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-ABSTRACT
) Results of a nonrandom nationwide survey of -89 ch11d
care workers in 20 states concerning work-related health and safety
conditions confirm that similar hazardous conditions exist in child
care programs throughout the nation. Results also confirm that
concern and anger about such conditions and their potential -
consequences are w1despread among staff, as is the need for
appropriate training and resource materlals to deal with such .
hazards. The study uncovered a startling prevalence of hazards
originally thought to be of little immediate concern, such as the
on-site use of chemicals and pesticides. In addition to identifying
major hazards in the work environment, respondents were also asked
for data on current organizational pol1cy affecting on-site -

- conditions. In general, findings show evidence of working conditions
that contribute to the physical and professional debilitation of
child care staff and are consistent with previous study results .
suggestiﬁg that child care may adversely affect workers' health. Also
included in this report are a brief discussion of a model for .- :
improving center conditions and a list of resources providing - °
information on occupational health and safety topics. (RH) '
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Luﬂ” / “Until the 1970° S, awareness of occupat1ona1 health and safety
' )// issues was restricted primarily to work sett1ngs such as coal mlnes : o
e '
J/ and factor1es However, the d1scovery of the carc1nogen1c potential

o

of many chemlcals and the stress related diseases of many seemingly
. safevmachines (such as video display termina]s) has given.rise to fw%"“
worry about’hea]th_andvsafety in most oocupationsm
 Inithe field of chi]d'care though, research and concerns
| about environmenta] health and safety have foucsed almost exclustve1y
on the child - his/her exnosure to 111ness, potential accidents, etc.
Consequent]y, most staff have a high awareness of what ronst1tutes
a‘child-safe environment, but many are less aware of the e?ements within
thatfsame environment that are hazardous to their own health and safety.
It is often'incorrectly assumedvthat a chi]d-proof—environment is

automatica11y adult-proof. 1In fact, an environment that does not pr0vide_
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for r_the > health and welfare of adults is a potent1a11y harmfu] env1ron-

' nent for all involved: staff _children, parents~-and the commun:ty at 1arge.
The health and we]] -being of children in child care is u]timate]y
~dependent on the qua11ty of care that is provrded As has been documented
stressed and unhea]thy child care workers will have d1ff1cu1ty prov1d1ng
safe creatlve and secure env1ronments for children. 1.

Ina 1979 study of 95 child care workers wh1tebook et. a1 concluded
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that staff burnoot and high—tdrnover rates were closely tied to
workfng conditions such as wages, adult-child-ratios, benefits,
breaks, and substitute policy.2 The magnitude of the current turn-
over rate for chf]d”care staff (15-30%, contrasting with a 10%
rate for other human service'workers)3, and staff'perceptions of
the effects of»their job on their health (in the whitebook_study,
67% of the sample stated that their health was adversely affected
by their.jobs), warrants a closer look at the types of wOrking
cond1t1ons that may be respon51b1e for the d1s1ntegrat1on of the
physical and menta] hea]th of ch11d care .staff.

Of course, exam1nat1on of preva111ng hea]th and safety
conditions must clarify those hazards which can affect everyone
(e.g. use of toxic chemicaTs and pesticides; spread of illness
-and 1nfect1on), and those hazards which primarily affect staff
(e g. use of ‘child-sized furn1ture for adu]ts wages and benef1ts )

A]though the implications are great, little research on the
topic of child care staff health and safety.has‘been conducted. The

- aforementioned study of staff burnout.confirmed’that there are prevalent

working conditions which contribute to stress and job dissatisfaction.
In response to the comp]etion of that study, the Chi]d Care Emp1oyee

Project (CCEP)4 ‘received hundreds of requests for 1nformat1on on top1cs .

related to working cond1t1ons, h1gh11ght1ng the 1ack of ava11ab1e 1nformatxon.
In order to prepare respons1ve training and mater1a1s for ch11d

careAworkers, the CCEP contindted to ;nvestigate and identify hazardous

working conditions. In 1982 we contracted with.the Labor and Occupational

Health Project (LOHP) of the Un1ver51ty of California at Berke]ey to

aSS1st in the research Staff members of the LOHP and CCEP conducted 15
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site visits to child care programs in the San Francisco Bay Area .
giving them the opportunity to identify'work site_héa]th-and safety

| hazardS'and prompt discussion of these issues with staff members.
Additionally, the CCEP and LOHP deve1oped an extensive questionnaire
to be distributed natignally to'chi]d.care staff. |

Prior to the mailing, the questionnaire was reviewed by child care

% staff and community college students and was then distributed nation-
wide as an insert in the CCEP newsletter. Although the distribution
was not a random one (the nens1etter is sent-upon request to individuals
and organiiations), the 1arge geographic range and . the variety of the

" programs represented suggest a fairly representative samp1ing of the .
child care community. _The information certainly reflects health and

¢ 7

safety conditions are perceived and experienced by child care workers

3R

" themselves.
'~ The results of ‘the study confirm that there exist similar
'specific hazardous health and safety conditions in chiid care programs

throughout the nation The resu1ts also_confirm that concern and

anger about these conditions and. the”r potentia1 consequences is .

