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SURVEY OF KNOWLEDGE SOURCES OF IOWA
FAMILY CHILD CARE PROVIDERS
by
Lisa Dianne Banks Starnes, Ed.D.
Peabody College of Vanderbilt University
May 1994

Major Area: Early cChildhood Number of Words 348
Education
As méfe children spend time with caregivers outside

their homes, quality child care continues to be important to
the nation. Current collaborative efforts are focused on
effective ways to provide for the needs of children and
families. Higher levels of caregiver training appear con-
sistently as a characteristic of quality programs, yvet there
is an assumption that "anyone" can work with young children.
Identification of local caregiver training needs is a prior-
ity in developing a unified system to facilitate profession-

al development of entry- and advanced-level caregivers.

There is a need to discover more about the effectiveness of -

training programs and other sources of influence on care-
giver performance. Some knowledge sources may contribute
more to specialized early childhood knowledge than others.
Identifying the characteristics of knowledge sources that
contribute to specialized knowledge for caregivers may allow
training resources to be used more efficiently.

Through collaboration with the Iowa Resource and Refer-
ral System a survey was administered by selecting a strati-
fied random sample from the database of home day care pro-
viders. Data were analyzed for geographical and subgroup

patterns that can be matched to particular training types.
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Although significant differences did not occur, some pat-
terns of preferred knowledge sources were present in the
data. These are presented for their use in training. The
most useful source of knowledge war- parenting. The source
that contributes to specialized child care knowledge was
experience for most types of knowledge. Characteristics of
useful training methods defined preferences for subgroups,
which are explained in a chart for training organizers. Aall
groups of caregivers consider topic of training the most
important factor in their decision to attend training. The
chart can be used to target specific groups of caregivers
for training that will best meet their needs.
Recommendations include collaboration with parent
education agencies, the Child Care Food Program, and other
organizations. Targeted training using local resources and
media to meet caregiver needs as documented in careful needs
assessments will facilitate efficient use of resources.
Other recommendations include a database of training re-
sources and sessions, improving accessibility of information

to caregivers, and implications for future research.

Jerold P. Bauch, Major Professor Date




CHAPTER I
INTRODUCTION

All children and parents deserve the opportunity to
benefit from quality child care. Business, education, and
government agree.that the advantages of quality child care
extend beyond the p&rent-child unit. As more children spend
~time with caregivers outside of their homes, quality child
care will continue to be important to the nation.’ Current
collaborative efforts are focused on the most effective way
to provide for the needs of the'nation's children and their
families. Several models have been initiated in various
parts of the country, but each community must be "creative"
(Committee for Economic Development, 1993) about how it uses
resources to improve the quality of care.

Some indicators of quality care have been identified
and justified with consistent results from research. Cne
indicator, higher levels of caregiver training, appears
consistently in quality programs, yet an assumption that
"anyone" can work with young children exists (Bredekamp &
Willer, 1993). This myth (Bradbard & Endsley, 1991) is a
catalyst behind the endeavor to enrich training opportuni-
ties for caregivers as one component of improving the quali-

ty of care. The goal is to enhance professional development




through a training system that addresses the needs of care-

givers in the varied early childho@d settingé that exist
(National Association for the Education of Young Children
[NAEYC], 1994).

In the past, a "hodge-pocdge" (Hamburg, 1991) of train-
ing opportunities existed with no plan for coherent or
cumulative related learning experiences.' The professional
development movement seeks to offer a unified system of
training nationwide for all levels and types of caregivers
that incorporates local circumstances. Such a system would.
allow caregivers to begin professional development at their
entry point and then facilitate upward movement through
levels of training. A system of this type could increase

opportunities for caregivers to receive training.

Statement of the Problem

Meeting local needs must be a priority when structuring
a training system (Committee for Economic Development,
1993). A considerable amount of the literature contemplates
the need to discover more about the effectiveness of train-
ing programs and other sources of influence on caregiver
performance (Copple, 1991; Costley, 1991). Ressurces are
scarce and must be used efficiently to fulfill the needs of
local caregivers.

The problem was to determine where family caregivers
acquire their knowledge of children and child care. Some

knowledge sources may contribute more to specialized early




childhood knbwledge than others. Identifying the character-
istics of knowledge sources that contribute to specialized
knowledge for caregivers facilitates efficient use of train-

ing resources.

Rationale

Much of the research in early childhood has focused on
ratio, group size, child/caregiver interactions and other
issues of quality. Nationwide studies conducted on child

~ care issues have included training and educational levels,
but these studies have been broad (Whitebook, Howes, &
Phillips; 1989). These studies were not intended to divulge
information about local strengths, resources, or needs
(Willer, 1992).

Data collected on a local level provide-more specific
information that can be used to meet the needs of the commu~
nity for entry- and advanced-level child care training
(NAEYC, 1994). As adults, caregivers have extensive back-
grounds of knowledge and experience, and these need to be
considered in the training. By asking caregivers about the
éources of their knowledge, the knowledge sources can be
identified that caregivers credit as influential. Avail-
ability of explicit information about the knowledge sources
of a community of caregivers means that local training can
be more closely matched with caregiver preferences. Both

time and funds can be used more efficiently to deliver training.

12
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Purpose

This project was designed to identify sources of knowl-

edge about children and child care among family child care
providers. Subjects were also asked their opinions on the
value of these sources to their work with children. An
associated purpose was to merge the characteristics of the
valued sources into a framework for training. Caregivers
are more likely to approach and complete training if they
value the knowledge gained from the training as they seek

solutions to their questions about child care. Four ques-

. tions guided the study:

1. What are the characteristics of -family day care
providers? |

2. What are the knowledge sources of caregivers?

3. What knowledge sources contribute to the essential
elements of early childhood knowledge?

4. What characteristics of knowledge sources could

facilitate future learning?

Linitations
Because only subjects who have their names listed in
the resource and referral database were used, the results
are not generalizable to all home caregivers. There is a
third group of caregivers in Iowa who choose not to have

their names listed for referral and so were not availabile

for selection in a random sample. These unlisted caregivers

are the elusive group that have not been complately
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5
represented in any family day care research project. There
are ways to reach some of these caregivers, which result in
loss of the random sample with no way to determine the
return rate of the surveys, thus weakening the design of the
study. This study was limited to providers ig registered
and nonregistered family homes and registered fami’y group
homes. The vaiue.of the generalizable results extends only
to these populations.

Because many family caregivers are reluctant to partic-
ipate in any_activity that could result in regulation, it
was imperative to preserve their anonymity. Only one
follow-up was done for all caregivers and the follow-up was
explained in advance. If continued follow-ups were done,
the project could jeopardize the caregiver's.attitude toward
both the resource and referral service and future research
efforts. It was my position that both of these are more
valuable than the slight increase in the return rate that
was likely after repeat.d follow-ups.

Although a higher return rate was preferred, the return
rate is similar to previous studies (DeBord, 1993), and
indicateé the professionalism of the subjects who responded.
Caregivers who returned the survey were willing to take the
time required to complete the survey either because the
study was nonthreatening and/or because they were responding
as professionals. This grour is more likely to be regis-
tered, better educated, and more successful in their past

academic pursuits than those who do not respond.
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Definitions

Caregiver--Person who provides care and sometimes
education for young children. Some of these méy be referxred
to as teachers.

Child care knowledge--Specialized knowledge that refers
to children, their care and education, and related issues.

Education--Fofmal education from high school through
graduate school; includes vocational-technical and similar
programs. |

Environmental source--Origin of knowledge that results
from people or items in one's everyday surroundings.

Experience source--Source of knowledge or skill that
results from a particular, regular occurrence that takes
place over time.

Family day care provider--A person who cares for a
child in the provider's home on a regular basis while the
parent(s) is(are) at school or work. The provider usually
cares for six or fewer children including his or her own
(Kontos, 1992). This does not include occasional babysit-
ting.

Formal training--Specialized education and/or training
for work.in early care and education. Includes high school/
GED, vocational-technical, college, and advanced degree work

and specific training programs like the Child Development

Associate program.




Informal training-~Occasional training or opportunity

for providers to expénd their knowledge that is not part of
a forﬁal program.

Knowledge source--Origin of a skill or concept. Knowl-
edge sources include people, classes, presentations, printed
material, and media, and may be an occasional or regular
experience for the learner. |

Resource and referral--Agency that provides referrals
of caregivers to parents. Most also provide training and
resources for parents and caregivers.

Service delivery area--Iowa's Resource and Referral

System geographical divisions of the state.




CHAPTER II
REVIEW OF RELATED LITERATURE

Increasing the "professionalism" of the early child
cara field is an issue that has received considerable atten-
tion in the past few years (Bredekamp & Willer, 1992;
Copple, 1991; Costley, 1991; Spodek & Saracho, 1990). This
attention is mainly the result of two demands upon the
profession. The first is for increasing the quantity of
child care "slots" due to the spiraling numbers of young
children who need care for a variety of reasons (Children's

Defense Fund, 1992). Although some studies have shown there

is an adequate supply of child care spaces (Hofferth &
Phillips, 1987), regional and local shortages do occur,
especially for particular types of child care.

