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ABSTRACT

The effect of the type of infant day care and the stringency of
legislation regarding infant day care was studied in supervised family
day care and centre group care in Toronto, Ontario and Winnipeg, Mani-
toba., The ABC Checklist (Honig and Lally, 1973) was used to measure
infant-caregiver interaction (N=73) and an Environmental Checklist was
developed to evaluate the physical set-up of the care arrangements
(N=h5). Questionnaires were received ffom L7 caregivers and 45 care
receivers indicating satisfaction with and preference for their infant
day care arrangenents,

The eigh£ clusters of behaviors in thé ABC Checklist were analyzed
and showed significant (p £.05) differences within stringency of legis-
lation and type of care arrangement in 12 of 24 t-tests. inalyzing
the 40 individual categories of the ABC Checklist 34 of ths.léo t-tests
showed significant (3 ¢ .01) differenées'invcaregiver infant behavior
within stringency of legislation and type of care arrangement. In
both above sets of analyses the direction of the differences was
inceonsistent,

The chi-square statistic was used to analyée differences between
the four experimental groups in the 11 categories of the Environmental
Checklisﬁ.. Twelve of the 44 chi-square tests showed significant
(g_(.OS) Aifferences between stringéncy of legislation and type of
care arrangement but the direction of the differences was inconsistent,
The apparently ambivalent reactions of the cere-givers and care re-
ceivers regarding satisfaction with and preference for the infant care
arrangement made statistical analysis inappropriate., The study did ﬁot
provi&e support for the proposition that where more stringent legisla~

tion is present a higher quality of care is likely to be available.
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CHAPTER 1

INTRODUCTION

Infant day care in various 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. Two opposing points of view have
been expressed. One faction believes infants should be cared for By
their parents in their own homes and that this is the best care. The
other faction believes that infants can receive adequate care, and in
some circumstances superior care, when they are cared for by someone
other than their own parents. This latter faction also believes that
infants can be well cared for outside_their own homes. There are
naturally many peoéle whose beliefs place them between these two view-
points. The availability or choice of infant‘day care arrangements
influences the viewpoint held by people, Somerpebpie éupport family day

care as opposed to centre group care for children under the age of two

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

working parents. The number of women who choose to remain in the work
force and still have a family is continuing to increase. The Department
of Labour published a survey of working mothers‘in 1970 (based on 1967
statistics) that indicated that there were 540,000 working mothers in
Canada, and 26% had children under three. One of the major findings of
the national day care survey of 1973 was that less than 2% of the es-
timated 239,000 children, who were under three years of age, were cared
for in supervised day care, either centre or family. According to
Philip Hepworth'!s (1974) report on a survey of day care needs in Canada,
L _
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355,000'places for full-time day care could be used in 1975 for children
aged zero to three years.

Legislatién regarding care of infants outside their home existed
in all provinces in Canada but the legislation ranged from highly
structured guidelines to very minimal requiremenﬁs.

With so many groups pressuring provincial governments for legislaé
tion to provide better infant day care, it seems important to determine
whether or not legislation affects the quality of care of infants out-
side their own homes. Because of the conflicting views regarding the
effect of the type of infant day care'(centfe group or family) it also
seems important to determine if the types of infant day care affect the

quality of care.

Statement of Problem

Specifically, the present study was designed to determine if
there were differences in infant/caregiver interaction and environ-
mental facilities between day care arrangements in Winnipeg, where
minimal legislation is present and Tofonto, ﬁhere legislation provides
clearcut guideliﬁes for infant day care. Both supervised family day
care and centre group care for infants were present in Winnipeg and
Toronto. It was important to determine whether or not differences in
quality of care existed due to the form of day care and/or to the geo-
graphic location (type of existing legislation). At the same time, the
investigatof examined the form of day care preferred by careglvers

(workers) and care receivers (parents), as well as whether or not the
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caregivers and care receivers were satisfied with the form of day care

with which they were currently involved.

Hypotheses

The following null hypotheses were developed to guide the direc-
tion of the present study.
1. The quality of arrangements as measured by an Environmental
Checklistl will be the same for:
(a) infant family day care arrangements and infant centre
group care arrangements under stfingent legislation
(b) infantvfamily day care arrangements and infant centre
group care arrangements under miniﬁal legislation
(¢) infant family day care arrangements under minimal and
under\stringent legislatioﬁ
(d) infant centre group care under ﬁinimal and stringent
legislation
2. The quality of arrangement as measured‘by the ABC Checklist (Honig
and Lally, 1973) will be the same for:
(a) infant family day care arrangements and infant centre
group care arrangements under minimal legislation
(b) infant family day care_arrangements and infant centre
group care arrangements under stringent legislation
(¢) infant family day care arrangements under minimal and

under stringent legislation

line environmental checklist was constructed by the investigator.



(d) infant centre group care under minimal and under stringent
Jegislation
3. Satisfaction with ihfant day care arrangements as measured by

responses on a questionnaire will be the same for:

(a) infant family day caré receivers and infant centre group
care receivers under minimal legislation
(b) infant family day care receivers and infant centre group

care receivers under stringent legislation

(c) infant family day care receivers under minimal and stfingent
legislation |
(d) infant centre group care receivers ﬁnder minimal and under
stringent legislation
L. Thejtype of infant care arrangementvpreferred will be the same for:
(a) infant care receivers under minimal or under stringent
legislation |

(b) infant caregivers whether minimal or stringent legislation

Definitions

The present study employed the following operational definitions:

Family Day Care
There are two types of family day care: supervised and unsuper-

vised, Supervised family day care refers to arrangements where

the infant is cared for in a home, other than his own for a
regular part of the day. These homes receive visits and guidance

in child care from a social agency.



Unsupervised family day care refers to arrangements where the
infant is-cared for in a home, other than his own, for a regular
part of ﬁhe day. These homes receive no guidance or visits from
social agencies..

Centre Grouo Care

This term refers to arrangements where the infant is cared for in
a building other than a private home and where there are at least
four other infants receiving care.

Care Receivers

This term reférs to the parents of the infaﬁts wﬁo are cared for
in a day care arrangement.,

Caregivers
This term refers to the people who také care of the infants in a
day care arrangement.

Gatekeeper Avproach

- This approach employs the method of contacting community agencies
to.assist in data gathering. | |
Infants
This term refers to human beings from birth tq eighteen months §f
age.,
Quality
| This term when used in research hypotheses, refers to the
attributes of the infant care arrangement as measuréd by the

Environmental Checklist, and caregiver/infant interaction as
’ .

measured by the ABC Checklist (Honig and Lally, 1973).




Continuity of Arrangement

This term refers to the infant receiving care by the same care-
giver in the same location every day that he/she is not in the

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

to new caregivers.,




CHAPTER II

REVIEW OF THE LITERATURE

Research specific to infant day care is relatively new and there-
fore scarce, especially in Canada. A study of the issues and concerns
of infant day care shows a relatively larger and more extensive history
in foreign countries. This chapter will first review the history of
day care in Canada and other countries; then the research concerning

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

Centre Group Care

In Canada?

The history of infant day carevin Canada begins in Quebec and
Ontario, In 1888 infant creches or centre group care arrangements
were operating in Montreal for the infants of sole support parents,
that is, one-~parent families where that parent works outside his/her
own home to support the family. Babies were under the supervision of
a trained nurse and apparently provided with all the necessary health
and physical care for an eight to ten hour day. Little was provided in
a way of opportunities for physical activity, stimulating play, or
emotional respoﬁse to adults. At that time, due to the absence of
research about child development, these custodial programmes were

acceptable. Infant centre group care in Toronto from 1890-1927 was

2prepared from printed materials by the Social Planning Council of
Metropolitan Toronto (1966-1972); Day Care: A Report of a National
Study (1972); the Manitoba Department of Labour; Women's Bureau (1974)
and from personal interviews with agency representatives contacted
for the study.

7




privately operated by citizen volunteer boards or under religious
sponsorship.with funds from philanthropic sources. Since the child
welfare philosophy at that time supported the view that infants
should remain in their own homes if at all possible, the Province of
Ontario in 1927 provided mother's allowances to several catagories of
sole-support mothers. ,

By 1949 the provinces of British Columbia, Alberta, Séskatchgwan,
Manitoba, Quebec, New Brunswick, Nova Scotia and Newfoundland had
passed similar legislation, Mother's allowances are still available
today in every province in Canada. During the 1930's infant care in
day care centres had practically ceased, although isolated instances
of infants in group care were still found in 1960. Except for Ontario,
there were no organized agencies or centres operating for infants,
however, this is not surprlslng as the populatlon that could benefit
from or needed this type of care was scattered across the country in
small numbers. The people who used out-of-home infant care could often
appeal to a member in their extended family or to a neighbour who was

at home, perhaps caring for her own children.

During World War II the Canadian government made funds available
to all thelprovinces for the establishment of day nurseries in areas
where large numbers of women were employed in war industry. This ser-
vice, however, was focused upon children between two and five years of
age. Child development experts of the time believed that institutional
and group care were the same thing and thus detrimental to an infant‘s

overall development (Ribble, 1943). Child development experts had also




learnsd that children appear to be ready for a group experience at
about age three, thus the acceptance of group care for the over three
year old. At the conclusion of the war the Federal Government with-
drew financial support and, except for Ontario, government funded day
nurseries ceased to operate in Canada, Public demand caused the
Ontario government to pass the Day Nurseries Act in 1946 which
es?ablished standards for the operation of day nurseries and nursery
schools. These regulations were revolutionar& in North America
but only avplied to children between three and five years of age.
Some provinces, however, had some regulations under the direction
of heélth, fire, ahd welfare legislation which could have applied
to infant day care arrangements had there been any.

During 1950 interest in ihfant'day care céntres was renewed partly
by the women's liberation movement and partly because mothers of infants

chose to remain in or return to the labour force (Larson, 1969). The

original 1944 Day Nurseries Act of Ontario was revised and up-dated in

1961 with no mention of under-three care.

It was in 1966 that the Canadian Federal Government again presented
plans to share in the cost of day care services across the nation, In
19467 the Canadian Mothercraft Society in Toronto started an infant day
care programme for twenty children under two years which provided
practical experience for the Mothercraft nurses-in-training. In 1948
there were ab least three infant day care ovrogrammes operating in
Toronto; one was a private coﬁmercial service and two were non-profi

centres serving a total of fifty infants. A further revision of the
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Ontario Day Nurseries Act3 in 1967 included provision for children under
two years of age.

Interest in infant centre groﬁp care began to surface at this time
in Winnipeg, Manitoba. _The legislation that governed this care was not
exclusive to the care of infants.® Net until 1970, however, did this
type of care really begin to grow. By 1974 centre group care;for
infants was operating in British Columbia, Alberta, Manitoba, Ontario,
and Quebec., In Toronto over thirty infant centre group care arrange-
ments were operating and three centre group care arrangeménts existéd
in Winnipeg. At presenﬁ, 1978, infant centre group care growth has been
at a standstill, although a sizeable segment of the public continues to
demand this type of service.,

Foreign Countries

The day care of infants in centres has a long operational history
in countries such astrancé, Britain, Denmark; Sweden, Russia, Israel,
Yugoslavia, Poland and Czechoslavakia (Evans and Saia, 1972; Meers,
1970; Wagnér and Wagner, 1970; Gerwitz, 1968). The governments of
these countries appear to have structured and developed their individual
care programmes-acéording to the countries! needé and philosophies.

Both positive and negativé reports have been made of these infant day
care centres. The conflicting results highlight the vaéying philoso-

phies of those commenting on infant day care.

3Statute of Ontarlo, The Day Wurserles Act, Ministry of Community and
Sccial Services.:
hClty of Winnipeg, Welfare Instltutlon By-Law No, 260/72.
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" In France infant 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 Maternal and Child Health
Services of the Department of the Seine reported that 53.8% or 4,031
of the children in day care centres in Paris were under 18 months of
age (1964). Evans and Saia (1972) in their description of infant day
care centres in France, particularly in Paris, stressed the highly
structured and regimented environment which had excessive emphasis oﬁ
physical care and hygiene. According to a 1968 report prepared by the
Social Planning Coﬁncil of Metropolitan Toronto, Paris day care centres
may be typical of the best in European day care for children: the
creches were open for a 12 hour day and generally accommodated from 40
to 60>babies. The staff ratio was usually one adult to six to ten
infants. Even’in the best of creches, there seemed relatively little
attempt to pfovide infants with étimulation either by use of toys or
visually attractive objects such as mobiles (Morans and Meers, 1968).v
This might be due to the major émphasis being the physical care of the
infants. Meers (1970) commented that research on France'!s infant day
care was notable only for its absence.

In Britain, infant group care has been available sinée 1866 for
children whose mothers were obliged to work or who were unable to
provide adequate care for their children. The attitude toward out-of-
home non-mother care, however, has not been positive, mostly negative
or non-committal. Mothers were encouraged not to work until their

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

England and Scotland, has had comprehensive training programmes in




12
infant care since 1945, This programme, called the National Nursery
‘Examination Board, continues to be thought of as good quality training
even today. |

Denmark's infant day care centres have been in operation for over
eighty years. According to Evans and Saia (1972) the quality of child
care was excellent with adequately trained staff and a ratio of 4
infants to 1 adult. The demand for this service was greater than the
number 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 where the
childrén lived, as the Danes' experience with industrial day care
(centres near or in the parent's place of work) had not proven success-
ful. When children were moved from one care room to another as they
grew, an étﬁemptvwas made to have the children move in groups together
so they could establish permanent peer relationships. Wagner and
Wagner (1970) stated that in Demmark every attempt was made to fit the
programme to the child and his family.

Sweden has been operating infant day care centres similar to
Denmark's since 1834. Evans and Saia (1972) Qrote that Sweden's day
care system was by far the most comprehensive and best in quality.
Staff education and training, low ratios, as well as éppropriate equip~
ment, all contributed to making a superior environment for the infants
who ranged in age from 6 months to 2 years of age. Denmérk and Sweden
both encouraged individual deveiopment to the limit of a child's

ability.
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Infant day care has perhaps had its greateét.impact in the
communist 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 contributed to a highly
structured compulsory schedule in the centres prior to the late 1960's
when a modification, but not a total disintegration of this attitude
took place. An explanation was not available to explain the shift in
attitude, however, since 1971 mothers have been encouraged to care for
-their infants at home for the first year of life (Jacoby, 1971).
According to Meers (1970), U.S.S.R. day care did not appear to be
revolutionary. The‘apparent aim was to provide a better start and not
to accelerate introduction to intellectual academic matters. Meers
(1970) made reference to some negative rumours such as occurences of
hospitélism in some poorly organized nurseries.
- Another of the communist block countries, Czechoslovakia, has also
modified its views concerning infént day care'for children under three
years of age. As a response‘to some research evidence of emotional
injury to the very young children who were in day care centres,
Czechoslovakia has systematically reduced its day care space for this
aged child. In 1970 only 12% of day care space was filled by children
_under three years of age. As of 1970 the government provided a
maternity 1§ave or absence of one year as well as reemployment
guarantee lasting for eighteen months.,

The day care programmes in Poland did not usually have infants

younger than L months of age. Gornicki (1964), the director of the
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National Research Mother and Child Institute in Warsaw, compared the
physical, psychological, speech and social development of 400 children
ranging in age from 9 tov36 months who were cared for in infant centres
with 500 children in the same age ranges who were cared for in théir
own homes by their mothers. Conclusions reached were 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 psychomotor development or suffering from socilal
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 premises and equipment,
as well as the social upheaval due to the war. |

The infant cafe programme in Yugoslavia was described by Evans
ahd Saia (1972) as being authéoritarian and orgaﬁized in largé collective
units. They questioned the quality of care because of large class sizes
(25), and high ratio of infants to adults (25:2), as well as a state-
dic;ated curriculum, Yugosiavia's centres seemed to be a mixture of the
French and Russian systems.

The Government of Hungary developed infant care programmes
initially to provide for homeless children who were victims of circﬁmr
stance due to the second world war. The Sovigt Russian model of infant
care was adecpted, but the Hungarians differed in their attitude towards
infant care. Although the parents of ydung children realized that they
needed to work to assist the state in redevelopment, care of children
under the age of three was viewed only as a stop gap measure. That is,

infant day care should be progressively limited and eventually terminated
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as economic conditions allowed mothers to remain in the home.. By 1965
the conditions of infant day care had improved tremendously. The
attitude towards it, however, had remained the same. By 1967 the
Hungarian government encouraged mothers of children to remain at
home until the child was three years of age by providing paid maternity
leave and reemployment 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, was one of trust and
respect for the infant care programme (Gewirtz, 1970). The kibbutz
system was based ubon early admittance ﬁo a central care house for
infants as young as one week with the mother visiting at various times
during the day. Evans and Saia (1972) expressed the belief that the
success of the kibbutz system, which had been operating in Israel for
over 25 years, proved that children can be reared in groups and cared
for by other than their own parents. In general, résearch (Bettlehiem,
1969; Rabien, 1945) has indicated that kibbutz~reared children did not

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

Supervised Family Day Care

In Foreign Countries

Infant day care in Europe appeared to be centred around group care
programmes or unsupervised family day care. The investigator found
only two references to supervised family day care in the literature.
Unsupervised family day care however, did exist especially in areas

where centre group care was minimal., One factor, the presence of the
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extended family in Eurépean society, might account for the absence of
famiiy day care programmes., A family member, for example a grandmother,
could care for the family's preschbol aged children and thus the need
for nonfamily care or out-of-home care was reduced.