.Widespread among staff \as is a negd for: appropriate training and
| ~ resource materia1s on these top” Fina11y, the study uncovered a '
start1ing preva1ence of ‘hazards which were oridinal]y thought to be

‘*"—“*————*-of~1ess—immediate concern,_such as_the use of dangerous chemicals and

# pesticides on-site. In addition to identifying major hazards in the
work environment, respondents were a1so asked for data on current
organizational po1icy which impacts on-site conditions | _

These results constitute a pi1ot study of child care staff health -

and-safety working conditions which will hopefu11y inspire future _

\
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research into the extent ‘of the cond1t1ons, their consequences, and .

v

their re]at1on$h1p to the hea]th and safety of the ch11dren in care.

Ultimately, it is the goal of the CCEP to utiTize‘th1S‘and other ’

studies to develop and implement infservice and community college

health and safety training programs for child care staff.

RESULTS

89 questjonnaires were returned from 20 states. Three quarters
of the respondents worked directly with children as teachers or aides;
the remainder held adminjstrative positions. About three quarters ~
of the respondents worked full-time. Most worked with children under
five years old; a few Qorked with sohool-age children. Approximately ™ .
two thirds worked in centers.wdth ten or fewer employees.’ Two thirds
worked in-non-profit centers.  The remainder worked jn pubiic'or '

proprietary programs, and a coupie'in family day care homes.

-Illness/Infect1on -- Sick Child Care -- S1ck Leave/Subst1tute Po]1cy

Virtually all workers reported exposure to common 111nesses, and
a fa1r'proport10n to less oommon i1lness and 1nfect1ons. Responses
showed a high staff contraction rate for colds (67%), s0re.throats
(45%), flu (46%), and impetigo (45%). Other contracted i]lnesses/
infectfons ino1uded head'lioe; childhgodiillnesses (mumps,'chicken pcx),
conjunctivitis,”shingles, and strep throat. '29% of the respondents

listed other il]nesses they believed to be job-related such as back - .

——

pain, stress, headaches, and fatigue. 13% of the sample reported'con-

tracting 111nesses assoc1ated w1th toileting such as g1ard1as1s, hepat1t1s,

~diarrhea, paras1tes, and 1ntest1na1 problems.

A third of the'samp]e felt they'had a high rate of i}lness due to

their jobs, but the response to”this.ouestion.also suggested that the

. . . |l ’ ’ v



w

rate and-type of job-correlated illnesses contracted may be related
to the 1ength'of time teaching, diminishing in frequency and severity
'over time. This may indicate a type of "se]f-]earn1ng" ooncern1ng
health habits, pacing, stress, control, etc.lover the years, and/or
~ the natura} building of immunities.
_ Center policy reoardfng sick chi]d'care,-substitutes,'and sick
1eave for staff were often character1zed as 1ncons1stent unenforced
or non- ex1stant 60% of the respon\nnts noted that there was no separate
area for s1ck ch11dren Sick th11dren are often "1so1ated" (unt11
parents arr1ve) in common areas such as adm1n1strat1ve off1ces, nap rooms,
and other c1assrooms wh1ch may increase the p0551b111ty of exposure
and contract1on of iTlness by others In addition, because of the Tack h °
q51ck ch11d care prov1s1ons and s1ck Teave for parents when their |
£h11dren are 111 many -ailing ch11dren 1nev1tab1y attend ch11d care all
day, regardless of .center policy. Unfortunate1y due to 1ack of j
substxtutes and/or sick Teave, many (584) of the staff work wh11e sick, p" ‘ /

often dep1et1ng the1r energy, protract1ng and spread1ng illness.

