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ABSTRACT

The effect of the lype of infant da;r ca¡e and the stringency of

legislation regarCing infant day care '.{es studied in supervised fanúIy

da¡i care and centre group care in Toronto, Ontario and l','innipeg, ì'ianÍ--

toba. The ABC Checklist (Honig anC Lal1y, L973) 'utu used to measure

infant-caregiver i-nteraction (N.=73) and an Envircnrnental Checklist was

developeC to evaluate lhe physical set-up of the care,aruangements

(t¡'45). Questionnaires r^¡er.e receivecl fron /¡f caregivers a.nC 5J care

receivers indicatíng satisfacficn with anC preference for their infant

cia.y care arrange::ents,

The eieht clusters of behaviors in the.A,tsC Checklist t""s ¿n¿lyzed

and showed significant (p <.O5) differences rtithin stringenc]' of legis-

laticn anc type of care errangenent in 12 of 2l+ t-tests' Änalyzi-ng

t,he l¡0 individual categcries of the AFC Checkl-ieù 3t+ of the 150 t-tests

shorved significant (l < .01) differences in caregivei' infant behavior

'r¡ithin stringency of legislation and t;rpe of care arrangeinent. In

both above sets of anal-yses the direction of the rlifferences vras

inccnsistent.

The chi-square statistic was used Lo anal-.lrrze differences betrveen

the four experimenfal groups in the 11 categories of ihe Environmental

Checklist, Tweìr'e of.the 44 chi-square Lests showed significani

(p <.05) ,:lifferences betr^¡een stringency of legislat'icn and fAoe of

care arrangement but the direcLion of the diiferences was i-nconsistenl.

The acoarentl.¡ ambivalent reactions of the care-givers ani care re-

ceivers regardi-ng satisfaction ¡rith anC preference fcr the infanf care

arrangeÍent made statistical analysis inappropria',e. Tne stud;'- did not

pro.ri-<le support for the proposi'"ion that where nore stringent legisla-

tion is presenl a higher quatity of care is likeI;r to be available.
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CHAPTER T

TNÎRODUCTION

Infant day care in r¡arious forms has existed in Canada as long as

people have been here, but perhaps feelings towards it have never before

been as ambivalent as they are today. lwo opposing points of view have

been expressed.. One faction believes infants shculd be cared for by

their parents in their oun homes ahd that this is the best care. The

other faction believes that infants can receive adequate carer and in

some circumstances superior care, uhen they are cared for by someone

othe than thej¡ own parents. This latter faction also believes that

infants car¡ be r+eIL cared for outside their own homes. There are

naturally marty people wlrose beliefs place them between these two view-

poi-nts. The availability or choice of infant day care arrartgements

influences tþ viewpoint held by people. Some people support fenily fl¿y

care as oprposed to centre group care for children unde'r the age of two

years, or feel that out-of-home care should only be available for síng1e

working parents. The number of women who choose to remain in the work

force and stiLl t1¿ve a farnily is continuing to increase. The Department

of 1aborr published a survey of norkirg mothers in 19?0 (based on l-967

statistics) ttrat Índicated that Èhere were 5401000 working moühers j-n

Canada, and,26f had children under three. One of the maior findings of

the national day care survey of i :973 was that less Lhan 2% of the es-

tinated 23grOAO children, who uere under three years of age, were cared

for in supenrised day care, either centre or family. According to

philip Hepworthts (fgZ¿+) report on a survey of day care needs in Canada,
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355.OOO places for fulI-time day care could be used in 1975 for children

aged zero to three years.

legislation regarding care of infants outsid.e their home existed

in all provinces in Canada but the IegÍslation ranged from highly

structwed guidelines to very roinimal requirements.

'r,äth so rruny groups pressuring pnovincial governments for legisla-

tion to provide better infant day care, it seems importanù to determine

wTrether or not legislation affects the quality of care of infa¡ts out-

side their own homes. Because of the conflícting views regarding the

effect of the type of infant day care (centre group or fanily) it also

seems i:nportant to determine if the types of infant day care affect the

quality of care.

Sta¡r,ement of Problem

Specifically, the present study l.ras designed to deternrine if

there were differenees Ín infant/caregiver interaction and environ-

rnental facilitíes between day care arrangements in Winnipegr where

nininal legislation is present and Toronto, where legislation provides

clearcut guidelines for infant day care. Both superrrised family day

care and centre group care for infarrts ÌIere present in t¡linnipeg and

Toronto. It was inrportant to deterrnj¡e wlrether or not differences in

quality of care existed due to the form of day care and,/or to the geo-

graphic location (typ" of existing legislation). Aü the same ùine, the

investígator examined the form of day care preferred by caregivers

(workers) and care receivers (parents), as well as l'ùIeiher or not the



caregivers and care receivers were satisfied with the

with which they r¡¡ere currently involved.

2. the

- -.¡4lg

/\(a/

(u)

(")

IJ

form of day care

HYPotheses

the following nulI hypotheses were developed to guide the direc-

tion of the presenf studY.

1. The quality of arrangements as measured by an Envj¡onmental

Checklistl *itt be the same for!

(.) infant family day care arrarlgements and infant centre

grollp care affangements under stringent legisl-ation

(U) infant family day care arrangetnents and infant centre

group care arrangements under mininal legislation

(c) infant family day care agangements rurder minjmal and

r:nder strÍngent legislation

(¿) infant centre group care under minimal and stringent

legislation

quality of arrangement as measure¿ by the ABC Checklist (Honig

Ially, 19n) will be the same for:

infant family day care arrangements and infant centre

group care arrangements under minimal legislation

infant faro!1y day eare arTangements and infant centre

g1otp care arrangements under stri:Tgent legislation

infant family day care arrangements under minimaÌ and

under stríngent legislation

hhe environnæntal checklist was constructed by the investigator'
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(¿) infant centre group care under mininal and under stringent

legislation

3, Satisfaction with infant day care arrangements as measured by

, pesponses on a guestioruraire wiIL be the same for:

(.) infant family day care receivers and. j-nfant cenùre group

eare recej-vers wtder mínimal legislation

, (U) infant family day care receivers and infant centre group

' 
"are 

receivers r¡¡rder stringent legisÌation

(c) infant family day care receivers under minina] and stringent

1egÍslation

(¿) infant centre group care receivers under minimal and under

stringent legislation

: I+. The type of infant care arrangenrent preferred will be the same for¡

I 
(.) infant care receivers under nrinimal or under stringent

, legislation

, (b) infant caregivers vrhether rrininål or stringent legislati-on

Ðefinitions

The present study employed the following operational definitions:

Fanilv Day Care

There are two types 6f f¡nily day care: supervS-sed and unsuper-

' vised'. Supervised fa.urily day care refers to arrangements where

the infant is cared for in a home, other than his oltn for a

regular part of the day. These homes recei-ve visits and guidance

in child care from a social agencY.



Unsupervised farLily' ò,a:i care refers to arrangernents where the

infant is'cared for i:r a hone, oLher than his o-n':n, for a regular

¡¡rt nf tlra ¡ì¡r¡- Thase hnmes r.eeeìr¡e no sltirì¡ne-e or vi sits ffOmyOI {| Uiig UqJ . ,ll¡9Ù9 ¡ivllivu ¡ vvvr v v Àrv

social agencies.

Centre Group Care

This tern refei's to arranEeraents r,vhere the infant i s cared Íor in

a building other than a prirrafe hone anC ivhere there are at least

four other i-nfants receiving care.

Care Receir¡ers

This term refers to the parents of the infanis rçho are cared for
.i* ^ Jl-n a oay câre a.rrangelnenË.

Caregivers

This tern refers to the people r,¡ho take care of the infants in a

day care arrångement.

Gat.ekeeper ,A¡proach

This approach employs the method of contacting cornrmrnity agencies

to assist in data gathering.

Infants

This tern refers to human beings fron birth to eighteen ncnths of

age.

Qualit¡¡

This term 'nùen used in research hypotheses, refers to the

attributes of the infant , caï'e arrange:nent as measured b)' the

Environmental Checklist, and caregivet/infant interaction as

measured b;r 1:he AEC Checklist (Iionig and Lal1;r, L9ß).



ContÍnuity of Arra4gçmggl

this terr¿ refers to the infant receiving care by the same care-

giver in the sane locaüion every day that herlshe is not in the

care of his/her relatives, thus he/she does not have to adjust

to new caregivers.



CHAPTER II

REVIE"T/ü 0F THE I"ÏTERATUAE

Research specific to infant day care is relatively new and there-

fore scarce, especially in Canada. A study of the issues artd concerns

of infant day care shows a relati-vely larger a¡td more exbensive history

in fcneign countries. This chapter r*iI] first review the history of

day care in Canada and other countries; then the research coneerning

the effects of day care and other early experiences on the infant.

Centre Group Care

In Canada2

The history of i-nfant day care in Canada begins in Quebec and

Ontario. In 1888 infant creches or centre group care arfangenents

v{ere operating Ín Montreal for the infants of sole support parents,

that is, one-parent fanrilies where that parent works outside his,/trer

c¡wn home to support the falrily. Babies were under the supervision of

a trained nurse and apparentþ provided with aLL the necessary healfh

and physical care for an eigþt to ten hour day. Little was provided in

a ."rray of opportunities for physical actj.vity, sti-mqlating play, or

emotional response to adults. At that tfurg due to the absence of

reseerch about child developrent, these custodial progranmes were

accepbable. Infanü centre group care in Toronto fron ]890-!927 was

2prepared from printed materials.by the Social Planning Corrncil of
MeÈropolita¡r Tòronto (1966-1972); Day Care: A Report of a National
il;õ'(igiej;-ur" Manitoba oepariment of labor¡r; rdonents Bureau (fgZ¿)
and ircrn personal intervier¡s r*itfr agency representatives contacted
for the study. 
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privately operated by citizen volunteer boards or under religious

sponsorship with fund.s fron philanthropic sources. Since the child

welfare philosophy at that time supported the view that i-nfants

should remain in their own hones if at all possible, the Province of

Ontario ín 1927 provided notherrs allorvances to several catagories of

sole-support mothers.

By 1949 the provinces of British Coh:mbÍa, Alberta, Saskatchewan,

Manitoba, Quebec, New Brunsrrick, Nova Scotia and Ner*foundland had

passed simif¿¡ legislation. Motherrs allovlances are still available

today in every province in Canada. During the 1930ts infant care in

day care centres had practically ceased, although isolated instances

of infants in group care were sùill for¡nd in 1960. Except for Ontario,

there were no organized agencies or centres operating for infants,

however, this is not swprising as the population that coul-d benefit

frorn or needed this type of care was scattered across the country in

sma11 n¡mbers. the people r^¡ho used out-of-home infant care could often

appeal to a member in their exbended faroily or to a neighbow who was

at home, perhaps caring for her own children.

During World lùar II the Canadian governmen! made funds available

to all the provinces for the establishment of day nwseries in areas

where large nrrmbers of wornen were employed in war industry. This ser-

vice, however, was focused upon children between two and five years of

age. Chi1d develonment experts of the tj¡ne believed that institutional

and group care were the sane thing and thus deirimental to an infantts

overalL development (Ribb1e, 1943). Child developrcent experts had also



learnecl that children appear to be read;' for a group experience at

about age three, thus Lhe acceptance of group care for the over three

year o1d. Àt fhe conclusion of the .¡ar lhe Federal Governrtent .'.rith-

drew financial support. and, except for Onta:"io, governnent f'-mCed day

n'¡rseries ceased to operaLe in Canada. Fubl-ic demand caused the

Ontario governnent to pass the Da'.. Nurseri es Act in 1946 which

established stanciards for the operation of da¡r nurseries and nursery

schools. These regulations were revolutioner;,r in North Åneri-ca

but onl¡' applied to children betr,';een Lhree and five J¡ears of age.

Some provinces, ho,,vever, had some regulations unCer fhe direction

of health, fire, and v¡elfare legisl-ation r'.'hich cculd have appl-ied'

to infant Ca;,. ¿¿ru errangements had there been aryy'

D',ring 19ó0 interest in infant Cay care centres wes renerrred partly

by ihe '¡onents liberation novement and partly because nothers of infants

chose to rernaÍn in or return to the labour force (Larson, 7969). The

original I9t+6 Day Nurseries Äct, of Ontarj-o tvas revised and up-dated in

1961 .','rith no nention of under-Lhree care.

It was in l-966 that the Canadian Federal Governnent again presented

plans to share in the cost of day care services ecross the nation. In

1967 tne Canadian lvlothercraft Societ,X i n Toronto started an infant day

care prograinme for twent¡r ehildren under tvro years r^¡hich provided

practical experience fcr the iviothercraft n'¿rses-in-trainlng, In 19ó8

there were ai least three i:rfant day care crogralines operati-ng in

Toronto; one wes a privale eor¡nercial service and fi.¡o were non-profit

centres serving a total- of fifty infan+,s. A Íurther revlsion of the
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Ontario Day Nwseries Act3 in 1967 Íncluded provi-sion for children under

two years of age.

fnterest in infant centre group care began to surface at this time

in Winnipeg, Ivlanitoba. The legislation that governed this care was not

exclusive to the care of infants.4 Not until I97Ot however, did this

type of care reaI1y begin to grow. By L97l+ centre group care for

infants was operating in British Columbiar. A1berta, Manitoba, Ontario,

and Quebec, In Toronto over thírty infant centre group care arrange-

ments were operating a¡d three centre group care arrar¡gements existed

ín !ùinnipeg. At presenL,1978, infant centre group care growbh has been

at a standstill, although a sizeable segment of the public continues to

denand this type of service.

Foreign Cor:ntries

The day care. of infants in centres has a long operationaÌ history

i¡ countries such as France, Britain, Denrnark, Sweden, Russia, Israelt

Tugoslavia, Poland and Czechoslavakia (Evans and Saia, Lg72t l"feers,

L97Ot Tüagner and. lfagner, 19?O; Gernitz, 1968). The goverrunents of

these counbries appear to have structr¡red and developed theÍr individual

care programnes according to the cor:ntriest needs and philosophies.

Both positive and negative reports have been made of these infant day

care centreg. The conflicting results highlight the va:'ying philoso-

phies of those comrenting on infant d'ay care'

2

'statute of Ontario, The Day Nuseries
Social Serrrices.

4City of WÍnnipeg, llelfare Insti-tution

Äct, [Íi-nístry of Conøu:nítY and

By-Law No. 26Of?2.
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In France j-nfant group day care has existed for over a hundred

years. In Paris in 1844 a creche was operating to care for infants of

working mothers. Dr. F. Davidson of the ÞlaternaI and Child Health

, services of the Ðepartment of the Seine reported t'ha'u 53.# or l+tO3L

of the chj-ldren in day care centres in Paris were under 18 rconths of

aee (f964). Evans and Saia (tglZ) in ùheir description of infant day

care centres in France, particularly in Paris, stressed the highly

tructured. and regimented environment wh'ich had excessi-ve emphasis on

: physi-ca1 care and hygiene. According to a L968 report prepared by the

Social Plar¡rÍ-ng Cor:nci1 of lvletropolitan Toronto, Paris day care centres

nay be typical of the best in European day care for children: the

creches were open for a 12 hour day and genera3-ly accommodated from 40

I to 6O babÍes. The staff ratio was usually one adult to si:c to ten

: infants. Even in the best of creches, there seemed relatively little

, àttempt to provide infants wi-th stimulation either by use of toys or

visually attractive objects such as mobiles (Iforans and ifeers, 1968).

: this might be due to the major emphasis being the physical care of the
:

infants. l{eers (fçZO) commented that research on Francers infant day

ce.re was notable only f or its absence.

In Britain, infant group care has been available since 1866 for

children whose mothers were obliged to work or who were unable to

l. provide adequate care for their children. The attitude toward out-of-

horne non-mother care, however, has not been positive, urostly negative

or non-cc,rnnittal. Molhers !¡ere encouraged not to work until their

children were at least two years of age, Great Britain, particularly

Engla¡d end Scotland, has had comprehensive training programmes in
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infarrt eare since l:9t+5. This prograrûûe, ca'l1ed the National Nursery

Fxamination Boarc, continues to be thought of as good quality training

even today.

Denmerkts i-nfant d.ay care centres have been in operation for over

eighty years. According to Evans enC Saia (tglZ) the qualify of child

care was excellent vrith adequately trained staff and a ratio of {

infants to 1 adul-t, The demand for this service was greater thar¡ the

nurnber of spaces available and thus there was an admission selection

procedure with preference given to single parents'

The centres were usually in the same neighbourhood r¡here the

children lived, as the Danest experience r¿ith índustrÍal day care

(centres near or in the parentrs place of work) had not proven success-

fu1. r¿,lhen children were moved from one care room to another as they

B¡ewr an attempt was made to have the children move in groups together

so they could establish permanent peer relationships. lrfagner and

lfagner (fgZO) stated that in Denmark every aütenpt was made to fit the

progranme to the child and his family.

Sweden has been operaüing infarrt day care centres similar to

Der¡markts since lS3h. Evans and Saia (lgZZ) wrote thaü Swedents day

care system was by far the most comprehensive and best in quality'

Staff educatj-on and training, low ratios, as weJ-l as appropriate equip-

ment, aI[ contributed to making a superior environment for the infants

who ranged in age fron 6 months t'o 2 years of age. Dennark and Sweden

both encouraged individual development to the limit of a childts

ability.
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Infant day care has perhaps had its greatest impact in the

cor¡munist block nations, The U'S.S.R. has been involved in group care

since the Russian Revolution. As the state believed that all adults

must work, parents had to be freed of infant care responsibilities

during work hours. The political doctrine contribut'ed to a highly

structured conpulsory schedule in the centres prior to the late 19ó0rs

when a nodification, buü not a üotal disintegration of this attitude

took place. An explanation was not available to explain the shift in

attitude, however, since 19?1 nothers have been encouraged to care for

- their infants at home for the first year of life (Jacoby, 19?1) '

According to luleers (fgZO), U.S.S.R. day care did not appear to be

revolutionary. The apparent aim was to provide a better start and not

to aceelerate introduction to intellectual acaderric matters' I'feers

(fçZO) ma.d.e reference to some negative rumours such as occurences of

hospitalism in some poorly organized nurseries'

- Another of the communlst block countríes, Czechoslovakia, has also

rnodified its vierirs concerning infant day care for children under three

yearó of age. As a response to some research evidence of en¡otional

ínjr:ry to the verïr young children who 
"¡ere 

in day care centres,

Czechoslovakia has systernatically reduced its day care space for this

aged ehiJd. In 19?0 only 12% of day care space was filled by children

under three years of age. As of 19?0 the governnent provided a

naternity leave or absence of one year as well as reentplo¡rment

guarantee lasting for eighteen months.

The day care progranmes in Pola¡rd did not usuÊl]y have infants

younger than 4 months of age. Gornicki (1964), the director of the
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NatÍonal Research Tulother and child Institute in l'Iarsaw, compsred the

physical, psychological, speech and. social developrnent of 400 children

rarrging in age fron 9 lo 36 months who were cared for in infant centres

with 5oo children in the s¿rre age ranges who v¡ere cared for in their

or^¡n homes by their mothers. Conclusions reached r^¡ere that the home

reared infants were superior especially in oculomotor coordination and

speech. The day care reared children, however, were not any more

markedly retarded in ps¡'sþ6¡otor development or suffering from social

or emotional behavior disorders than the home reared infants" The

investigator stressed the possible influence of a shortage of adequa-

tely trained staff, and the suitability of the prenises and equipment,

as well as the social upheaval- due to the war'

The infant care programme in Tugoslavia was described by Evans

and Saia (lçlZ) as being authöritarian and organÍ-zed in large colLecfive

r¡nits. They questioned the quality of care because of lerge class sizes

(ZÐ t and high ratio of infanÈs to adult s (25¿Z), as r^¡ell as a state-

dictated c¿rri-culum. Yugosiaviars centres seemed to be a ¡¡rixbure of the

French and Russian sYsterts.

The Govern¡rent of Hr:ngary developed infant care programnes

initÍally to provide for honeless children.'t¡ho r.¡ere victirns of circum-

stance due to the second world war. The soviet Russian nodel 0f infant

eare ï¡r,as adcpted., but the Hungarians differed in their attitude towards

infant care. Although the parents of yorlng chÍldren realized that they

needed bo r*cnk to assist the state in redevelopment, care of children

under the age of three was viewed onþ as a stop gap measure. That is,

infant day care should be progressiveþ limited and eventually terminated
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as econoÍric conditions allolred mothers to remain in the home. By lig65

the conditions of infant day care had improved tremendousþ. The

attitude towards it, however, had remained the same. By L967 tne

Hungarian goverruient encouraged noihers of children to remain at

home r¡ntil the child was three years of age by providing paid materni-t¡'

leave and reemplo¡meni guarantees.

