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than did nonprofit centers. These findings are placed in the context of  
ecological models of  research and of  contemporary policy debates about child 
care. 

Child care has been studied extensively as an environment for children's 
growth and development (Clarke-Stewart & Fein, 1983; Hayes, Palmer, & 
Zaslow, 1990). More recently, it has been conceptualized as a work envi- 
ronment for adult caretakers (Phillips, Howes, & Whitebook, 1991), and 
as a source of family support (Powell, 1987). Child care also exists within 
a policy context that is likely to influence how it affects children, caretakers, 
and families. Specifically, child care centers operate in the context of state 
regulations and under distinct legal and financial auspices. This level of 
variation, however, has received minimal attention in child care research. 
The research reported here was designed to examine the effects of differing 
child care regulations and of profit-nonprofit status on the quality of care 
provided by child care centers in five states. 

ECOLOGICAL FRAMEWORK OF THE STUDY 

The theoretical framework for the study draws upon ecological mod- 
els of research (Bronfenbrenner, 1979; Seidman, 1987) that explicitly ac- 
knowledge the multiple levels of environmental influence on individual 
behavior and development. Individuals are placed at the core of several 
concentric layers of influence, ranging from their immediate environments 
(microsystem) to the ideologies that prevail in their culture (macrosystem). 
Outer layers of influence are theorized to constrain the characteristics, 
quality, and effects of more immediate environments. Accordingly, efforts 
to go beyond the environments that individuals inhabit in their daily lives 
to understand precisely how other levels of environmental influence affect 
these daily settings and, ultimately, how their influence reaches the indi- 
vidual are of particular interest. 

Ecological models are particularly well-suited to the study of child 
care insofar as the child is embedded in the immediate classroom (micro- 
system), which is directly affected by other settings in the community--such 
as child care training programs--that do not contain the child (exosystem). 
These two systems are in turn affected by the broader economic and po- 
litical structures--such as child care regulations--that influeiace how social 
institutions are organized in our society (macrosystem). The least studied 
of these layers in all areas of psychological research, including research on 
child care, is the outermost, macrosystem of influence. This is a particularly 
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troubling oversight among community psychologists insofar as many of the 
factors discussed in this subfield's theoretical literature, including ideologi- 
cal and political influences (Price, 1989; Rappaport, 1981; Reppucci, 1985; 
Seidman, 1988), reside in the macrosystem. Moreover, ecological theory 
acknowledges that different environmental levels are more or less amenable 
to intervention by different mechanisms. We suggest that policy mecha- 
nisms are best suited to macrosystem interventions, namely, those inter- 
ventions that focus on broad patterns of funding, organizational structure 
and incentives, and regulation. 

The research reported here is part of a larger study of child care 
whose design was based on ecological frameworks for research (White- 
book, Howes, & Phillips, 1990). Specifically, we examined the differing 
levels of environmental influence represented by the quality of children's 
immediate classrooms, by the adult work environment in the participating 
child care centers, by the legal-financial structure of the centers, and by 
the stringency of the state child care regulations with which each center 
was required to comply. This report focuses on the relation between the 
macrosystem, represented by policies reflected in state child care regula- 
tions and centers' legal auspices, and the quality of the immediate micro- 
system of the child's classroom. As such, we hope to provide an example 
of community-based policy research. Before discussing the measurement 
of child care quality, we provide an overview of the regulatory and legal 
context of child care. 

THE REGULATORY CONTEXT OF CHILD CARE 

In every state, child care centers are required to comply with regu- 
lations that establish a threshold of quality below which children's devel- 
opment is presumably compromised. Safety and health precautions figure 
prominently in these regulations, but the majority also include provisions 
regarding staff training, staff-child ratios, and maximum group sizes. States 
vary widely, however, in the stringency of these regulations (Phillips, Lande, 
& Goldberg, 1990). For example, centers in Massachusetts are required to 
have 2 caregivers per 7 infants, whereas centers in Georgia are permitted 
to have 1 caregiver per 7 infants. 

Given that the central purpose of these regulations is to affect the 
quality of care that is provided to children, a key policy issue concerns the 
effectiveness with which this function is served. This, of course, requires a 
sample of child care centers from several states. The National Child Care 
Staffing Study (Whitebook et al., 1990) offers this sample. Child care cen- 
ters were recruited from five sites in states that include the most stringent 
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(Massachusetts) and the most lax (Georgia) child care regulations. In the 
absence of samples of this nature, there has been virtually no information 
on the relation between regulation and quality of care. 