The second demand for the profession is to increase the
quality of child care environments. Research-based indica-
tors of quality are well documented (Whitebook et al.,
1989). Results of the connection between these indicators
and children's development are mixed (Kontos, 1992), but
there is sufficient evidence that quality in child care does
positively affect the children. 'Quality will continue to be
an issue in existing environments, and should be a priority

in new child care settings.
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This dual demand for  increased quality and quantity
means that trained caregivers must be available to work in
early childhood, because training of the caregiver is one
indicator of quality (Clarke-Stewart, 1987). A qualified
work force is required, without which the demands for quali-
ty cannot be fulfilled. To meet this obligation, the field
must address two issues, training and salaries (NAEYC, 1994;
'Whifebook, Howes, & Phillips, 1990). These issues interact
so closely that zach must be addressed before the level of
either can become satisfactory.

This project was limited to the first issue,“caregiver
training. Much of the research about training has been con-
ducfed in centers. Research conducted with family day care
providers has been less frequent and less; well designed
(Kontos, 1992). The estimated number of children in family
day-care is over 5 million (Kontos, 1992), making it a
critical issue in the c~hild care field. Because less is
known about training of family day care providers, this
study was further limited to caregivers who provide care in
their homes.

This literature review first establishes why a special-
ized knowledge base is needed, what should be included in
the knowledge base, and what is known about where child care
workers acqﬁire this knowledge. Second, the chapter de-
scribes why training is necessary to convey the appropriate
specialized knowledge of early childhood for tuhe various

roles in child care. The third section describes the status
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of the current training system both broadly for  the nation

and specifically for the target population. Other relevant

topics are considered where appropriate.

A Specialized Body of Knowledge

Two reasons for establishing a specialized knowledge
base for early childhood professionals are identifiable in
thé literature. The first reason is to improve the status
of the early childhood field by becoming more "profession-
al." This is accomplished by enhancing those areas in which
early childhood lacks the characteristics of a profession.
The second is to ensure that all early childhood profes-
sionals are accountable for the knowledge required for

providing a quality experience for the children in their

care.

Professionalism

One of the challenges to the early childhood profession
has been to establish itself as a profession. In the early
1980s, Spodek and Saracho (1982) took the position that
teaching is a semiprofession because the role lacks several
characteristics of a profession. Early childhood in partic-
ular is viewed as less of a profession than teaching in
general because society ranks it lbwer in occupational
status and less preparation is requifed for admission to the
field (Spodek & Saracho, 1982). Although several other
characteristics that are required to achieve the status of

profession are not present, only two--a specialized body of

}z.i
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knowledge and performance standards--relate to the current

study. To add to the argument, there are two dimensions of

early childhood programs: education and care. If education

is separated from the care aspect of early childhood, then

perhaps those with training to be educators are profession-
als and those who are caregivers are not. |
After a decade of scholarly discussion, the National
Association for the Education of Young Children (NAEYC) has
taken fhe position that éll early childhood workers are pro-
fessionals and a "new paradigm" cshould be developed to pre-
sent a new image as a profession (Bredekamp & Willer, 1993,
pP. 84). A new image will serve tﬁo functions: (a) to at-
tract more gualified workers and (b) to obtain adequate
funding to recruit and retain the qualified work force. It

will be necessary, among other tasks, to identify a special-

ized core of knowledge and establish performance standards

(NAEYC, 1994) before early childhood can achieve status as a

profession.

Accountability

Historically, especially during the era of Froebelian
kindergartens, a teacher's knowledge was established by the
institution or mentor whc conducted the training of the
novice. More recently, a "working level of knowledge in
child development and learning" (Spodek, Saracho, & Peters,
1988, p. 190) has been acceptable for many early childhood

workers. Due to high turnover rates, the need to find
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caregivers often took precedence ove: the hiring of more
knowledgeable personnel.

As the professioﬁ prugressed, a movement toward ac-
countability of children's programs and training programs
established a need for identifying a knowledge base for

early childhood workers. 1In the past, programs that were

funded privately were not held accountable for results, so a

knowledge base was not required. As public programs
emerged, accountability became an issue and a knowledge base
essential for assessing competence (Spodek & Saracho, 1982).
The need for a knowledge base in a profession lies in
the ability of the individual to use informed judgmgnt "to

diagnose and analyze events, weigh alternatives, select the

" most appropriate intervention, apply it skillfully, and

explain why it was select~d" (Vander Ven, 1988, p. 138).
Accountability in early childhood programs means the care-
giver must have the knowledge necessary for informed deci-

sion making of this type.

What is the Specialized Core
of Knowledge?

A knowledge base is needed for entry-level worKkers who
have no training, and the literature reveals a continuing
discussion about what should be part of fhis initial train-
ing (Bredekamp & Willer, 19%2). 1In 1990, Ott, Zeichner, and
Price described the difficulties in defining a knowledge
base for teaching in general and outlined what should be

included in an early childhood knowledge base. They




13

insisted that folklore and opinion were informally accept-
able in the past, but that explicit standards should be
developed for early childhood. These standards should hot
be derived from educational theory for school-aged children,
but from the foundaticns of early childhood (NAEYC, 1994).

Theory, research, history, and philosophy appear to be
accepted as critical to the knowledge base, bu*+ 2tt et_al.
(1990) related the efforts of many groups to cause part-
icular knowledge to be included. Collegiality, advocacy,
the teacher as researcher, and diversity are all examples of
the knowledge that could be included, along with the skills
necessary to work with young children.

The NAEYC (1993) has designcted the common elements of
the knowledge base. These elements include eight categories

that overlap with the essential characteristics of early

‘childhood education used to guide teacher certification

(Association of Teacher Educators & National Association for
the Education of Young Children, 1991), the Child Develop-
ment Associate competencies, and the dimensioné of child
care assessed by the National Association for Family Day
Care for accreditation (Kontos, 1992). The eight categories
specific to early childhood professionals are: (a) obser-
vation and assessment;A(b) a healthy, safe environment;

(c) developmentally appropriate curriculum; (d) guidance;

(e) child development; (£f) ~:ltural and individual diver-
sity; (g) professionalisa; and (h) family relationships

(NAEYC, 1994). These have been established as essential to
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all caregivers, but which aspects of each category are
necessary for those in various roles or settings is still
being discussed (NAEYC, 1993).

other knowledge that is required for those who work
with young children includes broad general knowledge that
will enable the child care worker to help children experi-
ence science, social studies, literature, mathematics,
music, art, and other aspects of everyday life. Knowledge
specific to a particular role, such as grant writing for
directors or business management skills for family provid-

ers, may also be necessary.

Acquisition of Specialized Knowledge

Three origins for specialized child care knowledge are
discussed in the literature: education, training, and expe-
rience. - Education and training are credited with offering
caregivers an opportunity to gain knowledge about children
and the essential elements of.éhild care. Education, ac-
cording to Cruickshank and Metcalf (1990), permits one to be
informed about something, whereas training allows one to
know how to do something. Morgan et al. (1993) defined
training in early childhood as "specialized preparation for
work in early care and education" (p. 13) as the level of
secondary or postsecondary education acquired. Experience,
the little-researched third source of knowledge, is diffi-
cult teo isolate as a variable in training research (Divine-

Hawkins, 1981). Education, training, and experience are




each explored for their contributions to caregiver knowl-

edge.

Education

A high school diploma or eguivalent is the common
educational level of child care providers. Nearly half of
the center caregive;s in the National Child Care Staffing
Study had a high school diploma or less (Whitebook et al.,
1989). Studies have shown that only about 30% of family day
care providers (Kontos, 1992) and 25% of center caregivers
(Whitebook et al., 1989) had some postsecondary education.
Unless the providers had an opportunity to study child
development and related topics in high school, it is unlike-
ly that the majority of caregivers were exposed to the

essential child care knowledge categories by education.
Training
Research about the effects of cafegiver training in

centers has established the value of specialized training.

Research on training of family caregivers has focused on a

variety of aspects including if caregivers had received

training, what is typical training, content of training, and

motivation to attend training (Kontos, 1992).

The results of how many caregivers have participated in
training are closely tied to those who belong to the child
Care Food Program, which requires regular attendaunce at
workshops. Kontos (1988) found that as many as 72% had some

type of training; Peters (1972) reported that as few as 20%
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had received formal t: .ining. Many other researchers have
found results that fall between these extremes, but it
appears that many of the differences are due to locacion,
possibly because of local training opportunities (Kontos,
1992).

Kontos (1992) summarized that most of the training is
informal attendance at workshops rather than in formal
educational settings. She suggested fhat the majority of
formal education or training appears to be in high school
courses, although her discussion only indicated one study
that reports on high school courses separately. This ap-
pears to be an area in which more research is needed in
order to determine if family caregivers credit education in
high school or informal training as a source of their spe-
cialized know.iedge.

