
E1:0208 944

AUTHOR
TITLE

,

NSTITUTION
V.

$PONS AGENCY 'c.
PUB DATE
GRANT
!mg

DOCUMENT RESUME

PS 012 441e-

Sponseller, $grIS Bergen
Assessing Impacts of Child Care licies on Welfate
Recipients in Michigan. Research Study Results.
Michigan League for Human Services, Detroit.;
Wheelock Coll., Boston, Mass.
National Science Fioundation; Washington, D.C.
Jun 80
NSF-085T7917846-A01 4
84p.: Best copy available.or related document, see
PS 012 442.

t .

EDRS-PRICE MF01/PC04 Plus Postage.
DESCRIPTORS Access toEducation; Attitude Measures; *Child

Caregivers; *Day Care: Day Care Centers; Delivery
Systems; Early Childhood Education; Educational
Quality: Family Day Care; *Parent Attitudes;
Participant Characteristics; *Pblicy Formation;'
'ublic Support; Questionnaires; State Surveys;

: *Values *Welfare Services
IDENTIFIERS *Michigan

4

p ABSTRACT.
By surveying the viewpoints. of parents receiving,

public assistance' and practitioners who provide publicly supported
. child dare, this study expldred some of the values which anderly
child care policy and some Of the practical prOlems ip delivering
child care services. A mailed guetionnaire waS sent to 1,200 parents
(of whom 8O0 were receiving child pare and/400 were eligible but not
receiving care), to a systematic Itpdom semple'tof 2,186 providers (of
whoa 456 Were center providers, 50 were family day care ,providers,
and 1,001 were aides), and*to all day care service workers and
consultants An pick gan (samples dt 187 and 38, respectively). The
first part of the q onnaire asiied for demographic and personal
information, 1 he se,, part elicited respondents' choices about
current and proposed.chtld care po32icy hnd pracifice, and the third
part asked respondenis, to indicate'their level of agreementWith
values which'might be expressed by otter actors in the child care
policy field,. Result6 of the questionnaire are reported in the,
following manner: fitht, characteristics of the respondents ,in each
majOr category are described4-then their responseU to the questions'
on policy and yractides are reported. Next, statistical comparisons
among subbamples on 10 selected variables related to the study's
hypotheses are discuSsed., Mean levels of agreement with each of the
statetients in part 3 of the questionnaire are reported. Finally,',
sthtistical differences in sdbsample scores on the dimensions of.
Control/rdspopeibility,cscope, and'Auality of child care are
outlined. (Author/MP)
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Section I
Research Study

4

f

Child Care Policy and Practice Views of

Parents and PractitiondTS

Review ofuthe research literature on child care policy discloses

a number of approaches to determining policy directions for use of

public tunas for child care. Some 'researchers have surveyed parentS

and/or used demographiC-information to obtain descriptions of parerts'

use of various types of child care and their elpressed satisfaction

with theii: choices, (1,1NC0,1975;Rudonnan,1968 ; Kestinghouse-Wcstat:1970;

'and others). ,Some have described utilization patterns care quality

dimensions im out-of-home care (Keyserliu,1972.; Linden, 1970; Urich,

1972; and others). Others have studied care effects on children's cog-

nitive and/or affective development (Caldwell; 1977 ; Fowler, J978;

Kagan, 1976;KiImer,1979 and others). The effects of child care on family

health or employment have.a4so been a topiE of study- (Smith, 1974;

Shkuda 1976; a'nd others).

Critics of,the present system of public support for child Care ite

the results of some of these studies as evidAce that public involvement

in child care Shoyld be diminished or 'qtleast not expanded '(Larson, 1975;

Haskins; 1979; and others). Advocates of increased public fund support

fox child care and expansion of available child care options often cite

results of these studies as evidence that child care should be a national

priority. (Edelman, 19'12; Smith, 1978; !iorgan, 1977). The conflicts'
-

1
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r and problems in determining child

with research evidence available,

I

,care policies to be advoCated, eve9/

may rest on an apparent dienotomy

4 ,between what seems to bg extensive parental need for.child care and

. ,

. what value,poitions concerning parental and state rpsponsibiliiyi.for
. ,

child care and children's need for 'quality' care are held by adults

p this societi. Even those who choose fo use or who must use child /,

care, and those who provide, monitor or assist parents in finding .

child care areoften ambivalent about the role that the public should

take; that is, their beliefs about the interface between parental

responsibility for and control of child care and the state's responsi-

bility.and control may be unclear; poorly articulated, and even,,,at

imes,contradicto6, (Sponsefler f, Fink, 1978). Parents 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 pay vary freatly in their viewpoints concerning what children need

in the care setting; that is, what levels of 'quality' are needcld and,

inde even what the characteristics of 'quality' are.

In partieudhr, those who use care (parents) and those who provide

or monitor care:(center and family day care providersin-home aides,

and government 4ageney personnel) may hold differing xalue positions on

. these questions:, These differ may affect delivery of services to
k-

parents and-parental satisfaction with child care.- They may also ex- .

t,.

ain wIlythechild care community as a whole (both parents and nracti-

.tioners) hasjorten not been able to speak with an oru2iized, effective

, voice When,p(mding legislalidn, fiscal policies, or administrative

,

,
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rules are being proposed or decided.

The purpose of the present stud was to explore some of the

value dimensions which aderlyiecisions on child care policy and

some of the practical problems in deliering child care services by

surveying the viewpoints oparents who use publicly supported child

care or who are eligible to Ise-such care. In addition, the view-

points of the practitioners who provide direct service carechild

care center directors, family day, care home providers, in-home aides--

were surveyed. Da); care services Worl-,ers for the Department of Social

Services, who assist parent in obtaining care and who erase family

day care homes; and Depar went consultants who livens arid" monitor child

care centers were also included in thC sufvey.

By describing and conparing the vie .points of these groups, the'

points of agreement arid conflict may be highlighted. MOT-cover, the

practicality of advocating cektain child care policies may be reviewed

in the light ofthe value positions expressed by the respondents in the

various groups. Although the views of the respondents may not 11QCOSS--

arily be representAivd of all parents and practitioners in "thee pop:-

ulations, the results may:give some guidlnce,toadvocacy groups and etasj
,

be a basis for further,in-depth study for reseaFchers inl-he child:61.4re

t,

.policy,field. , -. .

0 I
,,,,,

-.

Ilypotheses

The substantive hypotheses of the study were that thek!, huuld be

A

t,

4.
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differences among the respondent groups.in their viewpoints of:
°

,l. the state's role in child care
T. the scope oftchild care which should be publicly

supported
3. the.best types of care and the characteristics sought

in care
4. problems within the child care system

s
and that these differences would be manifested between the 1.

'

following respondent groups:

(a) Parents and providers of care

(b) Parents who use DSS paid care and providers of
DSS paid care

(c) Parents who use DSS paid care 'and parents who
do not use it .

'(d) Parents who use different types of care

(e) Providers of different types of care

(f) Providers of DSS pdid care and providers not

serving DSS paid children
40

(g) Parents who use or are eligible for care and
day care services workers

(h) Day care services workers and consultantt

(i) Dray care services workers and family day care

providers y

Consultants and center providers

L

4
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Methodology

Subjects

The original design of 0,tie study was a 4x4 type (4 levels 4

parents and 4' levels of pTactitiohers). The 4 parent levels wer

went groups using different care types and 1 group using no cal-

The 4Practitioner levels were the 3 groups of' providers of diffet
4%1

publicly paid care types and I group of governmental agency persons l,.
ti

Due to the method of sampling available, these specific categories

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

of all parents eligible for care, all parents using, care, and all prot,

Neclers were obtained. This method of sampling resultein a number of

addibonal Categories of respondents. Also, the distinctiveness of
.

the. two groups of governmental agency personnel was soon apparent;

therefore, these groups/Zre Arreyed separately,. The respondent
wo

categori

11

s actually surveyed and analyzed were as follows:

Parent groups (all on public assistance)

1. 'Parents using center care

2. Parents using fawil'y day care lioines
Parents using aideS in the parent's home

4. Parents using multwle care sources

5. Parents using no care

State agency personnel

6. Day care set(-ices r ers who assist parents with

care choices ate license famflv day care home:,

7. Consultants wild do child care center licensing.and

monitoring

S.

`t.
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Provider yroups

8. Center providers with children whose Care is
paid by DSS

9. Center providers who have no DSS paid children
19. Family day care home 'providers with children

whose care is paid for by DSS
11. Family day care home .0rOv,iders who have children,

but none paid.by DSS.
12. Family day .care home providers who presently have

. no children.to care for-
13. In -home aides who have children whcise care is paid

by DSS,
14. In-home aides who presently have no children to

care for.

' Procedures

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

mailed questionnaire was sent to 1200 parents and to 2186 practitioners.

Surveys were sent to 6 random sample of 800 pbrentsresently using

caie and 400 parents eligible but not using care; 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 consultants (38). The

numbers surveyed in the parent, and provider populations wereabased on

the predicted iesponses rtes ofthe (various groups.(10-30%), in order

to have at loast 30 respondents in each cell of the original design.

The respondents had approximately three weeks to complete and return

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

form which'was completed by those agreeable to having a person talk
A

with them..

'Then the second phase of the study began. From the groups

agreeing to be interviewed a nindom sample of 10 respondents from each

of the 4 basic parent group:; and from tho 3 provider 'groups having DSS

6
1 0



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

services workers group and 5 from the consull'group were alsO ran-
A

domly,selected. A group of alLrnates. were a1,5o randomly selected.

11,

10

`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,

were based on the survey which the selected resPon.chcnt had completed.

Parents and aides were paid_theminimum wage for their participation.

Other groups were not paid; however, responsiveness to participation

seaned to e unrelated to,tIT pay/no pay'differcnces. The interview

sample was composed of respondents from throughout the state who were

visited either at their homA or place of woik.

Measures

The Mailed questionnaire consisted of three parts: The first was

a section seeking demographic and Personal experience information; it

'varied in content for eachgof the seven basic goups of respondents:

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

day careprovidvs, :lidos, day care servicir worlets, com-olitonts. r.

Pari Was designed to get respondents ,o maLe choices about cururyt

and proposed child care policy and Practice. It also, included questions

designed,to fitidout whether respondents pesently"had Child care

informatipn and to explore a number of ryspondem:-, value pose t iOns

which might influence their actions related to ,child care. The third

,section asked respondents Ito indicate their level of agreement with

value positions which,miOit be expressed by other :,ctors in the child

4



care'ipolicy field:- ft. used statanents from an earlier study, (Spons;

eller and Fink, 1980) that had investigated a national sampietof

practitioner. Factor analysis of responses to thewider range of

statements in the earlier study had identified three value factors.'
I.

2

/

The statements in Part 3 represented these factors.

4 '''Fhe questionnaires were initially designed by the principal

investigator, then reviewed and revised by the staff of the Cooper-

ating agoOcy, the Michigan League for Iluman.Services, and by thd

-*
project's Advisory Committee, which includes representatives of -Ow,.

Department of Social Services, .and of pardnt and provider groups. The

4kstiOnnaire was also pilot tested by parents who arehembers of the

Westside Mothers, a Welfare Rights Organization branch ip Detroit.

Then .the questionnaires were put intofinal form for printing and

The interview form questions were also discussed with the Ad-

visory Committee and the Michigan League staff. Questions were

designed to elicit further detailed information on cOr6in issues,

to check for the respondent's interpretation and/or understanding, a

to gain information aboOt the respondent's personal experiences as a

it1 user, provider, or monitor of child care. The intervtiew form was baed

on the'questionnhire, but'lso included Open-ended questions,

Problems, solutions, and limitations of the study procedures

In spite of the excellent cooperation received from the Depart-
;

a,
,ment of Social Services, and the Advisory Committee, a number of practi-

cal problems required changes in the desigh and imposed limitations

12
8
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. . ,
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. )1

-', whi,ch affected. reliability, validity,land generalizabilityof the.

.,

results. The folrewing'discussio o tlines are the major problems,

:
- f

4 attempted solutons to those pre em and limitations of the study

.., -

imposed by those probleM^s. .
h:. , 't .

x 1 . 1

J. Sampling problems The initial-sampling plan would have
.

stratified the populations of interest (l)SS paid parents and ,

eiders) using or providing each type of care and r d 14a.rom...-,y sampled

:a proportionate number representative of that typiih Actual sampling

pwgrams and.coMputer lists of parents did not steittify on the baSit

of type of care uSed.11ierefore, the pirnt samiSle was drawn front .the

entire parent-group using care an he entire parent grotlp eligible

N.
.

...,._./ dr, %

. but #v using care. 'A random samp irig prograWas available from the

.