The Israeli Kibbutz system of infant care was also developed due

to the necessity for parents to work if the country were to develop.

The general attitude from the beginning, however, vas one of trust and

respect for the infant care programme (Gewirtz, 19?0). The kibbutz

system uas based upon early adn-itfance to a central care house for

infants as young as one week with the nother visiting at various ti¡es

during the day. EvÊns and Saia (tglZ) expressed the belief that the

success of the kibbutz system, which had been operatíng in Israel for

over 25 years, pnoved ùhat children can be reared Ín groups and cared

for by other than their ol.rn parents. In general, research (Bettlehiero,

tg69; Rabien, 1965) has i-ndicated that kibbutz-reared children did not

differ from non-kibbutz-reared children in any significant way.

Supervised Family Day Ca¡re

In Fore.ign Countri-es

Infa¡t day care in Europe appeared to be cenèred aror:nd group care

programmes or unsupervised f¡nìly day care. The investigator found

only two references to supervised family day care in the literature.

Unsupervised fa¡ni1y day care however, did exisü especially in areas

where centre gfoup csre was mininal. One factor, the presence of the
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exLended family il Er:råpean society, might account for the absence of

family day care prograrûmes. A fanily menber, for example a grandmother,

could care for the familyts preschool aged children and thus ühe neeC

for ncnfamiþ care or out-of-home care was reduced.

Supervised family day care i¡ Denmark was begr:n prinarily to meet

the needs of tthigh riskrt infarrts. These infant,s described by !Ùagner

and l.iagner (fçZO) were frequently the babies of unv¡ed mothers, infants

from broken homes or from homes with some lcrol¡n pathology. These

children were given priority for spaees in the day care homes. There

was, however, a scarci-ty of day care homes. Potential Cay-care mothers

r+ere interviewed and observed with children. If accepted, they were

errployed on a trial basi-s and observed frequentþ for the first few

months. Thejr homes or rooms were inspected îor cleanliness, adequate

plunbing, kitchen facilities, and space. there vrere no education

requirements, but preference r"ras given to mothers who had had experience

in rearing children. There was an ongoing in-service programne for both

the day-care mothers and the parents.

Czechoslovakia attempted to develop a supervised falrÉly day care

progra¡nme several years ago. Tt was soon abandoned due to three maín

reasons (Ufagner & rrÍagner I97O). They were! (a) no solution for place-

ment of child when day-care mother was i11; (U) difficulty in finding

good day-care mothers; and (c) insufficient governnrent control over

the daily activiùies of the child.

In Canada

As early as 1880 the use of foster homes for the majority of

children in the care of Canadian Tfelfare agencies involved the agencies
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in foster hone progranmes. These foster home progra¡nmes were present

all across Canada, and agencies, usuatty Childrenrs .A'id Societies, were

involved with interpreting foster home care ard enlj-sting suitable per-

sons to become foster parents. The difference bet'¡reen foster hones and

fanily day care homes is cloudy and varies from province to province.

The three nain differences appear to be: (t) the parent still accept's

responsibility for the child in family day care; (¡) the child spends

part of a day in the care of the parent in femily day care; and (c)

farrily day care acts as a suppl-ement to parent care and foster care acts

as a substitute to parent eare. It is not surprisi-ng that foster care

developed into fam:lIy day care in'scm,e instances. It is interesting to

note that a separate recognízed programne for supervised farnily day

care was not established in Canad.a prior to 1964.

!'¡mily day care r¡as also developing along a para1IeI line but

separately from the Childrents Aid Societies. Several provinces had

legÍslation such as the Maternity Boarding Houses Begulations (t'lanitoba,

lg5t+)r æd the Welfare Homes Act (Alberta, 1963) ¡¡hich attempted to

pnovid,e some control over homes caring for children up to J years of

age for pay. Such homes v¡ere supposed to be registered Ì¡ith local

health departments who then had the right to inspect them. Individual

citÍes such as Vancouver also had special by-laws r"¡hieh controlled out-

of-home care. AIso, one day nursery in loronto planned a fam:iIy day

care program in the 1930ts, however, financial ]imi!¿fiens stopped it

before iü began.

In Toronto in 1964 three agencies separately began pilot projects

in f"nilJ' day care. The Social P1ar¡ning Council coordinated the three
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studies made by Victoria Day Nursery, Protestant Childrents Homes and

S'r. Christopher House over a two-year trial period. Each of these

agencies provided a farnily day care service which was described by the

Child Welfare League of America (1966) as a type of day care suiÈable

to meet the needs of children who are chronologically or development-

a1ly under three years of age. All three agencies passed resolutíons

and presented reports in llay, L966 which stated that supervised fanily

day cêre was needed. to supplement the already existing day nurseries

for 3 to 5 year olds in the Toronto area. AIi three agencies also

supported a move to get recognition of supervised family day care under

the Day Nurseries Act and thus become eligible for financial benefits.

This was accomplished i-n l.:971 , but the family day care serrrices con-

tj-nued operating under self-imposed standards dwing the interval with

fi:nd.s made available from vo}:ntary conrur.urity resources as well as

from the Metropolitan Toronto Departrnent of Welfare. In Óther pro-

vinces privately funded agencies beca¡e involved in supervised fanily

day care p.q3rammes. The q¡stem used. for supervision, however, varied.

between provinces and even r+ithin cities. In lvianitoba in 1965 the

Fa4i1y Bu.eau of Greater tntinnipeg beca:ne involved in this type of pro-

grattrme rvith sole support parents of preschool-aged children being the

major type of cli-ent. Children over tuo, however, rnade up the greatest

percentage of this sample. Dwing 1974 the l4anitoba Provincial Govern-

ment made policy decisions wi,ich involved taking over the supervised

fanily day care service froro the Fanily Bureau of Greater Wi-nnipeg.

The pr:rpose of this move was to expand and provide more comprehensive

family day care service. This expansion, howevert did not materialize
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ur¡tiI f:alue L9?5 and even then largely serviced children over two years

of age. A further stu¡nb1Íng block was imposed by the City of 'Winnipeg

Council 1¡no froze the numbe.r of farnily day care hornes r¡'ithin the r:ni-

city lfunits by passing more stringent legislation in order to be

licensed.InlgTSboththeFa:nilyBureauofGreater''riinnipegarrdthe

Provincial Governrnent of Manj-toba operate supervised family day care

prograrûnes. The majority of tte clients of these ¡rogrartmes ccntinue

to be over two Years of age.

The success of tle supervised family day care progra"ßlnes in pro-

viding a necessary valuable service is obvious. In Tcnonto alone in

19?l+ six agencies offered supervised ¡nograrnmes. Hor+ever, Lhe meaning

of the term supervised varied between agencies. Table 1 Íl-lustrates

specífic infæ¡nation concerning what rsupervisiontr meanf to each of the

si:< loronto agencJ-es. the very mínimum to be said about the supervised

farnily day care prograümes is that this alternative appears to be a

workable form of irrfant day care.

Unsuperrrised Family Day Care in Ca¡ada

unsupenrised family day care is comparable to the proverbial ice-

berg. one sees only the top, hcrr^rever, tÞ majority of the substance is

hidden from víew. 'v,Jhen reading tLe classifled section of any newspapert

one ean find a list of people offering day care in their home, and no

doubt there are many hores offering day care about which nothing is

lcnol,¡n. Unsupervised farriþ day care has always been offered, and con-

tinues to be offered and used by the vast ¡naiority of Canadians today'

The Canadian Ðay Care Srrrvey indic ated tfr e need for supervised day care



AGENCÏ

Canadian
Mothercraft
Soclety 1967

CradleshS-p
Creche 1969

TABLE 1

Supervlsed Family Day Care i:r Toronto

arting
Date

aregÍver
Recruitment'

Dovercot¡rt
International 1973

Fanily
Services 1968

Seneca College 1973

Victoria
Day Care
Services 1968

referred by l6-week course3
Manpower lectue, Practical

elementary Ínterview home

schools inspectlon visit
to grouP Progra¡nme

scription
Training

word of intervíew
mouth hone visit

word of fr¡berview
mouth hone vislü

newspaper interview
advertisement home visit

v¡cnd of mouth jnterview and match
neighbor.rrhood with receiver in-
newspaper con- service meetings
tacts with con- aft,er lnvolvement
munity groups

Meanings o
Superwision

no follow up
referred to a suPer-
vising agency

fleld worker visits
home once a week
first month then
once a month

spot check every
2 weeks, once a
month meetingo

nonthly day care
meeüings

student placelrents
frequent visíts

monthly visits act
as liasons in meet-
ings of givers and
receiverg

Comments

Keeps a dfrectory
of graduates

Provides toys on loan.
Has had successful
meetings with care-
givers and receivers-
held every 6 weeks.

A largo Greek influ-
el1ce. Also aligned
r^rith infant group care.

Presently involved in
research proJect

Part of Early Childhood
Education Department

Developing toy kits

¡\)o
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progrennes due to ihe nê.nT reported abusive situations in privaf-e un-

superviseC homes (Canadian Cou:rci-l on Social Developnent, Lg72).

Unsupervísed fasril;' dai' care legall;r comes uncier the sane require-

nents as superviseC farål¡¡ dal¡ care. That is, people rvho are caring

for nore than Lhree chíl-dren other than their or¡IZì who are under ten

years of age and not of common parentage are supposed to be registered

r'¡ith their loc¿1 health department. T:r actual fact, ho'wever, these

homes and caregivers are not registered or inspected by a government

d.epartment. iceording to the Departnenf of i{ealth and i^lelfare of Canada,

L973, the parents of the infants and the caregivers form casual arrange-

ments which in manl. instances aÞpear to be inexpensive to the parents

but disastrous for the infants. Even though Canadian iì,esearch ccncerning

this form of Cay care is practically nonexistent Canadian Cay care ex-

perts appear to believe that it is in the unsupervised fanlly day care

aryangements that the vast najority of infanr.s in out-of-home care are

p1aced.. In a a959 surve]' of day care needs carcied out by the i^leIfare,

Health and Recreation Services in luietropolitan Toronto (rnineograph

nraterial) ihe follovri-ng quote illustrates Lhe nreviously ¡nentioned

concern:

Fîany r+orking mothers are making private arrangements for fandly
day care in unsuoervised homes rvhich sor¿etimes do not meet even

' ninirum health. slandards. (p. a)

In 1¡975t the Socia1 Planning Council of ÞIetropolitan Toronto

undertook a research project in order to gather infornation about

unsupervised fanily Ca¡r care in the Toronto erea. This report gþ¡lq,

Care Patterns in l"letro Toronto (June, f977) is a valuable resource io
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enable the Car¡adian public to see below the tip of the iceberg of un-

supervised f¡mify day eare.

Infant Dav Care in the United States

Infant Care in the Uniüed States will be discussed separateþ for

two reasons; 1) more of the research as well as the i¡fornration per-

taining to operation cf, prograrunes v¡as available, and 2) the United

States and Canada have nany characteristics in common, thus, perhaps

results will have added importance i-n relation to the Canadian scene.

In the United States infant day care has been pnesent in tl'ree

forms: centre group care, supervised farriþ carer and r:nsupervÍsed

fa.rnily care. Centre group care appears to have begun in 1854 in

collaboration w'ith the Childts Hospital of New York City. The infants

were aS yot¡3g as 15 weeks of age and were cared for b¡r experienced

nursen¿ids. this eare appeared to have been mainly custodial with the

emphasis on physical health and cleanliness. In 1898 the National

Federation of Day Nurseries was fo¡nded. This group 'rras particularly

concerned. about the poor quality of care in the day nursæi-es and'

brought Fressure on the government to Fovide funds so mothers could

remai¡ at home and rear their children. The first Motherst Pension Act

was legislated in 19IL and by lplp public assistar¡ce was available to

mothers in 39 states (fein and Clarke-Stewart, 1973). This negatively

affected any organized out-of-home care programne operating for infants.

Many mothers of j:rfants, however, continued to v¡ork. How and where

ùLese i.nfants were cared for are disturbing questions.

Between 1885 and 1!2O legislation was passed governing anyone

offering care to mcx.e than two children urder the age of three but this
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was seldom inrrestigated and municipal officials generally i-gnored the

Iaw. the attitude contimæd lhat mothers shoul-d remain in the home and

care for theír own infants thus deterring any further growbh in this

area excepb for foster home care. Eesearch results '¡lúch supported the

viewpoint that children 'n¡ho Ì¡ere cared for in institutions often

suffered irreparable emotional, cognitive and social damage became

available. In several states legislation was passed prohibiting Sroup

care of infants" Child wel-fare agencies nade every effort to keep a

child in his own home and if necessary find a day care home to assist

the fa¡rily wl.rich was ín need. Faní1y day care Frograa¡nes supervised

by social agencies began to operate in the I9ZO' s and 1930rs. During

I{orld War II women were called into the work force and day care for

infar¡ts on a large scale was needed. Ðifferent factors operating in

the United States, such as womenrs liberation and the greater nunbers

of women choosing to rernain in the work force contributed to increased

pressure for the provision of infant care. One other contributing

faeÈor was the development of the nuclear, often transient, family and

thus the rbu"r"" of menbers of the extended fanily to care for yorrng

children dwing the tj¡ne when the mother rvorked. According to a study

done by r¡Ialdman (fçZO) in the United States there were over two nillion

working v¡omen uiro had children under the age of three. Group infant

care however, did not materiallze in any quantity r¡nti1 the late 19ó0ts

and early 19?Ors. In describing the United States day care system

Irving Lazar and lulae Rosenberg, (f9ZO) stated:

Day Care in America is a scattered phenomenon; largely private,
cr-risorily superrrised, groring and shrinking in response to
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national adult crises, largely unrelated to childrenrs needs,
and, r:n1ike the situatíon Í-:n many other nations, totally un-
related to any national goals for children, or.explicit goals
of encouraging well defined character traits. \p. 77)

T-f Lazat and Rosenberg were correct consi-derably more research and

legislative control are required if out-of-hcrne infant day care is to

become the kind to meet the needs of children and their parents.

Earl:¡ Experience

The Lnportance of early experience fcn normal grolrbh and develop-

ment is documented in both hunan and infrakruman research. Research on

infarrt learning, (Ainsworth, BeIL, and Staybon, Jr972i Caldwe}lr l'lrightt

Honig, and Tannenbaurn, 19?O) and early environmental effects (Stevenson

and Fitzgerald, L97L) suggested that care and stimulation is needed if

ar¡ Ínfant is to achieve his/her developnental potential. Research

studies involving maternal deprivation (RiUUte, 1943; Spitz, 1946) and

maternal separat,ion (eor+lUy, 1952i Freud, J|g6il has pointeA fut tfre

importance of the infancy period of life to future physical, intellec-

tuaI, emoticnaln and social development.

Jr¡ne B. Pir¡m j-n her concluding ¡emarks in a 1969 article on the

effects of early childhood experience stated¡

It appears that psychological research still presents conflicting
resulis in terms of the exact nature of the effects of early
experience on children. However, 5-n every area reviewed, (social
developnent, intellectual development), thæe is a body of
evidence vÈrich supports the notion that the introduction of added
stimulation during the formative period of development ea¡ result
in effects of a pernanent natr¡re. (p. 54)

language pnograming, tlrat is adul-ts talking, reading, and singing

to and with young children, makes up an inporbarrt part of infant
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\

singing to young infants. Sor¡lds, noises, uords, and rhybhrns provide a

beginning notion of corununication and help fami11"t1ze children r'rith

l-anguage patterns. Goldberg and LewS-s, (19ó9) associated the impor-

tar¡ce of language-stinrilatÍng activities for human infants with more

frequent vocalizations. The language competence potential was related

to early language stjmulation activities in research such as that

reported by Clarke-Stewart (tgZl). llachs, Uzgiris, and Hunt (fçZf)

for:nd a positÍve relationship between vocal and verbal stimul¿tion and

cognitive developua.ent in the second ¡rear of life.

The need for nurturance of infar¡ts was emphasized by Provence

(Lg67) to ensure positive development. Erickson (1963), in his theory

of human development, cited the first on infant stage of developn'ienl as

focusing on basic trust versus ¡ulsbrust. If the infant is r¡nab1e to

learn basic trust herlshe nay then be unable to progress towards the

nexb stage of developrnent. Research involving infant .attachment, 
the

affectional tie that the child for¡re with another individual, has been

carried out by Bowlby (fç69) and Ainswcnth (1962). This attachment

coupled with physical contact r^¡hich is gentle, firm, close, a¡rd fre-

quent appeared to have a beneficial effect on both early motor and

intellectual developrænt as weLL as on the capacit;r to handle stress

(Dennis, I96Oi Goldberg ar¡d Tæ'.ris, t969i Provence and Lipton, I)62i

Tarrow, 1964).

A nu¡nber of research centres which have carried out infant pro-

grâJrmres pnovided interesting results concerníng infanü development.

The Childrents Centre at S¡iracuse, New Tork dr:ring the períod 1964 to

25

music and
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1969 foun¿ t,hat a stirnulation prograrûne for 65 children ranging in age

from 6 months to 4 years '¡trich emphasized verbalization, warnth and

attention resulted in a continued rise in I.Q. scores of both ¡niddle

and lower class children while the I.Q. scores of the rnatched home-care

ínfants actually decreased. The middle incorne chi-ildren showed more

rapid I.Q. gains than did the lower income children. A possible

explanation of these results might be that rniddle j-ncome children had

the background experiences to take advantage of the enriching experi-

ences, or their parents were more readily able to carry out sinrilar

activities at home.

In a study done with thirty infants over a three year period at

the Ca¡ladian þÍothercraft Society results showed that centre group

Ínfants rnade more substantial I.Q. gains than did the home Cê.r.e coll-

trol infants. The time of entry into the progfamme, however, appeared

i:nportant as the earl-Íer a child entered the centre the more substan-

tial was his/her I.Q. gain (Fowler , 1972).

Thus it is evident that language, social--emotional, physical, and

cognitive experiences are imFortant for norrnal early childhood develop-

ment. These aspeers are of particular impontance to the very young

child when cared for by people other than their nothers outside their

or^m homes. These experiences are especially relevant in canying ou!

a qualitY infant Progrârmte.

Infant-Care giver Int eraction

One of the philosophies concerning caregiver interaction calIed

for rninimr:m interference in a childts activities. The adultts role was
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to be that of en observer rrith a passive teaching sty1e, watchful and

retiring, while allovring the chilC to interact with various ma+-erials

or toys. The feeling was that if an adult simply guarded the child

against enotional damage, sonæ kind of natural growbh fcnce would take

over and assure the childrs rnaximum developnient. R. E1ardo (tgZ¡)

cautionecl against this philosophy and indicated that the role of the

adult needs to be more active and directive if the infant is to realize

his/her development al potential.

The affective component in the educational process of infants and

toddlers stressing such goals as, helping the child mai¡rlain self-esteem

and self-acceptance; helping the ch-iId increase personal, cogrritJ-ve, æd

emotional skills and capacities; and helping to increase the childrs

repertoire of interpersonal and social skills and capacities are impor-

tant. In order to achj-eve these goals caregivers must be equipped with

specialized knowledge and skilJ.s as weIL as have the necessary tools for

proper health care and safety. Richard Elardo (1975) stated:

the naintenance of higþ-quality jnteractions between adults and
children is probably the most important factor in providing
quality child care. (p. 9)

the question of how to achieve a high-quality of interaction must first

begin with r¿hat would be appropniate personality charaeteristies of

caregivers. Researchers and lay workers agreed that caregivers of

infants shoutrd possess the rr¡notherlyrr qualities of warmth, tenderness,

and sensitivity. The nost obvious candidates for infant caregiving

positions r¡ou1d be people who are loving, giving, flexible, creative,

and intelligent (Keister, 1970). The trideal caregiverrt shorrld be some-

one r'¡ho has a love fqr babies as ro¡e]-l as cheerfulness, patienee, and
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a willingness to learn from others (Honig and La1ly, L97t+).

' An additional positive criterion is one of experience, that is, a

person who has raised cÌrildren. The person who has had experience wj-th

infants and continues this contact by caregiving, obviously enjoys and

loves children in spite of rigorous denands. They might also be less

tense and more responsive and thus better abl-e to take charge of a

crisis situation. Research is available to substantiate that positive

effects occur for the child when the above goals and guidelines, per-

sonal characterÍstics, and experience rnake up the adult component in

infant-adult interaction (Yarrc'l'r, t96h; Clarke-Stewart, 1;973t CaldweJ_l,

tg67).