Training does appear to have positive results on the
caregiver's knowledge of children. Much of the training
research has measured knowledge using a pretest/posttest
design, but only a few studies have used a controli group for
comparison. The summary of these stuilies revealed that
training does seem to increase the knowledge of caregivers,
but in many projects the knowledge scores were still minimal
(Kontos, 1992). Apparently, training can increase the spe-
cialized knowledge of caregivers, but has not resulted in an
adequate caregiver knowledge base in the studies reviewed

(Kontos, 1992).
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Caregivers have indicated that they prefer particular
types of training to others (DeBord, 1993). It has not been
established if the knowledge that they use in caregiving is
the result of training because observational studies that
confirm caregiver behavior change are rare. It will be
useful in planning training to know where the caregiver
learns specialized knowledge. The next step will be to
conduct research to determine the influence and extent of
the sources caregivers value.

Vocational training has positive effects on entry-level
performance and center directors' attitudes toward trainees
(Shirah, Newitt, & McNair, 1993). Results include increased
retention in the job, preferred for hiring over other appli-
cants, and increased career motivation. Training does not
appear to have been as successful in family day care as in
center care. This may be due to several reasons. Inservice
training is less often offered for family caregivers and
preservice training is rare. Family caregiver research has

not been as extensive or as well-designed as the research on

center workers. Family caregiver training programs may have

been less effective and the measures used to assess them may
not have been appropriate. A lower percentage of family
caregivers may be involved in training than their center

counterparts due to lack of motivation and barriers to

training.
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Experience

. The myth that anyone is qualified to care for children
because they are parents (Bradbard & Endsley, 1991; Kontos,
1992) indicates that the experience element of caregivers'
knowledge base should be explored. Many of those in family
day care use parenting as a qualification for child care
work (Divine-Hawkins, 1981). Katz (1988) asserted that, by
calling it experience, personal knowledge, or common sense,
parents qualify themselves in nonprofessional ways. Because
experience is not interchangeable with competence (Morgan et
al., 1994; Vvander Ven, 1988), and is difficult to define,
researchers have not explored the possibilities of what
caregivers consider important enough to use as a job quali-
fication.

Experience has typically been limited in research to
questions about how many years a provider has served in a
particular role in child care. The National Day Care Home
Study (Divine-Hawkins, 1981) did ask caregivers about previ-
ous jobs they held in programs for children. oOnly 8% had
worked in day care; even fewer had experiences in other
programs. Bollin (19%0) reported that a characteristic of
stable providers was having had previous experience in child
care settings. More investigation into the possible bene-
fits of previous child-related jobs may.explain how experi-
ence contributes to specialized knowledge.

The contributions of experience are unexplored and may

help clarify why providers value their experience as parents
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in their roles as caregivers. Most caregivers in the Na-
tional Day Care Home Study were parents, and parents also
reported a preference for caregivers who were parents
(Divine-Hawkins, 1981). Understanding how experience con-
tributes to their knowledge may offer insight to help con-
vince caregivers they need specialized training in child
care.

Another possible source of specialized knowledge may be
the caregiver's support system. According to Mansfield
(1986), home caregivers do perceive their family, friends,
the parents, and other providers as primary sources of sup-
port. Information or knowledge may be one aspect of sup-
port. More investigation into why these relationships are
supportive may reveal what caregivers consider "support" and
if an information source is considered support. In another
study on caregiver support systems, Jones (1991) found that
providers who are part of a network have more training and
are more profesﬁional. Her findings indicated that care-
givers who are not part of a network perceive support from
sources with which they had daily contact. Sources of déily
contact indicated that caregivers may learn about children
from some previously unidentified sources of knowledge.
DeBord (1993) reported that caregivers value magazines and
community agency materials because of their convenience,

which is the attraction behind daily contact with sources of

support.
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Of the three possible approaches, it appears that

training has the most potential to influence family caregiv-
ers with specialized knowledge. It is possible that, be-
cause many family caregivers do not see the value or need to
acquire specialized knowledge, effective training recruit-
ment programs are ineffective or underutilized by this
group. It is alsc possible that caregivers overperceive the
benefits of their experience as parents. If they are secure
that they have adequate knowledge for providing care for the
children of others, then to what source do they attribute
this knowledge? Research on their knowledge sources may
establish a way for training to become more effective for

family caregivers.

Establishing the Need for
Training Caregivers

Training for caregiving is needed for many reasons
beyond increasing the quantity and quality of child care.
Séveral characteristics of the early childhood profession
support an improved training system to impart the special-
ized knowledge tc caregivers. These characteristics are:
(a) teacher supply, (b) program autonomy, (c) client diver-
sity, (d) social settings, (e) isolation, (f) competence,
(g) benefits to the participants, and (h) benefits to the

economy .




Supply of Trained Caregivers

There is a shortage of caregivers for young children.
Although several routes to certification and training exist
for caregivers (Powell & Dunn, 1990), some researchers have
estimated that only a fraction of the caregivers needed are
currently enrolled in formal training programs (Costley,
1991). Directors still report difficulty finding teachers
and caregivers with adequate levels of training for working
with young children in centers, especially at entry level
(Bredekamp, 1990; Shirah et al., 1993).

The existing supplf of family day care providers may be
adequate, but there are considerable numbers of family care-
givers with no training. Fourteen states do not require any
training for family day care provide;s (Morgan et al.,
1993). Estimates of caregivers with no training have ranged
from less than 33% (Pence & Goelman, 1987) to 65% (Eheart &
Leavitt, 1986). If a minimum level of training were re-
quired by all states, a shortage of in-home caregivers is a
reasonable expectation. This evidence indicates that more
training opportunities need to be made available, or that
increased participation in existing programs should be
encouraged to provide a work force with an adequate knowl-

edge base for effective decision making.

Program Autonomy
Early childhood programs enjoy a high level of program

autonomy. The philosophy, theory, and curriculum of early

oy




childhood programs are frequently left to the discretion of -
the individual caregiver to determine what is appropriate

for the children (Peters, 1988). If programs are to be

‘developmentally appropriate (Bredekamp, 1987), then training

in child development, curriculum, and related topics is

necessary for caregivers working in all settings.

Diversity

The diverse needs of children in early childhood set-
tings and their families continue to grow. Caregivers need
skills for coping with and improving individual situations.
Peters (1988) identified decision-making skills as critical
to providing for the needs of children. Decision-making
skills and the background knowledge necessary for skilled
decision making can be provided through training.

Additionally, the importance of offering training to
caregivers from diverse backgrounds is necessary so that all
children have role models from their own culture. There-
fore, training must be offered that will attract partici-
pants from a variety of backgrounds and cultures (Bownman,

1990) .

Complex Social Settings
Because of the ages of the children, caregivers have
more interaction with parents and other professionals.

Family day care providers express frustration in working
with parents (Eheart & Leavitt, 1986). Nelson's (1990)

study indicated that family day care is not perceived as




part of a family support system. Kontos (1992) suggested
both training for caregivers and further research on the
parent-caregiver relationship. Caregivers need to develop
skill in working with adults and receive training in sup~2r-

vision of adults who work with children (Peters, 1990).

Isolation

Teachers often are isolated within their ciassroons,
although teachers are more likely to work in‘a team situa-
tion in early childhood than other age groupings. In-home
caregivers rarely have opportunities for interaction with
those in similar positions. lCaregivers must be stimulated
to seek opportunities for professional growth (Peters,
1988). The work oflPowell and Stremmel (1989) indicated
that more training results in more "professional" activity
of caregivers. Both center and home caregivers benefit from

training that stimulates continuation of professional activ-~

ities.

Competence

Experience is not a substitute for education or train-
ing, and does not imply competence (Vander Ven, 1988). All
caregivers should have minimal skills to provide safe,
appropriate settings for children. Training is essential to
move direct-practice caregivers toward an accepted entry-
level knowledge and skill base (Bredekamp & Willer, 1992;

Powell & Dunn, 1990). Continued training is necessary to
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move more experienced caregivers to higher levels of exper-

tise to improve quality in their setting.

Benefits fo the Participants

When caregivers participate in training, two genera-
tions are reached: the child and the provider (Morgan,
1921). Benefits to the child are related to issues of
quality and are documented in the research that relates to
quality. Although not consistently occurring, there is
evidence that training may offer penefits to the caregiver
and the caregiver's family. Mixed.reports that caregivers
experience increased job satisfaction appear in the re-
search. Family caregivers' job satiéfaction was negatively
related to training in a study by Bollin (1990), but Child
Development Associate (CDA) trainees reported increased job
satisfaction and self-esteem for both home and center pro-
viders (Saltz & Boesen, 1985). Peters and Sutto:n (1984)
found that the caregiver's family benefits from improved
family relations. Training apparently has the potential to

affect more than just the caregiver-child unit.

Benefits to the Economy

Longitudinal studies have provided evidence that early
childhood programs are cost efficient (Barnett, 1992; Lazar
& Darlington, 1982; Weikart, 1989). Other evidence has
indicated that the impact of quality child care programs
also involves increased parent productivity (Committee for

Economic Development, 1993). To increase access to quality




programs for every child, caregiver training is essential so

that .an adequate work force is available for staffing.

Additional Benefits

Although improving quality is the primary goal of care-
giver training, other benefits cannot be ignored. There are
additional advantages that may occur as a result of improved
caregiver training. Some of these advantages affect quality
of thé child care environment, others affect the caregiver,
or both. Other possible benefits of training include an in-
creased level of commitment to caregiving and respect for
education, higher goals for future education and fulfillment.
of those plans, improved pay and/or promotions, a minimum
standard for entry to the profession, and positive changes

in job performance.

