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(ABSTRACT)

Thirty-six family child care providers were divided into matched pairs, then
randomly assigned to two treatment groups; catalyst and self-study. The purpose was
to investigate how training affects quality of child care and to determine what provider
characteristics interact with self-paced learning methods to change quality of care.

The Family Day Care Rating Scale (Harms & Clifford, 1989) was used to rate
quality of care. Three pretest and three posttest ratings were collected for each provider
before and after a three-month treatment period. Ratings were collected from trained
validators, from the providers as a self-rating, and from parents with children in care.
An additional score was collected from providers regarding their perception of training
method using a ten-item rating scale.

There was a 38% attrition rate in the original sample resulting in a final sample size



of 22. Results from this study suggest that at least two key criteria affect quality of care
in family child care; (a) provider training in child-related areas and, (b) provider
affiliation with family day care organizations. Providers not previously affiliated with
a family day care association had a greater initial margin for improving their quality
(F=9.21 p<.007) than affiliated providers.

All providers improved their quality of care scores during the three month period.
When asked to evaluate the training, all providers perceived their assigned training
method as flexible and convenient. Providers in the catalyst training group rated two
items significantly higher than self-study; the value of new information
(E=11.30 p<.003), and the degree of personal growth experienced (E=9.28, p<.007).

Parents differed from both validators and providers in their evaluation of the
provider’s child care environment. This suggests that parents are not fully aware of
either the components of quality child care or the daily operations in the home of their

own family child care provider.
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CHAPTER ONE

Introduction

The provision of child day care has become an important issue across the nation,
primarily because of changes in the American society centering on the entry of
increasing numbers of women into the workforce. More than 70% of women age 25-34
arein the labor force compared to 35%1in 1950. The "traditional" American family with
father working and mother at home caring for the children now makes up fewer than
ten percent of all American families (U.S Dept. of Labor, 1988). With more women in
the workforce, fewer family members are available to care for children.

Accompanying the expanding number of working parents is an increased need for
quality child care. Child day care may be obtained in a variety of forms. Licensed,
unlicensed and certified family child care homes, licensed and unlicensed church centers,
private and public preschools, and military regulated operations are all among the
options. Ten million children nationally are cared for outside the home and most are
in unlicensed family child care (Nika, 1989).

Within all of the day care delivery types are employed persons ranging in
educational qualifications from no training in child development or early childhood

education to caregivers with post secondary educational experiences. The expanding

1
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need for high quality child care hasled educators to examine training needs of child care
practitioners.

Thereisevidence that provider training is a major component of quality in child care
environments (Bredekamp, 1987). Current child care and education literature contains
a recognition that training seems to help providers help children grow and learn and to
support good relations with families (Modigliani, 1991). To be effective, caregivers
should understand the needs and interests of children and prepare the environment to
enable the child to explore and learn through discovery (Modigliani, Reiff & Jones,
1987).

For many reasons, the responsiveness of child care providers to training has been
unpredictable and erratic. To plan programs that will encourage providers to seek
training, an understanding of the educational and training components is required.
Training components include both what the providers are taught and how they are
taught.

This researcher investigated two training methods designed for family child care
providers. The quality of provider care environments will provide the central focus of

the review and research which follows.
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CHAPTER TWO

Review of Literature

Mothers are entering the labor force in record numbers with reports of more than
70% of women aged 25-34 working. Nationally, there are nearly two million children
under the age of four spending their daysin a day care facility and about 10 million U.S.
children being cared for by a family child care provider. Good child care programs are
a must for the near future as more mothers enter the workforce (Nika, 1989). Family
child care providers offer a home environment for a small group of children. This care
is given in the provider’s home. The caregiver may be either trained or untrained in
child care and development. Some are licensed. Some are not.

Harms and Clifford (1989) found that when parents of children under three need
child care outside their homes, they are more likely to choose the care of a family child
care provider as opposed to care in a center. The United States Department of Labor
(1988) reports that the choice of most parents when selecting child care is that of family
child care.

In the United States, it is estimated that 94% of the family child care providers are
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operating without a license (Nika, 1989) and are often referred to as an "underground"
network. They operate in fear of regulation and seem to avoid contacts where they may
have to reveal their professional identity to either regulatory or taxation agencies. For
these and other reasons, publicly offered training sessions for child care providers may
be considered undesirable or not needed by family child care providers.