Supervised family day care in Denmark was begun primarily to meet
the needs of "high risk" infants. These infants described by Wagner
and Wagner (1970) were frequently the babies of unwed mothers, infants
from broken homes or from homes with some known pathology. These
children were given priority for spaces in the day care homes. There
was, however, a scarcity of day care homes, Potential day-care mothers
were interviewed and observed with children. If accepted, they were
employed on a trial basis and observed frequently for the first few
months. Their homes or rooms were inspected for cleanlines's, adequate
plumbing; kitchen facilities, and space. There were no éducétion
requiréments, bﬁt preference was given to mothers who had had experience
in rearing children. There was an gngoing in-service programme for both
the day-care mothers and the parents.

Czechoslovakia attempted to develop a supervised family day care
programme several years ago. It was soon abandoned due to three main
reasons (Wagner & Wagner 1970). They were: (a) no solution for place-
ment»of child when day-care mother was ill; (b) difficulty in finding
good day-care mothers; and (c) insufficient govermment control over

the daily activities of the child.
>In Canada
As early as 1880 the use of foster homes for the majority of

children in the care of Canadian Welfare agencies involved the agencies
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in foster home programmes. These foster home programmesvwere present
all across/Canada, and agencies, usually Children's Ald Societies, were
involved with interpreting foster home care and enlisting suitable per-
sons to become foster parents. The difference between foster homes and
family day care homes is cloudy and varies from province to province.
The three main differences appear to be: (a) the parent still accepts
responsibility for the child in family day care; (b) the child spends
part of a day in the care of the parent in family day care; and (c)
family day care acts as a supplement to parent care and foster care acts
as a substitute to parent care. It is not surprising that foster care
developed into family day care in some instances. It is interesting to
note that a separate recognized programme'for supervised family day
care was not established in Canada prior to 1964. |

Family day care was also developing along a parallél line but
separately from the Children's Aid Societies. Several provinces had
legislation such as the Maternity Boarding‘Houses Regulations (Manitoba,
1954), and the Welfare Homes Act (Alberta, 1963) which attempted to
provide some control over homes caring for children up to 3 years of
age for pay. Such homes were supposed to be registered‘with local
health departments who then had the right to inspect them. Individual
cities such as Vancouver also had special by-laws which‘controlled out-
of-home care. Also, one day nursery in Toronto planned a family day
care program in the 1930's, however, financial limitations stopped it
before it began. ' |

In Toronto in 1964 three agencies séparately began pilot projecté

in family day cére. The Social Planning Council coordinated the three



18
studies made by Victoria Day Nursery, Protestant Children's Homes and
t. Christopher House over a two-year trial period. ZEach of these
agencies provided a family day care service which was described by the
Child Welfare League of America (1956) as a type of day care suitable
to meet the needs of children‘who are chronologically or development-
ally under three years of age. All three agéncies passed resolutions
and presented reports in May, 1966 which stated that supervised family
day care was needed to supplement the already existing day nurseries
for ‘3 to 5 year olds in the Toronto area. All 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 in 1971, but the family day care services con-
tinued operating under self-imposed standards during the interval with
funds made available from voluntary cbmmunity resburces as well as
from the Metropolitan Toronto Department of Wélfare. In o¢ther pro-
vinces privately funded agencies became involved in supervised family
day care programmes. The s}stem used for supervision, however, varied
between provinces and even within cities. 1In Manitobé in 1965 the
Family Bureau of Greater Wimnipeg became involved in this type of pro-
gramme with sole support parents of preschool-aged children beiﬁg the
major type of client. Children over two, however, made up the greatest
percentage of this sample. During 1974 the Manitoba Provincial Govern-
- ment made policy decisipns which involved taking over the supervised
family day care service from the Family Bureau of Greater Winnipeg.
The purpose of this move was to expand and provide more comprehensive

family day care service. This expansion, however, did not materialize
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until late 1975 and even then largely serviced children over two years
of age. A furthér stumbling block was imposed by the City of Winnipeg
Council who froze the number of family day care homes within the uni-
city limits by passing more stringent legislétion in order to be
licensed. In 1978 both the Family Bureau of Greater Winnipeg and the
Provincial Government of Manitoba operate supervised family day care
programmes, The majority of the clients of these programmes centinue
to be over two years of age.

The success of the supervised family day care programmes in pro-
viding a necessary valuable service is obvious. In Toronto alone in
1974 six agencies offered supervised programmes. However, the meaning
of the term supervised varied between agenéies. Table 1 illustrates
specific information concérning what'%upervision" meant to each of the
six Toronto agencies. The very minimum to be said about the supervised
family day care programmes is that this alternative appears to be a
workable fcrmvof infant day care.

Unsupervised Family Day Care in Canada

Unsupefviséd family day care is comparable to the proverbial ice-
berg. One sees only the top, however, tle majority of ﬁhe substance is
hidden from view. When reading the classified section of any newspaper,
one can find a list of people offering day care in their home, and no
doubt there are many homes’offering day care about which.nothing is
known. Unsupervised family day care has always been offered, and con-
tinues to be offered and used by the vast majority of Canadians today.

The Canadian Day Care Survey indicated the need for supervised day care




TABLE 1

Supervised Family Day Care in Toronto

tacts with com- after involvement

munity groups

receivers

Starting Caregiver Description of Meanings of ~
AGENCY Date Recruitment Training Supervision Comment.s
Canadian - no follow up Keeps a directory
Mothercraft referred by 1l6~week courses referred to a super- of graduates
Society 1967 Manpower lecture, practical vising agency
Cradleship elementary interview home field worker visits Provides toys on loan.
Creche 1969 schools inspection visit home once a week Has had successful
to group programme first month then meetings with care-
’ once a month givers and receivers-
held every 6 weeks.
Dovercourt ) word of interview spot check every A large Greek influ-
International 1973 mouth home visit 2 weeks, once a ence. Also aligned
month meetings © with infant group care,
Family word of interview monthly day care Presently involved in
"~ Services 1968 mouth home visit meetings research project
Seneca College 1973 newspaper interview student placements Part of Early Childhood
advertisement home visit frequent visits Education Department
Viectoria word of mouth interview and match monthly visits act Developing toy kits
Day Care neighbourhood with receiver in- as liasons in meet-
Services 1968 newspaper con- service meetings ings of givers and

4
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programmes due to the many reported abusive situations in private un-
supervised homes (Canadian Council on Social Development, 1972).
Unsupervised family day care legally comes under the same require-

ments as supervised family day care. Thrat is, people who are caring

for more than three children other than their own who are under ten
years of age and not of common parentage are supposed to be registered
with their local health department. In actual fact, however, these

homes and caregivers are not registered or inspected by a government

department. According to the Department of Health and Welfare of Canada,
1973, the parents of the infants and the caregivers form casual arrange-
ments which in many instances appear to te inexpensive to the parents

vut disastrous for the infants. Even though Canadian Research concerning
‘this form of day care is practically nonexistent Canadian day care ex-
perts appear to believe that it is in the unsupervised family day care
arrangements that the vast mgjdrity of infants in 5ut—of—home care are
pléced. In a 1959 survey of day care needs carried out by the Welfare,

Health and Recreation Services in Metropolitan Teoronto (mimeograph

material) the following guote illustrates the creviously mentioned

concerns

Many working mothers are making orivate arrangements for family
day care in unsupervised homes which sometimes do not meet even
minimum health standards. (p. 4) '

In 1975, the Social Planning Council of Metropolitan Toronto

undertook a research project in order to gather information about
unsupervised family day care in the Toronto area. This report Child

Care Patterns in Metro Toronto (June, 1977) is a valuable resource to
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enable the Canadian public to see below the tip of the iceberg of un-
supervised family day ecare.

Infant Day Care in the United States

Infant Care in>the United States will be discussed separately for
two reasons: 1) more of the research as well as the information per-
taining to operation < programmes was available,'and 2) the United
States and Canéda have many characteristics in common, thus, perhaps
results will have added importance in relation to the Canadlan scene.

In the United States infant day care has been present in three
forms: centre group care, supervised family care, and unsupervised
family care. Centre group care appears to havé begun in 1854 in
collaboration with the Child's Hospital of New York City. The infants
were as young as 15 ﬁéeks of age and were cared for by experienced
nursemaids, This care‘appeared to have been mainly cuétodial with the
emphasis on physical health and cleanliness. In 1898 the National
Federation of Day Nurseries was founded. This group was particularly
concerned about the poor.quality of carei in the day nurseries and
- brought pressure on the governmeht to provide funds so mothers could
rem;in at home and rear their children. The first'Mothers' Pension Act
was legislated in 1911 and by 1919 public assistance was available to
mothers in 39 states (Fein and Clarke-Stewart, 1973). This negatively
affected any organized out-of-home care programme operating for infants .
Many mothers of infants, however, continued to work. How and where
these infants were cared for are disturbing questions.

Between 1885 and 1920 legislation was passed governing anyone
offering care to more than two children under the age of tiree but this
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was seldom investigated and mnniéipal officials generally ignored the
law. The attitude continued that mothers should remain in the home and
care for their own infants thus deterring any further growth in this
area except for foster home care., Research results which supported the
viewpoint that children who were cared for in institutions often
suffered irreparabie emotional, cognitive and social damage became
available. In several states legislation was passed prohibiting group
care of infants. Child welfare agencies made every effort to keep a
child in his own home and if necessary find a day care home to assist
the family which was in need. Family day care programmes supervised
by social ageﬁcies began to operate in the 1920's and 1930's. During
World war»Ii women were called into the work force and day care for
infants on a large scale was needed, Different factors operating in
the United Statés, such as women's liberation énd the greéter numbérs
of women choosing to remain in the work forcé contributed to increased
pressure for the provision of infént care. One other contributing
factor was the development of the nuclear, often transient, family and
thus the absence of members of the extended family to care for young
children during the time when the mother worked. According to a study
done by Waldman (1970) in the United States there were over two million
wbrking women who had children under the age of three. Group iﬁfaﬁt
care however, did not materialize in any quantity until the late 1960ts
and early 1970's. In describing the United States day care system
‘Irving Lazar and Mae Rosenberg, (1970) stated:

Day Care in America is a scattered phenomenon; largely private,
cursorily supervised, growing and shrinking in response to
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national adult crises, largely unrelated to children's needs,
and, unlike the situation in many other nations, totally un-
related to any national goals for children, or explicit goals
of encouraging well defined character traits. (p. 77)

If Lazar and Rosenberg were correct considerably more research and

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

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

FEarly Experience

The importance of early experience for normal growth and develop-
ment is documented in both human and infrahuman research. Research on
infant learning, (Ainsworth, Bell, and Stayton, 1972; Caldwell, Wright,
Honig, and Tamnenbaum, 1970) and early envirommental effects (Stevenson
and Fitzgerald, 1971) suggested that care and stimulation is needed 1if
an infant is to achieve his/her developmental potential. Research
studies involving maternal deprivation (Ribble, 1943; Spitz, 1946) and

S . i
maternal separation (Bowlby, 1952; Freud, 1965) has pointed out the
importance of the infancy period of life to future physical, intellec-
tual, emotional, and social development.

June B. Pimm in her concluding remarks in a 1969 article on the
effects of early childhood experience stated:

It appears that psychological research still presents conflicting

results in terms of the exact nature of the effects of early

experience on children. However, in every area reviewed, (social
development, intellectual development ), there is a body of

evidence which supports the notion that the introduction of added
stimulation during the formative period of development can result

in effects of a permanent nature. (p. 54)

Language programming, that is adults talking, reading, and singing

to and with young children, makes up an important part of infant
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stimulation. Barbara Mates (1974) diséussed the importance of music and
singing %o young infants., Sounds, noises, words, and rhythms provide a
beginning notion of communication and help familiarize children with
language patterns. Goldberg and lewis, (1969) associated the impor-
tance of language-stimilating activities for human infants with more
frequent vocalizations. The language competence potential was related
to early ianguage stimulation activities in research such as that
‘reported by Clarke-Stewart (1973). Wachs, Uzgiris, and Hunt (1971)
found a positive relationship between vocal and verbal stimulation and
cognitive development in the second year of life.

The need for nurturance of infants was emphasized by Provence
(1967) to ensure positive development. Erickson (1963), in his theory
" of human development, cited the first or infant stage of development as
, focusing on basic trust versus ﬁistrust. If the infant is unable to
learn basic trust he/she may then be unable to progress towards the
next stage of development. Research involving infant attachment, the
affectional tie that the child forms with another individual, has been
carried out by Bowlby (1969) and Ainsworth (1962). This attachment
coupled with physical contact which is gentle, firm, close, and fre-
quent appeared to have a beneficial effect on both early motor and
intellectual development as well as on the capacity to handle stress
(Demnis, 1960; Goldberg and lewis, 1969; Provence and Lipton, 1962;
Yarrow, 1964).

A number of research centres which have carried out infant pro-
gramues proviaed interesting results concerning infant development.

The Children's Centre at Syracuse, New York during the period 1964 to
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1969 found that a stimulation programme for 65 children ranging in age
from 6 months to 4 years which emphasized verbélization, warmth and
attention resulted in a continued rise in I.Q. scores of both middle
and lower class children while the I.Q. scores of the matched home-care
infants actually decreased. The middle income children showed more
rapid I.Q. gains than did the lower income children. A possible
explanation of these results might be that middle income children had
the background experiences to take advantage of the enriching experi-
ences, or their parents wefe more readily able to carry out similar
activities at home.

In a study done with thirty infants over a three yeaf period at
the Canadian Mothercraft Society results showed that centre group
infants made more substantial I.Q. gains than did the home care con-
trol infants. The time éf entry into the programme, however, appeared
important as the eaflier a child entered the centre the more substan-
tial was his/her I.Q. gain (Fowler, 1972).

Thus it is évident that language, social-emotional, physical, and
cognitive experiences are important for normal early childhood develop-
ment. These aspects are of particular importance to the very young
child when cared fof by beople other than their mothers outside their
own homes. These experiencés are especially relevant in carrying out

a quality infant programme.

Infant-Caregiver Interaction

One of the philosophies concerning caregiver interaction called

for minimum interference in a child's activities. The adult's role was
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. to be that of an observer with a passive teaching style, watchful and
retiring, while allowing the child to interact with various materials
or toys. The feeling was that if an adult simply guarded the child
against emotional damage, some kind of natural growth force would take
over and assure the child's maximum development. R. Elardo (1975)
cautioned against this philosophy and indicated that the role of the
adult needs to be more active and directive if the infant is to realige
his/her developmental potential,

The affective component in the educational process of infants and
toddlers stressing such goals as, helping the child maintain self-esteem
and self-acceptance; helping the child increase personal, cognitive, and
emotional skills and capacities; and helping to increase the child's
repertoire of interpersonal and social skills and capacities are impor-
tant. In order to achieve these goals caregivers must be equipped with
specialized knowledge and skills as well as have the necessary tools for
proper health care and safety. Richard Elardo (1975) stated:

The maintenance of high-quality interactions between adulﬁs and

children is probably the most important factor in providing

quality child care. (p. 9)

The quesfion of how to achieve a high~quality of interaction must first
begin with what would be appropriate personality characteristics of
caregivers. Researchers and lay workers agreed that éaregivers of
infants should possess the "motherly" qualities of warmth, tenderness,
and sensitivity. The most obvious candidates for infant caregiving
positions would be people who are loving, giving, flexible, creative,
and intelligent (Keister, 1970). The "ideal caregiver" should be some-

one who has a love for babies as well as cheerfulness, patience, and
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a willingness to learn from others (Honig and Lally, 1974).

" An additional positive criterion is one of experience, that is, a
person who has raised children. The person‘who has héd experience with
infants and continues this contact by caregiving, obviously enjoys and
loves children in spite of rigorous demands. They might also be less
tense and more responsive and thus better able to take charge of a
crisis situation. Research is available to substantiaﬁe that positive
effects occur for the child when the above goals and guidelines, per-
sonal characteristics, and experience make up the adult component in
infant-adult interaction (Yarrow, 1964; Clarke-Stewart, 1973, Caldwell,
1967).

