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ABSTRACT 

Child care is an important aspect of American life. Many children receive non-

parental child care on a daily basis. Unfortunately, much of the care that is currently 

available is of poor to mediocre quality. Research has identified structural and process 

factors that lead to quality, including low numbers of children being cared for by a single 

caregiver, low group sizes, and caregivers who have received child-specific training and 

education. Recent research has begun to focus on the role of the child care provider; 

however, many questions remain unanswered. A specific gap in the literature is that few 

studies have given child care providers a voice. Studies have included these individuals 

as factors that contribute to quality, yet few have spoken directly to providers about their 

beliefs concerning quality and their role in the production of quality. To date, no study 

has asked the child care provider to articulate his or her definition of quality child care, 

while also sharing his or her beliefs about factors associated with quality child care. The 

current study will do just that. Findings from this study emphasize the role that these 

providers play in the child care classroom and the fact that providers have definite ideas 

as to what constitutes quality child care. They are very much aware of the importance of 

quality and the impact that they themselves have. These findings have the potential to add 

to the field of early care and education by providing additional information as to factors 

that affect quality, including staff training, ratios of children to caregivers, and structural 

elements of the child care program. 
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CHAPTER I 

INTRODUCTION 

Statement of the Problem 

Every day millions of America's yoimgest citizens spend many hours being cared 

for by someone other than their parents. In fact, the Children's Defense Fund (2000) 

estimated that in 1999, 13 million infants, toddlers, and preschoolers were in some form 

of non-parental child care. Child care programs serve a purpose for the family by 

providing a place for children to go while their parents are at work or school. However, 

simply spending time in child care is not in and of hself sufficient to ensure that these 

young children are safe or are engaged in nurturing experiences. These children are 

spending their most formative years being influenced by someone other than a direct 

family member. This individual has a profound impact on how the young child will 

eventually experience the world at large, as well as how he or she feels about himself or 

herself. As a result, the child's experiences in child care are very much dependent upon 

the caregiver. The overall level of quality in the child care program is important and the 

child care provider is one of the main components of a quality program. 

Poor Oualitv Child Care 

Unfortunately, much of the available child care for yotmg children is considered 

to be of poor to mediocre quality (Carnegie Task Force, 1994; Ghazvini & Mullis, 2002; 

Mocan, 1997; NICHD, 2000; Whitebook, Howes, & Phillips, 1989; Young, Marsland, & 



Zigler, 1997; Zaslow, 2002). In 1994, the Carnegie Corporation of New York released a 

revealing report about issues affecting young children. Starting Points: Meeting the 

Needs of Our Youngest Children (1994) revealed the fact that American families and 

children under the age of three are in the middle of a "quiet crisis" (Carnegie Task Force, 

1994, p. 3). This crisis entails inadequate prenatal care, divorced and/or single parents, 

substandard child care, poverty, and insufficient stimulation. The report states that many 

yovmg children attend child care programs that offer care of poor to mediocre quality. 

Those families already experiencing hurdles due to poverty or other risk factors were 

most impacted by both the lack of availability of child care and the poor quality of the 

care that was available. 

The National Institute of Child Health and Human Development (NICHD) Early 

Child Care Research Network (ECCRN) foimd similar results after conducting a 

longitudinal, multi-site study (NICHD, 2000). One of the primary questions asked by this 

group was, "What is the overall quality of child care for one- to three-year-olds living in 

the United States?" (p. 116). This study foimd that the vast majority of children received 

care that was "somewhat characteristic" and "somewhat uncharacteristic" of positive 

caregiving, as opposed to care identified as "very characteristic" of positive caregiving. 

Additionally, twelve percent of the classrooms received a global rating of "poor" 

according to trained observers. 

Similarly, Ghazvini and Mullis (2002) found that in a study examining the quality 

of care for toddlers in thirteen child care sites in a southern state, 60% of the child care 

centers were meeting basic requirements of care, but were not meeting recommended 



standards for quality. In actuality, the authors discovered that only nine percent of the 

centers offered care that met guidelines for "good," as measured by the Infant/Toddler 

Enviroimiental Rating Scale (ITERS; Harms, Cryer, & Clifford, 1990). On an alarming 

note, the authors felt that approximately twenty-five percent of the programs had the 

potential to negatively impact the children (Ghazvini &. Mullis, 2002). 

Poor quality child care can be harmful to children. Research has shown that 

children who are in poor quality child care are less competent with peers, are avoidant 

and/or ambivalent with caregivers, and wander aimlessly throughout the classroom 

(Howes, Phillips, & Whitebook, 1992; Vandell & Powers, 1983). Other research has 

examined potential long-term effects from attending poor quality child care. One such 

study found that attending a poor quality child care program as a preschool-aged child 

predicted kindergarten teachers' ratings of greater hostility and lesser task orientation in 

the children (Howes, 1990, as cited in Zaslow, 1991). Some factors that dkectly relate to 

poor quality child care include too many children in the classroom, too meiny children 

being cared for by a single caregiver, and a caregiver who lacks basic child development 

knowledge and skills. In contrast, children who experience high quality child care are 

more likely to form emotionally secure relationships with caregivers, develop enhanced 

self-regulation, and have increased language comprehension and cognitive development 

(Howes et al , 1992; NICHD, 1999; Zaslow, 1991). Factors associated with higher quality 

child care are in direct opposition to those that are related to poor quality. For example, 

fewer children in a group, fewer children receiving care from a single caregiver, and a 



caregiver who has child-specific knowledge and skills are often related to higher quality 

care. 

Defining Oualitv 

On the surface, it appears easy to define "quality." To a layperson who has not 

studied extensively within the field of early care and education, quality is often 

considered to be a "you know it when you see it" characteristic. In other words, one can 

recognize what is and is not quality by simply being in the envirormient. One could argue 

that an environment filled with broken toys and crying babies would be considered to be 

of poor quality, while another envirormient filled with quiet music and happy children 

would be of high quality. Perhaps one caregiver is quick to respond to a young child's 

needs, while another caregiver allows the child to create his or her own solution to a 

problem. Does that mean that one caregiver offers a higher level of quality than the 

other? Are those few characteristics enough to truly determine the level of quality within 

the child care environment? I argue that they are not. As will be discussed throughout the 

paper, there are several measurable characteristics that have been identified through 

scientifically based research as those that are more likely to result in high quality child 

care for young children. 

There are two general categories of criteria for determining quality. The first 

relates to structural elements of the classroom. Such items include adult:child ratios, 

group sizes, teacher qualifications, and staff training. The other category includes more 

qualitative or process aspects, such as level of teacher sensitivity and interactions with 



children (Ghazvini & Mullis, 2002; Helbum & Howes, 1996; Mocan, 1997; NICHD, 

1996, 1997, 2000; Vandell & Wolfe, 2000; Zaslow, 1991). Even though the elements 

leading to a high quality child care program can be identified; a final definition of quality 

has yet to be created. Entities such as the National Association for the Education of 

Young Children (NAEYC) and the NICHD ECCRN have identified elements leading to a 

high quality child care program and have conducted studies examining the relationship 

between program quality and outcomes for young children, yet neither group has 

articulated a clear and succinct definition of "quality." The lack of a concrete definition 

of quality, as it relates to child care programs, supports the notion that defining quality is 

a difficult imdertaking and one that is often left to the "you know it when you see it" 

category. 

The Child Care Provider 

One major piece that has been missing from previous research on child care 

quality is the child care providers' perspective. This person has the ability to either 

facilitate or damage the child's language, cognitive, and emotional development. Many of 

the measures used to examine child care quality ascertain the caregiver's level of 

education, training, experience, and beliefs about raising children, but none of the current 

measures directly ask the caregiver what he or she believes about quality child care 

(Amett, 1989; Berk, 1985; Cassidy, BueU, Pugh-Hoese, & Russell, 1995; Cassidy & 

Lawrence, 2000; Coe, Thomburg, & Ispa, 1996; Gable & Hansen, 2001; Howes et al., 

1992; Innes & Innes, 1984; Moss, 1994; NICHD, 1996,2000; Pence & Goehnan, 1987). 



Research clearly indicates that the child care provider is one of the strongest factors 

impacting quality (Amett, 1989; Berk, 1985; Bowman, Donovan, & Bums, 2001; Hayes, 

Palmer, & Zaslow, 1990; Howes et al., 1992; Innes & Innes, 1984; Klass, 1999; Moss, 

1994; NICHD, 1996, 2000; Phillips & Whitebook, 1990; Whitebook, 1999; Whitebook et 

al., 1989). That being said, how does this individual feel about his or her role? What is 

the child care provider's definition of quality? Furthermore, do their beliefs support the 

research regarding both the stmctural and qualitative aspects of quality? For example, do 

the providers believe that adult:child ratios, group sizes, teacher sensitivity, and level of 

caregiver education affect quality? 

Child care providers have the opportunity to spend many hours with children each 

day. It is important for researchers to know and understand the caregiver's perception 

regarding their role in creating quality child care, as it is the caregiver's perception that 

guides their actions. Their beliefs will be evidenced through their behaviors. By 

understanding caregiver perceptions and beliefs, early childhood trainers, staff 

developers, and administrators can work in tandem with caregivers to increase the level 

of quality they Eire providing. 

Current Study 

The goal of this study was to imcover child care providers' definitions, 

perceptions, and beliefs about quality child care. A random selection of 10 child care 

providers working in Lubbock, Texas, were invited to participate. Semi-stmctured 

interviews and caregiver questionnaires were used to gather this data and questions were 



asked in such a way as to elicit their tme feelings and beliefs about quality child care. The 

providers were asked for their definition of quality. They were also asked how they 

would tell someone else about quality child care. What would they suggest this other 

person look for and be aware of? Additionally, the participants were asked to identify 

caregiver characteristics and behaviors that they believe are important for the production 

of quality child care. Finally, in reporting these data, the caregiver statements of belief 

were compared to nationally recognized and approved standards of quality. It was 

interesting to discover whether the providers expressed the importance of low ratios, 

small group sizes, and child-specific education and training, or if they raised different 

issues. 

Reporting on caregiver beliefs and perspectives about quality child care will fill a 

large gap in the child care research literature. Even though previous studies have 

identified the importance of the child care provider in the production of quality and 

subsequent outcomes for children, this study is unique in that it speaks directly to the 

provider himself or herself about his or her definition and beliefs about quality child care. 

By giving providers a voice, the research commimity can begin to understand their 

perspective. Hearing directly from the caregivers represents the first step in a long line of 

inquiry into child care quality and the role of the provider. 



CHAPTER II 

LITERATURE REVIEW 

Theoretical Orientation 

Social Constmctivism 

Social constmctivism focuses on the social relationships of learning and is based 

on the philosophies of John Dewey and Lev Vygotsky (Hausfather, 2001; Hickey, 1997; 

Hmby, 2001; Jadallah, 2000; Jaramillo, 1996; Phillips, 1995; Prawat, 2000; Prawat 8c 

Floden, 1994; Simpson, 2002). Dewey and Vygotsky were very similar in that they were 

both interested in how human beings leam and both held similar ideas as to how leaming 

occurred. They believed that humans are active learners, that is, humans need to 

physically and mentally interact with objects in order to leam about them. Human beings 

are not passive recipients of knowledge; rather, knowledge is constmcted through 

experiences. Unlike Piaget however, Dewey and Vygotsky each advocated for the social 

interaction between one person and another. In fact, in their opinion, knowledge is co-

constmcted via interacting with other people (Berk & Winsler, 1995; Phillips, 1995; 

Prawat, 2000; Prawat & Floden, 1994; Simpson, 2002). Knowledge represents a "cultural 

artifact" (Hausfather, 2001, p. 17), in that it comes from society. Groups of people work 

together to constmct a shared sense of meaning, which results in these artifacts. 

Examples of cultural artifacts include language, social mles, and educational systems. 

Constmcting knowledge and leaming involves talking, reasoning, and problem solving. 

Instead of considering "leaming" to be a solitary, cognitive function, those who adhere to 



a social constmctivist position tend to believe that effective leaming occurs through 

interaction with other people. 

Vygotsky proposed that social interaction and experience shapes one's way of 

thinking and interacting with the world, i.e., one's constmction of knowledge. Individual 

cognition and social interaction caimot be separated from one another, as both must be 

present in order for leaming to occur. In fact, he posited that one does not exist without 

the other (Berk & Winsler, 1995; Jaramillo, 1996; Mooney, 2000). Humans live in a 

world shaped by families, communities, and culture, and we only "leam" about the world 

because we are active participants in the world. This socially shared cognition (Berk & 

Winsler, 1995) is both created and shared by members of a particular culture or society. 

Therefore, this form of knowledge allows the individual to be successful in this society. 

The constmction of meaning occurs through verbal exchanges with one another. 

In both Dewey's and Vygotsky's view, language is key to the transmission of 

knowledge (Berk & Winsler, 1995; Mooney, 2000; Prawat, 2000). Vygotsky considered 

language to be a socially constmcted "tool of the mind" that allows for the transmission 

of cultural knowledge (Berk &. Winsler, 1995). Dewey believed that language plays a 

dual role by deepening the individual's personal understanding and by allowing the 

individual to communicate with others in an attempt to share and strengthen that 

understanding (Prawat, 2000). The present study will asses child care providers' socially 

constmcted beliefs conceming what is quality child care. 



Developmental Contextualism 

Developmental contextualism is another theory that focuses on the active role that 

humans play in the leaming process. Like constmctivism, this theory proposes tiiat 

humans are active leamers. That is, individuals leam by interacting with the world around 

them. In developmental contextualism, the role of the environment, or context, is 

especially important, as humans leam by directly interacting in and with this context. 

Hence, the focus of inquiry and leaming is the interaction between the mdividual and the 

environment. Leaming does not occur outside of this interaction. This context includes 

the historical time period, as well as political and social contexts in which the individual 

lives. The individual cannot be totally removed from this environment. Consider the issue 

of disciplining young children. At one time, "spare the rod and spoil the child" was a 

prevalent idea, and many adults sanctioned spanking children when they disobeyed. As 

society changed, frequent spankings became less socially acceptable and other methods 

of discipline were encouraged. While certainly many adults still advocate spanking, it is 

currently not a practice that is allowed in child care centers and is not often seen in public 

areas. This short example serves to illustrate how the larger environment encompassing 

the historical, political, and social contexts impacts behavior. The current study considers 

the impact that living in the state of Texas in the 2000s has on caregiver beliefs, in that all 

caregivers studied are employed at child care centers that are in compliance with child 

care standards set forth by the state. It was of interest to note whether caregivers verbalize 

beliefs that mirror the standards required by the state. 

10 



Perhaps the reader will find it helpful to examine these concepts through an 

example. Consider the impact that attending a collegiate level course in child 

development may have on a child care provider who is employed at a facility that does 

not meet standards of high quality child care. It is conceivable that this individual did not 

have knowledge of child development and/or appropriate interactions with yoimg 

children prior to begirming the course. He or she was likely influenced by the 

administration at the child care facility, in addition to the other caregivers. For example, 

if the other caregivers used harsh language when speaking to the children, he or she did 

as well. Possibly this caregiver was even a leader in this environment and the other 

caregivers tended to emulate his or her inappropriate behaviors. As a result of attending a 

college course, the caregiver finds himself or herself in a different context. Here, he or 

she leams new ways of interacting and communicating with children. He or she is now in 

a context with more educated and/or skilled individuals. Through discussions with these 

other individuals, the caregiver recognizes differences between high quality and low 

quality child care. Therefore, he or she adapts or changes in ways that are more 

supportive of high quality child care. Likewise, he or she impacts the college classroom 

via his or her questions, challenges, or other forms of participation. It is conceivable that 

the college professor may adapt a portion of the course content in order to address an 

issue raised by the caregiver. In a related concept, perhaps a requirement of the course is 

that the students conduct appropriate activhies with the children in their classrooms. At 

this point, the caregiver has an opportunity to impact the child care environment. The 

results of the activities will in turn impact the caregiver. If the activity is successful, the 

11 



caregiver is likely to feel positive about the experience and want to continue. In this 

example, there are an infinite number of possible interactions between the caregiver and 

the context of the child care classroom. Suffice h to say that as the caregiver changes, so 

too must the classroom, and vice versa. Through these interactions, it is hopeful that the 

quality of care will be increased. In summary, the caregiver's attendance in the college 

course provides an example of the bi-directionality between the individual and his or her 

context, as outlined in developmental contextual theory. The individual was changed as a 

direct result of his or her context, i.e., the college course. Due to this change, the 

caregiver then impacted and changed the environment, i.e., the child care classroom. In 

this example, there was tmly a profound interplay between the individual and the 

environment. 

Ethnotheories 

In keeping with social constmctivism and developmental contextualism 

perspectives, I propose that child care providers create their ovra ethnotheories. Similar to 

the concept of parental ethnotheories (Harkness & Super, 1996), these caregiver 

ethnotheories guide behaviors, thoughts, and actions. Harkness and Super (1996) defined 

parental ethnotheories as, "culturally organized understandings" that "relate in systematic 

ways to action" (p. 2). They are also identified as "parental belief systems" (p. 2). As 

such, these ethnotheories represent the "why" to the parents' "what." 

Ethnotheories are generated as a result of shared cultural experiences and 

understandings. They develop via one's direct involvement in a particular context and 

12 



cultiire. Therefore, each society and culture has its own set of ethnotheories. These 

theories relate to events, customs, and behaviors in a particular setting or context. For 

example, if the majority of caregivers employed at a child care center speak both English 

and Spanish to the children, then an outside observer may believe that it is part of this 

facility's cultural practices to speak both languages. It would be common practice for the 

children and aduhs to communicate in both languages. If a new caregiver only spoke one 

language, then this person would not be conforming to the expected cultural practices. In 

other words, he or she would not meet the shared cultural experiences, beliefs, and 

understandings, thus not adhering to the ethnotheory. The ethnotheory in this example 

could perhaps be the importance of communicating to children in the language used in 

their homes, while also teaching them the second language. Here, the value may be on 

leaming and fostering competence in two languages. On the other hand, perhaps the 

value of continuing and supporting the child's home language, regardless of what other 

language he or she may also be leaming, is what is most important. In short, the 

ethnotheory is generated through the shared cultural practices and understandings of the 

group and is dependent upon this culture or group. As a result, it guides the actions and 

behaviors of the group members. 

Ethnotheories are also derived within the individual himself or herself This 

presents an interesting situation in that they develop both within the culture at large and 

the individual (Harkness & Super, 1996). The individual is an active member of the 

larger culture and therefore is instmmental in the creation of the larger, cultural 

ethnotheories. Harkness and Super (1996) considered this to represent the "basic paradox 

13 



of mind and culture" (p. 6). The paradox represents the challenge for the individual in 

creating his or her ovm ethnotheories in concert with those emerging from the culture at 

large. 

Caregiver ethnotheories represent a unique perspective for examining caregiver 

beliefs because of the focus on the development of the belief system itself and the culture 

in which these beliefs develop. By using caregiver ethnotheories as a guide, 1 am 

assuming that caregivers develop many of their beliefs as a direct result of the culture in 

which they work. 1 propose that a caregiver who works at a child care center that has 

been recognized for meeting standards for quality child care, will be more likely to 

espouse beliefs that are supportive of high quality care than caregivers who work at 

facilities that are not recognized for meeting such standards. The culture of their work 

environment will help to shape their beliefs. 

All in all, I propose that social constmctivism, developmental contextualism, and 

ethnotheories are each useful theories by which to examine caregiver beliefs. These 

beliefs are constructed in the minds of the individual caregivers as a result of their 

interaction with people and materials in their environments. Ideas are constmcted, 

challenged, and re-constmcted through verbal communication with other caregivers and 

early childhood professionals, as well as hands-on experiences with children. Caregivers 

impact and are impacted by the culture in which they work and the culture at large. As a 

result, the theories that guide their behaviors impact the environment and are impacted by 

the environment. The current study will use each of these theories to examine caregiver 

beliefs about quality child care. 

14 



Review of Child Care 

Historv of Non-Matemal Child Care Use 

The care and education of American infants, toddlers, and preschoolers has 

evolved tiiroughout the twentieth century as a direct result of social changes (Clarke-

Stewart, 1993; Getis & Vinovskis, 1992; Lamb, Stemberg, & Ketterlinus, 1992). In 1909, 

the first White House Conference on Children was convened in Washington, DC. At the 

conference, President Theodore RooseveU advocated for the importance of home and 

family. It was his belief that children should be raised at home under the tutelage of their 

parents, and not in institutions. As a resuU, governmental policies denounced schools for 

these yoimgest children. The crises of the Great Depression and World War II resulted in 

an unprecedented amount of governmental involvement in social service issues, including 

child care. In fact, there was an exponential increase in the number of child care 

programs available for young children in the 1930s. In 1932, there were approximately 

500 "nursery schools" in the country serving between 10,000 and 14,000 children. 

However, by 1937, there were 1,900 nurseries providing care for approximately 40,000 

children. The Works Progress Administration (WPA) was the govemmental program that 

had oversight responsibility for these programs. The WPA administrators stated that these 

programs were in fact sfrengthening families rather than undermining them. The 

administrators felt that the child care programs provided a safe place for the children 

while their parents attempted to find employment. Later, as more women began to enter 

the workplace as a result of America's involvement in World War II, even more children 

began receiving care in out-of-home settings and/or in their ovm home, but by someone 

15 



other than their mother. Some sources indicate that approximately 1.5 million children 

received non-parental child care during this time period (Getis & Vinovskis, 1992). Still, 

the focus of these settings was on providing a safe place for children while their fathers 

were away and their mothers were employed out of the home. 

After WWII concluded, many women chose to contmue employment. In 1948, 

approximately 3.2 million mothers of young children were employed outside the home. 

Further estimates indicate that 10.8% of the motiiers had children aged birth to six years, 

and 26% had children aged six to 17 years (U.S. Bureau of Census, 1975, as cited in 

Getis & Vinovskis, 1992). Matemal employment often resulted in the continuation of 

child care for their children. Even so, the vast majority of children were not in child care. 

These children still received care at home by their own mothers. 

President Lyndon Johnson launched the War on Poverty in the 1960s (Lamb et 

al., 1992). This campaign was intended to address the problems of poverty on young 

children. Of primary concern was the awareness that children living in poverty did not 

have the same opportunities as other children. Consequently, it was feared that children 

living in poverty lacked an appropriate education. To alleviate this concem, an 

experimental summer-long program was created. This program was designed to give low-

income children a 'head start' on their academic fiiture. Head Start, as it eventually 

became known, was designed as an intervention program for children living in poverty. 

The focus was greater than simply providing a safe place for children while their parents 

either searched for employment or worked at a job. In fact, parental employment was not 

required or expected. Head Start was designed to incorporate academic and social 

16 



elements, in addition to meeting basic nutritional and medical needs of impoverished 

children. Lamb, Stemberg, and Ketteriinus (1992) stated that, "Head Start was designed 

to help eliminate poverty by enriching the developmental experiences and family lives of 

poor families with children." 

Additional social forces from the 1960s to the present day, that have contributed 

to the working of women with young children, include an increase in matemal 

employment, single parenting, and separation from one's extended family (Clarke-

Stewart, 1993). A rise in the number of women who bear children outside of marriage 

along with the increasing divorce rate, has resulted in a greater demand for child care. 

Additionally, many families move to new locations in search of better jobs and greater 

opportvmities for their children. Thus, they often move away from extended family 

members such as grandparents, aunts, imcles, and cousins. As a result, there are fewer 

family members available to care for the children. This also results in an increased 

demand for non-familial child care arrangements. 

The number of all children attending some form of non-peirental child care has 

continued to grow, regardless of the family's economic status. By 1999, an estimated 13 

million infants, toddlers, and preschoolers received non-parental child care m America 

(Children's Defense Fimd, 2000). There are multiple reasons for attendance in child care, 

including the parental need to find and sustain employment as well as a desire for 

children to receive cognitive and social stimulation. Whatever the reason behind the 

choice to use child care, it is apparent that child care serves a very important role in 

American society. 

17 



Historv of Child Care Research 

Research into the child care field has also undergone a significant evolution 

during the last six decades. It was during WWII that researchers first began to study the 

phenomenon of out-of-home child care. The initial question being asked was whether this 

experience was harmful to young children. Researchers sought to ascertain whether time 

spent in the care of someone apart from a parent or other family member, and with a 

group of other children, would be detrimental to the child's development and/or 

relationships with family members, specifically the mother. This line of inquiry has been 

called an "alarm phase" (Hayes et al., 1990, p. 47). In other words, the mitial question 

was whether attendance at child care would cause harm to young children. This direction 

of study was based on psychoanalytic theory and the underlying belief that child care 

could potentially jeopardize the relationship and levels of attachment security between a 

young child and his or her mother (Belsky, 1986; Bowlby, 1969; Hayes et al., 1990; 

Lamb et al., 1992). Much of the research at this time compared children who attended 

child care with children who did not. This line of inquiry mirrored popular public 

opinion, which believed that children were best raised at home with then mothers. An 

assumption was that differences in children were related to the differences in the location 

in which they were raised: in a child care setting or in a home (Hayes et al., 1990; Lamb 

et al., 1992). This represents a "group comparison" methodology. This field of research 

also considered 'children' to be a homogeneous group, and did not distinguish between 

child care for infants or any other age group. Most of this original research concluded that 

child care was not harmful to children. 
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In 1978, Belsky and Steinberg released a critical review of the popular beliefs 

about infant day care. The authors contended that it was premature to claim infant child 

care, or any other age group for that matter, as "good" or "bad." The authors argued that 

there simply was not enough evidence to support either claim. Many of the research 

studies that had been conducted thus far had involved university-based laboratory child 

care settings with low adult:child ratios, small group sizes, and highly trained and 

educated caregivers. The children attending these programs were generally from families 

of middle- to upper-socioeconomic status. Furthermore, few studies had even considered 

infant care as a separate issue. As a result, the findings could not be generalized to 

children attending community-based programs, even though at the time, the majority of 

children in child care were attending these community-based child care centers. 

Nonetheless, the popular notion that attendance at day care did not jeopardize levels of 

attachment security between infant and mother remained strong. This led many to assume 

that child care was in fact "good" for children, or at least that it did not cause any harm 

(Hayes etal., 1990). 

Belsky (1986) brought the alarm phase back into prevalence in the 1980s, when 

he released a report indicating that child care might actually be harmful for infants. His 

concem was similar to the issues raised just after WWII. He cited studies that appeared to 

indicate that early and extensive experiences in non-parental child care arrangements 

carried with it inherent risks for developing insecure infant-parent attachment pattems. 

Furthermore, the author brought forth concems that attendance in child care as an infant 

promoted aggression and noncompliance during the toddler and preschool years. 
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Unforttmately, there were methodological problems with this report. The author cited 

research studies that had used families that were high-risk due to their economic status or 

other challenges. As a resuh, Belsky's concem that attendance in child care was a major 

risk factor for developing a secure attachment cannot be generalized to all children, much 

like the earlier claim that stating the positive nature of child care could not be generalized 

to all children. 

Researchers have addressed tiie concem about a child's emotional development 

and level of attachment security in the first and second waves of research into the child 

care field. Several different studies using both small and large sample sizes clearly 

indicate that the single factor of attending child care does not negatively impact 

attachment security between child and parent (Goossens & van IJzendoom, 1990; Howes 

& Hamilton, 1992; Howes, Rodning, Galluzzo, & Myers, 1988; NICHD, 1997). In fact, 

studies conducted during these two waves show that children are capable of forming 

multiple simultaneous attachments to significant people in their lives, including fathers, 

other family members, and child care providers (Anderson, Nagle, Roberts, 8c Smith, 

1981; Bamas & Cummings, 1994; Goossens & van IJzendoom, 1990; Howes, Galinsky, 

& Kontos, 1998; Howes et al., 1988; NICHD, 1997). Tme attachment is based upon a 

long-term loving relationship with someone, regardless of the amount of physical contact. 

In other words, attending child care may mean that a parent and child may be physically 

separated for a number of hours during the day, but it does not, by definition, mean that a 

loving and consistent relationship does not exist between the parent and child. As a result, 

it is too simplistic to state that the singular act of attending child care negatively and 
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irreparably impacts a child's relationship with his or her mother. Therefore, it can be 

stated that attendance in child care does not necessarily negatively impact the level of 

attachment security between parent and child. 

As more children began attending child care on a regular basis, the determination 

was made that this fact alone did not hinder a child's relationship with his or her parent. 

The realization was also made that one could not make a generalized comparison 

between children who attend child care and those who do not, so researchers began 

looking more closely at the child care program itself. This second wave of research 

addressed areas such as attempting to define "quality," identifying factors that lead to 

quality child care, the potential differences in children's outcomes as a measure of 

attending a program of high quality versus low quality, the perceived differences in 

quality between profit and non-profit programs, and the role of the child care provider. 

Each of these areas will be addressed throughout this review. 

At the beginning of this second wave of research, researchers identified three 

primary elements of the child care program that appeared to most affect the quality of 

care that children received. Specifically, researchers established the importance of the 

"iron triangle"; the ratio of adults to children (aduh:child ratio), the number of children in 

a group (group size), and the level of provider education and training (Phillips, 1987). 

These three factors were dubbed the "iron triangle" because they represent the elements 

that must be in place before even the most basic care can be offered. These three concepts 

have become known as stmctural elements. In other words, these three concepts form the 

stmcture of the child care program. However, it became clear even if the stmctural 
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elements were equal, not all programs offered the same level of quality care and 

experiences for children. With additional research came the realization that other 

elements were involved in producing quality child care. At this point, a new focus came 

into being. 

The second part of the second wave looked more specifically at the types of 

experiences available for children and the potential outcomes for children as result of 

attending child care. It was accepted that quality varied from facility to facility, so 

research during this phase attempted to imcover the potential reasons for the differences, 

along with examining how these differences might impact child development (Hayes et 

al., 1990; Lamb et al., 1992; VandeU & Corasaniti, 1990; Zaslow, 1991). ft was during 

this second wave that many researchers began to discover that much of the available child 

care was of poor to mediocre quality (Carnegie Task Force, 1994; Mocan, 1997; 

Whitebook et al., 1989, Young et al., 1997). Through the process of attempting to 

identify quality, researchers began to consider the role of the child care provider. 