A Virginia legislative report (Virginia Senate Document # 3, 1990) printed asaresult
of a Joint Legislative Audit and Review Commission (JLARC) study on the regulation
and provision of child day care in Virginia, concluded that "provider training can
improve the quality of child care by helping ensure the safety of children in care.
Training opportunities, especially for unregulated (unlicensed) family day care providers
could be greatly expanded (pp 128)."

Through the JLARC review, it was estimated that there are 337,000 children under
13 years of age in some type of care in Virginia. Of these, 80% of Virginia’s children are
in unregulated care, mostly in family child care homes. Of the remaining 20% of
children in state regulated care, 44% are cared for in family child care homes.
According to the report, Virginia currently has no means of regulating family child care

homes which care for less than six unrelated children (Virginia Senate Document #3,
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1990).

Specific provider training and education in early childhood development are often
used as indicators of caregiver competence and ultimately quality of care. These
variables, along with professional affiliation are reviewed as part of this research. Two
treatments, a self-study training program and a catalyst training program, were used
with family child care providers. The quality of the provider’s environment was
assessed by parents, validators and providers themselves using the Family Day Care

Rating Scale.

Quality
Definitions of quality of child care commonly include descriptions of the provider,
theenvironment, the curriculum and the relationship between parent and provider. The
National Association for the Education for Young Children (NAEYC) has described
characteristics of quality child care. Practitioners find it the most applicable to date.
The major components in assuring quality care are; (a) the teacher/caregiver is trained
in an area specifically related to child development/ early childhood education; (b) the

group size is limited and sufficient numbers of adults are provided for individualized
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and age appropriate care and education for children in the program,; (c) the continuity
and stability of teachers is assured, particularly for the very young child and; (d) there
is a strong relationship maintained between parents and teachers (Caldwell, 1983).

According the NAEYC, the quality of caregiversisthe "most important determinant
of the quality of an early childhood program" (Bredekamp, 1987). Understanding the
developmental needs of children enables the caregiver to prepare an environment which
enables children to discover and learn through exploration.

The goal in evaluating the quality of child care, as stated by Harms and Clifford
(1989), is to foster total development rather than provide custodial care. The provider
is expected to provide a safe, supportive, stimulating environment for a group of
children with varying needs and to communicate with parents about their child’s growth
and development.

An instrument called the Family Day Care Rating Scale (Harms & Clifford, 1989)
measures quality in family child care homes. The scale provides a comprehensive
evaluation for family child care. The items in this scale are based on and draw from the
theoretical base of the 13 Child Development Association competency areas. The

Family Day Care Rating Scale is composed of 32 items covering six categories: Space
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and Furnishings, Basic Care, Language and Reasoning, Learning Activities, Social
Development, and Adult Needs. Jones and Meisels (1987) documented improvements
in family child care home environments as a result of training using the Family Day
Care Rating Scale (FDCRS).

Cited among the components in most definitions of quality are the characteristics of
the provider and provider training. Training has been noted to make a difference in
child care practice (Tittnich, 1986; Snow & Creech, 1986; Vander Ven, 1986) and seems
to undergird all definitions of quality which time and again indicate that child care
provider training is related to quality child care (Modigliani, Reiff, & Jones,

1987).

The link between caregiver training, education, years of experience and quality of
care has been investigated. The findings are mixed.

Experience.

Caregivers with more years of experience have been found to engage in less social
interaction and cognitive stimulation with infants and toddlers (Roupp, Travers,

Glantz, & Coelen, 1979). Conversely, Howes (1983) found that experienced caregivers
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were more responsive to children’s bids for attention and less likely to express negative
affect and restrict toddler activity.

Phillips (1987) and Howes (1983) noted a need to closely examine the relationship
between experience and competence of the caregiver. Experience with children and
experience working with other child care practitioners who have been trained in
appropriate practices play an important role in developing provider capabilities.
Providers in one study indicated that "liking children" and "experience with own and
other children" are considered more important than academic or special training in child
development leading the researcher to conclude that informal learning experiences in
the home may be more valuable than structured classes (Atkinson, 1990).

Education.

The National Day Care Study (Roupp et al., 1979), indicated that child-related
education asopposed to total yearsof education contributes to quality child care. Some
studies have shown that caregivers with specialized training in child development use
more appropriate interactions with preschool children (Howes, 1983; McCartney, Scarr,
Phillips, Grajeck, & Schwartz, 1982; Snider & Fu, 1990; Vandell & Powers, 1983).