Furniture: -- Body Stra1ns -- Acc1dents

Respondents indicated a lack of adult-size furn1ture in the place
‘where staff spend the major¥ty of their time: the c1assroom (A quarter'
o of the sample rioted there was no adult- s1ze furn1ture available anywhere
. in the center.) 15% of ‘the sample stated there were no separate toilet |
' fac111t1es for staff Lack of adu1t-s1ze furn1ture has 1mp1ications
- for the hyg1ene, phys1ca1 ‘safety, and menta1 ‘health -of “the staff - One
‘th1rd of the samp1e noted they exper1enced body strain from’ u51ng under- . .
~ size furniture. - Use\of nonfseparate to1]et facilities can oause_stress~
ffrom 1aok of~priVacy, and ‘potential hygenic prob]ems.' T
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A majority of the samp1e (64%) noted they must move heavy
furniture and/or equipment as part of their JOb As a consequence,
43% of the samp]e noted they had exper1enced body- stra1n from 11ft1ng
heavy objects. Other major causes - of body strain were Tifting and
carrying ch11dren and reaching into awkward p1aces

A major cause of on- s1te acc1dents was tr1ps and fa11s over
toys and equ1pment (noted by 32% of the samp1e ) Th1S-ref1ects
the dearth of adequate storage space as repOrted by 46% of the ’
sample, and the fact that obJects are often stored precariously
in the classroom and off1ce areas. | i |

In add1tﬁon to their child care related duties, 74% of the
respondents stated that they are also respons1b1e for maintenance
of the site - increasinq'their exposure to potentially harmful

cheﬁica] cleaning solutions, body strain, and exhaustion.

.

Chemica]fusage and Hazards

_ To our surprise and concern,'(considering the 1ess."hidden"
aspects of the dangers of chem1ca1 and pest1c1de use,) over ha1f
(62%) of the sample reported that they work with potent1a11y harmfu1
chem1ca1s such as c1ean1ng solutions, and an a1arm1ng 63% reported \
1ack of proper 1abe11ng of on-site chem1ca1s
| The need for pest contro1 is .an acknowledged concern in ch11d
care, cons1der1ng that food and art supply stora&ﬁ garbage d1sposa1
etc. create breed1ng grounds for roaches, fleas, i1ce and other
| dnsects_and rodents. However,.g1ven the lack of information about
. the 1ong term effects of‘chemicaT.pesficides, it is a serious concern
that half‘of the respondents report "regu1ar.spraying" of thefr"sites

and many use chemical preparations such as.“Kwe11"'to control. lice.

.6
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eir concern about this and their-

lack of input’ regarding choice of \pest contro1. A few responses -

measuresWto-avoid;chemica1~Spraying:
| Of equal concern.is the use of pot.ntfa11y harmful art supplies

such as powderedftempera (77%), permanen ‘ha>&ers (67%), and dry

clay (32%). The short tern effects of ch 1ca1 usage on-site may be

evident in the sk1n and - resp1ratory 1rr1tat on reported by 18% of the

group

Stress _ _

: . _ A vast majority (96%) of the participants indicated that their
- jobs were “"stressful®™. The sources of stress reported were varied,

g
but most cou1d be categor1zed w1th1n three areas Commun1catlon

Prob1ems (staff-adm1n1strat1on staff-staff staff-parent 1ack of
decision mak1ng, etc.); Staff Schedules’ (no breaks, p1ann1ng t1me
. or time out of the classroom); Limited Resources (: 1ow wages and

' status, unpa1d overt1me no subst1tutes, hlgh staff child rat1os )

-

e Hea]th Care .
PreV1ous studles have documented the Tack of health care benef1ts

ava11ab1e for child care staff as well-as the extreme]y 1ow wages

5 Thus,

wh1ch prevent staff from purchas1ng 1nd1V1dua1 hea1th plans.
desp1te worklng cond1t1ons common to most ch11d care program which
can contr1bute to .i11 health (e.g. spread of 1nfect1on and 111ness,
body stra1ns, exposure to chem1ca1s, stress), staff have restricted .
access to med1ca1 services. Inadequate sick 1eave and subst1tute |

policies exacerbate 11m1ted hea]th resources. Inad quate health care.
screen1ng (reported by 76“ fo: ruebe11a and tubercu1051s) and coverage

: 7 :
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~ for staff often requires staff to ignore health problems and leave

them unattended, presenting a severe hazard:to themselves, children,
other staff, and possibly-the entire community

In add1t1on respondents1nd1cated a lack of well thought out e

and cons1stent p011c1es for "11ght duty" dur1ng pregnancy Iron1ca11y in

a work force comprised pr1mar11y-of women of child bearing age,
th1s top1c dggs not- seem to generate po]1cy unt11 the adm1n1strat1on :

is confronted with a pregnant staff member, and even at that point .