A review of the literature shows a dramatíc increase in the number

of research articles on parent-child interaction. Th-is interest inði-

cated that parent-child inte.action is considered important to the

developrnent of infants. Acccrding to i'{oss, Robson, and Pederson (f969)

nother/infant interaction v¡as a vj-s-a-vis experience and one of the

earliest forms of eo¡mrunication between infant and mother. In this

study 54 nnothers and infants were observed dwing the infants first

three months of life. Results indieated a positive relationship be-

tween rnotherst ratÍngs as sources of stimulation and infant social

emotional developnent as measwed by fear of stranger response at nine

months. The importance of mothersr personality charaeteristics and

the type of behaviors they adopted were related to responses and develop-

ment in JO one-year-oId infanbs aeccnding to Süern, Caldwel1r Hershen,

Lipton, and Richmond (1969). Four factors were reported: accelenated

infant development was associated r.rith appnopriate affectj-ve mother
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behavior (warm, loving) as well as ¡auüuaI maintenance of distance;

maternal display behavior was associated with heightened infant sensu-

ality. Lewis and Wilson (fgZZ) in a study with l2 twelve-r^reek-o1d

infants related maternal behaviors such as touching, holding, smiling,

looking, and playi-ng, with infant voealization and smiling more and

fueLfcry less. Several measurement tools have been developed to

observe and reccrd parent-infant interaction (Shaefer and Aaronson,

L966; Gordon, llg?Ot Olmsted and Jester t L972¡ Bronson, i197l+). It is

interesting to note that the rnajority of the tools incorporated cl-u-

sters of personalíty characterj-stics and behaviors such as language

stinulation, social stimulation, physi-caI stinulation and care, disci-

p1ine, and eognitive stimulation. thÍs woufd inrìi.cate that these areas

are of major inportance in assessing infant stj-mulation.

If Lhe infa¡rt is cared for by someqne other than his/her mother,

such as in day care anangenents, it would be logiOal to assume that

caregiverfinfant interaction would be important to the development of

the chiLd.

Elfects of Day Care on the Infant

Centre Group Versus FanilY Care

In much of the literature concerning infant day care there exists

considerable controversy regarding the merits of family day care as

opposed to centre group cêre (Sale, Igi/3, Keister and Saunders, L9??).

As fanilies a.re composed of people with varj-ous needs, desires¡ and

values in regard to infant Catre, a much r,rider perspecüive is needed. It

seems logical to assu¡ne that öfferent types of care would appeal to
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various fenrillss, and that there is room for both family day care and

centre group care (Prescott, Jones, and Kritchevsþ, lr972). The Child

lfelfare league of Ar¡erica (fg6ó) stated that both f¡rnìly and group care

are needed if we are: ItTo meet the needs of children of various agest

with differing developmental and enotÍonal needs.il (p. 19)

Contradictory findings have been submitted in regard to farnily

day care. Willner (f96¡) reported from responses made by public health

nurses that fanily day care homes were poor in physical conditions and

lacked educational activitj-es and play-things. Sate (t9?3) and Er¡Ien

(lr9?2) stated that they had found farnily day care to be a warm and

personalized type of care while supervising infant i-ntervention pro-

grâmmes. Conflicting reports concerning centre group care were found

a1so. Early research of infants separated from their mothers indicated

that there \^rere negative effects for the child (Spitz, AgL6). Research

in the United States and Canada (Ca1dwetl, 19?0; Fowler, 1972; Hunting-

ton, Provence, and Parker, 19?1) has shown positive effects of group

care. Infants involved in centre group prograûnes under the direction

of the above researchers obtained |righer scores on standard I.Q. tests

than did home care infants. In a study over a two-year period by

Keister (fçZO) 15 centre care infants were compared hrith 15 home care

infants and no significant differences were found in the infantst

general development.

Fa:ni1y day care prograurmes have also receir,red support as providing

a positive living and learning environ¡rent for infants (Sale, I973t

Ig|i, Torres, Lg?\ and Em1en, 1972). At the bier:r¡ial meeting of the
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Society of Besearch in Child Development in March, lçn, Elizabeth

Prescott reported that in the fariily day care environment:

Adults...wer€ more available to children than in group care;
opportunities to make choices and control the environment;
supports for (developnent of) setf-esteem appeared high; and
opportu:nities for cognitive engagement did not appear to be
lower in farLily day care than in open structure group câr€.
(Prescott, 1973, p. ?)

Five possible benefits that fanily day care might provide were

presented by Urich (L972). They were: 1) a more intímate home-like

setting than centres; 2) more flexible hours; J) closer proximity to

userrs horne; 4) closer superv5-sion of the child; 5) closer relation-

ship between provider and user fa¡rilies. She also pointed oub three

possible disadvantages of family day care: 1) a less stimulating

environment for cognitive and physical development; 2) less g'oup

experience r¿ith peersi 3) less professional supervision and fewer

quality controls. Caunan (19ó1) stated that centre group care is more

open to connunity serutiny than is fanily day care. One advantage fre-

quentLy attributed to fan-11y day care was that it is an inexpensive

solution ùo the infa¡rt day care ¡noblem.

The aspect of quality or good care fcn infants did not appear to

be attributed to either fannily or centre gfoup day care exclusively

(fein and Clarke-stewart t lt9?3). There dÍd not appear to be any

published comparative data betr^¡een unsupervised femily day iare or

centre gfoup care.

One study conpared snrpervised infant farníIy day care and infanf

centre group care (Keister and Saunders, 1972). The auùhors reporbed

findings wtrich are not suppcntive of family day care. Tr,¡e1ve infants
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were cared for in femify day care and centre group care over a tr+o-year

period. The farcily day care infants showed losses in rnental, motor and

social development quotients ¡¡hereas the centre group care infants

scored gains ín physical, social, and mental development quotients. A

frequent criticisrn of research in this area Ís that the worst of pri-

vate family d.ay care is contrasted with the best of centre care (Enlen,

19?0). Keister and Saunders, (tgZZ) readily adnitted that both the

fanrily day care and the centre group care investigated by them could be

described as high to nedium qual-ity care. Even so, the centre group

care appeared to be superior to the farnily day care from the onset of

the study.

The general concensus of present day researchers is that infant

out-of-home care can be a posi-tive experience as opposed to being detri-

nentaL for children in that it can encourage and stÍrnulate physical,

intelIectuaI, psychotogical, and social development. It is possible

for this development to occur either j-n centre group or family day care

progranmes. In spite of this, those involved in policy making, legis-

lation, and caregiving in infant day care in Canada appear to have con-

flicting vierçoints. Ther"e is a need, therefcne, for research wtrich

will hetp to determine the optirnun environurent for infant d.ay care.

Envirorunent and Curriculum

The physical environment as weJ-l as the infant programme play an

important part in determini:rg how a child develops. SeveraL research-

ers have been i-nvolved in studying environmenis tn¡trich might accelerate

or retard infant growbh and development. B. WL¡itets (f9?f) enrichment

intervention progra¡¡ne w'ith 9-week-old infants showed that j-t was



33

possible to accelerate developrnent by increased sensorimotor stj-muJ-a-

tion. A negative relationship between the austere cust,odial environ-

ment of Ínfar¡t institutions and i¡rfant mental and motor development

was reported by Den¡ris (fg¿o) and Spitz , (l-.9tr6).

Environmental guidelines have been published by both American and

Canadian gror¡ps, The 1970 standards for day care centres for infants

and children under three years of age, published by the American

Academy of Pediatrics, stated spec5-fic guidelines in regard to eentral

location, design, construction, hea'r,, Iight, ventilation, plurnbing,

r¡aint,enance, safety, and equipment. The Canadian J-973 day care guide-

lines were quite general stating the need for a safe, clean, and stimu-

lating enr¡ironment as well- as enougþ personnel to ensure that consistent

attention is paid to children. A third general guideline stiprlated

that there must be enough space fcn a chiId, to live in and be able to

explore (Canadian Council on Soci-al ÐeveloprnenL, Ig73).

It was recognized that the tcys or tools that are available to the

infant were important. A commission on educational toys was set up in

France in 1959 to define the qualities required in toys for very young

children (O-2 years) especially for norrnal children brought up in day

care centres (Lezine, !96l+).

Several research projects involved in infant intervention pno-

gra¡nmes have outlined infant tasks, toys and gallresr v¡hich provide the

infanü r,rith stlmul¿tion. Tronick, 19?3 and Painter, l-971-, specified

sensorimotor experiences which contributed to motor, social, and

cognitive gains made by the infants in the respective progra¡nmes.

Barbara lfates provldes a regular column on infant ar¡d toddler
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prograrnnÍng in a relatively new periodical on day care and early child-

hood education. fn lgJ3 two noted American child derrelopraent specia-

lists designed and tested specialized infant and toddler toys. These

toys were sold on the commercial market under the label cf Playtensials

(Bwton i^Jhite) and Fisher-Price (Jerome Kagan) and have proved to be

financially successful for the designers.

According to Tronick (f.97i) day care for infants and toddlers

designed to provide for maxÍmr:m learning exp€t ience as opposed to

routine custodial care requires an age-and stage-relafed currj-cui-um.

Games and activities, basÍ-calJ-y a curricul:m, r+h-lch were interesting,

challenging, and appropriate were described by Gordon and LaIþ (f96?)

for culturally disadvantaged mothers to use with their infants and

toddlers. l"Iany of the activiti-es described have long been used intui-

tively by mothers to amuse their babies and it vlas the authorts belief

that these games and activities help children to r¡se their bodies,

learn language, build their beginning store of ideas, and give then good

feelings toward their mothers and themselves. '¡Ieikart and lambie (1969)

developed a home teaching progranme for disadvantaged infants in

Tpsilanti, Michigan rnùrich was canied out by public school teachers over

a pe'riod of six months. The mothers were tutored in teaching their

infants specific tasks which were related to three critical areas of

development, language, motoric skiIIs, artd cognition. The results of

this pilot programme for seven infants ranging in age frorn 4 nonths to

13 uronths of age showed thaù the subjects nade signifieant gains on

nental and motor tests dr:ring the pnoject. Those gains were above the

level which would have been expected on the basis of chronological age.
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A formal infant cwriculum combining Piaget's (t952) and Eriksonts

(llgéf) theories of infant development was developed by Honig and La1ly

(tglZ). La1ly stated that in an infant education curriculum, intellec-

tual (Piaget) and affective (fritson) developmenb cannot be separated.

According to Piaget (1952) an i¡¡fant learns by carrying out sensori-

motor activities with people, places, and toys. These encounters en-

colyage new learning when Lhey are not too puzzling or difficult, nor

yet too r^¡e1l rehearsed or unchallenging. the richer and more varied the

opportunities for these i-nteractions the greater a childts chances are

in accomplishing the develo¡rnenüaI tasks of the first two years of his

life. From hís study of children Erikson (fgó¡) proposed that ttæ first

basic emotional learning task of the infant in the first year of life is

learning basic rrtrusttr. 'i,Jhen a ch-i-Id feels secure and trusts his/her

caregiver then learning can take place.

The research and the existing regulations and guidelines for day

care indicated the general concerns whieh experts in the day care field

have about the early environment of the infarrt. The infant curriculum

or ways and means to stinul-ate young children seemed to be more fre-

quently recognized. as importanÈ for positive development of the i¡rfant.

Continuitv. Satisfaction and Preferences

The importance of continuity of care, neaning the regular or stable

care relationship betr*een an adult and child, has been a controversial

issue for many years. University Home Economics schools end faculti-es

di.d at one tj-me care for infanbs in home management houses. The care

involved several studenüs, carrying out actj-vities such as feeding,
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changing, bathing, playing, and loving an infant. This.rnay be viewed

as |tmultiple motheringrf. Gardner, Hankes, and Burchinal (f96t) con-

dueted a foIIow-up study of these infants. They found no differences

between infants cared for at home ard the home management infants, in

the areas of school achievement, anxiety, or social adjustment.

The relationship between an i¡rfantrs need for stabl-e attachments

(relationship bonds) and continuity of care by the sane caregiver is

obvious. An Ínfant appears to be unable to develop attachments to

caregivers wtro are continually different. The study done by l'f. E.

Kei-ster and ì,1. S4unders (tgZZ) comparing family day care with centre

group eare for infants provided data which showed a greater nobility or

less continuity of care in fan-iIy day care êmaJxgements thar¡ in centre

gloup care arrangements. Unforùunately they did not study the effects

of continuity as the sarnple was too smal-l, but it nay be an importarrt

influence

A relationship between attachnent and exploratory behavior appeârs

to exist (Ainsworth & Wittig, 1969). Infants used their caregivers as

bases from which they could set out to explore the environment. When

the caregiver left the area, however, the ínfa¡.ts decreased their

exploratory behaviors and Íncreased their crying. The results of a

study carried out by Caldwell, Wrigþt, Honig, and lannenbaum (fgZO) indi-

cated a relationship between children having fi¡st formed strong secure

aütachnrents r,rith one adult with the greater ability to develop attach-

ments to other adults. Fein and Clarke-Stev¡art (tgZÐ felt that the

question of continuiùy in day care was exLremely relevant but nonetheless

an ignored or neglected aspect in present day care studies. Continuity
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of care appeared to effect infant behaviors but more evidence is needed

before a strong stand can be taken on ihis issue.

Information regarding caregiver and care receiver satisfaction or

dissatisfaction with day care arrangements was scanty and varied betv¡een

ü¡rpe and even with-in types of programnes. Low ar¡d Spindler (f9óS) ana

Rudermar¡ (fg¿g) inquired about the dissatj-sfaction of care receivers

with their current child-care arra.ngements, u¡hich were mostly unsuper-

vised farnil" day care or care by relatives. About tØ of the Low and

Spindler sample of the care receivers expressed dissatisfaction and.32.

of the Ruderman sa.urple e-xpressed dissatisfaction with their child care

arrangements. Ruderman explored the reasons for dissatisfaction and

forrnd that the most common criticism was that the caregiverts disei-

pline was too lenient. The care receivers also felt that housel.¡ork and

other children reduced the interaction time and care given to their own

chil-dren. The infant centre group progranme at Greensboro in l,ïorth

Carolina sent notes home to the thirty-one care receivers (parents)

requesting comments on satisfying and dissatisfying elements j¡¡ the

Frogra¡nne. ALI replies were positive (Keister, 1970).

In a casual report on the fanrily day care prograrnr'e supervised by

Pacific Oaks, June SaIe (tglÐ stated that general satisfacti-on abouè

the prograrr!ûe hras felt by both caregivers and supervisors. Urich (lgZZ)

reported on a study of six f¡mily day care systems in Massachusetts

which intervier+ed twenty caregivers. Slxteen of the twenty reported

that they r.rere happy, one was unhappy ar¡d three were anbj-valent or

lukewarm in ùheir overall feelings about fanily day care. Urich con-

cLuded that the caregivers in the Massachusetts systems were generally



38

happl with their roles

Fein and C1arke-Stewart (tgZl) pointed out that not all the care

receivers wilo have their children cared for in unlicensed hones by non-

relatives are dissatisfied or unhappy with their amangement. C.on-

versely, not all the care receivers r^¡ho have their children cared for

by relatives or in licensed progranmes are satisfied or happy wÍth their

arrartgement. They were also concerned about the danger of resting the

success of a prograrnme on caregi-ver or care receiver satisfaction. They

agree that dissatisfactions and satisfactions of the care receivers and

caregivers should be listened to by programme directors. It would not

be advisable, however, to have the criteria of caregiver or parental

satisfaction or dissatisfaction deterrnine progra.rme content.

Preference as to the type of child care arrangemenü wanted by a

fanily is only relevanü when a ehoice exÍsts. As fauilies vary in theÍr

structure, values, and goals iù seems logical that infant day care

arrangements would also have to diffen i¡r order to meet individual

fa.nily needs. References to preferences in infant day care arrangernents

are practically non-existent. Rudermants (1968) study indicated a

strong interest by care receivæs in having their children in centre

group care if a centre had been available. Some of these care receivers

considered centre group care more desirable than fa¡nily day care. Evans

and Saia (tglZ) were themselves both care reeeivers and caregivers when

their infant son Evan was enrolled in the Castle Square Day Care Centre.

Their preference for centre group care was obvious in their book on day

care for infarrts .

Caregivers have stated strong preferences for one t¡rpe of infant
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day care prograrure over another type. Su1by and Diodati (f9?5) re-

porüed on the Associated Day Care Services of Fhiladelphia expansion

of its family day care progranrne rather than opening a centre group

prograrnme stating:

Althougþ we have no research, only our or^rn observation, we are
convinced that it (eentre group) is not the best and is inferior
to the kind of fanrily day care prograûme outlined... (p. 240)

In conclusion, the 1970 CELDIC report recommended that Canadj-an

communities should give priority to developing a variety of day care

programmes for infants. Tdhen a variety of programmes exists then care

receivers and caregivers can choose the progranme which they perceive

comes closest to meeting their individual needs and thus increase the

likelihood that the programme would be more satisfying for both. Ïf

the prograrnme is more satj-sfying for boih, the likelihood of conùínuiüy

is also increased. Kncru¡ledge as to ürether or not the type of care

really inflLuences continuiùy, satisfaction, or stated preferences could

be valuable in planning d.ty c.." services in Canada

Legisl.ation

A review of the literature revealed no research into the relation-

shj-p between quality or good care of infants in out-of-home care

arrangements and the legislation cr licensing requirenents. In their

review of day care in fhe United States Lazar and RosenUerg (t9?O)

pointed out that the early establishment of day care licensing was due

largely to ühe public scar¡daI over abuse of children in some state-

subsidized institutions. legislaüion has been vie'øed in üwo ways. 0n

one hand the view was that lieensing requirements should be nri¡rimms and
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that the standards outlined should be those v¡trich must be met in order

for a child to Cevelop adequately. The other rriew was that licensing

requirenents provided for ideal situations and that infant day care

operators should strive to meet these standards even if they are not aIL

necessary to ensure a ehildrs proper growbh and development.

Two Ínterestíng occurrences were reported in the literature. One

was that the various requirements for infant care imposed by governing

bodies were ignored and the other was that the people responsible for

infant day care often imposed their own rigorous standards rvhen there

were no legal requirements. Several investigators in the field of

infant. day care concwred with Prescott and Jones (tglZ) v¡ho said that

trthe consistently good conditions of physical care for children,..are

a result of licensing standards carefully enforced over many years.t¡

G. zz)

The Ontario governmenbts Advisory Council on Day Care in refer-

ence to legislation stated in the Progress Reporl, January, 1975, Llnat

physical, soci.al, emotional, and cognitive development is nrost impor-

tant dwi¡rg the early years of life. The eare given to ehildren dr:ring

this age period was stressed especially in the area of day care where

standards can be set by government a¡rd thus better provide an environ-

ment conducive for a child to achieve his potential.

The Canadian Council on Social Development published a report on

day care standards currently in use in every province in Canada (tgl6)

emphasizing that it is the Prorrincial GovernmenLs wtto are responsible

for deterrrining these standards or regulations. In Canada day care

services have beconre subject to legislation and regulations j¡r aIL parts
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of the country with subsequent differences in each province. Presently

fÍ-ve provinces do not even have legislation concerning fatnily day cere.

C1early there is much confusion concerning infant da¡' s""" legislation

and regulati-on.

In summarl, it appeared that the relationship between licensing

combined with clear-cut regulations a¡d the quality of care of infants

should be investigated. The present stud¡' was thus undertaken to eom-

pare infan+. day care, Í-n a province (Ontario), where legislation v,tas

clear-cut and day care was supervised - with infant day care in a

province (t'lanitoUa), where legislation r¡,as mininral and lacked on-going

supervision.

Summary

There was general agreemer¡b between researchers and day care

r,¡orkers that infancy is ari important period in the life cyele of the

human being ar¡d that infant day care Frogrelrunes pose special concerns

ín fosùering growbh and developmenb. Research about the early experi-

ences of the human infant in such areas as physi-cal, languager cog-

nitive, and social-emotional development have provided evidence that

early stimr¡lating ex¡periences can be influential in helping chil<iren

reach their potential. Infant progratmes have also provided information

on hor+ infant day care 
-and 

inf¿rrt intervention can be a positive influ-

ence on infants as welJ- as meet individual far¡ily needs.

Caregiver and care receiver satisfaction r,¡ith out-of-home infant

care as well as preference tor,rards any one type of ca¡e in Canada is

as yet r:ndocunented. Besearch has shovn a relatíonship between positive
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development and attachment. Hence the question of continuity of infant

day care is a concern. Attachment is unlikely to occur v¡ithout some

continuity of contact. Day care is one area r.¡here outside or government

influence can be enforced via legislation and licensing, thus perhaps

affecting the overall developmerÉ of Canadian infants in out-of-home

care. To discover whether government legislati-on has ¿n effect on the

quality of day care, and rvtrether it affects Farnily Ðay Care or Centre

Group Care differentially was the major purpose of ùhis study.