,., .

Department of S -ial Services; that grogram selected the 800 parent

care users and'tlic-400 t)di-ent non-care users. Predicted return rates

were higher for parent user tl

0. .

non user, thus the parent ,user sample

was proportickpately smaller. . 14

Also, provider lists did not differentiate those4o provided care
,

for FISS paid chT0enfrom those who did not have DSS children, or'those

who were cufreniJyiproviding care from those who were not. No program

ka avail61c,to sample randomly from the provider groups. lberoforb,

,

/ the Department designed a program to select a systematic random sample

from each provider group. Predicted return rates for the.group of aides

1 , ' was lower than for the other two pfovider groups, thus twice as many aides

! ,
i

/ .

.
$

were sampled. From the total populationof 912 centers, evT other

,

Center ,was selected, resulting in a sample of 456 centers. For the

9
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faMily day care population of 9500. every 19th home was selected, re-
.

stating in a sample of 500. For the ide.population of 25,225, every
1

25th name was selected, resulting in ample of 1009.

Until responses'were returned, the proportion of respondents

r
in each care category was unknown. Fortunately, the responses returned

.*-
provided at least 30 respondents in each care category. In the pa'reFt.

sub-categories, 54 parents used center care, 38 used family day care,

38 used aides', and 38 used nocare. n the DSS paid provider groups,

there were 108 center providers, 47 family day care home providers, and
.

46 4n-home aides. Response rates for center prdViders and for parents

s ,using center care were .higher than for oth'er groups. Whether this de-
, 0

notes systematic identifiable differences among respondents is not known.

At the very least, is apparent that centerusing parents and center

providers are more responsive to this type of survey, than parents using

other care ind providers of.other type of care. Percentagci

resuttt which include more thail, one care type must take this

'difference in number of respondents,into account when interpreting

results. /.
f

410 -

2. Confidentiality prollacili D e to tie limitations imposed by

confideqiality, direct mailing of the questionnaire by the Michigan

League to the public assistance parents was not permitted. A procedure

was developed cooperatively with the Department of Social Services

which the questionnaire.explanatory letters, at' permission slip

allowing release of thOr responses to the investigator were sent to

1-



14.

t

a

parents by 'the Department. The respondents mailed their qucs-

tionnairc'and the permission 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-
.

entialfty. However, it may have cut down on the response-ate of

-

parents. This was-especially a problem because no followl/reminder

could be send to increase the response rate, since the Department had

concerns about the. parents considering themselves harassed if a

follow-up reminder was sent.. The follow-up probably would have in-

,

creased response rate; however, al1,4 categories of parents did respond

iPt sufficient numbers to be included in the comparative analysis.

3. Address problem' The computer addresses available for the

aides who prOVide care in the parent's home were not the aides' home

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

for this type of care is sent to the parent who then,pays the aide;

thus the,aides' list has parent's addresses. Therefore, response rates

ay have been diminished because in same cases the, questionnaire may

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

many of the aides arc relatives living in,thcsane hciio as the parent,
A

11P
these aides did receive the ques ionnaire directly. However, there was

11Q way to systematically/ident fy what happened in situations where aide

and parent lived at separate addresses. After a follow-up post card

reMinder.to 021 provider groups sent two weeks after the questionnaire'

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

questionnaire. Whether there were others in the samples who never

P
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c,

redelve the aOestionnaire is unknown. The aide response rate was

very low; ivhaps some o'f that difference was due to the address

problem.

4. Response Tate problems A number of problems which affected

the response date have been discussed. The response.rates are not

sufficiently to permit generalization to'the entire populations
%

.from which the samMes were drawn. Since there were sufficient numbers

in each cell, of the design, however,it is possible to compare respon-

dents.in'echcategory with those in other categories. Results are

reported only in terms of respondents' viewpoints rather than as views

of the entire popula tions from'hhich the samples i re drawn. The actual

response rdtes and those Aich were predicted:based on previous Depart',

ment sponsoredesurv4 and the follow-up limltatiols, were similar to
. .;.

,

or higherC the predicted rates. Besides the follow -up
?

limitationhigher
....

/
.

__imposed on the parent group, budget constraints imposed a follow -up
...

.limitation on the practitioner groups. Only one follow-up mailing was

possible ih the,study's limited budget, given the larger number ih the
. v

sample tb9n led --o inally been planned for the study.'
.

t
.

_
. In the-parent 'tegory 175 respondents (137 using care, IA not

1

using care) anade th# overall response rate approximately 15%. Those

ti

using.care,responded at a higher leve1(17%) than those not using care

(9%)-, as was. predicted., Providers of care also varied in resp nsc rate.

The rate fpr centers was 30%; with certified centers (those with DSS

,paid responding at a 35% rate. Family any care home

providers respdndedrat an overall rate of 24% and aides respondcd_at

12 16
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a9%, rate. No-data is available on, the proportion in the initial

Family day car.home of aide sample'of current DSS paid care givers;

thus the response rates for these subgroups cannot be determined.

Consultants r?'sponded at the highest leVel (61%) and day care

services workerAresponse rate was only slightly less (5%),. These

are percentages of the total population, rather than a sample of the

t. population. Seventeen questionnaires were returrigEas undeliverable

and in some categories a few respondents returned the questionnaire,

but indicated either that'they did not want to answer it, didn't

understand t, or that they were \no longer in that respondent category.

(parents-2, centers-2, aides-6, family day care -4, service workerS-6):

These respond:nts are not included in the response rate percentages.

4

Interrretation of the study results and generalizations from the

results are limited by the response rate levels. )

aardcteristics.of the samples

In order to determine the representativeness of the parent re,-

spondents to the entire sample, demographie.informition on a number

of variables in the total parent sample was compiled from the compute.

printouOich was made available by the Dmartment. Parents in tbe

3200 person sample had the following characteristics: They longed.

age from teens to over 60, with themajority'in their 20s (481,) and/

30s (38e4, Teen- parents comprised 3% of the sample, with parenls 40

or over being approximately 11% of tlit,group. Females in the sample

predominated, t.ith only 4% of parents being Male. White parents we-i

651 of the sample; black, 32 ; Hispanic, 21,, and Indian or other races

,r4
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about 1%. There was 1, child in 38% of the families, and there were

2 children in 3%. .Three children were in 16%, with 13% 'having between'.

4 and 8 children. Child ages were: under 2--13%; 2=6--'25%; 6-12=-

'43%; 12- 18 -19%.

Characteristics of the respondent parents are described in the

results section. They were similar to the total sample in the follow-
,

ing ways: Therb were approximately the same propo'rtion of male/fanale

respondents and similarity in "age leveig of parents and children. The

tot9 sample more closely approximated the ages and rimher of children

of the non user par6t respondents than_prent care tier respondents.

The respondents differed from the tdtal sample in that the entire

sample had about 10% more black parents'than the. respondent sample..

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

In general, the parent respondents were not extremely different .

from the tot 1 sampler

A telep one survey of a randod sample of aides, completed by the

44,
Departmen of.Social Services (Padgett and Schuller, 1979) , reported

that dyes ve the fol,lowingyracteristics:_ They are primarily

female (96.5%), exhibit a wide range of ages (18% teens, 34$ 50 or

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

college or a degree) . Approximately 50% care for only one child. Few

care for handicapped children (3.5%1. Aides average 30.5 hours per

week of word: and earn bout $100 per month. They are related to the'

child's parents in 64% of the cases. No data on sex was given in the

report. -

14
2
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'tharacteristics of the aid responder$ to the present survey are

described ii the results section. They were similar to the respondents

do

in these rlier survey in the following ways: Their age range, was alo

wide; about half cared for only 'one child; thb majority are related fo

the childrenand arc primarily the children'Alliandmothers and aunts;

. .

and few care for handicapped children. The mean number of care homes'

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

The respondents In the present sample may have been slightly better

educafed C3.3% reported bachelors degrees compared to-.6% in the earlier

survey). This may reflect a difference in mean age of,the two groups

of respondents. In the earlier study moan age was 39;in the present

study the mean 'age was. slightly under 30. In general, however, res-

pondents to the present study have many similarities to those in the-,

earlier study.

Since parents and aides had fhe lowest response rates, this

informixion provides sane indicAion of the extent of the respondents'

rJpresentativeness of,:the total sample. No complied demographic in-

.
formation is available which describes the other provider group !samols.

.4Also, no information is available which describes the total populations

4

of "workers and consultants.

Plan of Analysis

Analysis of mailed, questionnaire had four steps.- First,

r--
frequency 4istrihutions on the wiabl, e 1 Parts- 1 and 2 were plotteu.

for the major category types: parents, provider of 'cart., gdvernmental .

agency personnel. 'Frequency distributions within ,these categoriesyere

als6 plotted: parents using care, parents not using care, center pro-

.

\riders, family day care home provjder:!, aides, consultant:}, scry.ice

/
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worlsr,s. Then cross-tabulations of specific sub-categories were plotted
)

'. for 1 variables, of major interest and a test of significance (Chi-
t

square) peiformed. Forexample,parents.u'sing each type of care were

compared on thb frequency of theit choices of reason why those chose:a
,

Mean icertain type of care. an scores on the variables in Part 3 were
)

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

coded accordirig to ring'system which provides scores on' three

POoverall dimensions o value: 1. Control/responsitility; 2. Scope;

V,
3. Quality. These scores were statistically analyzed (tItest, ANOVA) to

determine if there were significant diffetences between groups.

Analysis of the,intervipws has two steps. First, major themes

will be identified end casestudy examples provided expanding on these

themes. .Second, systematic coding of the interview responses will

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

.tory datc.interfacing.ith the questionnaire results.

20
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Section II 1.!

Research Rosults

4.

N\
The results of the mailed questionnaire-, will be reported in the

five following sections:, First, characteristics of the respondents

in each major category will be descfibed ([cart I of the'questionnaire);

then theirtresponses to the quAtions on policy and.practices.(Part qj

--will be reported. Third, statistical comparisons among subsamples

on ten selected variables related to the study hypothese will be

'discussed. Fourth, the groups' mean level of agreement'with each of

the statements in Part 3 will be reported; and finally, statistical

''differences in,subsample scorf.:s On the difilenions of.cbntrol/resp9nsi-

bilitx, scope, and quality of child -care will be outlined.

The resultS of the interviews will be described briefly; analysi

of this phase will be mdre full) described in a-later addition to this

paper:

Characteristics of,the respondents (Part 1 of questionnaii-e)

'The adjusted percentage of. responses in various QatCgories will

be reported for most or--the data. Questions with a high level of

non response will be reported in raw percentages; with the exception

of those questions which were not to be answered if respondents' answer

to'theln-evious question was "no". The adjusted percentage on the

/ .

following question reflects To those who answered the pievious duestion

with' "rds" responded to the next question.

Parent Respor:tnts A total of 175 parent respondents completed the

survey, with 137 being parent!,rUsing care; 3c, he;ng parents. 116V/using

17
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care. For the parent group, 61.3% were in their 20s, 26.2% in their

30s. Teenage parents comprised 4.8% of the group; none of whom were

in the parents not using care group. 41.rents not using care were

slightly older as a group; .2% were in their 20s; 33.3% in 30s andIS

14.9%; 40 orover. For parents using care 65.2% were in their 20s, y.

, 24.8% in 30s and only 6;.2% in AOs or older. The respondents were .

'primarily female; only 2.9% were male. Black parents comprised 20.6%

of the respondents; only .6% were of race other than black or white.

Sex and race proportions weref;imilar for both parent groups.

t

Approximately 500 of user homes have children under 2; 79% have
4

children over 2 but under 5;s50% children 5-7; 26%, 8-9 year' olds; and

3A have children over 10. Non user homes have only 32% children 2 and

under, 26% in the 2-4 range; 370, 5 -7; 33%, 8-9; and 40% 1.0 and over.

That is, parents not using care have proportiond<-17FRver very young

children and more older children. ,Parents not using care. generally

reported small families; iiith37% having only L child, 32% having ?

children. Parents using care reported that flung children were the

ones in day care; 37% hhd under 2s; 42%,2-4; 24,5-7 in day care. .

