If providers do not genuinely be-
lieve that parents who work full tjmc can still be Cff;Z;TVC parents, -
this attitude may af fect parent/provider cooperation. ¥ When so many
other forces in the soctety qfc working 5‘.inst child care avaiiability,
child care advocates may wish to work toward the establifhment of parent/

provider unity of forces to protect and extend the publicly assisted

child care system.- . ~

. = .
One of the purposes of the stwdy wgs to add to the present body

of informgfion'regafdihg societal values concérning cﬁild care. Tt is
apparent that the ambivalence céncernjné the role of the stale aﬂ% of .
parents which'ha; been characteristic of American’ socicty is al%g evi-’
dent in all three major respondent groups.  Generally they believe child

care can be‘beneficial to children and parents, that the statc has an

-

important control and responsibility rele, and that the fami%y is an

. $og. 1w . e s .
essential clement which must be supportcd. where the correct Lalnace
»
» »

-
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is 'betwcen”active, cx;cerx.cicd, and -committed ~p;Jblic1y suppoftcd éﬁild v
capr.'e and mair;tqining the otraditioxial role responsibilities of the family
has yet to be resolved. 'l'hi's ;Ii‘len}nka is reflected in the views of thé <
responc'}ents in this study, ‘lt is also evi_glont-in the policy decisions

being made daily at local, state, and national levels. -

If child carc advocdtes can use the information-provided,by this :
s tudy Jto discuss potential policy stances and to arrive at advocacy
positions that incorporate the concerns of parents., providers, and
¢ ] / -

state agency personnel, child care policy.decisions which unite rather K

than divide the child carc community may be promoted.

R
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