Researchers examined areas such as the level of sensitivity with which the provider 

interacts with the children, the types of interactions between providers and children, and 

the potential impact that the provider has on children's development. These concepts 

became known as process elements (Camegie Task Force, 1994; Cryer, 1999; Hayes et 

al., 1990; Helbum & Howes, 1996). In other words, these are the elements that directiy 

impact the child's experience in a more subjective manner. A more detailed explanation 

of stmctural and process elements can be found in later sections of this review. 
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During the second wave, there was a greater focus on the settings in which child 

care research occurred. More attention was placed on community-based programs, in part 

due to the questions being asked about the quality of care and the potential outcomes for 

children. Researchers began to ask about the levels of quality experienced by all children, 

not just those attending high quality laboratory schools. 

Two multivariate national studies were created during this second wave. Each of 

these studies looked at child care in more naturalistic settings, including a variety of 

community-based programs. The focus of these studies was to gain a clear and accurate 

picture of the type, quality, and availability of child care experienced by typical 

American families (Hayes et al., 1990; Kagan & Neuman, 1996). 

The first, the National Day Care Study (NDCS; Ruopp, Travers, Glantz, & 

Coelen, 1979) was a national study commissioned in the 1970s to examine the state of 

child care practices. Hie study mvestigated the quality and cost of child care for infants, 

toddlers, and preschoolers. The authors included a wide variety of child care settings, 

including child care centers of varying sizes and economic status. Some centers operated 

as for-profit programs while others operated as non-profits. Furthermore, some centers 

received govemmental assistance to provide care for low-income families while others 

did not. The NDCS was the first large-scale study to consider the role of the classroom 

provider, including the importance of training and education and the relationship between 

education, caregiver behaviors, and children's outcomes (Hayes et al., 1990; Kagan & 

Neuman, 1996). 
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The second large-scale study began in 1993. The Cost, Quality and Child 

Outcomes (CQO; Helbum et al., 1995) research team recmited a stratified random 

sample of 400 child care centers within four states. Both for-profit and non-profit full-day 

child care centers were examined in California, Colorado, Connecticut, and North 

Carolina. These four states were selected because they varied in state regulations for the 

operation of child care facilities. Within each center, two classrooms were randomly 

selected. Both stmctural and process measures of quality were collected in the classrooms 

and the center as a whole, in order to leam more about child care experiences for typical 

families. Specific categories that were collected include global measures of quality, 

adult:child ratios, caregiver qualifications, caregiver wages, tuition and fees charged to 

parents, and developmental outcomes for children. The CQO team is continuing to follow 

the children that were first identified in 1993. The authors of this longitudinal study hope 

to uncover any effects associated with attendance in child care (Helbum et al., 1995; 

Peisner-Feinberg et al., 1999). 

A third wave of research has come forth in recent years (Hayes et al., 1990; 

Howes, Whitebook, & Phillips, 1992; Zaslow, 1991). This wave considers child care 

from an ecological framework and includes variables that are extemal to the child care 

setting, yet still have an impact on the relationship between child care quality and 

outcomes for children. Studies within this third wave have examined several variables 

involving the family, such as family income, number of hours that parents are employed 

thus precipitating the need for child care, and selection factors when choosing a child 

care facility. These studies indicate that the selection factors that a family uses when 
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choosing a child care facility do in fact correspond to both the quality of the child care 

arrangement and the subsequent outcomes (Ispa, Thomburg, & Venter-Barkley, 1998; 

Leslie, Ettenson, & Cumsille, 2000). 

Unquestionably, the largest and most comprehensive study to date has been 

conducted by the National Institute of Child Health and Human Development (NICHD) 

Early Child Care Research Network (ECCRN). This group was formed in 1989 to take an 

in-depth look at non-matemal child care experiences during the first three years of life. 

This was the first study to consider the role of the child, the family, and the child care 

setting, in addition to the variety of outcomes for children. As such, there is an implicit 

understanding of the importance of each element. It is understood that when speaking 

about child care, one must consider all three: the child, family, and child care setting. 

Participants in the NICHD ECCRN study were recmited from hospitals in or around 

Little Rock, AR; Irvine, CA; Lawrence, KA; Boston, MA; Philadelphia, PA; Pittsburgh, 

PA; Charlottesville, VA; Morgantown, NC; Seattle, WA; and Madison, WI. After a 

three-part screening and enrollment process involving a hospital screening at birth, 

follow-up telephone call, and home visit, the final sample of 1,364 families was obtained. 

Children were observed in their primary care arrangements. Parents and caregivers were 

interviewed as to their caregiving beliefs, in addition to questions regarding child care 

attendance and history. The NICHD ECCRN has continued to release reports using this 

group of subjects. 

This third wave has also taken a closer look at the child care provider, including 

factors associated with wages, interactions with children, and the impact of caregiver 
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stability (Bamas & Cummings, 1994; Culkin, Morris, & Helbum, 1991; Helbum & 

Howes, 1996; Howes, Galinsky, & Kontos, 1998; Phillips, Mekos, Scarr, McCartney, & 

Abbott-Shim, 2000; Phillips & Whitebook, 1990; Whitebook, 1999). Additionally, 

studies in the third wave have begun to examine long-term effects of child care, in 

conjunction with measuring and comparing the quality of child care (Deater-Deckard, 

Pinkerton, & Scarr, 1996; Howes, 1988; NICHD, 2002b; Peisner-Feinberg et al., 1999). 

The controversy associated with early and extensive attendance in child care has 

continued tiiroughout tiie waves (Belsky, 2001). Belsky (2001) conducted a lecture in 

which he described the negative behaviors that are still being observed and are still being 

associated with attendance in child care that began during the child's first year of life. In 

his opinion, children who began non-matemal child care at such a young age are still 

more likely to be less securely attached to their mothers, more likely to have elevated 

levels of aggression, and less likely to be compliant with adult requests. However, it is 

important to note that Belsky now points to factors other than the child care setting for 

much of the child's observed behaviors. For example, he states that parents have much 

more of an impact on their child's developmental outcomes than any non-parental care 

arrangement. As such, he surmises that while the evidence supports the notion that there 

are still inherent risks associated with infant day care, it is not the day care setting per se 

that causes these risks. Ultimately, the child's developmental outcome is impacted by 

parents much more than child care (Belsky, 2001). 

In summary, there have been three interrelated yet distinct waves of focus in the 

field of child care research. The first wave sought to answer the question of whether child 
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care was harmful by comparing children who attended child care with those children who 

did not. The overwhelming outcome was that the original question was too simplistic. 

Child care quality varied greatiy, as did children's experiences while attending child care. 

Multiple factors impact child care quality and child development. Therefore, the dilemma 

of "good" or "bad" was resolved with a qualifying, "no, but..." Consequentiy, the second 

wave of research sought to uncover the factors associated with defining and identifying 

quality child care, in addition to examining how children's experiences varied as a result 

of attending high, medium, or low quality child care settings. Unfortunately, it was 

during this time that researchers discovered that a great many young children were 

attending child care that was rated to be of poor to mediocre quality. The third wave of 

research rose as researchers began to look outside of the stmctural, process, or even 

global measures of quality, as a way of identifying additional factors that may be 

involved in the production of quality child care and developmental outcomes for young 

children. As a result, researchers began to use an ecological framework to examine the 

family and the variety of factors that families considered as they made their child care 

selections. Lines of research are continuing in areas that are consistent with both the 

second and third waves. 

The research is quite clear that child care as an entity is a complex societal issue. 

There are many factors that must be considered, including those emerging from the 

family, the child care facility, the child care provider, and even society at large. Findings 

from these studies indicate that child care quality varies greatly and as a result, children's 

27 



experiences and subsequent outcomes also vary greatly (Hayes et al., 1990; Zaslow, 

1991). 

As will be discussed later in this paper, findings from the second and third waves 

have been mixed, yet throughout each wave one principle remains clear: quality matters 

and the child care provider is an instrumental element in the production of quality 

(Burchinal, 1999; Burchinal, Peisner-Feinberg, Bryant, & Clifford, 2000; Camegie Task 

Force, 1994; Hayes et al., 1990; National Center for Early Development and Leaming, 

1998; Zaslow & Tout, 2002). In order to facilitate the reader's understanding, the next 

section of this review of the literature will consist of definitions £ind explanations of terms 

used in the child care field. 

The Context of Child Care 

Types of Care in the State of Texas 

Non-parental child care can take the form of an in-home nanny, an out-of-home 

family day care, or a licensed child care center. This paper will address regulated child 

care and will not specifically discuss nannies or other forms of non-regulated care. 

Following with developmental contextualism's focus on the role of the larger context and 

epoch in which the individual is being studied, a description of child care in Texas in the 

2000's will be provided. In the State of Texas, family day care homes are divided into 

two categories, based primarily on the number of children in care and the number of 

adults who must be present (Texas Department of Protective and Regulatory Services, 

1998). A Registered Family Home (RFH) is a child care program that is registered with 
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the Texas Department of Protective and Regulatory Services - Child Care Licensing 

division (TDPRS). The Texas Minimum Standards for Registered Family Homes require 

that the ratio of adults to children must not exceed one aduh to six children from birth to 

age five, plus an additional six children that only attend after-school. An RFH must be in 

the owner/operator's home and this individual is the only adult that is required to be 

present throughout the day (Texas Department of Protective and Regulatory Services, 

1998). The second category. Group Day Home (GDH), is a child care facility that is 

licensed with TDPRS. This facility may be in the owner/operator's home or another 

location. The owner/operator may provide care for seven to 12 children under 13 years of 

age, as long as there is another adult staff member who is physically present while the 

children are on the premises (TDPRS, 1998). Finally, licensed child care centers provide 

care for 13 or more children of any age, from birth to 13-years-old, for less than 24-hours 

a day (TDPRS, 1999). Centers are most often located in a commercial building, away 

from the owner/operator's home. As with Group Day Homes, TDPRS regulates the 

adult:child ratio and group sizes. The aduh:child ratio refers to the number of children 

that can be cared for by one aduh. Group sizes refer to the number of children in the 

classroom. In licensed child care centers, each age group has its own ratio and maximum 

number of children allowed per group. For example, the aduU:child ratio for a toddler 

classroom is 1:9, with a maximum group size of 18. For each age group, child care may 

be provided on either a part-time or a full-time basis. Likewise, the care may be during 

the day, evening, or weekend. 
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Texas Minimum Standards 

TDPRS is the govemmental agency that oversees and regulates Registered Family 

Homes (RFH), Group Day Homes (GDH), and licensed child care centers. In other 

words, TDPRS regulates the stmctural elements of child care programs in Texas. Each of 

these entities must follow a set of standards, called the Minimum Standards for child care 

(TDPRS, 1998, 1999). These standards control stmctural aspects of child care, including 

adult:child ratios, group sizes, and required caregiver training and education. Table 1 

outlines these three stmctural elements. TDPRS ensures that child care programs remain 

in compliance with the standards. Representatives within the TDPRS - Child Care 

Licensing Division visit each licensed or registered facility on a regular basis in order to 

ensure the health and well-being of the children in attendance. 

Table 1 

Iron Triangle Features and the Texas Minimum Standards 

Age of Child (months) 

Aduh:Child Ratio 

Maximum Group Size 

Caregiver Training 
(training hours required per yr.) 
Iron triangle features are stmctural e 

0-11 

1:4 

10 

15 hrs/yr 

ements relatec 

12-17 

1:5 

13 

15 hrs/yr 

1 to child can 

18-23 

1:9 

18 

15 hrs/yr 

i quality. 

24-35 

1:13 

26 

15 hrs/yr 

(TDPR 

36-47 

1:17 

34 

15 hrs/yr 

S, 1999) 
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Texas Rising Star 

Unforttmately, the Minimum Standards (TDPRS, 1998,1999) do not dictate 

process elements of quality. In other words, the Minimum Standards (TDPRS, 1998, 

1999) do not require behaviors such as caregiver sensitivity and individualized 

interaction with children. Texas has a statewide system that encourages child care 

programs to voluntarily exceed the Minimum Standards, in an effort to increase the level 

of quality in child care programs throughout the state. The Texas Rising Star (TRS) 

program is designed by, and implemented through, the Texas Workforce Commission 

(TWC), local workforce boards, and local contractors. The local contractor for Lubbock, 

Texas and the surrounding 14 counties is South Plains Child Care Management Services 

(SPCCMS). As an agency, SPCCMS ensures that the local operation of the TRS program 

is in compliance with TWC mandated performance standards. SPCCMS staff members 

provide on-going support to all current and potential TRS providers, as well as 

conducting quarterly and annual assessments of the providers in order to ensure a 

continual movement towards increased quality. 

The TRS program has been created as a way of supporting programs in their 

endeavor of achieving high quality child care. Through the TRS program, child care 

programs adhere to a set often criteria, including director and staff qualifications, child-

initiated and teacher-directed activities, interactions with children, the indoor and outdoor 

environment, and health and safety issues (Texas Workforce Commission, 2000). To be 

recognized as a TRS provider, the child care program must provide individualized care 

and attention to each child, in addition to meeting all of the stmctural elements as 
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required by TDPRS. To aid the reader, a table has been created to demonstrate how the 

TRS criteria relate to three of the stmctural elements regulated by TDPRS (see Table 2). 

Table 2 

Iron Triangle Features and the Texas Risuig Star Criteria 

Age of Child (months) 

Adult: Child Ratio 

Meiximum Group Size 

Caregiver Training 
(Training hours required per yr) 
Iron triangle features are structural e 

0-12 

1:4 

10 

20 hrs/yr 

ements relal 

13-17 

1:5 

12 

20 hrs/yr 

18-23 

1:9 

14 

20 hrs/yr 

ted to child care quality. 

24-35 

1:13 

14 

20 hrs/yr 

36-47 

1:17 

18 

20 hrs/yr 

(TWC, 2000) 

National Association for the Education of Young Children 
Accreditation 

Some child care programs choose to pursue national accreditation through the 

National Association for the Education of Young Children (NAEYC). This process is 

based on practices of interacting with young children and their families in a way that is 

supportive of their individual development (Bredekamp 8c Copple, 1997). It involves an 

intensive self-study component through which the staff and adminisfration of the child 

care program engage in self-reflective analysis of their current operation. NAEYC 

provides extensive guidelines and criteria to aid in this process. Once the facility decides 

to engage in the quest towards accreditation, they must adhere to a set of 10 criteria, 

including administration and staff qualifications, interactions between staff and children 
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and staff and parents, the physical environment, and health and safety concems (NAEYC, 

1991). While many of the main criteria are similar for both the TRS certification and the 

NAEYC accreditation, NAEYC criteria are more stringent. As an example, a table can be 

found below that showcases how the three primary stmctural elements are addressed in 

the accreditation guidelmes (see Table 3). Additionally, NAEYC provides detailed 

rationales and examples of each of the criteria so that h is clear what is considered an 

appropriate practice with young children and what is not. After a child care program 

submits the required background information, a national validator spends time in the 

program, assessing both the physical environment and the staff-child interactions. Child 

care programs that successfully complete this process will become nationally accredited 

through the National Academy of Early Childhood Programs, a division within NAEYC. 

Table 3 

Iron Triangle Features and NAEYC Accreditation 

Age of Child (months) 

Adult: Child Ratio 

Maximum Group Size 

Caregiver Training 
(Training hours required per yr) 

0-12 

1:4 

8 

Varies 

12-24 

1:4 

12 

Varies 

24-30 

1:6 

12 

Varies 

30-36 

1:7 

14 

Varies 

36-47 

1:10 

20 

Varies 

Iron triangle features are stmctural elements related to child care quality. (Bredekamp, 1997) 
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Quality 

Child Care 

The task of defining quality is a daunting one, for much of what constitutes 

quality is a subjective experience that is based in part upon tiie values, beliefs, and shared 

experiences of those who are attempting to define it (Brophy & Statham, 1994; Cryer, 

1999; Moss, 1994). In the lay community, quality child care is often a "you know it 

when you see it" type of variable, ft "feels" like quality, therefore it "is" quality. The 

subjective nature of quality ties closely to one's values and beliefs. As a resuh, the person 

defining quality plays a significant role in how h is defined. For example, if a parent 

values a formal education simulating the public school, then perhaps a definition of 

quality would be one in which the teacher imparts knowledge and the children are 

engaged in cognitively based experiences such as completing a worksheet or writing the 

alphabet in a prescribed manner. On the other hand, if a parent values child-initiated 

experiences in which the child constmcts his or her own meaning, then perhaps a 

definition of quality would be one in which the teacher creates an environment that 

encourages the child's active exploration of materials. The process of defining quality 

would be further complicated by the fact that other key stakeholders also have values, 

beliefs, and experiences upon which to draw (Cryer, 1999). As a result, the definition of 

quality represents a relativistic approach that must be continually redefined as society 

changes. One's values and beliefs play a large role in the constmction of a definition of 

quality child care. 

34 



Finally, a challenge in identifying a specific definition for quality is that quality is 

also based upon poUtical and social values and expectations (Beller, Stahnke, Butz, Stahl, 

& Wessels, 1996; Cryer, 1999; Moss, 1994). In other words, what has society decided 

would constitute quality? 

Staff at the Frank Porter Graham Child Development Center at the University of 

North Carolina at Chapel Hill feel that overall, there is a widely accepted understanding 

of quality, even though there may not be one succinct definition (Cryer, 1999). This 

accepted definition of quality encompasses both stmctural and process elements and 

emphasizes a "child-centered approach" with "caring adults who are kind and gentle 

rather than restrictive and harsh" (Cryer, 1999, p. 39). Furthermore, there is an emphasis 

on individualization and independence. This defmition is accepted because it corresponds 

to the values, beliefs, and expectations of mainstream America. The author acknowledges 

that there are those who challenge this notion of quality for a variety of reasons, including 

ideological and religious. For example, some believe that the emphasis on independence 

is in direct opposition to the emphasis on forming a group. Many Native American 

families and tribes believe that the development of the group is ultimately more unportant 

than the development of the individual (Williams, 1994). Another challenge to the 

commonly accepted perspective of quality comes from the religious Right (Cryer, 1999). 

This group tends to adopt a more authoritarian approach to raising children, whereby the 

adult tells the child what behavior is and is not appropriate. There is less of an emphasis 

on allowing the child to actively constmct his or her own meaning (Cryer, 1999). In both 

of these examples, the values, beliefs, and expectations of the source society will dictate 
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the definition of quality. As a result, the two examples illustrate how the vision of quality 

differs in relation to the culture at large. 

The nation's largest professional organization for early childhood educators, 

NAEYC, defines quality child care programs as ones that, "meet the needs of and 

promote the physical, social, emotional, and cognitive development of the children and 

adults - parents, staff, and adminisfrators - who are involved in the program" (NAEYC, 

1991, p. 11). The definition alone is subjective, in that there are no measurable criteria 

stated. There are no specific guidelines within the definition to show how a program is 

tmly meeting the needs and promoting development in each of those domains, for each of 

the different groups of stakeholders. It is up to the discretion of each program as to how 

those needs will be met. Therefore, the definition by itself is not a usefiil tool for 

objectively measuring and defining quality. 

A separate, yet similar definition of quality has been put forth by researcher 

CaroUee Howes (Howes, 1997). Howes states that from a research perspective, child care 

quality is defined as, "children's experiences that enhance rather than impede social, 

cognitive, and emotional development" (p. 405). Again, this definition is subjective and 

fails to provide information as to the exact stmctural or process elements that can be 

objectively identified, measured and evaluated. 

When considering quality child care for infants and toddlers living in America, 

the Camegie Task Force on Meeting the Needs of Young Children (1994) stated that, 

"Quality child care means an environment that is safe and comfortable, where children 

are cared for in small groups by adult caregivers, each of whom is responsible for only a 
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few children, and caregivers are trained to meet the developmental needs of children 

under three years of age" (p. 107). 

Likewise, researchers examining child care for infants and toddlers living in 

Munich, Germany believe tiiat quality refers to, "the social, emotional, and physical 

characteristics of a care setting which provides experiences valued poshively by the 

culture in which the setting is placed" (Beller et al., 1996). These autiiors delineate tt-aits 

that tend to be valued in contemporary democratic societies, such as acceptance, respect 

and individualized treatment (Beller et al., 1996). 

Key concepts are woven throughout the different definitions of quality as 

accepted by the mainstream. While each author has developed his or her own definition, 

after examining them separately and in concert with one another, one can extrapolate the 

primary elements. Hence, I contend that the main components of quality child care are 

those "stmctural and process features that facilitate a child's growth in the domains of 

physical, social, cognitive, and emotional development, as defined by the culture in 

which the child is enveloped." 

Quality and Age of Child 

The definition of quality child care can vary depending upon the age of the child 

in care, in that children have different needs at different ages and developmental stages 

(Bredekamp & Copple, 1997; NICHD, 1999, 2000). For instance, children in an infant 

classroom require much more adult contact, in terms of having their physical and 

emotional needs met. Obviously, infants do not have the physical or linguistic skills that 
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would be required to do things such as toilet independentiy, get a drink of water, or 

verbally express a desire to play with another child; therefore they are totally dependent 

on their aduh caregivers. Preschool-aged children, on the other hand, do possess the 

ability to meet many of their own needs. Perhaps, preschool-aged children need a 

caregiver that can support tasks such as problem-solving and conflict resolution. While 

both age groups require sensitive, responsive, and educated caregivers, the specific tasks 

to be accomplished can vary with each age group. As a result, the demands on the 

caregiver can be quite different. This has direct implications for the number of adult 

caregivers needed in each classroom. Since infants require so much more time and 

attention, it stands to reason that more adults are needed in that classroom, while the 

older children have more independence and can mange with fewer caregivers. Having 

more adults with the younger children helps ensure that their needs are being met in an 

individualized and sensitive manner. 

NAEYC has also emphasized the term "quality" in terms of the child's age, by 

formalizing appropriate practices for working with each age group (NAEYC, 1997). In 

other words, NAEYC has established guidelines of interactions and practices that are 

appropriate for the different ages and developmental stages of children. Furthermore, 

these published guidelines articulate what is and is not appropriate practice. By doing so, 

NAEYC is highlighting behaviors that are valued in terms of producing quality 

experiences for children. As such, it is reasonable to assume that programs which adhere 

to these guidelines offer quality child care to the children. 
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Factors Contributing to the Oualitv of Child Care 

Stmctural and Process Elements 

Stmctural elements are those that indirectiy affect the children by providing the 

stmcture of the child care program itself, as opposed to process elements which are 

evidenced in the affective nature of child care; in other words, the child's experience 

during his or her time in care (Blau, 2001; Camegie Task Force, 1994; Cryer, 1999; 

Helbum & Howes, 1996; NICHD, 2002a; Phillipsen, Burchinal, Howes, & Cryer, 1997). 

The effects of stmctural elements were identified first and have since become those 

features that tend to be regulated by state agencies. Likewise, they tend to be easiest to 

identify and observe (Blau, 1999). The stmctural elements that have been studied most 

frequently include adult:child ratios, group sizes, and the amount and type of caregiver 

education and training (Camegie Task Force, 1994; Cryer, 1999; Hayes et al., 1990; 

Mocan, 1997; Phillipsen et al., 1997; Scarr, Eisenberg, «& Deater-Deckard, 1994). 

The three primary stmctural elements: ratio, group size, and caregiver 

qualifications are often identified as basic, or minimal, for providing quality. Process 

elements, on the other hand, are rarely regulated by state agencies, but are often included 

in professional standards that go beyond the minimum stmctural elements (Hayes, et al., 

1990). Process elements have been called goals (Hayes et al., 1990). As such, stmctural 

elements can be considered the foundation for quality child care, while process elements 

can be considered the "icing on tiie cake" Phillipsen, Burchinal, Howes, and Cryer (1997) 

fiirther explain that stmctural elements can be considered on two distinct levels: the 

classroom and the center as a whole. The distinction lies on the level at which the 
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elements impact quality. Those affecting the classroom include ratio, group size, and 

caregiver qualifications. Those affecting the center include tuition, materials, and such. 

The authors emphasize that those elements in the classroom have the greatest potential of 

predicting process quality for the children, due to the closer proximity to the child. 

Stmctural Features and their Effects on Child Development 

The reader will now review some of the literature that evaluates the impact on 

quality from the three primary stmctural elements. In reviewing child care research 

conducted from 1979 until the present, one can see that the results regarding these 

stmctural variables are similar. When examining the effects of stmctural elements, 

including adult:child ratios in infant and toddler child care programs, researchers have 

repeatedly indicated that fewer children per adult increases the likelihood of 

individualized attention, which then increases the likelihood of positive social 

interactions between caregivers and children and children and peers (Howes et al., 1992; 

Howes & Rubenstein, 1985; NICHD, 1999; Vandell & Powers, 1983), an increase in 

cooperative behaviors and decrease in problem behaviors (NICHD, 1999), more 

advanced play pattems (Vandell & Powers, 1983), positive cognitive outcomes 

(Burchinal et al., 2000; Howes, 1997; NICHD, 1999, 2002b), and increases in language 

production and expression (Burchinal, Roberts, Nabors, 8c Bryant, 1996; Burchinal et al., 

2000; Mc Cartney, 1984; NICHD, 1999). On a related note, children who attended high 

quality child care as infants and toddlers tended to have better academic scores at four 

and a half years old (NICHD, 2002b). 
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Since stmctural elements are closely tied to regulatory standards, a few research 

studies have considered the relationships between compliance with these regulations, 

overall quality of care, and outcomes for children (Burchinal et al., 2000; Helbum et al., 

1995; Howes, 1997; NICHD, 2000; Kontos & Fiene, 1987; Phillips, Howes, & 

Whitebook, 2002; Phillips et al., 2002; Young et al., 1997). In general, states with more 

stringent regulations tended to have child care centers with lower adult:child ratios, ,; 

smaller group sizes, increased amounts of caregiver training and education, and lower 

staff turnover rates (Phillips et al., 2002). Furthermore, child care centers in compliance 

with regulatory requirements were more likely to have high quality care and children 

attending these facilities were more likely to achieve significantly higher communication 

scores over time, have a higher rate of language acquisition and achieve higher pre-

reading scores on the Peabody Picture Vocabulary Test-Revised (Helbum et al., 1995; 

Burchinal et al., 2000). 

Non-Traditional Stmctural Elements and their 
Effect on Child Development 

Other studies have expanded the fraditional idea of stmctural elements by 

identifying additional factors that contribute directly to the over-all stmcture of the child 

care program and indirectly to children's experiences. These studies have identified 

elements related to staff (Ghazvini & Mullis, 2002; Hayes et al., 1990; Howes, 1983; 

Howes & Stewart, 1987; PhUlips et al., 2001; Phillipsen et al., 1997), children and 

famiUes (Hayes et al., 1990; Howes, 1988; NICHD, 2002a, 2002b; Phillips et al., 2001), 

the daily routine and physical environment (Hayes et al., 1990; Howes, 1983; 
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McCartney, 1984; NICHD, 2000; Ruopp et al., 1979; Vandell & Powers, 1983), as well 

as other issues related to program management (Hayes et al., 1990; Mocan, 1997; 

Phillipsen et al., 1997), even though these factors are seldom controlled by a regulatory 

agency (Ghazvini & Mullis, 2002). Factors related to caregiving staff will be discussed in 

a later section. Therefore, the following paragraphs will focus on studies identifying the 

stmctural elements related to children and families, tiie daily routine and physical 

environment, and program management. The reader will note that several studies 

examine the effects of many different variables. Therefore, the resuUs will be discussed 

in numerous sections within this review. 

Stmctural elements that relate to children and families include the child's age at 

entry into child care, length of time in child care, the type of child care attended, the 

mother's employment status and income, and the amount of tuition and fees paid by the 

family. Caldera and Hart (in press) examined the relationship between hours in child 

care, quality of parenting, and attachment security to mothers, in fourteen-month-old 

toddlers. Findings revealed a moderating effect of hours in child care. Mothers who were 

observed as being less sensitive with their children tended to rate their infants as being 

more securely attached when the infant attended child care for more hours each week. On 

the other hand, mothers who were observed to be more sensitive with their children, 

tended to rate their infants as less securely attached when they attended child care more 

hours per week. An additional finding from this study was that age of entry into child 

care, stability of care arrangements, and number of hours in care did not predict 

attachment security. 
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Howes (1988) questioned whether attendance in child care was related to a child's 

performance in formal education. Findings from this study indicate that even after 

controlling for family characteristics such as martial status and matemal employment 

history, school behaviors were predicted by the age of entry into child care. Interestingly, 

boys who began child care at an early age tended to have greater academic success, 

whereas early entry into child care predicted greater social success for girls. Similar 

results were found when the care arrangements were stable, and the child experienced 

less change in his or her child care setting. In short, attendance in high quality early 

childhood programs was predictive of later school success for this particular group of 

children, and the influence of the child care program was still evidenced three years after 

leaving the setting (Howes, 1988). 

Additional studies released by the NICHD ECCRN found that children who 

attended greater amounts of child care, tended to have more behavior problems, as rated 

by their caregiver, regardless of the quality of care previously experienced. Therefore, the 

authors suggest that both risks and benefits exist for children. The risk is found in social 

domains, where the more hours spent in child care could result in more behavioral 

problems with peers and caregivers (NICHD, 2002b). 

When comparing unstmctured free-play to teacher-directed group time, two 

studies highlight the benefits to children in at least a small amount of teacher-directed 

group time. McCartney (1984) revealed that a large timeframe in which children engaged 

in unstmctured free-play tended to predict less advanced language development, while 

group time facilitated by a trained caregiver positively predicted language development. 
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The National Day Care Study (NDCS; Ruopp et al., 1979) yielded similar results. 

Children were found to have greater cognitive gains when they participated in activities 

facilitated by caregivers. As a cautionary note however, neither study claimed that free-

play was harmful or that children should participate in teacher-directed activities all the 

time. Rather, optimum benefits for children occur when there is a mix of both 

unstmctured and stmctured experiences (Hayes et al., 1990). 

In examining characteristics associated with quality child care for infants and 

toddlers, the NICHD ECCRN discovered that the environment played a significant role in 

the production of quality. The caregiver's level of education, childrearing beliefs and low 

ratios and group sizes were all positively correlated to £in appropriate environment. In 

other words, caregivers with specialized education and fraining who valued a child-

centered approach, tended to have classrooms that supported that philosophy. 