<

- it is often left to the individual and co-workers to resolve ona

day-to-day basis. 38% of the sample 1nd1cated that "1lght duty" was
. ’ / ' ’ -

not a option5for'bregnantrstaff and one respondent indicated that a

pregnant staff member wou]d u1t1mate1y have to quit her job.
— . \ '_\J .

DISCUSSION

- In th1s study we have exam1ned the types of working conditions
present in ch11d care sett1ngs relating to heaTth and safety, and the
adverse effects from such cond1tlons The results of our study conflrm
that there do ex1st unhea]thy and dangerous work1ng conditions 1n child

care environments, and that staff suffer from such condjttons by

‘experiencing illness, #inotional distress, physical.disabilities, and

exposure to harmfu] chemicals. In other words, the findings_shoh

evidence of working.conditions that contribute to the physical and

- professional debilitation of child care staff, and are.consistent with

previous study resu]ts suggesting that chi]d‘care may adversely affect

one's health. 7

The preva]ence of such 51m11ar working cond1t1ons throughout the )

nation may suggest them to be a necessary, albeit d1stastefu1 by~ product

of child care work, However, unhea1thy and dangerous conditions need :

7

. ~ > - - ?
: . . . '_ ' o - N

8 -



not be cons1dered°"part of the job." Many of these cond1t1ons often

cont1nue to exist because of the erroneous belief- that staff needs and

B

chjldren s needs exist in oonf11ct. tFor instance: ;
...an infant caregiverreports to work ill in order not to

, disrupt the éontjnuity of care for the children, or to.
insure thére is enough staff on hand... )

..or, preschool staff conduct staff meetings and eat their
meals in chi]d-size chairs..

(-}

...or, a child Jumps on the back of a staff person "JUSt for
a ride". ‘

While we recogn1ze the need for adequate and cons1stent staff1ng,

. appropr1ate env1ronments for ch11dren and responsive careg1v1ng for -

children, it is often at the expense of our own adult health and_safety.

4

- Placing value on adult needs need not imply foregoing children's needs.

In fact, 1t'can_enhanoe the qua]tty of care by preserVing the physical

and mentak health Q{gstaff members,.and increasing their own effectiveness

and career longevity. \\¢ﬂ' ‘

In the examples mentioned above, an appreciation of adult needs .
would enable: '

..the development andfimp]ementation of an effective sobstitute_
policy.. | ' A . L o
the prov1s1on of comfortab]e, adult -size furn1ture for breaks
and staff meetings.. - e

. Q :
.the opportunity for staff to help chi]dren understand their
1mpact on adults and encourage the deve]opment of prosoc1a1
behav1ors '

The lack of emphasis on staff health .and safety has resulted in a

dearth of re]evant resources and tra1n1ng for workers, Unfortunately, -

as with many pressing issues within the field of chi]d care, limited

T e
° . 9
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financial resources present a formidible roadblock when advocating

for improvements. In the absence of money available to purchase

tra1n1ng, renovate vork sites, raise wages and benef1ts, etc.,
: Jjadm1n1strators and staff may still find innovative and effect1ve
_means of 1mprov1ng working conditions. by us1ng the following suggestions.
These suggest1ons, however, are not 1ntended to subst1tute for the

more far- reach1ng social and. f1sca1 changes which are c1ear1y necessary

: - A Model for“L@proving Conditions Within. the Center

~

Many of the most hazardous working cond1t1ons on-site become
apparent once the. 1ssue is raised and d1scussed W1th staff. Ident1f1cat1on
. of other serious hazards, and less overt prob1ems necessitates a” '
joint investigative effort on the,part‘of staff and administrat?on.
The LOHP_recommends that after identifying«existing'or potential hazards,
staff can utilize a combination of four approaches to‘contro1 hazards

in the work site: - o

N

-tra1n1ng _

-use of persona1 protective equ1pment
.-eng1neer1ng contrecis

-administrative controls

Child care professionals may find the f1rst and last approaches
most re1evant but all approaches shou1d be cons1dered when problem
so1v1ng. _As an example, we have app11ed_th1slmode1 to_the prob1em_of '

" recurring back injury/strain-among staff:

;o " - Training: Given limited resources, efforts can be made to identify
” appropriate medical personnel (i.e. physical therapists) in the
community who will donate consultation, printed mater1a1s,,and/or ’
‘a brief workshop to instrict staff in the care andllrevent1on
of back inJur1es on the job.