-However, they also reported some older children in care; 14% had 8 -9s

in kore; 17% had children 10 pr older being Cared for.- Parents using

care reported that the Departpent of Soc ial Services paid for their

day care in 96% of the cases.' Since the sample was composed of persons

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

paid care is unclear. Of those reporting paid care, 77.2% paid no

additional costs. Of the 22.8% who did, the reasons for additicinal

18
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cost were: DSS paying less than provider charges (66.7%), 15S requires

a percentage tobe paid (10%), other (23.5%).

Center care was' used by (1.8% of espondents,- family day care by

30.6%, aides.%) hho are relatives by 14.4 and non-relative aides by 12.7%.

M5ltiple care sources Were used by 7 respondents. Sixty-eight perZent

of respondents have at leak re child in care 5, days a week; 19.6%; 3

days or less; 4% have care more than 5 days'a week. Hours of care each

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

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

Thus, over half of the chili are cared for at least 30 hours a week.

In regard to liss asst._ tance in finding child care, 78% reported

having talked to their worker about their day care needs 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

e"
gays that workers could have been more helpful. The same number (30%)

ry

thought the state office could be more helpful. Ingeneral, parents

felt satisfied with their care choice (89?,),and about half had consid-

ered more tnan one choice (57%) before selecting the typd they were

./0-' .

asing. Parents indicated hat the most important reason for their

care choice was that they considered it the best typesfor their child.

That answer was selected as first choice' by 40.50, as. second choice

by 17.1%, and as third choke by 15.8%. (64% of pai-ents selected this

reason). Convenience and tines fitting schedule were chosen by parents

frequently as ,,x4b-rid choice (26.5, 23.4) or as third 6017 :i?.7)

but these were not frequent first choices.. The Second most frequently

19
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selected first choice was "knowing caregiver". Parents using different

,
Types of cire difcered on reasons,for selection. These differences will

be described in'a later section. The main reason parents were using

care Kas for work (54.1%) or training (M). Other rasons such as'

going to'high scftool or college, and health or mental health needs

were mentioned by 26.3% of respondents. 4

Abgtit half of the parents not using care indicated that they would

like to have it (47.40). Reasons they were not using care included not

knowing OSS would pay (16%): not knowing whether they were eligible (104);' -

too much trouble to arrange (200), havingierelatives (unpaid) caring for

child (20%), and having an older child (unpaid) caring for a younger -

child (480). If tlfey -had used DSS paid care in the past but no longer

did 09% of respondents)(-the reasons were that the children were now

old enough to care for selves (180), other children of relatives (unpaid) ,

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

used up (27%).

Respondents indicated that, if they were to use care, ?1.9% would

4 C6.

use center care, 9.4% family day care, 31.3% care by a relative-aide,

9.4 by a,non-relative aide, 9.4% by either type of aide. Eleven percent

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

would select. Three families wore presently using day care but not bing

paid by DSS, because they were in college and were no longer eligible.

Approximately half (51.4%) have talked with their worker about child

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

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

2 0
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eLta on some of the plirents' locations in the state was notavail-,

able due to the discard.of some of the returned envelopes. For those .

for whom this data was available, respondents camp from throughout

the state as follows: )

TABLE I

Parents using care Parents not usin: care

Area 1. (southeast lowev Mich.
including Detroit Met. 25%5T 18.4%
area).

Area 2. (central and western
lower peninsula). 27% 21.1%

Area 3. (upper lower peninsula) 16.8% 2.6%
Area 4. (upper peninsulA 5.8% 5.3%
Unknown 24.8% 52.6%

Providers of child -care (center, family day care h&e, and aide providers)

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

etnters, 118 from family day care 'homes, and 92 aides. The,age of pro-

viders ranged fnmn'teens to 70's, with the majority in 20's (25.21,),

30's (30.80) and 40's (20.4%): Th6s, providers as a group were older

F
than parents. They were also predominately female (92.2%) and white

(84.20). Approximately fifteen percent were black (as compared to approxi-

mately 4% black in the parent group). Age, sex, and race proportions

differed for different provider groups; ich group is described in

following sections. About half saw DSS as helpful to providers (50.5

but 46.5% aid not know of v.ays DSS could be more helpful, or how the

.State office could be helpful (49.3%). Approximately a third of pro-

viderS did have suggestions of ways either local or state offices could

be more helpful to providers.
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Providers generally agreed with parent's view that parental

,seltction of,care typewas based on what parents thought was best fgr
Amil

their children. In the total, provider group, 42.7% selected "best

type" as the first choice reason, with "convenience" as the second

highest category selected as first choice (29.1%). ' Different provider

groups differed on their answers to this questioar Those differences

will be described for ea h care type provider group.

Center providers: Respondents who provide center care limbered 155,

With 128 being centers with DSS paid children, 27 having no DSS.paid

children. Center providers, were divided about equally in age between

the 20's (36.1%) 30's (31.70), and 40'S (26.8%), with the rest 50
-Ld/

or-over. Mates made up 15.2% of center respondents, a higher propor-

tion of males than for anyother provider group. The racial propor7

tions were 90.2% white, 8.20 bl ck, 1.6% other. Centei- providers gen-

prally saw DSS as helpful (78.4% ,but also'many could- k of ways

they had not been helpfu (56.1%) and how the state.cou e more helpful

(47.7%). They differed from the parent group and the rest of providers

in their opinion of the main reason influencinrparents' choice of care.

"Convenience" was selected by 41.9°0 as first choicer with 'best type'

going to se and highest first choice (32.3%)..

Center pr ders generally have been working in the child care

field fbnger than other providerS; 48.5% have been providing care for

4 or more years and 27.6% forg - 3 years. The majority of respondents

are directors (63.8%) or teacher-directors (32.3%). Center providers

22
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are lfcensedeto,care for between 12 and 600 children; with the higher

AlliVAIP'
numbers 'being for multiple facility en en groups. Twenty-five per-

, I

cent of respondents are licensed to care for 26 or fewer'children; 50%,
ex

4
_ __, ,_

for 43 or fewer; 75%, for 59 or fewer; and 90% for 710 or fewer. The

median number licensed was 43.

The centers care for). to 3i4 children whose care-is paid by DSS.

However, 25% have 4 or fer DSS paid child-en; 50% have 8 or fewer;

75% have'17 or fewer pnd 90% have 35 or fewer. The median number of

DSS paid ildren is 8. The amount paid by DSS ranges fi-om0$253per

Month $50,000, with 90% receiving less than $4200. There were 25%

4,
r ceiving $2S1 or less; 50%, $700 or lessl and 75%, $1722 ol less.

The melkiin amount, recei*ed waN, $702. Actual enrollment in -centers was
r 4

d

between 5'and550, with 25% having 26 or fewer, children; 50% having

43 or fewer; 75% having 70 or fewer, 90% having 110 or fewer. Under-
.

enrollment (Raving fewer children-than licened for) was reported, by

69.8% of centers; however, 50% of centers were undarenrolled by no more

than 8; 75% by o more than l7. The median underenrolled number yas

10. Although 32.6% reported some problems in'tiki DSS paid children
4

primarily related to payments or -re'cord.keeping, 63.3%.said they wou4l

I 4

like more DSS children.

. Of dgcenterOtifing handicapped children, the numbTr.in s'a

centwitanges frOm 1 td 39;-with 25% havAg 1; 50% having no more than

1,2;'75% having S or fewer, 90% having S or fewer. There were '45% that

had no handicapped children. Of the group Oith no handicapped children,

88.4% indicated willingness to take handicapped.

C'
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Center providers gclieraily had higher levels of formal training

than other groups, and expeiience levels comparable to oTher provider

groups.. 82.3%'have haAllexperience caring for children in theitwri--

families; 82.2% havb cared for other children.' Informal training

through workshopsspecial,programs, etc. have been' taken by64.4%;

and 29.7% have-drsomc college or formal training unrelated to

4

-child care. College training with at least a Bachelor's degree as jf

tiksi-rshighest degree was repOrted by 53;3%; with 21.5% of those degrees

being in elementary education, 8.1% gin early childhood, 7,.4% i. child

development: Master's degrees were reported by 22.2% of txspondents,

with elementary being the degree area for 5.9% and early childhood

the degree are for 7.4%. Twenty percent of respondents hold clidorSc-
.

ments in eal4y childhood with 12.5% reporting other endoucmeht areas,

3.6% reporting 2 endorsements. An ongoing program of training would

beof interest to 46.30 of center providers, with 27.3% being inter

ested in a few sessions of training, 9.1% indicating no interest;

9.9%.indicating interest (ply during working hours. Administration

wa the highest first choice topic area or training (41.8%), with

child development second higkEst,(29.r%). Parent Vucation, program-

ming, child development andadm'inistrotion were mentioned about equally

often (each'about 25%) o4 second and third choices.

Center respondents come from throgghodt the state in the follow-
. it%

4

-ing patterns: Area 1 - 38.5%; Area 2- 43.7%; Area 3 - 9.60;

Area 4 - 5.3%; unknown - 3%.

.
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FamillY day care home providers; Respondents providing family day
4

care numbered 118. They fell into three categories: 47 who care for

DSS paid children, f7 who have no DSS paid children, 24 who presently

care forno children. They ranged in age from the 20's (20%) to' he

60's (5%), with'42% being in -their 30's, 14% in 40's, 12%,in'50's.

There.were primarily female (97?) and white 870 although,more black

respondents were in this grOup than in the center group. Many' of the

respondents have no children under 10 of tileir on (38%).1gDf those

v;ith children under 10, 75% have at leasp/Ohe child of preschool age.

Abouthalf.of the respondents have one or two children of.thcir own;
r

75% have no more thali 3 children.

Almost half (45.80) have,been providing family daycare for 1 tb

3 years, 'with 24.6% working less than a year; and 28.8% more than 3

years. The number of children Orolied in the homes presently caring

for children, range from 1 throuei with 50%.have 3 or less children.

enrolled. Homes are licensed to c e'Cfor -'6 children, with 28%
1

reporting being licensed 41, care for 3 or less. Of those homes pre-
.

sently have DSS paid children,. 35% hay' only 1 chilu whose care is

paid by this source. There are 67% who have no more than .1; 89% w.ith

no more than 3 children receiving DSS paid care. Twenty five percent

of those with DSS paid cliildron receive, $80 or less per molith; 50%

$130 or less; 75%, $178 or less, with the range of payments from $32

to $408 per month. Of those taking DSS children, 45.7% woilld prefer

to continue with the same number; 15.7% are interested in having fewer;

,29
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38.6% are iliterested,in having more. Those who have taken DSS paid

childron.in the past but who no longer do so'indicatc payment problems

or the fact the mother no,longer needs care as prime reasons for

00°1
stopping., Of the respondents, 74% indicated a willingness take

DS8 paid,children. Only 7.4% have children with handicaps; 23.7%

'would be. illing to take'a handicapped child.
---\\

, The number indicating that DSS had been.helpful to providers was

38.40;a M,51, indicated they knew ways DSS had not been helpfu1;29.S%
4

that they knew ways the state could be more helpful.

%40.

The training and ewerience of family day care home providers

As-ldSs formal than that of center providers. Most (99.2%) have had

ekperience caring for children in their own family; 84.8% for other

children. Informal training related .to'child care has been received

by 17:6%, with 22.8% having had some college or other training not

-neeeSSarily related to child care. A bachelor,'s degree is held by

14-4%; a Masters by 2.5 %, and an endorsement by 3.1%. Barhplor degree

Holders primarily had elementary education ( 3.40) or early childhood

( , 5 %) degrzes.

if- training were to be provided without charge, 20% indicated

they would not be interested; 42no indicated they would be interested

inAfew'essIons; ar 23% indicated interest in an ongoing training

program. First choices'forytraining topics were child development
4 Iw ,

(34%) atd Programming activities'(14%).' Second choices were program-
.

ming-(28.8%) child levelopment (13.60), and parent education (13.6%).
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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 25.70; area 2 52.3%; area 3 - 16.5%;,

area 4 5.5%, unknown 5.5%.

Aide *providers: There were 92 aides who responded to the survey, 46 I.

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

childrerr that they were presently caring for. They came from a broad

age gc: 27% are teenagers; 23% in-20's; 11% in 30's; 18% in 40's;

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

and were 710 white. There were more black respondents (27.60) in the

aide group than in either, center or family day care home provider groups.