A related question about the influence of regulations on child care 
quality concerns the issue of compliance. Do centers that comply with regu- 
lations that reflect prevailing definitions of high quality care actually offer 
higher quality care than centers that do not comply? This requires that the 
observed quality of care in a diverse sample of centers be compared to a 
uniform benchmark. We selected the Federal Interagency Day Care Re- 
quirements (FIDCR), adopted in 1980 and almost immediately rescinded, 
as this benchmark. Among an array of provisions, the FIDCR reflect a 
professional consensus about three core ingredients of quality: the ratio of 
children per adult caregiver, the maximum number of children in a given 
classroom (group size), and the child-related training of the teaching staff. 
The FIDCR, therefore, offer the opportunity to examine the potential in- 
fluence of federal standards on child care quality, and, more generally, pro- 
vide an appropriate voluntary benchmark with which to explore the relation 
between regulatory compliance and child care quality. 

THE LEGAL CONTEXT OF CHILD CARE 

In addition to varying in compliance with standards, centers vary in 
their financial and legal auspice. Some centers are for-profit organizations 
whereas others operate on a nonprofit basis. Our interest in examining dif- 
ferences in quality of care based on the auspice of the center has both 
theoretical and empirical origins. 

Traditionally, nonprofit entities have claimed to offer higher quality 
services than are available in the for-profit sector. The nonprofits' claims 
of higher quality are based on the theory of "contract failure" (Hansmann, 
1980; Nelson & Krashinsky, 1973) which addresses situations in which the 
consumer is not able to evaluate adequately the quality of services and 
thus an opportunity for exploitation exists. Because nonprofit organizations 
cannot distribute profits to those who control the organization, the moti- 
vation for exploitation, in the form of cutting costs and reducing quality, 
is presumably reduced. For-profit organizations, in contrast, are viewed as 
having both legal sanction and motivation to make increased profits by ex- 
ploiting consumers. Little is known about the applicability of notions of 
contract failure to child care, but an obvious first step is to assess the basic 
assumption that nonprofit child care centers offer higher quality care than 
do for-profit centers. 
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Available research (Coelen, Glantz, & Calore, 1979; Kagan, 1991; 
Kagan & Newton, 1989; 1991; Keyserling, 1972) suggests that nonprofit 
centers do, in fact, offer higher quality care than for-profit centers. For 
example, Kagan and Newton found that nonprofit centers had more "child 
sensitive" environments,  including more sensitive and encouraging 
caregiver-child interactions. However, this evidence is based on single-site 
studies that fail to reflect the full diversity of both profit and nonprofit 
care, and on data that predate the recent rapid expansion in for-profit child 
care. We examined the implications of profit-nonprofit status for quality 
of care in a large sample of centers that, as noted above, reside in states 
that require very different levels of quality for licensing. 

MEASUREMENT OF QUALITY 

Empirical studies of the quality of child care are grounded in a frame- 
work that emphasizes predictive validity. Specifically, developmentalists de- 
fine quality as those aspects of child care that are significantly associated 
with better outcomes for children, including cognitive, language, and so- 
cioemotional development (see Hayes et al., 1990; Phillips & Howes, 1987). 
A rich research literature now supports a multimeasure approach to as- 
sessing quality of care that encompasses structural features (e.g., staff-child 
ratios), the developmental environment, staff-child interactions, and the 
stability of care. Each of these dimensions of quality captures a distinct 
feature of what children experience in child care. Accordingly, the field 
has come to adopt a strategy of convergent measurement when assessing 
child care quality (Zaslow, 1991). This strategy was adopted in the present 
study, in which each of the following aspects of quality was operationalized. 

The structural characteristics of staff:child ratio and group size, and 
staff qualifications reflected in education and training, are often referred 
to as "regulatable" features of care. Although some studies fail to find sig- 
nificant associations between some of these features and children's devel- 
opment (see, e.g., Kagan & Newton, 1989, and Whitebook et al., 1990, for 
nonsignificant group size effects), when associations are found they consis- 
tently point to higher ratios (fewer children per teacher), smaller groups, 
and better trained and educated staff as predictors of positive development 
among children in child care (Howes & Rubenstein, 1985; Howes & 
Stewart, 1987; Phillips, McCartney, & Scarr, 1987; Ruopp, Travers, Glantz, 
& Coelen, 1979; Vandell & Powers, 1983; Whitebook et al., 1990). 

Assessments of the developmental environment of child care that pro- 
vide a comprehensive summary of the physical environment, the activities 
that children experience, and the quality of staff-child interactions also ex- 
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ist (Harms & Clifford, 1980; Sibley & Abbott-Shim, 1988). Research that 
relies on these assessments have consistently revealed positive associations 
between quality and children's development (see Hayes et al., 1990, for a 
review of this literature). 