A review of the literature shows a dramatic increase in the number
of research articles on parent-cﬂild interaction. This interest indi-
cated that parent-child interaction is considered important to the
development of infants. According to Moss, Robson, and Pederson (1969)
mother/infant interaction was a vis-a-vis experience and one of the
earliest forms of communication between infant and mother. In this
study 54 mothers and infants were observed during the infants first
three months of life. Results indicated a positive relationship be-
tween mothers' ratings as sources of stimulation and infant social
emotional development as measured by fear of stranger responée at nine
months., The importance of mothers' personality characteristics and
the type of behaviors they adopted were related to responses and develop-
ment in 30 one-year-old infants according to Stern, Caldwell, Hershen,
Lipton, and Richmond (1969). Four factors were reported: accelerated

infant development was associated with appropriate affective mother
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behavior (warm, loving) as well as mutual maintenance of distance;
maternal display behavior was associated with heightened infant sensu-
ality. Lewis and Wilson (1972) in a study with 32 twelve-week-old
infants related maternal behaviors such as touching, holding, smiling,
looking, and playing, with infant vocalization and smiling more and
fret/cry less. Several measurement tools have been developed to
observe and record parent-infant interaction (Shaefer and Aaronson,
19665 Gordon, 1970; Olmsted and Jester, 1972; Bronmson, 1974). It is
interesting to note that the majority of the toocls incorporated clu-
sters of personality characteristics and behaviors such as language
stimulation,Asocial stimulation, physical stimulation and care, disci-
pliné, and cognitive stimulation. This would indicate that these areas
are of major importance in éssessing infant stimuiation.

If the infant is cared for by someone other than his/her mother,
such as in day care arrangements, it would be logical to assume that>
éaregiver/infant interaétion would be important to the development of

the child.

Effects of Day Care on the Infant

Centre Group Versus Family 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 care (Sale, 1973; Keister and Saunders, 1972).
As families are composed.of people with various needs, desires, and
values in regard to infant care, a much wider perspective is needed., It

seems logical to assume that different types of care would appeal to
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various families, and that there is room for both family day care and
centre group care (Prescott, Jones, and Kritchevsky, 1972). The Child
Welfare League of America (1966) stated that both family and group care
are needed'if we are:\ "To meet the needs of children of various ages,
with differing developmental and emotional needs." (p. 19)

Contradictory findings have been submitted in regard to family

day care. Willner (1965) reported from responses made by public healthy

nurses that family day care homes were poor in physical conditions and
lacked educational activities and pléy—things. Sale (1973) and Emlen
(1972) stated that they had found family day care to be a warm and
personalized type of care while supervising infant intervention pro-
grammes., Conflicting reports concerning centré group care were found
also. Early research of infants separated from their mothers indicated
that there were negative effects for the child (Spitz, 1946). Research
iﬁ the United States and Canada (Caldweil, 1970; Fowler, 1972; Hunting-
tori, Provence, and Parker, 1971) has shown positive effects of group
care. Infants involved in centre group programmes under the direction
of the above researéhers obtained higher scores on standard I.Q. tests
than did home care infants. In a study over a two~year period by
Keister (1970) 15 centre care infants were compared with 15 home care
infants and no significént differences were found in the infants!
general developmént.

Family da‘y care programmes have also received support as providing
a positive living and learning enviromment for infants (Sale, 1973,

1975; Torres, 1971, and Emlen, 1972). At the biemnial meeting of the
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Society of Research in Child Development in March, 1973, Elizabeth
- Prescott reported that in the family day care environment:

Adults...were more available to children than in group care;

opportunities to make choices and control the environment;

supports for (development of) self-esteem appeared high; and
opportunities for cognitive engagement did not appear to be

lower in family day care than in open structure group care,

(Prescott, 1973, p. 7)

Five possible benefits that family day care might provide were
presented by Urich (l972). They were: 1) a more intimate home-like
setting than centres; 2) more flexible hours; 3) closer proximity to
‘user's home; L) closer supervision of the child; 5) closer relation-
ship between provider and user families. She also pointed out three
possible disadvantages of family day care: 1) ‘a less stimuiating
enviromment for cognitive and @hysical development; 2) - less.group
experience with‘peers; 3) less professipnal supervision and fewer
quality contréls. Caumah (1961) stated that centre group care is more
open to community scrutiny than is famiLy day care. One advantage fre-
quently attributed to family day care was that it is an inexpensive
solution to the infant day care problem.

Thé aspect of quality or good care for infants did not appear to
be attributed to either family or centre group day care exclusively
(Fein and Clarke-Stewart, 1973). There did not appear to be any
published comparative data between'unsupervised family day care or
centre group care, |

One study compared supervised infant family day care and infant

centre group care (Keister and Saunders, 1972). The authors reported

findings which are not supportive of family day care. Twelve infants
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were cared for in family day care and centré group care over a two-~year
period. The family day care infants showed losses in mental, motor and
social development quotients whereas the centre group care infants
scored gains in physical, social, and mental development quotients. A
frequent criticism of research in this area is that the worst of pri-
vate family day care is éontrasted with the best of centre care (Emlen,
1970). Keister and Saunders, (1972) readily admitted that both the
~ family day care and the centre group care investigated by them could be
described as high to medium quality care. Even so, the centre group
care appeared to be superior to the family day cére from the onset of
the study. ]

The generai concensus of pfesent day researchers is that infant
: oﬁt-of-home care can be a'positive experience as oppoéed to being detri-
mental fofAchildren in that it can encourage and stimulate physical,
intellectual, psychological, and social development., It is possible
for this development to occur'either in centre group or family day care
programmes. In spite of this, those involved in policy making, legis-
lation; and caregiving in infant day care in Canada appear to have con-
flicting viewpoints., There is a need, therefore, for research which
will help to determine the optimum environment for infant day care.

Enviromment and Curriculum

The physical'environment as well as the infant programme play an
important part in determining how a child develops. Several research-
ers have been involved in studying environments which might accelerate
or retard infant growth and development.. B. White's (1971) enrichment

intervention programme with 9-week-old infants showed that it was
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possible to accelerate development by increased sensorimotor stimula-
tion. A negative relationship between the austere custodial environ-
ment of infant institutions and infant mental and motor development
was reported by Dennis (1960) and Spitz, (1946).

Environmental guidelines have bteen published by both American and
Canadian groups. The 1970 standards for day care centres for infants
and children under three years of age, published by the American
Academy of Pediatrics, stated specific guidelines in regard to central
location, design, construction, heat, light, ventilation, plumbing,
maintenance, safety, and equipment. The Canadian 1973 day care guide-
lines were quite general stating the need for a safe, clean, and stimﬁ—
lating environment as well as enough persomnel to ensure that consistent
attention is paid to children., A third geﬁéral guideline stipulated |
that ﬁhere‘mnst be enough spéce for aréhild to 1live in and be able to
exﬁlore.(Cénadian Council 6n Social Development, 1973).

It was recognized that the toys 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 (0-2 years) especially for normal children brought up in day
care centres (Lezine, 1964).

Several research.projeéts involved in infént intervention pro-
grammes have outlined infant tasks, toys and games, which provide the
infant with stimulation. Tronick, 1973 and Painter, 1971, specified
sensorimotor experiences which contributed to motor, social, and
cognitive gains made by the infants in the respective programmes.-

Barbara Mates provides a regular column on infant and toddler
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programming in a relatively new periodical on day care and early child-
hood education. In 1973 two noted American child development specia-
lists designed ana tested specialized infant and toddler toys. These
toys were sold on the commercial market under the label of Playtensials
* (Burton White) and Fisher-Price (Jerome Kagan) and have proved to be
financially successful for thé designers.

According to Tronick (1973) day care for infants and toddlers
designed to provide for maximum learning experience as opposed to
routine custodial care requires an agg—and stage-related curriculum,
Games and activities, basically a curriculum, which were interesting,
challenging, and appropriate were described by Gordon and Lally (1967)
for culturally disadvantaged mothers to use with their infants and
toddlers. Many of the activities described have long been used intui-
tively by_mothers té amuse their babies and it was the author's belief
that these games and activities heip chiidreh to use their bodies,
learn language, build their Beginning store of ideas, and give them good
feelings toward their mothers and themselves. Weikart and Lambie (1969)
"developed a home teaching programme for disadvantaged infants in
Ypsilanti, Michigan which was carried out by public school teachers over
a period of six months. The mothers were tutored in teaching their
infants specific tasks which were related to three critical areas of
development, language, motoric skills, and cognition. The results of
this pilot programme for seven infants ranging in age from 4 months to
13 months of age showed that the subjects made significant gains on
mental and motor tests during the project. Those gains were above the

level which would have been expected on the basis of chronological age.
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A formal infant curriculum combining Piaget's (1952) and Erikson's
(1963) theories of infant development was developed by Honig and Lally
(1972). Lally stated that in an infant education curriculum, intellec-
tual (Piaget) and affective (Erikson) development cannot be separated.
According to Piaget (1952) an infant learns by carrying out sensori-
motor activities with people, places, and toys. These encounters en-
courage new learning when they are not too puzzling or difficult, nor
yet too well rehearsed or unchallenging. The richer and more varied the
opportﬁnities for these interactions the greater a child's chances are
in accomplishing the developmental tasks of the first two years of his
life. From his study of children Erikson (1963) proposed that the first
basic emotional learning task of the infant in the first year of life is
learning basic ngprust". When a child feels secure and trusts his/her
.caregiver then learning can take place, |

The research ahd the existing regulations and guidelines for day
~ care indicated the general concerns which experts in the day care field
have about the early environment of the infant. The infant curriculum
or ways and means to stimulate young children seemed to be more fre-

quently recognized as important for positive development of the infant.

Continuity, Satisfaction and Preferences

The importance of continuity of care, meaning the regular or stable
care relationship between an‘adult and child, has been a controversial
issue for many years. University Home Eccnomics ;chools and faculties
did at §ne time care for infants in home management houses. The care

involved several students, carrying out activities such as feeding,
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changing, bathing, playing, and loving an infant. This may be viewed
as "multiple mothering". Gardner, Hawkes, and Burchinal (1961) con~
ducted a follow-up study of these infants. They found no differences
between infants cared for at home and the home managemeﬁt infants, in
the areas of school achievement, anxiety, or social adjustment.

The relationship between an infant's need for stable attachments
(relationship bonds)yand continuity of care by the same caregiver is
obvious. An infant appears to be unable to develop attachments to
caregivers who are continually different. The study done by M. E.
Keister and M. Saunders (1972) comparing family day care with centre
group care for infants provided data which showed a greater mobility or
less continuity of care in family day care arrangements than in centre
group care arrangements, Unfortunately they did not study the effects
of coﬁtinuity as the sample was too small, but it may be an important
influence, | |

A relationship between.attachment and‘exploratory behavior appears
to exist (Ainswofth & Wittig, 1969). Infants used their caregivers as
bases from which they could set qut to explore the environment. "When
the caregiver left the area, however, the infants decreased their
exploratory behaviors and increased their crying. The results of a
study carriéd out by.Caldwell,.Wright, Honig, and Tannenbaum (1970) indi-
cated a relationship between children having first formed strong secure
attachments with one adult with the greater ability to develop attach-
ments to other adults. Fein and Clarke-Stewart (1973) felt that the
éueétion of continuity in day care was extremely 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 evideﬁce is needed
before a strong stand can be taken on this issue.

Information regarding caregiver and care receiver satisfaction or
dissatisfaction with day care arrangements was scanty and varied between
type and even within types of programmes. Low and Spindler (1968) and
Ruderman (1968) inquired about the dissatisfaction of care receivers
with their current child-care arrangements, which were mostly unsuper-
vised family day care or care by relatives. About 10% of the Low and
Spindler sample of the care receivers expressed dissatisfaction and 32%
of the Ruderman sample expressed dissatisfaction with their child care
arrangements. Ruderman explofed the reasons for dissatisfaction and
found that the most common criticism was that the caregiver's disci~
pline was too lenient. The care receivers‘also felt that housework and
other children reduéed the interaction time and care given to their own
children. The infant centre group programme ét Greensboro in North
Carolina sent notes home to fhe thirty-one céfe receivers (parents)
requesting comments oﬁ satisfying and dissatisfying elements in the
programme. All replies were positive (Keister, 1970).

In a casual repoft on the family day care programme supervised by
Pacific Oaks, June Sale (1973) statéd that general satisfaction about
the programme was felt by both caregivers énd supervisors. Urich (1972)
,repQrted on a study of six family day care systems in Massachusetts
which interviewed twenty caregivers., Sixteen of the twenty reported
that they were happy, one was unhappy and three were ambivalent or
lukewarm in their overall feelings about family day care. Urich con—

cluded that the caregivers in the Massachusetts systems were generally
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happy with their roles.

Fein and Clarke-Stewart (1973) pointed out that not all the care
receivers who have their children cared for in unlicensed homes by non-
relatives are dissatisfied or unhappy with their arrangement. Con-
versely, not all the care receiyers who have their children cared for
by relatives or in licensed programmes are satisfied or happy with their
arrangement. They were also concerned about the danger of resting the
success of a programme on caregiver 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 thé criteria of caregiver or parental
satisfaction or-dissatisfaction determine programme content.

Preference as to the type of child care arréngement wanted by a
3family is only relévant when a choice exists, As families vary in their
structure, values, and goals it seems 1ogica1 that infant day care ;
‘arrangements would also have to différ in order to meet individual
family needs. References to preferences in infant day care arrangements
are practically non-existent. Ruderman's (1968) study indicated a
strong interest by care receivers 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 family day care. Evans -
and Saia (1972) were themselves both care recei?ers and caregivers when
their infant son Evan was enrolled in the Castle Square Day Care Centre.
Their preference fof centre group care was obvious in their book on day
care for infants,

Caregivers have stated strong preferences for one type of infant
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day care programme over another type. Sulby and Diodati (1975) re-
ported on the Associated Day Care Services of Philadelphia expansion
of its family day care programme rather than opening a centre group
programme stating:

Although we have no research, only our own observation, we are

convinced that it (centre group) is not the best and is inferior

to the kind of family day care programme outlined... (p. 240)

In conclusion, the 1970 CELDIC report recommended that Canadian
communities shbuld give priority to developing a Qariety of day care
programmes for infants. When a variety of programmes exists then care
receivers and caregivers can choose the programme which they perceive
comes closest to meeting their individual needs and thus increase the
likelihood that the programme would be more satisfying for both. If
ﬁhe programme is more satisfying for both, the likelihood of continuity
is also increased; 'Kndwledge’as to whether or not the type of care

really influences continuity, satisfaction, or stated preferences could

be valuable in planning day care services in Canada.

Legislation

A review of the literature revealed no research into the relation—
ship between quality or gocd care of infants in out-of-home care
arrangements and the legislation or licensing requirements. In their
review of day care in the United States Lazar and Rosenberg (1970)
pointed oﬁt that the early establishment of day care licensing was due
largely to the public scandal over abuse of children in some state-
subsidized institutions. Legisiation has been viewed in two ways. On

one hand the view was that licensing requirements should be minimums and
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that the standards outlined should be those which must be met in order
for a child to develop adequately. The other view was that licensing
requirements provided for ideal situations and that infant day‘care
operators should strive to meet these standards éven if they are not all
necessary to ensure a child's proper growth and development.

Two interesting 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 when there
were no legal requirements. Several investigators in the field of
infant day care concurred with Prescott and Jones (1972) who said that
"the consistently good conditions of physical care for children...are
a result of 1icensing’stahdards carefully enforced over many yearé."
(p. 72)

The Ontario government's Advisory Council on Day Care in refer-
ence to legislation stated in the Progress Report, January, 1975, that
physical, social, emotional, and cognitive development is most impor-
tant during the early years of life., The care given to children during
fhis age period was stressed especially in the area of day care where
standards can be set by government and thus better provide an environ-
ment conducive for a child to achieve his potential.

The Canadian Council on Social Deveiopmentvpublished a report on
day care standards currently in use in every province in Canada (1976)
emphasizing that it is the Provincial Governments who are responsible
for deterﬁining these standards or regulations. In Canada day care

services have become subject to legislation and regulations in all parts
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of the country with subsequent differences in each province. Presentiy
five provinces do not even have legislation concerning family day care.
Clearly there is much confusion concerning infant day care legislation
and regulation.

In summary, it appeared that the relationship between licensing
combined with clear-cut regulations ard the quality of care of infants
should be investigated. The present study was thus undertaken to com-
‘pare infant day care, in a province (Ontario), where legislation was
clear-cut and day care was supervised . with infant day care in a
province (Manitoba), where legislation was minimal and lacked on;going

supervision.

o

LSUMMary

‘There wés generéi>agreement between reséarchers and day care
workers that infancy ié an important pericd in the life cycle af the
human being and that infant day care programmes pose special concerns
in fostering growth and development. Research about the early experi-
ences of the human infant in such areas as physical, language, cog-
nitive, and social-emotional development have provided evidence that
early stimulating expériences can be influential in helping children
reach their potential.‘ Infan£ programmes have also provided information
on how infant day care and infant intervention can be a positive influ-
ence on infants as weli:as meet individual family needs.