Due to these mixed findings and to lend additional insight into family child care
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providers’ quality of care, experience in family child care, and specialized training in

child-related areas were controlled as potential important variables in this study.

Professional affiliati

Individuals involved in professional occupations are expected to achieve some level
of specialized training. The dictionary definition of a profession is an occupation or
vocation requiring advanced study or advanced training in a specialized field (Morris,
1975). Consequently linking specialized education to professional development is a
logical connection. Professionalization of family child care was virtually nonexistent
ten years ago, however, the benefits can be realized by children and parents alike.
Additionally, professionalism enables providers to find ongoing training, support, and
it aids the provider in viewing family child care as a career choice, which promises
stability and continuity for children (LaFarge, 1990).

Both The National Academy of Early Childhood Programs Accreditation criteria
and the Harms/Clifford Family Day Care Rating Scale assess regular provider
participation in continuing education programs and personal affiliation. Both criteria

are cited as improving skills in working with young children.
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In many communities, providers are starting to exhibit behaviors considered to be
amove towards a more respected and professional image. In defining professionalism,
Spodek, Saracho, and Peters (1988) offer these definitions. A professional is a person
operating with a "high degree of skill and competence... and a high degree of training
(pp. 6-7)." For the early childhood profession, Spodek et al. (1988) suggested a model
of craftsmanship. Although a craft is defined as a skill or ability (Morris, 1975), they
indicate that craftsmanship is an "individual, expressive, practical and idiosyncratic
process best taught through modeling, rather than through academics" (Saracho,
Spodek, & Peters, 1988, pp. 7). Organized professional associations offer opportunities
for professional modeling.

Katz (1988) listed eight criteria for an occupation to be classified as a profession.
These include prolonged training in a specialized area, a required cognitive focus,
knowledge mastery, completion at an accredited institution, a common core of
knowledge, and a continuing education program. Family child care providers are
increasingly becoming concerned about their professional image and are seeking the
support of professional associations to find continuing education and training

opportunities.

10
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Gass and Smith (1989) indicated that members in family day care associations may
characteristically operate differently and be more motivated towards training and
professional behaviors than providers not affiliated with professional organizations.
Providers’ comments suggested that training raises their expectations of being treated
as professionals and on an equal basis with parents. Further, providers who are
members in family day care associations are more likely to engage in forms of
professional behavior suchashaving written agreements with parents, taking vacations,
charging parents who picked up children late, and listing with a resource and referral
service.

Since professionalism is linked through the expected educational attainment in the
given specialized field; and child-related education in turn relates to quality of care,
professional affiliation was chosen as a variable for this study.

Parental Involvement.

Another essential component in quality child care programs is parent involvement.
The National Association for the Education of Young Children (NAEYC) emphasizes
the importance of involving parents with a rationale statement which reads, "Young

children are integrally connected to their families. Programs cannot adequately meet

11
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the needs of children unless they recognize the importance of the child’s family and
develop strategies to work effectively with families" (Bredekamp, 1984. pp. 15).

The National Academy of Early Childhood Programsincludes the need for healthy
staff-parent interaction since parents are the principle influence in children’s lives.
Aspects of communication, orientation, visitation, progress conferences and
information/sharing systems are included in the accrediting process which recognizes
early childhood program quality.

The selection of child care and the promotion of quality child care is the
responsibility of parents. However, the JLARC review (Virginia Senate Document #3,
1990) emphasized that there is a need to educate parents regarding those factors which
constitute quality care. Parents surveyed by Atkinson (1990) stated that they selected
family child care because they wanted personal relationships in a small group and family
atmosphere. The quality of child care and qualifications of the provider were also
considered important. However, parents believed that "liking children" and "experience
with own and other children" were considered more important than academic or special
training in child development.

Parent involvement is an essential factor in quality child care programs. To review

12
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theeffects that continuing education and training have on a parent’s evaluation of child
care quality, parental assessments of their family child care provider’s quality is also
included as a control variable along with experience, affiliation, and training in child

care and development.