Although the list from which aides were sampled was the list of

certified day care aides provided by the Department of Social Services;

only 40.7% stated that they were certified; 47.3% said they were.not;

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

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

designation "certified day care aide." Of those indicatini they were

certified, 60% reported the) were certified less than a year; 32% less'

than 4 years.

27
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Of the group presently caring for DSS paid child , 49% care

for 1 Child*; 25% have 2. There were 58% who ar'related to the

children, with grandmother being the predominant relationship (61:8%);

and aunt? second (20.6%). , Uncles also cared for some children (5.9%

of the group). The hours per week of care thtsylitovide ranges from

4 to 60, with 25% caring for-children 12 hours a week or less; '50%,

39 hours or legs; 75%, 40 hours or less. Twenty-five percent receive

less than $85 pertmonth; 50%, less than $100, 75% less than $175.

& those caring for-children presently, 38t indicated they would

like. to have additional DSS -paid ,children; -55% that they would not.

There were 55% who said thdY would want to care for other DSS paid

children if those they'are presently caring for no longer needed care.

Only 5.4% care for handicappdd 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. Where were,91..8% who had cared for children

in their, own family;!78.3ihave cared for other children. Infdrma,l

.tiAining has been experience by 13.1%;-Z5% indicated some formal

training Mit necessarily related to child care. Bachelor's degree's

are held bys3,3%; Master's by 1.1%; endorsements by 1.1%. If training

were providedcdthout charge, -28% would nocrbe interested; 20.7% gould

be interested ifit were held during working hours; and-19.6o in an

ongoing program of training. Topics of interest would be child de-
,

velopment-and progralm,ning activities (50.7% 80 25.4%, respectively,

:
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as first choips); 34.5%. and 40%, respectively, as second choices),

with parent education as theopredomThant third ehoice (50.9%).

Respondents were from the following 'areas ,of the state: Area

1 - 38%; area 2 31.5%; area 3. 7.6%; area'lf--, 3.38%, unknown

19.6% .

Government agency personnel: The characteristics of day care

service wOrkers, who work at the county level of %overnment, and of

consultants, who are supervised at the state and regional 1001.,

are reported separately in following se ions: an general, they

botch tend to be mare formally trained, and to be'more interested

in further training. There is a highdlr proportion of males in the'

4
agency groups than in provider or parent groups.

41.

Day care service workers: Day care service worker respondents are in

their 20's (31.%) and Al's (52%), predominAtly white (91%), and '20%

male.

Of the total population of 187 workers,,

questiops. Almost half (45:8%)have 'bad

1 - 3 years; 34.6% for 4 or more years.

of
totally in. day care services f37 respondents arc' 100% time there);

totally on family day care Home licensing and monitoring ,(4, respondents

107 responded to the survcy

their present responsibilities

Responsibilities may he
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100% times there); or in a combination responsibility 4Nreas (66 re-
.

pondents): In general the combined responsibility jobs require more

time spent on day care services than an family day careduties, wit

40% of respondents'in this group indicating they spend les's than 25%

of their time on family day care duties, while only 25% spend less

thari 59% time on day care services. Two of the respondents spend

on other responsibility areas in addition to these two: 64 o?

those with combined duties have, only these two duty areas_as their'

responsibility.

The responses of those servicing day care clients indicate that

the caseload number ofAday'care clients ranges from 12 ,to 180 with

25% workers having fewer than 40 client, 50% having 76 or fewer;

and 75% having 90 or fewer.' Eligibility for day care follows a

similar range; 25% report 45 or fewer clients eligible for day care;

,50% report 70 or fewer; 75% report 95 or fewer.. The number of Clients

using each cype;of care range from 1 to 100, with a median of 20

using day care; 18 using family day care; 26'using aides.

In regard to services 'they provide to assist with day care, 50%

reported that 10 or fewer clients needed help in deciding whether to

have day care; 36 or ceWer needed help in knowing how to get day care,

and 24 or fewer needed helpleciding on type of care to have. Workers

indicated that reasons caien.W. do not receive help include the fol-
.

.4" lowing: workers' lack of information (3,2%), workers' lack or time (9.6%),
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clients preferring other sources of help (36 clients' lack of

.

4
.

,

knowledge that this service is available (29%), and other diverse.'

reasons (22%).

Of respondents doing faMily day care home licensing, 75% in-
N

dicated-that technical assistance took up to 75% of their time they

had available for day care responsibility. They reported

spending less time on consulting of the responsibility (75%

spent 33% or less of their time, on consulting). The* number of family

day car& homes in their caseloads varied, with 25% reporting 43 or 14

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

that around hhlf of the -homes in their caseloa- ds serve DSS paid

childreri; 25% had 18 or fewer serving DSS paid children; 50% had ,39

r

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

(53.8%) thought that more hom-s wQuld be interested in havin;, DSS
. /

paid children.

Family day care homes in their cascibads serving the handi-

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

that they had 10or fewer homes in that category. HOwever, there

were 54.2% who reported that they thought more homes would be in-

terested izj having a handicappcti

Day care services workers' training and experience is as follows:

The majority have had experienc e caring for their own family (74.1%),

and'for other children (63.91). Half (51.8% have had informal train-
..

ing related to their job.. The majority (9(1.7%) have a Least a

31
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Bachelor's degree, primarily ani social work (51.6%), psychology (24.5%)

or elementary education (14.5%). At least 6.4% have Master's degrees,

piNarily.in psychology ('2.8%). There were 9.3% of respondents with

licenses or endorsements, pil'imarily in social work (7.5%).

If further training was .conducted during working hours, 41.1%

would be interested. Extra work training sessions wereiof interest

to 15.6%, with 30% being interested in an ongoing program of training.
.N7

Approximately 10% were not interested. Topics che'sen aS first choices

were parent education (45.3%4 and administration (25.6%). Second

choices Were childdevelopment (35.3%) and parent education (29.4%).

r

Third choices were child dekliopment (31.%) and program activities

(39.1%). In all, 68 respolnts inferest in parent educa-

tion training.
4

Respondents',distribution throughout the state was as follows:

Area I - 46.05%; area 2 - 3716%; area 3 - 13.9%; area 4 - 2%, unknown - 0041

Consultants: Consultants are odder as a group than. service workers; ri 4

with none in their 20'5, 42% in 30's, 26% in 40's, 26% in SO's. Ref-

spondents numbered 23 from the total population of 38 consultants.

,

`Males comprise 20% of the respondents; of those who indicated race,

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

a year, with 50% having worked as consultants for l /3, years and 13.9%

for oder 3 yeai's. The median number of centers in a caseload is 65,

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

centers; 50% with 65 or fewer; 75% with )70 or fewer. Citified centers

ti

9,0
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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;.

aid 75% have 30 or fewer. Handicapped children are served b)P1' to

( .

30 centers in a caseload, with the median being 5. About 350 of

respondents indicated that more centers would be interested in DSS

paid children, 32% indicated that more would take handicapped children.

Consulting service's have been provided by 25% of respondents to

20% or fewer of the ceniersin their caseloads; with SO% serving as

consultants to 40 f centers; 75%, for 55% or less: Type of citn-

sUltirrg.advice most often requested is program activities (66.t%).

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

development T34.8%). Reasons why some centers do not use the con-
.

sulting services are as follows:. consultants' lack of information

(13%); consultants' lack of time (430), preference for other sources

(220); and no knowledge that services are available (4. 3%). Con-.

sultants are divided in their opinion about whether there is a need

t,

for more centers in their areas: 54.5% say no; 40.9% sayd yes.

Conspltants have the highest level of fonnal training.and less

experience in caring for children of any grvp. Master's degrees

are held by 87%, with major areas of study being early childhood

(39.1t and child development (26;,). Endorsements are held by S24,

primarily in early childhood (43%). There'are 13% with two endorse-

_Amts. eir practical experience inclues caring for their own

33
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families t 64.7%) and for other childrbh (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%5; 15.8% would be interested

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.Y%). Second choices were

program activities (40%).-,'Ichild development (26.7%) and parent

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

and parent education (28.6%).

Consultant respondents from around the state included:

Area 1 - 39.1%; area 2 - 34.8%; area 3 - 8.7%; area 4.- 8.7%, and

unknown- - 8.7%.

34
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Respondents' Views on Child Care Policies and Practices (Part 2. of

Questionnaire)

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

easons for thiS being to allow parents to work or get training

(45%)lst choice; 35%, 2nd44hoice; 11.7%; 3rd choice), to help parents .

get off welfare (27.50 1st choice; 30% 2nd choice; 14.4% 3rd choice),

and to give children learning experiences (16.7% 1st choiec;'20%

2nd 'choice; 27% 3rorchoice).

They believe DSS assistance is needed to help parents find day

care (86.60) 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 need help deciding what

is best for their child (23.1% 1st; 29.4% 2nd; 17.4% 3rd). III

They support parent education (89.2%) and think knowing how

children grog and develop (36.2% 1st; 25% 2nd 15.5% 3rd); knowing

ways to help thei3' children learn at home (24.6% 1st; 29.4 lid;

20.9% 3rd), and knowing how to keep children healthy (13,80 1st;

22% 2nd; 14.(* 3rd) are most important. As third choice many of them

also want to know how to make their children behave better (26.4%).

The type of care that they, believe is best for most children

is salday care center 4.6%), with aide care chosen by 35.30, family

'
day care by 11.5%. The most important thing to find in a day care

setting is love and attention (32.90 1st; 14.9% 2nd; 12.4% 3rd),

35
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with people ,trained to care for children (19.60 1st; 14.9% 2nd;.

. 10,9% 3rd), and children learning to get along with ther. children

(15.4% 1st; 15.61:2nd; 19.7% 3rd) as next molt important. They,40-

lieve that'center care is most likely to provide what they wartt-

(50% lst;"49.6% 2nd; 50.13rd) with aide care '-(20.40 1st; Mil%

2nd; 2115(t3rd), and family day care (17.6% 1st; 23% 2nd; 1.7.80 15rd),

'similar in preference. r
They thi that for children 5 7 and 2 S center care is

preferable ;52.9%; 52.8%) but not for 0 '2 children (5.7%).

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

care (37.10).

About half think they are familiar with payment rates (45.2%)

and they prefer payment direct to the care provider rather than to

themselves (75.80). They believe center care payment rates are about

-"tight (58.14) or too low c35.5%); family day care rates too low -(68.3%)

and aide,rates too low (67.2%). Few parents believe rates are too

high (1.6% 6:5%)

The group they think should most receive public help ,to pay

for day care are'parents working at low income jobs (97:6%; on public

assistance but working or being.trained (95.2%); in high school or

.college (846); having family problems'such as child abuse (77.2%).

about half think niddle inOme parentsishould also,receive help (55%) .

They do not support public help for parents not working Oho want day

care (16.9%) or for high 'incom6 parehts (4.4%1:-

1,1O
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;They are about equally divided in their views on whether single

parents should work full time ,,(26.2%), part time (29.9%) of stay .

home (36.6%), with 6.7% suggesting otheorliptions such as staying qv-

Arm

home the .first ftw years, then working full time, etc.

.. Nbst of them (60.5%) say they dd n't know about the flay care
.

rule-g:--Of those whodo, 81.6% thinic center ruleS ard4aboutailht;

72.3% say that about family day7bal'e, and'75% abotit'aidesn/About

t .

equal numberi (10-15%) think family day care and aide rules are too

of
.

,

little, and are.too much. l,,
.

They support I)SS rules for day care (83.8%) for these reasons:

ti

rules protect childrel-om,being harmed (42.4% lst;026.:4% 2nd;

7.4.% 3rd), and:the state must make surb,prOgramS are adequhte
a

(37.9%,1st; 24.8%,2nd; 18.9%,3rd). .High second an ii rd choice

reasons include hblp.ing parents know what'program should have (6.1%;

20.2%; 35.20 and helping providers know what to do (3.8%; 20.2%;

21.3%).
4 X

A

Providers' lews on child care The overall views of the

total providers: group are presented in this section. Yroviders'

views include, those who serve DSS plid'thildren; who do not serve

4
1paid"children`and those not caring for any, children presently.

:4 0:4,

CompAsOns of the DSS/non DSS groups and the various provider.sub--

categories will be discussed for selected variables in a following

. :so
.00

section. ,
s .

. Ili

. . ;
. 0
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wo-

.