Other measures of quality focus on the nature of staff-child interac- 
tions, such as the staff's sensitivity to children's needs. These measures are 
often found to mediate positive relations between the regulatable or global 
quality variables and child outcomes (Howes, Phillips, & Whitebook, in 
press). 

Finally, recent assessments of quality have pointed to the importance 
of stability of care (Howes & Stewart, 1987; Howes, 1988) and of stable 
relations between caregivers and children (Anderson, Nagle, Roberts, & 
Smith, 1981; Cummings, 1980) as significant predictors of children's well- 
being in child care. These findings have directed attention to staff turnover 
rates as an important quality indicator, although only one study has docu- 
mented a direct link between staff turnover and children's development 
(Whitebook et al., 1990). 

HYPOTHESES 

We hypothesized that policy-level variation in regulatory stringency 
and compliance, and in the legal-financial auspice of child care centers, 
influences the quality of child care that children are observed to receive. 
We examined three questions: (a) Does the quality of children's child care 
environments vary with the stringency of state child care regulations? We 
hypothesized that centers located in states with more stringent regulations 
would offer higher quality care. (b) Do centers that comply with proposed 
federal child care standards in the areas of staff-child ratios, group size, 
and staff training offer better environments for children? We hypothesized 
that they would. And, (c) is the legal auspice of the center associated with 
compliance and quality of care? We hypothesized that nonprofit centers 
would have higher rates of regulatory compliance and be observed to offer 
higher quality care to children than for-profit centers. 

METHOD 

Quality of care was examined in 227 child care centers in five met- 
ropolitan areas: Atlanta (n = 46), Boston (n = 44), Detroit (n = 45), Phoe- 
nix (n = 45), and Seattle (n = 47). These sites were selected to capture 
wide variation in the level of quality required by each state's child care 
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regulations. As seen in Table I, Massachusetts had the most stringent regu- 
lations that matched or exceeded those of each of the other sites. Michigan 
and Washington closely matched Massachusetts' ratio requirements (with 
the exception of Washington's toddler ratio), but were either silent or less 
stringent on group size and training. Georgia had the most lax regulations, 
in general, followed closely by Arizona. 

Data collection took place between February and August 1988. Class- 
room observations and interviews with center directors and staff provided 
data on center characteristics and quality. 

Centers 

Child care centers were recruited from the five study sites using a 
two-part sampling strategy. First, full-year, full-day centers that had been 
in operation for at least 9 months were identified from lists of licensed 
child care centers. Second, eligible centers were divided into six groups 
based on their location in (a) low-, middle-, or high-income U.S. Census 
tracts, and (b) urban or suburban neighborhoods. The final sample was 
then randomly selected to match the proportion of eligible centers in each 
of these six income and neighborhood groups. Replacement sampling was 
used to handle refusals. 

Of all eligible centers asked to participate, 61% agreed. The partici- 
pation rates in the five study sites ranged from 45-75% of all eligible cen- 
ters. Refusal rates were higher among centers in middle-income (42% 

Table I. State Child Care Regulations for Ratios and Group Size, 1988 a 

Ratios Group size 

State Infant Toddler Preschool Infant Toddler Preschool 

Arizona 1:5 1:6 1:15 NR NR NR 
1:8 1:20 

Georgia 1:7 1:10 1:15 NR NR NR 
1:18 

Massachusetts 2:7 1:4 1:10 7 9 20 
Michigan 1:4 1:4 1:10 NR NR NR 

1:12 
Washington 1:4 1:7 1:10 8 14 20 

aNR indicates not regulated. Infant refers to children 1 year and younger (or not walking); 
toddler refers to I- and 2-year-olds; preschool refers to 3- and 4-year-olds. Where two ratios 
are listed for an age group, the first refers to the youngest age and the second refers to the 
oldest (e.g., 1:15 for 3-year-olds and 1:20 for 4-year-olds in Arizona). Only Arizona and 
Massachusetts require preservice training and a specified number  of hours of annual, 
in-service training (12 hours in Arizona; 20 hours in Massachusetts). 
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refused) and high-income (38% refused) census tracts than among those 
in low-income tracts (23% refused). Refusals were also higher among for- 
profit (40% refused) than nonprofit centers (21% refused). Telephone 
screening interviews also revealed that directors of participating centers re- 
ported higher (i.e., better) adult:child ratios than did the directors who re- 
fused to participate. This suggests that the final sample of 227 centers may 
be of higher-than-average quality. 