Caregiver' and care receiver satisfaction with ocut-of-home infant
care as well as preference towards any one type of care in Canada is

as yet undocumented. Research has shown a relationship 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 without some
continuity of contact. Day care is one area where outside or government
influence can be enforced via legislation and licensing, thus perhaps
affecting the ovérall development of Canadian iﬁfants in out-of-home
care. To discover whether government legislation has an effect on the
quality of day care, and whether it affects Family Day Care or Centre

Group Care differentially was the major purpose of this study.

o -
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CHAPTER III

PROCEDURE

Description of Subjects

The subjects consisted of the total population of infants in
Winnipeg and a2 random sample of the infants in Toronto who met the
following criteria: (a) agency who cared for infants agreed to par-
ticipate; (b) infants were 18 months of age or younger; (c) infants'
parents who agreed to participate; (d) infants'! caregivers who agreed
to participate. The infants were using either supervised family or
centre group care in Wimmipeg, Manitoba or Toronto, Ontario during the
period of June 1 to September l,.197h. The "gatekeeper! approach was
used tq secure the first ﬁames and birthdates of infant participants
from the day care agencies. Refer to Appehdix A for a list of all par-
ticipating agencies in Wimnipeg and Toronto. Care receivers and care-
givers were then gpproabhed and asked to participate; In every instance

where centre group agencies agreed to participate the caregivers within

that agency agreed to participate. All the agencies in Winnipeg and
Toronto cooperated in this study, however, there were some caregivers
and care receivers who chose not to participate. Refer to Table 2 for
breakdown of participants of the study.

Several attempts were made by the investigator to obtain subjects
who were ﬁsing unsupervised family day care. Methods used to secure
this group were: (a) newspaper advertisements; (b) radio advertising;

(¢) television advertisement; (d) flyers placed on grocery store

L3



TABLE 2

Description of Sample

Location Total No, of Infant ' Care Receivers Caregivers Infant

and Type Infants in Super- Subjects _ Population
of Care vised Day Care Droppedi Dropped? Dropped* Participants
Winnipeg

Centre Group

Care 20 2 2 0 18
Wimmipeg

Supervised

Family Care 5 0 0 0 5
Toronto

Centre Group

Care 310 16 v 16 0 25
Toronto

Supervised

Family Care 86 1 9 8 25

#Dropped due to refusal, illness, vacation
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bulletin board;. The first four methods were used in Winnipeg in June,
1974; Methods (a), (b), and (c) were repeated in Winnipeg in August, 1974
and Methods (a), (b) and (¢) were repeated in Winnipeg in September,
1974 with only two positive responses. As the Winmnipeg unsupervised
family day care sample 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 care receivers,
63 female, (2 did not indicate sex), their 73 infants, (36 male, 37
female), and their 47 caregivers, éll female, The infants ranged in age
from two months to eighteen months of age, the care receivers ranged in
ége from 15-19 years to 35-39 years, and the caregivers ranged in age

from 20-24 years to 50 years of age.

 Description of the Materials

ABC Checklist. The ABC Checklist (Honig and Lally, 1973) was
chosen for this study because: (a) it se£_up a clear guideline on
which infant/caregiver interactioﬂ could be'observed'énd evaluated, and
(b) the ease with which observers could be trainea. Through the use of
this checklist it was possible to separate into categories what the care-
giver was doing with and fqr the infant. .It should be noted at this time
that the present study focused on what was actually happening with the
infant, that is, what the.caregiver was doing with and for the infant in
the care arrangement. The caregiver and not the infant was the one
being ocbserved and evaluated. If the caregiver provided a particularly.
stimuiating>activity even though the infani did not respond, thé care-

giver was still credited with having provided the activity. An example
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of the ABC Checklist appears in Appendix B. Three observers were trained
in the use of this measurement. Two ﬁere graduate students from the
Department of Family Studies and one was a graduate from the Faculty of
Education, University of Manitoba. The inter-observer agreement of 96%
reliability was obtained using/the following formula:

Number of agreed upon tallies x 100

Total possible tallies in category
This score compared favorably with the 8,% inter~observer reliability
score achieved by Honig and Lally (1974).

Environmental Checklist. The Environmental Checklist was developed

by the investigator utilizing suggestions made at the Canadian Day Care
Conference held in Ottawa in 1973 (Canadian Council on Social Develop-
ment). Seven child develqpmentiexperté rated, in order of importance,
the sixteen items which had made up the suggestions‘ﬁertaining to infant
care presented at this conference. The criteria needed for an item to
be used was that at least five of thé'experts had to rate it in the top
ten in importance. The highest eleven items made up the Environmental
Checklist. An example of the Environmental Checklist appears in
Appendix C. Three observers were tféined in the use of this measurement.
The inter-observer agreement of réliability of 95% was obtained.

Caregiver Questiomaire. The caregiver questionnaire was developed

in order to provide descriptive information about the people who were
acﬁually caring for the infants., This questionnaire was pretested with
ten people known to the investigator and offering care to infants in
their homes, but who were not under the supervision of any agency.

Infarmation as to the sex, age, marital status, socio-economic status,
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and adherence to health requirements was asked. A continuity-of-care
question was asked by having the caregiver list the first names and

ages of infants cared for during the past year. The caregiver's satis-
faction with infant day care arrangement was asked as well as preference
in the type of care where the caregiver would like to work and have his/
her child enrclled. An example of the Caregiver Questiomnaire appears
in Appendix D.

Care Receiver Questiomnaire. The care receiver questionnaire was

developed in order to movide descriptive information about the people
who were having their infants cafed for by caregivers, This question-
naire wﬁs pretested with 10 people known to the investigator who took
their infants to caregivers for day care in an unsupervised family
setting; A continuity-of-care question was asked having the care re-
ceivers iist all out-of—home care7during an infant's lifetime. Infor-
mationbas to age, marital séatus,'socio—economic status, satisfaction
with arrangements, énd preference for type of infant day care were

asked. An example of the care receiver questionnaire appears in

Appendix E,

Description of Observation and Recording

Three observers were trained in the use of the ABC Checklist and
the Environmental Checkliét and each were assigned to evaluate approxi-
mately 25 infant day care arrangements. Approximately one hour per
particular infant/caregiver combination was observed with 40 minutes
being recorded. The observation period was made up of 40 minutes on

one day thus the observation may have been atypical. A schedule of two
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minute observation and recording with a rest of 30 seconds between was
used four times with a two minute rest after the fourth two minute
observation and recofding. This mrocedure was repeated four times. The
Eﬁvironmental Checklist was completed at the beginning of each session.
If, however, verbal information was needed to clarify an item this was
done at the end of the visit. The caregiver was given the Caregiver
Questionnaire at the end of the visit and askea to complete it and
return it in the addressed envelope as soon as possible. The anonymity
of the subjects was réstated 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 with a short note attached restating the anony-
mity of the subjects and requesting the return of the'questionnaire in
the addressedbstamped énvelope as soon as possible. The caregiver
was asked to give the care receiver the quéstionnaire that évening whén
the care receiver picked up the infant. See Table 3 for information on

the number and_percentage'of responses received.




TABLE 3

Number and Percentage

of Responses

Care Heceiver

NAME ABC Environmental Caregiver
Checklist Checklist Questionnaire Que stionnaire
No. % No. % No. % No. %

Winnipeg '

Centre 18 100 3 100 18 100 5 100

Group Care ‘ :

Winnipeg . A

Supervised 5 100 -5 100 5 100 5 100

Family Care

Taronto

Centre 25 100 12 100 21 8l 16 80

Group Care

Toronto

Supervised 25 100 25 100 21 -84 21 8l

Family Care

64



CHAPTER IV

RESULTS AND DISCUSSION

Socio-economic Status of Subjects

Prior to testing the hypotheses it may be of interest to examine
the sample as to socio-economic status and description of family type.
Table 4 shows that the care receivers ranged in socio-economic status
as measured by the McQuire-White Index (short from, 1955) from upper
class to lower class with the majority being in the middle class group;
caregivers ranged in socio-economic status from middle class to lower
class with practically an even split in each group. This would support
Larson's (1969) speculation that caregivers are probably in a lower
socio-economic class than are the infants for whom they care. He pro-
posed that care receivers tend ﬁo be of a higher educétional statusf
than the Qaregivers who are at home}with-their own families and involved
in family day care, or employed in lqw paying jobs such as centre group
daycare, ,The literatﬁre suggests that the child rearing attitudes and
practises of the lower socio-economic group differ from that of the
middle and ubper socio-economic group. Thus the children in day care
might be exposed to two very different sets of attitudes and practises,

their own family's as well as their day care family or centre.

Family Type

It may be seen from Table 5 that the majority of care receivers -

were two-parent intact families, These findings substantiated

50



" TABLE L

Socio-Economic Status* of Subjects

—
e

Subjects Type of Type of Socio-Economic Status
Legislation Care U M L
Caregivers Minimal Family (N=5) 0 0 5
N=47 =10
Centre (N=5) 0 5 0
Stringent Family (N=21) 0 6 15
N=37
Centre (N=16) 0 14 2
Care Receivers Minimal Family (N=5) 0 0 5
N=65 N=23
Centre (N=18) 0 14 L
Stringent Family (N=21) 1 10 10
N= 2
Centre (N=21) 0 16 5

#as measured by McQuire~White Short Form, 1955

4



TABLE 5

Description of Subjects According to Type of Legislation,
Family Type and Type of Care N=112

_ TYPE OF CARE
Type of Type of Family Care Centre Group Care
Legislation Family Caregiver Care Receiver Caregiver Care Receiver
Minimal one parent Y 3 4 9
N=33 - two parent 5 2 1 9
Stringent one parent 3 11 ) ‘ 5
N=79 two parent 18 10 10 16

(4%
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Ruderman's (l9g8) report'that not only one-parent families were using
cut-of-home non-relative daycare, while they contradicted Howard
Clifford's (1969) report which claimed that one-parent families were
the "typiéal users" of daycare services. The majority of family care-
givers were also two-parent intact families. The majority of centre
group daregivers were single with no children or from two-parent

intact families.

Quality of Care

What was actually happening in infanp care arrangements in the two
cities was of concern to the investigator. The term "quality" was
difficult to define operationally (Caldwell, 1972) and was subject to
séveral differént interpretations, ngverthéless quality of care was the
. issué. Acéording fo Dr. Mary Elizabeth Keister (1970) "quality" is
inter changeable Qith what she termed the model for "the good life" for
infants and toddlers. This model incorparates: caregivers having a
sensitive caring attitude about children as well as a two-way relation-
ship of affectionate interest; play acﬁivities available but not pro-
grammed and the protection of children in health and safety matters.v
Fowler (1972) and Honig and Lally (1973) have also stressed the impor-
tance of caregivezj—infant interaction in "quality" infant programmes
which they feel must incorporate an appropriate curriculum that has the
goal of maximum learning experience, within the daily routines associ-
ated with infant care. In the present study the ABC Checklist (Honig
and Lally, 1973) which measures ihfant/caregiver interaction, coupled

with the Environmental Checklist developed by the investigator and which
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measures the physical enviromment of the care arrangement were combined
to give a picture of the quality of care. According to Prescott and
Jones (1972) "a little support for licensing would go a long way in pro-
mbting quality in care”, Liceﬁsing or legislation and its relationship
to "quality" is not as yet dpcumented, however, many researchers and

lay worker's concur with Prescott and Jones (1972). The following
hypothesis was investigated across type of infant day care and pre-

sence or absence of specific legislation,

Phvsical Environment

Hypothesis 1. The quality of arrangements as measured by

an Environmental Checklist will be the same for:

(a) infant family day care arrangements‘and infant
centre group care arrangements under stringent
legislétion.

(b) infant family day care arrangements and infant
centre group care arrangements under minimal
legislation.

(¢) infant family day care arrangements under minimal
and under stringént legislation.

(d) infant centre group care under minimal and under
stringent legislation.

(a) The chi square statistic was applied to determine if there
were significant differences between mroportions in each of the eleven
categories of the Environmental Checklist. A significance level of

P { .05 was sufficient to reject the hypothesis. Table 6 illustrates




TABLE 6

Chi Square Analysis of Environmental Checklist Scores According to Type

Item Criteria Stringent Legislation
Family Day Care (N=25) Centre Group Care (N=12)
Percentage Scores Percentage Scores ;z?*(gg;l) P
1 Ratio 114 92 33 1/3 16.61 .001
2 50 square feet indoor space 100 92 11.35 .001
3 individual crib 100 | 100 - " NS
A hazards inaccessible L8 100 ) 8,55 .01
5 hazards inaccessible 68 -100 4.90 .05
6 toys present 100 100 - . NS
7 furniture safe 88 100 1.57 NS
8 equipment in good repair 100 100 - NS
9 own bottles and eating utensils 100 100 - NS
10 free from dirt and grime 100 100 - NS
11 size of group 100 100 - N3

#Where both family and centre group care scored 1004 no analysis was

conducted.

11
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significant (p (.05) differences in only 4 of the 11 categories where
legislation is stringent. The nuil hypothesis la must be accepted in
7 categories and fejected in the following 4 categories: ratio 1:4,
family superior, 50 square feet indoor space per childj family superior,
hazards inaccessible (electrical wires and plugs); centre superior,
hazards inaccessible (open stairwells, outside doors); centre superior.

(b) Table 7 illustrates significant (;1(.05) differences in only
2 of the 11 categories‘ﬁhere legislation is minimal. The null hypo-
thesis 1b must be accepted in 9 categories and rejected in only 2 cate-
gories. Family day care was superior to centre group care in both of
those categories (ratio 1:4 or less; the size of the group-number of

infants present, was either five or under in family day care or twelve

5
oF

or under”in centre group care).

(e) Comparihg family day care across type of legislation, Table 8
illustrates significaﬁt (p {.05) differences in only 2 of the 11 céte—
Vgories. The null‘hypothesis lc must be accepted in 9 categories and
rejected in 2 categories. Family day care where legislation was minimal
was superior in 1 category, ratio of 1 adult.to 4 infants or less and
family day care where stringent legislation was superior in 1 category,
each child had an individual crib, |

: (d) The results shown in Tablev9 reveél significant (p {.05)
differences in 4 of the 11 categories in centre group care across legis-
lation. The null hypothesis 1d must be accepted in 7 categories and
rejected in 4 éatégories. Centre group care where stringent legislation
was superior in all 4 categories: individual cribs, hazards inaccessible

(electrical wires and plugs), hazards inaccessible (open stairwells,



TABLE 7

Chi Square Analysis of Environmental Checklist Scores According to Type

Item Criteria Minimal Legislation
Family Day Care (N=5) Centre Group Care (N=3)

Percentage Scores Percentage Scores qf*(gg=1) p
1 Ratio 1:4 100 33 1/3 Lol .05
2 50 square feet indoor space 100 100 - NS
3 individual crib 60 . 66 2/3 .15 NS
4 hazards inaccessible 80 | 66 2/3 .178 ‘NS
-5 hazards inaccessible 60 66 2/3 | .035 NS
6 toys present 100 100 | - NS
7 furniture safe LO 100 ‘ 2.87 NS
8  equi pment iﬁ good repair 100 100 - NS
9 own bottles and eating utensils 100 ‘ 100 - NS
10 free from dirt and grime 100 : 100 - NS
11 size of group 100 33 1/3 Llihy .05

¥#Where both family and centre group care scored 100% no analysis was conducted.

LS



TABLE 8

Chi Square Analysis of Environmental Checklist Scores According to Legislation

Criteria

Minimal Legislation

Ttem Stringent Legislation
Family Day Care (N=5) Family Day Care (N=25) o

Percentage Scores Percentage Scores ~ (af=1) P
1 Ratio 1:4 100 92 7.52 .01
2 50 square feet indoor space -lOO 100 - NS
3 individual crib 60 100 10,78 .01l
L hazards inaccessible 80 48 1.73 NS
5 hazards inaccessible 60 68 .121 NS
6 toys present 100 100 : - NS
7 furniture safe 40 88 6.02 NS
8 equipment in good repair 100 100 - NS
9 own bottles and eating utensils 100 100 - NS
10 free from dirt and grime 100 100 - NS
11 size of group 100 100 | - NS

#Where both minimal and stringent legislation scored 100% no analysis was conducted.

8s



Chi Square Analysis of Environmental Checklist Scores According to Legislation

TABLE 9

Ttem Criteria Minimal Legislation Stringent Legislation
Centre Group Care (N=3) Centre Group Care (N=12)
Percentage Scores Percentage Scores xz* (af=1) p
1 Ratio 1:4 33 1/3 33 1/3 .002 NS
2 50 square feet indoor space 100 92 267 NS
3 individual erib 66 2/3 100 64,14 .001
4 hazards inaccessible 66 2/3 100 L.29 .05
5 hazards inaccessible 66 2/3 100 L.L7 .05
6 toys present 100 100 - NS
7 - furniture safe 100 100 - NS
8 equipment in good repair 100 100 - NS
9 own bottles and eating utensils 100 100 - NS
10 free from dirt and grime 100 100 - NS
11 size of group 33 1/3 100 9.22 01

#Where both minimal and stringent legislation scored 100% no analysis was conducted.

6
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outside'doors) and size of group, number of infants present, was twelve
or less,

It seemed that whatever the legislation, either stringent or mini-
mal, family day care had superior scores on 4 of the 6 statistically
significant items. It also appeared that whatever the type of care,
either family or centre group, stringent legislation had superior
scores on 5 of the 6 significant items of the Environmental Checklist.

Theée results substantiate the Prescott and Jones (1972) results
which relate legislation to better or quality environments. The lack
of consistent environmental differences between family day care homes
and‘centre graup arrangements does'not support the Keister and Saunders
(1972) study which compared family day care homes with the infant and
toddler cenfre at Greensboro and found the homes lacking in physical
terms in comparison to the ceﬁﬁre.