Consequently, these classrooms were rated higher on overall measures of quality 

(NICHD, 2000). 

Studies examining factors related to program management have identified 

stmctural elements such as whether the program operates as for-profit or non-profit 

(Mocan, 1997; Phillipsen et al., 1997; Whitebook, Howes, & Phillips, 1989), the ttiition 

and fees charged to families (Mocan, 1997; Phillips et al., 2001; Phillipsen et al., 1997), 

and other economic factors (Mocan, 1997; Phillips et al., 2001; PhiUipsen et al., 1997). In 

general, studies comparing quality differences between for-profit and non-profit indicate 

that non-profit programs tend to provide higher quality child care. However, these 

findings have not been either robust or consistent. For example, Phillipsen et al. (1997) 
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discovered that a difference was observed in preschool classrooms in North Carolina, 

even after adjusting for state regulated stmctural elements, but was not found in 

preschool classrooms in Califomia, Colorado, or Connecticut. Overall, preschool 

classrooms in for-profit centers in North Carolina provided significantly poorer quality 

than preschool classrooms in non-profit centers. Results from the National Child Care 

Staffing Study (Whitebook et al., 1989) indicated that in general, non-profit programs 

were found to provide higher quality child care than for-profit programs. In contrast, 

Mocan (1997) found no statistical difference in child care quality between for-profit and 

non-profit child care centers. Furthermore, a designation of non-profit does not in and of 

itself equate to high quality. 

Phillips et al. (2001) considered the effect of parent fees and tuition, as they 

attempted to evaluate program quality. The authors attempted to look beyond the 

traditional stmctural and process elements to determine what, if any, other variables 

could be identified, and how these different variables combined to produce child care 

quality. To this end, the authors chose to consider the stmctural elements of caregiver 

wages, caregiver education and training, ratios and group sizes, and the fees and tuition 

that parents must pay directly to the child care setting. Findings support previous studies 

regarding the importance of the three primary stmctural elements. Additionally, this 

study found that parent fees predicted process elements of quality in the infant and 

toddler classrooms, but not the preschool classrooms. Finally, centers that had the highest 

level of quality also paid the highest wages to caregivers and charged the highest fees to 

parents. The authors acknowledge that this presents a problem for parents who stmggle to 

45 



pay high costs for child care. Consequently, futtire research must be conducted in order to 

gain a clearer understanding of the relationship between wages paid to staff, fees charged 

to parents, and overall child care quality (Phillips et al., 2001). 

Process Features and their Effects on Child Development 

In contrast to stmctural elements of quality, process elements are those that 

directly impact tiie child's experiences while at the child care facility (Camegie Task 

Force, 1994; Cryer, 1999; Hayes et al., 1990; Helbum & Howes, 1996). These elements 

tend to be more subjective because they are experiential. For example, the type and 

frequency of interactions with the caregiver, caregiver's level of responsiveness or 

sensitivity, and the caregiver's beliefs about how young children grow and develop are all 

considered process elements that impact quality (Frede, 1995; Hayes et al., 1990; 

National Center for Early Development and Leaming, 1998; NICHD, 2000, 2002a; Scarr 

et al., 1994). These elements are not regulated in the traditional sense, as the stmctural 

elements are. In other words, governing bodies such as TDPRS do not mandate that 

caregivers interact with each child in a sensitive and nurturing manner. As a result. Child 

Care Licensing Representatives are not permitted to find a facility in non-compliance 

with the Minimum Standards if caregivers fail to be sensitive and nurturing. On the other 

hand, the NAEYC accreditation criteria does set forth specific behaviors for process 

quality that must be adhered to should a child care program desire to receive national 

accreditation. Because NAEYC accreditation is a voluntary program, the criteria are not 

enforceable in the same sense as the Texas Minimum Standards. However, for programs 
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that value this form of quality, maintaining the standards outlined in the criteria is a 

priority. The National Research Council sums it up by stating that stmctural elements are 

enforceable by regulatory agencies, while process elements are based upon professional 

standards (Hayes et al., 1990). 

Relationship Between Stmctural and Process Features 

Research indicates that there is a strong relationship between stmctural and 

process elements of quality (Cryer, 1999; Ghazvini & Mullis, 2002; Howes et al., 1992; 

Howes & Rubenstein, 1985; Kontos & Fiene, 1987; NICHD, 1996, 1999, 2000, 2002a; 

Phillips et al., 2001; Phillipsen et al., 1997; VandeU & Powers, 1983). For example, 

Ghazvini and Mullis (2002) discovered that sensitive and responsive caregivers were 

more likely to work in classrooms with lower ratios and smaller group sizes. 

Additionally, Howes and Rubenstein (1985) discovered that the stmctural element of the 

child's age at entry into non-parental care was associated with the quality of care children 

receive. Specifically, children who began attending child care at an earlier age tended to 

receive more laughs and touches than the other children. The authors surmise that 

perhaps the caregivers felt a more intimate connection with these children because they 

had been in care with them the longest. 

Not only are these two elements closely related, but also stmctural elements 

impact and can even predict process elements (Ghazvini & Mullis, 2002; Howes, 1983; 

Howes et al., 1992; Howes & Rubenstem, 1985; NICHD, 1996, 1999, 2000, 2002a; 

Phillipsen et al., 1997). Studies examining infant and toddler child care have found that 
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when ratios are lower, caregivers are observed to be more sensitive (Ghazvini & Mullis, 

2002; Howes, 1987; NICHD, 1996,1999,2000,2002a; Phillips et al., 2002), more 

responsive (NICHD, 1996, 1999,2000,2002a; Phillips et al., 2002), and more 

communicative with the children (Burchinal et al., 2000; Howes & Rubenstein, 1985). In 

essence, caregivers are more likely to develop a poshive emotional environment when the 

ratios and group sizes are smaller (Howes, 1983). Finally, the NICHD ECCRN contends 

that the most consistent predictor of more positive caregiving behaviors is a low 

aduh:child ratio (NICHD 1996, 2000). 

Phillipsen et al. (1997) conducted a large muhi-state project with the intention of 

identifying stmctural and process elements of child care quality, in addition to 

determining whether and how these features are related. The research team gathered 

information on a variety of stmctural variables, including staff demographics, wages, 

child care specific education and training, adult:cliild ratios and group sizes. Process 

variables that were examined include global quality indices as measured by the Early 

Childhood Environmental Rating Scale (ECERS; Harms & Clifford, 1980) and the 

Infant/Toddler Environmental Rating Scale (ITERS; Harms, Clifford, & Cryer, 1990), 

and the frequency and type of caregiver interactions. Results indicate that in general, 

process quality can be predicted from stmctural quality. However, the extent to which 

stmctural elements predicted process quality varied with the two age groups. For 

preschool children, teachers with more education, a moderate amount of experience, and 

higher wages resulted in higher measures of process quality. On the other hand, the 

influence of experienced teachers and directors was most significant for the infants and 
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toddlers. The caregiver's level of education was not a sfrong predictor of process quality 

in the infant/toddler rooms (Phillipsen et al., 1997). 

Otiier studies examining the relationship between stmctural and process elements 

of quality also support the idea that stmctural factors influence and/or predict process 

ones. For instance, compliance with state regulations for stinctural features can impact 

process elements of quality (Ghazvini & Mullis, 2002; Howes, 1997; Phillips et al. 2001, 

2002). These studies found that child care programs in compliance with state regulations 

were more likely to meet process elements of quality, including employing caregivers 

who are sensitive and responsive. While square footage is a stmctural feature that is often 

regulated, the use of the space and the available equipment is not. The use of available 

space and the type and amount of toys and other materials is related to a higher level of 

play between the children and the children and caregivers (Vandell 8c Powers, 1983), 

positive relationships between caregivers and peers (Vandell & Powers, 1983), and 

increased levels of caregiver sensitivity and responsiveness (Howes, 1983). 

Finally, the NICHD ECCRN used stmctural equation modeling to determine the 

effects of quedity on children's development (NICHD, 2002a). Results of this analysis 

clearly document that stmctural and process elements are linked to children's outcomes. 

Three main findings emerged from this study. First, cognitive and social competencies 

were both predicted by matemal caregiving. Second, the quality of care was positively 

related to lower ratios and group sizes and higher caregiver education. Finally, this report 

provided empirical support for the idea that stmcture, process and outcomes follow a 

mediated path (NICHD, 2002a). Both direct and indirect effects, from process and 
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stmctural variables, impact child care quality and subsequent outcomes for children, even 

after taking family variables into consideration (NICHD, 2002a). 

Not all studies have agreed on the importance of aduh:child ratios and small 

group sizes. Blau (1997) released a study in which he mdicated that while those two 

stmctural elements were important, they were not as cmcial as previous studies had 

indicated. Blau (1997) contended that low ratios were only weakly related to process 

elements of quality and that previous studies have over-generalized findings that support 

low ratios and small group sizes. He believes that family factors impact children's 

development much more than child care. Similarly, Scarr, Eisenberg, and Deater-Deckard 

(1994) released findings where regulatable aspects of quality such as ratios and group 

sizes were only somewhat related to process elements of quality. 

In sum, the research is unequivocal. Child care quality is based upon stmctural, or 

regulatable, features and process, or subjective features. The research is also clear in that 

stmctural features impact and have the potential to predict process features, however, the 

manner and the extent to which this occurs varies. 

Global Measures of Quality 

A few researchers have begun to adopt the notion of a third category for 

describing child care quality. This category is global, or overall, level of quality (Cryer, 

1999; Frede, 1995; Zaslow, 1991). The global category appears to fit nicely within the 

second wave of child care research, because it measures and analyzes multiple stmctural 

and process variables simultaneously, thereby yielding a composite rating of quality. It 
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does not identify singular variables, as does defming quality from a stmctural or process 

approach. Examples of instruments identifying global measures of quality are the Early 

Childhood Environmental Rating Scale (ECERS; Harms & Clifford, 1980) and the 

Infant/Toddler Environmental Rating Scale (ITERS; Harms et al., 1990). These 

instruments ask the evaluator to observe and measure both stmctural and process 

elements and then derive a single summary score. Researchers can use instruments such 

as these because stmctural and process elements are so often interrelated (Burchinal, 

1999; Frede, 1995; Phillips, 1987; Zaslow, 1991). There is one caveat, however. Meetmg 

professional standards for stmctural elements of care does not guarantee that the same 

facility will meet process elements (Howes, 1997; NAEYC, 1991; NICHD, 2000). While 

meeting stmctural elements increases the likelihood that process elements will also be 

met, there are no absolutes. 

Child Care Provider 

As more research is conducted in the child care field, it is becoming apparent that 

the child care provider plays a significant role in the production of quality, yet examining 

the role of the child care provider is a relatively new field of inquiry with several 

questions still unanswered. Because this individual spends many hours with the children, 

it is reasonable to assume that her or his beliefs and actions will impact the child in some 

manner. The provider's feeling about their role and extent of their impact on quality and 

on children's development has yet to be answered. 
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The Center for the Child Care Workforce (Burton et al., 2002) estimates that there 

are 2.3 million paid caregivers working in this field at a single pomt in time, with a total 

of 2.5 million paid caregivers working over the course of one year (Burton et al., 2002). 

The difference in the point-in-time versus annual count is due to the high level of tum-

over that plagues the field of early care and education. Within the 2.3 million caregivers, 

Burton et al. (2002) estimated that 24% are employed at licensed center-based settings, 

including Head-Start, pre-kindergarten programs, and public and private child care 

centers. Twenty-eight percent operate family day homes, 35% are paid relatives that do 

not operate a family day home, and 13% are non-relatives. They fiirther estimate that 

approximately 2.4 million individuals provide child care at no expense. These unpaid 

caregivers are often friends or family members who wish to assist, or who receive some 

other service instead of money. Only paid caregivers will be discussed in this review. 

Burton et al. (2002) estimated that 29% of all caregivers work primarily with infants, 

while 49% work with toddlers and 22% work with children aged three to five years. The 

vast majority of child care center staff, 97%, are female. They are evenly divided into age 

brackets, with 34% in both the 19 to 25 and 31 to 50 age brackets. Finally, 47% of center-

based caregivers have completed some college courses while one-third have received a 

bachelor's degree. Center directors have received more formal education, in that 69% 

have obtained at least a bachelor's degree (Burton et al., 2002). 

As will be discussed in more detail in the following section, the importance of the 

child care provider in terms of the production of quality and subsequent outcomes for 

children has been researched in recent years (Vandell 8c Wolfe, 2000; Zaslow & Tout, 
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2002). Findings reveal that the caregiver does in fact have a significant connection to 

quality (Vandell & Wolfe, 2000; Zaslow & Tout, 2002). The challenge lies in methods of 

measuring and evaluating the role of the provider, and in involvmg the provider m the 

discussion of quality. Because the child care provider is such an instrumental component 

of quality child care, literature focusing on the provider's influence in the classroom, as 

well as factors that directiy affect the provider, will be reviewed in the following 

paragraphs. 

It is interesting that while the child care provider is often the subject of 

measurement and assessment tools, no instrument specifically asks the provider what he 

or she believes about quality. The provider's education and training, level of sensitivity 

and responsiveness, and pattems of interactions with children are frequently assessed via 

quantitative and qualitative measures, yet none speak directly to him or her about his or 

her definition, beliefs, and perspectives about quality child care. The current study is 

designed to fill in this gap. In order for child care quality to tmly be measured and 

explicit findings used to increase the level of quality in all child care programs, the child 

care provider must be included. This individual spends many hours with children each 

day and, as a result, has tremendous influence on the quality of care children receive and 

subsequent developmental outcomes. Note that for purposes of this study, the terms 

"caregiver" and "provider" will be used interchangeably to refer to the person who cares 

for children, regardless of the age of child receiving care, or the facility in which he or 

she is employed. 
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The second and third waves of research in the field of early care and education 

have brought the role of the child care provider into the forefront (Anderson, et al., 1981; 

Bowman et al., 2001; Hayes et al , 1990; Howes et al, 1988; Phillips & Whitebook, 

1990; Shonkoff & Phillips, 2000; Zaslow & Tout, 2002). Many sttidies either focus 

exclusively on the provider's involvement in the production of quality, or they include 

the provider as one of several variables that affect quality. These studies have helped to 

secure the inclusion of the caregiver in the famed, "iron triangle" (Phillips et al., 1987). 

The research studies that have included the caregiver examine both stmctural and process 

elements of quality and include the following characteristics: education and training, 

work experience, level of sensitivity and responsiveness, and types and frequencies of 

interactions with children (Amett, 1989; Berk, 1985; Burchinal, Cryer, Clifford, & 

Howes, 2002; Cassidy et al., 1985; Davis, Thomburg, & Ispa, 1996; Heams, 1998; 

Howes, 1997; Howes et al., 1992; Kagan & Neuman, 1996; NICHD, 1999, 2000; Tizard, 

Philips, & Plewis, 1976). Additional studies have addressed issues such as caregiver 

stability and continuity (Bamas & Cummings, 1994; Howes, 1998; Howes & Stewart, 

1987). Through all of these studies, one point continues to be evidenced: the child care 

provider is very important for child care quality and subsequent outcomes for children. 

Training and Education 

This section of the review will address the stmctural elements of quality that 

focus on the child care provider, specifically studies that examine the provider's 

education and fraining and work experience. Many studies have highlighted the 
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importance of a child care provider's level of education and fraining (Amett, 1989; 

Burchinal et al., 2002; Cassidy et al., 1995; Davis et al., 1996; Hayes et al., 1990; Heams, 

1998; Howes et al., 1992; Kagan & Neuman, 1996; Mooney & Munton, 1998; NICHD, 

1999, 2000; Pence & Goelman, 1987; Phillips & Whitebook, 1990; Snider & Fu, 1990; 

Whitebook et al , 1989). For discussion purposes, it is important to define those two 

terms. Education refers to the formal school experience that the provider has completed. 

This can include graduation from high school, completion of two-years of college, four-

years of college, or beyond. Training refers to the on-going staff development that this 

person receives. Many states require a certain number of fraining hours be completed 

during each year of employment. For instance, Texas requires that all child care center 

staff complete eight hours of pre-service training before working in a classroom, along 

with at least fifteen hours of training per each year of employment (TDPRS, 1999). One 

question that has been raised is which is more instrumental in unproving child care 

quality: education or training? Furthermore, is general education just as relevant as child-

specific training? 

Some researchers contend that both education and training impact the quality of 

child care (Burchinal et al., 2002; Heams, 1998). Burchinal et al. (2002) conducted a 

study to determine whether caregiver attendance in child development related courses at 

the community college level or participation in local informal training sessions were 

related to child care quality. Findings from this study revealed that both formal education 

and informal training have a positive impact on child care quality. Interestingly, 

caregivers who had more formal education at the beginning of the study were slightly 
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more likely to attend professional meetings, and caregivers without formal education 

were more likely to attend workshops. Additional findings were that caregivers with a 

bachelor's degree were significantly more likely to have higher quality classrooms than 

caregivers with less than a bachelor's degree, regardless of the age-group that he or she 

worked with. Caregivers who attended informal training in the child care center, the 

community, or at professional meetings were more likely to provide higher quality child 

care than those who did not participate in any form of staff-development. Similar findings 

surfaced for children's outcomes. Children in classrooms with caregivers who had a 

bachelor's degree scored significantly higher on tests assessing language comprehension 

than caregivers with any other form of training or education. Children in classrooms with 

caregivers who attended community-based training showed slightly higher scores than 

other types of informal training, however the difference was slight (Burchinal et al., 

2002). These findings held tme, even when holding constant variables such as adult:child 

ratio, group sizes, and caregivers' work experience. The authors caution the reader's 

interpretation of these findings, as they are based in part on the caregiver's self-

declaration of his or her training and education. However, it is encouraging to know that 

attendance at informal training sessions does have a positive impact on quality when 

measured with recognized instruments (Burchinal et al., 2002). 

Heams (1998) stated that if time or other resources are limited and the caregiver 

is unable to attend college courses, yet training is needed, the focus needed to be on 

general child development. He believed that information about child development wpi^ld 

have a positive impact on the quality of care that the provider is able to offer. 
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Other studies have also considered the importance of fraining for child care 

providers (Davis et al., 1996; Ruopp et al., 1979; Tizard et al., 1976) These sttidies 

indicate that with training, caregivers are able to increase the quality of care they provide, 

via interactions with the children that are more sensitive, responsive, and have a higher 

cognitive content. In particular, Davis et al. (1996) found that increased framing yielded 

higher quality interactions and care for infants, while Tizard et al. (1976) found that 

caregiver training was significantiy related to verbal interactions with children. 

Caregivers who received more training tended to speak directly to the children more 

frequently and engage them in more verbal activity. The National Day Care Study 

(NDCS; Ruopp et al., 1979) discovered that training was one of the most influential 

factors in child care quality. Results indicate that child specific training is more important 

to the quality of care than either the physical environment or an overall education. 

Caregivers with more specialized training exhibited a higher frequency of positive 

caregiving behaviors. Additionally, caregivers with any child specific education were 

more likely to encourage social interactions between and with children. 

The vast majority of research emphasizes the importance of college-level 

education as a way of improving the quality of child care (Amett, 1989; Berk, 1985; 

Cassidy et al., 1985; Howes et al., 1992; NICHD, 1999, 2000; Whitebook et al., 1989), 

and each contend that this type of preparation results in more positive outcomes than any 

other form of fraining. This research indicates that providers witii more formal, college-

level education tend to be more sensitive, less harsh, and less detached in their 

interactions with children (Amett, 1989; Howes, 1997; Howes, Smith, & Galinsky, 1995; 
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Howes et al., 1992; NICHD, 2000; Whitebook et al., 1989), provide more appropriate 

activities and environments (Cassidy et al., 1995; Howes et al, 1995; NICHD, 1999, 

2000), and have fewer behavioral problems in the classroom (Howes et al., 1995; 

NICHD, 2000). Addhionally, children who attend classes with caregivers who have 

completed college level courses in child development or early childhood education are 

more likely to have enhanced language and cognitive abilities (Howes, 1997; Howes et 

al., 1995; NICHD, 1999). 

Howes (1997) released a study examining children's child care experiences as a 

result of caregiver background and aduh:child ratio. ResuUs indicated that caregivers 

with a bachelor's degree or beyond, in early childhood education, were more sensitive 

and responsive, and less harsh than caregivers with an associates degree, while caregivers 

with an associates degree were in tum, more sensitive Eind responsive and less harsh than 

caregivers who had no degree. Regarding the stmctural element of adult:child ratio, 

caregivers with either a bachelor's or an associates degree were more likely to work in a 

child care facility with lower ratios. Additionally, these classrooms were more likely to 

be in compliance with state regulations. Caregivers with just a high school diploma were 

equally likely to work in a facility that was in compliance as one that was not. Finally, 

children in classrooms with caregivers who had at least an associates degree scored 

higher on measures of language comprehension than did children in classrooms with 

caregivers who had simply completed high school (Howes, 1997). Similar results were 

found in the analysis of the Florida Quality Improvement Study (Howes et al., 1995). 

Here, caregivers with at least a bachelor's degree in early childhood education were the 
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most sensitive and responsive to tiie children in their care. Those with a high school 

diploma were generally least sensitive and responsive. Interestingly, caregivers with a 

bachelor's degree engaged in the highest frequencies of language play and positive 

classroom management. Caregivers with a C.D.A. credential were rated highest on 

positive interactions with the children. Children in the classrooms with a degreed 

caregiver engaged in more complex play with objects and with peers. Furthermore, these 

same children were involved in more creative activities and more language activities. 

There were no significant findings regardmg compliance with state regulations. As a 

result of analyzing both studies, Howes (1997) contended that the more formal education 

a caregiver receives, the more likely he or she is to provide high quality child care. 

Furthermore, increased education leads to more positive caregiving (Amett, 1989; 

Cassidy et al., 1995; Cryer, 1999; Howes et al., 1992,1995; Whitebook et al., 1989). 

Whitebook et al. (1989) stated that the amount of formal education the caregiver has is 

the strongest predictor of the quality of care he or she is able to provide to the children, 

and Cassidy et al. (1995) discovered that as caregivers' education levels rose, so too did 

their ability to provide quality care. The researchers found that caregivers who attended 

college courses established an environment that offered developmentally appropriate 

experiences for preschool-aged children and the change between the caregivers who 

attended the courses and those that did not was significant (Cryer, 1999). 

Likewise, Howes et al. (1992) found that in the infant and toddler classrooms, 

those caregivers with a bachelor's degree with early childhood specific course work 

tended to provide more sensitive and appropriate care than caregivers with a bachelor's 
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degree and no specialized training, or caregivers with specialized training at the high 

school level. 

It is interesting to note that the National Child Care Staffing Study (NDCCS, 

Whitebook et al., 1989) did not discover any tangible differences between caregivers who 

had received a child-specific college education and those who had received a more 

general college education. Instead, it appeared as if both a general bachelor's degree and 

one focusing on early childhood education are associated with higher quality caregiving. 

Heams (1998) predicted this was due to the fact that the providers who participated in the 

NCCS were highly educated, and these findings may not apply to the general population 

of child care providers. On the other hand. Snider and Fu (1990) found that caregivers 

who had child-specific college degrees were able to articulate developmentally 

appropriate practices for young children, better than caregivers who had received degrees 

in another field. 

Two key studies examined relationships between caregiver attitudes, behaviors, 

and levels of training and/or education (Amett, 1989; Berk, 1985). Amett (1989) 

conducted a study questioning child care provider's attitudes and behaviors, in relation to 

the amount of training he or she completed. Four different levels of fraining were 

identified: Level 1: none at all; Level 2: the first two courses in the child care and 

development fraining program at Bermuda College; Level 3: all four courses of the 

program; and Level 4: a four-year degree in Early Childhood Education or related field. 

Findings indicated that participation in the training program positively impacted the 

caregiver's beliefs, attitudes, and his or her interactions with children. For instance. 
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caregivers in level two and level three had less authoritarian beliefs and were more 

positive and less detached with the children than caregivers in level one. Furthermore, 

caregivers in level four had the least authoritarian beliefs about raising children. These 

same caregivers were also less punitive with the children, and provided them with greater 

positive interactions, including warmth and support. The author concluded that college-

level education did make a difference in the level of quality that young children 

experienced in their early childhood setting (Amett, 1989). 

In an effort to bridge stmctural and process elements of quality, Berk (1985) 

questioned what impact, if any, a caregiver's level of education had on his or her 

attitudes, job satisfaction, and behaviors (Berk, 1985). Overall findings indicated that 

caregiver's with a college degree directed more encouraging behaviors to the children, 

were signific£intly more likely to encourage and facilitate language development, and 

tended to offer more suggestions to the children, rather than completely directing the 

activity. On the other hand, caregivers with just a high school diploma were somewhat 

more likely to use more restrictive behaviors in dealing with conflict with the children, 

including belittling and/or disparaging the children (Berk, 1985). Regarding the 

caregiver's feelings about his or her current work situation and the child care industry as 

a whole, the more child specific education the caregiver had, the more likely he or she 

was to consider a career in child care. A much larger proportion of caregivers who had a 

college degree than those with a high school diploma, planned to continue working in the 

child care field. These same caregivers expressed satisfaction with all dimensions of their 

work and were therefore more likely to stay in the field and offer high quality child care. 
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The author contributed this conclusion to the belief that attending college and focusing on 

a particular field encouraged an individual to develop a coherent and rational belief 

system that then guides one's actions (Berk, 1985). 

To date, a caregiver's experience or length of time working in child care, has not 

been associated with quality child care. The National Child Care Staffing Sttidy (NCCS; 

Whitebook et al., 1989) and the NICHD ECCRN (2000) both have included this variable, / 

but no statistically significant associations have been found. Formal, college-level 

education has been found to be more predictive of quality child care than either 

specialized fraining or work experience (Howes et al., 1992). 

Caregiver Interactions with Children 

Other studies have focused on the caregiver's interactions with the children in the 

classroom (Bamas & Cummings, 1994; Clarke-Stewart, 1992; Goossens & van 

IJzendoom, 1990; Hayes et al., 1990; Howes et al., 1988, 1998; Howes & Hamilton, 

1992; Howes & Rubenstein, 1985; Howes & Smith, 1995; Howes & Stewart, 1987; 

Klass, 1999). After spending many years observing multiple caregivers interacting with 

young children, Klass (1999) has identified seven different interaction pattems. These 

pattems are physical intimacy, spontaneous communication and conversation, 

encouragement, assistance, tum taking, mle implementation, and conflict resolution. As 

would be expected, physical intimacy refers to bodily contact between the two 

individuals. This often takes the form of holding, rocking, and patting backs. 

Spontaneous communication and conversation occurs throughout the day as caregivers 
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both direct and respond to children's attempts at conversation. Encouragement is when 

the aduh caregiver affirms the child's actions by responding positively in a verbal or 

physical manner. Klass (1999) believed tiiat much of a caregiver's day involves 

assistance. This assistance can take the form of emotional regulation, communication of 

wants and needs, or reaching a favorite toy, depending upon the age and unique needs of 

each child. Tum taking occurs as the caregivers interact with the children by playing 

peek-a-boo or other give and take games, along with engaging children in conversation. 

Rule implementation refers to behaviors that caregivers engage in as a way of protecting 

the health and safety of the children. Finally, conflict resolution occurs as caregivers 

work with children to successfully negotiate a resolution to a problem or challenge. 

Caregivers can use a variety of strategies to assist in this process, including physically 

redirecting a young toddler and verbally discussing the issue with a five-year-old. Each of 

these forms of interaction can be used with any age child and the author believes they can 

be conscious or unconscious on the pairt of the caregiver. They are simply behaviors that 

he or she engages in throughout the day. Klass (1999) contended that these seven pattems 

of interaction enable the caregiver to more appropriately respond to the children in his or 

her care. This fiirther allows the caregiver to meet the cognitive, social, and emotional 

needs of the children. In essence, by recognizing the differences between each of the 

behaviors, and by mastering each technique, the caregiver is able to choose the most 

appropriate form, depending on the situation and intended outcome (Klass, 1999). 

Howes and Rubenstein (1985) identified three different classifications of 

interactions: talk and play, restrict and cry, and touch and laugh. The authors conducted a 
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study in which they observed the types and pattems of interactions between toddler-aged 

children and tiieir primary caregiver. Findings from this study indicated that ratios and 

interactions were closely related. When there were fewer adults per child, the caregiver-

child interaction pattern tended to involve more talk and play than the other two 

categories. 

The manner in which a caregiver interacts with a young child significantly 

impacts the quality of care that the child receives, and sensitivity and responsiveness are 

two characteristics of high quality interaction. In fact, studies have found that the more 

sensitive and responsive the caregiver is, the higher the quality of care children receive 

(Howes & Hamilton, 1992; Howes & Smith, 1995; Goossens & van IJzendoom, 1990), 

thus increasing the likelihood of better outcomes for children, including greater social 

connection (Howes et al., 1988; Howes 8c Smith, 1995; Goossens 8c van IJzendoom, 

1990), and enhanced cognitive, language, and emotional development (Burchinal et al., 

2000). As has been shown in many of the studies referenced in this review, the 

relationship between the caregiver and the child is cmcial, not only in terms of the global 

quality of care, but also on the child's developmental outcomes. 

The caregiver's level of sensitivity has also been linked to the formation of a 

secure attachment relationship between the child and the caregiver (Anderson et al., 

1981; Goossens & van IJzendoom, 1990; Howes et al., 1988, 1998; Howes & Smitii, 

1995). In each of these studies, children were securely attached with caregivers who were 

sensitive and responsive. For example, Howes and Smith (1995) found that children who 

were classified as securely attached on the Attachment Q-Set (AQS; Waters & Deane, 
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1985, as cited in Howes 8c Smith, 1995), had caregivers who were sensitive and 

responsive. These children were more likely to spend time in close proximity to the 

caregiver, were more often engaged in communication, and received negative attention 

less frequentiy than the other children (Howes & Smith, 1995). 

Several studies have compared children's relationships and attachment pattems 

with their mothers and their child care providers, including substitute staff (Anderson et 

al., 1981; Goossens & van IJzendoom, Howes & Hamilton, 1992; Howes et al., 1988). 