Classrooms and Teachers 

In each center, three classrooms were randomly selected to be ob- 
served, one each from among all available infant (4 weeks to 11 months), 
toddler (12 to 35 months), and preschool (36 to 59 months) classrooms. 
In centers that did not enroll infants, only two classrooms were observed 
unless a third, mixed-age classroom was available for observation. Across 
all participating centers, the research teams observed 643 classrooms: 85 
(13%) infant, 151 (23%) toddler, 313 (49%) preschool, and 94 (15%) 
mixed-age classrooms. Toddler classrooms were further divided into those 
with young (1-year-olds) and older (2-year-olds) toddlers. The mixed-age 
classrooms were eliminated from all analyses reported in this article. 

Two staff members from each participating classroom were inter- 
viewed and observed. Only two teachers were assigned to the majority of 
classrooms, but when there were more than two teachers, the participating 
staff were selected randomly. In classrooms with only one staff member, 
this individual was asked to participate. Staff participation rates were over 
95% in each site. Of the final sample of 1,309 participating staff, 66% (865) 
were teachers and 34% (444) were assistant teachers. 

Measures 

Quality Assessments 

Overall quality of care was assessed with the Early Childhood Envi- 
ronment Rating Scale (ECERS; Harms & Clifford, 1980) for each pre- 
school classroom and the Infant-Toddler Environment Rating Scale 
(ITERS; Harms, Cryer, & Clifford,1986) for each of the infant and toddler 
classrooms. These scales comprehensively assess the day-to-day quality of 
care provided to children, ranging from the safety of the equipment to the 
quality of teaching. Individual items (37 on the ECERS and 35 on the 
ITERS) are rated from a low of 1 to a high of 7. A rating of 3 on these 
scales indicates minimally acceptable quality, while a 5 indicates good qual- 
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ity. Two subscales were derived from a maximum likelihood factor analysis, 
with oblique rotation, of the ECERS and ITERS scale items. The first sub- 
scale, labeled Appropriate Caregiving, captured the items pertaining to 
child-adult interactions, supervision, and discipline. The second subscale, 
labeled Developmentally Appropriate Activity, captured the items pertain- 
ing to the materials, schedule, and activities. The first subscale accounted 
for 23% of the variance in both the preschool and infant/toddler versions 
of the scale (eigenvalues were 8.27 and 7.36, respectively); the second sub- 
scale accounted for 14% (eigenvalue of 5.21) and 16% (eigenvalue of 5.15) 
of the variance, respectively. Intercorrelations between the subscales ex- 
ceeded .78 for classrooms serving all ages of children, and thus cannot be 
interpreted as independent, particularly if observers have adopted implicit, 
logical theories of quality. 

The structural features of staff:child ratio and group size were as- 
sessed with classroom observations in which the numbers of adults and chil- 
dren were recorded at regular intervals during a 2-hour observation period. 
Both morning and afternoon observations were required in each classroom. 
The multiple observations were averaged to create a ratio and group size 
score for each age group of children (infants, toddlers, and preschoolers). 

Staff qualifications were assessed as part of an individual interview 
conducted with each participating teacher. For this report, the early child- 
hood training of the staff is used as a proxy for staff qualifications given 
the prominence of this variable in debates about child care regulations. 
This is a continuous variable, ranging from no early childhood training (0) 
to advanced degree in early childhood education, child development, or related 
f~etd (5). 

Staff-child interaction was assessed using the Arnett scale of Teacher 
Sensitivity (Arnett, in press). This is an observational measure, consisting 
of 26 items, each of which is rated from did not occur (1) to occurred often 
(3). Three scores accounting for 60.4% of the variance were derived from 
this scale using principal component analysis with varimax rotation: Harsh- 
ness (9 items including critical, threatens children, and punitive; eigenvalue 
was 10.18), which accounted for 39.2% of the variance; Sensitivity (9 items 
including warm, attentive, engaged; eigenvalue was 3.92), which accounted 
for 15.1% of the variance; and Detachment (4 items including low levels 
of interaction, interest, and supervision; eigenvalue was 1.61), which ac- 
counted for 6.2% of the variance. Scores for Sensitivity and Harshness 
range from a low of 4 to a high of 36; scores for Detachment range from 
a low of 4 to a high of 16. 

Staff turnover was assessed by asking each center director to indicate 
how many classroom staff had left the center in the past year. The annual 
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turnover rate was calculated by dividing this number by the total number 
of classroom staff. 