Developing a Training System

Three types of knowledge were identified by Copple
(1991) as needed for use in planning a training system for
an adequate, trained worklforce. The first is knowledge
about the content of training and preparation. Knowiedge
about the training history of the work force and knowledge
about effective training are also essential to producing a
career development system. This section discusses what is
known at the national and state level about caregiver train-
ing. The information is organized by Copple's three types

of knowledge.
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Knowledge About Training
and Preparation

The required content knowledge for early childhood
professionals has been established by the NAEYC (Bredekamp & .
Willer, 1992). The NAEYC has established eight categories
of knowledge necessary for caregivers. The categories may
require supplemental knowledge specific to particular roles,
but the basic core knowledge hés been defined.

Copple (1991) asserted that enough is known about the
content of training to proceed with other phases of planning
a professional development system. She suggested that now
more research is ﬁeeded about bow to adapt existing training
programs to meet the needs of particular groups. Those who
plan training can use the categories to investigate specific
- local needs and preferences rather than repeatedly offering\
a broad content spectrum of training opportunities. When
local training histories are developed and utilized, re-
sources can be used efficiently by providing training that

addresses the needs of local providers.

Work Force Training History

Because the general content of training for early
childhood professionals is well established, the next step
is to identify the specific needs of particular aroups on
local levels. Providing appropriate training means acquir-

ing knowledge about the work history and knowledge of those

who work in child care settings.
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A rough estimate of training history was provided by
the National child Care Staffing Study (Whitebook et al.,
1990), but this study was broad and not intended to gather
local information. The study looked at the training of
caregivers in centers, not in family day care homes. The

»

National child Care Staffing Study did not investigate the
settings (Willer, 1992), nor did it cather de%ailed informa-
tion about local caregiQer training backgrounds. More
information about provider training, especially in-home
providers; is necessary beforg informed decisions can be
made (Copple, 1991). |

Costley's (1991) plan involved developing a profile of
the local caregiver training backgrounds and training needs.
This information gathering should be a prerequisite to
planning new systems and in coordinating existing systems;
otherwise, there is danger of wasting funds that are scarce
(Bredekamp, 1990).

A formal, complete training history of family care-
givers in Iowa has not been conducted, so a general knowl-
edge gap exists about local caregiver training experiences.
Iowa's statewide child care advisory committee appointed a
training subcommittee to investigate the needs of local
caregivers. The subcommittee surveyed caregivers about
their preferences for training. Different but similar
surveys were sent to center and family day care providers.
The report did not describe the sample or the methodology

used for this informal study. The survey focused on the
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content of the training and the preferred time for the

meetings. The providers were not asked about a preferred
format for training or other training needs. The surveys
were used to make recommendations to the statewide commit-
tee. The recommendations made by the committee were broad
and included an outline of a plan of how to meet the stated
goals (Oesterreich, 1992).

The Iowa surveys were an initial step in the planning
process, but did not address the training histories or the
format of training preferred by caregivers. There was no
information about provider characteristics, attitudes toward
training, or to what sources the caregivers credit their
child care knowledge, all of which were indicated by Copple
(1991) to be the type of information needed. Another issue
is that the providers who responded to the survey were those:
most likely to be interested in training. A needs assess-
ment using a similar survey was proposed for the next year.
Knowledge About Effective
Training

Copple's (. 1391) third type of knowledge is knowledge of
what makes training effective. This includes identifying
the issues of availability, affordability, and accessibility
for the caregiver. By first isclating the characteristics
of effective training, then removing the barriers that exist
to acquisition of the tfaining, caregivers acquiring more
training appears to be a logical result. However, little

information about the demographics of caregiver training
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exists, so it cannot be assumed that caregivers will actual-
ly complete the training if all barriers afe removed.

Specific studies on training programs were reviewed by
Kontos (1992). Some of these studies were unpublished and
the reports unavailable for a critical review. However,
Kontos provided multiple perspectives on each of the issues
‘included in her book and concluded that much more research
is needed about family day care in general. She agreed with
Copple (1991) that more specific research on training,
especially on family day care, would be useful.

Difficulties in gathering data from family-based care-
givers, especially unregistered providers, have contributed
to a gap in the knowledge of how to best meet the training
needs of the caregivers. Caregivers often have a lack of
confidence, especially in educational settings. Many are
unregistered and resist any information being provided that
might lead to investigation by local governing agencies.
Because of this reluctance to divulge information about
their business, it has been difficult to gather data on home
day care providers. Even the small, informal Iowa study did
not specify if caregivers were registered (Oesterreich,
1992).

Davies (1986) investigated the specific needs of in-
service learners. The results showed that adult learners
have common pressures and anxieties as well as coping strat-
egies to overcome the pressures. Because of the nature of

family day care, some of the work-related pressures he
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identified do not affect home day care providers, but there
may be other stressors that are specific to family day care.
Davies' work offered one scaffold for exploring the personal
barriers to caregiver training on a local level that Copple
(1991) asserted must be removed to have an effective train-
ing systemn.

_Both the Iowa survey, compieted in 1992, and the pro-
posed needs assessment focus on content and accessibility of
training. Neither investigate the knowledge sources of the
caregivers or whether they credit education, experience, or
training as the origin of their specialized knowledge. The
current study  both supplements and complements the work done

in Iowa.

Summary

As early childhood workers at all levels strive to
improve quality, their own professional development has
become a critical issue in achieving quality. Professional
development involves moving all caregivers toward a commdn,
specialized knowledge base. Performance standards must be
developed and implemented appropriately..  Of the three
possible methods of gaining specialized knowledge, training
appears to be the most likely to reach the most caregivers.
The advantages of education are well established, but fur-
ther education is not a feasible choice for most child care
workers. Experience may make a contribution, but little is

known about how it advances caregiver knowledge or how it
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may influence training. The additional benefits of training
justify continued research on how to improve the training
system.

Improving the delivery of training is critical for home
caregivers who are less accessible through channels of
regulation and employitent than center cafegivers. Providing
_ training that is accessible and affordable requires more
evidence about how to use training that builds upon the
existing education and experience of a community of care-

givers.




CHAPTER III

METHODOLOGY

Sample

The population for this study was caregivers in regis-
tered family homes, nonregistered family homes, and regis-
tered family group homes who are .listed in the Inwa Resource
and Referral System database. This system divides the .99
countieé of the state into five service delivery areas
(SDAs), each of which has a lead agency. The SDAs are
further subdivided into 22 districts with the lead agencies
and subcontracted agencies, which serve as the resource and
referral for their districts (Iowa Child Care Resource and
Referral System, 1993). Eéch district has a database of
caregivers in their district, which was used to generate a
stratified random sample for the survey.

CareFinder 6.2 (Work/Family Directions, 1991), the
database used by the resource and referral agencies, offers
the referral counselors many options for matching parent
needs with providers. Caregivers are automatically entered
into the database if they are registered day care providers
or registered family group homes. A nonregistered caregiver
can have his or her name entered as a nonregistered care-

giver by attending a 2-hour information session conducted by
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a local resource and referral counselor. To be a family
group home, caregivers must be registered, so there are no
nonregistered family group homes.

CareFinder assigns identification numbers to'providers
and these were used to generate a random list of names and
addresses for the survey. The subjects within each SDA were
chosen randomly within the district with no distinction
between registration status. The percentage of the total
family caregiver population in each SDA was used tc deter-
mine the sample size for the area. Each area and district
had the same percentage of population with a minimum of 40
caregivers in the smallest distfict.

Each SDA represented the same percentage in the strati-
fied sample as in the total state caregiver population. The
total sample was 524 subjects; 172 surveys were returned for
a 33.00% return rate. Two surveys were returned»as nonde-
liverable and 7 surveys were returned blank as requested in
the cover letter. The total number of useable surveys was
163, resulting in a return rate of 31.11% of the sample and
3.00% of the total caregiver population in the database.
Table 1 shows the number of surveys sent and returned in
each SDA.

The sample was chosen because there were many possible
variables that could not be controlled, and the statistical
power of the analysis was increased through use of more
subje<ts. The larger sample was more likely to have the

same characteristics as the possibly heterogeneous
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Table 1

Sample Size and Return Rate by Service Deliverv Area

Service delivery

area Surveys sent Surveys returned
1 73 21

2 : 99 33

3 67 26

4 190 : 60

5 95 23

population. Another reason for use of the sample was the
unknown reliability of the instrument, because subjects may
interpret the questions in different ways. A pilot of the
study was conducted in one district to improve the reliabil-
ity of the instrument.

The sample may include more registered caregivers than
nonregistered because resource and referral counselors
encourage caregivers to register. The caregivers who are
listed in the database must attend an orientation. During
orientation and other interactions with counselors, caregiv-
ers receive positive support for registering. The respon-
dents may represent a higher proportion of registered care-
givers than is present in the caregiver population. As
caregivers are exposed to provider meetings, trainings, and
other influences, they are more likely to notice the bene-

fits of training and other professional behavior. This




group may be more likely to respond to the survey and with
different perspectives on where they acquire knowledge than

caregivers who did not respond.