Ç,11 Í:'r"lr-; 'i ' 
Ùi':\

---æd{¡¡nr-rn',99



CH]\P'IEI III

PROCEDIIRE

Descripbion of Subiects

The subjects consisted of tLe total population of infants j¡r

Winnipeg and a random sample of the infants i-n Toronto v¡ho met the

following criteriar (.) agency vùo cared for infants agreed to par-

ticipate; (u) infants were 18 months of age or yourlgeri (") infantst

parents who agreed to participafe; (¿) infantst caregivers ¡¡ho agreed

to participate. the infants were using either supervised famìIy or

centre group care in ÏIin:eipeg, Ì{anitoba or Toronto, Ontario dwing the

period of June 1 to Sepbember I, Jlg?h. The ttgatekeeperrt approach was

used to secure the fj-rst names and birthdates of infant particÍ-pants

from the d.ay care açncies. Refer to Appendix A for a list of all par-

ticipating agencies in r,{innipeg and Toronto. Care receivers ard care-

givers were then approached and asked to participate. In every i¡rstance

where cer¡bre group agencies agreed to participate the caregivers within

that apncy agreed to participate. AIL the agencies in I'Iinnipeg and

loronto cooperated in this stu{y, hoi^rever, there were sone caregivers

and care recei-vers who chose not to participate. Refer to Table 2 fot

breakdown of participants of the study.

Several attempts r,¡ere ¡rade by the investigatcn to obtain subjects

'¡ho were r.sing r:nsutrærvised famiJy day care. l'lethods used to secure

this group were¡ (a) newspaper advertisernents; (U) radio advertising;

(c) television advertisement; (a) flLyers placed on grocery store

I+3
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Care
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Supervised
Fanily Care
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Family Care
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?ÉDropped due to refusal, illness, vacatlon

310

86

16

1l-

0

16

0

18

I

25

25

s-r
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butletin boards. The first foúr nethod.s rsere r¡sed in rrfinnipeg in June,

L9?I+i l,lethods (r), (¡), and (c) were repeated in ','trinnipeg in August , lg?t+

and Methods (a), (b) and (c) were repeated in Winnipeg in September,

l97\,rr: .h only two positive responses. As the Winnipeg unsupervi-sed

fanÉly day care sa^mple could not be secured, no attempt to secure the

Toronto unsupervised family day care group was made,

The subJects included in this study consisted of 65 câre receivers,

63 female, (z ¿ia not indicate sex), their JJ infants, (36 naLe, 37

fenale), and their /af caregivers, all female. The infants ranged in age

from two months to eighteen months cf age, the care receivers ranged in

age frcn 15-l-9 years Lo 35-39 yearsr and the caregivers ranged in age

from 20-24 years to 50 years of age.

Description of the Materials

ABC Checklist. The ABC Checklist (HonÍg and T,al1y, 1973) was

chosen for this study because: (a) it set up a clear guideline on

w?rich ínfant/caregiver interaction could be observed and evaluated, and.

(U) the ease with r,,¡hich observers could be trained. Through the use of

this checklist it was possible to separate Ínto categories v¡hat the care-

giver was doing r¡rith and for the infant. It should be noted at this tine

that the present study focused on wh¿t was actually happening i^rith the

infant, that is, vlhat the caregiver was doing with and fcn ttre infant in

the care arrangement. The caregiver a¡rd not the infant was the one

beÍng observed and evaluated. If the caregiver provided a particularly

stinulating activity even though the infant did not respond, the care-

giver ¡ras sfill credited w'ith having provided the activity. An exa,nple
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of the ABC Checklist appears in Append.i:< B. Thnee observers were trained

in the use of this ræasurement. lwo were graduate students from the

Department of Family Studies and one was a graduate from the Faculty of

Education, Universíty of l{ani-toba. The inten-observer agreement' of 96f'

reliability was obtaíned using the following formula:

Nr.rmber of aFreed upon tallies x 100

lota1 possible tallies in category

This score compared favorably with the 84É inter-observer reliability

score achj-eved by Honig and T,aIIy (fg?¿).

Environnental Checklist. The Environmental Checlclist was developed

by fhe investigatcn utilizing suggestions nade at the Canadian Day Care

Conference held in Ottar,¡a ín l91l3 (Canadian Council on Social Develop-

ment). Seven child developnen! experts rated, in order of importancet

the sixùeen items which had rnade up tlæ suggestions pertaining to infant

care presented at this conference. The criteria needed fcr an item to

be used was that at least five of the experts had to rate it in the top

ten in importance, The highest eleven items made up the Enviror¡nental

Checklist. An example of the Envjrcnmental Checklist appears in

Appendix C. Three observers were trained in the use of this measurement.

The inter-observer agreenent of reliability of 95{a was obtained.

Caregiver Questionnaire. The caregiver questi-on:naire was developed

Ín order to pnovÍde descriptive information about the people wfio were

actua1-ly caring for the irf arbs. This questionnaire r¡as pretested with

ten people lororvn to the J-nvestigator and offering care to infants in

their homes, but wÌro r+ere not under the supervision of any agency'

Infenati-on aS to the sexr age, marital status, socio-economic status,
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and adherence to health requi-rements was asked. A continuity-of-care

question was asked by having the ceregiver list the first names and

ages of infants cared for during the past year. The earegiverts satis-

faction wiüh infant day care arangement was asked as well as preference

in the type of care r,¡here the caregiver would like to work and have his/
her child enro]led. An example of the Caregiver euestionnaire appears

in Appendix D.

Care Receiver Quest-ionnaire. The care receiver questionnaire r^¡as

detreloped in order to ¡rovide descriptive information about the people

who r"¡ere having their infants cared for by caregivers. This question-

naire was pretested with 10 people known to tþ investigator wl'ro took

their infants to eareg5-vers for day care in an r:nsupervised fanily

setting. A continuity-of-care question was asked having the care re-

ceivers list aLL out-of-home care dr-u'ing a¡r infantts lifetine. ïnfor-

mation as to age, narital status,'socio-econonic status, satisfaction

w'ith arangements, and prefenence for type of infar¡t day care were

asked. An example of the care receiver questionnaire appears in

Appendix E,

Descripbion of Observation and Recording

Thnee observers were trained Í¡r the use of the ABC Checklist ar¡d

the Er¡vironmental- Checklist and each were assigned to evaluate approxi-

nately 25 infant day care arrangements. Àppro<i:nately one hor:r per

particular i¡fant/caregi.ver combination was observed with 40 mi-nutes

being reccrded. The observation period was made up of 40 ninutes on

one day thus the observati-on nay have been at¡rpi,cal. A scheduLe of two



48

minute observation and recording v¡ith a rest of J0 seconds betr.¡een was

used four times with a two minute rest after the fourth tr"¡o minute

observation and recording. This ¡nocedure was repeated four times. the

Environmental Checklist was conrpleted at the begiruring of each session.

If, however, verbal infornation was needed to clarify an item this was

done at the end of the visit. the caregiver was given the CaregS-ver

Questionr¡aire at the end of the visit and asked to complete it and

return it i¡1 the addressed envelope as soon as possible. The anonymity

of the subjects was restated at this time to give assurance to the par-

ticipants. At the end of the visit, the Care Receiver Questionnaire was

given to the caregiver wíth a short note attached restating the anony-

mity cf the subjects and requesting the retr:rn of the questionnaire in

the addressed stamped envelope aS soon as possible. The caregiver

r*as asked to give the care receíver the questionnaire that evening r.rhen

the care receiver picked up the ínfant. See Table 3 for inforrnation on

the nurnber and percentage of responses receíved.



ÍIfnnipeg
Centre
Group Care

Wlnnlpeg
Supervised
Fanily Care

Tæonto
Centre
Group Care

Toronto
Supervised
Famiþ Care

TABT,E 3

Nu¡rber and Percentage of Responses

ABC
Clæ cklist

No. iÉ

18 100

EnvironmentaL
Checkllst

5 100

No.

3

25

%

100

Care Recelver
Questionnaire

100

25 100

No. f6

18 I00

12

100

25

100

Caregiver
Qr:e sùionnaire

5 loo

100

2L

No. 16

5 roo

2L

84

5 roo

B4

T6

2T

80

84

r\o



CHAPÎER ]V

RESUTTS AND DISCUSSÏON

Sogio-economi-c Status of Subjects_

Prior to testing the hypotheses it rray be of inferest to exa.nine

the sarnple as to socio-econoric status and description of fanily t¡pe.

Table 4 shows that the eare receivers ranged in socio-econonaic staüus

as measured by the MeQuire-l'ihite Index (short from, f955) from upper

class to louen class with the rnajority being in the niddle class groìrp;

caregivers ranged in socio-economic status from rriddle class to lower

class with practÍcaIly an even split in each group. This would support

Iarsonrs (1969) speeulation that caregivers are probably in a lower

socio-economic class than are the infants fcn whom they care. He pro-

posed that care receivers tend to be of a higher educational status

tha¡r the caregivers wtro are at home with their own fanilies and involved

in fznrily day care, or employed in Iow paying jobs such as centre greup

daycare. The literature suggests that the chiJ-d rearing attltudes and

practises of the Ioi.¡er socio-economic group differ from that of the

middle and upper socio-econo¡oic goup. Thus tþ children in day care

nigþt be exposed to two very dÍffæent sets of attitudes and practises,

their orn familyls as well as their day care family or centre.

Family Type

It nay be seen fron Table 5 ühat the majority of care receivers

were two-parent intaet fa¡¡ilies. ltxese findings substantiated

50



SubJects

Caregivers Minfmal
N=47 N=10

TABT,E 4

Socio-Economic Statustt of SubJeets

Type of
Legislatíon

Care Recelvers
N=ó5

Süringent
N=37

T¡¡pe of
Care

Minirnal
N=23

Fanily (tl=5)

Centre (l¡-5)

Fanrily (U=zf)

Centre (¡-f6)

Family (tt=5)

Cenüre (l't=f8)

Farnily (U=ef)

Centre (N=el)

fras neasured by McQuire-'t{hite Short Form, 1955

Stringent
N= 42

Socio-Economic Status
uMt

0

0

0

5

6

r4

0

0

t

0

L5

l.l+

TO

16

2

5

4

10

\tlH



, TABI,E 5

DeecriptJ-on of SubJects Accordlng to Type of Legislation,
Famity T¡rpe and Type of Care N=112

Type of
Leglslation

Mlnlnal
N.33

Strlngent
N=29

Type of
Famlly

one parent
üwo parent

one parent
two parent

T]FE OF CARE

Family Care Centre GrouP Care
Caregiver Care Receiver Caregiver Care Receiver

0
5

3
18

2

2

11
10

I+

1

'6
10

9
9

5
L6

\rt
N)
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Ruderma¡rts (1968) report that not only one-parent familÍes vrere using

out-of-home non-relative daycare, wtrile they contradicted Howard

Ctiffordrs (f969) report which claimed that one-parent fanrilies were

the rrtypical userstt of daycare services. The majority of fenily ca.re-

givers were also two-parent intact f¡nìfiss. The majority of centre

group caregivers were single with no children or from two-parent

intact farnilies.

Qr¡a1ity of CaEg

l,lhat was actually happenÍng ín infant care amangements in the two

cities was of concern to the investÍ-gator. The tern rfqualityrr was

difficult to define operationally (Caldwell, 1972) and was subject to

sevæal different interpnetations, revertheless quality of care was the

Íssue. According to Dr. l"lary Elizabeth Keister (fgZO) rrqualityrt is

inte,rchangeable r,rith what she üernred the model for|tthe good lifettfor

infants and toddlers. This model incorpeates: caregivers having a

sensÍtive caring attj-tud.e about children as r+e1I as a two-way relation-

ship of affeciionate interest; play activities available but not pro-

gra^med. a¡rd the protection of children in health and safety matters.

Fow1er (tglZ) and Honig ¿¡d !¡]]y (L9?3) have also stressed the inpor-

tance of caregiver-infant interaction in ttqualityrr infant progratmes

which they feel must incorporate an appropriate cwriculun that has the

goal of naximun learning experience, wÍthj-n the daily routj-nes assocj--

ated with infant care. In the present study the ABC Checklist (Honig

arrd LaILy, 197.]) whích measures infant/caregiver Ínteraction, coupled

r,rith the Environ¡rental CheclcJ-ist developed by the investigator and which
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neasures the physical environment of the care arrangement were combined

to give a pictwe of the quality of care. According to Prescott and

Jones (tglz) tra little support for licensing r^iould go a long way in pro-

noting quality in carert. Licensing or legislation and its relationship

to tfqualitytt is not as yet documented, however, many researchers and

lay workerts concur with Prescott and Jones (tglZ). The following

hypothesis was inrrestigated across type of infant day care and pre-

sence or absence of specific legislation.

Physical Environment

Hlrpothesis 1. Tbe qualitl' of arangements as meg.sure4-þf,

an Envirorunental Checklist will be the same for:

(a) infant fanily day care arrangeaenùs and infant

centre group care arrangements under stringent

legislation.

(U) infant f:mìfy day care arrangements and infar¡t

centre group care arrar¡gements under m:ini:na1

legis1at5-on.

(") infant family day care anangements under rnininal

and under stringent legislation.

(A) infant cer¡bre group care under nininal and under

stringent legislation.

(a) The chi square statistic was applied to deternine if there

were significant differences between proportions in each of the eleven

categories of the EnvÍrcnmental Checlclist. A significance leve1 of

!(.05 was sufficient to reject the hypothesis. lab1e ó illustrates



TABI,E 6

Chi Square Analysis of Environmental Checkllst Scores Accordíng to Type

Item Criteria

I
2

3

l+

5

6

7

I

I
10

11

Ratio I¡4

J0 square feet indoor space

individual crib

hazards inaccessible

hazarde lnaccessible

toys present

furniture safe

equlpment 1n good repalr

ov¡r bottles and eating r¡bensils

free from dirt and grime

size of group

Stringent Legíslation
Farnily Day Care (U=25) Centre Group Care

Percentage Scores Percentage Scores

92

100

100

48

68

100

88

100

100

100

100

tttrùhere both family and centre group care scored 10Ol no ana\rsis was conducted.

33

92

100

100

100

100

100

100

100

100

100

L/3

t*=t?",g{=r) 
.P

16.61 .001

l.1.35 .00I

NS

8.55 .01

h.90 .05

NS

T.57 NS

NS

NS

NS

NS

wl\tr
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significant (¡ (.05) aifferences in only 4 of the II categories where

legislation is stringent. The nuIL hypothesis 19 must be accepted in

f categories and rejected in tle following l¡ categories: ratio ll/a,

fanily superior, J0 square feet indoor space per childj fanrily superior,

hazards inaccessible (electrical wires and plugs); centre superior,

hazards inaccessible (open staírweIIs, outside doors); centre superior.

(U) Table ? illustrates significant (p (.0¡) differences in only

2 of the LL categories v¡here legislation is minimal. The nulI hypo-

thesÍs 1þ must be accepted in p categonies and rejected in only 2 caLe-

gorÍes. Family day care was superior to centre group care in both of

those categories (ratio 1:4 or less; ttie size of the group-nrmber of

infar¡ts present, was either five or under in famlly day care or twelve

cn under-in centre group c""e). " ì;r

(") Compari-ng fanily day care across type of legislation, lable I

i-Ilustrates sÍgni-ficant (f (.0¡) differences in only 2 of the 11 caèe-

gories. The nu1I hypothesis 19 rnust be accepbed in p categories and

rejected in 2 categc,ries. Fanily day care where legislation was ¡¿lnimal

was superior Ín I category, ratio of 1 adult to 4 infarrts or less and

fenilf, day care where stringent legislation was superior in I categor6

each child had an individual crib.

' (¿) The results shorn¡n in lable 9 reveal significant (p (.05)

differences in 4 of the J-L categories in centre group care across legis-

laticnr. The null hypothesis 19 must be accepted in f categories ard

reJected in 4 categories. Cenüre group care where stringent legislation

lras superior Ín all 4 categorÍes: individual crj.bs, hazards inaccessible

(electrical wjres and plugs), hazards inaccessible (opn stairwells,



TABI,E 7

Chi Square Analysis of Environmental Checklist Scores According to T¡rye

Iten Criterla

I
2

3

l+

5

6

7

I

9

10

11

Ratio I¡4

J0 square feet indoor space

indirridual crib

hazards inaccessible

hazards inaccessible

toys present

furniture safe

equipnent in good repafr

own bottles and eating utensils

free from dlrt and grime

slze of group

Mininal Legíslation
Family Day Care (U=5) Centre Group Care (trt=3),

Perðentáge scores Percentagå scoreà 
-tf*(ar=rl

100

100

6o

80

6o

100

40

100

t-00

100

100

ttl{here both fami'Iy and centre group catre scored 1@% no analysis uras conducted.

33 r/3

100

66 2/3

66 2/3

66 2/3

100

100

100

100

100

33 L/3

l+.hh

.15

.r78

.035

2.87

.05

I\lù

NS

NS

NS

NS

NS

NS

NS

NS

.05h.l+h

\rl{



TABLE 8

Ctrt Square Analysls of Envjronmental Checklist Scores According to Legislation

Item Criteria

I
2

3

l+

5

o

7

I
9

t0

I1

Ratlo 1r4

l0 square feet indoor space

lndividual crib

hazards lnaccesslble

hazards inaccessible

toys present

furniture safe

equipnent in good repair

ovm bobtles and eaüing rtensils

free from dirt and grime

size of group

Minlnal Leglslation
FamÍly Day Care (U=5)

Percentage Scores

100

100

ó0

80

60

100

40

100

100

I00

100

åthlhere both rnlninal and strlngent legislation scored 100Ø no analysis r^¡as conducted.

Stringent Legislation
Farnily Day Care (N=25) -.Percentage Scores ;i"(¿f=f)

92

100

100

48

oC)

100

B8

100

100

100

100

7.52

10.78

L.?3

.121

6.02

.0r

NS

.01

NS

NS

NS

M

NS

$J¡)

NS

NS

\¡
æ



TABTE 9

Chi Square Analysls of Environmental Checkllst Scores AccordÍng to Leglslatlon

Item Crlterla

1

2

2

ttl

5

6

?

I

9

10

11

RatÍo I¡4

l0 square feet j-ndoor space

individual crib

hazards i-naccessible

hazards inaccessÍble

toys pnesent

furnitr:re safe

equipment in good repair

own bobtles and eaùing utensils

free from dirt and grime

slze of group

Minfuna1 T,egislation
Centre Group Care (trl=3)

Percentage Scores

33

100

66

66

66

100

100

100

100

100

33

t/s

z/t

z/s

2/3

tftrrlhere both minimal and stringent legislation scored 100Ø no analysis was conducted.

Stringent Legislation
Centre Group Care (n=12)

Percentage Scores

33

9z

IOO

100

100

100

100

100

100

100

100

r/3

}f (ei=rl

t/g

.oo2

.267

6l+.Lt+

l+.29

4.1+7

9.22

NS

NS

.001

,05

.05

NS

¡IS

l'{ù

NS

NS

.01

\rr\o
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outside doors) and size of group, number of infants presenti was tv¡e1ve

gr less.

It beenæd that lr¡hatever ühe legislation, either stringent or nri¡i-

rnal, family day care had superior scores on 4 of the 6 statistS-ca1ly

significant items. It also appeared that whatever the type of ca?e,

either family or centre group, stringent legislation had superior

scores on ! of the 6 significant items of the Environmental Checklist.

these results êubstantiate the Prescott and Jones (tçlZ) results

which rel-ate legislation to better or quality envirorunents. The lack

of consistent environmental differences between farnily day care homes

ar¡d centre group arrangements dces not support the Keister and Saunders

(Ig1i2) study which compared fpmily day care homes r.¡ith the infant and

toddler cenÈre at Greensboro and found the homes lacking in physícaI

terns in comparison to the centre.
i

The results from the Environrrental Checlclist show tLrat much has

been done by those reponsible for the infantts caregivíng environment

to inswe its high quality. In five of the eleven categc,rie s g2% or

more of the day care environments met the follorrirg criteriar !O square

feet of indoor space per chiJ-di presence of toys; equipnent in good

repa5r, each j-nfant had. fris/her oi¡rn bottles and eating utensils; environ-

ment free frorn di-rt and g'irne.