The results from the Environmenﬁal Checklist show5that(much has
beeﬁ done Ey those reponsible for.the infant's caregiving environment
to insure its high quality. In five of the eleven categories 92% or
more of the day care environments met the following criteria: 50 square
feet of indoor space per child; presence of toys; equipment in good
repair, each infant had his/her own bottles and eating utensils; éﬁviron—
ment free frqm dirt and grime,

Some suggestions reportéd at the 1973 Day Care Conferencé in Ottawa
in reference to the environment of infant day care must be further

- explored to determine the advantages to be gained by the infant through
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some of ﬁhe reéommendaticns. The ratio or number of infants per care-
giver and the size of the group (number of infants present) would appear
to be importén£ although quantity does not necessarily ensure guality
(Caldwell, 1972; Fowler, 1972). The amount of ﬁsable space per child is
another issue with no documented research to determine ideal or even

- minimum standards. The categories dealing with the health and safety of
the infants involved no debaté as most researchers and lay workers would
agree with Keister (1972) that these items‘are necessary to ensure the
"good life’, The importaﬁce of toys tovthe motor, cognitive,_and socio-
emotional‘development of.infants has been documented by many researchers

(Fowler, 1972; Gordon, 1971; Caldwell, 1971).

Sﬁﬂmarv
The physiéalyenvironments of all four experimental groups appeared
to be of a high quality és'meaSured.by the Environmental Checklist.
Centre gfoup care where stringenﬁblegislation and supervised family care
under minimal legislation scored.significantly (p €.05) higher in seven
of the eleven and three of the eleven categories resgectively. Thus
neither one kind of legislation, étringent or minimal, nor one type of

care, centre group or supervised family day care consistently had

superior scores on the Environmental Checklist.,

Caregiver - Infant Interaction

The importance of the caregiver infant interaction in Quality care
has been illustrated by Keister (1970) and Honig and Lally (1974). In

order to determine if type of day care or legislation had any effect
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upon this aspect the following hypotheses was developed:

Hypothesis 2. The guality of arrangment as measured by the

ABC Checklist (Honig and Lally, 1973) will be the same for:

(a) infant familyAday care arrangements and infant centre
group care arrangements under minimal legislation.

(b) infant family day care arrangementé and infant centre
group care afrangements under stringent legislation.

(¢) dinfant faﬁily day care arrangements under minimal and
under stringent legislation.

(d) infant centre grbup care undef minimal and under
stringent legislation. |

The scores were first analyzed by cluster. Tables 10 and 11
report t-test scores by cluster of infant/caregiver intéraction for
‘ each of the foﬁr experimedtal groups studied: Minimal Centre Group
Care and Minimal Supefvised Family Care, and Stringent Supervised
Family Care, and Sﬁringent Centre Group Care. For differences to be
significant, a p¢ .05 was required.

The null hypothesié 2a must be accepted in six of the eight clu-.
sters and could only be fejected in the Langﬁage Facilitation cluster
.and Caregiving Environment cluster of the ABC Checklist., The null hypo-
thesis 2b must be acceﬁtéd in six of the eight clusters and rejected in
the Piagetian Tasks cluster and Caregiving Environment cluster of the
ABC Checklist. The null hypothesis 2¢, however, had to be accepted in
only two of thé eight clusters and céuld be rejected in the Language
Facilitation clust;r, the Social Emotional Positive Cluster, the Piage-

tian Tasks cluster, the Caregiving Child cluster, and the Physical



TABLE 10

t-Test Scores of ABC Checklist Clusters Across Type of Care

~ Cluster Minimal Centre /Minimal Family

. Stringent Centre/Stringent Family
=18 N=5 df " p N=25 N=25 af p
t | t
Languagé 3.638 21 .0l .105 L8 NS
Social Emotional + ' 2,610 21 NS 1.736 L8 NS
Social Emotional- | - - - - - -
Piagetian Tasks~ - 1.537 21 NS 2,847 48 .01
Caregiving Child .520 21 NS 647 L8 NS
Caregiving Environment 3.421 21 .01 5.151 48 .001
Physical Development 437 21 NS 1.570 L8 NS

Does Nothing

Note: Dash (-)indicates data for the "Social Emotional! cluster and the "Does Nothing" cluster were

inappropriate for analysis.
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t-Test Scores of ABC Che cklist Clusters Across Legislation

TABLE 11

aamvasomm—— e—
e——

—

inappropriate for analysis.

- Cluster Minimal Centre/Stringent Centre Minimal Family/Stringent 'Family
=18 N=25 af P N=5 N=25 daf P
t t
Language .T94 41 NS L.143 28 ,001
Social Emotional-+ 2,178 41 - .05 3.416 28 .01
Social Emotional- | - - - - - -
Piagetian Tasks 2.383 41 .05 5,823 28 001
Caregiving Child 1.221 41 NS 2,703 28 .02
Caregiving Environment 1.159 41 NS Shl, 28 NS
Physical Development 2,168 41 .05 2.173 28 .05
Does Nothing - - - - - -
Nae: Dash (-)indicates data for the Social Emotional cluster and the Does Nothlng cluster were

79
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Development Cluster of the ABC Checklist. The null hypothesis 2d must
be acceﬁted in five of the eightvclusters aﬁd rejected in the Social
Emotional Positive cluster, the Piagetian Tasks cluster and the Physical
Development cluster of the ABC Checklist,
Language

In the first cluster, Language Facilitation, family day care under
minimal legislation received significantly higher scores, t (21) = 3.638,
p .01, than did group day care under minimal legislation. When com- |
paring family day care under minimal legislation and family day care
under stringent legislation, family day care under minimal legislation
again showed significantly superior language cluster scores, t (28) =
4,143, p<.001. Minta Saunders (1971) siated that language begins in
infancy, that infants understand many more words than thej can say, that
adults are language models, and that actions with appropriate words are
impartant for language and cognitive growth. Many researchers and lay
workers in infant programmes have stressed the importance of language
stimulating/aétivities (Lewis, 1951; Weikart, 1969). Why the groups
under minimal legislation were superior to the groups under stringent
legislation was perhaps due to the individual caregivers' personalities.
Not everj adult feels comfortable talking to a young infant who does not
respond in kind, Tﬁe wesence of an observer would only compound this
feeling.

Social Emotional Positive Activities

The Social Emotional Positive Activities were highly scored by all
four groups. This was a very positive indication that this much-needed

component in out-of-home non-relative care, a warm loving environment
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for the infant is provided whatever the type of care of legislatioﬁ.
There were significant differences, t (41) = 2.178, p (.05, between
centre group care under minimal legislation and centre group care under
stringent legislation. Centre group care under minimal legislation had
superior Social Emotional Positive scores. There were also significant
differences, t (28) = 3.416, p (.01, in Social Emotional Positive scores,
between family day care undgr minimal legislation and family day care
under stringent legislation. Family day care under minimal legislation
had the superior score. Sally Provence (1967) stressed the role of the
nurturing adult in the development of the infant. Indeed, few would
dispute the desirgbility of having a warm 1oving infant caregiver,
(Keister, 1972);

Social Emotional Negative‘Activities

The Social Emotional Negative scores were sméll for all four groups.
No analysis was attempted on this cluster due to the larée numEer of
zero scores, The reasons for a caregi&er to impose negative control
.appéar to be diverse, with no outward recorded explanation of their
behavior. This appeared to be one area where guidance for the care-
bgivers could be given. Caregiver social emotional negative activity
could effect the child!'s development of a positive self concept as well

as basic trust and security in adults and/or the world.

Piagetian Tasks . i o

~ The Piagetian Tasks, were prepared from Jean Piaget's theoretical
perspective on cognitive stimulating activities for the child under two
years of age. This in#estigator believed, prior to the study, that care-

givers'were doihg cognitively stimulating activities with the infants in
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their care, but that they were nét aware they were doing so. The re-
sults showed that some stimulation was present in all the infant's
environments., There were significant differences, t (48) = 2.847,

2( .01, between centre group care and family day care under stringent
legislation wiﬁh centre group care having the superior Piagetian Task
score. There were significant differences, t (41) = 2.383, p <.05,
between centre group care under minimal legislation and centre group
care under stringent legislation with centre group care under minimal
legislation having the superior score. There were also significant
differences, t (28) = 5.823, p {.001, between famiiy day care under
minimal legislation and family day care under stringent legislation with
family day care under mihimal legislation having the superior score.
This area of cognitively stimulating activities seemed to be of great
interest to the aéancies as well as the individual caregivers working
with infants. Both appeared to be aware of the lack of these activities
in their progfammes and expressed interes£ in acquiring more skills.

The benefit of cognitively stimulating activities was well documented
by such researchers as Fowler (1972), Gordon (1970) and Weikart (1969).

Caregiving Child

The Care of Infant, took into account the physical caretaking of
the child/children in care. There were significant differences, t (28)
2.703, p (.02, beﬁween family day‘care under minimal legislation and
family day care under stringent legislation with family day care under
minimal legislation having the superior physical develcpment score. As
these children were urder tﬁo years of age, it seems likely that much of

the caregiver activities would be in the physical care of the child.

“
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The scores substantiated that assumption. Although the cafegivers spent
a great deal of time caring for the physical needs of the infants, they
~could be coupling these activities with other stimulating activities as
well (Fowler, 1972). An example might be that while feeding a four month
old baby'a>bott1e of milk the caregiver could bée singing to the child
(Language Stimulating Activity), smiling at the child (Social Emotional
Activity), or presenting the bottle to be held by the child (prehension-
Piagetian Tasks).

Care of Environment

The Care of Erwironment is anothervhecessary activity done by care-
- givers if the enviromment is going to remain clean and pleasant. There
were significant differences, t (21) = 3.421, p(.01, between centre
group caré and family day care under minimal legislation with céntre
group“éare having the Superioriscore. There were also significant
differeﬁceé,lg (48) = 5;151, 13(.061, between centre group care and
family déy care under stringent_législation with family day care having
the superior séore. The se activities can also be combined with meeting
the needs of the infants (Honig and ially, 1974). The presentation of
a new schema (Piagetian Tasks) might preface the caregiver's sweeping
the flqor ahd he/she could be’giving eyechecks on the child's activity
(Caregiving Child) és ﬁell as speaking to the child as the éweeping
progresses, |

Physical Development

It is of considerable importance for the infant to gain practise and
coordination in his/her physical skills. In the Physical Development

cluster, there were significant differences, t (41) = 2.168, p <.05,
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between centre group care under minimal 1egiélation and centre group
care under stringent legislation with centre group care under minimal
legislati on having the superior score. There were also significant
dif ferences, t (28) = 2.173, p{.05, between family-day care under mini-
mal legislation and family day care under stringent legislation with
family day care under minimal legislation having the superior score,

Janine Levy (1973) in her books, Exercises for your baby, and The Baby

Exercise Book, 1975, discussed the importamce of large muscle activity

and provided several helpful suggestions for games to play with infants
to aid in this development. Research in this area was negligible

» glthough it was generally accepted that large muscle play is important.

Does Nothing
| The category of Does Néthing, mﬁst be considered. Unfortungtely,
no analysis4was attempted on this cluster due to thellarge number of
differehces between groups in zero Séores. If a caregiver does nothing
for the infant physically, socially, emotionally or cognitively, the
infant cannot survive, This lack of caregiving activity 4id not appear
. frequently but there were periods where the caregiver did nothing due
to the outward appearance of'things—being in control. Keister (1970),
who believed that the infant should be left £o explore and play by
himself, woﬁld, however, concur that the caregiver should have at the
very minimum kept an eye-check on the infant's activity. |
Summary

| In summary the t-test scores by cluster of the ABC Checklist
(Honig and lally, 1973) showed the following:

a) family day care under minimal legislation was significantly



b)

d)

e)
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superior in the language facilitation cluster across type of
care and across kind of legislation.

centre group care under minimal legislation was superior ﬂo
centre group care under stringent legislation, and family day
care under minimal legislation was superior to family day care
under stringent législation in the Social Emotional Positive
cluster., Thus legislation where minimal was superior within
one type of day care for this cluster,

centre group care under stringent legislation was significantly
superior to family day care under stringent legislation in the
Piagetian Tasks clué?er. Centre group care under minimal |
legislétion was significantly superior to bentre graup care

under stringent legislation and fémily day care under minimal

legislation was'significanﬁly superidr to family day care under

stringent legislation. Thus legislation where minimal was
superior fof this cluster and centre group care, whatever the
legislation was suﬁerior to family day}care.

family day care under minimal legislation was significantly
superior to family day care under stringent legislation in the
Care of_Child cluster.

centre group bare was superior to family day care where both
were under minimal legislation in the Care of the Environment
cluster howéver, family day care was superior to centre group
care under sﬁringent legislatién for this same cluster thus

superiority to type or legislation was inconsistent.
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f) 1In the Physical Development cluster, centfe group care under |

minimal legislation was superior to centre group care under
stringent legislation and family day care under minimal legis—~
lation was éuperior to family day care under stringent legis-
lation. Thus minimal legislation across type of care was
superior.

In five of the six clusters analyzed minimal legislation appeared
to be superior. This appearedfwithin type of care for the Social Emo-
tional Positive cluster and Caregiving Child cluéter, as well as across
type of care for the Language Facilitation cluster, Piagetian Tasks
cluster and Physical Development cluster. Thus it would seem that the
presence of stringent legislation and supervision did-hot'ieéd‘gg higher

quality of infant care as recorded by the present study.

Analysis By Items

To further exaﬁine the differences between the féur experimental
groups, an additional series of t-tests were administered for each item
within the clusters. Since 160 Students t-tests were calculated and the
possibility that significant results occurring by chance increases with
the number of tests calculated, the investigator again raised the
required level of significance from p <£.05 to p<.0l.

The null hypothesis ég must be accepted in 33 categories and re-
jected in only seven categories. Refer to Table 12. Of the 7 cate-
gories which showed significant differences, two were in the Language
Facilitation cluster, one in the Social-Emotional-Positive cluster, two

in the Piagetian Tasks cluster and two in the Caregiving Child cluster.




72

Table 12

*
Difference of Means Test Between ABC Checklist Scores Across Legislation in Centre Group Care

Minimal Centre/Stringent Centre
N=18 N=25

I. LANGUAGE FACILITATION : k= : af k-
1. Elicits vocalization 2.83 (0 41 .01
2. Converses with child 2.25 41 RE
3. Praises, encourages verbally 2.47 (0 41 NS
4, Offers help or solicitous remarks 3.11 (©) 41 .01
5. Inquires of child or makes requests .70 (©) 41 NS
6. Gives information or culture rules V .24 41 NS
7. Provides and labels sensory experience 2.61 .(C) 41 NS
8. Reads or shows pictures to child 1.46 41 NS
9. Sings to or plays music for child 1.29 41 NS
II. SOCIAL-EMOTIONAL: POSITIVE
1.  Smiles at child 3.07 (©) 41 .01
2. Uses raised, loving, or reassuring tones 2.28 (C) 41 NS
3. Provides physical, loving contact 1.35 (C) 41 NS
4. Plays social games with child . L .56 (©) 41 NS
5. Eye contact to draw child's attention 1.51 41 NS
ITI. SOCIAL-EMOTIONAL: NEGATIVE
1. Criticizes verbally; scolds; threatens 1.62 (C) 41 NS
2. TForbids, aegative mands .57 (C) ) 41 NS
3. Frowns, restrains physically 31 © 41 N3
4. Punishes physically = 41 NS
5. 1Isolates child physically-behavior modif. - 41 R
6. Ignores child when child shows need for atten. : .08 (C)- 41 NS
IV. PIAGETIAN TASKS o o
1. Object permanence 2.13 S 41 " NS
2. Means and ends . : : - .66 (C) 41 NS
3. Imitation . ) , .32 (O 41 NS
4. Causality : ' ) .23 41 NS
5. Prehension: swall-muscle skills .68 (O) 41 NS
[ Space . . . . 4.56 41 .001
7. New schemas » - 3.36 (O 41 .01
V. CARE-GIVING: VCHILD
1. Feeds ) i .35 41 NS
2. Diapers or toilecs ' .52 41 NS
3. Dresses or undresses 5.07 41 .001
4. Washes or cleans child ' .75 41 NS
5. Prepares child for sleep 2.45 41 Ns
8. Physical shepherding ' 2.04. (O 41 RE
7. Eye checks on child's well-being 4.26 (C) 41 .001
VI. CARE-GIVING: ENVIRONMENT
1. Prepares food : W47 41 NS
2, Tidies up roem . o .22 (0 4 NS
3., Helps other caregiver(s) ’ 1.47 (O 4L NS
VII. PHYSICAL DEVELOPMENT
1. Provides kinesthetic stimulation . .08 (©) 41 NS
2. Provides large~muscle play 2.4 (C) 41 NS
VIII. DOES NOTHING .97 (© 41 NS

%
See Appendices G + I for raw scores.