Again, each study found that children's level of attachment security was directly related 

to caregiver sensitivity and responsiveness, rather than exclusively to the individual (i.e., 

parent or caregiver). Although Howes and Hamilton (1992) found that security scores 

were higher with mothers than caregivers, the relationship profiles were approximately 

the same. Howes et al. (1988) also discovered that relationships children have with 

caregivers and peers in child care, were dependent upon levels of attachment security 

with mothers and caregivers. In other words, children who engaged in the most 

interactive play and had the least amount of conflict, were the children who were the 

most securely attached to their mothers and their caregivers. It is important to note that in 

this study, the child's level of attachment security was again stronger with his or her 

mother and this level of security was seen as a greater influence over social behaviors 

than the level of attachment with the caregiver (Howes et al., 1988). 

Howes et al. (1998) also examined the relationship between caregivers' level of 

sensitivity and children's attachment security. The authors examined caregiver 

sensitivity, caregiver-child attachment and children's play with peers in three separate 
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studies. The first study focused on changes in senshivity and attachment over a twelve

month period of time, when no intervention techniques had been used. The question was 

whether changes in senshivity would occur without specific traimng. The second study 

added the variable of caregiver fraining. Interactions between toddlers and their family 

day home providers were observed before and after the caregiver attended framing. 

Finally, the third study examined how in-service training and selective staff replacement 

would change the levels of caregiver sensitivity and attachment security. In this study, 

preschool-aged children's attachment security was measured on two separate occasions 

and with two separate caregivers. Children fransitioned to a new classroom between the 

observations. The child care facility valued sensitive caregivers and took proactive steps 

to increase this trait. Caregivers attended in-service training and the director selectively 

chose the specific caregiver for each classroom. In each study, caregivers were observed 

in natural interactions with children within either the child care center or the family day 

home. Overall findings indicate that specific training does in fact, increase the likelihood 

that many caregivers will become more sensitive, thus increasing the likelihood that 

children will develop secure attachment relationships. Specific results from the first study 

found no significant effects regarding time or caregiver traits, for either attachment 

security or sensitivity. In other words, the passage of time without caregiver training, did 

not result in marked improvement in caregiver practices or attachment security. The 

results from the second study were more promising. This study found that many of the 

children's security scores increased from the first observation to the second. Caregivers 

of the children who increased their attachment security were observed to have increased 
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their level of sensitivity and decreased their level of detachment. The opposite was tine 

for caregivers of the children who remained securely attached or became insecurely 

attached between the two observations. Those caregivers tended to decrease their 

sensitivity and increase then detachment. Similar findings were revealed in the third 

study. Here, the majority of children's attachment security scores were higher at the 

second observation than they were at the first. Again, caregivers with children who were 

classified as secure and/or who increased their attachment scores, also increased their 

level of sensitivity and responsiveness and decreased their level of detachment. 

Therefore, all three studies highlight the value of caregiver training, at least in terms of 

enhancing sensitivity and fostering the development of children's secure attachment 

pattems (Howes et al., 1998). 

Caregiver sensitivity is an important factor for infamts. Like Howes and Hamilton 

(1992), Goossens and van IJzendoom (1990) also conducted a study comparing 

attachment pattems between infants and their parents, and infants and their caregivers. 

These authors questioned if the pattems would be similar or different, and if there would 

be more insecure infant-caregiver attachment pattems than insecure infant-parent 

attachment pattems. Another question was related to the differences between children. 

The authors wondered why some children were more likely to form secure pattems of 

attachment to their child care providers than other children were. Resuhs indicate that the 

authors' original expectations were wrong. Infants were not more likely to form insecure 

attachments to their child care providers. Caregivers seem able to build secure 

relationships with the infants, even while caring for several infants at one time. For 
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example, caregivers who were observed to be more sensitive to the infants during free-

play were more likely to facilitate the development of a secure attachment. Further, 

infants who exhibited greater attachment security with their caregiver spent more time 

interacting with that caregiver. In this study, infants' attachment pattems to their child 

care provider do not seem to be related to the level of attachment they have with then 

mother or father. Instead, their attachment security appears to be based on individual 

interactions, with each relationship standing on its own (Goossens 8c van IJzendoom, 

1990). 

Anderson et al. (1981) conducted a study to examine whether children would 

form secure attachments to substitute caregivers. The authors wondered if differences in 

attachment pattems and exploratory behaviors would be seen in preschool-aged children 

being cared for by a substitute caregiver instead of their regular provider. Additionally, 

the authors examined the role that child care quality has on the development of secure 

attachments. Like many of the studies cited in this section, the overall fmdings indicated 

that yes, children are capable of forming secure attachments to substitute child care 

providers, as long as the provider engages in the same type of behaviors that facilitate the 

development of a secure attachment to the regular caregiver. In other words, the level of 

attachment security is based on a consistent way of interacting, rather than with a specific 

person. All caregivers, substitute and regular, who were involved, sensitive, and 

responsive with the children encouraged the development of a secure attachment 

(Anderson et al., 1981). 
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Caregiver stability has also been linked to attachment (Bamas & Cummings, 

1994). In a study examining toddler-aged children's attachment behaviors in a child care 

center, the authors discovered that toddlers who had secure attachment pattems to their 

caregivers were more likely to seek comfort and support of those caregivers. 

Additionally, caregiver stability appeared to be one of the factors facilitating the 

development of secure pattems of attachment. Because an attachment relationship is 

formed through a relationship with another person that develops over time, it stands to 

reason that the longer one interacts with someone else, the greater likelihood that an 

attachment relationship will develop. In this study, observations of toddlers were 

conducted during the natural course of the day, as the children experienced distress and 

non-disfress. When experiencing disfress, the toddlers were more likely to initiate 

interactions with their caregiver. More specifically, the toddlers tended to direct attention 

to the caregiver who was identified as being more stable, even when another caregiver 

was closer in proximity. Furthermore, the toddlers did not stay in a disfressed state for as 

long a period of time when the stable caregiver responded, as opposed to someone else 

responding. A similar pattem of interaction emerged in non-disfress contexts. Again, the 

children initiated behavior towards the stable caregiver more frequentiy than any other 

caregiver and stable caregivers were used more frequently as secure bases for the toddlers 

during routine play and other activities (Bamas & Cummings, 1994). 
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Caregiver Beliefs 

Several studies have examined caregivers' beliefs. These beliefs entail implicit or 

explicit theories that guide their behavior, their ideas about how children should be 

raised, what they choose to call themselves, and their feelings about the overall 

importance of child care. Some researchers have spoken directly to caregivers about these 

issues, while others have identified caregiver beliefs by observing their behaviors in 

addition to speaking with them. None of the studies conducted thus far have given the 

classroom provider the opportunity to articulate his or her definition and belief about 

quality child care. Herein lies the value of the current study. Through semi-stmctured 

interviews, individual child care providers will be asked to define quality child care and 

share beliefs and perspectives of factors associated with the production of quality care. 

The interviews will not be tied to classroom observations. Rather, the interviews will be 

sufficient unto themselves. As has been discussed at length, the child care provider is 

vitally important to the production of quality and subsequent outcomes for children. This 

individual sets the physical and emotional environment for the children. As such, this 

person's role caimot be under-valued. His or her beliefs guide behavior and actions. 

Therefore, his or her beliefs impact the quality of care that is provided. 

Schoonmaker and Ryan (1996), Spodek (1988a), and WiUiams (1996) each have 

found that early childhood caregivers follow implicit theories in their interactions with 

young children. These theories guide their behavior, even if they do not or can not 

articulate the exact principles. These theories are based upon the caregivers' experience 

and knowledge and are not simply reproductions of formal theories. Schoonmaker and 
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Ryan (1996) and Williams (1996) proposed two different ideas regarding the 

development of these implich theories. Schoonmaker and Ryan (1996) proposed a "top-

down" approach where caregivers look to an authority figure for validation. The authors 

reiterate that the caregiver may or may not attribute their beliefs to the actual source. In 

other words, the child care provider may not be able to articulate that their implicit theory 

and explich behavior has been shaped by a mentor, and they continue to look to the 

mentor for validation and support. Conversely, Williams (1996) contended that 

caregivers develop their intrinsic theories from their own experiences, mcluding 

professional preparation and teaching experiences. Spodek (1988) also believed that there 

is, "more to teaching than one's observable actions" (p. 13). One's perceptions and 

beliefs drive one's actions. Spodek (1988) went on to state that one has a conception of 

the world, and this conception is based upon the perceived reality of these beliefs. As a 

result, a caregiver who believes children leam best by actively exploring objects in their 

environment would be more likely to facilitate this activity and might be surprised to 

discover that a co-teacher or center director does not support this philosophy. This 

represents a "bottom-up" approach to the development of an implicit theory. 

In an attempt to uncover the implicit theories that guide caregivers, Spodek 

(1988) interviewed nine early childhood caregivers. All of the interviewees had at least a 

bachelor's degree in child development or related field, along with experience working in 

the field. Four preschool caregivers were from four different child care programs, three 

first grade teachers were from the same school but from different classrooms, and the two 

kindergarten teachers taught in the same school system but were from two different 
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campuses. Each caregiver was observed and interviewed four times. During the 

interviews, the caregivers were asked to discuss their classroom and the rationale behind 

some of their decisions and interactions with the children. Throughout the different 

interviews, two types of theories were identified. The first, technical tiieories, represented 

the statements and beliefs that the caregiver thought to be tme, while the second, value 

theories, were those ideas that the caregiver thought to be right. The two broad theories 

were subdivided into twelve categories to aid in the analysis. Resuhs from this qualitative 

study showcase the wide variety of theories that guide early childhood professionals both 

within and between age groups. The nine caregivers generated a large number of implicit 

theories, with a low of 53 to a high of 259 different theories. Three of the 12 categories 

were emphasized by all three groups of caregivers. Classroom Management, Planning 

and Organization, and Instmctional Processes were common ideas to all of the caregivers. 

The ratio of technical to value theories was approximately 50:50 for each of the three 

groups. In other words, their decisions and behaviors were equally likely to be based on 

their values and beliefs as they were to be based on technical theories. The differences in 

the types of theories used by the caregivers are interesting. In general, teachers in the 

public school setting failed to articulate any theories related to play or children's 

characteristics. On the other hand, pre-kindergarten teachers did describe play theories, 

but did not describe any evaluative ones. This seems to indicate a real distinction in the 

two programs. The child care center staff were more focused on play and child 

development and the public school teachers were more focused on child outcomes. The 

author surmises that the wide range of implicit theories points to the level of diversity 
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within the field of early care and education. Even so, each caregiver described a definite 

belief system and while there were commonahies within the age groups, each person 

tmly stood as an individual. Furthermore, it indicates a high level of personal beliefs, 

which could make the creation of a common core of professional standards that much 

more challenging (Spodek, 1988). 

Kugelmass and Ross-Bemstein (2000) conducted anotiier study that addressed the 

connection between implicit and explich beliefs about aduh:child interactions and the 

behaviors in the classroom. The authors chose to conduct a case study on one preschool 

teacher in a university-based NAEYC accredited laboratory school. Even though it is 

clear that findings from this study cannot be generalized to the typical child care 

provider, they are nonetheless important to discuss and understand. The primary purpose 

of this study was to determine if the caregiver was aware of the implicit and explicit 

dimensions of her interactions with the preschool children in the classroom. The 

methodology used in this study included videotaped observations, guided interviews 

incorporating the videos, and written reflection. Through each of these, the over-riding 

focus was the type and frequency of the caregiver's interactions. The authors chose this 

focus because of research showing the value of this relationship for quality child care and 

subsequent outcomes for children. The authors identified both verbal and nonverbal 

pattems of child-referenced interactions. These include behaviors such as event-

referencing, affirmation, extension of a child's idea, body positioning, movmg through 

space, expressing affect through body language and facial expression, and 

touching/holding children. The caregiver articulated four distinct explicit influences. 
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These influences included previous experiences, education and training involving specific 

developmental theories, knowledge of individual children, and workmg in the context of 

a team. Upon analysis of the videotaped observations and the caregiver interviews, it was 

discovered that the caregiver had not consciously been aware of how she used her body 

to communicate with the children, nor how she responded to the children's nonverbal 

bids for attention. She had not previously stated that children's nonverbal behaviors 

influenced her actions, yet the videotaped session clearly showed that they did. Watching 

the videotape also provided the cairegiver with the opportunity to see how many of her 

interactions with the children related to time. This included referencing time schedules in 

the classroom and synchronizing her language, actions, and behaviors with children of 

different ages. Overall, there was congmency with the caregiver's stated beliefs about 

adult:child interactions and her implicit and explicit behaviors, even though she had 

expressly identified nonverbal communication and time as influences for her behavior. 

By giving the caregiver the opportunity to discuss her beliefs about interactions while 

also observing her own actions with the children, she was then able to become more 

aware of the cormection between her beliefs and behaviors. The authors contend that this 

form of self-reflection is important in the endeavor of creating quality programs for 

young children (Kugelmass & Ross-Berstein, 2000). 

Another study that found congmence between caregivers' beliefs and actions was 

conducted by Lieber et al. (1998). The authors examined the inclusion practices and 

beliefs of preschool caregivers. Like the previous articles, these authors found that 

caregivers held strong beliefs, but they varied from each other. There was not one 
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unifying idea, ft is encouraging to note however, that for the most part, behaviors were in 

line with beliefs. Caregivers in twenty-three preschool classrooms were asked to describe 

their beliefs about including children with disabilities in a classroom with typically 

developing children. The caregivers were employed in a wide variety of settings, 

including community-based child care centers, public school pre-kindergarten classrooms 

and Head Start sites. The caregivers also varied in their education and amount of 

experience. In addition to an m-depth interview, the caregivers were observed numerous 

times in their classrooms. During each observation, the researchers made field notes 

regarding quantitative and qualitative aspects of the program and the caregiver's 

interactions with the children. Resuhs indicated that caregiver actions were indeed based 

on their beliefs about including children with disabilities in classrooms with typically 

developing children. The overriding belief statement about inclusion was that it meant 

that, "everybody was a member of the group" (Lieber et al., 1998). Consequently, many 

of the caregiver behaviors facilitated group membership. Typical behaviors included 

supporting the child with disabilities in his or her attempt at participating in an activity, 

providing specific tasks for each child so that everyone was an active member of the 

classroom community, and adapting an activity in order for a child with a disability to 

successfully participate. All in all, there was a sfrong correlation between how the 

caregivers described their beliefs about inclusion, and how they taught a class that 

included children with disabilities (Lieber et al., 1998). 

Verma and Peters (1975) found the opposite to be tme. The authors designed and 

administered the Teacher Belief Rating Scale and the Teacher Practices Observation 
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Form as a way of determining if a caregiver's actions corresponded to his or her 

underiying beliefs about the ways in which children leam and the sfrategies teachers use 

to facilitate tiiis leaming (Verma & Peters, 1975). At the time this sttidy was conducted, 

both Piagetian and Operant Leaming theories were being used in early childhood 

settings. The two theories are quite different from one another. Caregivers who report 

adhering to a Piagetian perspective tend to believe that children are qualitatively different 

from adults. Children are intrinsically motivated to leam and do so by exploring people 

and objects in their environment. In other words, they leam by actively engaging in their 

world. Operant Conditioning, on the other hand, purports that children are passive 

throughout the learning process. Children are miniature adults who are extrinsically 

motivated. Reinforcement and punishment often characterize Operant Conditioning. The 

two instruments developed by the authors incorporated principles from both Piagetian 

and Operant Conditioning theories. Thirty-eight child care center providers in 

Pennsylvania participated in this study. The participants completed the rating scale after 

two frained observers spent time in their classrooms. Overall findings indicated that 

verbally, more caregivers expressed ideas and beliefs consistent with Piaget, although 

many of them behaved in ways that were much more closely aligned with Operant 

Conditioning. In fact, only two caregivers were consistent: one Piagetian and one Operant 

Conditioning. The authors concluded that the caregivers behaved in ways that made sense 

to them at the moment, regardless of what theory they claimed to follow or in what type 

of facility they were employed. Further, it appears as if formal theories were used very 
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little in eitiier classroom management or in discussions about the program (Verma & 

Peters, 1975). 

Cassidy and Lawrence (2000) were also curious about the underiying beliefs that 

guide caregiver's behaviors in the classroom. This study focused on aspects such as 

adult:child interactions, activhies, and the daily schedule, but did not specifically identify 

or address the concept of quality child care. Caregivers were not asked to define quality 

child care, nor where they asked to identify factors associated with quality. Instead, the 

researchers asked twelve caregivers to explain why they did the things they did with the 

preschool-aged children in their class. The researchers were interested to leam if the '^ 

caregivers could articulate their beliefs as well as identify and explain their personal and 

professional influences. Finally, the researchers wondered if the caregiver's level of 

education would make a difference as to either their beliefs or the source of their 

influence. Each caregiver was videotaped for approximately one hour during the course 

of a typical day, including small and large group times, free play, and lunch/snack. 

Shortly after the videotaping, the caregiver was interviewed by the research team. During 

this unstmctured interview, the caregiver and the researcher watched the recorded 

observation. The caregivers were asked to identify the behavior, rationalize the choice of 

that behavior, and discuss any particular influences that led to the behavior. The 

researchers prompted the caregiver by asking what he or she was thinking at the time and 

why did he or she believe it was important to do the action. After coding all of the 

responses, the researchers identified nine different classroom behaviors, including 

promoting socio-emotional development, behavior management, sfrategies to promote 
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children's development, health and safety, and stmctural feattires in the classroom. One-

third of the caregivers related their behavior to promoting tiie children's socio-emotional 

development. The caregivers were especially concemed with teachmg the children how 

to get along with one another and be part of a group. Behavior management was the 

second most identified category of classroom behaviors. This involved caregiver 

sfrategies to maintain order in the classroom by stmcture, routines, and fransitions. When 

the researchers considered the caregiver's educational level, it was evident that caregivers 

who had four-year degrees were twice as likely to report an emphasis on fostering 

children's cognitive development. This was tme regardless of the age of children with 

whom the caregiver worked. Interestingly, caregivers with less than a four-year degree 

identified cognitive development for preschool-aged children, but not for infants and ' 

toddlers. In total, there were 871 total explanations given for the classroom behaviors, yet 

professional and personal influences were only cited for four percent of the behaviors. 

Sixty percent of the stated influences could be traced to the caregiver's personal 

experience working in child care, having her own children, or remembering her own 

childhood. Almost all of the caregivers counted these personal influences, not 

professional or educational ones, even though all but one caregiver had completed 

collegiate level courses in child development or a related field. The researchers expressed 

interest and concem over the fact that the caregivers relied on experience rather than 

education as they interacted with the children and then defended those interactions. 

Other studies have questioned caregivers' beliefs about childrearing practices, or 

how tiiey believe children grow and develop (Coe et al., 1996; NICHD, 1996; Rosentiiall, 
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1991). Coe et al. (1996) and the NICHD ECCRN (1996) both considered the caregiver's 

beliefs about children and both studies considered the beliefs in connection with the 

parents' beliefs about raising children. Coe et al. (1996) chose to conduct a study 

comparing childrearing beliefs of mothers, fathers, and child care providers. Parents who 

were invited to participate in this study were asked to complete a questionnaire about 

their childrearing beliefs at two different occasions, approximately six months apart. Two 

subscales from this instrument were then used in the ensuing analysis: spoiling and 

disciplining. Their infant's child care provider was also asked to complete this same 

questionnaire, although he or she was only asked to do so at the beginning of the study. 

Statistical analysis revealed a significant difference in mothers' and fathers' beliefs about 

spoiling. This difference was statistically different both times the questiormaire was 

administered, with fathers much more concemed about spoiling than mothers. When 

mothers and fathers were compared to child care providers, differences once again 

emerged. There were no statistically significant differences between mothers and 

caregivers, but again fathers were much more concemed. When the researchers examined 

the beliefs about infant discipline, they found no statistically significant differences 

between mothers and fathers, but they did with caregivers. Both mothers and fathers were 

much more concemed with discipline issues than the caregivers were. The scores did not 

differ between the two questionnaires. Therefore, the authors conclude that the parents 

did not change in their beliefs during this time, meaning they also did not experience 

change as a direct resuh of having their infant in child care. 
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The NICHD ECCRN (1996) released a study examining the characteristics that 

most likely result in positive caregiving. The research team considered both stinctural 

elements of the child care setting, as well as issues with the caregiver him or her self, 

including his or her level of education, amount of experience, and childrearing beliefs. 

The research team further hypothesized that the caregiver's level of education and 

fraining would be positively correlated to the quality of care and interactions given to 

each child. Five hundred and seventy-six infants and their primary caregivers participated 

in this study. Caregivers were asked to complete a questionnahe about their childrearing 

beliefs and participate in a stmctured interview. This report yielded numerous results, 

however only a few will be discussed here. In general, caregivers with more formal 

education were more likely to hold less authoritarian beliefs and they tended to work in 

facilities that met standards for health and safety. They were also more likely to provide 

stimulating activities. Taken from a slightly different perspective, caregivers with less 

authoritarian beliefs had completed child-specific training, had more experience working 

in child care, and created an environment that was safe, clean, and engaging. Overall, 

more positive caregiving was associated with lower ratios, safe, clean, and appropriate 

environments, and caregivers with non-authoritarian beliefs. In this study, lower ratios 

were associated with positive caregiving, however formal training was not statistically 

significant. Therefore, it appears as if a sensitive caregiver who is in tune with the needs 

of a young child may provide more positive caregiving than a caregiver who has received 

a formal education (NICHD, 1996). 

80 



Rosenthall (1991) focused on family day home providers and the relationships 

between his or her beliefs about child development and his or her role in children's lives, 

his or her behavior, personal and professional background, and work environment. 

Additionally, the researcher considered tiie quality of care provided through the 

interactions of the caregiver with the children, and the educational content he or she 

provided to the children. Forty-one female, family day home providers in Israel 

participated in this study. Each caregiver was observed in then program and participated 

in a stmctured interview. The specific measures that were included were the caregiver's 

demographic characteristics (age, years of experience, and years of education), the group 

size and ages of children currently in care, and the frequency with which the caregiver 

was supervised. Ninety-two percent of th^ caregivers stated that they were satisfied with 

their occupation, even though over 50% said it was not economically worthwhile. 

Interestingly, the caregivers believed they were more instrumental in fostering social 

development than the child's own mother. This was especially tme for caregivers that had 

more education. In fact, more educated providers tended to attribute a greater influence 

over the child to themselves than the children's mother for each developmental domain. 

Caregivers of older children with higher socio-economic status tended to provide more 

educational activities. The caregiver's role perception was clearly related to the quality of 

care she provided, as well as the activities that she promoted. For example, caregivers 

who focused on social development tended to interact with the children more frequently 

and have less group instmction. On the other hand, caregivers who saw themselves as 

more authoritarian were more likely to have an environment with greater resfrictions. 
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more didactic teaching, and poorer quality care. However, the two dimensions used to 

evaluate the quality of care were not necessarily correlated. Caregivers who engaged in 

frequent positive interactions did not always provide the highest quality care. In 

summary, the author concluded tiiat a caregiver's belief system, includmg how she sees 

herself, impacts her interactions with the children, but does not necessarily impact the 

quality of care she provides. In this study, each provider was equally likely to provide 

high quality care. Addhionally, her beliefs about child development were not related to 

her educational or professional background or work envirormient, with the exception of 

her perceived level of influence (Rosenthall, 1991). Like many of the other sttidies cited 

throughout this review, this one considered caregiver beliefs in connection to the 

production of quality child care, but the author did not ask the caregivers to verbalize 

their definition, perspectives, and beliefs about quality child care. 

Innes and Innes (1984) invited 31 child care center directors and staff to 

participate in focused interviews in order to examine how these providers viewed their 

role and their attitudes toward parents and the child care profession as a whole. The intent 

was to ascertain the caregiver's perspective. Clear results emerged from these interviews. 

In fact, a strong correlation between the caregiver's social role, professional role, and 

fraining was observed. As far as social role, three categories were considered: mother, 

grandmother, and teacher. Their professional role was their occupation. In other words, 

whether they were a family day home provider, child care center director or center 

caregiver. Training included whether he or she had completed no formal training, in-

service training, or pre-service training. When asked to describe their basic attitude 
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toward child care, those individuals characterized as mothers and grandmotiiers tended to 

believe that child care was an acceptable altemative, if the child's mother had to work. 

On the other hand, those individuals who characterized themselves as teachers, tended to 

view child care as potentially beneficial to children. Additionally, center-based personnel 

were more likely to consider potential benefits than home-based providers were. In a 

related concept, those individuals characterized as 'mothers' tended to feel and express 

fi-ustration or hostility towards the parents for perceived neglect of the children. Teachers 

expressed negative feelings when parents failed to reinforce ideas at home. There were no 

statistically significant differences according to professional role. Individuals coded as 

'teachers' tended to value the importance of education. The 'teachers' tended to work in 

licensed child care centers and many participated in both pre-service and in-service 

training. Those coded as 'mothers' tended to consider experience the most important 

qualification for child care providers. These individuals were more likely to operate 

family day homes and not receive any formal fraining. Overall findings revealed that the 

vast majority of the caregivers were focused on the children in their care, although a high 

percentage expressed hostility towards the parents. Interestingly, most of the caregivers 

were satisfied with their income, but it is important to note that many used child care as a 

second income and would have to leave the field if they needed to rely on their child care 

income alone. Finally, most of the caregivers shared concems over the use of child care, 

but were happy that child care was available for families that tmly needed it (Innes & 

Innes, 1984). The term 'quality child care' did not emerge in any of the interviews. 
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Gable and Hansen (2001) looked specifically at how child care providers feh 

about training and education and whether they believed that these factors had any bearing 

on the quality of care they provide. Seventy providers, including center-based directors 

and staff and family day home providers, participated in eight focus groups. All of the 

participants were given the opportunity to discuss their training needs and the type of 

preparation they felt that child care providers needed. All three groups of child care 

providers emphasized the same top training needs: (1) health, safety, and nutrition; (2) 

child development; and (3) developmentally appropriate practice (DAP) eind leaming 

environments. Center directors listed DAP and leaming environments, child 

development, and positive guidance and discipline as the most necessary fraining topics. 

Child care center staff requested formal education, health, safety and nutrition, child 

development, DAP and leaming environments, and positive guidance and discipline most 

frequently. Home providers tended to state the importance of health, safety and nutrition, 

child development, adminisfration, and communication. One-third of all the participants 

believed that child care providers needed to receive a formal education. Center directors 

were strongest in their statements about the importance of education. Home providers 

were more likely to emphasize the importance of experience. The authors surmise that the 

discrepancy in what center-based providers and home-based providers believe is an 

important prerequisite for work in the child care field could be indicative of how these 

individuals view their role. In other words, center-based caregivers were more likely to 

emphasize cognitive-based activities while home-based providers were more likely to 

emphasize social-based activities. Although the authors caution the reader not to 
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generalize the findings, they are nonetheless worthy of consideration as one discusses the 

importance of training and education (Gable & Hansen, 2001). 

Pence and Goelman (1987) interviewed three different types of caregivers, 

including licensed child care center staff, licensed family day home providers, and 

unlicensed family day home providers. These providers were participating in the Victoria 

Day Care Research Project in Canada. Through the hour-long stmctured interview, 

caregivers were asked about their personal and socio-economic status, their support 

systems, and their attitudes towards child care in general, but not about their beliefs 

regarding quality. They were also given the opportunity to discuss their own program, 

their relationship with the parents, and their overall level of satisfaction with their work. 

Because only regulated child care has been discussed throughout this review, findings 

from unlicensed child care will not be discussed, although three distinct profiles of 

caregivers emerged. In general, licensed child care providers tended to have the greatest 

amount of formal education. They tended to exhibit less positive feelings about the 

parents but they were more supportive of matemal employment. They sheired more 

favorable feelings towards licensed child care centers than family day homes. Family day 

home providers tended to be older and have lived at their residence the longest. The 

majority of these providers were not formally trained, although they had significantly 

more experience caring for young children than the center-based providers. Family day 

home providers were more likely to have a friendly or personal relationship with the 

parents. Feelings about the use of child care were mixed. The majority of home providers 
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felt that mothers should be at home with their children, but if that was not possible, they 

believed younger children should attend family day homes. 

Each of the groups expressed frustration at the demanding nature of their job. 

Low earnings were a top concem for child care center staff, but not necessarily for the 

family day home providers. Family day home providers were mainly concemed with 

parental lack of reliability. Overall, each group of caregivers enjoyed working with 

children, but they experienced job-related stress (Pence & Goelman, 1987). 

Finally, Mooney and Munton (1998) held focus groups with a variety of people 

who have a vested interest in child care. This group of stakeholders involved parents, 

child care providers, and local regulatory agents. Meetings were held with each separate 

group in order to elicit their views on quality. It is important to note that factors 

contributing to the production of quality child care were identified, yet no specific 

definition emerged. The researchers brought forth a number of concepts frequently 

associated with quality child care and then let each group engage in open discussion. This 

differs from the current study in that the current study involved individual interviews 

where caregivers were specifically asked to articulate his or her definition of quality child 

care. Through the focus groups conducted by Mooney and Munton (1998), twenty-two 

different themes, including affordability, accessibility, caregiver qualifications, social 

status of child care providers, education and curriculum, and enhancing quality were 

addressed. Overall, child care providers emphasized that caregivers and administrators 

needed to have fraining in child development and program management. They believed 

that additional fraining was related to improved quality. Child care staff also stated that 
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improved working condhions would increase quality. Too often, the caregivers were 

plagued with low wages, long hours, and stressfiil working conditions. The caregivers 

claimed that these issues jeopardized quality and workmg to improve the conditions 

would resuh in increasing quality. Child care providers also discussed the low status of 

child care workers. The overall belief was that low wages, untrained staff, and poor 

working conditions led to low status. Each group identified the importance of quality 

child care for young children. 