Instrument

A survey instrument (see Appendix) was developed after
collaboration with resource and referral personnel and the
chair of the statewide child care committee. The survey
asked some basic demographic information about the subjects,
including registration status, educational level, years of
éxperience, county, size of community, and ages of children
in their care. This information was used to describe char-
acteristics of caregivers for further analysis.

The instrument asked respondents to select from a list
of the knowledge sources that contributed to their special-
ized knowledge. Formal and informél.training, professional
resources, experience, and environmental influences were
derived from the literature on training. oOther sources were
gleaned from the social support literature concerning paren-
tal sources of support (Dunst, Trivette, & Deal, 1988). The
list allowed caregivers to first indicate all sources they
felt contributed to their knowledge of children or child
care. Caregivers were then asked to specify the most useful
sources so that patterns in the knowledge sources that
caregivers value the most could be examined.

Other questions asked subjects to indicate the types of

training experiences in which they had participated.
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Caregivers were asked also to identify some of the charac-
teristics of training that they considered useful or anxiety
producing (Copple, 1991; Davies, 1986). One group of ques-
tions explored the sources that caregivers credit for spe-
cialized elements of child care knowledge. The list of
elements was compiled from the "Early Childhood Teacher
Education Position Statement" (Association of Teacher Educa-
tors & National Association for the Education of Young
Children, 1991), the Child Development Associate competen-
cies, and the description of the accreditation process for

the National Association for Family Day Care (Kontos, 1992).

Other items, such as infant and toddler care, were added due - B

to their influence on the early childhood literature in
recent years (NAEYC, 1994).

Use of a survey was feasible because of the existing
database of caregivers. The survey could be conducted by
mail so caregivers in all areas of the state and different
sized communities were included to discuver possible region-
al differences. Iowa's population ranges from 4,866 in
Adams county to 327,140 in Polk county (Hoffman, 1992).
Because there may be limited training opportunities ‘in
sparsely populated counties, very real differences may exist
in training needs of caregivers in the rural setting from
those in urban settings.

A survey instrument facilitated collection of data that
have not been available in the past. The previoﬁs surveys

and the proposed needs assessment in Iowa have focused upon
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content of future training sessions rather than establishing
how prior experiences have contributed to caregiver knowl-
edge or the features of those experiences. The proposed
needs assessment was developed by the Iowa statewide chilad
care committee, but the committee only recommended that the
resource and referral service counselors administer it.

This project complements and expands the information to be
gathered by Iowa's resource.and referral system's proposed
needs assessment and included caregivers from all districts

of the state.

Procedure

The procedure was designed to harmonize with the proce-
dures of the resource and referral system and to protect the
anonymity of the caregivers. The'resource and referral
system prefers that counselors disperse information provided
to the caregivers rather than providing lists to researchers
and others. A letter describing the project was sent to the
five lead agencies of the SDAs. The letter explained the
study and requested that the resource and referral counsel-
ors administer the surveys for each district. A copy of the
survey and the letter to the caregivers was included. All
of the SDAs and districts participated in the study.

The caregiver envelopes were prepared by me and sent to
the resource and referral counselors. The envelopes con-
tained the cover letter explaining the study and requesting

participation, the survey, and a small gift in the form of
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some art ideas for children. The counselors selected the

random sample using the database, printed two sets of ad-
dress labels, attached one set of labels to the surveys and
mailed them. The surveys were designed with a mail-back
panel in order to be returned directly to me. The names
remained anonymous to me and no fiie or records were kept of
the names of caregivers who were mailed the survey.

Two weeks after the surveys were mailed, instructions
and post cards were sent to each resource and referral coun-
selor. Thé second set of labels was attached to the post
cards and they were mailed. The post cards served two
purposes: first, to remind caregiveré to return the survey
and, sécond, to thank them again for participating. At this
time the involvement of the resource and referral system was
compleﬁe. The counselors received a letter thanking them

for assisting with the project and a summary of the results,




CHAPTER IV

RESULTS

Characteristics of the Caregivers

Caregiver responses to the survey were grouped into
profile subgroups based upon registration status, level of
education, number of years of experience as a caregiver, the
size of community in which they lived, and the ages of chil-
dren for whom they care. The same subgroups were used to
analyze the remaining research questions.

The characteristics of the caregivers are summarized in
Table 2. Registration status responses show that the major-

. ity of the caregivers who responded are registered, either
as 21 family provider or a family group home. Caregivers
with some college constitute the largest group, followed
closely by caregivers with a high school diploma or equiva-
lent. Many caregivers have 10 or more years of experience
in providing care in their homes. More caregivers live in
communities with a population of 10,000 or fewer than in
highly populated areas. Most caregivers care for children
in a range of ages, but only 17.19% care for children in all
of the age categories. Several caregivers indicated that
the ages of the children they care for vary. None of the
data indicate that caregivers specialize in a particular age

level.
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Table 2
Characteristics of the Careqivers: Registration Status,
Educarjonal Level, Years of Experijence, Size of Commun-
ity, and Ages of Children in the Care of Caregivers
AN = 263)
Characteristic Frequency %
Registration status
Nonregistered 11 6.83
Registered 91 56.52
Group homes 59 36.65
Total 161 100.00
Educational level
Some high school 4 2.46
High school diploma "~ 55 33.74
Some college 57 34.97
Associate degree 17 10.43
Bachelor's degree 20 12.27
Graduate work or.4egree 10 6.13
Total 163 100.00
Years of experience
1-4 years ' 37 22.70
5-9 years 58 35.58
10 or more years 68 41.72
Total ' ‘ 163 100.00
Size of community
Rural to 10,000 64 42.38
10,000-100,000 - 54 35.76
100,000 or more 33 21.86
Total 151 100.00
Ages of children in their care®
Infant/toddler (0-24 months) 133 81.59
Preschool (2-4 years) ‘154 94.48
School age (5 years +) 126 77.30
All ages 28 17.19
Total 441 -

‘Caregivers could answer "yes" to all categories.
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eqiv ces Knowledge
The survey presented a list of possible sources of
child care knowledge that were divided into five categories:
formal, informal, professional, environmental, and experi-
ence. Careéivers were asked to mark all of the sources that
contributed to “heir knowledge of children and child care..
Caregivers could choose as many sources as they wanted, and
each category offered "other" as an option with space for
the caregiver to explain. The responses were ranked and the
10 most frequently qhosen sources are listed in Table 3 for

all caregivers.

Table 3

Ten Knowledge Sources Chosen Most Frequently by Caregivers
N = 163)

% of
Source Frequency total
Parenting 159 97.55
Child care food program workshops 133 81.60
Local workshops 131 80.37
Parent and family 124 76.07
Provider meetings 117 71.78
Magazines 111 - 68.10
Extension service 104 63.80
Neighbors and friends 101 61.96
Observing other parents ' 99 60.74
Professional journals and books 91 55.83

Note. Caregivers could choose as many as needed.

Caregivers were asked to choose the most useful sources

of knowledge from each category of sources that they had




marked. The items listed on the survey are listed in Table
4 with the number of responses received for each question.
Although chi-square analysis revealed no significant differ-
ences among .any groups, responses to several questions
revealed preferences of particular subgroups that may be
useful to trainers. This information is discussed in Chap-
ter V.

Some caregivers selected from each category as the
survey requested. Caregivers who selected a most useful
source from each category selected college classes, local

workshops, the Child cCare Food Program, parents or family, 

and parenting most frequently. Of the 45 caregivers who

chose one item as most useful from the combined categories,
28 (62.0%) selected parenting your own children, 4 (8.8%)
chose their parents or family, and 3 (6.6%) chose a previous
job experience. Different items were chosen by the 10

remaining caregivers (2.0% each).

Sources of Essential Earlx'
Childhood Knowledge

Caregivers were -asked to select, from the five catego-
ries of sources, the one that most contributed@ to each of 10
elements of early childhood knowledge. Experience continued
to be the most frequently chosen source of knowledge. Table
5 shows their choices of the most useful category for each

of the specific areas of knowledge.




Table 4

S s Sources of Caregive owled

Source Frequency %

Formal sources

High school classes 14 19.72
Vocational-technical classes 3 4,23
Cellege classes ‘ 26 36.61
Graduate classes : 2 2,82
CchA 5 7.04
Other training prograns? 12 16.90
Other 9 12.68

Total 71 100.00

. Informal sources

Local workshops 37 44,05
Conferences : 13 15.48
Provider meetings 26 30.95
Provider mentor 1 1.19
Home visits from EC professional 2 2.38
Videotape training 1 1.19
Other informal sources 4 4.76

Total 84 : 100.00

Professional scurces

Child care food program workshops 43 48.86
Professional books, journals 14 15.91
Teachers and schools 6 6.82
Public library materials 4 4.55
Extension service 11 12.50
Department of Human Resources 5 5.68
Toy lending library 1 1.14
Teacher resource center 1 1.14
Other professional sources 3 3.41
Total 88 100.00
(table continues)
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Table 4 (continued)

Source Frequency %

Environmental sources

Television or radio 7 7.69
Magazines 8 8.79
Your parents or family 56 61.54
Church 5 5.49
Neighbors or friends 8 8.79
Physician or nurse 3 3.30
Social clubs 1 i.10
Parent groups 2 2.20
Other 1 1.10
Total 91 100.00
Experience sources
Parenting your own children 98 89.09
Volunteer work 0] -
Observing other parents 0 -
Previous jobs 10 9.09
Other 2 1.82
Total 110 100.00

'Examples included Head Start and Second Helping.