Some suggestions reported. at the Jl973 Day Care Conference j.:: Ottawa

in reference to the enviroament of infant day care must be fwther

explored to deter¡rine the advantages to be gained by the infant througþ
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some of the recomrnendatlcns. The ratio or nurber of infants per care-

giver and the size of the group (nunber of infants present) would appear

to be ir:nportant although c¡:antity i:es not necessaril]' ensure c.uality

(Caldwe11, L9?2; Fowler, f972). The amount of usable space per child is

another issue with no documented research to deterrnine ídeal or even

mi-r¡imum standards. The categories dealing with 'çhe health and safeüy of

the infants involveC no debate as most researchers and lay workers would

agree with Keister (1972) that these iteras âre necessary to ensure the

ttgood l-ifer'. The imoorte¡ice of toys to the nrotor, cogniti'.re, æC socio-

emotional development of infants has been clocumented b-,'nany researchers

(Fowler, 1972; Gordon, L9?L; Ca1dwel1, I9?l).

Summary

";our experimental groups appeared'The physical environments ,

to be of a high quality as measurld Ot the Environmental Checklist.

Centre group care v¡here stringent legislation and supervised farnily care

under minimal legislation scored significantly (p <.05) higher in seven

of the eleven and three of tl^'e eleven categories respectively' Thus

neither one kind of legislation, stringent or :rínimaI, nor one t¡¡pe of

cêre, centre group or supervised fanr-iIy day care consist-ently had

superior scores on the Environmental Checkli-st.

Caregiver - Infant Lnteraction

The importance of the caregiver infant interaction in quality care

has been illustrated by Kei-ster (fgZO) and Honig and Lal1y (f97Ð' In

order to deternine if type of day care or legislation had any effect
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upon this aspect the follotring hypotheses l.ras developedl

Hypothesis 2. The qualit:¡ of arrenFBrent as measured by the

ABC Chec st (Honie and La.L will be the sa.ne for:
(.) infant fanily day care arrangenents and infant centre

care amangements under minimal legislation.

fanily day care arangements and infant centre

group

(¡) infant

group care amangenents under stringent legislation.
(c) infant family day care arrangement,s under mininal and

under stringent legislation.

(¿) infant centre group care under min:ima1 and under

strÍngent legislation.

The scores i^rere first analyzed by cluster. Tables 10 and 11

report t-test seores by cluster of infant/caregiver interaction for

each of the four experimeátal groups studied: Minimal Centre Group

Care and !ünirûal Supervised Fa:rL11y Care, and Stri¡gent Supervised

Family Care, and Stringent Centre Group Care. For differences to be

significant, a p (.05 was .required.

The nuIL hypothesis 29 must be accepted in si-x of the eight clu-

sters ani could only be rejected in the language Facilitation cluster

and Caregiving Environment cluster of the ABC Checklist. the nuIL hypo-

thesis 2þ must be accepbed in six of the eight elusters and rejected in

the Piagetian Tasks cluster and Caregiving Environment cluster of the'

ABC Checklist. The null hypoÈhesi" 29, however, had to be accepbed in

only two of tlæ eight clusters ard could be rejected in the l,anguage

Facilitation clustår, the Social Enotional Positive Cluster, the Piage-

tian Tasks cluster, the Caregiving Child cluster, and the Physical
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TABLE IO

t-Test Scores of ABC Checkllst Clusters Across Tlrpe of Care

ï,anguage

Social Emotionalr

Soclal Emotional-

Piaget,ian Tasks-

Caregivlng Child

Caregiving EnvÍronment

Physica1 Developrnent

Does Ncrt hing

lulinlmal
N=18

Centre/Minimal Family
N=5 df

t

Note: Dash (-)indicates data for thettsocial Emotionalr'cluster and theItDoes Nothing'r cluster were
inappropriate for analysis.

3.638

2.ó10

t.537

.520

3.1+21

.l+37

2L .01

2T NS

2L NS

2L NS

2L .01_

2L NS

Stringent
N=25

Centre/Stringent Family
N=25 df !

t
.Ì05

r.736

2.Bl+7

.61+7

5.L5L

L.570

48 NS

48 NS

¿$8

48

48

48

.01

NS

.001

NS

O.\t
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TABI,E 11

t-Test Scores of ABC Checklist Clusters Across Leglslation

Language

Socia1 Enoüional-*

Social Emotíonal-

Piagetian Tasks

Caregiving Child

Care giving Envir onment

Physical Development

Does Nothing

Minirnal
N=18

Centrer/Stringent Centre
N=25 df

þ

.794

2.U8

2.383

1.22r

L.t59

2.].68

Ndel nash (-) indtcates data for the Soclal Emotional cluster and the Does Nothing cluster r.¡ere
lnappropriate for analysls.

4r NS

¿l1 .05

41 .05

41 NS

l+1 NS

41 .O5

Minimal
N=5

Family/Stringent
N-25

t

4.rh3

3.1+16

5.823

2.703

.51+l+

2.r73

Famlly
df!

28

¿ö

28

28

28

28

.001

.01

.001

.02

NS

.o5

o\r
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Developnent Cluster of the ABC Checklist. The nuII hypothesis 2j! must

be accepted in five of tlæ eight clusters and rejected in the Social

Emotional Positive cluster, the Piagetian Tasks cluster and the Physical

Ðevelopment cluster of the ABC Checklist.

Lang'uage

In the first cluster, language Facilitation, fanily day care undæ

mininral legislation received significantly higþer scores, ! (21) = J.6J82

.p(.01, than did group day eare under ninimal legislation. l,rihen com-

paring fam'i1y day care under mininal legislation and family day care

under stringent legislation, family day care r:nder núnimal legislation

again showed significarrtly superíor language eluste scores, !, (28) =

t+.irh3t.p <.001. Minta $aunders (fçff) stated that language begins in

infancy, that infants understand many mcne words than they can say, that

adults are language nodels, and that actions with appropriate ¡,¡ords are

impætant for language and cognitive grcrtrrbh. Ïlany researchers arid lay

wcnkers ín infant prograrn¡nes have stressed fhe imporùance of language

stimrlating activities (Lew'is, lr95J-i trrleikart, L969). Wtry the groups

under mininal legislation were superior to tlæ groups under stringent

legislation was perhaps due to the individual caregiversf personalities.

Not every adult feels comfortable talking to a young infant r¿ho does not

respond in kind. The ¡nesence of an observer would only compound this

feeling.

Social Emotional PosiÈive Activitie.s

The SociaL Enotíonal Positive Activiti.es were highly scored by a3-l

for.rr groups. This was a very positive indication that this nuch-needed

component in out-of-home non-relative care, a warm loving enviror¡nent
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for the infant is provided whatever the type of care of legislation.

There were significant differencesr ! (4f¡ = 2.I78t.p (.05, between

centre grcup care under rrlnimal legislation and centre group care r:nder

stringent legislatÍon. Centre grcup care under ninimal legislation had

superior Social Emotional Positive scores, There were also significant

differencesr ! (Zg) = 3.1+L6r.p (.01, in Social Emotional- Positive scores,

between family day care under minimal legislation and family day care

under stringent legislation. Fanily day care under mininêl legÍ-slation

had the superior score. Sa1ly Provence (tg6Z) stressed th,e role of ùhe

m:rturing adult in the development of the infant. Ïndeedr few would

dispute the d.esirability of having a warm loving infant caregiver,

(Keister, 1972).

Social Emotional Neeative Activities

The Social Emotional Negative scores were small for aII four groups.

No analysis was attenpùed on this cluster dræ to the large number of

zero scones. The reasons for a caregíver to impose negative control

appear to be diverse, with no outward recorded explanation of their

behavior. this appeared üo be one area where guidance for the care-

gi-vers could be given. Caregiver soci-a1 emotional negative activity

corld effect the childts development of a positive self concept as welL

as basic trust and security in adrrlts anð,/or the worId.

Piagetian Tasks

The Piagetian Tasks, were Frepared frcrn Jean Piagetrs theoretical

perspective on cogni.tive stímul-ating aetivi.ties for the child under two

years of age. This investigator believed, prior to the study, that care-

givers were doi-ng cognitively stimulatÍng activities w'ith the infants in
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their care, but that they were not aware the¡, v¡st. doing so. The re-

sults shor"red that some sti¡rulation was present in all the i¡fantrs

environments. There were significant differencesr ! (49) = 2.81+7t

! (.01, between centre group care and fanily day care r:nder stringent

legislation with centre group care having tlæ superior Piagetian Task

score. There were significant differencesr ! (¿*f) = 2.383t p. <.O5,

between centre group eare r¡nder ninimal legislation and centre group

care under stringent legislation with centre group care urder nininal

legislation having the superior score. There were also significant

differencesr ! (eS) = 5.823, ! (.C01, between family day care under

ÍLinilnal legislation and f¡mily day care under stringent legislation with

family day care under minirnal legislation having the superior score.

this area of cognitively stinulating activities seemed to be of great

interest to the agencies as well as the indivÍdual caregivers working

r,rith infants. Both appeared to be aware of t|e lack of these activities

in their progratwnes and expressed interest in acquiring more skills.

The benefit of cognitively stinulating activities was well docurnented

by such researchæs as Fowler (lg?Z), Gordon (fgZo) and r¡fej-kart (f969).

Caregiving Child

The Care of Infant, took into accor:nt the physical caretaking of

the child,/children in care. The:ie were significant differencesr ! (eg) =

2.7O3r.p (.02, betr¡¡een family day care r:nder nini¡nal legislation and

fanlly day care unler stringent legislation with fanily day care under

ni-ninal legislation having the superior physical develo¡xnent score. Ag

these children were urder tr+o years of age, it seems like1y that much of

the caregiver aetivj-ti-es uould be in the physical care of the child'
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The scores substanti.aüed that assumption. Althorgh the caregivers spent

a great deal of tine caring for the physical neeàs of the infants, they

could be couplíng these activities with olher sti:¡ulaùíng activities as

r+eI1 (Fowler, 1972). An example might be that vùi1e feeding a four nonth

old baby a bottle of nilk the caregiver could bê singing to the child

(Language Stimulating Activity), sniling at the child (Social Emotional

Activity), or presenting the bottle to be held by the chil-d (prehension-

Piagetian lasks),

Care of Environment

The Care of Eriviror¡nenü i-s another necessary activÍty done by care-

givers if the enrriror¡ment is going to remain clean and pleasant. There

were significant differencesr ! (er) = 3.42rr.p(.01, betrseen centre

group care and fanily day care under ¡rininal legislation with centre

goup care having the superior score. Thæe were also significant

differencesr ! (49) = 5.!5!, ¡(.001, between centre group care and

farúIy day care under stri-ngent legislation wÍth fanrlly day care having

the superior score. These activities can also be combined w'ith meeting

the needs of the infants (Honig ar:d Lally, l-j?Ð. The presentation of

a new schema (Piagetian Tasks) raight preface the caregiverrs sweeping

the floor and he/she could be giving eyechecks on the childts activity
(Caregiving Child) as well as speaking to the child as the sweeping

progresses.

Physical Developnpnt

It is of consj-derable importance for the infant to gain practise ærd

coordination in hisr/her physieal ski-I[s. In the Physical Development

cluster, there r+ere significant differencesr ! (4f) = 2.168, .p <.05,
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between centre group care under nLinimal legislation and centre group

care under stringent legislation with centre group care unCer minimal

legislation having the superior score. There r^¡ere also significant

di^f ferencesr ! (eS) = 2.I73t .p (.05, between family day care under rnini-

naI legi-slati-on and family day care under stringent legislation r"¡ith

family day care u:rder minimal legislation having the superior score.

Jani-ne i,evy (f9?3) in her books, Exercises for your baby, and The Baby

Exercise Book, 1975, discussed lhe importarpe of large muscle activity

and provided several helpful suggestions for games to play with infa¡rts

to aid in this developmenü. Research in this area was negligible

althougþ it uas generai-ly accepted that large muscle play is important.

Does Nothine

The category of Does Nothing, must be considered. Unforùune.tel6

no analysis was attempted on this cluster due to the large number of

differences beÈween groups in zero scores. If a caregiver does nothing

for the infant physically, sociaI1y, emotionally or cognitively, the

infant car¡not survive. This lack of caregiving activity did not appear

frequently but there were periods where the caregi-'¡er <üd nothing due

to the outi.¡ard appearance of th:ings being in control. Keister (lç7O),

v¡ho beli-eved that the infar¡t should be left to explore and play by

himself, r,*ould, hor+ever, concur that tiæ caregiver should have at the

very mininr,rm kept an eye-check on ühe infantrs activity.

Surmary

In sr.mmary the t-test scores by cluster of the ABC Checklist

(Honig and l,a1Ìy, L973) showed tLe following:

a) fanìly day care under ¡rinin¿I legislation was signifÍcantly
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superj-or in the language facilÍtation cluster across type of

care and ecross kind of legislation.

b) centre group care under mini¡aaI legislation was superior to

centre group care unCer stringent legislation, and fanily day

care under ¡ni:rinnI legislation was superÍor to far,rily day care

r¡rder stringent legislation in the Social Emotional Positive

cluster. Thus legislation where mini¡nal was superior '¿¡ithin

one type of day care for thís cluster.

c) centre group care under süringent legislation was significantly

superior to fanily day care under stringent legislation in the

Piagetían Tasks cluster. Centre group care under m:inimal

legislation Ï¡as significantly superior to centre group care

under strÍngent legisJation a¡rd family day care under ninimal

legislation was significantly superior to family day care under

stringent legÍ-slation. Thus legislatj-on where nininal was

superior for this cluster and centre group care, wlratever the

legislation was superior to fanrily day care

d) fanrily day care under ninimal legislation was significantly

superior to fnmìly day care under stringent legislation in the

Care of Child cluster.

e) centre gror.p care r¡ras superior to fanrily day care wtrere both

were under minim¡] legislation in the Care of the Environment

cluster ho'¡rever, femi ly day care was superior to centre group

care under stringent legislation for this sarae cluster thus

superiority to type or legislation was inconsi-süent.
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f) In the Physical Development cluster, centre group care r:nder

¡ninimal legislation h'as superior to centre group care under

stringent legislation and family day care under rúnima] Iegis-

lation was superior to fanily day care under stri.ragent legis-

lation. Thus minimar legislation across type of care !¡as

superior.

In five of the sÍx clusters atraly2sd mi¡jmel legislation appeared

to be supøior. ThÍs appeared withjn type of care for the social Emo-

tional Positive cluster and Caregiving Child cluster, as well as ecross

type of care for the Language Faci-litation cruster, piagetian Tasks

cl-uster and Physical Dei¡elopment cluster. Thus it would seem that the

presence of stringent legislatj-on and superyision did not lead to higher

qua]ityofinfantcareasrecordedbythepresentstudy.

Analysis By Itens

To fwther exanine the differences between the four experimental

groupsr an additional series of t-tests were adrninistered for each iüem

within the clusters. Since 160 Student's t-tests r+ere calculated and the

possibility that significarrt results occuming by chance increases with

the number of tests calculated, the Ínvestigator again raised the

required 1evel of significance from p <.05 to p (.01.

The nu11 hypothesis 2Ê must b accepted i-n JJ ealegories and re-

jected in onJ-y seven categories. Refer to Table 12. 0f the J caLe-

gories wtrich showed significent d.ifíerences, two were i-n the Language

Facilitation cluster, one in the Social-Emotional-Posítive cluster, two

in the Piagetian Tasks cluster and two in the Caregiving Child cluster.
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Table l2

DLfference of Yesns Test Betveen -{¡C ChecklÍst Scores Across Legislation fn CenEre Group Care

I. L$IGUAGE FACIIIT.å,ÎION

1. EllciEs vocailzaclon
2. Converses s1Èh chlld
3. Praises, eucoureges 'rerbally
4. 0iíers help or soiiclÈous renarks

5. Inqulres oÉ child or n¿kes requesEs

6. Glves infornacion or culcu¡e rules
7. Provldes æd labels sensory experlence

8. Rêads or shows plceures Eo chlJ.d

9. S{ngs to or plays Euslc for chiLd
II. S0CIAI-EfqTIoNAL: PCSITM

1. SE1I3S ac chlld
2. Uses raised, Ioving, or reassurlng tones

3. Provides phystcal, Lovtng contact

4. Plays soc1aI ganes vith child
5. Eye conÈac! Èo draw chlldrs attenÈlon

III. 50CI.{L-LY0TI0NAI: NEGATIVE

1. CrlElclzes verbally; scolds; EhreaEens

2. Forbids, aegali.ve mnds

3. Froms, resErains physlcally
4. Punlshes physleally
5, Isolaces chlld phystcally-behavlor rcdlf.
5. lgnores chlLd.when chiLd shows need for arEen.

IV. PIAGETI.aú\ ÎÀSKS

L. OblecÈ perf,anence

2. Veans and enCs

3. InlEa!,ion
4. CausaLlrT

5. Ptehenslon: snall-ouscle sk1l1s

ó. Sgace

7, New schenas

V. Cå.qE-GIYLNC: C8ILD

L Feeds

2. DÍaDers or lollecs
3. Dresses or undresses

4. $fashes or cleans chlld
5. Prepares cafld for sleep

ó. Physlcal shepherciing

7, Eye checks on chlId's well-being
VI. CåRE-GMNC: ENIrIRONMENT

I. P.repares food
) 1{ ãl co

3, t{e1ps other caregíver(s)
VII. PIÍYSICAL DEVELOPMENT

l. P:ovldes kloesthetfc scÍEulaElon
2. Provides large-ouscle glay

VIII. DOES NqTHING

See -l,ppeEdfces G + I for raw scores.

Note: In all cases lfeæ Scores for Stringeot C¿ntre Care âre higiler

MfuiEa1 CenÈre/5¡¡ipgent CeEÈre
N=18 )¡=25

E

zlæ (c)

2.25

2.47 (c)

3.11 (c)

.70 (c)

al.

2.61 (c)

r. +o

L. ¿t

3.07 (c)

2.28 (c)

1.3s (c)

.56 (c)

1.51

L.6? (C)

.57 (c)

.31 (c)

' .08 (c)

2-L3

,66 (C)

1a /a\

.68 (c)

, c.)o
3.36 (c)

5. 07

. t)

2.45

2.04 (c)

4.26 (c)

.47
)1 /al

r.47 (c)

. .08 (c)

2. !+4 (C)

.97 (c)

escepÈ Éúr ehose oarked by C.

dfp
4r .01

4L NS

4L NS

4r .01

+I N)

41 NS

tù NS

41 NS

41 ¡,rS

4L .01

41 NS

41 ñS

4L NS

Cf :\Þ

CI

4I

4I

4I

ÑS

!\ù

NS

NS

NS

NS

4L NS

4I Ñù

4L ÑJ

4r NS

4L NS

4L .00r.

CI .Ut

+a iìÞ

4L NS

4L .001

41 NS

4t ñs

4L ÑS

4L .001

qL

4T

4L

NS

l{s

:ìù

4L NS

4L NS

4L NS
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In five categories the centre t;.'pe of cai'e under rrinineÌ legislation pro-

vided a higher score than did the centre tl¡pe of care u:rder stringent

legislaüion. 0n the other hanrl, centre group care where stringer:t legis-

latic:: scored significantly (o (,001) higher than centre cere under

nrinimal legislafion in fvrc categories, space in the Piagetian Task

cluster anC dresses or undresses in the Caregivíng Chil-d cluster.

The nuI1 hypotl:esis 2c nust 'ce accepted in J0 individual- categories

and rejecteci in 10 categorj-es, Refer to Table 13. fn all of the 10

categories family da¡'care under minimal had scores which were'ionifi-

cantl-¡. (-!, (.0f) higher than stringent legisJ-ation far,ily Cay care

scores. It can be concluded that v¡hatever the type of da.'¿ care,

either centre gÌ'oup or fanily, day care unier nininal legislatiorr

was significantly superÍ.or acccrding lo quality as neasured b;'the in-

dividual iteras on the ABC Checklist in fifteen of the seventeen

categories.

The nul-1 hypofhesis 2b must be accepted in lO categorj-es and

rejecteC in 10 categoríes. Refer to Table l-4. In ni-ne categories

stringent centre care scored higher than stringent fanil1' care. In

one eategory, sniles at child, stringent famil¡,'care scores Vrere higher

thån stringent centre care scores.