Summary of Purpose of Study 

Quality child care has been conceptualized as meeting stmctural and process 

elements, including low adult:child ratios, small group sizes, and trained caregivers that 

sensitively meet the unique needs of the individual children in the classroom, depending 

on the child's age and developmental stage. The purpose of this study was to determine 

what child care providers working in toddler-aged classrooms at Texas Rising Star and 

non-Texas Rising Star child care centers in Lubbock, Texas, in the early 2000s, think 

about quality child care: what it is, what factors contribute to the production of it, and 

what is the caregiver's role. There is no doubt that quality child care can be identified and 

measured. There is also no doubt that the caregiver plays an integral part in this process. 

What is not clear however, is what the provider understands and believes. In order to 

tmly affect change and increase quality, one must first speak to the caregiver to find out 

what he or she believes about quality child care. To that end, this study extends the 

current research by talking directly to the child care provider in order to understand his or 
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her beliefs and perceptions about quality child care. Participants were asked to articulate 

their definition of quality child care, and identify tiie factors that contribute to quality 

child care, as well as behaviors and characteristics that they believe are important for 

caregivers to posses in order to support and facilitate the production of quality child care. 
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CHAPTER III 

METHODS 

Qualitative Design 

The best way to ascertain how someone feels about something is to simply ask 

that person. The best way to find out what a group of people tiiinks is to taUc with each 

member of the group. In other words, conduct a qualitative study. A qualitative research 

design allows the researcher to delve into the "why's" and "how's" of anotiier person's 

thoughts, actions, and behaviors by collecting data on empirical events and understanding 

a given phenomena from the perspective of the person or group being studied (Aubrey, 

David, Godfrey, & Thompson, 2000; Creswell, 1998; Franklm 8c Jordan, 1995; Gilgun, 

1992; Green, 2000; Vierra, Pollock, & Golez, 1998). For example, qualitative measures 

include interviews, observations, case studies, and biographies (Aubrey et al., 2000; 

CresweU, 1998; Green, 2000; Hammersly, 1990; Patton, 1980). Each of these measures 

allows the researcher to consider the environment, the social context surrounding the 

event, and the individual's perspective. As such, the researcher gains a broader 

perspective of the phenomena being studied. Creswell (1998) stated that qualitative 

research involves building a "complex, holistic picture" while the researcher, "analyzes 

words, reports detailed views of informants, and conducts the study in a natural setting" 

(p. 15). 

Qualitative research assumes that human behavior is complex and is in a constant 

state of change (Creswell, 1998). Multiple perspectives and realities emerge, from both 
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the participant and tiie researcher. Addhionally, these muhiple perspectives can also 

include those generated by the reader. By considering these varymg perspectives, the 

researcher is adhering to an ontological assumption. An ontological assumption allows 

the researcher to include the participants' own words and actions in the analysis 

(Creswell, 1998). Furthermore, this assumption encompasses a relativistic view, where 

"reality" is based upon the context and is a subjective experience for the participants. 

Reality is what h is for the participants (Franklin & Jordan, 1995; Lincoln & Cuba, 

1985). In essence, ethnographic research allows the researcher to include direct quotes 

and interpretations of behaviors that spring forth from the participants. As such, the 

researcher and the reader gain a clearer picture of "reality" for each participant (Creswell, 

1998; Franklin & Jordan, 1995). 

Qualitative research designs result in a vast amount of data (Creswell, 1998; 

Gilgun, 1992; Vierra et al., 1998). The participants are instrumental in this data because 

much of the research design adapts in response to the participant. For instance, if a 

participant is not being forthcoming in an interview or if this person's responses do not fit 

the question being asked, the researcher can adjust the direction of the interview or can 

ask probing questions to re-focus the participant. The researcher takes the extensive data 

and attempts to uncover themes or pattems. This process is an inductive method of 

developing a theory. The researcher gathers information from the participant, uncovers a 

pattem, and then develops a theory based upon this pattem, rather than entering into the 

research process with a particular theory or idea in mind. With qualitative research 

designs, the researcher allows the theory to surface through the vast amounts of data 
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being collected. In essence, the participants themselves determine the theory, as it is their 

information that directly guides both the process of collecting and analyzing the data. 

Being subjective in nature, qualitative designs have at times been erroneously 

categorized as not being as rigorous or scientific as quantitative research methods 

(Hammersly, 1990; Vierra et al., 1998). While qualitative approaches are certainly 

different from quantitative ones in terms of methodologies and forms of analysis, one 

method is not more or less rigorous or scientific than the other. They are simply different. 

They each have strengths and are therefore applicable in specific studies. Further, they 

can be complementary to one another (Aubrey et al., 2000; Creswell, 1998). On a very 

basic level, quantitative research focuses on a limited number of variables that can be 

counted, or quantified, whereas qualitative research focuses on aspects that can not be 

quantified, such as feelings, perspectives, emd viewpoints (Aubrey et al., 2000; Green, 

2000). Gilgun (1992) succinctly identified qualitative research as, "processes used to 

make sense of data that are represented by words or pictures and not by numbers" (p. 24). 

The goal of qualitative research is to gain insight into the particular phenomenon from the 

perspective of the participants being studied (Creswell, 1998; Green, 2000), while the 

goal of quantitative research is often to test a theory or a specific hypothesis (Aubrey et 

al., 2000; Green, 2000; Vierra et al., 1998). Quantitative research is deductive in nature. 

The researcher begins with a theory and designs a study to prove or disprove it (Creswell, 

1998; Vierra et al., 1998). Quantitative research assumes that there is one universal tmth 

that can be discovered, while qualitative research assumes that there are individual tmths 

and realities, based upon the participant's own views and beliefs (Creswell, 1998). 
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A qualitative research design was employed in the current study, because the goal 

of the study is to discover what child care providers believe about quality child care. 

Ethnography and phenomenology are the primary approaches that will be utilized, as 

each of these allow the researcher to delve into the participants' worid in order to attempt 

to understand their experiences from their vantage point. The goal of both ethnography 

and phenomenology is to describe and understand the subjective meanings and 

experiences of the participants. 

Ethnography 

Ethnography is a method of qualitative research that allows the researcher to 

understand a group of people and why they do the things they do (Aubrey et al., 2000; 

Creswell, 1998; Franklin 8c Jordan, 1995; Goetz & LeCompte, 1984; Hammersly, 1990). 

Additionally, ethnography provides the participants with information about themselves, 

to help them better understand the reasons for their behavior. In a sense, the value in 

ethnography is its ability to inform both the researcher and the participants about the 

values, beliefs, and culture of a particular group of people (Aubrey et al., 2000). It is 

understood that through ethnography, the researcher attempts to make the participants' 

implicit mles of behavior explicit for the purposes of better understanding the 

participant's beliefs, values, and culture. Ethnography allows the reader to enter into the 

world of the participant (Goetz & LeCompte, 1984). This occurs through a process of 

systematic observations and interviews, where the participant is given the opportunity to 

discuss his or her behaviors and meanings assigned to those behaviors. Through these 
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data, the researcher is able to ascertain the underlying belief stmcture of the participants, 

which tiien enables the researcher to understand and describe the observed behaviors. 

Ethnography assumes that human beings are bound by mles of behavior, whether the 

individuals realize h or not (Aubrey et al., 2000). Through ethnography, the researcher is 

able to observe pattems and identify the underlying mles of behavior and social 

interaction. These unstated mles of behavior and interaction provide fiirther evidence of 

the underlying system of beliefs, values, and culture. 

It is fiirther understood that the participant is a valued and important member in 

ethnographic research. The individual is called a "participant" to reflect this role. This 

person is considered an equal partner in the research process (Aubrey et al., 2000). As 

such, the participant provides the data and is involved with the interpretation of the data. 

In other words, in ethnographic research, the participant is expected to interact with the 

researcher to discuss the observations and findings. An open dialogue exists whereby the 

participant agrees, disagrees, or otherwise assists the researcher in understanding the 

meaning of the particular action or behavior for the group or individual. The researcher's 

primary role is to gather the data and present it to the participant. This often includes 

extensive observations from both a participant-observer position as well as an outside-

observer position. While conducting these observations, the researcher must make 

extensive field notes in order to capture even the minute details of social interaction and 

behavior. 

Many times, the researcher interviews the participant about events and actions 

that are particularly salient to the participant. Often, these interviews are non-stmctured 
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and appear to take a conversational tone, although they can certainly be semi-stmctured 

or formal interviews as well. Typically, the researcher attempts to stmcture the format, 

the questions, and even his or her communication style to match that of the participant. In 

other words, the researcher takes action to create a setting in which the participant feels 

comfortable. This style of interview will increase the likelihood that the participants will 

allow the researcher to enter his or her reality. The entire interview process is designed to 

encourage collaboration between the researcher and the participant, thereby giving the 

researcher a better understanding of the participant's values, beliefs, and culture (Franklin 

& Jordan, 1995). 

Franklin and Jordan (1995) highlighted six different questioning techniques that 

are frequently used in ethnographic interviews. The first, descriptive, are traditional open-

ended questions. These are designed to elicit the participant's story. Stmctural questions 

are those that expand the participant's descriptive responses. An example of this type of 

question would be, "Have you worked with toddlers in another child care setting?" The 

third type of question is called 'substituting frame questions.' In this instance, the 

researcher uses a term or phrase that the participant has previously used, and the 

researcher inserts this term or phrase into a new question. "Oh, so you like it when the 

kiddo's play in the sandbox?" Confrast questions represent the fourth category of 

interview questions. Here, the researcher asks a question that somehow challenges or 

confradicts the participant's previous experience. For example, "You said you liked 

working here before. How has that changed in the last couple of months?" The fifth type 

of question is considered a rating question. In other words, the participant is asked to rate 
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the experience. "Which age group do you prefer working with? Which age group do you 

least enjoy working with?" Finally, tiie last form of questionmg involves circular 

questions. Here, the researcher attempts to uncover transactions or pattems that are part 

of a larger system. This type of question might entail asking a participant, "How do you 

handle Monday momings with this child?" Each type of question is designed to elich a 

different response, yet each provides the researcher with a deeper picture into the 

participant's "reality" (Franklin & Jordan, 1995). 

It is only through this collaborative process that each party can tmly understand 

the meanings and cultural beliefs that are assigned to the observed actions and behaviors 

and verbally stated ideas. This process places responsibility on both parties to ensure the 

accuracy of the findings, as well as the interpretation of the observed behaviors, 

underlying belief stmcture, and culture (Aubrey et al., 2000). 

Hammersly (1990) identified five features of ethnographic research. The fnst 

feature is that people are studied in naturalized settings, not under experimental or 

artificial conditions. Next, the researcher gathers data from a variety of sources, including 

observations and interviews. The third feature is that much of this data is collected in raw 

forms as it evolves, as opposed to only gathering data in accordance with a pre

determined plan. Fourth, the focus of ethnographic research is often limited. For instance, 

a researcher may choose to focus on an individual or a small group. The final feature of 

ethnography involves data analysis. As described, this process involves interpreting 

meaning and behaviors of the participants and usually takes the form of dialogue and 

observations. 
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Ethnography is rooted in culttu-al anthropology and sociology (Creswell, 1998; 

Goetz & LeCompte, 1984; Hammersly, 1990). As an investigative model, its roots can be 

traced back to the late nineteenth and early twentieth centuries as social scientists 

attempted to discover what the non-European worid was like (Goetz & LeCompte, 1984). 

These scientists were particularly interested in the laws and pattems of behavior that 

govemed human actions and interactions. As such, these social scientists engaged in a 

qualitative process of inquiry whereby they immersed themselves in the culture being 

studied in order to experience the same sort of behaviors and interactions. Thus, the 

scientists were able to observe from the "inside-out." Addhionally, much of the data 

emerged through written and oral descriptions of fravelers and participants. In other 

words, the social scientists used items such as traveler's diaries or joumals, as well as 

letters or other forms of communication among the people of the particular setting. These 

informal, yet intimate materials provided the researchers with a unique glimpse into the 

culture being studied. 

In America, much of the focus on ethnology has come from the "Chicago School 

of Sociology" (Hammersly, 1990, p. 3). During the 1920s and 1930s, many European 

immigrants were moving to Chicago and social scientists were interested in how the city 

was changing. These scientists saw the city as a "natural laboratory" (p. 3), in which they 

could study the natural processes of change through human behavior and interaction 

(p. 3). Social scientists studied cultural practices and behaviors as these new families 

moved to Chicago. The researchers observed that as these families blended and merged 

into the current culture of Chicago, while also maintaining elements of their ovm 
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culttires. Methodology included observations of families and individuals, and the 

gathering of written documentation and other social artifacts, including newspapers and 

magazines. Again, the focus of inquiry was on the meanings assigned to cultural beliefs 

and practices, as well as the underlying mles that guide behavior. Ethnology provided a 

means by which the social scientists in Chicago could leam about both the "new" 

Chicago and the families that inhabited it. 

Ethnography allows the researcher and the participants to gain a unique 

understanding as to the meanings assigned to behaviors and actions. Phenomenology, on 

the other hand, offers researchers an opportunity to understand the shared experiences of 

a particular group of people. 

Phenomenology 

Phenomenology represents both a philosophy and a methodology for leaming 

about people (Creswell, 1988; Lacey, 1986; McShane, 2001; Saenz, 2000; Tumer, 1982). 

Specifically, phenomenology is "an account, description, and presentation of the data as 

stmctured by insight" (McShane, 2001). In other words, it is a way in which a researcher 

looking through his or her own subjectivity and life world, can understand and interpret 

someone else's subjective reality (Tumer, 1982). All that one experiences must be 

filtered through one's consciousness. There is no knowing without a conscious 

involvement and one's subjective world is in fact, one's reality (Tumer, 1982). Saenz 

(2000) believed that the goal of phenomenology is to "describe the relationship between 
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life and thought" (Saenz, 2000, p. 34). Further, Sdenz (2000) considers phenomenology 

to be a "way of life - a search for tmth" (p. 36). 

The phenomenological perspective is based upon German mathematician, 

Edmund Husseri's philosophy and Alfred Schutz's attempts to bridge European 

philosophical ideas with American social science concepts (Stewart & Mickunas, 1990 as 

cited in CresweU, 1998; Gubrium & Holstem, 1993). Because much of Schutz's work is 

based, at least in part, upon Husserl, Husseri's philosophy will be discussed first. As the 

oft-named "father of phenomenology" (Tumer, 1982), Husserl proposed four major 

themes within phenomenology that enable the researcher to utilize this perspective as 

both a guiding philosophy and a way in which to understand and appreciate the 

experiences of the informants (Creswell, 1998). 

A retum to the traditional tasks of philosophy. This theme calls for the move 

away from the exclusive consideration of logic and empiricism, and the move back 

towards the consideration of wisdom and knowledge. The fraditional Greek philosophy 

was based upon the continual search for wisdom and knowledge, however by the end of 

the 19* century, philosophy had become focused on using logic and empirical methods to 

discuss and solve philosophical issues. Science looks for a complete tmth, or factual 

ending. Hurserl challenged this idea by questioning how science can objectively measure 

something that is only experienced in one's life world, i.e., one's beliefs and experiences 

(Tumer, 1982). Through this first theme, Husserl advocates for the inclusion of 

phenomena that one consciously considers and contemplates, including ethics, religion, 

and metaphysical phenomena (Stewart & Mickunas, 1974, as ched in Creswell, 1998). 
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A philosophy without presupposhions. This second theme signifies human beings 

relationship witii the worid around tiiem. Husseri believed that all humans live in a "life 

worid," comprised of everyday objects, people, and events. Further, this life world is the 

coherent blend of culture, social processes, belief systems, values, ideas, social 

institutions, and tiie physical environment (Aho, 1998; Creswell, 1998; Gubrium & 

Holstein, 1993; McLain & Weigert, 1979; Saenz, 2000; Tumer, 1982). We (humans) take 

this life world for granted and assume that all humans experience the same life world 

(Gubrium & Holstein, 1993; Tumer, 1982). This life worid is our reality. We do not 

spend time consciously thinking about the life world, it simply is. This life world is 

universal and invariant (McLain & Weigert, 1979). More importantly, this life world 

guides and stmctures each person's thoughts and behaviors. 

Everything that one experiences through the life world is mediated through 

consciousness. In this way, all reality is based upon one's state of consciousness. 

Remember however, that reality is the life world. Therefore, one's life world is 

experienced by and influenced by one's consciousness. To counter the effect of only 

knowing the life world via consciousness, yet still needing to objectively leam about and 

understand tme reality, Husserl believed that one must enter a state of "pure mind," 

(Tumer, 1982, p. 392) or perform epoch. Epoch is a state in which one is suspended from 

the life world, or natural attitude, in order that the absfract properties of consciousness 

can be achieved. During epoch, all pre-conceived ideas about a phenomenon are 

suspended (Aho, 1998; Creswell, 1998; Tumer, 1982). In order to achieve epoch, one 

must first bracket, or suspend, one's preconceived ideas and life world. It is only through 
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epoch that one can tmly, in Husseri's belief, understand tiie fimdamental and abstract 

properties of consciousness, which would then lead to an understanding of tine reality. 

As a result, understanding consciousness is of prime importance. 

The intentionalitv of Consciousness. Husserl was interested in searching for the 

"essence of consciousness" (Tumer, 1982, p. 392). The content of consciousness was not 

as important as the absfract concept of consciousness. In other words, Husserl was 

interested in the philosophical questions about what conscious is and what role h plays in 

one's reality. In essence, Husserl believed that, "to be conscious is to be conscious of 

something; to be conscious of something is to be an object of consciousness" (McLain & 

Weigert, 1979). Hence, the only way to "know" something m the life world is to be 

conscious of it. There is no knowledge without consciousness. Knowledge and 

consciousness are inextricably woven together and cannot be separated, unlike Cartesian 

dualism, which creates a clear distinction between an object and the meaning assigned to 

the object in one's consciousness (Creswell, 1998; McLain & Weigert, 1979). 

The refusal of the subject-object dichotomy. This theme is very similar to the 

intentionality of consciousness, in that both address the relationship between the subject 

and the object. In this final theme, Husserl saw that one's conscious representation of the 

object was the same as the object itself. In other words, one cannot separate the "real" 

objective from one's conscious understanding and representation of the object. They are 

one in tiie same (Creswell, 1998; McLain & Weigert, 1979; Tumer, 1982). 

Unfortunately, Husseri's abstract theory of consciousness that was removed from 

the life world was never fully accepted and realized, although it laid the foundation for 
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what has become the modem form of phenomenology (Tumer, 1982). Many of Husseri's 

basic themes and assumptions, including his emphasis on the life worid and the need for 

one to perform epoch, have continued into the current understanding of phenomenology. 

Alfred Schutz is credited with bringing phenomenology to America (Creswell, 

1998; Tumer, 1982). Schutz migrated to America from Austria in 1939, bringing with 

him an intimate understanding of Husseri's phenomenology. Schutz, however, veered 

away from a major component of Husseri's philosophy: that of the radical absfraction 

from the life world and the search for a pure mind. Instead, Schutz advocated for a 

blended creation of phenomenology that included Max Weber's action theory and 

America's Symbolic Interactionist theory (Tumer, 1982). 

Schutz maintained principles of Husserl, including the fact that all humans live in 

a life world that is largely taken for granted and with the assumption that all other 

humans also share this same life world. He also shares the idea that researchers cannot 

know a world beyond that in which they are involved (Tumer, 1982). The sfrength of 

Schutz's phenomenology lies in the social aspect. Schutz believed that a researcher could 

only come to know and understand someone's life world by observing that person's 

interactions in and with this life world. Through this observation, the researcher can 

begin to ascertain how and why the actors create a common subjective world (Tumer, 

1982). Schutz was critical of Weber's assumption that humans share a common view and 

life world without asking why they share this view or how it was developed. Schutz 

considered the social aspect of intersubjectivity to be a cmcial issue within 

phenomenology, and this belief prompted a major split from Husseri's phenomenology. 
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allowing sociologists to begin to use empuical methods to examine the ways in which 

humans seek and maintain intersubjectivity, or the shared worid of interacting humans 

(Tumer, 1982). 

Leading symbolic interactions of the time, particularly G. H. Mead and W. 1. 

Thomas, also influenced Schutz (Tumer, 1982). In the early twentieth century, symbolic 

interactionists were interested in shared meaning, much as Schutz was interested in 

intersubjectivity. This influence led to the inclusion of the actors' creation and definition 

of a given situation, within Schutz's social phenomenology. Here, the actor purposely 

creates an orientation, or disposition to, a particular situation. Furthermore, this way of 

acting is influenced by both the individual's past experiences and the current situation. In 

other words, the actor has leamed a way of behaving in a given situation because of past 

experiences with a similar or identical situation and the current maimer of behavior is 

thus influenced by past experiences in combination with the specifics of the present 

situation. 

Schutz also adopted Mead's idea about the role-taking that actors play when they 

take on the attitudes and behaviors of others (Tumer, 1982). Schutz believed that this 

ability allowed all humans, or actors, to create a common life world with subjective and 

shared meaning. In essence, by interacting with one another, actors come to know reality, 

and this reality is shared with all actors. Moreover, researchers who share this same life 

world, are themselves impacted by the subjective and shared experiences. As such, it is 

only through observing interactions between actors can one identify and understand 

reality. 
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Finally, Schutz asserts that all actors share common mles as to socially accepted 

behaviors for their life world. This knowledge is considered to be "stock knowledge at 

hand" (Tumer, 1982, p. 397). It is an actor's reality, and as such, guides and frames his or 

her thoughts and behaviors. It is leamed through socialization with other actors in the life 

world. This stock knowledge results in the assumption that all others in the life world 

adhere to the same mles and principles. 

McLain and Weigert (1979) raise three primary issues with using a social 

phenomenology. 

1. The phenomenon must be identified and described immediately and 
experientially in the natural attitude of actors in their everyday lives. 

2. The relevant general features of the social world need to be specified 
and described. 

3. The particular modifications of attention that are constitutive of the 
specific phenomenon in question must be arrived at. 

Boss, Dahl, and Kaplan (1996) have identified the philosophical assumptions 

about phenomenology. 

1. Knowledge is socially constmcted and therefore is inherently tentative 
and incomplete. 

2. Researchers are not separate from the phenomena they study. The 
researcher's beliefs about the phenomenon will influence the research 
questions as well as the interpretation of the data. 

3. Bias is inherent in all research regardless of method used. This bias 
must be made explicit, the researcher should state what they believe 
and value. 

4. Common, everyday knowledge is epistemologically important. 
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5. Objects, events, or situations can mean a variety of things to a variety 
of people. Multiple perceptions of the same event or situations are 
therefore important to hear. 

Phenomenology represents the study of everyday life from the perspective of the 

people being sttidied (Creswell, 1998; Gubrium & Holstein, 1993), and as such is an 

appropriate methodology for examining child care provider's perception about quality 

child care. 

Personal Values and Experiences 

In accordance with phenomenology, it is important for me to articulate my 

personal values and beliefs, particularly in light of my work experience in the field of 

early care and education. It is important to note that 1 have a bias about quality child care. 

I value a high quality early childhood setting in which the caregivers authentically 

interact with each child in a naturalized and sensitive manner. Here, caregivers maintain 

eye contact while they speak or otherwise verbally engage each child. They use gentle 

physical touches to play with or redirect children. Laughter fills the air and both children 

and adults appear to be happy and content. Furthermore, I advocate for small group sizes, 

low ratios, and continual caregiver education and fraining. I firmly believe that the more a 

caregiver knows about young children's development, the better prepared the caregiver 

is, therefore the higher quality of care children will receive. At present, I have spent 

approximately 14 years in the field of early care and education. During this time, 1 have 

had the opportunity to work with children of all ages, their parents, and other child care 

professionals. Furthermore, I have had the opportunity to work in NAEYC accredited 
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child care centers as well as TWC-TRS child care centers. In my present poshion, I am 

afforded with the opportunity to work with a large number of child care providers in their 

attempts to improve the quality of child care which they are able to provide. I assist these 

providers with training, college scholarships, and equipment for their classrooms. I am 

proud to be able to work hand-in-hand with these providers in this quest. Clearly, my 

education and experience are a potential bias. It is important for me to consciously 

engage in a state of epoch so that my bias does not greatly influence the interviews and 

subsequent findings. 

As with all research studies, one must address the traditional issues of validity and 

reliability. 

Validity and Reliability 

Quantitative research has fraditionally used the criteria of validity and reliability 

to measure the effectiveness and appropriateness of the research design and methodology. 

In general terms, validity refers to the extent to which a measure adequately reflects the 

constmct being studied (Aubrey et al., 2000; Goetz & LeCompte, 1984; Green, 2000; 

Hammersly, 1990; Vierra et al., 1998). In other words, does the measure tmly capture the 

essence of what it needs to capture? Does it measure what the researcher intended it to 

measure? Validity is often considered on two distinct levels: intemal and extemal. 

Intemal validity refers to whether the instmment accurately measures or ascertains the 

constmct, whereas extemal validity refers to whether the results can be generalized to 

another population. Reliability, on the other hand, addresses the issue of whether the 
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instmment yields the same results each time h is administered (under the same 

conditions) (Aubrey et al., 2000; Goetz & LeCompte, 1984; Green, 2000; Hammersly, 

1990; Vierra et al., 1998). Are consistency, dependability, and stability found each time 

the instrument is used? Are the findings repeated with subsequent analysis using the 

same methodology? 

Qualitative analysis, on the other hand, utilizes different techniques to serve 

essentially the same purpose. By necessity, quantitative and qualitative analysis must use 

different techniques, since the two forms of research designs employ different 

assumptions, methodologies, and types of analysis. Furthermore, the purpose and intent 

of the two research designs are often very different. As previously described, quantitative 

research focuses on variables that can be quantified, while qualitative research often 

addresses subjective issues such as feelings, perceptions, and experiences; constmcts 

which do not lend themselves to quantification. As such, the traditional methods by 

which quantitative research is designed are not as appropriate for qualitative research 

studies, i.e. randomization, experimental and control groups, and statistical analysis 

(Hammersly, 1990; Vierra et al., 1998). The issues of validity and reliability are 

important for qualitative research. Therefore, other measures that account for the same 

basic concepts have been identified. 

Lincoln and Guba (1985, as cited in Aubrey et al., 2000; Hammersly, 1990) have 

identified criteria that they believe correspond to the fraditional concepts of validity and 

reliability. These criteria are credibility, fransferability, dependability, and confirmability. 

The first criteria, credibility, equates to the concept of intemal validity. In essence, 
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credibility refers to whether the results of the research study are credible to the 

participants. Do the participants agree with the results? hi tiieir opinion, do tiie results 

appear to be valid? Establishing credibility is of prime importance in qualitative research 

and requires a commitment on the part of the researcher to gather accurate data and 

submit it to tiie participants for their feedback. Fmally, the data and findmgs must be 

considered credible in the reader's opinion. The findings must be reported m such a way 

that the reader believes the results to be tme and accurate for the subjects being studied. 

Transferability corresponds with the traditional concept of extemal validity. Here, 

the issue is whether the study can be conducted in another setting. This criterion is 

particularly challenging because of the very nature of qualitative research. Much of 

qualitative research is conducted with individuals or small groups, and is very often 

bound by the context in which it occurs. Researchers utilizing qualitative methods often 

seek to ascertain naturally occurring behavior, as opposed to testing pre-determined 

theories and hypotheses (Goetz & LeCompte, 1984; Hammersly, 1990). Likewise, the 

participants help guide the research process through their language, actions, and level of 

participation. In order for another researcher to be able to judge the fransferability of a 

given study, the author of the study must be especially forthcoming as to the setting of 

the study. This report should include a thorough description of the participants, the 

location, any activity, and level of involvement of the participants. The second researcher 

can then use this information to make an informed decision as to whether the study could 

be accurately conducted in his or her setting. 
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The fourth criterion, dependability, refers to whether the techniques utilized in 

qualitative research designs can be used consistently and reliably from one person to 

another and/or one sttidy to another. In other words, dependability is much like the 

concept of reliability in quantitative research. For example, if a researcher chose to use a 

particular interview question for seven different participants, would the question resuh in 

approximately the same response from each person? Or, would each respondent interpret 

an item on a questionnaire in the same manner? 

The fifth and final criterion is confirmability. This criterion refers to the degree to 

which others corroborate the findings. This can mean asking the participants to review 

and confirm the results, or it can mean utilizing different measures designed to examine 

the original constmcts. For example, if a researcher was seeking confirmation of a child 

care provider's stated belief about the importance of hand washing before and after 

changing children's diapers, then the researcher could spend time observing the provider 

in his or her classroom while he or she was changing diapers. Another method of gaining 

this information would be to recmit another researcher or participant to blindly observe 

the provider's behavior in the classroom. If this second person had a checklist of specific 

classroom behaviors they were to observe, including diapering techniques, then this 

"spy" could observe whether the provider actually "practiced what she preached." In this 

way, the researcher would have confirmation that the provider's stated belief, hence the 

instrument used to gather that belief, was credible. 

In discussing ethnographic research methods in particular, Hammersly (1990) 

defined validity as, "the extent to which an account accurately represents the social 
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phenomena to which it refers" (Hammersly, 1990, p. 57). Cleariy, this definition closely 

relates to Lincoln and Cuba's (1985) definition of credibility, with credibility also 

emphasizing the accuracy of the findings from the standpoint of the participants. Rather 

than discussing reliability, Hammersly (1990) identified the concept "relevance" (p. 64). 

Relevance is quite simply the extent to which the research is pertinent to research at large 

and to the field of study in particular. In other words, does the study expand the current 

research in any way? Does h bring to light a new concept or challenge a long-held belief? 

Hammersly (1990) believed relevance is an important issue in qualhative research and 

unfortunately, is often overlooked. He believes that perhaps this exclusion is based in part 

on the assumption that qualitative research is not as challenging or scientific as 

quantitative research. Likewise, qualitative research cannot be generalized or replicated 

in the same manner as quantitative research. Nonetheless, in his opinion, the concepts of 

validity and relevance are appropriate for qualitative research. 

Replication is also an important issue for qualitative research (Hammersly, 1990). 

Replication is the extent to which the study can be conducted with another group of 

participants and closely corresponds to Lincoln and Cuba's (1985) concept of 

transferability. With replication, the issue is whether the "same" study could be 

conducted with the same researcher in the same location or another researcher in a 

different location. Note that "same" is in quotations because it is understood that 

qualitative research is generally guided by the participants and is context-bound, thus an 

exact replication cannot be achieved. Hammersly (1990) contended that replication is not 

necessarily required in qualitative research since the purpose of this form of research is 
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often to gather information rather than test h. Furthermore, he questions whether 

replication can ever tmly be achieved given the subjective nature of qualitative research. 