Traini

Increasingly the need for well trained caregivers has become the focus of public
concern for quality child care. In the National Day Care Study, along with group size,
specialized caregiver training emerged as the most formidable predictor of positive
classroom dynamics and child outcomes. Inthat same study, Roupp, Travers, Glantz,
and Coelen (1979, p.3) reported that "caregivers with education/training relevant to
young children deliver better care with somewhat superior effects for children.”
Training individuals in the developmental needs of young children is essential for the
provision of quality child care environments. The results of the National Day Care
Study indicated that providers’ overall years of education are positively related to the
amount of social interaction and cognitive/language stimulation in toddler groupsand

to lower ratings of child apathy and potential danger in infant groups.

13
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Because family child care providers are typically self-employed, there currently are
no required qualifications, except those which parents individually may seek. Ritter and
Welch (1988) described the family child care provider as an "unknown clientele
unreachable through traditional programs and somewhat unmotivated to seek further
education." Many caregivers respond to opportunities for training with negative
interest saying training is not necessary since they have been mothers and grandmothers.
Katz (1988) points out that mothering and child care caregiving require different skills;
for example, mothers’ interactions with children are more emotional than teachers’.
Caregivers trained in child development are more likely to plan care based on
developmental expectations of appropriate behaviors. Training helps child care
personnel justify and explain the choice of activities to parents. Trained caregivers are
more likely to be aware of the issues involved in fostering secure attachment
relationships in the children in their care.

A feasibility study for the Virginia Department of Social Services noted that a
statewide training curriculum would achieve consistent caregiving techniques, raise
provider competence and ability, increase opportunity for quality care, and enhance

providers’ self-esteem (Virginia Senate Document 17, 1989). According to the Joint

14
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Legislative Audit and Review Commission study (Virginia Senate Document # 3, 1990),
many providers in Virginia have been trained in first aid or cardiopulmonary
resuscitation (CPR) and many providers in their sample had some child-related training
either in high school, college, or through a workshop sponsored by a private or
governmental agency.

Research indicates that training makes a difference in the amount and quality of
interaction of caregivers and children. For family child care providers, the issue is one
ofdetermining how to best help providers by presenting child development information
using a teaching method to meet their needs.

Adult L earning Processes

Before planning or implementing a training program, one should become familiar
with teaching and learning processes. In assessing the most appropriate method to
teach child care information to adult audiences, an overview of learning processes
assists in determining how to present the information in such a way that it will be
stimulating, personally motivating, and provide a basis for skill building to enhance
quality child care.

Modigliani (1991) infersthat adults go through developmental learning stages which

15
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include awareness, exploration, inquiry and utilization. Research evidence on learning
styles suggests there is a considerable range of learning style preferences and that adults
do not all learn in the same way. Multiple factors interact with teaching and learning
and present some limitations to planning research to measure improved performance
(Apps, 1988).

Thies-Sprinthall and Sprinthall (1987) in a review of adult training research,
comparing types of training, noted that adults remain largely unchanged following most
conventional educational experiences. In-service education may result in the acquisition
of a few skills, but nothing that would support significant long-term growth. Similarly,
short term workshops and retreats have no noticeable long-term effects on adult stage-
growth.

A criticism of traditional teaching methods is that a uniform approach is used with
students regardless of their individual needs and characteristics. Catering to individual
needs is crucial, particularly for adults who bring to the learning situation more clearly
defined personal goals, better ideas about what constitutes useful subject matter, and
a desire to learn about things they define as useful and applicable. The concept of

"individualized learning" has been used for many years and developed out of the

16
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dissatisfaction with traditional methods (Knapper & Cropley, 1985).

Malcolm Knowles (1984), has compared a pedagogical model of learning to an
andragogical model. The andragogical model is a process model in contrast to a
content model. Instead of a teacher planning the body of content in advance and
presenting this in some sort of sequence, the andragogical teacher prepares a set of
procedures to involve the learner in creating a mechanism for mutual planning.
Comparisons, according to Knowles, support the notion that an andragogical approach
increases learner self-directiveness; lends to the immediacy of application, is mutually
respectful; informal and collaborative; and lends itself to self-diagnosis. The content is
sequenced in terms of readiness and experiential learning is the focus.

Many adults recall the routine of school and still carry the notion that learning only
occurs only under the supervision of an authority figure; that success or failure is
external; that learning is passive; and that the speed of learning is specified by others
(Knapper & Cropley, 1985). Planners of adult learning programs should be
particularly cognizant of perceptions adult learners maintain in order to plan for

effective teaching methods to optimize learning.
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