The nuJ.l hypothesis 2a mu.s'r, be accepted in j) caLegories and re-

jectecì onI;r i¡ / categories, Refer to lable 15. l'lininal fanil.- care

scored significantly (p 4.oI) higher than minimal centre care i: ó of

those J categories. t¡rfhatever the legislationr eith.er mininral or sLringent,

one type of da;,' care j-s not consistentl;' superior according to qualiby

as measu"ed. by the individual iten on ùhe AtsC Checklist.
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Table 13

Dlfference öf Means TesË BeEween .{BC Checklisc S""a..- ¿"t""" l.g

I. t Àô¡*GUAGE F-{.CILIT¡\TI0N

1. Eliclts vocalÍzaElon

2. Converses wlEh chlld
3. Plalses, encou¡ages verbal-ly

4, 0ffers help or sollcfEous remarks

5. Inquires of chlLd or nakes requescs

6. Gives lnfornatlon or culture ¡ules
7. P:ovides æd labels sensory experlence

8. ReaCs or shows pictures to chlld
9. Sings Ec or plays ouslc for child

II. S0CI-ål-EüoTIoNA!: P0SITM

1. Snfles a¡ child
2. tJses raised, lovlng, or reessurlng Eones

3. Ptovides physlcal, loving conÈacE

4. Plays soclal gaûes w1Èh chlld
5. Eye concact Èo draw chlld's actenElon

III. SOCiAL-Ð4OTIoNAI: ITEGATM

I. Crlllclzes verbally; scoldsi EhreaÈens

Z. Forblds, aegaclve nånds

3, Froms, resEralns pirysically
4. Punishes physically

. 5, Isolaces chlJ-d physlcally-behavlor mdlf.
6. Ignores ehild qhen ch1ld shows need Êo.r aÈEen.

IV. PIâ,GETIAN TÁSKS

l. obJect gemaaence

2. Ieans and ends

3. IDlEaEion

4. Causã11Èy

5. Prehension: soaLL-ouscle sk1L1s

6' space

7. Neu schenas

V. C.{RE-GIWNG: CHILD

l. Feecs

2. Diapels or tciless
3. DÌesses or undresses

4. '¡Iashes or cLeans chlld
5. P.epares child for sleeg
6, Ph¡rslcal shepherdlng

7. Eye checks oa chlld's well-belng
vl. C.i,-R,E-GMNG: ENVIRON.YENT

l. Preeares food

2. Tldles uD rooo

3. ifelps ocner ce¡egÍver(s)
VII. PSY.STCA! DEVELOPISNT

t. Proufdes kLnesthecLc sciEulåElon

2. P¡ovfdes large-ouscle play
I/TII. DOES NOÎHÊIG

*.
See .{pgendices I{ + J icr raw scores.

Note: in all cæes )leæ Scores for Scrlngenc Fmily are htgher excePt for chose mrked'oy C.

!íirlmal Fæily/S Eringent ¡aEf1y
N=5 r N'?5

2.43 (C)

1.79 (c)

5. 15 (c)
q qt /a\

L.7s (c)

2.63 (c)

3.80 (c)

L.94 (c)

2.01 (c)

4.78 (c)

7.73 (c)

1.34 (c)

a )Q /a\

-

r.s8 (c)

r.66 (c)

1,43 (C)

r.75 (c)

2.78 (c)

9.04 (c)

4.70 (c)

.48

1.70 (c)

.32 (c)

:68 (c)

.83 (c)

'+.64 (c)

. s0 (c)

28 NS

28 NS

28 .001

28 .001

28 NS

28 NS

28 ,001

28 NS

28 NS

28 .001

28 .001

28 NS

28 NS

28 NS

28 NS

28 NS

28 !{S

28 NS

28 NS

28 NS

28 NS

28 NS

?8 NS

28 NS

28 .01

28 .001

28 ,001

28

28

28

LÐ

z8

)A

28

¿ö

28

28

_Ìò

NS

l{s

ô1

NS

NS

NS

NS

NS

.\ù

?.8 .001

28 NS

28 NS
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Table 14

*
Dffference of yeans T¿sÈ BeEween -A3C ChecklfsÈ Scores Àcross lvpe o! CÂre r,there Legislatlon ls StrlnqenE

Strlo8ent Cencle/SÈringenÈ Fanl.ly
N=25 N=25

E

ltt (c)

.75 (c)

l.s1 (c)

.3e (c)

2.70 (C)

1RÁ

1 ?1

L,42

< <1 tî\

¿. Lq

.71 (c)

L.52 (C)

4.26

1.16 (c)

L,r+2 (c)

!. ac

'taô

r.8t
r. Jo

J. ¿O

a1

J.)J

2.23

L.43 (c)

3. 48

J. ð)

l. öJ

r. öo

2. 00

2.09 (c)

.43 (c)
t11

¿. oo

.32

1. A0 (c)

I. I,.AT\GUAGE FACIIIÎÀTION

1. EllclEs vocallzaclon
2. Converses wlrh child
3. Pralses, encourages verbally
t. Offers help or soliclEous reoarks
5, Inqulres of chlld o¡ ¡akes reo.uesus

6. Gf ves 1n¡-omaclon or culÈure ruLes

7. Provfdes and labels sensory experlence
8. Reads or shoçs plcrures to child
9, Slngs Eo or plays uuslc for chlld

II. SOCIáI.-ANO-TIO¡{AT: POSITIVE

1. Snlles aE chlJ.d

2. Uses raised, lovlng, or reassuring lones

3. ProvÍdes phys1ea1, lovlng conÈact

4. Plays soc1a1 gatres uich chlld
5. Eye contacE Eo draw ehlldrs aEtentlon

III. SOCI-{L-EMOTIoNA].: NEGATM

1. CrltÍcizes verbally; scol,ds; Ehreatens

3. Forblds, negati.ve nênds

3. F:owas, resttains physically
4, Punlshes physlcally
5. Isolètes chl1d physicaliy-behavlor nodlf.
6. Ignores ch1ld when ch1ld shows need for at¿en.

IV. ?I.I-GETI-CN T¡\SKE

i. 0b j ect pemanence

2. Ifeans and Ends

3. lElEaÈlon
L. CausaliEy

5. Ptehenslon: suall-nuscle skilis
6. Soace

7 . .\ew scheoas

V. CA.R5-GMNG: CHILÐ

l. Feeds

2. Diaoers or coilees
3. Ðresses or undresses

4, Washes cr cI¿ans chlld
5. Plepares chj.ld for sleep

ó. Physlcal shepherdfng

7. Eya checks cn chlldrs øell-be1ng
''¡I. C.{RE-CIVTNG: ENVIRONMENT

l. ?repares food

?. lfdles uo rooo

3. Helps other caregi'rer(s)
VII. PI{YSIC¡T DEVELO?MENT

i. P¡ovtdes kfnesEher.lc sEfEulêr.Íon

2. Provtdes large-suscI: play

WTI. DoES NOTHING

*see 
Appendlces. I + J Eor raw scores.

df9
48 NS

48 NS

48 NS

48 NS

48 NS

48 NS

48 NS

48 NS

48 .01

4ö L\Þ

48 NS

48 NS

48 NS

48 NS

48 NS

48

qõ

48

48

48

48

48

48

qð

48

48

48

cõ

48

48

¿8

4E

I,Q

¿rg

4ö

48

48

48

48

.001

NS

NS

t¡s

.001

. c01

-\ù

iìù

ô1

NS

rì1

NS

NS

nì

.00r

.001

!\ù

NS

NS

NS

.001

NS

NS

NS

NS

NoÈe: ln aII cases Yean scores lor sEríagenÈ cenEre ere hfghe! excePE for those urkeri by c'
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Table 15

I. L1¡,IGUÀGE F¡ICII.ITATION

1. El1clÈs vocalfzaÈlon

2. Conversas wlch chlld
3. ?raises, eucourages verballY

4. Offers help or sollcÍÈous renalks

5. lnqulres of chlld or sakes requesEs

ó. Gl.ves lnfornaÈfon or cullure rules

7. Provfdes æd labels sensory exPerletce

8. Reads or shows pfcEures Eo chlld
9. Sings co or plays Euslc for ch1ld

II. S0CIAL-&loTIoNåL: P0SITI!¡E

l. Sol.les aE ch1ld

2. Uses raised, lovlng' or reassurlûg Eones

3. Provldes physlcal' lovln8 conÈecE

4. Plays soclal ganes with child
5. Eye contacg Eo draw chlld's aÈcenÈ1on

III. SOCIåI.-EÀOTION.C].: NEGATIVE

1. CriElcizes verbally; scolds; EhreaEens

2. Forbids, negaElve Mnds.

3. Flowos, resErains. physlcally
4, Punishes ghysically

' 5, Isolaces chlld physfcally-behavlor uodii.
' 6. Ignores ehfld when chlld shows need Êor acten.

IV. PIAGETIÀI¡ TåSKS

I ñhiÁár

Z. Means and ends

1 TiJ-áF{.ñ

4. Causality
5. Prehension: snall-auscle sk11ls

6. Spaee

7. Nes scirenæ

V. CARE-GIVING: CHILD

I Fâêde

2. Dlapers or coildts
3. Ðresses or undresses

4. I.Iashes or cleans chlld
5. Prepares ch1ld for sleeP

6. Physlcal shegherdlng

7. Eye checks on chlld's well-belng

vl. CARE-GMNG: ENVITONMENT

1. Prepares Éood

2. Îld1es up rooo

3, Helos other eareglver(s)

vII. PITSICAL DEVELOPMENT

1. Provldes k1ÉesEheÈic sElñulalion
2. Provldes large-ouscle glaY

WTI. DOES NSTHIÑG

l(lnlml ceatre/Mlninal Eamfly
N-18 N=5

t

2:Lz

3.37

4.09
1 7t

2.34
n^1

, ql

2.02

1.23

c. /o

J. J'

L.0 ¿

t. oc

¿. ))
.97 (c)

.94

.03

r. sl (c)

2.04

ôo

71.

.08

to

tq lnì

,66 (C)

ñs

.01

.001

.01

NS

NS

NS

NS

2L ,001

2r .01

2r NS

ZI NS

2L NS

2I NS

27 NS

2T. NS

2L NS

2L NS.

2r NS

df
2r

2L

2I
2T

2T

zr
2L

2t
2I

Z! NS

11 \¡S

2T NS

21 NS

zr Ns

27 NS

2L NS

2r NS

2r ÑS

2I NS

27 Ns

2L NS

2I NS

2L NS

2T NS

2I NS

2r .001

ZT NS

2r NS

2T NS

*See 
.{ppendlces G + E. lor raw scores.

NoEe: In all c¿ses l{ean Scores for lfiniml' Fanily Care are higher excePÈ for Ehose mrked by C'
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Conpari-son with Honig and Lally (1973) Master Teachers

There was no attempt made to statistically compare the caregivers

of the four experimental groups in tlæ present study with Honig ani

Lallyrs naster teachers because interobserver reliability could not be

established. The reader nay, however, be interested in examining the

data for tlæ present study and the Honig and La11y master teachers

study. Refer to Appenòix F.

In the Language Facilitation cluster the farrily day care care-

givers under minimal legislation shoÎ,ed conparable scores in eliciting

vocalization; conversing with child; giving explanati-on, information,

or cultwe rules; a.nd reading to or showing pictures to the child.

However, this group rüas observed to spend 5Ofr or more time than the

Hon5-g arld LaILyrs master teachers in the following criteria: praising

and encouraging verbally; offering help or solicitous remarks; inquires

of child cn makes requests; labeIling sensory experience; singing to or

playing music for child. Centre grory caregivers under nininal legis-

lation scored much lower than Honig and Lallyrs master teachers except

in the following categories: singing to and playing music for children;

Iabel1ing sensory experi.ence; and inquiring of child or making reguests.

Family day care caregívers under stringent legislation scored lower than

Honig and LaLLyts master teachers in every category except inquiring of

child or making requests. Centre group caregivers undæ strjrrgent legis-

lation scored Ior,¡er than Honig and lallyrs master teachens except in the

categories of singing to or playing music for chil-dren and proriding and

labelling sensory experiences. Thus it r¡nuld seem that although the
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scores are conparable for all four groups of the present study some

improvernent ís stilJ- needed to mateh Honig and Lallyrs master teachers.

In the SocÍa1 Emotional Positive cluster, the farnily day care-

givers under minimal legislation showeC superior scores to that of Fìonig

and Lallyrs master teachers in evæy category. The other three groups

of caregivers, famify day care wrder stringent legislation, centre group

care under mininral legislation and centre group care under süringent

legislation showed comparable or superior scores to Honig and Lallyts

master teachers except in the foÌlowing categories: smi-les at child;

uses raised, loving, or reassuri-ng tones; and eye contact to draw

ehildfs attention.

In the Social Enotional Negative ciuster, the four experimental

groupsl caregÍvers of the present study had higher mearl percentage

scores than did Honig and LaJJy¡s master teachers except for two cate-

gories: forbids, negative wo'rds; and pr:nishes physically. Higþer

scores in this cluster haue negative connotations.

The Piagetian Tasks cluster is of particular interest as the four

groups of the ¡nesent study proved consistently superior on only one of

the seven categoriesi prehension. The caregivers in both family and

centre group care under rrininal legislation also proved superior to

Honig and Lallyts máster teachers in the categories of space and new

schemas. This was one area that the caregivers in the present study

expressed inberest in developing more skills.

In the Caregiving: Chi1d and Caregiving: Environænt clusters the

four experj¡rental groups of the lresent study were comparable or
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superior in scores to Honig and LaILyrs master teachers in 5ú of the

categories. There v¡ere no noticeable trends fon any of the fotrr groups.

The Physical Ðeveloprnent cluster was rade up of tr+o categories,

pnovides kinesthetic stinulation and provides large-muscle play. OnIy

the family day caregivers under minimal legislation were superior to

Honig and Lallyrs ¡naster teachers in the first category. However, aì-1

four experimentaL groups in the present study were superior to the

rnaster teachers in pnoviding large-nuscle play for their infants.

Satisfaction

Tha mo- oni, investigator believed that information as to the satis-

facùion or dissatisfaction felt by caregivers ard care receivers could

provide some inslght into úrat j-s happening in j-nfant day care, The

following hypothesis vras developed:

- 
Hypothesis 3. Satisfaction with infant day care arrange¡nents as

measr:red by responses on a questionnaire will be the same fori

(r) infant family day care receivers and infant centre group

care receivers under mininal legislation.

(¡) infant farrily day care receivers and infant centre group

care recej-vers under stringent legislation.

(") ínfant fanily day care receivers under minirnal and

. under stringent legislation.

(a) infant centre group care receivgrs r:nder minìrn:l and

under stringent legislation,

(") Sixby-fow of the sirby-five care receivers responded to the

Satisfactíon question. There vras a higþ degree of very satisfied and
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satisfied care receivers. Refer to Table 16. It is interesting to note

i..haL 957á of the care receivers who responded said they were satisfied.

The investigator considered the responses to this item of questionable

validity due to the inconsistency in the respondents statements regard-

ing their satisfaction. The care receivers first reported. a high degree

of satisfaction and then ¡noceeded to cite reasons for dissatisfaction.

Thus the investigator did not test this hypothesis. A sample of their

reasons for satisfaction follows: with other chÍldren, happier, fills
childts needs, learns more, reliable people, well t,aken care of . lior¡¡-

ever, some care receivers gave reasons for dissati-sfaction after st,at-

ing that they were satisfied. A sarnple of ihese replies folloirs: not

enough supervi-sors, older chlldren agressive, too many children for

space. These results agree with Keisterts 19?O results of North Caro-

lina group care receivers. lrlhen the care receivers were asked about

thejr satisfactíon and dissatisfactions, they replied positively. All
responded in the satisfied category. However, these results contradict

Rudermanrs 1968 flndings r^¡hich shosed that care receivers were mostþ

dissatisfied r¡rith theír infantrs ca.re arrangements.

The caregivers were also asked if they were satisfied or dissatis-

fied with thej¡ day care arrangenent. Because the investigator con-

sidered the responses to this iten of questionable validity, due to the

i.:rconsistency between the respctrse and the reason for the response,

this hypothesj-s was not tested. Refer to lable 17. Sone 85,í of the

caregivers stated that they were satisfied. Reasons for their satis-

faction are for¡nd in a sanpling of repl5-es: pleasant environment, r^rell

staffed,, enJoy children, ggod cooperation with parents, can be at home
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Stringent Group

Stringent Family

Minimal Grorp

Minimal Fam1ly

Total

TABIfr 16

Satisfactj-on Percentage Scores of Care Receivers*

2I

20

18

6h

Very
SatÍsfied

lo

år'Donlt know and very dissatisfied categorÍes had no responses and therefore for clarity
were onitted from table.

47.6r

25.O

38.88

40.00

37.872

Satisfied
ol
/o

l+2.85

75.O

ó1.11

40.00

54.71+O

Di.ssatísfied
6l
/o

9.5h

U

\,

20.00

7.385

coH
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Stringent Group

Strlngent, Family

Minimal Group

Minimal Family

Total

TABIE 17

Satisfaction Pæcentage Scores of Caregiversås

t¿Ihe categories of very satlsfied, donrü know ard very dis etisfied had no responses and fæ
clarity were omltted from tab1e.

N

1ó

2L

(

47

Satisfied
lo

81.

86

100

Ëñ

Dissaüisfied
ol
/o

19

14

20

't5

æ
lu
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for exLra money. The caregivers lnÈro were dissatisfied gave the follo,¡¡-

ing as reasons vrìry: lonelfness, crying babies get on nerves, poor

hours, long hours, Iow pay.

Preferences in t:'¡pe of Care

Preference for type of infant care arrangement was considered by

thj"s investigator to be important. Thus the following hypothesis had

been developed..

Hypothesis 4. The typ.e of infant care a$angement

nreferred w'ill be the same for:

(a) infant care receivers under nTinimal or under

stringent legislation.

(U) ínfant caregivers under rrininal or r:nd.er

stringent legislation.

Care receivers generally stated preference for the type of care

they were presently receiving. Hou¡ever, the investigator considered

the responses to this item of questionable validiùy, due to the incon-

sistency between the response and the reason for that response, thus

this hypothesis was not üested.

Fifty-two ínfant care receivers responded to the question involving

preference of type of care. Thirty or 57,4 of the care receivers pre-

ferred centre group eere. However, 42 ot 8Z% of the care receivers in

this sample are currently using centre group care. Twenty or 3ffi of

the care receivers stated a pneference for supervi-sed family care.

ÎábIe 18 illustrates numerically the stated ¡rreferences. Some of the

reasons that the care receivers gave for preferrS-ng centre group care
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TABT^E 18

Preference Percentáge Scores of Care Receiverst$

Strlngent Group

Stringent Fanlly

Itinimal Group

Minimal Famlly

Total

24

5

18

5

52

i+Unsupervlsed fanily category had no responses and therefore for clarity r+as omltted fron table.

Centre Group
,¿
/o

79

0

55.5

20

57.69

Type of Care

Supervised Fanily
%

17

100

39

80

3g.l+6

Other
d
,o

h

0

5.5

3.89

@r
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were as follows: he learns more and I donrt have to worry about his

health or diet; he is much happier; r Ìcrow she isnrt being put, in front

of the T.v. while soneone camies on wibh her housework; he seems to

learn more quickry, talking, feeding himself; r feel a chi^l-d shoul-d be

with other children; staff are supervised and I just, feel they are

great. Some of the reasons that the care receivers gave for preferring

supervised fanrily care were as follows: would like the cosy fam:i-ly

atmosphere; reliability; more attention may be given to a child when

there are less children; I lceow child being cared for properly and time

taken for him; they (agency) make sure chi-ld fits i¡r that particular

hone; she (caregiver) has quick efficient help in an emergency or crisis

and Ìorows shetd never be stuck with a chi-Id. It is interesting to note

that no one stated a pneference for unsupervised family care, however,

these responses could also be rationalizations on the cêre receivers

part. Two care receivers stated that they would prefer to have children

cared for in their or,.¿n homes with their own toys and not being tt dragged

around early in the morningtt to the centre

Caregivers were asked what type of care they would prefer to work

in. Refer to Table 19. The general preferences of caregivers according

to work arrangements followed their present '^rork arrangement r^¡h.ether

tuininal or stringent legislation and whether centre or family care. The

investigator considered the response.to this item of questionable vali-

dit¡ Cue to the inconsistency between th" r""ponse and the reason for

thé response, thus this hypothesis was not Lested.

Some of the statements where caregivers preferred to work in centre

group care are as follows: working conditions are good; better qua!-ity
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TABT,E 19

Work Preference Percentage Scores of Caregivers

Stringent Group

Stringent Fanily

Minlma1 Grorp

Minltnål Family

TotaI

Centre Group
dp

t5

r3

5

5

38

Type of Care

Supervised Faniþ
.l
þ

86

23

100

20

5?.89

7

77

0

ó0

36.8L

Preferred

Unsupervísed Family
.rt
/þ

0

0

0

20

2.63

Other
d
/o

?

0

0

2.63

æo\
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of care; most reliable; enjoy working'¡¡ith other adults in a group situ-
ation. SoÍÞ of the statenænts i¡ade b¡' earegivers who preferred to work

in supervi-"ed family care are as fo'llorvs¡ more control over hows and.

Ïrages; agency provides the children, dontt have to adverti se; parents

feel more secure and we have a chance to share our problems wÍth quali-

fied persons; itrs a more relaxed atmosphere; r feer it more closely

approxinates the home situation.