Table 5

Categeries That Contribute to the' Essential Elements of
Early childhood Knowledge

Element of early Most useful
childhood knowledge category n Frequency %

Child development

theory Formal 152 52 38.82
Health, safety, and ,

nutrition Professional 158 64 40.51
Diversity Experience 141 57 40.43
Family relation-

ships Experience 155 82 52.90
Developmentally ap-

propriate practice Formal 153 42 27.45
Professional devel-~-

opment ; Informal 153 49 32.03
Observation and

assessment Experience 152 66 43.42
Guiding and managing

behavior Expdrience 153 60 39.22
Infant and toddler

care Experience 156 95 60.90
School-age care Experience 156 82 52.56

J [
¢ !‘.
! ' -
Characteristics of Knowledge Sources

A list of 13 training types described in the literature
\ :

or that are available in Iola was compiled.for the survey.

The caregivers were asked to mark all of the types of train-
ing they experienced, and the most ffequent responses were
ranked. Material to read was the training most often chosen
that caregivers experiénced. ' Caregiver’ friends or mentors,
X :
§* :
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workshops, provider meetings, lectures and demonstrations,

or classes and small group sessions were all chosen by over
50% of the caregivers. Table 6 shows the number of care-
givers who experienced each of the types of training listed

on the survey.

Table 6

Iyvpes of Training Experienced by Caregivers (N = 159)

% of
Type of training Frequency total
Materials to read or watch at home 131 82.39
Experienced caregiver friend or mentor 113 71.07
One all-day workshop 110 69.18
Provider meetings 93 58.49
Lecture or demonstrations of new ideas 93 58.49
1~ to 3-hour class for several weeks 92 57.86
Small group sessions to discuss new material 85 53.46
Home visits from a mentor or teacher 62 38.99
Guided practice with children present 56 35.22
Observation and feedback from instructor 48 30.19
Observation and feedback from a peer 48 30.19
Self-study materials and questions to be
reviewed by instructor 27 16.98
Follow-up sessions after practice 26 16.35

Note. cCaregivers could choose as many as needed.

Caregivers were asked to identify the most useful types
of training that they experienced. The responses indicate
that they viewed classes as the most useful, followed by a
caregiver friend or mentor, workshops, provider meetings,
and materials to read orlwatch at home (see Table 7).

To identify important issues about training, the survey

asked caregivers to select the most important factors in
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Table 7
o s ining Sources (N = 149)
Training source Frequency %
1- to 3~hour class for several weeks 29 19.50
Experienced caregiver friend or mentor 26 17.44
One all-day workshop 24 16.11
Provider meetings 22 14.76
Materials to read or watch at home 15 10.10
Guided practice witt children present 13 8.71
Lecture or demonstrations of new ideas 7 4.70
Observation and feedback from instructor 5 3.35
Small group sessions to discuss new material 3 2.01
Follow-up sessions after practice 2 1.33
Home visits from a mentor or teacher 2 1.33
Self-study materials and questions to be

reviewed by instructor 1 0.66
Observation and feedback from peer 0 -

Total 149 100.00

their decision to attend training. The frequencies of re-

sponse are provided in Table 8. Caregivers most frequently

chose the topic of training as the most important item they

consider when making decisions about attending training.

Caregivers were asked to identify the aspects of at-

tending training that would cause them the most and least

anxiety. The distance caregivers must go to obtain training

was the most frequently selected anxiety causing factor as

shown in Table 9. Time for family was also important.

Chi-

square analysis for all subgroups for these guestions re-

vealed no significant differences. Patterns of preferences

are discussed in Chapter V.

PR
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Table 8
Frequency of Factors Selected as Most Important in Caregiver
Decisjon to Attend Training (N = 162)
Factors to consider Fregquency %
Topic of training 46 28.39
Location 27 16.67
Time of day 17 10.49
Desire tc improve skills 15 9.26
Care for your own children 14 8.64
Finding a substitute 10 6.17
Cost 10 6.17
Day of week 8 4.94
Licensing requirements 8 4.94
Credit toward degree/credential 4 2.47
Length of sessions 1 0.62
Number of sessions 1 0.62
Other 1 0.62
Total 162 100.00
Table 9

Frequency of Factors About Training Selected as Causing the

Most Anxiety for Caregivers (N = 156)

Anxiety-causing factor Frequency %
Distance you must go to training 36 23.08
Less time for family or friction among

family 32 20.51
Not having the training available that

meets your needs 28 17.95
Pressure from parents or state to

acquire training 21 13.46
Who would care for your own children 18 11.54
A substitute caregiver 11 7.05
Loss of hours with clients 8 5.13
Switching from "teacher" to "student! 1 0.64
Developing your skills will isolate

you from provider friends 1 0.64
Less time with friends 0 --

Total 156 100.00

~I
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Summary of Findings

Analysis of the data reveaied no significant differenc-
es for any of the caregiver subgroups (baéed on registration
status, level of'educafion, number of years of experience as
a caregiver, the size of the community in which they live,
and the ages of childfen for whom they care). Cross-
tabulations, however, revealed a description of a typical
Iowa caregiver and some preferences for knowledge sources,
training types, and elements of training that are important

to caregivers.



CHAPTER V

DISCUSSION, RECOMMENDATIONS, AND CONCLUSIONS

iscussion

The purpose of the study was to identify the sources of
knowledge about children and child care among family day
care providers. Caregivers were surveyed for their opinions
on the value of knowladge sources and characteristics of the
training the providers prefer. This chapter discusses how
these knowledge sources and characteristics of training can
be merged into a training model that targets particular
subgroups of caregivers. Some recommendations for training
and suggestions for future research are also presented.

The National Association for the Education of Young
Children has proposed a framework of professional develop-
ment that facilitates continued training (NAEYC, 1994). The
model encourages entry-level caregivers tc bégin training
that focuses on upward movement toward a CDA credential or
an associate degree. Continued training could result in a
baccalaureate degree or beyond for some caregivers. The
model targets all caregivers, but center caregivers are more
likely to have support than isolated home providers. The

results of this study indicate that home caregivers should




be a focus of the NAEYC framework for professional develop-

ment.

Characteristjcs of the
Caregivers

Survey responses yprovided a description of the charact-
eristics of Iowa home day care providers who responded to
the survey. Subgroups were also identified for use in
describing results of the other research questions.

A caregiver in the study was most likely to be regis-
tered and have 10 or more years of experience. The typical
day care provider has a high school diploma or equivalent
and may have some college credits, but has not completed a
degree. The provider is more likely to live in a rural area
or a community of fewer than 10,000 people. Rather than
specialize in ﬁarticular age groups of children, the provid-
er keeps various ages of children from infants through
school age. She is more likely to have infants or toddlers
in her care than her peers in larger communities.

The results indicate the respondents are similar to
those described by Kontos (1992) and Whitebook et al.
(1989), who found a high school diploma or less was the most’
common level of formal training among caregivers. Those who
participated in this study who have some high school or a
diploma comprise 36.2% of the caregivers who responded.

However, the providers in this study were better edu-
cated than the providers described in the literature.

Previous studies found that between 25% and 30% of

6U
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caregivers had some postsecondary education (Kontos, 1992;
Whitebook et al., 1989); the group who had some college'
education but nc degree included 34.97% of those who partic-
ipated in the current project. 1In the current study, 28.80%
of the caregivers had a degree. When the two groups are
combined, those who participated who had some college or a
degree included 63.80% of the subjects, higher than the 25%
to 30% reported in other studies. This could reflect the
nature of the group that responded, or Iowa's caregiver
level of education may be higher than the level indicated in

nationwide studies.

)

eqiv ou Knowledge

Identifying the knowledge sources of caregivers was the
focus of the second research question, and the answer is
clearly their experience as parents. Examining the data for
patterns reveals that all groups of caregivers valued this
exparience as a source of knowledge, regardless of registra-
tion status, educational level, or any other criteria, and
more than any other individual suwurce. Parenting was chosen
by 159 of the 163 respondents (1 indicated she has no chil-
dren of her own). The implications of the effects of
parenting upon caregiver knowledge and training are dis-
cussed in the next section.

sou . Formal sources that were considered

useful by the respondents included college classes for those

who had attended college, and high school classes for those
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who had no college experience. The participants in this
~study had more postsecondary experience than the subjects in
the studies reviewed by Kontos (1992). Caregivers appear to
value the highest level of formal education they experienced
as the most useful formal source of knowledge.

Informal sources. Workshops were listed as the most
useful informal source of knowledge for all groups in the
study, except by those in the high schooi group, those with
5 to 9 years of experience, caregivers in SDA 2, and those
who live in communities under 10,000. All of these groups
preferred provider meetings as an informal place to learn
about child care, with workshops as their second choice.
Kontos (1992) found workshops and home visits from a child
care professional to be the most frequent type of family day
care training. The findings were echoed by DeBord (1993),
whose respondents preferred workshops and video.