Providers'as a group also supported the concept of publicly
.

paid day care, although not at as higlma level ofbmpport as the

anent group or as tjiegoLeLrilJ,ailentgenrAgranii_he--p-roviders-

66.9%'were in favor'of public payment for day care. The major

4

reasons given by'those who were in favotiwere, as first choices,

allowing parents to work or get training (35,.9%); to help parents

get off welfare (21.4%), and to give,children better Care, (20%).

Acond choices included "parents' working" (30.6 %) and "oft

welfare" (20.5%), as well as givingchildten ldarning experiences
401,

(18.7%), Highest third choices were giving children learning ex-

periened (25.5%) and giving children better care (24.5%).

Most providers (81 %) thought DSS help was needed,by parents

in order for them to get the best type'of day care (M .2% -first

dboice). With-the exception of that response, all four choked's

were selected about equalry by prolpiders.

They highly support parent education (91.4%) and they selected

parents' needing to know how children grow and develop .as the first
4 .

choice education area (47.3%). Highest second and third choices

were parents knowing howtohelp their dhild learn aehome (28%

2nd; 29,2% 3rd) and keeping their child healthy (25.2%,2nd;

3rd)`. These knowledge areas were those also selected by'parents.

Providers differed from parents in their tanking of the best

type of care for most children. 'They selected center arc as'first,

42
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as did parents, (43.5%), but family day care libme was ranked second

(35.9%), aide third (19.30).- -.., the reverse of the parent rankings.

They_ag-reed-with_parexits that the most important--ILMEng-47o-fifidThn the--

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

15.5%)3rdL However; second ranking first choice for the entire

group of providers was "care like a mother's care" (24.1%) ,, which

was not a selection of parents. Provider groups differed in their

choices on this questien; those differendes will be discussed in

a following section.

-, Center care' (43.1%) and family day care (37.7D%) were Chosen

abou? equally by providers as the best place to get what they Want

in A care setting. Their.second choices (center 47.7%, faMily' day

care 32.8%), and third choices (center 500, family day care '51%)

were also similar to their first choic4.

Providers supported center care for children 5 -- 7 (61.5%); but

were divided between center (45.7%) and day caret(44.7%) for

children 2 5, They selected family day care (50.5%) and aide.care

(41.2%) as best for infants under 2.

Most providers indicated familiarity with the Itaftent rates

(71.4%),45and supported payment iirect to the provider (S7..6%). On .

center care rates they were .divided between thinking payment rates

about right (46.4%) or too low. (50.8%) ; but a higher majority felt

rates were tqp low for family day care (63.9%) and aide care. (50.5%).

Few proViders thought that rates were too high (.3 to 3.1%).

43
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Providers agreed that these groups should have public support
. 2..

.

2 for darcare: ,public assistance parents working or being trained.

(94.5%) problem families (8-5:2%)-5-.4igh_schooler college parents

?
-,(80.9%), and low income job holders (93.3%1. They were divided on

support for middle income families (yes-45.70, no-53.90) and were

againstsuppOrting higincome families (86.4%1 or others who
4v0-

wanted day. care. (83%).
so,

They views oftefroyider group as a whole wereslightly more

supportive qf ,rents staying home .(4Q.5%), rather than work-1

illatt time (33:5T 0 ,Only 1425%-thought single Ars should
+

wOrkofull,timellAsuggesting other option..
0 Ati,y,

,...:The.11144.ritWpjoviders are familiar with-the rules for day

care (72.3%)\; think center rules .are about. right (75.7%); family'

day cave erules about, right,(69,6%), and aide rules about right

(66:0% 'They are.:supPertive of rules in general, 87.8% agreed.

4,

that.6S§ should have rules. Prince reasons rules are necessary are

%.;

4 the state's responsibility for adequate care (41.3%) and prcitction

from harm f96. children (351)., ..ecoti and third choices concerned

hell!, for parents (20.8%-lnd, 25.8%-3rd) and help for providers
iN

(20.42w62.5%,,3rd).

Governmental Agency. Personnej's Views On Child Care Day care,

service workers' and cOnsultants'.views are similar on many issues

but they .also differ on a number of issues. -rhey are both supportive ,

S
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ti

of public payment for -day care (workers 81.6%, Consultants 84.2%).

llowevdr, reasots differ to some extent. Workers think'parents work-

ing or being trained is most 'important (1st choice 53.3%), with

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

- Consultants agree that work or training is' important (26.3%), but

believe giving children better care is the most important reason (36.8%4.

frith groups agree that giving children learning experiences, are im-

.prtant (workers 3rd choice 33.7%), (consultants second choice 22.2%,

third choice 23.5%). Consultants often also selected getting off

welfare as a 2nd choice (33.3%).

They agree that parents need DSS help to get child care (workers;

/-
agree 87.4%; consultahts;89.5%); workers because they need help in

getting care paid fer (61.5% 1st), and finding openings (40.2 2nd)

Consultants think,getting care paid for is imPortant (33.3::lst),,but

that deciding on the right type is also important'(38.9nst).- They.

chose finding openings also an a prime second choice (42.9%).

,100% -of consultants and 970 of workers believeparents need

- -.-

education. They agree that.knowledge of child growt4and develop-
.

.ment is.mOstimport'ant (workers Sl% 1st, 20.7S 2nd), consultants

l4. '2nd). As second choice they agree that knowing how

to help children learn at horric21) important (workers 37%; con-

sultants 42.9%).

They differ on the kind of care 'they think bcsf for most children,

with 43.5% of workers choosing family day care, 43.8% of consultants

choosing center care. Center cnrc is sccond among workers £35.9"0).

7
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and family .day care, second among consu'tants (43.80). A number

of consultants indicated that some combination was best (12.5%).

ajor-=`-in-a-child_Care-settlng is_iitrilTh=en---re-----
ceive love and attention (workers, 51.4%; consultants 45.5%). How-

ever, consultants also chose people" trained in. child care as a

first choice (27.30). Consultants' second choice was also trained
1101/4.

staff (31.8%) while workers' second choice was children learning to

get along with others (27.24). Third choice for both groups was

planning learning activities (workers30.3%, consultants 25%).

mily day care or day ca-re centers re chosen by workersoas

the ol ce to get their first concern (26. s center, 31,6% fAily

day care). They chose center care as prime second and third choice

43%, 60.4%): Consultants picked center care most fbr all 'three

Ok
choices (40%, 56.3%, 44.7%).

For children center care was picked by both groups

(irorkers 46.1%, c . ants "72.20), and "for children 2 - 5, center

care was-also the choice (workers 49%, consultants 66.-7) . For

infants, both preferred aides (workers 68%, consultants 47.4%). .

Family day care was chosen-by consultants as a good type for in-

ts (36.8% and by workers as a good type for 5r- 7 (27.5%), and

2 5 (32.4%).

Both groups are familiar with payment rates (workers 99.1%;

consultants 95.5%) and thihk rates are too low for niftily day care
.

(workers - 59:20, consultants,- 86.7%), and too low for aides (workers

42
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(56.4%, consultants 72.7%). allowever, workers thought, center rates

about right (70,8%Lor_tooh

them too low (65%)

go directly to the

77.3%).

ig11422-.111.) A___1411ACCOILS111 t

or right (350). They agree that payments should

day care providers (workers 86.7%, consultants

They agree that public payment for day scare should go to

peoplepresently eligible for DSS funds:, those on public assistance

working or being trained (workers . 1000; consultants - 100%); family

problems (workers 98.1%; consultants 95.7%); high school or college'

.(workers 80%; consultants - 100%); low income (workers 96.2%;

consultants - 1000.

4 However, consultants more strongly support public funds for

other parents, middle incomt (workers 54.4%; consultants 82.6%);

high income `(workers 14.6%; consultants 47.6%1; all,who want

day care (workers 8.1%; consultants 60.9%).

iOrkers indicate a spread over the choices for single parents

(full time 7 20%, part time -'t59%, stay home 23.8%, other options

17.1%), while consultants either believe parents ,zhould work part

time (34.8°. or should be free to select any option they choose (52.2%) .

They are both familiar with day care rules (workers 95.2%, con-

sultants 90%), and agree that center and family play care rides are.

about right (workers - 80.9% center, 7S family day care;. consultants
2

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

are to minimal and should be grr6ter (workers consultants,

72.7%).

4.7 43



They agree that JOSS should have rules (workers 92.9%, con-

sul- tan-Fs: 98; 5-%1-- inajorreas.ons_cif.-proteeting-children

harm (workers 44% 1st choice, consultants 82.'6% 1st choice) and

because the state has the responsibility to insure adequate care

(workers 28.7% 2nd choice, consultants 65.2 2nd choiCe).

(

4
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Comparisons of'Subsamples on Ten Selected Variables (Part 2 of

Questionnaire)

Ten variables wore selected for statistical comparison in

o r d e r to-determIlid-if-there were S Y S tema tie IT lationships- -between

the respondent categories and the frequencies of their responses

in thd 9petion categories.' Chi-square was used to test the condi-
'?

tion of statistical kidependence. The questions of interest were

. the following:

1. Why do parents select a particular type of care?

(respondents' first choices were tested),

2. that do parents need to ,know more about in parent

education? (firSt choices)

3. What ,type of care^is best for most children?

-4. What would the respondent look for in care for

own child? (firs': choiccs)

5. What type of care wouldbe most likely to provide

the desired quality? (first choices)

6. What type of care is best for 5-7 year olds?

7. What type of care is best for 2-s year olds?

8. What type of care is best for 0-Z year olds?

9. Should public assistance parents have care paid for?

10, Should 'single parents stay home; work part time,

or work, full time?

The subsamples which were cross-tabulated for the Chi square

statistical analysis were the follpwing:-

4
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1. Pafents/providers:,

2. DSS parents/DSS Providers

tSSiir6Videff/NonDSSproviders

4. Consultants/Puy care service workers

5. Consultants/Centers

6. Day care service Jorkers/Family day care hothe providers

7. Day care service workers/DSS parents

8. DSS parents, using different types of care

9. DSS providers of different types of care,

10, Non-DSS providers of different types of care

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

care home providers

12. DSS center providers/Nen DSS center providers

13. DSS.parehts using care and not using care

Because of the large numbor of tests of significance only those

tests which were significant at .0004 or greater level are discussed-

here, This is a conservative estimate of the significant differences

in-group patterns of response,-however, it makes a Type I error unlikely

Wilding statistical differences where no true differences exist).

Table I gives the X2 statistics and levels of significance for

the comparison groups on al110 variables; for all levels of signi-
,

ficance less.thap .05.
F
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Variable 1: Why do parents select a particular type of care?

The Chi-square statistic was significant for comparisons 1,2,4,

5,6, and 7. Parents and providers were similar in frequency of highest

first choices -best type for child (approximately 40%), but pro-

viders rated convenience as second highest frequency choice (30%)

while parents selected a wider variety of second highest choices.

The pattern of responses of consultpts and workers differed not

in frequency of first choice (both selected convenience ..--ton-

sultants 56,5%; workers43.9%) but in second highest frequency choice

consultants picked "only type available" 21.7% while workers picked

"know caregiver" 23'.5%. Center providers, family day,care home
ft

providers, and parents. all had different patterns of response than

the state personnel; their highest frequency first choice was "best

_type" while state personnel rated "convenience" as highest frequency

'choice. Thus, there appears to be a systematic relationship between

herespondent groups and their opinion of why parents select a type

of care, with state agency personnel differing from other groups.

Variable 2: What do parents need to know more lhout in parent

..education? Comparison 9 DSS provider groups ;%i-is the only statis-

tically significant one on tills variable. Center providers had a

'high frequency of choice (65%) for parents needing to know "how

children grow and develop". while family day rare boa° providers

and aides both selected this option at abqut 30",, level, they also

frequently selected parents needing to kntlw "how to make their child

behave.better" (family day care 250; aides 27.6';). Center

51
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viders seldom selected that choice (8.9%). No other comparisons

\were significant; knowing how children grow and develop was the

most frequent choice of all groups.

Variable 3: what-type of care is best for most children?

The Chisquare statistic for comparisons 1,5,6,7,8,9,10, and 13 .

were significant. Parents and providers diftere(et on highest

frequency first choice but on-second highest frequency. Both

selected center, care as best, but more parents selected aide care

and more providers selected family day care as the second most fre-

quent ch.)ice. Centers differed .from consultants not on highest

, frequency choice but on strength of choice. Consultants 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 selected that option by 43T-51; providers by 82.1%.