Determination of Compliance 

All participating centers were classified by whether they met all, two, 
one, or  none of three provisions---staff training, ratios, and group 
size--contained in the Federal Interagency Day Care Requirements 
(FIDCR). The FIDCR required that staff "regularly participate in special- 
ized training." Centers whose directors indicated that they provided pay- 
ment for attendance at on-site, in-service training or paid release time for 
off-site training and workshops were in compliance with this training pro- 
vision. Ratios, based on attendance, were set at 1:3 for infants under age 
2 years, 1:4 for toddlers (2 years of age), and 1:8 for preschoolers (3-6 
years) in the FIDCR. Group sizes, based on attendance, were set at 6, 12, 
and 16 for these age groups, respectively. Centers whose infant, toddler, 
and preschool classrooms met or improved upon these ratio and group size 
limits were in compliance. For this purpose only, we combined infant (un- 
der 1 year of age) and young toddler (1-year-olds) classrooms to correspond 
to the FIDCR age classifications. 

Determination of Auspice 

Directors were asked to indicate the auspice of their center with a 
choice of three for-profit categories (independent, local chain, national 
chain) and nine nonprofit categories (independent, Head Start, parent co- 
operative, church sponsored, university sponsored, public or private school 
sponsored, corporate sponsored, government agency sponsored, and com- 
munity organization sponsored). Based on the distribution of centers and 
policy-relevant categories, four different auspices were compared: (a) in- 
dependent, for-profit centers (n = 89), (b) for-profit chains (n = 18), (c) 
nonprofit, nonsectarian centers (n = 83), and (d) sectarian centers run by 
churches and synagogues (also nonprofit) (n = 37). 

Procedure 

Data collection in each site was completed by a local team of research 
assistants. These teams were composed of individualswith dual qualifica- 
tions. Each assistant had experience as a teacher, director, or support staff 
in the child care delivery system. Each also was an experienced, trained 
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observer of child care and children. On average, at least two assistants spent 
3 days in each center. Director interviews, taking 3 hours on average, were 
completed prior to any other data collection. Classroom observations were 
completed prior to staff interviews. Observers were unaware of the infor- 
mation provided by the directors, including information about the auspice 
of the center. However, it was not possible to assure that the observers 
were blind to the auspice of the center in every case. A minimum of 2 
hours per classroom was required to complete the two observational mea- 
sures (ECERS/ITERS and the Arnett scale), with counts of adults and chil- 
dren made at regular intervals during this period. Thus, the same observers 
assessed the structural variables such as staff:child ratios and the develop- 
mental and interactional measures of quality. However, the attentional de- 
mands of assessing these constructs simultaneously is likely to have 
militated against any deliberate contamination across these various types 
of quality measures. In most cases, each classroom was visited on more 
than 1 day; in all cases, both morning and afternoon activities were ob- 
served. Staff interviews required, on average, 11/2 hours. 

Cross- and within-site, interrater reliabilities (percentage agreement, 
based on scale items) were calculated for the observational measures. 
Within-site reliabilities (based on 5% of the center sample, and on agree- 
ment at the item level) exceeded 90% agreement in each site for the 
ECERS/ITERS factors, the factors from the Arnett scale, and ratio and 
group size counts. Cross-site reliabilities, determined at the midpoint of data 
collection by having one research assistant from each site travel to two other 
sites, were above 85% agreement for all pairs of sites for each of the ob- 
servational measures. Test-retest reliabilities for the interviews were com- 
puted for 10 directors and 10 teaching staff who were not participating in 
the study. Test-retest reliability, averaging across all items on the director 
interview, was r = .82 (range = .79 to .94). Reliability, averaging across all 
items on the staff interview, was r = .79 (range = .71 to .92). 

Plan of Analysis 

The quality variables that we report were measured at different units 
or levels. Staff turnover was assessed at the center level. Ratio, group size, 
and the ITERS/ECERS subscales of Appropriate Caregiving and Devel- 
opmentally Appropriate Activities were measured at the classroom level. 
And, staff education and the three Arnett scales (Sensitivity, Harshness, 
Detachment) were measured at the staff level. The analyses were, there- 
fore, conducted on different units of analysis corresponding to these dif- 
fering levels of measurement: center, classroom, and staff. 
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To determine whether child care centers in states with differing child 
care regulations differ significantly in quality of care, several MANOVAs 
were conducted, followed by univariate analyses in the case of significant 
MANOVAs. Scheff6 tests were used to make post hoc comparisons of 
group means. Three one-way MANOVAs (with site as the independent 
variable) were conducted on the ratio and group size variables, respectively, 
for infant, toddler, and preschool classrooms. Three one-way MANOVAs 
were conducted to examine site effects on the two ITERS and ECERS 
subscales and the four staff-level variables, respectively. A one-way 
ANOVA was conducted on staff turnover. To determine whether centers 
that show differing levels of compliance with the FIDCR and that operate 
under differing auspices offer differing qualities of care, these same analy- 
ses were rerun with the four levels of compliance and, then, the four levels 
of auspice substituting for site as the independent variable. The compliance 
analyses did not include the dependent measures of ratio and group size 
given that these variables were used to determine each center's degree of 
FIDCR compliance. The results for the site analyses are presented first, 
followed by those that examine the effects of compliance with the FIDCR 
and center auspice, respectively. 