Professional sources. The Child Care Food Program was
a clear preference for most caregivers in this study. The
program uses local resource people for regular training,
which is required for the caregiver to participate and get
reimbursed for qualifying food expenses. Similarly, Kontos
(1992) found in her review of the literature that the child
Care Food Program was closely tied to caregiver training.
All but two groups preferred this choice more than the other
professional sources of knowledge. Caregivers with a bache-
lor's degree preferred to learn from professional books and

journals or teachers and schools. Caregivers with 1 to 4
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years of experience Chose equally between the child care
Food Program, books and jéurnals, teachers, and the Depart-
ment of Human Resources. This may be because new caregivers
had not yet joined the Child Care Food Program, and are
those who most recently interacted with the Department of
Human Resources about setting up their provider business.

Environmental and experjence sources. The most useful
source for environmental sources was the caregiver's parents
or family. Parenting their own children, as discussed
above, was most often chosen as the useful experience

source.

Sources of Essentjal Early
Childhood Knowledge

The third research question sought to determine which
sources contribute to the specific elements of early child-
hood knowledge that are necesséry to be effective with young
children. Knowledge of child development theory and devel-
opmentally appropriate practice were most often attributed
to formal educational sources, which for the majority of
respondents was college courses. Professional sources were
credited by caregivers as the source of their knowledge
about health, safety, and nutrition. This is congruent with
their preferred professional source, the Child Care Food
Program. Informal sources, of which workshops were chosen
as most useful, were the source from which caregivers ac-
quire knowledge of professional development. Of the other

six elements of specialized knowledge (refer to Table 5),
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experience was the most useful category of knowledge sourc-

es. Parenting was previously discussed as the most useful

knowledge source.

Characteristics of the
Knowledge Sources

The final question was designed to provide some insight
about what characteristics of training can be enhanced to
make it more attractive to caregivers and to overcome per-
sonal barriers to training (Copple, 1991; Davies, 1986).
Three aspects of training were explored by the survey.
Caregivers were askedlto identify all the types of training
they experienced. Many caregivers had reading materials or
watched training materials at home. Over 70% had an expe-
rienced caregiver friend or mentor who fills a "training"
need for the caregiver, either formally or informally (Bova
& Phillips, 1984). Workshops and proQider meetings also
were experienced by many caregivers.

Caregivers indicated which of the types of training
they had experienced were the most useful. Although none of
the subgroups were statistically different, there were pref-
erences of some groups that may be useful to trainers.
Similarly, the responses to questions about important fac—i
tors in deciding to attend training and factors that cause.
anxiety demonstrated some differences for some groups. This
information is summarized in Table 10 so that trainers can
target & particular group and easily discover the factors

that may facilitate training of these subgroups.
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Topic of training was consistently an important factor
that caregivers consider in the decision to attend training.
This issue also appeared in the anxiety-causing category as
availability of training needed. Caregivers wanted to
improve their skills, not just continue to hear the same
information again. Efficient use of their time for training
means implementing a training system that offers more ad-
vanced topics, even if offered in informal training. This
finding emphasizes the importance of needs assessments or
interest surveys such as the one prepared by the Iowa state-~

wide child care committee.

Recommendations
Several recommendations were derived from patterns in
the data. These have implications for policy makers, fund-
ing agencies, trainers, and other agencies that affect the

knowledge sources caregivers experience.

rarent Education

Because the most outstanding result of the study, as in

earlier studies (DeBord, 1993; Divine-Hawkins, 1981; Kontos,
1992), was the value plﬁced on their parenting experience,
caregivers should be targeted as parents, not caregivers.
This training should begin in high school and continue to be
available throughout the years a person is likely to have
children at home. By tarqétinq young adults, not only do
they benefit from the education, but their children and the

potential child care clients also benefit from the

(O]
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education or training (Moxgan, 1991; Peters & Sutton, 1984;

Saltz & Boeson, 1985; Shirah et al., 1993). The parent
education programs should include information about quality
child care in order for parents to know how to choose a
setting for their child and so that those who decide to
become caregivers will be more likely to provide a quality
setting.

Parenting classes could be offered through schools,
churches, human service agencies, and many other organiza-
tions. By improving the parenting skills of the general
population, those who choose to become caregivers are more

likely to be effective parents.

Collaboration Among Agencijes

Agencies involved irn training of parents and caregivers
should collaborate to make efficient use of funds and re-
sources (Galinksky, Shubilla, Willer, Levine, & Daniel,
1994). Resource and referral agencies were among the first
collaborative efforts to be implemented (Kagen & Rivera,
1991). An area to expand would involve focusing on parent
education programs for future collaboration. This alliance
would meet the seven goals described by Kagen and Rivera for
collaborative efforts, and the outcomes would benefit chil-
dren, caregivers, and parents.

An existing mcdel of caregiver training that would
include both collaboration and parent education is the Child

Development Associate program (Peters & Sutton, 1984). The

70



CDA program can be used as a model for developing a coordi-

nated training system. Building upon this program would
allow a training éystem to benefit from the years of experi-
ence and the parent education component of the CDA program.

‘Another agency that should be utilized and more con-
nected to other agencies is the Child Care Food Program.

The program provides regular training sessions, which are
required for caregivers to maintain their status in the food
program, so training opportunities are a benefit partici-
pants enjoy. Caregivers are highly motivated to attend
because of the financial benefits of the program. They are
also stimulated to register with the resource and referral
if it is a requirement of the food program. The potential
of this program should be further explored.

Collaboration also needs to include the methods used to
inform the public, especially caregivers, about local train-
ing opportunities. Many workshops and other programs can
usually accommodate more attendees. Caregivers could be

included in invitations to participate.

Targeted Training

Future caregiver training efforts, whether sponsored by
a single agency or through a joint effort, should target the
specific group that will attend. Iowa's resource and refer-
ral system planners may want to focus on areas of the state
where fewer opportunities are available. The resource and

referral services in many of the rural areas are newer,
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staffed on a part-time basis, and may be less developed in
their collaborations with other agencies. Lead agencies
must be assertive about identifying local needs (Costley,
1991) and combining resources with other agencies to meet
specific caregiver needs in rural areas. Information such
as that presented in Table 10 will assist trainers and
organizers in selecting the most appropriate type of train-
ing that is likely to be attractive to the caregivers.
Trainers can also avoid barriers and anxiety-causing factors
when planning training (Copple, 1991; Davies, 1986).
Features like childAcare, flexible hours, and offering
of topics that caregivers need can influence the caregiver
to attend training. For instance, the distance to training
can be more efficiently managed when collaboration is empha-
sized. Caregivers in small communities either have to
travel long distances, often at inconvenient times, or have
to attend training that dues not meet their needs. Non-
traditional approaches like the Montgomery Public Schools
Division of Adult Education (Lewis, 1993), which brings
caregivers and the children they care for to training ses-
sions once a week, may be one alternative worth expanding.
Through collaboration, more training sessions with a
greater variety of topics that focus on local needs (Copple,
1991; Kagen & Rivera, 1991) can be offered in small communi-
ties, especially for groups who have traditionally had
little opportunity for training (Morgan et al., 1994).

Although television was fourth in the rankings of frequent
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choices for environmental sources of knowledge, several
caregivers wrote comments on the survey indicating that
public television was useful. Perhaps the benefits of
public television have not been fully explored for training.
The use of the fiber optic network currently being developed
in Iowa, cable, ana educational television are all possibil-
+ties for providing a variety of training in any community

of the state.

Needs Assessments
Topic of training has often been the major focus of
needs assessments such as those done in Iowa in the past.
In the future, needs assessments should be continued, and
treated as research, with careful attention to the methodol-
ogy, so that groups of caregivers can be targeted for topics
they need. The results of assessment need to guide the
planning of future training sessions as observation guides a
teacher before instructional planning occurs (Burden & Byrd,
1994). Training should follow documented needs, not avail-
able resources, and should relate to the caregiver's current

role in child care (NAEYC, 1994).

Training Database

A local or state database of training sessions and
trainers, including the use of mentors, video, and televi-
sion, should be considered. Through agency collaborations,
all training opportunities could be entered and available to

the caregivers just as a database is used for referrals to
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parenfé. The information needs to be easily accessed by
caregivers (Galinksky et al., 1994) with locations at the
places where caregivers are likely to visit (e.g., libraries
and toy lending libraries), as well as in newsletters,
provider meetings, and Ly telephone. Caregivers need access
tc complete information in order to remain aware of local
training on topics of interest to them.

Trainers also need access to the database to provide a
clear, systematic structure for caregivers' choices in their
professional development. Feedback both to and from care-
givers is essential for identifying qguality experiences in
training (NAEYC, i994). Regulation of training programs and
quality standards should be developed and implemented as

part of a coordinated training system (Morgan et al., 1994).

si terijals

An overall theme in the patterns of caregiver prefer-
ences for training was the need for availability, accessi-
bility, and affordability, just as_in the issue of providing
quality care for children. The previous recommendations
addressed the availability and accessibility of training
sessions. Through implementation of those recommendations,
cost can be kept affordable for the caregivers. Another
aspect .of training that has potential is printed material,
and the same three needs can be addressed with careful
planning for resources that caregivers can access easily and

with little cost to them.
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Most caregivers had read books or other tfﬁining mate-
rials, and previous studies have indicated this is one way
caregivers learn more about the needs of children (DeBord,
1993). In this study, the Iowa Extension Service was the
third most frequent choice for professional sources of
knowlaedge. In the past, the Iowa Extension Service dis-
tributed a newsletter to caregivers, but some counties have
eliminated newsletters due to budget limitations. It may be
worthwhile to more fully investigate the effects of newslet-
ters on caregiver knowledge, performance, and information

about training.