Note: In all cases Mean Scores for Stringent Centre Care are higher except for those marked by C.
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In five categories the centre type of care under mihimal legislation pro-
vided a higher score than did the centre type of care under stringent
legislation., On the oﬂher hand, centre group care where stringent legis-
lation scored significently (g.{.OOl) higher than centre care under
minimal legislation in two categories, space in the Piagetian Task
cluster and dresses or undresses in the:Caregiving Child cluster.

The null hypothesis 2¢ must te accepted in 30 individual categories
and rejected in 10 categories. Refer to Table 13. In all of the 10
'caﬂegories family day éare under minimal had scores which were signifi-
cantly (o {.01) higher than stringent legislation family day care
scores, It can be concluded that whatever the type of day care,
either centre groﬁp or family, dayvcare under minimal legislation
was significantly superior accofding to quality as measured bty the in-
‘dividualbitems‘on'the ABC Checklist in fifteen of the seventeen
categoriés. |

Y>The null hypothesis 2b mus£ be accepted in 30 categories and
rejectéd in 10 categories; Refer toiTable 14. In nine categories
stringent centre care scored ‘higher than stringent family care. In
one category, smiles at child,:strinéent family care scores were higher
-than stringent centre care scores.

The null hypothesis 2a must be accepted in 33 categories and re-
jeéted only in 7 categories, Refer to Table 15. Minimal familr care
~scored significantly (p {.0l) higher than minimal centre care in 6 of
those 7 categories. Whatever the legislation, either minimal or stringent,
one type of day care is not cconsistently superior aécording to quality

as measured by the individual item on the ABC Checklist.
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Difference of Means Test Between ABC Checklist Scores Across Legislation in Supervised Family Care

Table 13

4

LANGUAGE FACILITATION

Elicits vocalization

Converses with child

Praises, encourages verbally

Offers help or solicitous remarks
Inquires of child or makes requests
Gives information or culture rules
Provides and labels sensory experience
Reads or shows pictures to child

Sings to or plays music for child
SOCIAL-EMOTIONAL: POSITIVE

Smiles at child

Uses raised, loving, or reassuring tones
Provides physical, loving contact
Plays social games with chi;d

Eye contact to draw child's atteation
SOCIAL~EMOTIONAL: MNEGATIVE

Criticizes verbally; scolds; threatens
Forbids, negative mands

Frowns, restrains physically

Punishes physically

Isolaces child physically-behavior modif.

Ignores child when child shows need for atten.

PIAGETIAN TASKS

Object permanence

Means and ends

Imitation

Causality

Prenension: small-muscle skills
Space

New schemas

CARE-GIVING: CHILD

Feeds

Diapers or toilets

Dresses or undresses

Washes or cleams child

Prepares child for sleep
Physical shepherding

Eye checks on child's well-being
CARE-GIVING: ENVIRONMMENT
Prepares food
" Tidies up room

Helps ocher caregiver(s)
PHYSICAL DEVELOPMENT

Provides kinesthetic stimulation
Provides large~muscle play

DOES NOTHING

Appendices H + J for raw scores.

In all cases Mean Scores for Stringenz Family are higher except for those marked by C.

{inimal Family/Stringent Family

N=5

I I R LR

.43
.79
.15
.51
.79
.63
.80
.94
.01

4.78
7.73

.85
1.34
2.11

2.28
1.65

1.58
1.66
1.43
1.75
2.78
9.04

4.70

438

1.70

.32
3.13

2.25
.68

.77

©)
©
()]
©)
©)
©
(©)
©)
©)

<)
©)
©)
©
(]

©)

©
©
©
©)
(<
©)
(©)

©)
(©)
()

(<)

(c)

(©

©)

©)
(€)

N=25

28
28
28
28
28

28
28

28"

28
28

28

28
28
28

28
28
28

NS
NS

.001
.001

NS
Ns

.001

NS
NS

.001
.001

s
NS
NS

NS
NS
NS
NS
s

NS
NS
NS
NS

.01
.001
.001

.001

NS
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Difference of Means Test Between ABC Checklist Scores Across Tvpe of Care Where Legislation is Stringent

Table 14
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LANGUAGE FACILITATION

Elicits vocalization

Converses with child

Praises, encourages verbally

Offers help or solicitous remarks
Inquires of child or makes requests
Gives informacion or culture rules
Provides and labels sensory experience
Reads or shows pictures to child

Sings to or plays music for child
SOCIAL-EMOTIONAL: POSITIVE

Smiles at child

Uses raised, loving, or reassuring tones
Provides physical, loving contact
Plays social games with child

Eye contact to draw child's attention
SOCIAL-EMOTIONAL: NEGATIVE

Criticizes verbally; scolds; threatens
Forbids, negative mands

Frowns, restrains physically

Punishes physically

Isolates child physically-behavior modif.

Ignores child when child shows need for atten.

PIAGETTIAN TASKS R
Object permanence

Means and ends

Imitation

Causality

Prehension: small-muscle siills
Space

¥ew schemas

CARE-GIVING: CHILD

Feeds

Diapers or toilets

Dresses or undresses

Washes or clsans child

Prepares child for slesp
Physical shepherding

Eyé checks on child's well-being
CARE~-GIVING: ENVIRONMENT
Prepares food

Tiddes up room

Helps other caregiver(s)
PHYSICAL DEVELOPMENT

Provides kinesthetic stimulation
Provides large-muscls play

DOES NOTHING

Appendices I + J for raw scores.

Stringent Centre/Stringent Family
N=25 . N=25

T717 (O
.75 ()
.51 (©)
.39 (0
2,70 (C)
1.86
1.71
1.42

3.16

5.51 (©
2.14

71 (0
1.52 (O
4.26

1.16 (C)
1.42 (C)

-1.14

3.80
1.81
1.36
3.26

.23
3.53
2.23

1.43 (C)
3.48
3.85
5.83
1.86
2.00
2.09 (0

43 (©)
4,31

2.66
.32
1.30 (Q)

In all cases Mean Scores for Stringent Centre are higher except far those marked by C.

df

%3

48
48
48
48
48
48
48
48

48
48
48
48
48

48
48

48
48

48

“ro
[

NS
NS
s
NS
NS

.01

.00L

NS
NS

.001

.001

N8

L]
.01

NS

.01

NS

NS

.01
.001
.001

NS
NS
NS
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Difference of Means Test Between ABC Checklist Scores Across Tyne of Care

Table 15

Where Legislation is Minimal
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LANGUAGE FACILITATION

Elicits vocalization

Conversas with child

Praises, encourages verbally

Offers help or solicitous remarks
Inquires of child or makes requests
Gives information or culture rules
Provides and labels sensory experience
Reads or shows picturss to child

Sings to or plays music for child
SOCIAL-EMOTIONAL: POSITIVE

Smiles at child

Uses raised, loving, or reassuring tomes
Provides physical, loving contact
Plays social games with child

Eye contact to draw child's attention
SOCTAL-EMOTIONAL: WNEGATIVE

Criticizes verbally; scolds; thresatens
Forbids, aegative mands .

Frowns, restraiﬁs,physicallyi
Punishes physically

Isolates child physically-behavior modii.

Ignores child when child shows need for atten.

PIAGETIAN TASKS

Object permanence

Means and ends

Imitation

Causality

Prehension: small-muscle skills
Space

New schemas

CARE-GIVING: CHILD

Feeds

Diapers or toilats

Dresses or undresses

Washes or cleans child

Prepares child for sleep
Physical shepherding

Eye checks on child's well-being
CARE-GIVING: ENVIRONMENT
Prepares food

Tidies up room

Helps ather caregiver(s)
PHYSICAL DEVELOPMENT

Provides kinmesthetic stimulation
Provides large-muscle play

DOES NOTHING

Appendices G + H for raw scores.

Im all cases Mean Scores for Minimal Family Care are higher except for those marked by C.

Minimal Centre/Minimal Family

N=18

2,12
3.37
4.09
3.72
2,34
2,07
2.51
2.02
1.23

4.76
3.39

.58
1.62
1.64

2.55
.97

.94
.26
.93
.03
1.96
1.51
2.04

N=35

©
©)
©
©
()]

©

()

«©)

©)
©
©

()
©)

21
21
21
21

21
21

21.

21
21
21

21
21
21
21
21
21
21

21
21
21
21

21
21

21
21
21

21
21
21

=lo
w

.01
.001
.01
01
NS
NS
NS

.001

.001

s
NS
NS
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Comparison with Honig and Lally (1973) Master Teachers

There was no attempt made to statistically compare the caregivers
of the four experimental groups in the present study with Honig and
Lally's master teachers because interobserver reliability could not be
established., The reader may, however, be interested in examining the
data for the present study and the Honig and Lally master teachers
sfudy. Refer to Appendix F.

In the Language Facilitation cluster the family day care care-
givers under minimal. legislation showed comparable scores in eliciting
vocalization; conversing with child; giving explanation, information,
or culture rules; and reading to or showing pictufeé to the child.
However, this group wés observed to sbend 50% or more time than the
Hénig and Lally's maéter'teachers in the following criteria: praising
and encouraging‘verbally; offering help or solicitous remarks; inquires
of c¢hild or makéé requests; labelling sensory experieﬁce; singing to or
playing music for chiid. Centre group caregivers under minimal legis-
laﬁion scored much lower than Honig and Lally's master teachers except |
in the following categories: singing to and playing music fof children;
1ébelling sensory experience; and inquiring of child or making requests.
Family day care caregivers under stringent legislation scored lower than
Honig and Lally's master teachers in every category éxcept inquiring of
child or making requests. -Centrebgroup caregivers under stringent legis-
lation scored lo&er than Honig and Lally's master teachers except in the
categories of singing to or pla&ing musié for children and providing and

labelling sensory experiences, Thus it would seem that although the
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scores are comparable for all four groﬁps of the present study some
improvement is still needed to match Honig and Lally's master teachers.

In the Social Emotional Positive cluster, the family day care-
givers under minimal legislation showed superior scores to that of Honig
and Lally's mastéf teachers in every category. The other three.groups
of caregivers, family day care under stringent legislation, centre group
care under minimal legislation and centre group care under stringent
legislation showed comparable or superiorvscores to Honig and Lally's
master teachers except in the following categories: smiles at child;
uses raised, loving, or reassufing tones; and eye contact to draw
child's attention.

In the Social Emotibnal Negative cluster, the four experimental
gfoups' céregivers of the present study had higher mean percentage
scores than did Honig and lLally's masﬁer teachers excepﬁ for two cate-
gories: forbids, negative'wordé; énd punishes physically. Higher
scores in this cluster.have negative connotations,

The Piagetian Tasks cluster is of particular interest as the four

groups of the present study proved consistently superior on only one of
the seven categories: prehension. The caregivers in both family and
centre group éare under minimal legislation also proved superior to
ﬁonig and Lally's master teachers in the categories of space and new
schemas. This was one area that the caregivers in the present study
expressed interest in developing more skills. |

In the Caregiving: Child and Caregiving: Environment clusters the

four experimental groups of the present study were comparable or
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superior in scores to Honig and Lally's master teachers in 50% of the
categories. There were no noticeable’trends for any of the four groups.

The Physical Develbpment cluster was made up of two categories,
provides kinesthetic stimulation and provides large-muscle play. Only
the family day caregivers under minimal legislation were superior to
Honig and Lally's master teachers in the first category. However, all
four experimental groups in the present study were superior to the

master teachers in providing large-muscle play for their infants.

Satisfaction

The present investigator beiieved that information as to the satis-
faction or dissatisfaction felt by céregivers and care receivers could
provide some insight into what is.happening in infant day care; The
following hypothesis was developed:

Hypothesis 3. Satisfaction with infant day care arrangements as

measured by responses on a guestionnaire will be the same for:

(a) infant family day‘care receivers and infant centre group
care receivers under minimal legislation.

(b) infant family day care receivers and infant centre group
care recelvers under stringent legislation.

(¢) infant family da& care receivers under minimal and

. under stringent legislation.

(d) infant centre group care receivers under minimal and

under stringent legislation, |
(a) Sixty-four of the sixty~five care receivers responded to the

Satisfaction question. There was a high degree of very satisfied and




T

80
satisfied care recéiversQ Refer to Table 16; It is interesting to note
that 95% of the care receivers who responded said they were satisfied.
The investigator considered the-responses to.this item of questiénable
validity due to the inqonsistency in the respondents statements regard-
ing their satisfaction. The care receivers first reported a high degrse
of satisfaction and then proceeded to cite reasons for dissatisfaction.
Thus thé investigator did ﬁot test this hyﬁothesis. A sample of their
reasons<for satisfactidn follows: with other children, happier, fills
child's needs, learns more, reliable people, weil.taken care of. How- -
ever, some care receivers géve reasons for dissatisfaction after stat-
ing that they weré satisfied. A sample of these replies follows: not
enough supervisérs, older-childreh agressive, too many children for
space. These results agree with Keister's 1970 results of North Caro-
iina group‘care”recéivers} ‘When the care recéiyers were asked about
'_their satisfaétioh and diégatisfaétioné; they replied posiﬁively; 'All_
reSponded in the saﬁisfied category. However, these results contradict
Ruderman's 1968 findings‘which showed that cére reqeivers were mostly
dissatisfied with their infant's care arrangements.

The caregivers were also asked if they were satisfied or dissatis-
A fied with their daf care arrangement. Because the investigator con—
sidered the responses to this item of questionable validity, due to tﬁe
inconsistency between the response and the reason for the response,
this hypothesis was not tesﬁed. Refer to Table 17. Some 853 qf the
.caregivers stated that they were satisfiéd. Reasons for their satis~
faction are found in a sampling of replies: pleasant environment, well

staffed, enjoy children, good coopefation with parents, can be at home



TABLE 16

Satisfaction Percentage Scores of Care Receivers¥

i
i

s
—

|

Care Receivers N Saggg¥ied Satisfied Dissatisfied
% % %
Stringent Group 21 47.61 42,85 9.54
Stringent Family 20 25.0 75.0 0
Minimal Group 18 38.88' 61.11 0
Minimal Family 5 40,00 40,00 20,00
Total 6l 37.872 54.740 7.385

#Don't know and very dissatisfied categories had no responses and therefore for clarity

were omitted from table.

8



TABLE 17

- Satisfaction Percentage Scores of Caregivers¥*

e
—

Caregivers N Satisfied Dissatisfied
% %
Stringent Group 16 : 81 19
Stringent Family 21 E 86 14
Minimal Group | 5 100 0
Minimal Family N 5 . 80 20
" Total L7 ‘1  85 | 15

#The categories of very satisfied, don't know ard very dis atisfied had no responses and far
clarity were omitted from table.

c8
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for extra money. The caregivers who were dissatisfied gave the follow-
.ing as reasons why: loneliness, crying babies get on nerves, poor

hours, long hours, low pay.

Preferences in type of Care

Preference for type of infant care arrangement was considered by
this investigator to be important. Thus the following hypothesis had

been developed.

Hypothesis L; The type of infant care arrangement

preferred will be the same for:

(a) infant care receivers under minimal or under
stringent 1egisiation. |

(b) in?ant caregivers under minimal or under
stfiﬁgent legislation,

Care receivérs genefaiiy stated preference for the ﬁype of care
they were presently receiving. ngever, the investigator considered
the responses to this item of questionable validity, due to the incon-
sistency between the response and the reason for that response, thus
this hypothesis wés not tested.

Fifty;two infant care receivers responded to the question involving
preference of type of care. Thirty or 57% of the care receivers pre-
ferred centre group care,. 'However, L2 or 82% ofithe care receivers in
this sample are currently using centre group care. Twenty or 38% of
the care receivers stated a preference for supervised family care.
Table 18 illustrates numerically the stated preferences. Some of the

reasons that the care receivers gave for preferring centre group care



TABIE 18

Preference Percentage Scores of Care Receivers#®

Care Recelivers

N : » Type of Care

Stringent Group
Stringent Family
Minimal Group
Minimal Family

Total

| Centre Group Supervised Family Other

| % % %

24 | - 79 17 4

5 | 0 100 0
18 55.5 39 5.5

5 20 80 0
52 | 57.69 38.46 3.89

#Unsupervised family category had no responses and therefore for clarity was omitted from table,

8
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were as follows: he learns more and I don't have to worry about his
health or diet; he is much happier; I know she isn't being put in front
of the T.V. while someone carries on with her housework; he seems to
learn more quickly, talking, feeding himself; I feel a child should 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 family care were as follows: would like the cosy family
atmospherej reliability; more attention may be given to a child when
theré are less children; I know child being cared for properly and time
taken for him; they (agency) make sure child fits in that particular
home; she (caregiver) has quick efficient help in an emergency or crisis
and knoﬁs she'd‘never be stuck wiﬁh a child., It is interesting to note
that no one stated a preference for unsupervised family care, however,
these responses could also be.rationaliéations on the care receivers
part. Two care reéeivers stated thatbthey would prefer to have children
cared for in their own homeé with their own toys and not being " dragged
around early in the morning" to the centre.

Caregivers wefe asked what type of care they would prefer to work
in. Refer ﬁo Table 19. The general preferences of caregivers according
to work arrangements followed their present work arrangement whether
minimal or stringent legislation and whether centre or family care. The
. investigator considered the response to this item of questionable vali-
dity, due to the.inconsistency between fhe response and the reason for
the response, thus this hypothesis was not tested.