RESULTS 

Effects of State Regulation 

Did the observed pattern of quality correspond to the site-specific 
differences in the level of quality required by state child care regulations 
(see Table I)? Table II presents the observed ratios and group sizes by the 
age of children in the classroom in each of the study sites. The MANOVAs 
run on the observed ratios and group sizes were significant for all age 
groups: F(16, 449) = 6.34 for infants, F(16, 531) = 4.44 for toddlers, F(16, 
603) = 5.88 for preschoolers, all ps < .001. The univariate analyses revealed 
that the sites differed significantly in observed ratios for each age group 
but did not differ in group sizes. 

Centers in the three sites (Boston, Detroit, and Seattle) in which infant 
ratios of 1:4 or 2:7 were required were observed to have significantly lower 
(better) ratios than the centers in Atlanta where the state required only a 
1:7 ratio for infants. Differences in observed toddler and preschool ratios 
also mapped closely onto the relative stringency of state requirements. Cen- 
ters in Boston and Detroit, with a 1:4 requirement, had significantly lower 
toddler ratios than did centers in Atlanta with its 1:10 requirement. Toddler 
ratios in Boston were also significantly lower than those in Phoenix. For 
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Table II. Observed Ratios and Group Sizes by Age Group of Classroom and Study Site a 

Quality 
indicator Atlanta Detroit Boston Phoenix Seattle Comparisons F 

Ratios 
Infant 
M 5.07 2.66 2.53 4.07 2.82 
SD 1.66 1.05 0.79 0.78 0.77 

Toddler 
M 6.72 3.59 3.43 6.35 5.20 
SD 2.56 0.64 0.46 2.50 2.28 

Preschool 
M 10.23 5.48 7.59 10.35 7.57 
SD 4.01 1.60 3.40 4.95 3.08 

Group size 
Infant 
M 7.97 6.27 6.33 6.92 6.57 
SD 3.38 3.41 1.97 3.01 3.69 

Toddler 
M 10.80 8.82 9.71 8.89 8.63 
SD 4.20 3.19 5.38 3.12 4.18 

Preschool 
M 15.15 13.07 14.82 14.59 13.48 
SD 5.12 4.10 6.45 5.54 5.82 

B,D,S<A 14.490 

B,D<A 
B<P 

8.96 b 

B , D , S < A , P  17.73 b 

a s  

ns 

a s  

aAll means are least squares means. A = Atlanta, B = Boston, D = Detroit, P = Phoenix, 
S = Seattle. 

bp < .001. 

preschoolers ,  centers in Boston,  Detroit ,  and Seattle offered significantly 
bet ter  ratios than did centers in either At lanta  or  Phoenix. 

The  one-way M A N O V A s  for site for all remaining quality variables 
were  significant: F(8,  436) = 6.39 for the infant/ toddler  I T E R S  factors, 
F(8,  558) = 8.83 for  the preschool  E C E R S  factors, F(16, 3905) = 34.66 
for  the four  staff-level variables, all p s  < .001. Table  I I I  presents the means  
and s tandard  deviations for the remaining quality variables. Staff  turnover  
was significantly higher  in the Phoenix centers  than those in ei ther  Bos ton  
or  Detroi t .  The  At lanta  centers  were second only to Phoenix in the average 
turnover  rate, but  this mean  was not  significantly different f rom those in 
the o ther  sites. 