Parents were primarily in favor of center care (52.6%) while

workers selected family day care. Different types of providers

each selected the care type they provided as first choice, with the

exception'of aides not presently providing care. They split be-

tween center care and aide care as best. Parents selected the type

of care they were using As best, with thj exception of famill day

care users who split their choice relatively evenly across all

three types. Since many parent. users of family day care indicated

they had chosen that care on the basis that it was the "only type

available" (Variable 1), their wide range of. choices on the best

type may reflect that not all of them were able to choose the

O 413
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kind of care they would have preferiled7. This difference in parent

response on Variable.1 approached significance (.0016 level).

Parents not using care split their choice between center and aide

care.

Thus, a systematic relationship does seem to exist betwedn th

respondent.groups and their opinions of the best type of care for

most children.

Variable 4. What would the respondent look for in care for

own child? There was a systematic relationship on this variable

41101

for comparisons 6 and 9. Day care workers and family day care
.

home T/yriders had different frequencies of first choice. Workers

most frequently 'selected "loteand attention" (5l.41), while\ family

day care holie iders selected "care like a mother's care" (42.7%).

Providers dif ered i their patterns of response, with center pro-
,

viders selecting "loye nd attention" (45.V.), famiYy day care

home providers

dividing their

the respondent

selecting "care like a mother's care", and aides

choice evenly between the two options. Most of

groups selected "loves and Litton ion" most frequently

#s a first choice.

VariTibi 5 at type of chre wotild be most like!). to provide

the desired quality? The place _to find this most desired quLity

was systematically related tC.som'e respondent groups, with comparisons

5,6,8,9,12, and 13 being significant. With the exception of the

53
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family day care providers; "love and attention" was the most-fre-

vent choice on variable 4. However, opinions Of where-to find101

e and attentioiri (variable 5) differed with parent and provider

groups. Parents generally selected the type of care'they were

biresentlr 7, and providers selected the type of care they were

- presently giving. Parents not using care selected center care and

aides divided their choice evenly between aide care and center care.
it .

Workers differed from family day care proViders, not on most ffe-
,

quent choict but on strength of that choice. Workers selected

family day Care by 31.6%, providers seldcted.it by-72%. Center.

.providers not serving DSS children were less strong in their support
r

ef center care (47.1%) than center providers serving DSS children,

(85.3%). ,In general, however, although the quality desired was'
4

similar across groups, opinions, of the place to find this quality

differed systematically with the group.

Variable 6: What type of care is best for 5-7 year olds?

With the exception of comparison 9 the DSS provider groups

there were no systematic relationships among groups on this

variable. The one difference in pattcrn wad due to the strength of

support wrong center proviitrs for center care (80.8%). Although

family day care home providers (33.5%) and aides (48.6%) both .

chose center cost frequently, they both had high frequency of
,--1

choice for family day care (30-40%). Center care was the prime .

-4

choice for children of this age level in all groups.
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Vai-iable What type of care is best for ?'year olds?

.
.

The Chi-square statistic was significant for comliarksv 1,3,6,8,9,10

'' and 1. on care for this age child. Providers were split almost ,

, A, a r

AL

.

° /4 emepli.between cater and family day care homes, while parents
J7

.

w e more strongly in favor of center care (52".8%1 ar evenly
i

1
.

: .
were

if

4,
divided betweai aide and family day care. Parent ivied in t

4

choice privily on the iisis of type of care ey used, wi h'the 41

,,
.

* exetption of parents using fan' ay care and parents not,ps nu
4 .1, . _0 r

t
. care, who'both indicated more support for center care than fa

.
.

.

day care Pi-oviderY-split relong'lines'relalad.to the ty ,of care
. , .

.,-.

0.

. ..,

o ,they, iirovided withfithtHekePIii.on of aides, who ch6Se a 3 T variety
. . . . .

N
.

) of careeptions , Day-ctre service workers differed from 4Dily day

, , care home providers.by.cho2sing center care as preferrable (49%)
.

%.1,

chile providers eli(578-falnily day care- (h°,.). DSS providers were
/

more suppOrtive:of center Care (56.7°O while nonDSS provider.s

, . .

chose family day care more fiequently (57.9%). '

, .

. . Variable 8: What type of c. is ,hest for 0 -glean olds?

There was only one significant reldtionship.on this variable, stricel

,,

the overwhelming choices of all groups were aide or family dav"care,

180

r. .

b

homes. Day care workers differed from family day care prhviders by ;

,e.bposing aide care most gquently (68) while providers picTed

family day care (64.J%). groups picked center care at higher
.

O -

42
than 15% freZluency, *
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11(Variable 9: Should publicListancelltents-have care paid.

.1$
10

for? The Chi-square statistics revealed no systematic differences
A

among groups on this variable. Apparently bed for public

4

411

support for day care for this group is generally approved. Although

the other categories of potential groups who might have yublicly

supported day care were not tested statistically, examination of

the percentage categories indicate that the respondents agree

with most Of the presently supported categories, split on support
. .

for the middre income group, and are opposed.to support for the

high income'and non needy care desiring groups.
.

Variable 0: Should sing], parents stay home, work part time,

or ;ork full time? Ti 4S var.i.abls,has statistically significant

for comparisons 2,5,6,9,1Q. Parents chose all three stated options

about equally, while DSS prov.iders primarily selected 'work part.

.4 p Q.

time"or 'stay'home4. Consultants differed from center providers

by selecting the fourth'option (awn or other choice) most fre-

.

,

quently while center providers selecXed "part tine izierk". Day care

workers selectedt"pari time work".while family day care providers

selectediktay home' as their most frequent choice. Ceuter pro-

.

" viders differed,from other providers by selecting "part time work"

while other providers most frequently pliked 'stay home'. Thus,

while parent groups were not differentia&"d by this variable,

there were systematic relationships among prov,idu-groups and be

tween proviA groups and state agency personnel. No provider group

selected "full timeork" for parents as "thciY preferred option.

w 52
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In summary, the Variablbs which showed systematic re

-T Ships between the respondent categories and their.choice oitions

were variables 1, 3, 5, 7, and 10. In most cases responses were

related to the type of carebeilig used, being monitored, of being

provided by the respondent category grdUp. . On variable 10, how-

ever, a predicted relationship between, providers of full time

.care and a positive view of parents working full time uas not

evident. Apparently, even though:most providers receive their

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

parental full 'time work: This value issue' may need further

exploration.

Mean Scores on Views of Early Childhood Education '(Part S of

questionnaire)

Sponseller hnilpink (1980) identified three maioT value

orientations toward early childhood education)Aidi secm:,drto be

characteristic of a national )1e of early childhood practi-

tioners "(center directors and /or teachers), who respon?cd to an

earlier Suvey. Practitioners .responses indicated (1) a positivb

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

positive oriertation toward parCnt choice and family-ccn'tcren

approaches, and (3) an ambivalent orientation toward value state:

ments in which conflict between family-centered npproa'dies nnd
r

out-of-homo early childhood education was evident. The follow ing
,._. .

comparison indicates how respondents iOthe present sttidy viewed
.

53
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OW

these Value_ issues. mean level of agreement with a subset

of%the statcmcn4s from the previous survey are compared with

thbmeans from the initial sample. Mean level of 2.55 or below

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

'disagreement. Table II indicates -these mean scores. The present

sample appears to be slightly less positively oriented toward

.out -of ;home early childhood education and slightly more positively

oriented toward family-ccntecd approaches. However, when sub-

sample means are 'examined, subgroups have different' levels of

agreement with the initial.sdmple on some statements. Table ITT

indicates 'chose differences. Those diffsririg from the initial

Tqble II 'Sarple are starred.

In general, center providers, consultants,

care responded most like the initial sample of

were center directors and/or teachers. Center

and parents using

practitioners who,

provider _'ere in

:accord with the initial center sample on all'but statement 3.

-Iteast in agreement were parents not using care, aides and family'

day care providers. In most cases they indicatcdrmore ambivalence

concerning the vafue of out -of`- 'home early childhood education. t .

Day care workers were more similar in response to familyiday care_

'providers than they were to consultants. Some of,the uncer-

'tainty expressed.by retTondents may have been due to the read-
.

ing difficillty level of the statements. For example, the word

N
,'compulsory' may have cntriUutd to the number df uncertain

spoil' indicated by Parents, "amily care 1-:ce

.;



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

tained. With the exception of the possibility' that the "uncertain"

category received some portion of misunderstood statements, re-
4

. t

spondents appear to hold value viewpoints not too dissimilar

from the initial sample of respondents. They hold a somewhat

positive orientation toward but-of-home early childhood education,

a stronger pp,4tive orientation toward parent choice and- family-

/2

centeredrapproache:., and an abbivalent orientation on value state -'

merits which have conflicts between the two former,orientations.

,Differences, .Among" Groups on the Three Value Dimcn-,ion Scores

The underlying value dironsions which are related to the

questions of interest have been discussed in two other papers

(Sponseller, 1980a, 1980b). In suLary, these dimensions speak

to,threc value, issues: . State versus parental control of and
11)

responsibility for child care;, 2. Scope of child care which

should be supported publicly, and 3. Level. of quality of child

care which children need. The questioinaire was deSigned to be

scoreable on these three value4dimensicns in order to deteiniine

whether croups_ could be differentiated in/their value positions'

on an overall measure. On arbitrary scoring system was designed

whiCh 'gave paints for the .continnm ends'on these dimensions,

a01.
On the control/responsibility dimension, answers stressing state,

control'and rcsponsibility.seored 2, answers stress' 1- parental

control and responsibility scored 1. On the scope dimension,

<ss
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answers stressing a wide range of servi.w.ag-and/or a wide distribution.!.

of services scored 2, answers stressing a narrow approach to services

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

quality ievel,scored 2, answers stressing a minimal quality level scored

1. On the quality dimension, content was not differentiated; that is,

specific content it ms were not evaluated as to,whether they were essent-

#ial for quality, ra ler, the respondents' answers addressed to the 'best

fl9r children' were scerea -2, those 41AdKessed to .(419t harming,childrcn'

or to other than child considerations were scored 1.

4
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Groups

1. Parent Proyider

ri
2. DS Parent/

D3S Provider

31 LisS Provider/
Noo-DSS' Provider

y, CsAISUltant/
0.../ Care Wor;cer

n. ri, Car. Worker/

q!Aly 1,,,Jv Care

1. MR,, Cat kerl
Par, At

61_

Variables

1 2' cfs3

,t11I-SC UARE COMPARISONS

5 7 8 9 10

X.
2 97.57
(6 df)

P <.0000
*

NS

X:1 36.28

(5 df)

P4 .0000
*

X323.49
(12 df)

P< .0238

X?
,_

X: 24136
(7 df)

P4'....001

* 2
X. 21.43
5 .df

P< .0007

2

X= 30.8
5 df

Pc .0000
*

NS NS

2 ,

X= 13.86
4 df

Pe, .0078

2.
X= 60.90
(6 df)

P. .0000

.

NS

/

,
X 16.65'

(4 df)

Pe_ .0023

NS NS

X.2 20.84

(5 df)

P4: .0009

2X= 10.79
(4 df)

P .(.0290

.

NS

.1

NS
x3. 20.44

4 df

P< .0004

NS

.

NS

',

X-. 16.71

5 df

1) .0051

, 2

.

NS

cs'

2
X= 20.59
6 df

P.0022

NS

.

2
Xv 25.67
4 df

P.! .0000

...

NS

2
X= 5.63
1 df

P .0158

2
X= 15.46
4 df

P<.0338

Xi 25.08
Pe....0003' NS

6 df

X= 11.67
5 df,

Pe.' .0396

,

NS NS NS NS

'

X=
2

12.69

3 df

P< .0054

NS

2
X= 14.83

3 of

P<;.002

, .

2
X= 26.71

1

6 df I NS

P< .0Q02

.

X- '33.48

5 df

P(.0000
NS

,

X=
2.

25.05
.5 df
P .0001

NS NS NS NS

2
X. 21.94

4 df
l< .0002

E 2
..x= 60.89 X= 19.96

6 df 6 df

P .0000 P( .0028
w

-

FL 32.18

! 4 df

',:: .0000

*

2
X. 30.9

9 df
PC .0003

*

2
X. 29.23

6 df

PC: .0001
'ec

'2

X= 11.59'

5 41

Pe.; .0409

2

,

X= 55.36
5 df.