Future Research

More detailed studies into the relationship between
knowledge sources and the quality of care will be necessary
before the value of particular knowledge - ources can be
described. Research of the professional development of all
caregivers should occur and family caregivers need to be a
focus of future studies. Cultural and o%iver influernces may
determine the value of some knowledge sources for particular
groups of caregivers and these should be investigated.

Researchers should focus on the methodology and content
of studies done with home providers. Observational studies
to assess the quality of care should have well-designed
research plans and be linked to existing descriptions of
quality, such as accreditation criteria (NAEYC, 1991) ana

developmentally appropriate practice (Bredekamp, 1987). A
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special emphasis should be placed on the effects of targeted
training on caregiver interactions with children and par-
ents.

Other possible studies would include exploring the
parenting styles of caregivers and studies to determine more
about the infiuence and quality of parenting experience on
caregiver behavior. The possibility of a reward system such
as fhat offered by the Child Care Food Program should be
part of the full cost of quality campaign (Willer, 1990) and
the efforts to increase compensation for child care workers
(NAEYC, 1994; Whitebook et al., 1990). Throitgh collabora-
tion, more efficient use of funds could offer an avenue for
motivatingicaregivers to acquire training. Collaboration
results should be monitored and documented, then analyzed
for efficiency (Kagen & Rivera, 1991). Future funding
should require collaborations among agencies.

Effective recruitment programs for new caregivers
should target vocational type programs (Shirah et al.,
1993) . Effects of caregiver recruitment programs and
information-sharing programs should also be documented and
analyzed for efficiency.

ToY lending libraries have only recently been estab-
lished in some areas of the state. Some districts have
focused a portion of various funds for professional resourc-
es to be placed in the toy .ending libraries for accessibil-
ity. Future studies may be needed to explore the potential

of toy lending libraries and the types of professional

{6
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resource materials that can be provided to caregivers who
participate in the libraries. Resource and referral agen-
cies may also consider lending libraries as part of their

prograns.

Conclusions

Home child care providers are responsible for millions
of children daily. The need for a system to ensure quality
in home day care has become more apparent in Iowa since
several recent newspaper reports of caregiver abuse. One
aspect of improving quality is to provide training for the
caregivers. As busy professionals and parents, caregivers
have limited time and resources for training or education.
By fully utilizing the potential of the current training
system, especially local opportunities, and developing some
collaborations, training can become more easily attainable
for all caregivers.

This study attempted to clarify the most useful sources
of knowledge for home caregivers. Experience as a parent,
workshops, and the Child Care Food Program are some of the
most appealing ways for caregivers to learn, although some
subgroups have particular preferences. Topic is important
to the caregivers, and many of them have secondary factors
that influence their decision to attend training. The
preferences of the subgroups are charted for facilitating

targeted plans for training.
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Careful attention to the needs and natural, convenient
sources of knowledge for caregivers can make training more
attractive to the caregivers, perhaps motivating more in-
volvement in training. Other benefits include interagency
collaboration which means more efficient use of funds and
resources, ultimately resuiting in better quality care for

the children.
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APPENDIX




IOWA HOME DAY CARE PROVIDERS SURVEY

1. Whers did you leam about children and child care 2 Check all the scurces that have contribuled
1o your knowiedge or skill.
" EQAMAL TRAINING SOURCES IN
“GHILD GARE / DEVEL OPMENT INFORMAL TRAINING SQURCES
¥ S |
0O High School Ciasses 0 Locsl Workehops
0 Vo-techi Classss 0 Conlerences
Q Coltege Classes ] Provider Meelinga
0 Gracuaie Classos O Provider Menor
ocoAa O Home Visks Fram Eady Chikitwerd Preiessionsl
0 Other Training Program QMTMPW
1 Othar,
PROFESSIONAL SQUACES ENVIBONRAENTAL SOUBCES
'él Food Program Workshops v
Chiid Care
O Protessional Jourais, Books gmmm
g ;ﬂcﬂu.w-y' 3/S dm'* 0O Your Parents or Family
0 Exiension Service Q Ghurch
0 Depsrtnent of Human Resources gm:mm
0 Tay Landing Laary O Socid Cluts
0 Teacher Resource Center 0O Pacent Groups
0 Other. 0 Other,
EXPERIENCE SOURCES, |
v
€ Parenting Your Own Children
O Volunieer Work
0 Ctaarving Other Parents
O Previous Joixs) {Liet: . ]
2. Use the items you checked in question 1 and go back 10 each category. Clrcis the source that taught you the
most about working with children,
3. Why were thess more vaiuable than cthers ?
4. Usa the ilams you checked in question 1 again. Underilne the sourcs in sach category thai taught you the
least ahout working with children.

5. These are some important topics in caring for children. How did you leam about these topics ?
{Question 1 shows sxampies of each iype.) Circle one sourcs in each fow that shows wihere you
lsamed themost about each topic.

Chid Deveiopment Formal Informal Prof. Exp. Env. Hone
Haatth, Salety, & Nurition Formal injormal Prol. Exp. Exv. None
Formal Injormal Prof. Exp, Env. None
Family Retationships Formal informal Prof, Exp. Env. None
Appropricie Practice Formed injlormal Prof. Exp. Env. None
Deveioping Your Prolesnional Skills Formed inlormal Prol. Exp, Env, None
Observation & Assesment Formal idormal Prol. Exp. Erw. None
Guiding and Managing Senavior Fomad intormal Prol Exp. Erw. None
Iniant and Toddler Care Fomel Informal Prof. Exp. Erw. None
Schaoi-Age Care Formal injormal Prol. Exp. Erw. None
6. Which types of training have you experienced ? Check as many as apply.
3 ¥
0 1-3 Kour Classes lor Several Weeks - 0 Guided Practice wath Children Present
O One All Day Class or Workshop 0 Qbservation and Feedback by an insrucior
0 Monhiy Provider Meetings With Workshops 0 Observason and Feedtack from a Peer
0 Home Visits From a Manior or Teacher 0 Follow-up Sesuons Aller You Have Practiosd New
O Materiis 1o Read or Waich at Home Siills
O Se¥-siudy Materisis and Quesitions 10 be Re O An Experenced Caregiver Friend or Mantor 10
viewed by an Inssuccs Talk With Abots Your ldeas and Ques-hons
0 Lecture or Demonsvasons of New ideas 0 Smat Group Stssicns e Diacuss New Maderial
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7. Now go back 1o #6 and circle the one lrom which you jeamed the most.

8. Go back again 10 58 and underiine the one from which you leamed the lesst.

9. mwmmmutnmcmmuauhmmwmm

O Lecagon 0 Fincing & Subsise

Q Twme of Doy C Topic of Treinirig

0O Com O Dasire 1o improve your Shills

0 Tay ol Week C Credit Toward Degres / Credential
O Lang®s of Sesaion A 0 Ucensing Pecquiremenis

O Number of Sessions O Oteer

0O Case for Your Own Chikdren

10. Now go back and underilne the iteri) which is the least important in your decision 10 atiend
raining.

11. Pmmnmmmummnmmmwwmm

O Lass Time For Farmily or Fricton Among Fsmily 0 Not Havieg the Training Avaliable that Mess
O Loss of Hows You A Wiih Your Clerms Your Needs

O Less Time With Frignda 0 Distance You Must Ge i Traiaing

O Switching from “Teacher* 1o “Student® 0 Who Would Care For Yeur Own Children

Dmmfmusubm-'l’m * O A Substiane Cavegirer
O Oeveioping Your Shils WS leslste Yeu Frami
Provider Friends

12. Now go back and undariine the iism which would be the least ikaly 10 cause you anxiety.

13 Whydoywﬂkpoopbwmm\vmm MMMWWW?

ﬂnm&gmpolqmﬂommdbwﬂbm‘cmwmmuudmmgm
of caregivers who respond. mmwmmmumwm

14. In which county do you live ?
Mmhmmby&dnmm.
15. How many years have you been a provider 7 12345378910+ 15+

16. What is your highest level of sducation ?
a. Some High School. b, High School Diploma or GED ¢, Associaie Degree

d. Some College o. Bacheior's Degree 1. Graduaie Work or Degres
17. What is your Caregiver Staius ?

& Registerad tarnily day care b. Non-egistared family day care ¢ Regisisred family group home

18. What agea of children ame in your care ? .
a4 Bith-12monthe b, 13-24 months ¢. 2year oids d. 3ysaroids

8. 4 year olds L Syear oids g. school age children
18. Whuishduolyoumun‘ly?
a Rural b. less than 10,000 ¢ 10,000-50,000
d. 50,000-100,000 e. 100,000-250,000 {. more than 250,000
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