Classroom quality, assessed with the appropr ia te  caregiving and de- 
velopmental ly  appropr ia te  activity scales, differed significantly by site. In  
the infant and toddler  rooms,  caregiving was o f  significantly lower quality 
in At lanta  than in Boston,  Detroi t ,  or  Phoenix.  The  centers  in Seattle also 
offered significantly poore r  caregiving to infants and toddlers than did cen- 
ters in Detroit .  Fo r  preschoolers ,  the quality o f  caregiving was significantly 
higher  in Bos ton  and Detroi t  than in Atlanta.  With  respect  to the activities 
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Table llI.  Turnover,  Classroom Quality, Staff-Child Interaction, and Staff Qualifications 
by Study Site a 

Quality 
indicator At lanta  Detroit  Boston PhOenix Seattle Comparisons  F 

Turnover  (%) 
M 53 29 27 65 40 B , D < P  7.52 c 
SD 0.47 0.17 0.23 0.63 0.29 

Caregiving: infants and toddlers 
M 3.61 4.72 5.32 4.34 4.05 B , D , P > A  10.15 c 
SD 1.18 1.01 1.64 1.03 1.15 D > S  

Activities: infants and toddlers 
M 3.15 3.88 4.24 3.67 3.09 B ,D>A,S  7.83 c 
SD 1.03 0.77 1.34 0.90 0.88 

Caregiving: preschool 
M 4.02 4.61 4.63 4.51 4.25 B , D > A  4.00 b 
SD 0.96 0.80 1.09 1.03 1.00 

Activities: preschool 
M 3.29 4.28 3.50 3.61 3.19 B>A,D,S,P  9.40 c 
SD 1.10 0.82 1.22 0.99 0.95 

Harshness  
M 16.17 14.44 14.66 14.83 14.05 B,D,S ,P<A 9.15 c 
SD 4.29 4.26 4.80 3.89 4.14 

Sensitivity 
M 23.20 27.90 31.90 28.47 29.94 B,D,P ,S>A 69.51 c 
SD 5.20 5.09 8.28 5.36 6.88 D >A,B,P,S, S > B  

Detachment  
M 6.64 6.83 5.75 5.69 6.41 D ,P<A,B  9.74 c 
SD 2.79 2.73 2.88 1.97 2.81 

Early childhood training 
M 1.04 2.23 1.30 1.15 1.57 B>A,D,P.S  
SD 1.20 1.62 1.42 1.23 1.55 S>A,P  

28.93 c 

aAll means  are least squares means,  with 
an A N O V A .  A = Atlanta,  B = Boston, 

bp < .01. 
Cp < .001. 

the  exception of turnover rates, which were run as 
D = Detroit, P = Phoenix, S = Seattle. 

subscale, infant and toddler classrooms in Boston and Detroit  offered sig- 
nificantly higher quality care than did classrooms in Atlanta or Seattle. Pre- 
school classrooms in Boston offered significantly more appropriate activities 
than did those in all other  sites. 

Variation in the staff-level quality variables did not map as closely 
onto the varying stringency of state regulations as did the other quality 
variables. Teachers in Atlanta were observed to be significantly more harsh 
with the children in their care than were the teachers in all other  sites. 
However,  teachers in both Atlanta and Boston were observed to be more 
detached than were teachers in Detroit  and Phoenix. The teachers' sensi- 
tivity towards the children also varied significantly by site, such that teach- 
ers in Atlanta were significantly less sensitive than those in all other sites, 
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and teachers in Detroit were significantly more sensitive than those in all 
other sites. In addition, teachers in Boston were significantly less sensitive 
than those in Seattle. With respect to the early childhood training of the 
teachers, those in Boston had significantly more training, on average, than 
did the teachers in all sites. Teachers in Seattle had significantly more train- 
ing than those in Atlanta or Phoenix. 

Effects of Compliance with the FIDCR 

Table IV presents the means and percentage of centers in each site 
that complied with none, some, and all of the FIDCR regulations governing 
ratios, group size, and staff training. A one-way ANOVA, with site as the 
independent variable, run on the average compliance score revealed that 
Boston centers were significantly more fully in compliance with the FIDCR 
than were the centers in Phoenix or Atlanta, F(4, 222) = 14.05, p < .0001. 
The centers in both Detroit and Seattle were also more fully in compliance 
than were the Atlanta centers. 

Table V, which presents the means and standard deviations for each 
of the compliance groups, reveals significant differences in the quality of 
care based on the center's degree of compliance with the FIDCR: ps < 
.001 for all MANOVAs: F(6, 438) = 12.49 for the infant/toddler ITERS 
factors, F(6, 560) = 4.81 for the preschool ECERS factors, F(12, 3244) = 
11.52 for the four staff-level variables. 