P <:: .0000

*

2 ,
X= Y=0.83

3 df

P4=1.0000
*

X= 5.23
1 df

P4: .0222

X= 21.93

/ 3 df

PG .0001
*

XI-- 60 .:32

6 df .

1.< .0000

,

NS' .

,X3 43.46
5 dt

pC .00(n)
*

X3 23.8'6

11 df

P( .0132

X3.. 24.66

7 df

13 .0009.

X3 12.17

5 df.

l' .0325

2
i

X= 15.63
5. df

P < .0080

2
X= 17.58

4 df

P< .0015
,

°
/

NS

2

X= 13.06
4 df

P(.0110

6
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E, DSS "Parent
Croups 1,2,3,4

DSS Provider
:pups 8,10,3

10. Non -DSS, Provider

Groups 9,11,12,14

oc

- .-=

11. DSS Pamily Day 7

Care/Non:DSS
Family Day Care

12. DSS Center/
Non-DSS Center

13. Parent Groups 1

2

3

4-

5

511580p1

63

1 2 43 4 5 6 10

2 I

X= 40.93

11I8 df
P!.(.. . 0016

.
. .

NS ,

2
X= 73.13

9 df

1)< .0000
;.;

X: 51.62
30 df

P< :0084

.

,

2
X. 112.83.X.

18 df
?<.: .0000

*

2
26.51

12 df

P<: .0091

i 2
I X= 42.05

12 df

P <. C000

. *

2

X= 30.h
12 df

?<: .0026

NS 11.1

2
X= 19.16

10 df

Pe...0383

2
X= 38.29

12 df

P.0001
*

1.

2
X= 10.3E

6 df

P<,!.0000
*

.

2

X= 77.75
20 df

P2.0000
*

2
L= 101,16

10 df

P4....0000
*

2 --

X= 28.39
8 df

P<.0004
*

.

2
X= 106.39

6 *df

P<.0000
*

,

2

X= 13.38
6 df

24 .0374

,-

.

NS

2
X= '32.01

8 df

P .0001

*

.

._

1

.24.#6D

12 df

P..0166

X= 39.13
15 df

P <.0115

2
X. 82.66

15 df

..0000
*

NS

32.15

18 df

P .4./... 0211.

.

NS

2
. 66.87
1.;._ df

P 4;0000
'"

.

NS
,

,,r.

NS

,7

X= 35.14
12 df

P 4: . 000 6

------

.

NS NS
.

Are'
7 f't

NS

.

NS NS

.

.

NS NS

'

. -,

NS

Z 10.41.

3 df

. ..0152

NS NS

.

NS NS

X,, 24.67

5 df

P .0004
*'

NS

.

NS NS NS NS

'x= 44.56

24 df

P (.0066 .

-

NS

, X2
*

. 78.96
12 df

P< .0000
*

2"
X= 64.14

40 df

P .4(.. 009

.

'> ,

X. 115.49
28 df

P <( .0000

*

9
X= 29.21

16 df

P < . 0226

2
X= 47.19

16 df

P <(.0001

*

2
X= 37.62
16'df

P4.0017
NS .

.

NS
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TABLE II

INITIAL SAMPLE_ PRESENT SAMPLE

EARLY CHILDHOOD
PRACTIOXERS PARENTS PROVIDERS STATE AC ICY PERSON

111EE' FOLLOWING STATEMENTS ARE ONES WITH

1.11I0-1 111E INITIAL SANPLE AGREED:

1. child's participation in an early

1./

childhood nrogran is beneficial 1.47-agree 2.21 agree 2-.21 agree

It w(411d be cksirable if all
children were to qttend an

c:Iild"nood edvcation poram 2.16 agree 2.59 uncertain 2.58 uncertain

Free early daidhoodnrograms
show : rracle a,dailable for all

claret.:4:sho choose to take advan-

;cage of 2.28 agree 2.52 agree 2.66 uncertain

I IL gDLL-A:%l ST',IF2.172,TS ARE ONLS

S.V:PLE DIS.1GIEED:

I. Larlv chi]hood e_ucation nrograms
ire r j b:.,':ter than thy: avenge

F

be c .1.h'D:ishnent of free ei-,n

prog-.als

or-osed

:"le

/

11;4bility cf free early
odocz:tien nrogrwts.

Tstq. . t children under fiN.;p

oquired to ror:Ain at

Wy-A aid Cur
Olerr r( .ring role

6

4.e. disagree

I
.3.61 disagree

4.03 disagree

2.22 agree

2.86 uncertain

2.62 uncertain

3.38 uncertain 3.35 uncertain 2.82 uncertain

3.57 disagree . p.36 uncertain

3:53 disagree

3.42 uncertain

3.62 disagree 3.73 disagree

4.52 disagree 3.47 disagree 3.66 disagree 3.89-disagree

66



8. Carefully designed and professionally
staffed state-supported early
childhood education should be made
compulsory for all children

FOLLOINC STATWNTS ARE ONES IN
11E7 SX'IPLE WAS AMBIVALENT:

9.. Early childhood education is the
parents' responsibility, not the

c states

Families cannot provide the
experiences for their children that
a quility early childhood education
program can provide

11. Parent education programs would be
nreferable to ,out-of-home early
childhood education programs

12. Income maintenance prograrrs and
flexible work schedules should be,
established to enable parents to :P.

be home with their childrenft

amapwala

6'4

INITIAL SAMPLE
EARLY CHILDHOOD
PRACTIONERS

PRESENT SAMPLE

PARENTS PROVIDERS STATE AGENCY PERK):

e

4.01 disagree 3.22 uncertain 3.50 disagree , ,3:85 disagree

2.65 uncertain 2.58 uncertain 2.58 uncertain 2.48 agree ,

a

3,32 uncertain - 2.87 uncertain 3.18 uncertain 3.33 uncertain

3.17 uncertain 2.86 uncertain 2.89 uncertain 2.82 uncertain

2.91 uncertain 2.54 agree 2.73 uncer tin 2.75 uncertain

6°
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w' , 1
. .

... TZLE Yu . ..v . ... r

"' Ipitial sample Subs;-jun )1es - Family
.... < , d y ConsulC-Centers Aides', -Workers tants ,

.

I

h

.

1) 1.47 agree '

,...

2) 2.16 agrde

. 3) 2.28 agree

4) 4.b7 disagree

. 5) 3.61 disagree
C> ' y.,,,

4
, ,6) .4.0.s disagree

)

,) 4.5'2 disagree

8). 4.01 ;disagree

9) 2.65 uncertain

10) 3.32 uncertain

11) 3.17 uncertain

12) 2.91 uncertain.

R
... ,

2.18

2.58*

2.44

3.42*

.

3.61

3.57:

3.51

3.24 *'

2.60

2.85

2.87

2.60

.
, ,

2.32 2.05

2.63* 2.44,

...

.14
2.26 2.20 2.23 ' 2.13

2.79 *. 2.79* 2.86*. 2.87*

2.32 ' 2.75*' 2:59* 2.53 2.69* 2.30
. . i

3422*" 3.65 3.10* 2.96* 3.4*40 3.644%
4 '

'3,40* 3.49 3.20* 3.19* 3.38* 3.64

3.37! 3.78 '3.47 2.74* .3.69 3.91

3.26* 3.86 3.47 '3134* 3.84* 3. S7
W A, 0.

3.13 x.69 3,41* 3.02* -3.8( 3.78.

2.53* 2.68 2.24*.! ,.33* 2.39* 2,91

2.95 ,3.02 3.16 .3.00 3.56 3.17

2.82 3.08 2.66. 2.4 2.76 3.09

2.35* 2.86 2.57 '2.65 2.46*

1

*differing from '1 4IP
initial savie .

.

f

it

41101,

A
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Questions were scorcl on,3I1 three dimensions by four trained

coders.' Reliability of agrees among coders was at 85% level or'

above on all three dimensions. The scoring measure is not expected

161.
to be a definitivestatement of the respondents''Value.positions;

however,, it provides,a pilot test of the three conceptual dimensions.

Reswndepts' positions ,on these dimensions' can be compared with their.

responses on spe'cific questions in the survey. For example, if a

certain grail-) of respondents scowl high.on the 'scope' dimAsion,

examination of their specific answers might reveal adlocacy of a widt

range of services or widely distributed' ublic support of child care.

This conceptual fiamework was developed to provide an additional

jmethod of analysis exploring the sources of value positions. These

positrons influence public policy decisions related to state/parental

tontrol'arld responsibility, to scope, and to quality of child care

advocated by state and national groups.

Differences between th roups on these scored dimensions were

analyzed in two ways. Fir t-tests between the basic sample 1-oup)FF' .

were done. Refults indicated signisficanidifferences,between is

and day care services workers on all dime4;tions, with workers

having higher scores. (iontrOl: t= p`0000\ scope: t=10.).4A
.

b000; t=5.72 pc 0000)'., Parents and=providersdiffere4 on ,

cluality (t=5.22,p<0000; as did 5`p ttCr yard st/SS.provi cldrs (t =4.81,

p0000)wiih providers Hying higher quality scores. DSS providers

differed from.noa,DSS providecs on cbntrol; with D&S - providers having

02 70
ft4'
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..higher scores (.t=2.43; p<013. There Je no ifican-t differ-
.

ences between DSS workers and consultants or httween consultants

4 and centers; however, DSS workers and family day care home pro-'

.
viders dilfered on control /responsibility (t=6.05, p<0000) and

o

scope (t =4.551' p<0000), with workers having higher scores.

Analysis of variance between the(subgroups in each sample .

revealed some significant differences. ,Post hoc pairwise Curparisons

analysis (Tukey/' indicated which pairs accounted for the differences.'

There was a significantodifference.on control/responsibility among

parents using care (17
4,16 2

=S.002, r<0211) with-the differenee.being

between parents using center care and Parents m)ng aide care. Parents

using center care h4d'higher centrol/iesponsibility scores. Ihee was

. also a signi'ficant differEnte between -these two groups when all 5

parent groups were compared. (ControlAresponsiblity: 1 <on8 6;

scope: F=3.386, p<0202) Center care parents' scores on control/

responsibility and scope were higher than aide parent users' scores.:

Among providef groups there were significant differences on all

,
three dimensions (control/responsibility: F=8.078 40000:scope:

6,325

F=5.322, p<0000; quality: 'F= 11.036 p<TIOn) PPirwise comparil-ons
r.

showed that the differences werelprimaril: between the center DSS pro-

/
viders who had higher scores on all thrlee (imensions and the various

other groups. 'Uri the quality, dimensions noirwise differences were

also evident betv'een DSS aide provit6s and all other.groups except

*
aides not giving care. Aides had lower wali.ty scares than the pthcr

1k.

groups.
t"

4r.

o'--
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Comparison of DSS provider groups only showed similar significant

differences between the three groups-(control/respqnsibility: F=18.583
2.189'

p.0000; scope: 1f=14.183 p<000:. quality: F=27.496 p<0000) with DSS

center providers being different from all other groups except non DSS

center group. Family day care providers also differed from aide 'pro -'

viders on quality. NonDSS providers differed from each other only on

quality (F=21'831 p /0408) with center providers compared to Aide providers
3.158

accounting for the difference. There t'ere no significant differences

between dither group of center providers and ,consultants on any of the

three dimensions. Day care services workers differed on control/ra-
t

1 - ,9
sponsibility and scope fromboth DSS and nonDSS family day care hom&'16 .

prodder groups (control: F=18.225 p0000; scope: F=10.492 p<0000)
2.191 '

They did not differ, on qualety scores.

In summary, the statistical a is indicated that there are

differetices among, he respondaht gIptos on these three dimensions,

. .

at least as they-v'eresJmeasured by the coding and scoring system developed

for this study. Further testing 'of the systeM will be necessary to de-

termine whether these differences are valid and reliable across a wide

range of respondent samples.

. Results of the intcrView phase of the study.

A total of 73 interviews were completed during, the second phase

. 4 ,
r

of the stiday. There were 28 p6rents, 29-proxiders, and 12 state

agency personnel from the initially sclected'random s:ample who agreed

to be interviewed in person. There were 4 wholkwere interviewed by

phone because of problems in making the fact': to face contact.' There '

were also a number of persons in-the FtpMple who decidedth-ff dhl not -.1..1
. .

> °
. ,

.

to be intervieued (2), who could not be
,

contacted because of maL:1ng
0 -

f)4
72'



,

address changes (7), or who were not interviewed LOT logistical reasons,

such as not being there when intervieWer,,auiyed for appointment 00.