While replication can lend support to a developing theory or constmct, h is not a required 

element within qualitative reseeirch. 

All of the above concepts point to the importance of "thick descriptions" in 

qualitative research (Aubrey et al., 2000; Hammersly, 1990). Thick descriptions are those 

that contain a great deal of information regarding the participants, the setting, and the 

philosophical framework and assumptions that guide the study. Thick descriptions also 

describe the coding process, themes and categories that emerged through the coding, and 

finally, a detailed description of the results, including the participants' ovm words 

whenever possible. Thick descriptions allow researchers to evaluate whether the concepts 

of credibility, transferability, dependability, confirmability, validity, and relevancy have 

been achieved. 

I addressed the issues raised above through a variety of measures. First and 

foremost, I made sure that I clearly understood the caregiver throughout the interview 

process. I asked clarifying questions and actively worked to re-state concepts and 

otherwise ensured that I had properly comprehended their statements. My clear 

understanding was cmcial to the outcome of these findings. Once the official interview 

had been completed and the participant and I were both satisfied with my level of 

understanding, I immediately wrote field notes of the experience. The timeliness of tiie 

notes helped ensure the accurateness of the findings. I then typed the full transcript of 

each interview. This activity was conducted following each interview, in order to ensure 
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that each interview stood on its own, and was not compared to the others. A copy of the 

transcript was then mailed to the appropriate participant. This provided yet another 

opportunity for the participant to confirm or deny my interpretation of his or her 

statements. To use Lincoln and Guba's (1985) term, this process enhanced the level of 

credibility of the findings, in that the participants helped evaluate whether my 

understanding was accurate or not and whether my interpretation of their statements was 

credible or not. To aid in the coding process and to ensure that this aspect was conducted 

appropriately and accurately, another individual read all of the interviews and identified 

themes to be coded. This individual was a current graduate student studying child 

development, so she was familiar with the terminology used throughout the interview. 

This individual was not involved with the creation of the instmments, nor did she know 

the intent of the study. The use of this individual to read the interviews and identify 

themes enhanced the results of the study, in that two people reviewed the data and 

identified potential themes, rather than just one. 

As a final method of addressing the issues of credibility, transferability, 

dependability, confirmability, and validity, a detailed account of the research design and 

findings is supplied to the reader. The reader has enough information to make an 

informed decision as to whether the study examined what ft was designed to, and whether 

the same study could be conducted witii another group of child care providers. In essence, 

the detail and clarity of the full report stands as tiie documentation for tiie elements 

addressed in this section. 
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Informants 

Semi-stmctured, individual interviews were conducted with 10 female child care 

providers, all of whom teach in a toddler classroom in a licensed child care center. None 

of the women worked in the same facility. For both a phenomenological and an 

ethnographic study, the recommended number of participants is approximately 10, with 

the range from 5 to 25 (Creswell, 1998). Therefore, due to the research design and tiie 

researcher's available resources, 10 interviews were conducted. 

The applicants were recmited from licensed child care centers in Lubbock, Texas. 

All of the centers contract with South Plains Child Care Management Services to provide 

child care to low-income children who meet eligibility criteria. Five applicants were 

employed at Texas Rising Star (TRS) centers and five applicants were employed at 

centers that were not TRS programs, but did meet the TDPRS Minimum Standards for 

licensed child care centers. This division was intentional in order to help increase the 

diversity of the applicants, in terms of education and training, and employment at a center 

that is recognized as providing higher quality child care as opposed to one that does not 

have an official certification of quality. 

Qualitative research designs do not require the level of randomization that 

quantitative designs do. Qualitative designs focus more on making sure that the sample is 

large enough and representative enough to adequately examine the issue being studied. 

To this end, purposeful sampling and saturation are important concepts to address 

(Aubrey et a l , 2000; Creswell, 1998; Goetz & LeCompte, 1984; Hammersly, 1990). 

Purposeful sampling refers to the extent to which the researcher deliberately selects 
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participants who share lived experiences that reflect the topic being examined. As a 

result, tiiese participants are able to share their subjective experiences. Again, the 

emphasis is on the qualitative nattire of the phenomenon or event, rather than on a 

quantitative accounting of h. Sattiration refers to the point at which no new information is 

being added; all of the informants are sharing the same experiences, attitudes or beliefs. 

In other words, tiiey are all beginning to respond to the interview questions in much the 

same way. 1 expected to reach saturation with the ten individuals who agreed to 

participate in the study. The current study utilized a random purposeful sampling design 

in order to gather information from botii TRS Providers and non-TRS Providers. Details 

of the procedure will be discussed in the following section. 

The current sample met the following criteria for inclusion: 

• Primary (or lead) caregivers in child care center classrooms, 

with children between twelve and thirty-six months old. 

• Caregiver must work with the children at least 30 hours per 

week 

• Only one caregiver per child care center 

• Caregiver must be at least eighteen years old 

I entered into the study with no bias or pre-conceived notion as to the participants' 

socio-economic status, education, or training. In fact, I entered into the study blind to any 

personal characteristics of the participants. It is important to point out that tme qualitative 

research designs, particularly those employing ethnography and phenomenology embrace 

the researcher's experience and personal values and beliefs (Goetz & LeCompte, 1984; 
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Hammersly, 1990; Tumer, 1982). Consequently, I freely admh my bias about quality 

child care and the importance of the child care provider. However, tiie purpose of this 

study was to gain an understanding of what each caregiver believes about quality child 

care. Therefore, information as to caregivers' personal characteristics was not relevant 

prior to the interview process. Nonetheless, some personal information was gained 

through the interview and questionnaire and was identified as potentially important 

factors in the subsequent discussion. 

Procedure 

Initially, the child care centers in Lubbock, Texas that were under contract with 

South Plains Child Care Management Services (SPCCMS) were divided into two groups: 

Texas Rising Star (TRS) Providers and non-TRS Providers. There were 20 TRS 

Providers and 35 non-TRS Providers. I then created a random table for each group. At 

this point, I randomly selected one child care center from each group and called the 

director to ask if the primary (lead) caregiver in the toddler classroom would be interested 

in participating in the study. 1 provided the director with a verbal description of the study, 

including the purpose, the methodology to be used, and an example of the questions to be 

asked. I emphasized the fact that all interviews would be audio-recorded to aid in the 

franscription and data analysis. 1 then explained that the director would receive a 

summary report of the findings, minus any identification information. This procedure 

continued until five TRS Providers and five non-TRS Providers agreed to participate. 

The first five TRS directors responded quickly and without hesitation. In fact, several 
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said yes before hearing about the ftill procedure. One of the TRS facilities has received 

national accreditation from NAEYC. One of the non-TRS directors agreed, but 

subsequently had a medical emergency. The toddler teacher who had agreed to 

participate in the study was then required to assume administrative duties. As a result, she 

was not able to participate in the study. Therefore, a total of six non-TRS providers were 

contacted. Interestingly, the non-TRS directors asked more questions about the study than 

the TRS directors. Once each director granted permission, I contacted the specific 

caregiver and set up an appointment for the interview. 

Each one-on-one interview was conducted in the participants' place of 

employment or the SPCCMS office. Each participant was given the opportunity to decide 

when and where the interview would be conducted. This was done to make the 

participant feel comfortable and secure, thus increasing the likelihood that he or she 

would be more inclined to share his or her tme feelings and experiences (Patton, 1980). 

For each interview, 1 arrived with a basket of items that the participant could use during 

the time we were together. Examples of these items include play-dough, markers and 

paper, and small games or puzzles. As a result of my experience working with and 

training child care providers, I have leamed that those individuals who engage in a simple 

activity often feel more comfortable discussing their values and beliefs. It is almost as if 

that person feels less threatened when they have something to do, rather than focusing on 

the interviewer and the pressure of giving the "right" answer. My intent was to create an 

atmosphere of tmst and playfulness, rather than one representing a "test." 

115 



Prior to beginning the questions, I verbally explained the process. Togetiier, we 

discussed the informed consent form, procedures for complaints, assurances of 

confidentiality, and the fact that their participation was purely voluntary. He or she could 

terminate our time together at any moment, with or without an explanation. 1 explahied 

that our discussion would be audio-recorded to facilitate the franscription and data 

analysis and allow me to focus on talking with them rather than on taking notes. I 

explained that I would take a few notes, but that I wanted to talk and listen more than 

write. The emphasis was on my desire to listen (Goetz 8c LeCompte, 1984; Patton, 1980). 

To ensure confidentiality for the participants, each person was given an alias. These 

aliases were randomly assigned to the participants. The participant was addressed by this 

assumed name throughout the interview. As a result, the alias is the only name identified 

on the franscripts. After discussing all aspects of the procedure, the participant signed two 

copies of the informed consent. 1 returned one copy to them and I kept the second. The 

semi-stmctured interview was then conducted and recorded. Throughout the initial 

conversation and subsequent interview, 1 followed the lead of the participant. The 

participant was given as much time as he or she felt necessary to fiilly respond to each 

question. At the conclusion of the interview, the participants were asked to complete a 

simple questionnaire about their background and demographic characteristics, in addition 

to their experience and education in and with young children and their employment status 

at a child care facility. Following this, each participant was thanked for his or her time 

and willingness to share his or her perspective. Each participant received a picture frame 

that depicted child-like objects. 
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At the conclusion of the interview and completion of the questionnaire, each 

participant was asked whether he or she had any questions or concems. These issues were 

addressed. I again explained the purpose of the study and how their participation 

impacted it. 1 also shared that this information would be used to help plan fiiture child 

care training events through SPCCMS. I asked each individual if I could contact him or 

her should 1 need additional information or clarification. The participants were then told 

that they would receive an exact transcript of the interview and would be requested to 

review the transcript for accuracy. A self-addressed stamped envelope would be provided 

so that the franscript could be retumed to me, with a form indicating whether it was 

accurate or not. I asked each informant to identify the address and/or phone number that 

they prefer I use. I then informed each participant that they and their director would 

receive a summary of the research findings, minus any identifying information. This 

summary would be mailed to their designated address, in separate envelopes addressed to 

either the dfrector or the classroom caregiver. Each summary would include my contact 

information so the participants and/or their directors could contact me regarding any or 

all of the findings. Before leaving the interview site, each person was again thanked for 

his or her time and willingness to participate. 

Immediately following each interview, I re-played the cassette recording to make 

sure that the equipment had worked correctly and the interview had been recorded. 

Extensive field notes were also made immediately following the interview. These notes 

included my observations of the participant, such as their affective state while discussing 

a particular issue, and whether they spoke at length about one topic yet shortly about 
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another. I also included my personal thoughts about each interview, in regards to the 

interview process hself and whether some questions appeared to elich a more authentic 

response than otiiers. Furthermore, I noted whether the applicant responded in similar 

ways as previous applicants. Finally, I noted whether the applicant's responses in some 

way challenged my pre-conceived notions about quality child care. 

Measures 

Each participant completed the same measures: signed an informed consent form 

(see Appendix A), participated in the Caregiver Interview (see Appendix B), and 

completed the Caregiver Questionnaire (see Appendix C). 

Caregiver Interview 

This interview was designed to gather opinions, values, and beliefs of child care 

providers with the specific intention of eliciting then understanding and belief about 

quality child care. A general interview guide (see Appendix B) was created in advance of 

the interviews. This allowed me to ask the same basic questions of edl of the participants 

(Patton, 1980). The questions were open-ended in order to allow the respondent to 

elaborate on his or her beliefs. As a result, the interview was an appropriate tool to leam 

about another person's "reality." In other words, the interview allowed me to appreciate 

how that person understands events and phenomenon and how they organize and assign 

meaning to the events and phenomenon in his or her world (Creswell, 1998; Goetz & 

LeCompte, 1984; Hammersly, 1990). Asking open-ended questions is one way to enter 
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into another person's worid (Goetz & LeCompte, 1984; Patton, 1980). By usmg a semi-

stmctured format, 1 was able to focus on the primary topic, quality child care, yet still 

respond and follow the participant's lead. This format provides the researcher with the 

flexibility to adjust the questions as needed in order to ascertain the participant's tme 

values and beliefs. In other words, if a participant is not being forthcoming or is 

obviously trying to give the "right" answer, the researcher can adjust the questions. 

Probing or follow-up questions can be used at the researcher's discretion to encourage the 

participant to answer the question a little more completely (Patton, 1980). Similarly, if 

the participant is having a difficult time answering the questions due to language or 

cultural barriers, the researcher can adjust the questions for that participant. Clarification 

questions and statements were directed at the participant so that 1 could check my 

understanding of his or her statement. This also increased the likelihood that the 

interview was a valid measure of discovering his or her values and beliefs. Finally, the 

semi-stmctured interview allows the researcher to make adjustments from participant to 

participant. This is most likely to occur if a particular question does not appear to be 

successfiil in gaining the expected response, or if several of the participants have a 

difficult time understanding it. In either of these cases, the particular question may need 

to be dropped from subsequent interviews. 

Caregiver Ouestionnaire 

Each participant completed a demographic/background questionnaire (see 

Appendix C). The questionnaire requested information such as the participants' age. 
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ethnicity, educational background, training history, employment experience, and beliefs 

about quality child care. 

Each person was asked to complete this questionnaire after the verbal portion of 

the interview concluded. This ensured that the content of the questionnaire would not 

impact the interview and perhaps sway the participants' responses. 

Data Analysis 

The first step in the data collection and analysis process entailed typing the field 

notes and transcribing the interviews. Each interview was franscribed verbatim by 

repeatedly listening to the cassette recordings of the interview (Patton, 1980). I started 

each recording by stating my name and the participant's assumed name, along with the 

date, time, and location of the interview. This ensured that the tapes could later be 

identified with the appropriate informant. All interviews were typed according to the 

format of the interview questions, including any probing or follow-up questions. After 

typing all of the data, 1 re-read the interviews and field notes to check for coherency. It is 

important to note that the process of reviewing, typing, and re-reading occurred 

immediately following each interview, rather than at the conclusion of the entire 

sequence of interviews. Collecting and initially analyzing the data in this manner allowed 

me to make any necessary adjustments in the interview process prior to the next 

applicant. In this way, the data collection and analysis process was iterative, with the data 

collection and analysis occurring simultaneously. 
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At the conclusion of all of the interviews, a blind reviewer and a reviewer familiar 

with all aspects of the study, assisted in the coding process. The first step entailed 

independently reading the individual transcripts and underlining prevalent themes and 

ideas. These were topics that the informant discussed several different times or for a 

longer period of time than another topic. In other words, the theme seemed to be 

particularly salient to the individual. After the initial reading, the members of the coding 

team joined together in a series of meetings to discuss themes that arose in the individual 

franscripts, as well as those common across the group of participants. After an extensive 

discussion process whereby each member of the coding team read parts of each transcript 

and then provided justification for the selected theme, the coding team reached a 

consensus as to the specific themes that were universal across the respondents. At this 

point, 1 re-read all ten treuiscripts and the blind reviewer read a random selection of five 

transcripts. For this reading, we focused on the identified themes. We reached an 

agreement rate of 90% for all of the coded responses. We reached a 100% agreement rate 

for the quotes selected for inclusion in the results chapter of this manuscript. Carefiil 

attention was paid to the participant's exact words in the discussion of each of the 

identified themes. Since a primary purpose of the study was to provide the informants 

with a "voice," it was essential that each person's actual words be recorded and included 

in the results section of this study. Key words or phrases associated with each theme were 

color coded to visually aid in data analysis. The corresponding individual responses were 

then compared and contrasted across the group. These responses concentrated on salient 

features, in addition to the meaning the participant assigned to the theme. For this study, 
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only these common themes were included for analysis. As with coding the individual 

interviews, the participant's exact words were used in discussing the common themes. 

This enabled me to accurately extrapolate the participant's values and beliefs about 

quality child care. 

As previously discussed, 1 mailed the complete and exact transcript of the 

interviews to the appropriate participant. Each participant was asked to sign a statement 

that indicated whether the franscript was accurate or inaccurate. The participants were 

also given the opportunity to provide additional information regarding their beliefs. 

Furthermore, each was informed that he or she could contact me should they have any 

questions, concems, or additions. Seven participants retumed their franscripts and 

indicated that they were accurate. 1 made follow-up phone calls with the other three 

participants. Each of these individuals verbally confirmed that the transcript was 

accurate. They had simply failed to retum it to me. This triangulation, where the 

participants were given the opportunity to discuss the accuracy and completeness of the 

findings, further strengthened the results of this qualitative study, thereby providing 

evidence that the findings were valid (Aubrey et al , 2000; Creswell, 1998; Goetz & 

LeCompte, 1984; Hammersly, 1990). 
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CHAPTER rv 

FINDINGS 

What do child care providers in toddler classrooms consider to be quality child 

care? What are their beliefs about the factors involved in the production of quality child 

care and what do they consider to be their role in this process? Discovering how 

providers employed at Texas Rising Star and non-Texas Rising Star child care centers 

would answer these questions formed the foundation for the current study. While the 

caregivers spoke at length about their beliefs about quality child care and the factors that 

contribute to the production of quality, the main ideas can be combined into two over

riding questions, encompassing six major themes. What do Child Care Providers Believe 

is Quality Child Care? represents the first grand tour question. Answers to this question 

fall into three themes: (1) building loving relationships, (2) teaching children, and 

(3) caregiver characteristics. The second grand tour question is, What Factors do Child 

Care Providers Believe Contribute to Quality Child Care? The themes identified with 

this question include: (1) ratios and group sizes, (2) caregiver education and fraining, and 

(3) caregiver experience. These grand tour questions and primary themes evolved during 

the data analysis phase, as the coding team reviewed the transcripts of each of the 

interviews. The six themes represent the most salient and consistent ideas across the 

group of respondents in addition to the individual informants. The themes were chosen 

because they best answer the question of what child care providers believe about quality. 

Three of the themes encompass a number of different, yet related, sub-themes. Although 
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one theme is sufficient in and of itself, the sub-themes help to fiirther elucidate the 

primary themes, as well as highlight the themes from different perspectives. 

The first theme focused on building loving relationships with individual children. 

The caregivers discussed behaviors such as spending one-on-one time with each child, 

knowing the children as individuals, and engaging the children in physical contact as 

ways in which they build loving relationships. The second theme addressed a goal of 

child care, that being to teach children. The respondents identified three distinct domains 

to be taught, including cognitive concepts, social skills, and life skills. The third theme 

centered on the caregiver him or herself. Here, the informants identified characteristics of 

caregivers who provide high quality child care, such as loving children, being patient, and 

knowing oneself in terms of stress levels and breaking points. The fourth theme was 

universal with the respondents. Each participant discussed the importance of low ratios 

and small group sizes. Having fewer children in the classroom seemed particularly 

important to this group of informants. The fifth theme addressed caregivers' feelings 

about education and training, and finally, the last theme focused on caregiver experience, 

as a factor of child care quality. A more thorough discussion of each of the themes and 

sub-themes follows below. 

The respondents were consistent in their beliefs and their statements can be 

followed throughout the different themes. For example, a caregiver who emphasized a 

loving environment and the importance of forming a relationship with each child is also 

likely to highlight the value of low ratios or teaching social skills to the children. To 

assist the reader and fiirther illuminate the caregiver's "voice," brief profiles of each of 
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the informants are provided. Note that each informant was given a Disney pseudonym, in 

order to protect her confidentiality. 

Informant Profiles of Texas Rising Star Providers 

Belle 

Belle is a 19-year-old female working at her first child care job. She has been 

employed at the same TRS child care center for approximately two and one half years 

and is currently working in the one-year-old classroom. She cams approxhnately $6.00 

per hour. Belle has completed some college coursework towards a Child Care 

Administration certificate, but has not yet earned a degree or certificate. She is not 

currently attending college. 

Cinderella 

Cinderella is a 21-year-old Texas Tech student, currently employed at a TRS 

child care center. Her major is Exercise and Sport Science and her minor is Health. She 

has only worked in child care for five months and this facility is her only child care 

experience. She cams $5.50 per hour. 

Jasmine 

Jasmine is a 67-year-old grandmother. She has never worked in child care prior to 

this experience. She has been employed at a TRS facility for five months. She is the co-
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lead teacher in the two- and three-year-old classroom. She has not attended college. She 

cams approximately $6.00 an hour. 

Arielle 

Arielle is a 26-year-old female working at a TRS child care center. This facility 

has also received accreditation by the National Association for the Education of Young 

Children (NAEYC). She is currently a student at Texas Tech University, where she is 

pursuing a bachelor's degree in early childhood. She has been working in the child care 

industry for four years, and has been employed at this particular facility for seven 

months. Arielle currently works with the toddlers and two-year-olds. She cams $6.00 per 

hour. 

Mary Poppins 

Mary Poppins is a 48-year-old female. She has been working in the child care 

industry for 15 years. In fact, she has worked at the same TRS facility for all 15 years. 

She works with the one- and two-year-olds. She has completed some college coursework 

in child development, but has not obtained a degree or certificate. At present, she cams 

approximately $8.00 per hour. 
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Infonnant Profiles of Non-Texas Rising Star Providers 

Lilo 

Lilo is a 26-year-old-female. This is also her first child care job. She has been 

employed for three months at a non-TRS child care center. She has completed some 

college coursework, but has not taken any child development or child care specific 

courses. At the time the interview was conducted, she had only completed two hours of 

training and was working with children aged twelve- to eighteen-months-old. She 

currently eams $6.00 an hour. 

Nala 

Nala is 20 years old and is seven months pregnant with her first child. She is 

employed at a non-TRS child care center. She came into the child care field to leam more 

about children before her child was bom. She has attended college and has completed 

some child development and/or child care specific coursework, although she has not yet 

earned a degree or a certificate. She has only worked in child care for four months and 

this is her first place of employment. She is the primary caregiver in the two-year-old 

classroom. She eams $5.75 an hour. 

Mulan 

Mulan is 21 years old. She has completed some college, but has not obtained a 

degree or certificate. None of her college courses were in child development or early 

childhood education. This is her first child care job and she is the primary caregiver in the 
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toddler classroom. She has been employed at a non-TRS facility for six months. She 

wanted to work in child care to leam more about her own pre-school aged daughter, in 

addition to ways that she can become a better parent. She eams approximately $5.00 an 

hour. 

Pocahontas 

Pocahontas is a 36-year-old female. She is employed at a non-TRS child care 

center. She has worked in the child care industry for five years, but has only worked at 

this facility for ten months. She currently works in the toddler classroom. She has 

completed some college coursework, but no classes in child development or early 

childhood education. She currently eams $5.15 per hour. 

Snow White 

Snow White is 23 years old. She works at a non-TRS child care center. She has 

completed some college courses, but none of them have been in child development or 

early childhood education. She has worked in the child care industry for just under three 

years and has been at this facility the entire time. She is the lead teacher in the two-year-

old classroom. She currently eams $7.00 an hour. 
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Major Findings 

What do Child Care Providers Believe is Quality Child Care? 

Building Loving Relationships 

All of the informants emphasized a loving and caring environment where the 

providers establish relationships with the children. These relationships are built through 

knowing the children as individuals and spending time one-on-one with each child. Many 

of the caregivers shared the difficulty they have in trying to accomplish this task, 

especially in light of the fact that they saw this as essential in providing quality care. It 

seemed as if they measured the level of quality by the amount of one-on-one, individual 

time and attention they were able to spend with each child. Specifically, the caregivers 

believed that the more they were able to spend one-on-one time with them, the higher the 

level of quality care and experiences the children would receive. The caregivers placed a 

prime level of importance on being able to spend time with each child and establish a 

positive relationship with each one. Jasmine in particular, spoke at length about the 

importance of a loving environment where children receive individual attention. 

Quality child care would be, um, I'm trying to think of the word, uh, it needs to be 
a loving environment to begin with. And, um, be able to know what each child, or 
their personalities kinda, to know how, because in domg discipline and things, I 
think that's really important because everything doesn't work on every child... 
But, 1 think one of the biggest things is knowing and caring about the individual 
personalities of the children... And, and I'm a tme believer in h needs to be the 
individual child. You, you don't try to make cookie cutter and make 'em all alike. 
'Cause you can't. ... I need, uh, I think you need, you need to have that time so 
that you have at least a certain period of time every day with every child. One-on-
one. 1 just think it takes some lovin'. Some one-on-one. (Jasmine, 67, TRS) 
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Individuality. The informants felt that it was especially important to know the 

children as individuals, to provide the children with individual attention, and ensure that 

their individual needs were being met throughout the day. This included greeting the 

individual children each moming, making sure their favorite toys are available, and 

understanding each child's sleepmg and toileting pattems. Additionally, the caregivers 

spoke of the importance of spending one-on-one time with each individual child. 

And every kids' different. 1 mean, you have somebody else come in the room and 
you have to say, "OK. This is how you put that one to sleep and this is how that 
one goes to the resfroom." And, you know. ... (Nala, 20, non-TRS) 

A few of the caregivers spoke of knowing special things about each of the 

children, such as their favorite color or what each child needs in order to feel secure in 

the child care setting. Many of the informants spoke of knowing characteristics of each 

child, or taking into consideration situations that may be unique to a specific child. For 

instance, understanding that a child may need more attention because he has just become 

a big brother, or she has recently enrolled in child care for the first time. Jasmine 

described an activity in which the children in her classroom had been coloring with 

crayons. Jasmine covered a table with white butcher paper and then laid a variety of 

crayons on the table. The children were invited to participate and were given the 

opportunity to choose any or all of the crayons. Jasmine described watching the children 

and wondering why they each chose the color or colors that they did. It just so happens 

that this activity took place immediately prior to our interview. The interview was 

conducted in the classroom, in fact at the very table where the children had been coloring. 

This provided Jasmine with the unique opportunity of being able to describe the 
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personalities of the different children and the colors they chose. One boy had recently 

experienced the birth of a sibling. Jasmine shared that he had been acting more defiantly 

the previous couple of days. She then pointed out that his artwork consisted of dark, 

heavy scribbles with a black crayon. In taking both his classroom behavior and his 

creative expression into consideration. Jasmine surmised that this child was feeling 

frustrated and was using the art activity to work through some of those negative feelings. 

This short scenario indicates that Jasmine focuses on each child as an individual and uses 

that information to build a relationship with the child. 

Additionally, a few of the respondents spoke of altering their discipline strategies 

in response to an individual child. This was indicated by comments such as those shared 

by Nala. 

And, you know. ... That one won't sit in time-out. (Laughs) So there's no point in 
putting him in there. ... If you try to put him in time-out, it's just gonna cause a 
problem. You know, stuff like that. (Nala, 20, non-TRS) 

Mulan also spoke about knowing the children as individuals and establishing 

relationships with them. The child care center where Mulan works is located in an old 

house. The house has been remodeled into classrooms for the different ages of children. 

This is a relatively small program, with an enrollment of approximately 50 children. 

These factors afford Mulan the opportunity to tmly get to know each child and establish a 

positive relationship with them. 

We're all family here. ... Yes ma'am. I know every children by name, face, 
maybe voice. (Both laugh). 1 know all of 'em. ... 1 think the relationship is more 
important than anything. (Mulan, 21, non-TRS) 

131 



Loving environment. As a related concept, some of the informants talked about 

creating a "homey" environment that closely matched the child's home. It seemed 

especially important to Snow White to be able to create an environment that closely 

replicated the child's home. It was her opinion that quality child care is something that 

creates a sense of security and familiarity for the child. She seems to feel that a quality 

environment is a place where children feel the same love as they do at home. 

... And of course, they, they need, the environment has to be kind of what they're 
used to at home. Gotta be like a homey environment to them. But the main thing 1 
would say is providing with the same you know, love and care that they have at 
home. (Snow White, 23, non-TRS) 

Physical contact. Building a relationship and establishing a loving environment 

can also involve engaging in physical contact with each child. Many of the informants 

spoke of giving hugs and kisses to the children upon arrival at the center and throughout 

the day. Some of the caregivers talked about rubbing the children's backs as they settled 

down for aftemoon naps, while others spoke of sitting on the floor holding and playing 

with the children. This physical contact could be instigated by the child or by the 

caregiver. 

... They like to jump on your back and they just like to play. 1 know my 
classroom. They're just real active and real hyper. ... And when they come in the 
classroom, they know we're all there and then sometimes we just get on the floor, 
we just, they he jumping all on us, playin' with us. Kissing us, and just love to kiss 
on ya. ... They just love you. And I love them, too. ... 1 have one, 1 have 'em 
attached to my legs sometimes. I have four on one leg and then the other. It's just 
like, 'I wish I had another arm.' (Both laugh). But I don't. (Mary Poppins, 48, 
TRS) 

I would watch the, uh, watch relationships with the children. ... In the classroom. 
Also, very important, watch between the child and the teacher. ... 1 mean, is that 
child sitting on that person's lap, givin' 'em hugs, playing, you know, do they go 
and sh by themselves all day or are they playing with the other children? That's 
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the most important relationship there is. Between the child and the person that's 
going to be taking care of the child all day. Because if the child's not happy with 
the teacher, then the teacher's gonna know that, and teacher's gonna, you know, 
whether she intends to or not, is going to alienate that child. I've seen it. (Laughs) 
(Lilo, 26, non-TRS) 

Teaching Children 

The second theme that emerged from speaking with this group of child care 

providers seemed to address an underlying goal of child care, that being to teach children. 