Persona1 Protect1ve Equ1pment Staff may be adv1sed as to appropr1ate
710 - '
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footwear avai]able to avoid back problems.

Engineering Controls: Adu]t—sized chairs and tables for breaks
and administrative work may be made available for staff. In
addition, an expanse of floor space may be made available for
periodic back stretching exercises. To a]]eviate.stfain from

sitting in small chairs, staff can sit on a phone book to help
keep their 1egs and hips at a 90° angle.

‘Adm1n1strat1ve Contro]s Examination and modificat{on o?;sick- N

“leave policy, subst1tuteband break policy, and distribution-of ~
tasks may enable staff to better prevent, nurse, and recover
from back injury, as well as other illness and injuries.

Toa

Additional Resources.
In addition-to the above shggestions,-there are existing
organizations which can provide information on a variety of
occuapationai health and safety topics:
] @ AN
i~ ‘ Non-Toxic Art Materials §
A The Arts and Crafts Institute . A ]
~ 715 Boylton St. o . - - - ‘
Boston, Mass. "02116

" Art Hazards Informat1on Center
5 Beekman St e .
New York, New York 10038'

AAlternative Pest Management Control
The John Muir Inst1tute Center for Integrat1on of App11ed SC1ences, Inc.i
1010 Grayson St. ‘ o c ' e

Berkeley, CA 94710
Occupat1ona1 Hea]th and Safety .

Labor and 0ccupat1ona1 Hea]th PrOgra;a
Inst1tute of Industrial- Re]at1ons
Center for Labor Research and Educat1on
University of Ca11forn1a\_ A
Berkeley, CA 94720 - = .

_ : 11 -
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" Child Care Working Conditions

Child Care Employee Project
P.0. Box 5603 . _ .
Berkeley, CA 94705 . : : -

The Child Care Emp]oyee Project is a pregram offihe.Child Care
Staff Education Project,.a non-profit organi;ation”deeoted to'improvimg_
child care working cqnditions through research,.traiaing, consultation,
. and distribdtion of researces A packet of handout materials pertaining
- . to child care occupational hea]th and safety is ava11ab1e from the
Proaect for $3.00. In addition, the CCEP has other resource materials

/ available, including the survey utilized in thisﬂstudy, and a health

and safety checklist for'use in focusing on key problems on-site.

CONCLUSION o -

Much effort 1s devoted in child care to defining what const1tutes
;8 safe environment -for chlldren As th1s report 1nd1cates no c:ild s
env1ronment w111 be safe-unless it is simultaneously a safe environment
. for the adults within it. Chi]d safety and adult safety cannot be
. compet1ng goals, each vy1ng for staff energy and a piece of the budget.
‘ Rather, they are 1nseperab1e goals, one unab]a to exist w1thout the other.
Y t = In order to provide CORS]Stent and high qua11ty care, staff must
have all the tools - 1nc1ud1ng good physical and mental hea]th. As
the most important part of a "safe" chi]d"care_environment, adults and
their needs must be considered and attended to. x
Howeaer, in order to facilitate the improvement‘of working conditiens'
for staff beyondiindividual centers, there is a large task'at hand: that
of chang1ng and rearranging social priorities. The irony ef child care
work is revealed whenever the value and 1mportance of children is ra1sed
- Current, fiscal crises offer us a reminder that when it comes to children,

| . s
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we often say one thing ("Children are our greatest natibna] resource.")
and do another (cut back and elminate programs and services for éhi]dren.)
Historically, the same contradictory message has been’conveyed when

we say one thing: "Our children are important and deserve high quality

~care."” and do.another: overwork, underpay, and endanger the health .of

-

it

those whe care for children. ' L e
As child care is considered unimporfaht and'uhski11ed work, no
serious c?ﬁsideration'ié given to its occupétiona]Ihazards. As has
been noted, here lies the"aanger for children, staff, aid the communi ty.
To effect changes in the working coﬁditions of Chi]d care staff,
there must be an appreciation for the value of fhe work and a concurrent
public awareness of ifs conditions and their consequences. Chi]d care
workers and the organizations which repreQZnt.them can influence
the public, enab]iné them to seeithé re]atibnship between child and
adult health and safety and it's importance in the delivery of services.
While it is true that we value our.chi1dren,‘it must be more true
that wé va1ue_gll hﬁman beings, and would not require ény person to
work and Tive under conditions which endanger thefr physical and mental

&

health .

13
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