The random sample'came from throughout the state-and inclqdcd some

male respondents, directors of an infant center, a migrant center, an

after school program, and a center for exceptional aildren: Theisample

covered the entire age range of respondents and included beanie with a

variety of experiential backgrounds.

The interviews>were conducted-for approximately an hour, and written

notations were made On the interview format form. After thb session,

interviewers also 1,rote a brief overview of each interview, stressing

the major issues which arose during the discfsion,

In general, they :interviews provided explanatory depth for the

surrey answers.
,

Respendents who were interviewed were ,usually con-

7
sistertt .response with the results of the mailed questionnaire rcs-

ponscs. A few general themjs which were characteristic of the inter--
-view Yespondents% views will 'be described briefly. The details trill

be included in a later report.

Sdille of the parents who were interviewed reported haying had

4h

probIems in finding out about the availabilitof da)ell'care. Often they

heard about it from another parent. When they asked their worker %boul-

Aa
it, the worker was very helpful in getting the ptece:',s acc,)mnlished.,

However, workers often did not initiate the process. Parent.; experi-net

related to the problem some yorker mentioned of bping.so consurld by

papermirk.and technical rdquireniepts that they felt unabletto lirovido

important service elements to parents. Although some parents expressed

dissatWaction with workers 'rudeness', etc., many parentc,h,!6

65 73



of workers", helpfulness.to relate. Both parqnts and workers may be.

caught up.in'a system in which workers' .job requirements make a child

;care consulting or advisory role an objective difficult to achieve.

Similarly, workers indicated that time to monitor progrms and consult
0

with family day care providers Was often hard to find.

/ 2. Interview respondents' in all groups (parents, providers, state

agency personnel) sometimes expressed views about parents that had a

rp

4

negative judgemental quality. For example, a number of 1interview respondents'

thought parent education was important because some parents (not themselves)

were uncaring, uninformed and/or.irresponsible. ilot.ever4 many respondents

were not sanguine about the r)ossibilities for incretsing parent education.

V

Providers who had tried to havA,ducational activities remarked on their

discouragement with getting parents to attend. Parents sometimes' commented.

that other parents.ould,be good parent education sources but theYwefe

not clear on how tocncouragtthis. Respondents often smgested the

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

parent education was seen as crucial, many. respondents do not sound

hopeful that it will happen. Much offkbeir eA)resS'ion that this education
,

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

tare not doing a good job. '

. 3. Most iaterview respoiliknts.exp&essed ambivalence Iout.public

supet for care, even though their livelihood is dependent on child

care. Rural. providers,_And'parents in particular seem to hold very ambi-'
.) .

.

valent values. Parents Were somewhat apologetic about their need for
, .

)
. ;

care dnd evidenc?.'d atiesire to pay thqir own way as soon as possible.

Providers often expressed thr... viic-1 thItcare s aid he paid 'only if

4
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necessary': While city providers and pgrents often Nressed similar

they.were more likelyto point out the state responsibility dimen-

sion and to view chi; ii care as a positAvxperienee. It seems that many

respondents think children-may benefit, but;; they still hbve a sense that

children should be home, As one of the interviewers commented, "Parents

often had a wistful quality, when they desciibed what shoUld be." MOst

4
respondents resolved the dileripna by talking about "them" and "me." For

example, some parents said parents should be home, but the1 n qualified it

by saying, '"of course, I need this training so must have child care."

Similarly some family day care providers said mothers should stay home,

but then qualified it by "when my children get a"little older, I'm getkZ

an outside job." Other providers_and stg?tyagenty personnel here ambi-

valent at times also 'Eyen though the respondents' behavior indicates

support of day care, their values seem to he more traditional than their'

behavior.

4. Parents often did not hpow state rules,,or even that rules

'existedat the state level. They often knew the rules staled by their

particular provider, but not' whether those were idiosyncratic or state-

se,.,L.,ed rules. There is apparently no effective means or ,presently

developed media Alch helps parents undeiscand the rules governing the

various provide groups. If parents are. to be erfective ccnswers,

this knowledge is essential.

5. One question asked of interview respondents was what were the_

care needs a children over 7. Respondents indicat,ed that after school

care fox.thiJdrenover seven was greatly'needed. lhey did not think

that childEtnsin the seven to 19 aye range should be ]eft :.lone. .Day

4 4, .
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care needs of his age child have rarel been addressel and these

respondents are e ncerned about children of this age range being left

alone.

6. There was'a difference in the AMPws of parents and providers

on their perception of the process parents use to select cafe. Man

parents gave:detaildU descriptions or the process they went through

andtold how much trouble they'd had getting care that they felt
r.

wa* good for their child. Many had gone through a lot oPsteps before

they were satisfied. On the other hand, providers cited many instances

of parents seeming to care very little. Stated that many parents asked

no questions concerning the quality, of care 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 quEllity stan-

dards or to a lack of interest.. Or it could be they are unable to face

.

the fact that among their 'avAilable choices, none may be goof,' yet they

must work. Parents may not be able to afford to.know, if their care

choiCe:i are limitCd. '

The'interview ddta explores more deeply the dilemmas parents,,pro-

viders, and state agency personnel face within the childcare bystam.-

Further analysis of the data will give explanatory depth which wi

be useful to child care,advocates as they engage in the policy m king

prOcess.

4-
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CONCLUSIONS AND RECUINTENDATIONS

The results of he mailed survey and 'initial inspetion of the

interview data both indicate that there are pOints of agreement and.

of potential conflict among the various groups who responded to the

questions of interest. Some of these difference?are between parents

and providers or between parents'and state agency personnel. Often,

however, differences of viewpoint between various groups of providers

or between state agency personnel and/or 'providers are evido:it. There

are also points of agreement in Viewpoint for all grows.
-if

Although generalintion must proceed uith caution, the results can

prq6de SOMQ direction for child care'advocate groups i.ho wi,11 to take

th view of, these respondent groups into account whOn dcciding'on

policy stances. The following- conclusions and recuT,m(T1dation-; mn-: he

drawn fibm the study:

A major area of agreement in the general support for puhlic

is for day care for those groups presently being suprorted and for ex-

,tension Of that support to all low income and possibly to middle'incone
a

families as well. Strong support for universal child cArc for ail families

was evident only ipthe-consultant group. care

(parents, providers and state agency personnel)' do not s :c2m to ho'reA,l-
v

to support universal publicly funded child 'care, if tIlese resi,:mdentg' views

o are representative. Therefore, child care ndvocat6 my wish to 1,-)cnc nn

-extending access to publicly assisted cage to all low innove famil ies and

r ,to supporting a measure of assistance to middle income families.

4 .Another major arcs of agreement is In the l e i J i.3l hc

for parent education, especially to help parents learn mare about their

77
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children's growth and ddVeloppent. All groups, including parents,
*

saw this as a major ,need. Since_ the thrustofday care support rarely

recognizes parenKeducation as a vital component, child care advocates

may wish to pursue methods for'increasing parent education opportun-

ities in day care, either through existing child care groups and

agencies or through innovative methods such as media.
-

A third area of ageement df respondents .is in.the preferred

method,of payment for day care. All groups agree that direct pay-

ment by the state to the provider is best. Therefore, child-advocates
4

may Wish to resist payment plans.which do not include direct provider"

payment.

Fourth, the groups agree that the first need of children in child'

care is love and attention. A nunber of groups, including parents, also

stress the need for trained staff. pr addreSsing quality issues in

child care, child advocates may wish to support rules and practices which

increase the likelihood of children receiving love and attention (for' 14

example,'high adult to child ratios) and to sir tport training plans which

will increase the capabilities of the carCgiver; in every type of care.

Fifth, the groups agree on the benefits of group care for older

children and on the need for individualized cafe for infants and toddlers.

Child advocates may. wish to support the extension of after school group

,care programs and to address issues of quality and increased financial

support for aide and family day care for infants. Parents are presently

not as supportive of 1"; ly day care as of other tyres of care. Perhaps

/ftil'is because, of lack o familiarity with this type careOr perhars parents'

70



perception is that it lacks quality. llte reasons need further exploration.

Advocates of fimily day care may need 'to work toward increasing parents'

willingness to use this type of care if parental satisfaction with this

type of care is to be increased.

Sixth, all groups are supportive of state rules for child care prO-

401, grams and yet many parents do not know the rules which exist for the

type of care they are using. Child adventes may wish to work on methods

for providing basic rule information to parents so that they can be

effective consumers of child care. Since patents Indicau tilat considera-

tion of the best type of care for their child is,their major reason for

choosing care, they need the rule information to help then in that de-

cision.

There are also a nulber of Ialue areas there the various. respondent

groups4were conflict. Child athocate groups may need to deterlli e how

the viewpoints which divide parents, providers, and state ; euey b..-1-
, .

sonnel can be mediatedso that child care access can be extended.

t

One area of disagreement is in vihs of the best typc'cf care to

be available to children. In general, the provider group:, prefer the

type of care they are giving and the parents prefer the tYr, of care

I

they are using. Thus, child care'advocates.mac want to ipf,( a variety
1

of options for parents. Parental preference Jeans toward center care

ra4herthan to other types, although aides who are relatives ate also a

major choice. . Child advocates .lay wish to determine how paienial AXS:

.to the type of care 00 prefer can be increased, and hhether dddition,

parental information might make parents !lore interested ih using ear:

options which are available bat which they ivo'e rot been A,

.
in using.

t
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A second discrepant area related to the first is that of type of

care preferred for 2-5 age children. Parents, somerovider groups, and

consultants view center care as most/appropr iate, while family day care

providers and day care workers select family day care. Child care advo--

cates may Swish to work toward increasing center options in parts of the

k
state-where they are presently sparse and/or to helping parents feel

satisfied with family day pptions. Since parents are interested in

trained staff, support of training for family day care providers may be im-

portant.

'A third area of discrepant viewpoints i that of the perceived

reasons why a care type is chosen. Although parents state they choose

their care on the basis of what is best for their child, the workers

who help them obtain care indicate they believe convenience is-the

major choice factor. The Department guidelines which state workei and

parent should discuss options in relation to what is best for the child

may-not be operating effectively in all cases, due to worker lack of

time, parents' selection of care type before aski g for payment or

child care, or for a,variety of other reasons. "Child care advocates

way wish to work toward increasing the effectiveness ofl-the access pro- A

cess so that parents' desire to have the best'tyPe for their child
\

can'be promoted: Conv6rsely, parents who must choose the care type

on the basis of factors other than their belief it is best (such as

convenience and appropriate time schedule) may need to be encouraged

to,requestethat these other factors he incorporated in all care options.

r

Departmental work requirements may need to take into account the

cation of sufficient time for the care selecti)n process, if `his is

indeed a Departmental goal.
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A fourth major area of discrepancy is in respondents' view of t e .

best care solution for single parents. ,Parents prefer that a variety

CIf options, including full time work, he available while providen1 ire

primarily opposed to parental full time work. Department personnel

agree that parents should have many options. The relatively strong

,
, ,

st

feeling among pioviders that parents should not.work full time may he

related to their experiences of specific problems with chil en and

parents or it may reflect the 'sic value position of American society

which they continue to hold even though they are presently engaged in

providing suTropte child Care. These 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 world full time can still by effective parents,

this attitude may affect parent/provider cooperation.ithlien so many

other forces in the soety are working 410inst child care availability,

child care advocates may wish to work towurd the establi,41iment of parent/

provider unity of forces to protect and extend the publicly assisted

child.dre system.-

One of the purposes of the study was to add to the present body

of informtion regarding societal values concerning child care. It is

apparent that the ambivalence concerning the role Of the state ag of

parents which has been characteristic of American society is also

dent in all three major respondent groups.' Generally they believe child

care can betbeneficial to children and parents, that the state has an

important control and responsibility role, and that the famiiy is an

essential element which-must be supported. ;;here the correct :,::::.nee
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is betweerlactive, extended, and committed -publicly supported child °

care and maintaining the traditional role responsibilities of the family

has yet to be resolved. This dilemma is reflected in the views of the

respondents in this study, It is also evidentin the policy decisions

being made daily at local, state, and national levels.

If child care advocates can use the information.provided,by.this

study `to discuss potential policy stances andj,to arrive at advocacy

positions that incorporate the concerns of parents., providers, and

state agency personnel, child care, policy/decisions which unite rather

than divdde the child care comunity may be promoted.

I
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