Interestingly, the 'something' to be taught varied among the informants. Some of the 

caregivers spoke about the importance of teaching cognitive concepts such as colors, 

numbers, letters, and shapes. Generally, the caregivers spoke of teaching these items in 

the context of discussing their "curriculum " or "lesson plans. " In other words, cognitive 

concepts were often purposely taught during the day. There was a specific point of time 

in which these caregivers concentrated on ^""teaching" these concepts. Some caregivers 

had a dedicated time during the day in which to ^''teach" while others simply raised these 

cognitive concepts throughout the entire day. Other caregivers emphasized the 

importance of learning social skills. These skills tended to be taught in a more 

naturalized manner for toddlers, and almost seemed to resemble experiences rather than a 

formalized instruction. In other words, social skills seemed to be emphasized more as the 

children/?/aye£/with or engaged in conflict with one another. Finally, other caregivers 

stressed the importance of teaching life skills, or things that the children would need to 

know as they grew to adulthood. It is unclear exactly when the caregivers emphasize this 

particular set of skills. It appears as if these are both "taught" like cognitive concepts and 

"experienced" similarly to social skills. 
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Cognitive concepts. Teaching cognitive concepts seemed important for non-TRS 

providers, especially Snow White and Pocahontas. Without a doubt, these two child care 

providers believe quality child care for toddlers entails teaching and learning these 

cognitive concepts. It is important to note that when the TRS providers spoke of teaching 

toddler-aged children these cognitive concepts, it was in the context of everyday 

experiences that the children would engage in, and not those strategies articulated by the 

non-TRS participants. Furthermore, the TRS providers were not as intent on teaching 

cognitive concepts as the non-TRS providers. In fact, the TRS participants only spoke 

briefly about this particular teaching domain, whereas several of the non-TRS providers 

spoke at length. In one of the following quotes. Snow White indicates that she originally 

attempted to teach these concepts while the children were all seated at a table, but this 

format was ineffective. Consequently, she continued to teach the concepts, but she 

amended her teaching practices. 

And then we try to go on farther, as far as learning, asinab c's, counting. ... 
You know, I practice, I try to do handwriting skills with them. We do a lot of 
coloring, shapes, stuff like that. ... I tried to sit 'em at the table. And some of 'em 
get fidgety and want to move around, so what we're doing now, is we're not using 
the table any more. 1 have, \ih,flashcards, and we'll sit down on the floor and go 
over it together. ... 'Cause we do have paperwork. If we're gonna do that, then 
I'll try to let Yz go to play and read books and the other V2 at the table. ... This is 
far from babysitting, ya know. You have to teach, you, there's a lot of stuff you 
have to do in here... (Snow White, 23, non-TRS) 

And then we go on to our curricular, where we learn, um, colors. They have 
activities, um, they have worksheets, and at a certain time of, of the hours, the 
hour's broken down into maybe fifteen minutes, um, we learn our colors. I tell 
'em the day, what day it is, um, the day of the month, well, I'll even tell 'em what 
time we're gonna you know, this is gonna go on. ... Um, then they have their 
time, um, to work the worksheets, which is real simple for toddlers. ... We even 
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have vocabulary words. ... Um, 1, uh, tell them the word and if 1 can find the 
actual picture of the voc, of the vocabulary word, which works good because they 
can hold it.... They leam pretty quick. (Pocahontas, 36, non-TRS) 

Social skills. According to a few of the caregivers, learning social skills is of 

primary importance in a toddler child care classroom. It seemed that this group of 

caregivers emphasized the processes of learning to share and learning how to get along 

with other children, rather than focusing on leaming specific cognitive concepts. The 

general feeling was that the children would leam the cognitive concepts at some point, 

but it was much more important for this age group to leam about other people than it was 

to leam about numbers, letters, colors, and shapes. These caregivers tended to emphasize 

the social aspect of group care. 

.. .1 mean if there's actually a leaming process going on. And by that, I don't 
mean ab c's or colors; if they're learning to interact with the, with the other kids, 
if, uh, they have, perhaps we have one that hits, if he learns to not hit. To me 
that's a very important learning process. The socialization. Especially in this age. 
They've got plenty of time to leam and they're gonna pick up so much anyway, of 
the, the things you want 'em to know. The colors, the a b c's. That sort of thing. 
They're gonna pick that up. But they need the social skills. To me, that's, and the 
interaction with the other, other kids, and learning to share, and that, to me, that's 
the important part. At the age of the children that I'm with right now. 
(Jasmine, 67, TRS) 

And we teach sharing. We teach, you know, getting along with others, which I 
think is a huge thing with kids that aren't, tiiat aren't in day cares. I think a lot of 
times, aren't socialized enough. That don't have that understanding of how to get 
along with other kids. And I tiiink that's something really good they leam here. 
(Nala, 20, non-TRS) 

Life skills. Finally, other caregivers focused on teaching children skills that they 

themselves considered to be important for life. In other words, these caregivers spoke 

about teaching children skills that would be important for them throughout their lives and 

would enable the children to become productive members of society. These caregivers 
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spoke of real-life situations such as eating meals and engaging in conversation. The 

focus on life skills is similar to that of social skills. The main distinction between the two 

is derived from the caregivers themselves. Here, the caregivers specifically spoke in 

terms of teaching skills and behaviors that the children would need for "life. " 

Furthermore, life skills are not limited to social behaviors. They can include physical as 

well as cognitive skills. When asked how she would define quality child care, Belle 

responded in this manner. 

Pretty much being able to provide the child with anything they're gonna have to 
have in life. I gaessfor their life, down the ways. ... How, I guess when they get 
older. What all they're gonna need when they get older. Just. Experiences so you 
don't have to 1 guess, surprise them when they're actually there. Really. Real life 
situations. (Belle, 19, TRS) 

That, you know, teaches them, that helps them, you know, become better people 
in the future. ... about certain characteristics of life, ya know. .. .Um, I think one 
of the good things that I see is that a lot of our kids do, you know, being around 
other children, you know, family and stuff, is they're you know, eating habits. 
When we go into the kitchen, you know, it's real, it's almost anyways, a real 
family kinda thing. Like, we cook in the kitchen while we eat and we do 
everything like that. And, I feel like they, they have this thing where they, they've 
gotten fairly decent table manners, for two-year-olds. ... You know, just little 
things, like manners, and walking, and how to, you know, respect adults. Who 
aren't mommy and daddy. You know. Which 1 think is something really big they 
leam in day care. (Nala, 20, non-TRS) 

I think that's really important. 1 think that's something that / don't even think we 
do well enough here. I think that, you know, I think it's hard to get that many 
people in a classroom, but I don't think, you know, there are times when I know 
that eleven kids can be, eleven two-year-olds with one person, but you know, 
when yow''re potty-training, I have to take someone to the bathroom, and if 
they're in there, there's ten kids, and they're running around wild and I can't see, 
you know, and I don't like that. That bothers me. (Nala, 20, non-TRS) 
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Caregiver Characteristics 

The third domain that emerged from participants' responses, involved 

characteristics and behaviors of the child care provider. All of the respondents focused 

on the individual who works in the classroom with the children each day. Several of the 

caregivers acknowledged that the classroom provider fills an important role in the lives 

of these young children. In fact, Belle discussed feeling like a child's ""second mom" 

because the child spends so much time in the child care setting. Belle felt as if she spends 

more time with the child than the child's actual mother. Her statement seems to indicate 

that Belle felt that she plays a significant role in this child's life. In general however, the 

group emphasized per5ona//Yy traits that embodied a caregiver who provides high quality 

care. These traits include having patience, a positive attitude, wanting to be with 

children, and not being afraid to get dirty when playing with them. These traits relate to 

the first theme: the importance of forming one-on-one, loving relationships with the 

children and meeting their individual needs. It appears as if this group of respondents 

valued caregiver characteristics and personality traits that are most likely to facilitate 

that type of care, i.e., a caregiver who loves and understands children and engages in play 

with the children, is more likely to create a loving environment that fosters positive 

relationships. 

Loving children. Without a doubt, the characteristic that this group of child care 

providers thought was most important for providing quality child care, was a deep love 

for children. 

And I really feel like a caregiver needs to love children. Needs to love their 
individuality. And needs to be happy and enjoy what they're doing or they don't 
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need to be doing it. ... My personal opinion is you're not a good caregiver if you, 
if you don't have those qualhies. If you don't enjoy it and you don't love the kids, 
then you need to be in, you need to be a somethin' else. (Laughs)... I really think 
you gotta care. You gotta love kids. You gotta be therefor them. Emotionally. ... 
Yes. 1 think you really do, in order to make a quality caregiver. (Jasmine, 67, 
TRS) 

Quality child care it comes in, no, 1 won't say that you have to work hard, hard, 
hard, 'cause you don't. 'Cause it's comin'from the heart. And, you're, you're 
gonna automatically, if you, if you care enough about children, you're gonna 
automatically share the love. You're gorma spread it. ... And it takes, 1 want, I 
don't wanna say a special person, but it takes a special person, but it takes a 
unique person to work in child care. ... You need, first of all to me, I, um, you 
have children, you, um, you gotta have some love. You gotta have some patience. 
(Pocahontas, 36, non-TRS) 

... "1 love this child. I don't like this one." You gotta love 'em all. ... And you 
just, you can't walk in here and say, "Oh, this is what I want to do." 'Cause it's 
not for everybody. And you have to love kids, but if you don't love 'em, you're in 
the wrong place. (Mary Poppins, 48, TRS) 

More than love. Even though all of the respondents spoke about the importance of 

loving children, it is interesting to note that many also believed that simply loving 

children was not enough to tmly provide quality care. A caregiver must possess other 

traits, in addition to love. 

... And you have to be wantin' to get dirty, have to get play and it's, some 
people'U walk in, they be all dressed in their high heels and I's like, "Unh huh." 
... That person's not gonna work here. Ah, they come in with they hair all up. I'm 
"no." (Both laugh) That person's not gonna last. (Both laugh) Because you got, 
you gonna get dirty, you gonna get snotty noses, you gonna get crying tears, you 
gonna get bit, you gonna get scratched. It just one big package. Ya gotta take it. 
As it is, you know. And if you don't, can't accept that, you shouldn't be here. 
(Mary Poppins, 48, TRS) 

Knowing children. Some caregivers talked about the importance of knowing 

children, or knowing about child development. Caregivers with this attitude tended to 

know developmental characteristics associated with the children in their care. 
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... And you have to understand where the kids are coming from. Whenever five 
of 'em are crying, you can't get to "em all. You have to understand that you can, 
you know, you can sit 'em down and love on all of 'em.... You, you just have to 
understand, who, children don't know any better. They can't talk, so they cry. 
(Cinderella, 21, TRS) 

Because, let's face it, ev, uh, chid care is not for everyone. You know. Lotta 
people walk in, "This is what I wanna do. //ove kids. Hove 'em. Hove 'em." 
Yeah, you love kids, but then you don't know what exactly goes into a child's 
brain, ya know, what they're thinkin' and what they're doing. You don't know 
their emotions. You walk in the classroom, "7 love kids." And you just think all it 
takes is one child, you got all these kids you need to love, you know. 
(Mary Poppins, 48, TRS) 

Patience. The importance of having patience was mentioned by eight of the 

respondents, including five non-TRS providers and three TRS providers. It was clear that 

the caregivers believed this was an essential element of quality child care. 

Well, let's see. Quality child care. Um, 1 would have to say being apatient 
individual. Um, a surrounding of love and caring people that have the tolerance 
of being able to deal with whining children or you know, just children period. ... 
Yes, I would have to say so, 'cause I mean, if you don't have the patience to deal 
with some crying here or someone saying that they want their moms, then that's 
really not quality, 'cause the children are not gonna get the attention that they 
need. (Mulan, 21, non-TRS) 

I think you have to be patient. ... Definitely have to be patient. ... But you have 
to he patient. (Cinderella, 21, TRS) 

Just be patient. Patience is a big thing in child care. ... Just patience. That's about 
h. (Snow White, 23, non-TRS) 

1 mean, I think 1 had all the patience in the world and 1 find myself just about to 
rip my hair out. (Laughs). You know. (Nala, 20, non-TRS) 

Stepping away. The caregivers acknowledged the importance of stepping away 

from the situation in order to provide quality care. The participants seemed to value the 

personality fraits of knowing one's limits and being able to remove themselves from a 

potentially devastating circumstance. Being a child care provider is a stressful 
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occupation, that is filled with many demands. In fact, several of the respondents 

discussed the stressful nature of their chosen profession. 

And 1 mean, it's important that you have somebody who is able to ya know, take a 
deep breath and be without a short temper, 'cause that's really important. But it's 
hard (Nala, 20, non-TRS) 

And you calm down and then you can go back and you're thinking clear-headed 
and. Yeah. You have to leam to keep your, your atten, your emotions in check and 
if they get out of control, you have to know when, when you've had enough. ... 
And then you have to either take a break and leave the room, you know. ... You 
know, "I need to go calm off."" ... Sit down and calm down. So it's hard, but 
that's, that's one of the main things you have ta leam. To, is to keep your 
emotions in check. You can't act out on your anger. ... And learn your breaking 
point. ... Because if you don't know your breaking point, you're gonna hit it and 
you're gonna do something that you shouldn't do, or you're gonna say something 
that you shouldn't say. (Lilo, 26, non-TRS) 

...'Cause you're sitting there thinking, "1 need to calm myself down so the kids 
can still be safe and play." But you need to regroup, yourself. But £is far as an 
extended amount of time, I think as soon as, I think if the child care teacher 
knows how to pull herself together the faster the better. Then the quality will 
come back in the teaching and the child care center. (Cinderella, 21, TRS) 

What Factors do Child Care Providers Believe 
Contribute to Quality Child Care? 
Ratios/Group Sizes 

When given the opportunity to discuss their feelings regarding ratios and group 

sizes, many of the respondents became animated and spoke at length about the issue. All 

but one participant stated that at their center, the ratio was too high. Mulan did not 

indicate that she felt there were too many children in her classroom, but she also did not 

say that she was happy with the number of children. Interestingly, when asked how many 

children she had in her in classroom, she was unable to provide a definitive answer. She 
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simply stated that attendance at the center "varied." When asked how she thought ratios 

and group sizes affected quality, she focused on the needs of the children. 

The vast majority of the caregivers felt that there were too many children in the 

classroom and the high ratio prevented the caregivers from being able to spend 

significant time with each child, thereby negatively impacting the quality of care that the 

children received. Some respondents spoke about ratios and group sizes in terms of 

challenges they face and the frustration they feel when working with large numbers of 

children. They shared stories of being the only adult in a classroom with nine to thirteen 

young children, all of whom needed individual attention while they were engaged in 

various activities throughout the classroom. A few of the respondents expressed concern 

because some children were engaged in conflict, but the caregiver was unable to 

physically intervene in a timely manner. Consequently, the children became injured 

and/or emotionally upset. Pocahontas spoke of needing to be "on your toes" and Arielle 

stated that "more just, fighting and arguing and crying" occurs when there are more 

children in the room. Overall, the respondents ex^pressed frustration at having large 

numbers of children in the room, because they believed that the high ratios limited their 

ability to do the things that they thought were important for the production of quality 

child care, i.e., teaching children and providing one-on-one time and attention. 

Teaching. Many of the caregivers identified the difficulty of trying to teach a 

concept when there were so many children in the classroom. In particular, those 

caregivers who focused on teaching cognitive skills shared frustrations at being able to 
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do so in a manner that they felt was important and appropriate, while also dealing with a 

large group of toddlers. 

You're not gonna be able to teach them the lessons or just the skills that they need 
to leam. It's just gonna be so much harder with that many more kids. If you have 
say, five kids to one teacher. It's easier if you have a smaller group to control and 
they're more willing to cooperate with you 'cause there's not other kids 
distracting them from anything else. 1 think that's really important. I think it's 
easier to teach in a smaller room, or with smaller kids. (Cinderella, 21, TRS) 

By the time 1 get, ya know, coloring sheets passed out with crayons, ya know, the 
first one's 1 gave them to are back, "I'm done" before the last one ever gets then 
crayons. So, it's hard. ... Which is another reason why 1 think the less, you know, 
kids to one person is probably a better thing. (Nala, 20, non-TRS) 

Daily schedule and routine. Other caregivers discussed the challenges of 

maintaining the schedule and routine of the day. 

And, you know, and it's also hard sometimes maintaining the schedule of the day. 
Because if you have so much going on and you know, couple of children might be 
sick or you know, there's a couple fightmg and you just, it gets really confusing 
sometimes (laughs). It really does. (Arielle, 26, TRS) 

One-on-one. The caregivers tended to associate ratios and group sizes with the 

frequency with which they could interact with the individual children. Considering the 

fact that many of the caregivers emphasized the importance of one-on-one attention and 

relationships with the children, it is not surprising that they considered large ratios and 

group sizes as a challenge to that concept of quality. As a result, the majority of the 

caregivers felt sfrongly that high ratios and large group sizes were a hindrance to 

providing quality care. 

1 just think that in toddlers, I think that they should be, there should be like less 
kids. Like 1 think it should be like, maybe two toddler rooms instead of one big 
room with twelve. 1 think it needs to be like six and six. And then maybe two 
caregivers in each room. That way they can get the individual needs that they 
need. 'Cause you have, like my room, I have a special needs child and sometimes 
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1 think that if I had a extra person, they could help me. You know. It's kinda hard 
to give him that one-on-one that he needs. He gets it, but then he needs extra. ... 
They can get more individual care that way. Plus, you get to to meet the child and 
meet their needs, whatever they need, and then they can learn more, 1 think, if it's 
smaller, than just trying to put it all together in one room. ... And they can get 
that one to one when they really need it. Of that extra help that they need. 
(Mary Poppins, 48, TRS) 

OK, I think that's a BIG deal, because if you have lots of kids to a small amount 
of teachers, the kids aren 't gonna get the one-on-one attention they need, at all. 
(Cinderella, 21, TRS) 

My opinion, I think a larger ratio makes it extremely hard, you know, to have a 
better quality. Not, 1 mean, because if you have, you know, ten kids and you 're by 
yourself well, it's kinda hard. You can 'tjust be with this one child 'cause you 
have nine others running around. (Arielle, 26, TRS) 

1 mean, even if you have five and there's ten in the room, you know, but if you 
have five compared to having ten, it's so much easier and you can really have that 
one-on-one time. You know, at least even for that ten or fifteen minutes with each 
child out of the day. You can have that. (Arielle, 26, TRS) 

Education and Training 

Education and training is also divided into two categories. Education refers to 

formal types of professional development, as in college coursework. Training 

encompasses the informal types, including attendance at workshops and conferences. 

Some of the caregivers considered both forms as they responded to the question about 

education and training, while others made a distmction between the two. 

Um, I think h's important, you know. I think educ, you know, any amount of 
education is important, but 1 think as far as working with the kids, you know, you 
don't have to have your Ph. D. to be able to do it, you know. (Nala, 20, non-TRS) 

Um, (long pause), as far as, yeah. Let me see, a college education. Yeah, I think it 
would be important. It's like really, if you want to be like higher, in the, 1 don't 
know how to say it, but if you wanna be like director and all that, yeah, I think 
it's very important. But as far as just like, mayhe just working with the kids, 1 
mean, it would still help. ... I wouldn't say that it wouldn't help. ... But, yeah, I 
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think it really would be important, 'cause I mean, as far as that, there's more 
opportunities if, to me, 1 don't know. (Snow White, 23, non-TRS) 

You, you have to have some college education, I think. ... Um, I know when I 
went to college, you, you, you learn things, you, your instructors. You learn 
things in a college classroom. It tells you, like if you gonna be a teacher, you go 
and you leam things that go in your classroom. You know what's going to be 
expected of you. And they, you know, they talk to you and when you come outta 
here, you'll say, "OK. 1 leamed this in a classroom. I'm supposed to try this." ... 
Because you never, like you never too late, never too late to learn. You never are. 
(Mary Poppins, 48, TRS) 

Uh, the training helps me a lot. 1 enjoy the training because you leam, you just, 
you always learn something. Even when I go, when I go to a lot of trainings, I 
come back and I tell my caregivers, "Oh, we oughta try this." And they'll come to 
a training and they'll come and, "Let's try this'' And we'll try things that other 
people tell us and it works. ... And I think you need to go to training every year 
'cause you know, like I say, you learn something new every year. 'Cause what 
you leam last year, it might be something else different. Plus it keeps you on top 
of things. You know. (Mary Poppins, 48, TRS) 

I think that's also importemt. I think more the training, you learn more of what to 
teach the kids. What different games you can play with the kids, what different 
toys you can use to help the kids learn. (Cinderella, 21, TRS) 

Experience 

The topic of caregiver education and experience also generated numerous 

comments. During the interview, the participants were asked to describe the importance 

of both experience and education and training in the production of high quality child 

care. For purposes of this study, the term experience is broken down into two separate 

time frames: past and present. Past experience involves caring for siblings, one's own 

children, or babysitting. Caregivers often reported on the value of past experience, in 

terms of knowing activities to do with young children, or knowing what to expect during 

the time the children are in care. Present experience is defined as putting into practice a 

144 



technique or strategy that the caregiver is learning "on the job " or in another setting. 

This could include attending a workshop and immediately implementing a new activity or 

simply leaming by actually working in the classroom. 

To an extent, I think it's great because then you, you know how to work with the 
kids. You know why the kids are crying in certain ways and hear a pain cry from 
just a fussy cry or a fit cry. Um, but I've only been in child care for five months. 
But 1 have lots of brothers and sisters. I've babysat my whole life, so I think 
that's kind of about the same thing. I think it's very important that there's 
experience there with kids. So you know what the kids are needing and what they 
need from you and what you can give them. (Cinderella, 21, non-TRS) 

So, experience is very, very important. Experience with children in general. I 
mean, 'cause if, if you've never been around kids and you don't have the 
patience, you're not gonna last in this job. ... So, experience, you'd have to have 
some with some child somewhere. You'd have to. And nephews and nieces and all 
that, they count, I think. (Lilo, 26, non-TRS) 

That was something I just had to learn on my own. ... The best way to learn how 
to do is to be put in the, in that classroom with the kids. Axid figure it out as you 
go. ... It's hike parenting. The best way to figure out the child is to have a child. I 
mean, they don't come with instmction books. (Both laugh). Unfortunately. 
(Laughs) (Lilo, 26, non-TRS) 

You know, you have to physically know what to do. Working. ... You have to 
have like hands-on experience to really know how to work with the children. 
(Arielle, 26, TRS) 

Experience or Education and Training 

After they discussed the importance of those two topics, 1 asked them to identify 

which was the most important for the production of quality. Eight of the ten participants 

stated that experience was more important than education and/or training. It is 

interesting that even the two caregivers who stated that education was more important, 

emphasize the integration of education and experience. As a result, one could interpret 

their statements as also focusing on experience. Several other caregivers expressly stated 
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that both education and experience are essential for quality. They had a difficuh time 

asserting that one was more important than the other. 

And, you know, and quality child care is not somebody who has a good education 
in child care. As far as I'm concemed, that doesn't make that person a quality 
caregiver. If they love children, enjoy being with them, then they're quality 
caregiver. But with education only, I'm sorry, but 1 do not agree that everybody 
with a good education, book wise, to me that does not make a good caregiver. A 
quality caregiver. That's my opinion. They gotta have something else. ... 1 guess 
I couldn't say 1 definitely think that you could be a very quality caregiver without 
any education, I don't think that's quite right, but I do think they could probably 
be a better caregiver than one that just had education. ... Experience. You gotta 
have both. But I believe experience is the more important. And you gotta get that 
and 1 realize that many people, like some of the girls that are working here, that's 
what they're doing. They're getting their education, and I think, and they're 
getting their experience and 1 think that's a great way to do it. (Jasmine, 67, TRS) 

I'd probably say experience because with experience you learn the education and 
training through the classroom instead of, through the classroom with the students 
instead of through the classroom like at school. So I'd probably say experience. 
... I would, 1 think / learned more on experience than in a classroom. 
(Cinderella, 21, TRS) 

But, 1 have to say, you know, to a point, probably experience. Someone that's 
been with 'em more that say, "These are how my kids acted here. 1 can use this 
with them." People that have techniques that they 've you know, honed through 
time, you know, it's so much better, you know. ... I would probably say 
experience was more important. (Nala, 20, non-TRS) 

Education for some people 'cause that means they get paid more money. 
Experience because they know more. ... And the thing about education is 
sometimes you can weasel your way through here. And you can get away without 
knowing a lot of stuff But, through experience, the experience is actually 
knowing the information. ... I would probably think experience because the more 
experience, you know, the probably better, more likely you'll be in a class. 
(Belle, 19, TRS) 

Education and training. ... But 1 think it will ah fall together. ... Because the 
more training and education you get, the more experience you can become, you 
know. Doing your job. ... That's how 1 would tie it all together. Because 1 mean, 
there's a lot you do need to know about these kids, and, and to, after you 
experience, they'll be more calmer with you, but if you have that education, then 
it's all, 1 think it'll aWfall together. (Snow White, 23, non-TRS) 
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The caregivers all seemed to agree that education and training equips them with 

information regarding general child development or activities to do with the children, but 

nothing replaces experience in being able to provide quality care. In their minds, 

experience with children is an essential factor in the production of quality. 
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CHAPTER V 

DISCUSSION 

This study was designed to ascertain the beliefs that caregivers employed at TRS 

and non-TRS child care centers hold about quality child care. How do they define 

"quality?" What factors do they believe contribute to quality? What is then role in the 

production of quality? Do the answers to these questions differ by the type of facility in 

which they work (i.e., TRS versus non-TRS)? This study afforded a unique vantage point 

for assessing the definition of child care quality, that of hearing directly from the child 

care provider. For the first time, those individuals who provide care to young children 

had the opportunity to offer their definition of quality while also discussing their feelings 

and beliefs. Semi-stmctured interviews were conducted with ten women who are 

currently working as caregivers in toddler-aged classrooms in either TRS or non-TRS 

child care centers in Lubbock, Texas. During the interviews, each individual was asked to 

provide her definition of quality child care, as well as respond to questions aimed at 

gathering her opinion on issues relating to quality. They spoke at length about their 

experiences as child care providers, including the challenges they face and the factors 

they believe contribute to quality. They freely shared their experiences and beliefs. In 

fact, one could interpret their behavior as "eager." These individuals were eager to share 

their stories. They too, believe it is important for researchers and others to tmly 

understand the experiences and beliefs of the provider. 
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What do Child Care Providers Believe is Quality Child Care? 

Building Loving Relationships 

Building loving relationships by providing each child with one-on-one time, care, 

and attention seemed to be particularly important to this group of child care providers. 

Each person commented on quality child care in terms of the impact on the child (i.e., 

individual time and attention) and it appears as if this domain focuses primarily on the 

emotional environment or connection with each child. The caregivers felt that the more 

individual care they can provide, the higher the quality of care that child will receive. The 

caregivers spoke of building relationships with individual children, and the fact that these 

relationships also contributed to the overall quality of experiences for the child. Knowing 

each child enables the caregivers to adjust teaching methods or even focus, based upon 

the needs of that child. Additionally, discipline techniques can be adapted in order to best 

reach the individual child. For example, during the interviews, one caregiver spoke of 

adapting activities for individual children, while another mentioned a child needing extra 

attention because he had special needs. Still another spoke of being able to use a 

particular discipline technique on one child, but not on another. From their comments, it 

is clear that this is an area on which the caregivers will continue to focus in their quest to 

provide what they believe to be quality child care for toddlers. The participants' focus on 

building individual relationships with the children in order to provide quality child care 

closely mirrors the research conducted by Howes (1983), Howes et al. (1992), and Howes 

and Rubenstein (1985). Each of these studies revealed a greater likelihood for the 

formation of more positive environments and relationships when there were fewer 
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children in the classroom. In other words, with fewer children, the caregivers were more 

likely to create environments that fostered one-on-one attention, which then yielded 

positive relationships between the child and the caregiver. In each of these studies and in 

the comments expressed by both TRS and non-TRS caregivers in this study, ratios and 

child-caregiver interactions are closely related. 

Teaching Children 

It is interesting that this group of caregivers also shared their opinion of quality 

child care in terms of teaching children. All of the caregivers spoke about some form of 

teaching. This seems to indicate that they consider time spent in child care to be 

something more than simply custodial. In other words, this time is not meant to simply 

entail basic tasks such as eating, sleeping, and toileting. Instead, attendance in child care 

allows the child to engage in activities and interactions that in some way teach the child. 

The issue of what to teach toddler-aged children in child care settings prompted 

interesting responses from the participants and as a result, three separate content areas 

emerged. The first area addressed cognitive concepts. Some of the caregivers placed an 

emphasis on teaching children the "basics" of colors, numbers, letters, and shapes. They 

described a variety of teaching strategies designed for this purpose. For instance, a few 

felt that quality child care meant teaching toddlers those cognitive concepts via 

paperwork and flashcards. Clearly, that is not an appropriate method for teaching these 

skills to toddler-aged children. Interestingly, all of the providers who gave these 

examples currently work at non-TRS child care centers. It is important to note that the 
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academic field of child care nor 1 espouse that form of instmction. In reviewing research 

on quality child care, one does not find support for teaching cognhive concepts via this 

instmctional method in infant and toddler classrooms. In fact, none of the studies cited in 

the literature review in this manuscript include teachmg cognitive concepts to toddlers in 

this or any other fashion, as an important factor or indicator of quality child care. 

Another group of providers focused their teaching efforts on social skills. These 

caregivers seemed to believe that the children would eventually leam the basic cognitive 

concepts listed above and that at their stage of development the most important thing to 

leam is getting along with others. Therefore, they emphasized the social skills involved 

with leaming to get along with other children. They felt that this task was especially 

important for toddler-aged children in group care. This focus is consistent with research 

indicating that children in high quality child care engage in more pro-social behaviors 

than children in low quality child care (Howes et al , 1992). 

Note that the vast majority of the participants who emphasized teaching social 

skills are caregivers at TRS child care centers. These caregivers tended to focus more on 

the social aspect of toddler-aged children in group care. The concentration on this form of 

teaching is consistent with guidelines established by NAEYC (Bredekamp & Copple, 

1997). Here, the intent is on implementing activities and preparing environments that 

support each child's developmental stage. In short, the caregivers who emphasize 

teaching social skills rather than formalized instmction of cognitive concepts, are more in 

line with the focus on developmentally appropriate practices for toddlers, as articulated 

by NAEYC (Bredekamp & Copple, 1997). 
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Finally, a third realm of teaching emerged. This domain included teaching what 

was called "life skills." These were seen as behaviors that the child would need to leam 

in order to be a productive member of the larger society. Examples of "life skills" 

included table manners and walking. In other words, these are skills that children need to 

help them in their lives. 

While the different areas to be taught varied somewhat within the group, it was 

clear that each caregiver saw herself in the role of teaching some skill or behavior to the 

children in her group. It is disconcerting that the caregivers in the non-TRS child care 

centers placed such a high level of importance on formalized instmction for toddler-aged 

children. This raises concems as to the appropriateness of the interactions and the 

environment, as well as the overall level of quality that the children experience. One 

must wonder whether the children are actually "leaming" these basic cognitive concepts 

and if they are doing so at the expense of, or in spite of the lack of focus on, social skills. 