However, when caregivers were asked what type of care they would

prefer to have for their or^¡n infants their a.nswers and conments varj-ed

across type of arangement whether nininlal or stringent legislation.

&efer to Table 20. Between faroily and group care under stringent legis-

lation fþs f¡mily caregivers generally preferred fanily day care and

centre group caregivers prefemed centre group cere for their or,¡n

infants. However, between fa:nily and group care und.er nininral legis-

laticnr some family caregivers stated a pneference to have their or*e

infants cared for in centre group care and centre group caregivers stated

a pneference to have thejr ov¡n i¡fents cared for in supervised faraíIy day

care. Eight caregi-vers or 2I,% of the sample lvho answered this question

stated a preference of caring for their own infants. Hor*ever, the vali-
dity of these responses r¡r'ere questionable due to the inconsistency of the

responses and the reasons for the responses, thus this hypothesis was not

tested.

It is interestÍng to note that Ï{eers (tgZO) who discussed qualitative

differences in co¡munist day care, reported that centre group caregivers

used their incores to employ someone to care for their o'¡¡n ch-ildren at

home. Some of the cor¡unents of caregivers in the present study wiro
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TABLE 20

Preference Percentage Scores Where Caregivers Would

Have Own Infant Cared ForrÉ

Stringent Group

Stringent Famiì-y

Minimal Group

I'tinimal Family

Tob al

N

L5

L3

5

5

38

tfUnsupervlsed fanily care had no responses and for cÌarity was omitted from tab1e.

Type
Centre
Group

d
/O

of Care Preferred
Supervised

Family Other
úd
lo lo

80

o

20

40

39.1+7

IJ

77

60

40

39.1+l

20

¿t

20

20

2r.o5 .

@
@
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preferred centre group care h¡ere as follows: imFortant to learn to play

rrÍth other children; provides more activities for children; felt that

the hone and fnrni Iy r:nit is breaking up and ioould like to have children

raised. Ín a way that would perroit them to join soci-ety on new terms.

Some of the com:nents of caregivers who preferred supervised f¡mily care

were as follows: agency checks out home; more individual care; thene

is nothj¡rg like a home where chÍ1d can relate to a mother and father

plus there are less children j-n a home, thus better care.

Continuity and Conveníence

Although no hypotheses were formulated, information r,ras col-lected

regardingt 1) continuity of care ancl 2) , conveni-ence of location of

day care arangenents. Care receivers were asked to list all- the

arrangerænts in r^¡hich their infants had been cared for outside the home,

taking into account those from which they had r¿ithdrarr¡a the i¡rfant a¡rd

why ttrey had withdral.Jn. 0f the 65 care receÍvers rûro answered the

questi-on, 65 infants had been involved Ín 1l'1 day care arrarrçments

Sncluding their present situations. Table 21 illustrates the continuity

of care for these 65 infants. the results lead one to wonder about

continuity of care in our present structure.

Caregivers were also asked about the conti-nuiLy of care that they

prorided during the past year. Refer to Tab1e 22. Of the laf eare-

givers v¡ho answered this question there appeared to be little continuous

care of the same infant over a one year period. In fact, these l¡J care-

givers had taken care of over 5@ children dwing the past 12 rnonth

period.



TABI,E 21

Continuit/ of Care of Infants

9O

No. of Care
Arrangements
lncluding Present
Arrangement

Infants i.n
Supervised
Family Care
Wpg. Tor.
N=5 N=21

ïnfants in
Centre Group
Care
Wpg. Tor,
N=18 N=21

Total

N=65

33

1)

)
?

I
0

14

5

I

1

0

A

6

3

1

0

6

L2

1

1

1

0

5

0

0

0

o

1

2

3

4

5

6

The Operational definition of continuity is:
receiving care by,the srme caregiver in the
every day that herlshe is not in the care of
relatives.

An infant
same location
rris/her
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TABIE 22

Continuity of Care Provided by Caregiver

No. Infants
in care over
past 12 mos.

Supervised
Farnily Caregivers
wpg. Tor.

Centre Group
Caregivers
!üpg. Tor, Tota1

1

¿

l+

5

6-ro

11-15

IO-¿U

2t-25

¿o-)v

3L-35

36-ho

t+o-5o

1

1

2

1

U

0

0

o

ô

l+

I

1

10

0

rì

0

tJ

0

0

ô

U

0

0

0

¿

1

0

0

0

v

0

o

I

l+

3

)

a

0

1

l+

5

2

¿

T3

l+

5

3

2

0

I
ì

l+7 '

lÎti. table indicates that
over 500 children during

47 caregivers took care of
I year.
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Kej-ster and Saunders (19?2) found that infaits i¡r supervised family

day care did not, receive as consistent continuous care as those in

centre group care. Results of the present study differed in that both

types of care had a large artd consistent turn-over in infant clients.

Table 23 illustrates the convenience of the day care arrangements

as judged by ùhe cete receivers. 0n1y the femily day care group in

the rrinÍmum legislative control city reported convenience r.¡ith four out

of five care receivers living within a four block radius of the day

care home. rn thej¡ sample, Keisùer and saunders (tg7z) found that

femily day care homes hrere convenient for the low income fernilies but

not the ¡dddIe income fanllies, The general results of this i-n¡esti-

gation partial.ly substantiate Keister and Saunders results as the

najority of care receivers r*ere from the nriddle socio-econornic class

and their infant day care arrangements were nej-ther convenient to the

care receiverst hone nor work.



TABIJ 23 ':

convenience of Aryangement to Home or i¡Iork for care Receivers

',lfpg.

Group
N=18

'¡lpg.
Farníly

N=5

Toronto
Group
N=25

Toronto
Family

N=25

lüithin a 4 block
radius of home

hlithin a 4 block
radius of work

Other

Mode of transport
to arranger¡ent:

Carì

^^t^
Bus
Bicycle
Ifalk
Other

5

10 T3

J

10

\J
ñ

0
5
0

I
0
I
0
¿
0

11

n
I

U

¿
I

't<

1
¿

?

0
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CHAPÎEA, V

SUT.fl{ARY

The present study was concerned w'ith the quality of physical

environment and aAult/:¡rfant i¡rteraction between the trro t¡rpes of

infant day care programaes, and the relationship between these and the

stringency of day care legi-s1ation. The subjects consisted of 65 care

receivers and their ?3 infants as weIL as l+? caregivers. Two observa-

tional tools were used to evaluate quality. The Environmental Check-

list was developed by the investigator to evaluate quality i-tems ín the

d.ay care environment, and the ABC Checklist (Honig and La11y t 1973) was

used to evaluate Ínteraction betr¡een dry care infants and their cere-

givers. Observations of approxirnately one hour were ræ.de of the infant

'day care arrangements using the previously mentioned tools

The study was unable to support with confidence or reJect a rela-

tionship between the stringency of day "ï" legislati-on in two Canadian

cities, l,.Iinnipeg and Toronto, and the qr:al*ity of infant care arrange-

ments as measured by the Environmental Checklist or the ABC Checklist

(Honíg and LaILy , llgn). Alr overview of the results showed that both

types of infant day care in l,IÍnnipeg (rníninal legislation), received

higþer scones, though not always signíficantly higher than both types

of infant day care in Torcnto, (stringent legislation) on the ABC

Cheeklist (tionig a4d La11y, L973).. On the Env:ironmental Checklist

centre group care u:nder stringent legislation and supervised family care

under nininal legislation scored significantly (l (.05) higher in seven

of the eleven and three of the eleven categories respectiveþ.
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The results indicated that t¡.pe of care differed significantly on

only sone iter¡s on the Ernrironmental Checklist. The quality of care as

rneasured by the Envircn¡nental Checklist r¡ras generally high, ranging from

a low score of seven out of eleven items to a high score of eleven out,

of efeven items. A tcrLa1 score of eleven indicated that the day care

arrangeuÞnü met all of the guidelines set up by the 1973 Canadian Con-

ference on Day Care. It r^puld seem that these Canadian infants were

being cared for in good quality physical environments.

The quality of care measr:ring adult-infant interaction r+as analyzed

by cluster "as well as individual caLegories of the ÄBC Checklist (Honig

and LaILy, L9n). Of the eight clusters two '¡¡ere not analyzed, S'ocia1

Emotional Negative and Does Nothing, due to the presence of zero scoÍ.e.s.

ïn five of the six clusters analyzed nini¡raI legislation appeared to be

superior. This appeared within t¡rye of cere for the Social E¡¡rotional

Positive cluster and the Caregíving Child cluster, as well- as across

type of care for the Language Facilitation cluster, the Piagetian Tasks

cluster and the Physical Developnen'b cluster. Thus it would seem that

the absence of stringent legislation produces superior quality of care.

]¡lhen the i¡dividua! categories v¡ere analyzed the results generally

showed that whatever the type of care, either fanily or centre group,

nininal legislation v¡as superior to stringent legislation. One. type of

day care, whether under d*iq.t or stringent legislation, was not

consistently superior according to quality as rÞasured by the ABC

Checklist (Honig and ï.a}Iy, 1973).
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Generally both care receivers and caregivers reported higþ satis-

faction with, and high preference for, the type of care in u¡trich the

infants were currently involved, although further probing revealed some

dissatisfaction and a preference for caring for thej-r or,rn infants the¡o-

selves in their own homes.

The continuity of care as reporbed by care receivers was not an

exclusive problem of either centre group or family day care but a

problem for both types. Convenience of location to home or rvork

appeared troublesone for all but one of the experinental groups, minimal

supervised family.

The present research v¡as an initial e>qoloration of the quality of

infant day care arrangements in Canada. Cunrently research is being

carried out internationally examining and developS-ng tools other than

the ones used in this study. Valid and. reliabl-e evaluation tools must

be developed ard. refÍned to make fwther research meaningful and useful

in i-rnprovllg infant day care standards

Lircitations and Recommendations

The limÍtations of the study lie roainl}r in the size of ¿¡s s¡mple

and in the procedures used to obtain it, The Toronto population from

ullich the sample was selected was sufficiently large to use a random

sampling technique, but even by using the total population the tafinnipeg

sâmp1e was sma11. It was unfortunate that the tcrbal unsupervised fannily

day care population was not available as there seems to be no appreci-

able amount of ernpiricat research concerning this group even though the

najority of Canadian infants were repæted to receive this type of care

(Health and 'lfelfare, 1973). The Tcnonto Social Planning Cor:ncil has
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completed a research study concerning unsupervised family day care which

will help serve as a guide for other Canadj-an cities. It was also un-

fortunate that there was such a sr¡all nu¡rber of infants in the. Winnipeg

fanily day care population. Several factors could account for this.

The suntrner season Ís the usual vacation period in Canada hence many

families were eÏ¡ay. The size of the sample could also have been re-

duced due to care receivers having certain seasonal jobs (e.g. teachers)

and although they nay use day care arra^ngements during the winter

months when they are employed, they may care for their own infants

dr:ring the summer months. Care receivers frequently rely on older

school children to trbabysittr the infarrts during the summer months and

these services are often less costly if not free. Perhaps caregivers

-also like the hot sr¡nrner months for vacation and thus they night not

want to offer infant catre.

The procedwe follolved to obtain the sa:nple proved to be cumber-

some and tir¡e consuning. It nÉght have been better and easier to

approach aLL caregivers from supervised seftings in ilinnipeg and loronto

uho cared for infants under eighteen months of age rather than approach-

ing all infants i:nder eig'hteen months of age r.¡ho were receiving care in

a supervised setting. By following this procedwe the sarne caregi-vers

would have been studied onþ once rather than more than once as

happened several tÍnes in the centre group care arrangements.

The Environmental Checklist appeared to be a fairly adequate instru-

ment, however, it could be expanded to include an observation of speci-

fíc types of toys present. Also this checklist tnight take a more

positÍ-ve outlook towards the day care arrargement by allotting scores
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for what is present as opposed to scores for urdesirable elernents being

absent. The caregiver and care receiver questionnaires could ai-so be

further refined. Both questior¡rai.res were long and this n'úght account

for only 9Ø of them being returned, as 'r¡elI as some questions left

unansrvered.. It nay be, also, ühat these issues of satisfactions and

preferences nigþt have been handled better by using an interview

technique.

Implications

The physical environment of Ínfant day care arrangements were

generally good and continued support in qrder to ma-intain these good

standards is important. The interaction scores between infants and

caregivers were 1olær in comparison to the scores achieved by Honig arid

Lel]yts (1973) rnaster teachers in some categories but not in all.

However, those low areas would appear to need improvement. Those in

decision-making positions in governments, federal, pnovincial and

nrrnicipal, as weLL as in caregiver training prograrunes, should keep

this information in mind r^¡hen initiating and supervising infant day

care prograrcnes. The use of the ABC Ctecklist (Honig and Lal1yt 1973)

and Enviror¡nental. Checklist could be valuable Ín assessing and main-

taining quality Frograilrnes. the infants involved in the study appeared.

to be receiving similar care in fanily and centre group day care how-

ever stringent the legislatÍve control. Many care receivers and care-

givers stated that they were highly satisfÍed with their present,day

care arrangement, but they wauld ¡s¡]'ly prefer to remain at home and

care for their infants themselves. This inforr¡ation suggests that nore
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assistance is needed to enable people to care for their orrn infants at

home. 0f counse, tllis lroul-d neaJr a change in governinent financial

allotments to such progrêrnmes as l,lotherts Allowances. Even with tÌris

assi-startce ít ís likeIy that there will still be infants needing out-

of-home day care and the quality of that care will continue to be of

prime importance. The results of the pnesent study r+hich indicated

litt1e differences in quality between centre group and supervised fanily

day cere lends support to the proposal to finance boih types of care

as r.¡eIl as assistance for those care receivers who w'ish to remain at

home wit,h their infants.

In conclusion this investigator continues to feel that it-is

ilrportanb to deterûrine whether cr not differences ín quality of care

e>Cst due to type of dry care whether centre groræ or family day care.

It is also of extreme ìnFc'tance to determj-ne if legislation makes a

difference in the quality of care. l{hen these two points are deter-

n:ined. then we can, at the very least, assume a direction towards good

care for our irrf a¡rts. The best resul-t however, would be the actual-

operation of quality care for eveny infan'r, in Canada.
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APPEI\IDU A

Participatine Agencies in ldinnipeg and Toronto

rolinnipegt

Fanily Bureau of Greater lrlinaipeg

ìfini-Skools Ltd.

Toronto:

Canadian liothercraft Society

Edgedwood Manor Day Nwseries

Tinkerbell Infant Day Nr-rsæy

Leasj-de Infant Day Care Centre

Riyerdale Day Nursæy

University Settlement Horse

Snowflake Parent-Child Centre

Dorrereourt ïrt, ernational Inf ant Care

George Brown College

Seneca College

Mini Skools l,td.

York University Coop.

Carnpus (U. of Toronto) Coop Day Care

Victoria Ðay Care

FarLily Serrrices of Greater Toronto

Cradleship Creche

Metro Day Nurseries

Humbe,rwoods Nrr sery School

launton Road Nwsery
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APPENDTX B
ABC.I

ÀÍmîíìi¡¡G ÎIlE BEÍ¡TVIORS OF c.ÂrECr'!E,S - II{FAì{T FoL¡)

Ra cer:Careglv€r's Nsæ:

ld's Ngæ

Elfclt lizaÈton
?. Convcrses slth chlid

s verba 11

or so¡ lcicous rerurks
or mkes recuestg

Ptwld€s ¿od l¡bels seîsor.r e

r) dr39 a cte¡C1on

?. frörb{dB: oeSatÍvÈ ffinds

3, Frwna, F"sclã{ns
4, hrnl6hee Dhysiqál

5. lsol€tes cht ld Þhys{ca I 1 b€hâv{or oodff.
ó. fRnorc! chlld rhen child shæs ¡eed fòr átten

¡V. PI^CêT'I¿II{ TASKS

| . Oh lccÈ pcrunence

2. lrennr ¿nd Fnds

'1. lúltcCfon
4. Câu6of[Èy

5, P"(.hension: sæl.l-rusclc sk1lls

l. ¡|(v sch('ms

U. C¿rAE'GMNG: CAILD

L Feeds

2. D{aoers oc Èóilettt
| '!. Oreg¡<:s ot undres

i h. f¿o€hea or c leane ch t ld

6. ?fivs{ca I

7. Evc chcckg ùn ehf ldrs æll-

VI . C:\RE-GIVTT¡G: EI¡VIR,OI{I.GN?

llrllÉs qD rom

ff(.!os other core2frr€r

v'll . PHYSÍ tirL oer/E¡.oPr4i,¡fT

l. Prówldcs kltrcsthetlc aÈiwllcloo

6.

2 . P¡on, ! (l!'s Ì

r'(lFs NcrntlNc

D€te- Day-rlæ-

G;ñfãana-t arlrr Lg?3)



APPENDIX C

ENVIRONI'E"NT ¡J, CHECKLI S T

Answer yes or no to o¡restions.

1. Is adult/child ratio 4:1 or less?

2. Does each child have 50 sq. ft. of usabfelindoor space.

3. Is there an individual crib for each child?

l+. Are hazards (outside door, stair weIIs) inaceessible2
to chÍl-d?

5. Are hazards (electric¿l outlets and wires) in care
area covered?

6. Ðo children have toys to play with?

7. Is furniture/equipment free from sharp edges? 7.

8. Is equipment in good3 repair? 8.

9. Does each child have their ov¡n bottles and eating
utensils? g.

10. Is care area free frcm dirt and grine?4 10,

11. Are there ! or less children per group with not more
than 2 being urder 15 nonths of age (namify Day Care)
or 12 or less children per group (Group Centre Ðay Care)?

11.

114

5. 

-

area for crib.
access to and then

constructed

or breaks in rnaterial.

feces).

1

¿

3

l+.

OPERAM ONAI, ÐEFTNTTTONS

1 usable - child able to play or sIeep, includes
J(-Evaluator judges size of rooms children have
divides by number of children present.

2 i.na"c""sible - nob able to geü into; bamiers

3 €ood - free fron splinters, rough edges, holes

4 grir" - spílt food, mud or foul matter (wine,
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APPEÀIDÏX D

CAREGTVER QUESTTONNATFE

Please ansrtler t,he foltowing questions using the fol-lowing definitions.

infant = A ch:iLd ¡¡l'ro is j¡r t,he 0 - 18 month age range.

family day care supervised = An arrangement v¡here the Ínfant is cad
for in a home, othæ than his ornrn, for a regular part of the day.
This home receives visits and guidance in child care from a
social agency.

family day care unsupervised = An arrangement where the infant is
cared for in a home, other than his ornm, for a regular part of
the day. This hone receives no guidance or visits from social
agencies.

centre gfoup care = An arrangement where the infant is cared for
in a building other than a private home and where there are at
least four othe infants receiving care.

1. Please check (4 yorl. present infant day care aruangement:

l*i1y day care. supervised, supervised by wirat agency,
(please specify)

Fanlly day care unsupervised

Centre group care

Other (please specify)

2. Please cheek (4 *e appropriate categories referuing to yourself .
l

Sex:
MaIe

Fenale

3. Marital Status:

Si¡g1e Divorced

I,'laryied (tiving with spouse)_ widowed

Separated



11ó

l+. Age:

_ 15 - 19 years _ j5 - 39 years

_ 20 - 2h years _ hO - l+L years

- 
25 - 29 years _ l+5 - 50 years

_ 30 - J\ years l0 years

5. Do you have any children?

ïes

6. If yes to question I please state their first names and
present ages.

Narne AEe

7. Are there arry of your children in your present day care grou.p.
(Ptease ('4 ).

ïes

l'lo

8. State the childrenrs first nanes and ages in your present day
care group.

Nane Age
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9, Have you had a medical ex¡mination in cormection with your care-
giving job in the past 12 months?

ïes

No

No, but have had a check up which was for other reascrrs
and not specifically connected to caregiving job,

10. rf you have answered no to question 9 check one of the following"

}Ùould not normally seek oub a medical examination unless
ill.

Ìrlould have had a medical in corinection with caregiving job
but circumstances wcmld not permit.

Neither of the above.

11. Have you had a chesü x-Ray in connection w"ith your caregiving job
in the past 12 months?

- 
Tes

No

No, but had a chest X-Ray rvhich was for other reasons and
not speci_f5-caIly connected to caregiving job.

!2. If you have answered Ng to quesüi-on 1I check one of the following.

l.Iou1d not normally seek out an X-Ray.

Would have had an X-Ray in connection with caregiving job
bub circunstances woul_d not permit.

Neither of tLe above.

L3. lfere you ernployed prio. to yow present job?

ïes

14. ïf yes to question 1J, please sta,te your job title or titles and
a brief description of wtrat you did.
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3-5. Il'lhat is your spousers job title?
' 16. Give a brief descripLÍon of his job.