Some of the statements whefe caregivers preferred to work in centre

group care are as follows: working conditions are good; better quality



- TABLE 19

Work Preference Percentage Scores of Caregivers

Type of Care Preferred
Caregivers N Centre Group Supervised Family Unsupervised Family Ot;er
Stringent Group 15 86 7 -0 7
Stringent Family 13 _23 77 0 0
. Minimal Group 5 100 0 0 0
Minimal Family 5 20 60 20 0
Total 38 57.89 36.84 2.63 2.63
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of care; most reliable; enjoy working with other adults in a group situ-
ation. Some of the statements made by caregivers who preferred to work
in supervised family care are as follows: more control over hours and
wages; agency provides the children, don't have to advertise; parents
feel more secure and we have a chance to share our problems with quali-
fied persons; it's a more relaxed atmosphere; I feel it more closely
approximates the home situation. .

However, when caregivers were‘asked what type of care they would
prefer to have for their own infants their answers and comments varied
across type of afrangement whether minimal or stringent legislation.
Refer to Table 20. Between family and group care under stringent legis-
lation the family caregivers generally preferred family day care and
centre group caregivers preferred centre group care.for their own
infants. However, between family and group care under minimal legis-
lation somevfamiiy caregivers stated a preference to have their own
infahts cared for in centre group care and ceﬁtre group caregivers stated
a preference to have their 6wn infants cared for in supervised fémily day
care, Eight caregivers or 21% of the sample who answered this question
stated a preference of caring for their own infants., However, the vali-
" dity of these responses were questionable due to the inconsistency of the
responses and the reasons for the responses, thus this hypothesis wés not
tested. |

It is interesting to note that Meers (1970) who discussed qualitative
differences in.communist day care, reportea that centre group caregivers
uséd their incomes to employ someone to care for their own children at

home. Some of the comments of caregivers in the present study who



TABLE 20

Preference Percentage Scores Where Caregivers Would

Have Own Infant Cared For¥* /

Type of Care Preferred

Centre Supervised
Caregivers N Group Family Otger
Stringent Group - 15 80 0 20
Stringent Family 13 0 . 77 - 23
Minimal Group 5 | 2c')v 60 20
Minimal Family 5 0 Y 20
Total | 38 » 39.47 3947 21.05 .

#Unsupervised family care had no responses and for clarity was omitted from table.
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preferred centre group care were as follows: importantvto learn to play
with other children; provides more activities for children; felt that
the home and family unit is breaking up and would like to have children
raised in a way that would permit_ﬂhem.to join society on ﬁew terms,
Some of the‘comments of caregivers who preferred supervised family care
were as follows: agency checks out home; more individual care; there
is nothing like a home where child can relate to a mother and father

plus there are less children in a home, thus better care.

Continuity and Convenience

Although no hypotheses were formulated, informaéion was collected
regarding: 1) continuity of care and 2) convenience of location of
Adaj care arrangeménts. Care feceivers were asked to list all the
arranéemeﬁts in which their infanﬁs had been cared for outside the home,
taking into acébunﬁ ﬁhose from which they had withdrawn the infant and
why they had witﬁdrawn. Of the 65 care receivers who answered the
question; 65 infants had been involved in 111 day care‘arréngements
including their present situations. TaEle 21 illustrates the.coﬁtinuity
of care for thése 65 infants, The results lead one to wonder about
continuity of care in our present structure.

Caregivers were also asked about the continuity of care that they
provided during the past year. Refer to Table 22. Of the 47 care-

givers who answered this question there appeared to be little continuous

care of the same infant over a one year period. In fact, these 47 care-

givers had taken care of over 500 children during the pést 12 month

period,
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TABLE 21

Continuityl of Care of Infants

No. of Care Infants in Infants in

Arrangements Supervised * Centre Group

Including Present Family Care Care Total

Arrangement Wpg. Tor. Wpg. Tor.

N=5 N=21 N=18 =21 N=65

1 5 6 8 14 33
2 0 12 6 5 23
3 0 1 3 1 5
A 0 1 1 1 , 3
5 0 1 0 0 1
6 0 o] 0 0 0]

‘The Operational definition of continuity is: An infant
receiving care by the same caregiver in the same location
every day that he/she is not in the care of his/her
relatives,
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TABLE 22

Continuity of Care Provided by Caregiver

No. Infants Supervised Centre Group
in care over . Family Caregivers Caregivers
past 12 mos, Wpg. " Tor. Wpg. Tor. Total
1 1 3 0 0 A
2 1 L 0 0 .5
3 2 1 o] 0 3
L 0] 2 0 0] 2
5 1 1 0 0] 2
- 6-10 0 10 2 1 13
11~-15 0 0 2 2 4
16-20 o o 1 b 5
21-25 0 o o 3 3
26-30 0 0 0 3 3
31-35 0 Q 0 2 2
36-40 0 0] 0 0 0
40-50 0 0] 0 1 1
v 1

1This table indicates that 47 caregivers took care of
over 500 children during 1 year.



92

Kéister and Saunders (1972) found that infants in 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 and consistent turn-over in infent clients.

Table 23 illustrates the convenience of the day care arrangements
as judged by the.care receivers. Only the family day care group in
the minimum legislative control city‘reported convenience with four out
of five care receivers living wiﬁhin a four block radius of the day
care home. In their sample, Keister and Saunders (1972).found that
family day care homes were convenient for the low income families\bﬁt
not the middle income families. The general résults of this iﬁvesti—
gation pértially substantiate Keiéter and Saunders results as the
majority of care receivers wefe from the middle socio-economic class
and their inféﬁt AAy care arraﬁgeﬁents were neither convenient to the

care receivers' home nor work.



TABLE 23

Convenience of Arrangement to Home or Work for Care Receivers
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ng . Wpg. Toronto Toronto
Group Family Group Family
=18 N=5 N=25 N=25
Within a 4 block
radius of home 3 L ) 6
Within a 4 block
radius of work 5 0 3 2
Other 10 1 10 13
Mode of transport
to arrangement:
 Car' 8 0 15 11
Cab 0 0 1 0
Bus 8 0 2 7
Bicycle 0 0 0 0
Walk 2 5 3 2
0 : 0 0 1

QOther
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CHAPTER V

SUMMARY

The present study was concerned with the quality of physical
environment and adult/infant interaction between the two types of
infant day care programmes, and the felatidnship between these and the
stringency of daj care legislation, The subjects consisted of 65 care
receivers and their 73 infants as well as 47 éaregivers. Two observa-
tional tools were used to evaluate quality. The Environmental Check-
1list was developed by the investigator to evaluate quality items in the
day care environment, and.the ABC Checklist (Honig and Lally, 1973) was
used to evaluate interaction between day care infants and their care-
givers. Observations of approximately one hour were made qf the infant
‘day care arrangements using the pre&iously mentioned tools. )
| The study wés unébié'fo support with confidence or reject a rela-
.vtionship between the stringency of day care 1egislation in two Canadian
cities, Winnipeg and Toronto, and the qu;liﬁy of iﬁfant care arrange-
ments as measured by the Environmental Checklist or the ABC Checklist
(Honig and Laliy, 1973). An overview of thevresults showed that both
types of infant day care in Winnipeg (minimal legislation), received
higher scores, though not always significantly higher than both types
of infant day care in Toronto, (stringent legislation) on the ABC
Checklist (Honig and Lally, 1973), On the Environmental Checklist
centre group care under s£ringent‘legislation and supervised family care
under minimal legislation scored significantly (E (205) higher in seven

~of the eleven and three of the eleven categdries respectively.
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The results indicated that type of care differed significantly on
only some items on the Environmental Checklist. The quality of care as
- measured by the Environmental Checklist was generallylhigh, ranging from
a low score of seven out of eleven ifems to a high score of eleven out
of eleven items. A total score of eleven indicated that the day care
arrangement met all of the guidelines set up by the 1973 Canadian Con-
ference on Day Care. It WOuld seem that thesé Canadian infants were
being cared for in good quality physical environments.

The quality of care measuring adult-infant interaction was analyzéd
by clustefhas well as individual categories of the ABC Checklist (Honig
and Lally, 1973). Of the eight clusters two were not analyzed, Social
Emotional Negative and Does Nothing, due to the presence of zero scores.
In five of the‘six clusters analyzed minimal legislation appeared to be
superior, This appeared within type of care er the Social Emotional
Positive cluster andithe'Caregiving Child cluster, as well as across
type of care for the Language Facilitation cluster, the Piagetian Tasks
cluster and the Phyéical Development clusfér. Thus it would seem that
the absence of stringent legislation produces superior quality‘of care.
When the individual categories were analyzed the results generally
showed that whatever the type of éare, either family or centre group,
minimal legislation was superior to stfingent 1egislation. One_ type of
déy caré, whether uﬁder minimal or stringent legislation, was not
consistently superipr according to quality as méasured by the ABC

Checklist (Honig and Lally, 1973).
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Generally both care receivers and caregivers reported high satis-
faction with, ahd high preference for, the type of care in which the
infants were currently involved, although further probing revealed some
dissatisfaction and a preferénce for caring for their own infants them-
selves in their own homes,

The continuity of care as reported 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 work
appeared troublesome for all but one of the experimental groups, minimal
supervised family.

The present research was an initial exploration of the quality of
infant day care arrangements in Canada. Currently research is being
carried out internationally examining and developing tools other than
the ones used in this study. Valid and reliable evaluation tools must
be deveioped ard refined to maké furthér research meaningful and useful
in improving infant day care standards.

Limitations and Recommendations

The limitations of the study lie mainly in the size of the sample
and in the procedures used to obtain it. The Toronto ﬁopulation from
which the sample was selected was sufficiently large to use a random
sampling technique, but even by using the total population the Winnipeg
sample was small.' It was unfortunafe that' the total unsupervised family
day care populationrwas.not available as there seemsito be no appreci-
able amount of empirical research.goncerniﬁg this group even though the
majority of Canadian infants were reported to receive this type of care

(Health and Welfare, 1973). The Toronto Social Planmning Council has
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completed a research study concerning unsupervised family day care which
will help serve as a guide for other Canadian cities. It was also un-
fortunate that there was such a small number of infants in thes Winnipeg
family day care population., Several factors could account for this,

The summer season is the usual vacation period in Canada hence many
families were away. The size of the sample could also have been re-
duced due to care receivers having cerfain seasonai jobs (e.g. teachérs)
and although they may use day care arrangements during the winter
~months when they are employed, they may care for their own infants
during the summer months. Care receivers frequently rely on older
school children to "babysit" the infants during the summer months and
these services are_often less costly if not free. Perhaps caregivers
-also like the hot summef months for vacation and thus they might not
want to offer infant care.

| The procedure‘followed to obtain the sam@le proved to be cumber-
some and time consuming. It might have been better and easier to
approach all caregivers from supervised settings in Winnipeg and Toronto
whovcared for infants under eighteeh months of age rather than approach-
ing all infants under eighteen months of age who were receiving care in
a supervised éetfing. By following this procedure the same caregivers
would have been stﬁdied only once rather than more than once as
happened several times 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 obser?étion of speci-
fic types of toys present. Also this checklist might take a more

positive outlook towards the day care arrangement by allotting scores
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for what is present as opposed to scdreé for undesirable elements being
~ absént. The caregiver and care receiver questionnaires could also be
further refined. Both questi onnaires were long and this might account
for only 90% of them being returned, as well as some questions left
unanswered. It may be, alsd, that these issues of satisfactions and
preferences might have been handled better by using an interview
technique,

Implications

The physical environment of infant day care arrangements were
generally géod and coﬁtinued support in order to maintain these good
standards is impoftant. The interaction scores between infants and
caregivers were lowe: in compariéon to the scores achieved by Honig and
Lally's (1973) master teééheré in some categories but not in all.
Howevér, those low areas would appear to need iﬁprovement. Those in
decision—making positions in governments, federal, provincial and
municipal, as well aélin caregiver training programmes, should keep
this information in mind whén initiéting and ;upervising infant day ‘
care programmes. The use of the ABC Checklist (Honig and Lally, 1973)
and Environmental Checklist could be valuable in assessing and main~
taining quality pfogrammes. The infants.involved in the study appeared
to be receiving similar care in family and centre group day care how-
ever stringent the legislative contfol. Many care receivers and caré-
 givers stated that they were highly satisfied with their present day
cafe arrangement, but they would really prefer to remain at home and

care for their infants themselves., This information suggests that more




99
assistance is needed to enable people to care for their own infants at
home. Of course, this would meen a change in government financial
allotments to such programmes as Mother's Allowances. Even with this
assistance it is likely that there will still be infants needing out-
of-home day care and the qualitj of that care will continue to be of

prime importance. The results of the present study which indicated

little differences in quality between centre group and supervised family

.day care lends support to the proposal to finance both types of Eare
as well as assistance for those care recelvers who wish toiremain at
home with their infants,

In conclusion this investigator continues to feel that it.is
important to determine whether or not differences in quality of care
exiét due to type of day caré whether centre group or family day care.
It is also of extréme importance to determine if legislation makes a
difference in the qnaiity of care, When these two points are deter—
mined then we can, at the very least, assume a direction towafds good
care for our infants. The best result however , would be the actual

operation of quality care for every infant in Canada,
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Winnipeg:

Toronto:

APPENDIX A

Participating Agencies in Winnipeg and Toronto

Family Bureau of Greater Wimipeg

Mini-~Skools Ltd.

Canadian Mothercraft Society
Edgedwood Manor Day Nurseries
Tinkerbell Infant Day Nursery
Leaside Infant Day Care Centré
Riverdaie Day‘Nursery

Uﬁiversity Settlement House ;
Snowflake Parent-Child Centre
Dovercourt International Infant Care
Georgé Brown College

Seneca College

Mini Skools Ltd,

York University Coop.

Campus (U.'of Toronto) Coop Day Care
Victoria Day Care |
Family Serficesiof Greater Toronto
Cradleship Creche

Metro Day Nurseries

Humberwoods Nufsery School

Taunton Road Nursery
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Caregiver's Name:

APPENDIX B

ABC-I

AGGERNING THE BEHAVIORS OF CAREGIVERS - INFANT FOLD

Rater:

Date

Day,

Time

I Child's Name

2-miaute Trials

1. LANGUACE FACILITATION
1. Elf{cits vocalization
2. Converses with child
3. fPraises, gncourages verbally
4, Offers helo or solicitous remarks
S. Inouires of child “or makes requests
6. Giveg information or culture rules
7. Provides and labels sensory experience
8. Reada or shows pictures to child
9. Sings >:o nc_plavs music for chi ld.
I1. SOCTAL-EMOTIONAL: POSITIVE
1. Smiles at child
2. Uses raiged, fuviag, oF :éassutinz tones
3 Provides ohysical, lovine contsas
4. Plavas gocial zames. with child
5. Fye contact to draw child's actention
T11._ $OCTAL-FMOTIONAL: NEGATIVE
1. Crieicizes verbally; scolds; threatens ‘
2. Forbids; negative mands
3. Frowns, restrains physically
4. Punishes physically
5. lsolates child physically-behavior madif.
6. Ignores child when child shows need for atten.
IV. PIAGETTAN TASKS
I. Obhjcct pcrﬁwnencc
2. Means and rnds
3. Imitsci{on
4. Causalilty
5.  Prrhension: small-muscle skills 1
5. Space ) :
7. MNew achemas i
Y. CARE-GIVING: CHILD ;
. F‘eeda !
i 2. Diapers oc toilets i
P 3. Dresscs or undresses ;
4. Waahes ov cleans child :
S._ Prevares child for glesp t
h. Physizal shepherding
7. FBEve checks on child's wvell-being
VI. CARE-GIVING: ENVIRONMENT
1. Preparas. food
2. '\‘ldlles up room
3. flelpe other caregiver(s)
VIT. PHYSTCAL DEVELOPMENT
1. Prnv{dus‘ kinesthee(c stimilacion
2. Provides large-muscle play
VIII. NOFS NOTHING

(Fonig and Lally, 1973)
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AFPPENDIX C

ENVIRONMENTAL CHECKLIST

Answer yes or no to questions.

1.

2.

10.

1l.

1

2

Is adult/chlld ratio 4:1 or less? . 1.
Does each child have 50 sq. £t of usablelind oor space. 2.
Is there an individual crib for each child? 3.

Are hazards (outside door, stair wells) inaccessible?
to child? he

Are hazards (électrical'cutlets and wires) in care

area covered? 5.
Do childreh have toys to play with? 6.
Is furniture/equipment free‘from sﬁarp edges? 7.
Is equipment in good3 repair? | 8.
ADoes each ch:le have their own bottles and eating

-utens1ls° 9.
Is care area free from dirt and grim.e‘?l*L 10,

Are there 5 or less children per group with not more

than 2 being under 15 months of age (Family Day Care)

or 12 or less children per group (Group Centre Day Care)?
11,

OPERATIONAL DEFINITIONS

usable ~ child able to play or sleep, includes area for crib.
*Evaluator judges size of rooms children have access to and then

divides by number of children present.

inaccessible - not able to get into; barriers constructed

114

3 good - free from splinters, rough edges, holes or breaks in material.