Caregiver Characteristics 

The child care providers interviewed in this study placed a great deal of 

importance on caregiver characteristics. These informants valued personality traits such 

as loving children, having patience, and knowing one's limits and boundaries. In fact, 

several informants stated that they knew a potential caregiver simply by the way this 

person interacted with the children and the way he or she presented himself or herself in 

the classroom. Clearly, the informants of this study feel sfrongly that there are certain 

personality traits that enable an individual to be more likely to provide quality care. 
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Perhaps, the caregivers' descriptions for "love children" and "patience" can equate to 

what researchers consider "sensitivity." The caregivers described behaviors such as 

responding to individual children and being emotionally responsive to their needs. It 

could be argued that these characteristics are also components of "sensitivity," and as 

such, support the research in which caregiver sensitivity is related to quality of care and 

children's outcomes (Anderson et a l , 1981; Ghazvini & Mullis, 2002; Goossens & van 

IJzendoom, 1990; Howes et al , 1988, 1998; Howes & Smith, 1995). 

Even though the caregivers emphasized loving children, it is important to note 

they also felt that simply "loving kids" is not in and of itself sufficient for providing 

quality child care. In their minds, someone who provides quality care must also tmly 

want to be with children, understand children, and be willing to engage in activities that 

support children, for instance playing on the floor and getting dirty. In other words, this 

group of respondents seemed to indicate that a caregiver who provides quality care to 

toddlers, must be someone who tmly understands the nature of the occupation, and wants 

to be in the classroom with a group of young children. 

What Factors do Child Care Providers 
Believe Contribute to Oualitv Child Care? 

Ratios/Group Sizes 

High ratios and large numbers of children in Texas, where these child care 

providers work, were clearly a challenge to these respondents, and in their minds, a 

hindrance to the production of quality care. The caregivers in the current study feel that 

quality is higher when there are fewer children and more adults in the classroom. The 
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examples they gave for the importance of ratios and group sizes tied right back to what 

they had previously said high quality child care was. For example, several care providers 

stated that when there are too many children in a group, there is less likelihood that each 

child will receive the individual attention that these caregivers value. This is consistent 

with findings by Howes et a l (1992) and the NICHD ECCRN (2000), in which fewer 

numbers of children in the classroom were associated with more sensitive care. Similarly, 

the caregivers in this study felt that they were unable to teach the skills as they wished, 

due to the fact that with a large number of children, there are inherently many more tasks 

that must be accomplished. For instance, the caregivers must work within the constraints 

of developmental growth pattems of toddlers, i.e., toileting practices, as well as 

maintaining the schedule of the day. Other caregivers expressed frusfration with 

discipline issues when they felt that there were too many children in the classroom. For 

example, some caregivers shared scenarios in which children became injured as a result 

of fighting with one another. The caregivers felt that if there were fewer children in the 

room, there would be less conflict. The NICHD ECCRN (1999) also discovered that 

ratios were related to discipline issues, with lower ratios more likely to result in less 

problem behavior and more cooperative behavior. With numerous children in the 

classroom, it is easy to visualize the caregivers' stmggle to accomplish all of their tasks, 

including teaching, providing individual care, and building relationships, not to mention 

the daily jobs of cleaning and prepeuing the environment. Therefore, the caregivers 

underscored the importance of low ratios and small group sizes as a factor in the 

production of quality. This is consistent with Howes (1983), Howes et al. (1992), Howes 
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and Rubenstein (1985), and the NICHD ECCRD (1999, 2000), and NAEYC standards as 

each of these studies also found benefits associated with low ratios and small group sizes. 

Education and Training 

The caregivers who participated in this study believe that both education and 

training are relevant as they supply general knowledge about child development or new 

strategies to use in the classroom. However, the caregivers were not generally proponents 

of college coursework, particularly for the classroom providers. They seemed to believe 

that a college education would be more advantageous for a director than a classroom 

provider. This is in contrast to research which points to the importance of the caregiver's 

level of education (Amett, 1989; Berk, 1985; Burchinal et al, 2002; Cassidy et al., 1985; 

Heams, 1998; Howes, 1997; Howes et a l , 1992; Ruopp et al, 1979; Whitebook et al , 

1989). Each of these studies found that education was positively related to child care 

quality. In fact, Howes et al. (1992) and Whitebook et al. (1989) found tiiat formal 

education was the greatest predictor of quality care. 

Many of the caregivers in the current study emphasized informal training rather 

than college courses. They spoke of attending workshops in order to leam new activities 

to use with the children. The caregivers seem to value this form of professional 

development as a way of improving the quality of care they provide to the children in 

their classrooms. This finding is consistent with other studies that have examined the role 

of training for child care providers (Burchinal et a l , 2002; Davis et al, 1996; Ruopp et 

al , 1979; Tizard et al , 1976) and the guidelines of tiie NAEYC. 
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Experience 

The caregivers in this study indicated that they relied more on their experience 

than on education and training, and as such, they placed a greater level of importance on 

caregiver experience for the production of quality child care. This finding is consistent 

with that of Cassidy and Lawrence (2000), in that the child care providers who 

participated in that study also spoke of placing a greater level of importance on 

experience than education. However, studies conducted by the NICHD ECCRN (2000) 

and Whitebook et al. (1989) found that caregiver experience was not significantly 

associated with higher quaUty care. These studies highlight the importance of caregiver 

training and education for the production of quality child care. This is clearly in 

contradiction to the caregiver beliefs discovered through the current study. 

When considering the distinction between experience and education and training, 

this group of informants clearly voiced their opinions in favor of experience. In their 

minds, one cannot simply attend a college course or workshop and be able to "love" the 

children, or know how to interact with them. They believe those characteristics only 

develop through working directly with children. In other words, experience. It is 

interesting that caregivers at both TRS and non-TRS child care centers espoused this 

belief I believe that there are direct implications from this fmdmg, in terms of child care 

training and education. In an effort to bridge the gap between the research emphasizing 

the importance of caregiver education and training and the caregivers' belief that 

experience is more important for the production of quality child care, 1 contend that 

informal training sessions, along with other forms of professional development, need to 
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include hands-on experiences for the participants. The caregivers need opportunities to 

leam new skills and strategies, and then practice those sfrategies. This would be one way 

in which to accomplish the task of increasing a caregiver's education and fraining while 

also supporting their desire for experience. 

Texas Rising Star and Non-Texas Rising Star Providers 

As it is clear from the discussion above, there were not significant differences 

between Texas Rising Star and non-Texas Rising Star facilities in what caregivers 

considered to be quality child care. Caregivers in both types of facilities were equally 

likely to report the value of low ratios and small group sizes, especially in terms of being 

able to spend individual time and attention with each child. Each of the ten respondents 

discussed the importance of spending time with all of the children in their group. It 

seemed important to the caregivers that they spend this time with each child in order to 

build relationships and foster a sense of security. Additionally, there were no differences 

in terms of what the caregivers thought was important to teach the children. Caregivers 

from both TRS and non-TRS facilities emphasized teaching cognitive concepts, social 

skills, and life skills. It is important to note that the strategies used to teach cognitive 

concepts differed between the two groups. The caregivers who spoke about teaching 

cognitive concepts via paperwork, vocabulary, and flashcards are employed at non-TRS 

facilities. When those employed at TRS centers spoke of teaching cognitive concepts, 

they did not identify those particular techniques. Finally, there were also no apparent 

differences in the perceived importance of experience or education and training. 
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Caregivers in both types of child care centers placed a greater level of importance on 

experience. 

There are implications from this finding in terms of caregiver training and 

education. Certainly, these fmdings indicate a need for at least some non-TRS child care 

providers to receive training in developmentally appropriate practices for toddler-aged 

children. This fraining should include basic child development, as well as specific 

strategies for interacting with young children in an emotionally supportive and 

appropriate manner. Furthermore, non-TRS providers should receive fraining that 

highlights the importance of social-emotional development for this age of child, rather 

than a sfrong focus on formalized instmction for the acquisition of cognitive concepts. 

Formation of Child Care Provider's Beliefs 

Findings from the study provide support for the idea that child care providers 

have their own theories about what constitutes quality child care. They clearly 

emphasized components such as a creating a loving environment, forming individual 

relationships with children, and maintaining classrooms with low ratios and small group 

sizes. The caregivers also identified characteristics and personaUty fraits that they believe 

are important for caregivers to have in order to provide quality care, such as loving 

children and having patience. Finally, the participants articulated how their ideas have 

developed. Many of the participants spoke about leaming through experience, as opposed 

to education and fraining. Interestingly, even those caregivers who spoke about the 

importance of education and training did so in the context of implementing, or practicing 
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the new strategy or technique. In other words, this group of caregivers believes in the 

value of leaming more about child development and different activities to do in the 

classroom, although they continue to emphasize the importance of caregiver experience 

in the production of quality care. Furthermore, they develop these ideas in concert with 

other child care providers and/or professionals in the field. The social aspect of the 

creation of their beliefs is important and lends support for the notion that they develop 

their beliefs in a social-constmctivist fashion. They actively constmct their beliefs as they 

work in the classroom with the children, and they do so in combination with the 

education and training they receive. 

By considering the role of the environment in which the caregivers are employed, 

it is apparent that the caregivers also develop their theories in accordance with 

developmental contextualism. During the interviews, several of the caregivers spoke of 

leaming from their director and receiving support from their director. The directors were 

available to provide training, as well as offer support to the caregiver in her attempts at 

implementing strategies leamed at another training event. As such, the role of the child 

care environment is clearly important in the production of quality, in that the environment 

established by the director impacts the caregiver, which in tum impacts the child in the 

classroom. After conducting the study and analyzing the data, I continue to propose that 

caregivers develop personal ethnotheories in a way that is consistent with the theoretical 

frameworks of constmctivism and developmental contextualism and these ethnotheories 

guide the caregiver's behaviors. 
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On a related note, the caregivers interviewed for this study also appear to have 

developed their ideas and beliefs in the "bottom-up" approach suggested by Spodek 

(1988) and Williams (1996) and the "top-down" approach identified by Schoonmaker 

and Ryan (1996). Many of the caregivers stated that they tend to rely more on then 

personal and professional experiences than on the training they receive. As is clear in the 

quotes provided above, they tended to speak in terms of knowing what to do with a 

particular child or knowing what to expect in the classroom as a result of their previous 

experiences. This indicates that the caregivers have developed their own intrinsic theories 

based on these experiences. Consequently, this represents a "bottom-up" approach. As 

previously discussed, other caregivers spoke of leaming from their directors. This 

suggests that at least some of their theories have been passed down from the director to 

the caregiver. In other words, leaming from one's director is an example of a "top-down" 

approach to theory building. 

Conclusion 

The task of defining quality child care remains a daunting one, as each of the 

informants expressed a different definition. Even though many shared key elements, such 

as individual attention for each child, caregiver interactions, and low ratios, no two 

definitions were the same. This reinforces the earlier notion that quality is a "you know it 

when you see it" concept. Yes, the providers talk about quality child care in terms of its 

importance and factors that contribute to it, but even they are unsure about how to define 

it and exactly "what it is." Interestingly, the majority of the child care providers seemed 
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to agree on the primary factors associated with quality, yet they still felt it was an elusive 

term. Jasmine talks about this feeling of uncertainty, in terms of wondering whether she 

provides quality to the children in her care. 

You know, it's hard to decide if you think you provide quality care. ... Because I 
see what 1 think is quality care, and that doesn't make me right. That's my 
opinion of what I think is quality care. ... I try to do the things that 1 think are, 
are, that I think are right. ... Um, and that doesn't make it right, just 'cause I think 
it's right. But, I feel like I do my very best to give a child quality care. Because I 
love 'em. I don't want 'em to get hurt. I want 'em to leam. I want 'em to leam to 
get along, you know, so the things that 1 think are quality care I try to do 
everyday. ... I'm not perfect. I don't do it everyday. I don't always do the right 
thing. (Laughs)... But I try. (Laughs)... I do. What I think is right. And, and I 
hope that's quality care. To me, it, it is, and 1 hope, I try to do as much as quality, 
1 think quality care, as 1 can. And, I hope it is. Because my opinion would not be 
the same as somebody else's. (Laughs)... So, you know, but to me, I hope I am 
giving these children quality care. (Jasmine, 67) 

The bottom line is that child care providers do have sfrong opinions about quality 

child care, including factors that contribute to quality and factors that place it in jeopardy. 

It is apparent that providers see themselves as a valuable component in the production of 

quality care. All of the caregivers recognize the cmcial role they play in the production of 

quality, as well as the intangible impact that they have on the lives of the young children 

in their care. Many of the caregivers spoke about the level of involvement that they have 

with the children and the positive feelings associated with making a difference in the 

lives of these children and their families. The role of "child care provider" is not one they 

take lightly. 

In conclusion, the caregivers who participated in the current study share many, 

but not all, of the same views about quality, as do researchers and other experts in the 

field. In particular, the ideas expressed by the participants reinforce the importance of 
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at least two-thirds of the famed iron triangle. Specifically, the participants highlighted the 

importance of the stmctural elements of low ratios and small group sizes. However, they 

were more interested in the process element of caregiver characteristics and the stmctural 

element of caregiver experience than they were formal education. In particular, these 

caregivers believed that someone must tmly love children, be patient, and have 

experience with children before they can provide quality care. 

Limitations of the Study 

The primary limitation of the study is the sample size. My limited resources 

allowed me to focus on ten child care providers. I am confident that I obtained saturation, 

however a larger sample may have elicited a richer variety of responses. Perhaps I would 

have gained more insight had I interviewed ten providers who work at TRS child care 

centers, and ten who work at non-TRS centers. 

A secondary limitation of the study is the fact that all of the child care centers are 

under confract with South Plains Child Care Management Services where I work. As an 

employee of SPCCMS, I am responsible for conducting training to child care providers, 

in addhion to assisting other SPCCMS staff in assessing TRS programs for compliance 

with state mandated standards of quality child care. It is conceivable that the respondents 

answered my interview questions in the manner in which they expected 1 would want. In 

other words, they may have responded with statements they thought 1 would want to hear, 

or with phrases that would highlight their program instead of potentially jeopardizing it. 

While it is conceivable that the providers answered in this manner, 1 doubt that this 
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significantiy impacted the fmdings. The interviews lasted approximately one hour and 

each of the caregivers spoke freely. A few confessed of being nervous at the beginning, 

but quickly settled down and began talking. Additionally, a few of the respondents did 

not answer in ways that are in accordance with trainings sponsored by SPCCMS, nor in 

line with the TRS criteria. If the respondents did in fact alter their comments to 

correspond to those two entities, one would expect their responses to match what 

SPCCMS proposes. It is important to note that they did not. 

A third limitation is the fact that most of the participants had been in child care for 

only a short period of time. In other words, the majority of the participants in this study 

cannot be considered "career" child care providers. One must wonder how their length of 

employment in child care affects their beliefs and perspectives. Several research studies 

have found that length of employment is related to child care quality. The majority of 

these studies have focused on the negative ramifications for quality and children's 

outcomes, in response to the high turnover rate that plagues this industry (Anderson et al , 

1981; Bamas & Cummings, 1994; Burton et al , 2002; Hayes et a l , 1990; Howes et al , 

1992; Phillips & Whitebook, 1990; PhiUips et a l , 2002; Whitebook, 1999; Whitebook & 

Bellm, 1998). 

Although the sample for the current study was chosen with a random design, 

perhaps future studies could select informants who have been working in the field for 

several years and compare their responses to providers who have only recently entered 

the child care industry. Perhaps that study could identify reasons why some caregivers 

choose to stay in the field while others leave. Could the questions of "How do child care 
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providers define quality child care?" and "Why do child care providers stay in the child 

care industry" be related in any way? 

Sfrengths of the Study 

This study is unique in the fact that it provides a forum for child care providers to 

speak about their beliefs. In that sense, the sample itself is a strength of the study. All of 

the respondents are currently employed £is caregivers in toddler classrooms in licensed 

child care centers. As previously stated, each person spoke freely about her experiences 

and beliefs. It appeared as if they were ready to let others into their world. 

Another strength of the study is the experience of the researcher, including both 

past and present. As a former toddler child care provider, I could easily relate to the 

information being shard by the respondents. I have experienced similar situations to those 

being described by this group of informants and together we were able to share stories of 

being child care providers. Similarly, in my current occupation, I have the opportunity to 

meet and interact with a large number of child care providers. I speak with many 

providers on a daily basis and I am accustomed to the stories they share. While 1 did not 

know nine of these individuals and only had a distant professional relationship with one, 1 

was familiar with the programs in which they were employed. I believe this familiarity 

helped with entering into the private world of child care providers. These factors helped 

me to form a connection with each person. 
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Directions for Future Research 

The clearest direction for future research combines the information gained in this 

study, with actual classroom practices and caregiver behaviors. A limitation of this study 

is the fact that only singular interviews were conducted with each person. Nine of the 

interviews were conducted at the participant's place of employment, with four of them 

occurring in the caregiver's classroom. Being in the classroom allowed me to quietly 

observe the environment and consider that information in conjunction with the person's 

verbal responses. Each of the caregivers supported their statements through examples of 

events and activities that had occurred in their classrooms or elsewhere in their personal 

and professional experiences. These examples helped clarify the caregiver's position on 

the various issues we discussed, including ways in which they implement quality child 

care. For example, as Snow White was discussing the importance of teaching the toddlers 

in her classroom cognitive concepts through handwriting exercises and flashcards, I 

noticed that there was a folder marked "homework" by the classroom door. On the wall 

beside it, were hung different examples of the children's homework. In fact, they were 

mled sheets of paper on which the children had attempted to write their names. Snow 

Whhe explained that those were the papers that the children had taken home to practice 

writing. Each paper had a sticker attached, saying things such as "Good Job" and "Way 

to Go." Clearly, this indicates congmence between her stated beliefs about quality child 

care and her classroom practices. However, the current study was not designed to 

consider how these statements corresponded to actual behavior. Instead, it was designed 

to simply gather and identify caregiver statements of beliefs. As previously discussed, it 
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is expected that one's beliefs do impact one's behaviors. Therefore, if a caregiver 

discusses the importance of teaching cognitive concepts via homework and vocabulary 

words, I would expect that caregiver to implement activities and stmcture the 

environment to support this goal. Designing a study in which caregiver interviews and 

classroom observations are conducted and analyzed for consistency is clearly a direction 

for the future. 

Another possibility for fiiture research would be to follow caregivers through 

time, measuring their beliefs along the way. Perhaps one's beliefs change through time, 

in response to environmental changes and/or leaming new sfrategies for teaching young 

children. Additionally, this longitudinal study could also incorporate classroom 

observations, again seeking consistency between beliefs and actions. 

A third direction would be to examine the non-traditional stmctural element of 

caregiver wages. It is conceivable that the wages this person receives could be a factor in 

the quality of child care that they provide. Several of the participants in the current study 

expressed concem over the low wages that they currently receive. A few even stated that 

they believed wages were a factor in the production of quality child care. Others 

contended that they did not receive a salary that was comparable for the level of 

responsibility they feel in taking care of a group of children. In speaking with this group 

often child care providers, it was clear that low wages was an important area of 

discussion and one that warrants additional study. 

Finally, future research can address the caregiver's role in improving the quality 

of child CEire for young children. Since it is clear that child care providers believe in the 
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importance of quality child care and their specific role in quality, it is reasonable to invite 

caregivers to participate in discussions of ways in which to improve quality. The quality 

of child care is an important societal issue and it makes sense to include all of the 

involved parties in our investigations. 
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Defining Quality: 
Do Child Care Providers' Beliefs Support the Research Regarding Quality? 

PARTICPANT CONSENT FORM 

Larissa Hall, Principal Investigator, would like for you to participate in a research study 
designed to gather child care providers' perspectives and beliefs about quality child care. 
This research project is Ms. Hall's master's thesis. 

You have been selected for participation because you are working in a licensed child care 
center in Lubbock, Texas, as the primary caregiver in a toddler-aged classroom. 

Your involvement in the study will consist of an interview with the Principal Investigator, 
the completion of a questionnaire about your education and experience, and the 
possibility of attending a follow-up meeting. The interview will be audio-recorded to aid 
in transcription and data analysis. The interview and questionnaire will take 
approximately 2-hours to complete. The length of the follow-up meeting will be 
determined by the amount of material to be discussed. At the conclusion of data analysis, 
you will receive a summary report of your statements from the interview. This "member 
check" will give you an opportunity to confirm or deny the accuracy of the findings. 1 
will include a self addressed stamped envelope so you can easily retum your comments to 
me. 

Everything you say will be confidential Your name will never be used or shown to 
anyone. Only fictitious names will be used in data analysis and reporting. Similarly, a 
random number will be used to identify the facility where you work. Dr. Yvonne Caldera 
and Larissa Hall are the only people who will have full access to all of the data, including 
your interview and questionnaire. One other individual will review your interview 
comments in order to strengthen the data analysis. This individual will not have access to 
your actual name, your fictitious name, or any other identifying information. All 
identifying information will be removed at the completion of the research project. All 
information associated with this study will remain confidential 

You may withdraw from the study at any time without penalty. You may decline to 
answer any questions during the interview and when completing the questionnaire. Your 
withdraw will have no effect on my relationship with Texas Tech University. No 
repercussions of any kind will be issued. 

There is no anticipated physical risk or discomfort. The only potential risk or discomfort 
entails the discussion of your values and beliefs. If this research project causes you any 
physical injury or harm, treatment is not necessarily available at Texas Tech University 
or the Student Health Center, nor is there necessarily any insurance carried by the 
University or its personnel applicable to cover any such injury. Financial compensation 
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for any such injury must be provided through the participant's own insurance program. 
Further information about these matters may be obtained from Dr. Robert M. Sweazy, 
Senior Associate Vice President for Research, 742-3884, Room 203 Holden Hall, Texas 
Tech University, Lubbock, Texas 79409-1035. 

In appreciation of your cooperation and participation in the study, you will receive a 
picture frame at the conclusion of the interview and questiormaire. You and your director 
will also receive a summary report of the overall fmdings. This report will be very basic 
and will not contain any identifying information. 

Dr. Yvonne Caldera, Thesis Committee Chair, will answer any questions you may have 
conceming the procedures and/or you can contact the Texas Tech University Institutional 
Review Board for the Protection of Human Subjects by writing to them m care of the 
Office of Research Services, Texas Tech University, Lubbock, Texas 79409, or by 
calling 742-3884. 

I believe that you, your employer, and the child care field at large will benefit from your 
participation. The only way to truly improve the quality of child care is to understand the 
beliefs and perceptions of the individuals who work directly with the children. Thank you 
for your time and willingness to participate in this important project. 

I, , have read the above and decide 
to participate in the research project as described. I hereby give my permission to 
audio-tape the interview. My signature also indicates that I have received a copy of 
this consent form. 

Signature Date 
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CAREGIVER INTERVIEW 

Caregiver Facility Date 
(Fictitious name only) (Random # only) 

I want to get your opinion on some things. Feel free to answer as completely as you wish. 

1. How would you define "quality child care"? 
Prompts: What is h? What does h look like? If you had to tell a parent 
what to look for in quality child care, what would you say? 

2. How do you think caregiver experience effects quality? 

3. How do you think caregiver education and training effects quality? 

4. Which do you think is more important: Experience or Education/Training? 

5. How do you tiiink the number of children in a classroom (group size) or the 
number of children per aduU (ratio) effects quality? 

6. What are some challenges that you face? 
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7. Do you think these challenges affect your ability to offer quality child care? 

8. How do you feel about your wages? 

9. Do you receive benefits at this job? 

10. What do you need to be able to offer higher quality child care? 

Is there anything else you want to tell me about quality child care? 

Thank you again for talking to me. I really appreciate your responses. They will help me 
gain a better understanding about what child care providers think. 
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CAREGIVER QUESTIONNAIRE 

Caregiver Facility Date 

(Fictitious name only) (Random # only) 

Thank you for agreeing to participate in this study. Your information is very important 

and will help improve the quality of child care for children on the South Plains. 

Please answer each question. 

PERSONAL INFORMATION and BELEIFS 

1) How old are you? Years 
0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

2) In terms of these categories, how would you describe yourself? 
a) RACE or ETHINIC GROUP 

1. American Indian, Eskimo, Aleut 
2. Asian or Pacific Islander 
3. Black or Afro-American 
4. White 
5. Other (Specify) 
6. Bi-racial 
7. Don't know 

b) OF HISPANIC ORIGIN (INCLUDES CHICANO/A, LATINO/A) 
1. No 
2. Yes 
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3) How important do you believe the following characteristics are for infant and 
toddler child care providers? Please rate each characteristic as: 

VERY IMPORTANT (1) SOMEWHAT IMPORTANT (2) NOT DVIPORTANT (3) 

a. Patient: 
b. good sense of humor: 
c. fast-paced: 
d. slow-paced: 
e. creative: 
f. organized: 
g. ability to talk to parents: 
h. slow to anger: 
i. ability to think on his/her feet: 
j . imderstands and practices confidentiality: 

4) How important do you believe the following behaviors are of infant and toddler 
child care providers? Please rate each behavior as: 

VERY IMPORTANT (1) SOMEWHAT IMPORTANT (2) NOT MPORTANT (3) 

a. holding children as they cry: 
b. holding infants during bottle-feeding: 
c. insisting on independence: 
d. removing a toy when 2 children fight over it: 
e. cleaning the toys on a daily basis: 
f. spending time with each child on a daily basis: 
g. communicating to each parent on a daily basis: 
h. using ditto sheets to teach numbers and the alphabet: 
i. providing daily outdoor tune: 
j . providing opportunities for children to engage in "messy play' 

EDUCATIONAL BACKGROUND 

5) What is the highest educational level you have completed? 

a. High School or G.E.D. 
b. Some college, but no degree 
c. Associates degree (2-year) 
d. Bachelor's degree (4-year) 
e. Some graduate work, but no Master's or Doctoral degree 
f Master's degree 
g. Doctoral degree 
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6) If you have a degree (2-year, 4-year, Master's, or Doctoral), what area is h in? 

a. Early Childhood Education 
b. Elementary Education 
c. Special Education 
d. Another field of education 
e. Child Development 
f Clinical/Counseling Psychology 
g. Other field of Psychology 
h. Social Work 
i. Nursing or other Health Field 
j . Otiier: 

7) Do you have any kind of certificate or credential m early childhood education or 
child care? 

a. Yes 
b. No 

Ifyes, whatisit? 
a. state certificate in early childhood education 
b. state certificate in nursery/pre-kindergarten education 
c. state certificate in elementary education 
d. state certificate in secondary education 
e. state certificate in special education 
f certificate from a state other than Texas 
g. Child Development Associate (CDA) credential 
h. other license, certificate, or credential: 

8) Have you completed any specialized college coursework in early childhood/child 
development? 

a. Yes 
b. No 

9) Was any of this college coursework specific for children aged eighteen to thirty-
six months (toddlers)? 

a. Yes 
b. No 
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TRAINING mSTQRY 

10) On average, how many training hours do you receive each year? Hours 
0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

11) Where did you receive this fraining? 
(Mark all that apply.) 

a. CCMS 
b. Professional association workshop/conference 
c. American Red Cross 
d. Texas Department of Protective and Regulatory Services (Licensing) 
e. Children's Protective Services 
f Region 17 Education Service Center 
g. In-service fraining (at your facility) 
h. In-service freiining (at another facility) 
i. College course 
j . Self-instmctional videos or books 

12) Considering all of the fraining in early childhood/child development that you've 
had in the past year, what areas have you had fraining in? 
(Mark all that apply.) 

a. Cognitive/language development 
b. Social/emotional development 
c. Gross/fine motor development 
d. Lesson planning/Activities 
e. Working with parents 
f Health and safety (including child abuse prevention, SIDS, handwashing 

practices, ....) 
g. Discipline and guidance 
h. Working with other staff 
i. Program adminisfration 
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13) Was any of this fraining specific to the care of children aged eighteen to thirty-six 
months (toddlers)? 

a. 
b. 

Yes 
No 

14) What areas do you feel like you need additional trainmg in? 
(Mark all that apply.) 
a. Cognitive/language development 
b. Social/emotional development 
c. Gross/fine motor development 
d. Lesson planning/Activities 
e. Working with parents 
f. Health and safety (including child abuse prevention, SIDS, handwashing 

practices, ...) 
g. Discipline and guidance 
h. Working with other staff 
i. Program adminisfration 

CHILD CARE EXPERIENCE 

15) How long have you worked in child care? 

16) How long have you worked in THIS facility? 

Years 
0 0 
1 1 
2 2 
3 3 
4 4 
5 5 
6 6 
7 7 
8 8 
9 9 

Years 
0 0 
1 1 
2 2 
3 3 
4 4 
5 5 
6 6 
7 7 
8 8 
9 9 

Months 
0 0 
1 1 
2 2 
3 3 
4 4 
5 5 
6 6 
7 7 
8 8 
9 9 

Months 
0 0 
1 1 
2 2 
3 3 
4 4 
5 5 
6 6 
7 7 
8 8 
9 9 
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17) On a typical day, how many hours do you work? Hours 

18) In a typical week, how many hours do you work? 

19) What is your average hourly wage? 

0 
1 
2 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

Hours 
0 
1 
2 
3 
4 
5 
6 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

Hourly Rate 
0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

20) Do you receive benefits at this facility? 

Yes 
Ifyes, please list: 
No 

192 



PERMISSION TO COPY 

In presenting this thesis in partial fulfillment of the requucments for a master's 

degree at Texas Tech University or Texas Tech University Health Sciences Center, I 

agree tiiat tiie Library and my major deparmient shaU make it freely available for 

research purposes. Permission to copy this thesis for scholariy purposes may be 

granted by tiie Dfrector of tiie Library or my major professor. It is understood tiiat 

any copymg or publication of this thesis for financial gam shaU not be aUowed 

without my further written permission and that any user may be liable for copyright 

infringement. 

Agree (Permission is granted.) 

Smdent Signamre Date 

Disagree (Permission is not granted.) 

Smdent Signamre Date 