!7. Check (v) one for yourself and, one for your spouse to indicate
how far you both went i¡r school.

ïourself Snouse

none

Ist throueh 4th grade

5th through fth grade

Fínished grade I

Finished grade 9

Fínished grade 10

Finished grade 11

Graduated fron high school

Graduated fron technical/training school

I or 2 years of Colleger/University

3 or 4 years of College/University

College/University graduate

Graduate school after College/University

18. Have you had eny courses/trai-ning in infant care?

Yes

No

19. If yes to question 18 please list tle courses,/trai-ning.
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2Ô. Check (v) one for yourself and one for your spouse. The main
source of family íncome is:

ïourself Spouse

a) rrages; hourly wage, piece vrork,
weekly pay cheque

b) profits and fees from a business
or profession

c) salary paid on a nonthly basis

d) social secwity or unemplo¡nnent

2L. How long have you been providing infant day care? (in ¡'srtr¡
years.

22. How many infants have you cared for in the past 12 months?
(Please fill ín the chart below) - Use back of page if need.ed.

Age Age Reason
Fiqst Name when Started when left for Leavins
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23. Please check (/) one of the follor.ring:

List of question 22 is from uritten records,

List of question 22 is frorn memory and includes alJ-
infants,

List of question 22 ís frcm memory and is approximate.

24. Are you satisfied or dissatisfied with your day cere arrangement?

Satisfied

Dissatisfied

25. If satisfied, what âpe ¡16rr¡ reasons for beÍng satisfied.

26. If dissatisfied, r+hat are your reasons for being dissatisfied.

27. If you had .a choi-ce, which type of infant day care r,lould you
prefer to work in? P1ease check (.f ,

Fa:ni1y Day Care Supenrised

Family Day Care Unsupervised

Centre Group Care

Ofher, Specify

28. State reasons for your answer to question 27.
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29, If you had a choice of all three types of infant day care r.¡here
would you pnefer to have your infant cared for? Please
check (/).

Fariily Day Care Superrrised

Family Day Care Unsupervised

Centre Group Care

Other, Specify

30. State reasons for yow answer to question 29.
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APPENDÏX E

CARE RECEÏVER QUESTTONNAIRE

Please answer the following questions using the follovring definitions.

infant = A child whc is in the 0 - 18 month age range.

family day care supervised = An arrêr¡gement where the infant is
qared for in a home, other than his own, for a regul-ar part of the
day. thÍs hone receives visits and guidance in child care from a
social agency.

family day care unsuperwised = An anangement wtrere the infant is
cared for in a home, other than his or+n, for a regular part of the
day. This home receives no guidance or vi-sits from social agencies.

centre group care = An arrangement vhere the infant is cared for in
a building other than a private hor¿e and where there are at least
four other infants receivinE care.

1. Please check (/) your present infant day care arrangernent:

(please specify)

fanily day care unsupervised

centre group care

other (please specify)

2. Please eheck (ø) ttre area you are living in.

Greater l,Iirunipeg

...- Greater Toronto ì

3. Please check (4 ttre appro¡niate description of your marital
status.

single divorced

married (fiving with spouse) widowed

senarated
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4. Check (( one for yourseif and one for your spouse to indicate how
far you both went in school.

Yourself Spouse

none

lst ùhrough 4th grade

5th throu$ ?tn grade

fini-shed 8th grade

finished 9th grade

finished lObh grad

finished llth grade

graduated frcra high school

gradrrated fron trainingr/t,echnical course

1 or 2 years college/university

3 or t+ years college/university

college/univer sity graduat e

graduate school after college/university

5. Check (4 one for yowself and one for your spouse to indicate the
mai¡¡ ss1¡'ce of family income.

Yourself Spouse

a) !,rages; howly wages, piece work, 'øeekly
paycneque

b) profits and fees from a business or
profession

c) salary paid on a monthly basis

d) social securÍty or unemploynent
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6. State your trresent job title r^¡ith a brief explanatíon of the kind
of work you do.

?. State your spousets present job title with abrief explanation of
the kind of work done.

8. Please eheck (r'J tne appropriate category to indieate your age.

15 - 19 years 35 - 39 years

20 - 24 years l+O - hl+ years

25 - 29 years h5 - I+9 years

30 - 3l+ years l0 years

g. Please list your childrents fj¡st names and present ages.

Name Age

10. Have you used infant day care arrangenents for your infants
prior to now? Please check (r').

Yes

No

11. How many children do you have presently in infanf day care?

,r If answer to question 11 is one ehíl-d then continue but if more
than one fÍII out questions #tZ - 21 for each child.
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!2. l"Jhat Ís the first name and pnesent age of th.is child?

13. hrhat was
home day

ühe age of this child when he/she first started out of
care?

U. Dwing the first two years of th-is childts life please list the
day care history you have used and the approximate length of tÍme
spent Ín each, and reason for leaving each. (Please use the
following terms when describing aruangement -

fanily day care supervised
fanrily day care unsupervised
centre group care
other (specify)

Type of Reason
Arrangement From / To Average hours No. of for

(nonth, year) (month, year)per dãy From,/To days per Leaving
ïfeeks if no

longer
... using

l-5. Do you live within a 4 block radius of the care arrangement?
Please check (/).

Yes

No

16. Do you or your sporlse work rnrithín a 4 block radius of the care
arrangenenü? Please check (ø).

ïes

!7. How do you bning your child
\cao, etc. i,

to ttris care arrangement? (car, bus,
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18. Hoy¡ do you feeJ- about your Fresent day care êrrangement?
P1ease check (v).

very satisfied

satisfied

donrt know

dissatisfied

very dissatisfied

19. State the reason for your answe to question 18.

20. If you had at your convenience aIL tleee types of Ínfant day care
at the same cost where would you prefer to have your infant cared
for? Please check (ø).

Family day care supervÍsed

2L. State reasons for answer to question 20.

22. Hornr much lqore r,rculd you be willing to pay for your prefemed
ehoice ofãe arrangement? Pleaãe ctrêci< ("f äne. 

-

:_ No more

Up to $ .99

1.OO to 4.99

5.OQ to 9.99

10.OO to 14.99

15.00 to L9.99

20.P
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ol'lEcoRY

I. I"AìIGUAGE FACII].T.C,ïION

1. Eiiclcs vocailzacion
2. Conve¡ses ?1Èh chl1d
3. Pralses, encou:ages verbally
4. Offers help or solfclt.ous renarks
5. Inqulres of chlld or aakes requests
6. Gives lnfor¡aËion or eulÈure ¡ules
7, Provldes a¡d labels sensory experlence

. 8... Reads or shows plcÈures to ch!.ld
9. Sings tc or plays uuslc for chfld

II. SOCI.AI.-ÐfOTIONAL: POSITTVS

1. Sul1es ar chi.Ld

2. Uses rafsed, lorr1ng, or reassurlag lonss
3. Provicies ?hyslcal, lovlng conract
4. Plays soclal gares wlrh chlLd
5, _Eye conËec! Èo draw chlldrs aÈtentlon

III. S0CI-c!-&Í0TI0NAI.: NEcaTM
l. Cr1È1c1zes verbally; scolds; EhreaEens

'2. Forblds, aegaÈlve Erds
3. FÌo!¡ns, resE¡ä1us physlcally
1. Pucishes physically
5. Isol¿ces ch1ld pnysicalL:/-behavfor trodlf.
6. Igno¡es c511d when chili shows need ¡-or aÈten.

IV. ?IAGITI¡W T.åSKS

l. Oblect. oenaaence

2. Means and eods

3. IBÍratlon
4. CausallEy

5. Ptehenslon.: snall-nuscle sklils
5. sPace

7. Nel¡ schenas

V. CARE-GIWNG: CHILD

1. Seeds

2. DfaÞeÌs or Eo1leÈs

3. Dresses o¡ undresses

4. llashes o¡ eleaos chtld
5. Prepáres ch1ld for sleep
ó. Physl.eal shepherdlng
7. Eye checks on chlld's lre1l-belng

VI.. C.{RE-GIY$IG¡ N¡IrIRoNMETT

1. P:egares food

2. T1d1es up looÐ

3. llelps other caleglver(s)
ViI. PSYSIC¡¿ DEVEIOPI.ÍI|NT

l. P¡owldes klû,estþetlc sElnulatlon
Z. Provtdes large-auscle play

V:II. DOSS NOIËI}'G

HoBlg S Strlngeû¿ StringenÈ Mlninal l4inÍml
Lal1y Cenlre Faully Centre FÁñ{ly
N-2 N=25 N=25 !¡=18 N=5

4?.5 1,8 3.5 8.3 ¿1.3

50.0

if.)

JU. )

1q

J.ö

52.8

8.0
29. 5

11 q

1.8

.J

;?

0

0

)u. )
q

(

26.8

t(

1q

<q

5/.U

ô

1^

sJ.)

14 1

JO.1

30. 6

19.2

¿ô. I

J.J

o. u

)b. )

17 ñ

6.0

50.2

0.0

v.1
ñ1

0,9

0.0

0.1

29.3
11 

^
34.4

37.r
30.3

rt. o

8.3

¿¿. J

t.6

4,3
ln ?

at

78.3

Â1

te r

0.0

lqc

14. f

44.8

b.f

17.0
aa

10 e

zz. ó

24.3

6.8
oÂ

2,3

1-5

5.0

5,0
11 ç

14.8

i0.0
f.J

17 n

9 .0.

11.3

40. 0

).)

46. I
1.0

22.6
t? 1

t1 7

15. ó

r0.8

45 .5

34. 0

JJ. J

8.3

12

?q

. .3
1

4.7

7,3..
ì10

lö. J

38.5
a< 

=

u.v
).v

7?

.J

19. I
tÕ. a

Ið. õ

38.5

10 1

66. C

1q

61.3

¿o. )

+o. J

86. 3

ôr.J

+f- J

?2.5

10. 0

n

0

c.J

IJ. ö

/o.J

28.8

t] a

0

t1 1

<aq

10.0

4I.3

0



ATPENDIX C

lst I'Jhere l,tlnfml Ccctre Crouo Cure

]..28

1043t2
L 2I 105 7

137928
134949
r 3 6 11 o I
101615
L26624
100000
100 r00 4 0

CÄREGIVERS

I. I-A¡IGUÂCE FÂCILII¡\TION

l. Ellclts vocallzaèlon
2. Converses slch chtld
3. Pralsee, encourages verbsll,y
4. 0ffera help or soltcfÈous rÈ@rks

5. Inqulres of chtld or nakes requesra

ó. Glve8 fnforuÈ1on or cul ture rulea
'7. Provfdes dd lsbets sensory erperfence
8. Reads or ahoss pfÈrurÉa to chlld
9. Slngs to or plays quslc for chtld

It. socl.lt-EuttIoN¡rJ.3 posITtvE

1. Salle! ât chlld
2. Uscg rafsed, lovlng. or reÂs8urlng tones

3. ?rovldc¡ phyalcaI, lovlnt coÂ!acÈ

4, ?lays aochl taæ8 vlth chfLd

5. Eye cont¡ct to dræ chtldrs åßrcnßlon

IIT. SOCIAL-ETÐÎ¡ONÂI.: NECATITE

l. CrlElcllec verbally; scolde: rhrca¡eas
2. iorbtda, Be6rGlvo undt
3. Frmr. rcstralno ghyclcrlly
4. Puul¿hc¡ ghyrtcally
5. lool¡te¡ chllrl phyolcrl.ly-bohavlor ædtf.
6. !;acrce chlld eheo chlld ¡hc¿¡ nccd for a¡taa.

IV. P¡ÅCEIIÀ\ 1Â5K5

t. ObJccr penfficncô
2. lic¡n¡ ¿:¡d end¡

3. l¡ttrt ton

a. CôurôltÊy

t. ?rchcn¡ton: rsllru¡cl¡ ¡Ltll¡
ó' SPrco
t ¡d ..t-r.d

Y. .CA¡!-GMICT Cil¡¡¡
l. Pccd¡

2. Dlrp.r' or tollùÈ¡
t. Dn¡¡r¡ or undtei-¡ec

{. Y¡¡ha¡ or cla¡ni chlld
5. Prcgeree chlld for rleep
6. Phy!fc.l lhepherdfnt
7, Eyc checke on chl.ldrg vell-belng

Vl. C,á,RE-GIVI$C: ENVIROTìGm

1. Pregrrcr food

2. lldlcr up rooo

3. lhlpr other c.regfver(q)
VlI. P¡íTS¡C^L DEI¡ELOPMET-T

l. Provlder klnesÈheÈtc sil'ul¡rloa
2. Provlder large-mscle play

v¡l¡. toEs NsrHrNc

23 qÁ

00
95
35
t1

32
01
00
00
00

78

oz
72
40
l0
2L
00
01
00
00

I0 lt 12 t3 14 rs 16 17 t8

1020
10r0
to00
0000
0200
2200

00020000
00000000
0 0 0 0. 0 0 0 0

00000000
0 0150 0 0 0 0

1099o000

00
10
10
23
13
00
0r
00
00

43
03
4ó
00
00

OI
l3
o2
06
03
t2
14
00
0l

to

ll

07
0.1
00

010
'0 4 0

02ó
002
o 6,,
021

040.
0t1
000
032
000
2tl
258

042
000

.7 t4 5

25
27
08
010

01
l4
00
00

512
1U
l9
04
lt

00
00
00
00
00

l0
t2
t0
t3
¡68
¿ô
<a

0{
!t

00
0t
00
t{

1¿ 13

t3 15

Et4
'7 13

22
30

00
0t
00
l0
910

5275
l0ó 4 I
¡t 7 8 I
5rt0
2231

0000
04ó0
0000
0t00
0000
0000

tr0l
000t
LZSt
t95l
9 14t316
ô834
1tl5

0060
0ll1
0020
1120
1000
3161
9 ltl0l4

5 4 ¡1 13 14

I 4 ¡0129
L 2 7 9, ')

02310
002L2

0

0

0

I

I

0

U

3

,
2

0

0

0

0

0

ó

3

t?
10

11

J

1

0

ó

I
t1

o

c

o

0

¿

5

c

000
ol0
8ô1
r¿0
l0 ló4
I t42
tß^

0I0
240
312
ó2r
9 15. I

I
o

0

0

0

I
9

0

7

o

10
24
32

30020
1557?
ltr8L?

8 lltlT
tr2 ¡l 5

0 0 0 ?. 0 3 I
r010502
1000000
10t2403
0000000
1 1 5 .4 2 7 7

15 l0 14 15 13 16 t0

0000001
o 123 7 2 0I
l5 15 0, t5 6 5 I

3

10

2

315
125 13

7 0.0

1004
l4 t5 t5 12

1000

4 4 2 31 104 l2I
tzg 4 165 158 I2!24
0000000000
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APPÐTDIX H

Rau Scores of ABC Checkll.sc f{here MlnLn¿L Suoenlsed. Fæl.Lv Care

f

t.

J.

6.

7.

o

q

1t
,l

,

4.
(

TTl

1.
)

4.
\
Á

Ttt

'I

. it.

t

J.

4.

1

r

1

t

J.

7

\tYt r

CATEGII/ENS

I.ANGUAGE F.4.CII.ITÁTT ON

E11c1ts vocaflzaÈfon
Converses wlËh child
Pralses, encôurages verbaily
0ffers help or sollcltous reoarks
Inqulres of chj.ld or nakes requesÈs

Gives inforcaÈ1on or culture rules
Provides æd labels sensory experlence
B.eads or shows plccures to child
Slngs to or plays nuslc for chÍ1d
SOCI.ÀL-B'ÍOTTONAL : . POSITIVE

11 1t

OIU

LO

69
ul

157
IO J.)

L3 11

IO IJ

L4 I)

OT
1t a

?1

51

f

6

o

2

0

I

IU

Sol'ies at chl1d 13 14 15 L6
Uses ralsed, loving, or reassurlng Èones 10 9 13 L4
Provldes physlcal, loviûg coBÈaci g 5 11 6
Plays soc1al 8atres wlLh chlid 7 o g 6

Eye conËact to draw ehlldts aÈÈenclon g 5 Z z

S0CI¿{I-EMOTIONAL: NEcATM
Crltlclzes verbalLy; scoi.ds; Ehrêace¡s 0 3 Z 2
Forbfds,cegaÈ1veÐands O O 1 O

lrownsrlestralnsphysicajly 0 O 0 O

Puufshesphyslcally O O 0 0
IsoLates chlld physically-beharrlor md1f. O O 0 O

Ignorès chlLd uhen child shows qeed for aÈteir. 0 O C 0
PIåGETI.êT.¡ TASKS

0bJectpemæenee Z O 2 O

l{eaosan,l¿nds . O 1 O z
I¡llEEElono4Tg
Causal1ry036?
P¡eheuslon: sûal1-Euscle skllls 13 lO 10 !4
SPace5463
Neu.scheoas g 9 13 9

C.âRE-GIVING: CTTILD

Feeds

Dlape¡s or ÈolLets
Dresses or undresses

líashes o¡ cleans chlld
Prepares child for sleep
Physical shepherdlng
Eye eheeks oa chlldrs well-bef.ng
CArE-cM¡tc: St¡VIROtTlfnrI

Pregares food

Tldles up roon
Helps other careglver(s)
PEYSIAII. ÐEVELOPISNT

Plorrldes klnesÈheÈlc sclEulaÈ1ou
Provides lerge-uuscie play
æES NCIäII{G

t

0

0

t

11

4

I

t

0

4

I

0

0

1

0

0

11

8

I
U

0

1

U

0

0

0

2

0

0

L4

2

JU

30
03
20
00
56
11 9

00
20
00

8893
2t3L215
0000

t

0

1

0

0

10

J

6

0

o
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I. tÆcu¡4 ¡^cg.!ÎAÎrCH
I. ¿Ucltr ycq.IJlr¡tiñ
2. C6¡rq etÈà cblld .
3. Pr¡¡¡€, @eær.tcr E!ù.Il,
4. oútaE halg 9r lolfclÊou lcÉrt¡
5. l!{clil ot c!1ld or ¡.t¡! rr{qb
6. Gìlru j'lfoqgtæ or cultu!Ê EE¡6
t. Psqvtda Ed L.¡êlr tasory .¡p!É6ca
8. ¡r¡d¡ or rhd. Þlctsñ5 Êo cbf.ld

.9. St¡i¡ Êo or pl¡y! Blc loE Ghlf,¿

¡L S0(lÀL-E!O¡!Od.iLr poslÎfq¿
l. sd,L. .t chf¡d
2. ltr.r rd¡.dr lovllg, or E.¡6ruFl¡t aoûø
3. h,¿.. 9hy¡fql, lovllg €aE¡êß
¡, Pl¡yr roclel gur efÈh c¡¡ild
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b 3€E of Â¡€ (t¿Étl'i¡c TäÊ!ô Srttle¡r S@rvlr; pdlr c.n

cå.E6r9tËt

¡. tJ¡@¡6A PÀC¡¡.tt/n¡crl

l- Al¡cl,Ê. voc¡llr¡!1oË
2. C€Errq e(rh chfld
3. Ps¡f¡€r Gc4r.t!¡ vcES¡Iit
l. Offan h.lp os roltclEo6 rêqrb
5. L!4ul,ru ol càlld cE !¿l¡r lc4rsc¡
6. CIE llfcwtE or culEu!. F$êr
7. Plovlds ed láà.ls r.üc¡7 qpc4êÊc.
8. ¡¡r¿a gr ràd. picÈu6 so càfld
9. StBSr to o! pl¡t! @tc fo! qhll¿

lI. SOC¡.tL-Ettf¡C{ì!¡ pOSÌrWE

l. Srllo .r chLld

2. Oaat !¡1t6dr lovl¡g, or l€sruaEg toEêg
3. PrsvLdq pÈt.lc.¡, ¡.ovi.!B @ÁE¡êc
¿. Pt¡tr rocfr¡ t@. vlrà cbtld
5, Byr cqtæt Èo dtd chlld¡r ¡cle¡È1oq

n¡. SOCI¡L-EoIICUâL: ¡{Ec,rÎM
I. GrtÊlcl¡q v.Eb¿lly; 94lds3 Èh!er!æ
2. Potùldr. !.B¡!fw 

'ed33. ltæEr rqc!¡lq Dhysl.c¡llt
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Mary Lynn Carnrichael Cooper was born ín lrlinnipeg,

I'Ianitoba, on July 4, 1946. She received her

elementary, æd high school edræation in trfirueipeg

and graduated from the University of Manitoba with

a degree of Bachelor of Home Economics in 1962.

She taught in nursery schcols and day care centres

for or¡er six years in Vancouver, British Columbia,

London, Ontario and lrlinnipeg, iulanitoba.