L

grime - spilt food, mud or foul matter (urine, feces).
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APPENDIX D

CAREGIVER QUESTIONNAIRE

Please answer the following questions using the following definitions. o

infant = A child who is in the O - 18 month age range.

family day care supervised = An arrangement where the infant is cared
for in a home, other than his own, 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 own, for a regular part of
the day. This home receives no guidance or visits from social
agencies, '

centre group care = An arrangement where the infant is cared for
in a building other than a private home and where there are at
least four other infants receiving care.

1., Please check (V) your present infant day care arrangemént:

Family day care supervised, supervised by what agency,
(please specify)

Family day care unsupervised
Centre group care

Other (please specify)

2. Please check (¥) the appropriate categories referring to yourself.

Sex:
Male

Female

3. Marital Statuss

Single Divorced
Married (living with spouse)___ Widowed

Separated



7.
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Age:
- 15 - 19 years — 35 = 39 years
20 = 2L years — 4O ~ Ll years
— 25 =29 years 45 = 50 years
—__ 30 = 34 years ' —__ 50 years

Do you have any children?

Yes

No

If yes to question 5 please state their first names and
present ages.

Name ‘ Age

Are there a.ny of your children in your present day care group.

(Please (v) )

Yes

No

State the children's first nares and ages in your present day
care group.

Name Age




9¢

17

Have you had a medical examination in connection with your care-
giving job in the past 12 months?

Yes

No

No, but have had a check up which was for other reasons
and not specifically comnected to caregiving job,

10. If you have answered no to guestion 9 check one of the following.

11.

12.

13.

Would not normally seek out a medical examination unless
ill.

Would have had a medical in comnection with caregiving jbb
but circumstances would not permit.

Neither of the azbove,

Have you had a chest X—Réy in connection with youf caregiving job
in the past 12 months?

" Yes

Nd

No; but had a chest X~Ray which was for other reasons and
not specifically connected to caregiving job.

If you have answered No to'question 11 check one of the following.
Would not normally seek out an X-Ray.

Would have had an X-Ray in connection with caregiving job
“but circumstances would not permit.

Neither of the above.
Were you employed prior to your present job?
Yes

No

14. If yes to question 13, please state your job title or titles and

a brief description of what you did.




15. What is your spouse's job title?
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16. Give a brief description of his job.

17. Check (v) one for yourself and cne for your spouse to indicate
how far you u both went in school,

Yourself  Spouse

none
1st through Lth grade

5th through 7th grade

Finished grade 8 |

Finished grade 9

Finished grade 10

Finished grade 11

Graduated from high school

Graduated from technlcal/tralnlng school
1 or 2 years of College/University

3 or 4 years of College/University

College/University graduate

Graduate school after College/University
18, Have you had any courses/training in infant care?

. Yes

No

19, If yeé to question 18 please list the courses/training. -
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20. Check (v) one for yourself and one for your spouse. The main
source of family income is:
Yourself  Spouse

a) wages; hourly wage, piece work,
weekly pay cheque

b) profits and fees from a business
~or profession

¢) salary paid on a monthly basis

d) social security or unemployment

21. How long have you been providing infant day care? (in years)
years.

22, wa many infants have you cared for in the past 12 months?
(Please fill in the chart below) — Use back of page if needed.

v Age . Age Reason
First Name when Started when left for lLeaving




23.

2l

25.

26,

27.

28, Statevreaéons for your answer to question 27,

120
Please check (¥) one of the following:
List of question 22 is from written records.

List of question 22 is from memory and includes all
infants.

List of question 22 is from memory and is approximate.
Are you satisfied or dissatisfied with your day care arrangement?
Satisfied

Dissatisfied

If satisfied, what are your reasons for being satisfied.

If dissatisfied, what are your reasons for being dissatisfied.

If you had .a choicé, which type of infant day care would you
prefer to work in? Please check (V). '

Family Day Care Supervised
Family Day Care Unsupervised

Centre Group Care

-Other, Specify
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29. If you had a choice of all three types of infant day care where
would you prefer to have your infant cared for? Please
check (¥).
Family Day Care Supervised
Family Day Care Unsupervised

Centre Group Care

Other, Specify

30. State reasons for your answer to question 29.
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APPENDIX E

CARE RECEIVER QUESTIONNAIRE

Please answer the following questions using the following definitions,
infant = A child who is in the O - 18 month age range.

family day care supervised = An arrangement where the infant is
cared for in a home, other than his own, for a regular part of the
day. This home recelves 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 own, for a regular part of the
day. This home receives no guidance or visits from social agencies,

centre group care = An arrangement where the infant is cared for in
a building other than a private home and where there are at least
four other infants receiving care.

1. Please check (V) your present infant day care arrangement:

__;, family day care supervised; supervised by what agency
(please specify)

family day care unsupervised

centre group care

other (please specify)

2. Please check (V) the area you are living in.
Greater Winnipeg
Greater Toronto

3. Please check (V) the appropriate description of your marital
- status,

single ' ___ divorced
married (living with spouse) ____ widowed

separated
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L., Check (‘/) one for yourself and one for your spouse to indicate how
far you both went in school.

Yourself Spouse

none

1st through L4th grade

5th through 7th grade

finished 8th grade

finished 9th grade

finished 10th gfade

finished 11th grade

graduated from high school

graduated fromvtraining/technical course
1 or 2 years Qollege/university

3 or 4 years coilegé/university
college/universiﬁy graduate

graduate school after college/university

5. Check (V) one for yourself and one for your spouse to indicate the
main source of family income.
' Yourself Spouse

R a) wages; hourly wages, piece work, weekly
R paycheque '

b) profits and fees from a business or
" profession

¢) salary paid on a monthly basis

d) social security or unemployment
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6. State your present job title with a brief explanation of the kind
of work you do.

7. State your spouse's present job title with a brief explanation of
the kind of work done.

8. Please check (V) the appropriate category to indicate your age.

—_ 15 = 19 years —__ 35 = 39 years

— 20 = 24 years — 40 = 44 years

___ 25 = 29 years 45 = L9 years
30 - 34 years ___ 50 years

9. Please list your children's first names and present ages.

Name ' - Age

10. Have you used infant day care arrangements for your infants
prior to now? Please check (V).

Yes

" No

11. How many children do you have presently in infant day care?

* If answer to questidn 11 is one child then continue but if more
than one fill out questions #12 - 21 for each child,
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12, What is the first name and present age of this child?

13. What was the age of this child when he/she first started out of
home day care?

14. During the first two years of this child's life please list the
day care history you have used and the approximate 1ength of time
spent in each, and reason for leaving each. (Please use the
following terms when describing arrangement -

family day care supervised
family day care unsupervised
centre group care
other (specify)
Type of | Reason
Arrangement - From / To Average hours No. of for
(month, year) (month, year)per day From/To days per Leaving
Weeks if no
longer
. using
arrang,

15. Do you live within a 4 block radius of the care arrangement?

Please check (V).
. Yes
—_ Mo
16, Do you or your spouse work within a 4 block radius of the care
: arrangement? Please check (V).
Yes
No
17. How do you bring your child to this care arrangement? (car, bus,

cab, etc.)




18.

19.

20,

21'

22.

State reasons for answer to Question 20,
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How do you feel about your present day care arrangement?
Please check (v). -

very satisfied
satisfied

don't know
dissatisfied
very dissatisfied

State the reason for your answer to question 18.

If you had at your convenience all three types of infant day care
at the same cost where would you prefer to have your infant cared
for? Please check (V).

Fémily day care supervised

Family day care supervised

Centre group care

How much more would you be willing to pay for your preferred
choice of care arrangement? Please check (v) one.

No more

Up to $ .99
1.00 to-h.99
5.00 to 9.99
10.00 to 14.99
15.00 to 19.99
ZO.QO




1.
1.
2.
3.
5.

ViI.
1.

ViII.

CATEGORY

LANGUAGE FACILITATION

Elicits vocalization

Converses with child

Praises, encourages verbally

Offers help or solicitous remarks

Inquires of child or makes requests

Gives information or culture rules
Provides and labels sénsory experience
" Reads or shows pictures to child
Sings to or plays music for child
SOCIAL-EMCTIONAL: POSITIVE

Smiles at child )
Uses raised, loving, or reassuring tones
Provides physical, loving contact
Plays social games with child
_Eye contact to draw child's atteation
SOCIAL-EMOTIONAL: NEGATIVE

Criticizes verbally; scolds; threatens
Forbids, negative mands

Prowns, restrains physically

Punishes physically

Isolates child physically-behgvior modif.,
Ignores child when child shows need fer atten.
PIAGETIAN TASKS

Object permanence

Means and ends

Initation

Causality

Prehension: small-muscle skills

Space

New schemas

CARE-GIVING: CHILD

Feeds

Diapers or toilets

Dresses or undresses

Washes or cleans child

Prepares child for sleep

Physical ‘shepherding

Eye checks on child's well-being
CARE-GIVING: ENVIRONMENT

Prepares food

Tidies up room

Eelps other caragiver(s)

PUYSICAL DEVELOPMENT

Provides kinesthetic stimulation
Provides large-muscle play

DOZS NOTHING

APPENDIX F

Mean Percentage Sceres of ABC Checklist

Honig &
Lally
N=2

42.5
79.2
36.1
30.6
19.2
28.4
4.0
3.3
6.0

56.5

55.8
17.0

6.0
50.2

0.0
9.1
0.1
0.9
0.0
0.1

29.3
27.0
34.4

37.1°

30.3
11.6
8.3

22.3
7.8
4.3

10.7
5.2
7.5

78.3

T 6.3
28.1
0.0

38.8
14.5
0.0

Stringent Stringent Minimal

Centre
N=25

1.8
44.8
8.5
6.5
17.0 .
8.8
5.0
3.0
19.8

22.8
17.0
24.3
6.8
9.8

.3
2.3
.5
0

0
1.5

3.0
5.0
125
14.8
52.5
i0.0
5.3

17.0
7.3
9.3
9.0.
6.8

1.3

40.0

5.5
17.5

25.3

9.0
46.8
1.0

Family
N=25

3.5
50.0
15.3

4.5
30.5

3.5

2.0

-]

3.8

52.8
8.0
29.5

11.5
1.8

7.0
£3.5

Centre
N=18

8.3
28.8
22.6
23.3
21.2

7.9
15.%

.3
10.8

45.5
34.0
33.3

8.3

6.3

1.7
3.5
.3
.3

" 5.

Are]

o7

'

2.1

7.3
i3.9
13.3
58.3
38.5

26.7

4.5
18.3
38.5

19.1
66.9
3.8
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Minimal
Family
N=3

41.3
73.8
61.3
67.5
58.8
26.3
46.3

86.3
67.5
41.3
27.5
22.5

10.0
1.3

o o o

€.3
25.0
13.8
76.3
28.8
532.5

21.3

5.3
3.8
7.3

21.3
62.5

3.8
10.0

2.5

41.3
53.8



I,
1.
2.

4,
5.
6.
-7
8.
9.
I1.
1.

2.

3.
4.
5.

1.

1.
2.
3

5.
6.
1v.

- Vil

1.
2.

S VIII.
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Raw Scores of ABC Checklist Where Minimal Centre Group Care

CAREGIVERS

LANGUAGE FACILITATION

Elicits vocalization

Converses with child

Praises, encourages verbally

Offers help or solicitous remarks
Inquires of child or makes requests
Gives information or culture rules
Provides and labels sensory experience
Reads or shows pictures to child

Sings to or plays music for child
SOCIAL-EMOTIONAL: POSITIVE

Smiles at child

Uses raised, loving, or reassuring tones
Provides physical, loving contact
Plays social games with child

Eye contact to draw child's attention
SOCIAL-EMOTIONAL: NEGATIVE

Criticizes verbally; acolds; threatens
Forbids, negative mands

Frowns, restrains physically

Punishes physically

lsolates child physically-behavior modif.

Igncres child when child shows need for azten.

PIAGETIAN TASKS

Object permanence

Means and ends

Iaftazion

Causality

Prehension: small-muscle skills
HSpcco

Hew schemay

CARE-GIVING: CHILD

Feeds

Diapers or tollets

Dresses or undresses’

Washes or cleans child

Prepares child for sleep
Phystcal shepherding

Eye checks on child's well-being
CARE~GIVING: ENVIRONMENT
Prepares food

Tidies up room

Helps other caregiver(s)
PHYSICAL DEVELOPMENT

Provides kinesthetic stizmulation
Provides large-muscle play

DOES NOTHING
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III.

APPENDIX H

Raw Scores of ABC Checklist Where Minimal Supervised Family Care

CAREGIVERS

LANGUAGE FACILITATION

Elicits vocalization

Converses with child

Praises, encourages verbally

Offers help or solicitous remarks
Inquires of child or makes requests
Gives information or culture rules
Provides and labels sensory experience
Reads or shows pictures to child

Sings to or plays music for child
SOCIAL-EMOTIONAL: . POSITIVE

Smiies at child

Uses raised, loving, or reassuring tones
Provides physical, loving contact
Plays social games with child

Eye contact to dvaw child's attencion
SOCIAL-EMOTIONAL: NEGATIVE

Criticizes verbally; scolds; thrazatens
Forbids, negative mards

Frowns, restrains physicaily

Punishes physically )

Isolates child physically~behavior modif.

Ignoras child when child shows need for atten.

PIAGETIAN TASKS

Object permanence

Means and 2ands

Imitacion

Causality

Prehension: small-muscle gkills
Space

New schemas

CARE-GIVING: CHILD

Feeds

Diapers or toilets

Dresses or undresses

Washes or cleans child

Prepares child for sleep
Physical shepherding

Eye checks on child's well-bheing
CARE-GIVING: ENVIROMMENT
Prepares food

Tidies up room

Helps other caregivar(s)
PHYSICAL DEVELOPMENT

Provides kinesthetic stimulation
Provides large-muscie play

DOES NoTAING
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APFENDIX T

care

Raw Scores of ARC Checklist Whers Stringent Centre Cro

101112131&1516171819202122232415

CAREGIVERS

LANGUAGR PACILITATION

Elicits vacalization
Converses with child .
3. Praises, encoursges verbally

1.
&

1.
2.

0 12

Offers help or solicitous remarks

5. Inquires of child or makes requeacs

8.

Glves informaticn or culture rules

7. Provides md labelas sengory experienca
8. Peads or shovs plotures to child

2

12 1% 3

]

Sings to or plays music for child

L%

POSITIVE

;
;
i
g

Smiles at child

2. Uses raised, loving, or Ttassuring tonaes

EN

)
(ol

Providas physical, loving contact
2lays social gamea with child

&,

Eye contact to draw child's actsntion
SOCIAL~EMOTICNAL:

S.
II3.

NEGATIVE

Criticizes verbally} scolds; chreatens

Forbids, negacive manda

1.

2.

3.

Yrowns, restrains physically

Punishes physically

&,

Isolates child physically-behavior wadif.

5.

1]
3
3

a
3
3

Igaores chtld when child shows need for atten, 0

PIAGETIAN TASKS

Object parmanenca
Magus and ends
Iaitacion

6
.
o
2

3.

10

Causality

4.

12 16 5 5
3 ]

9
>}

4
Q

6 10
1

11
7

13 13 9
-]

ls skille

small-m

ont

S.
8.

New schemas

CABE-GIVINGC:
Feads

7.

CEILD

V.

1

Diapers or tollets

2.

Dresaes or undreases

3.

Washes or cleans child

4.

5. Prepares child for sleep

6.

Physical shepherding

:
q
:
p
3
g
&

3
d

ENVISONMENT

38
Ww
£z
I 1

Helps other caregiver(s)
VII. PHYSICAL D2VELOPMENT

3.

1. Provides kinaschatic stimulacioa
2. Provides large~muscle play

VIII.

0 1x 12 14

2

9

16

0 181 3

'}

4

DOES NOTHING
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APPENDIX J
Yuw Scores of ABC Checklist Where Stringent Suﬁem:od Pauaily Cazxa

10 21 12 13 14°15 16 17 18 13 20 21 22. 23 24 5

9

2

CAREGIVERS

LANGUAGE PACILITATICH
Elicita voealization
Coaverses vith child

.
Ll

[}
-4

10

7

4 10 10 9

[}

6 5§ 1 11 5 ¢

5

14

.
o~

iy

Offers help or zolicizous remarks
Inquires of child or makea requescs

Praises, encourages verb

.
-

*
-

2 13

1

.
v

Gives informaction or culture rules

*
o

Provides and labels sensory experience
2eads or shows pictures to child

7.

8.

Sings to or plays music for child

SQCIAL-EMUTIONAL :
Sailes at child

3.
1T

POSITIVE

10 10 4 3 9 13 13 13 12 13

4

12 114 8

4

1n

g

3

0 10 4

1.

Uses ratsed, loving, or resasyring toues

Provides physical, loving contact

2.

18

16

3

Plays social games with child

4.

Bye contact to draw child'a acteation
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