Staff turnover rates were significantly higher in centers that met none 
of the FIDCR provisions than in those that met all of the provisions. The 
quality of caregiving and the appropriateness of the activities offered to 
the children also differed significantly for centers that showed varying de- 
grees of compliance with the FIDCR. In the infant aria . 9ddler rooms, 
caregiving was of significantly lower quality in the centers that met none 
of the FIDCR provisions than in the centers that met some or all of the 

Table IV. Compliance of Center by Study Site 

No. of provisions met a 

Site None 1 2 3 

Atlanta 21.7 67.4 10.9 0 
Boston 0 36.4 20.5 43.2 
Detroit 6.7 35.6 35.6 22.2 
Phoenix 20.0 44.4 31.1 4.4 
Seattle 8.5 40.4 27.7 23.4 

aNumbers in the table are percentages of centers. 
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Table V. Turnover, Classroom Quality, Staff-Child Interaction, and Staff Qualifications by 
F IDC R  Compliance a 

No. of  F IDC R  provisions met 

Quality indicator None 1 2 3 Comparisons  F 

Turnover (%) 
M 65 42 45 29 0>3  4.31 b 
SD 0.53 0.47 0.33 0.21 

Caregiving: infants and toddlers 
M 3.04 4.25 4.05 5.51 1,2,3>0 21.28 c 
SD 0.95 1.15 1.18 0.97 3>1,2  

Activities: infants and toddlers 
M 2.45 3.62 3.37 4.12 1,2,3>0 18.72 c 
SD 0.56 0.98 1.07 0.70 3 > 2  

Caregiving: preschool 
M 3.73 4.40 4.38 4.73 1,2,3>0 7.26 c 
SD 0.88 1.05 1.00 0.87 3 > 2  

Activities: preschool 
M 2.76 3.67 3.49 3.85 1,2,3>0 7.90 c 
SD 0.76 1.19 1.11 0.93 

Harshness 
M 15.91 14.63 15.29 14.11 1,3<0 6.90 c 
SD 4.78 4.30 4.52 3.63 3<2  

Sensitivity 
M 25.58 27.46 29.42 30.23 1,2,3>0 19.60 c 
SD 6.91 6.87 7.11 6.28 2,3> 1 

Detachment 
M 6.40 6.36 6.07 6.22 ns 
SD 2.38 2.83 2.67 2.59 

Early childhood training 
M 0.95 1.36 1.49 1.93 1,2,3>0 15.24 c 
SD 1.15 1.39 1.48 1.66 3>1,2  

aAll means are least squares means, with the exception of  turnover rates, which were run as 
an ANOVA.  A = Atlanta,  B = Boston, D = Detroit, P = Phoenix, S = Seattle. 

/'p < .01. 
c e < .001. 

provisions. And, caregiving in the centers that met some (either one or 
two) of  the provisions was of  significantly lower quality than in the centers 
that met all of the provisions. For preschoolers, the quality of caregiving 
was significantly poorer in centers that met none of  the provisions com- 
pared to centers that met some or all of the provisions, and in centers that 
met two of the provisions compared to those that met all three. With re- 
spect to the activities subscale, infant and toddler classrooms in centers 
that met none of  the provisions were of  significantly poorer quality than 
were classrooms in centers that met some or all of  the provisions, and those 
that met two of the provisions were of poorer quality than those that met 
all three. Preschool classrooms in centers that met none of  the provisions 
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offered significantly less appropriate activities than did those that met some 
or all of the provisions. 

Variation in the staff-level quality variables was also significantly as- 
sociated with F IDCR compliance, but the univariate analyses showed ef- 
fects only for staff harshness, sensitivity, and early childhood training. 
Teachers in centers that met none of the FIDCR provisions were observed 
to be significantly more harsh with the children in their care than were the 
teachers in centers that met one or all three, but not two, of the provisions. 
In addition, teachers in centers that met two of the provisions were sig- 
nificantly more harsh than were teachers in centers that met all three of 
the provisions. With respect to sensitivity, teachers in centers that met none 
of the provisions were significantly less sensitive than teachers in centers 
that met some or all of the provisions, and teachers in centers that met 
only one of the provisions were significantly less sensitive than teachers in 
centers that met two or all three of the provisions. Teachers in centers that 
met none of the provisions also had significantly less early childhood train- 
ing than teachers in all other centers and those in centers that met all of 
the provisions had significantly more early childhood training than did 
teachers in all other centers. 

Given these differences in quality based on FIDCR compliance, it is 
of interest to know which of the FIDCR provisions--ratios, group size, or 
training--were most often violated by the noncomplying centers. Of the 
227 centers, 185 were not in full compliance with these three FIDCR pro- 
visions. Of these 185 centers, only 20% failed to meet the training require- 
ment. However, 82.7% failed to meet the ratio requirements and 79.3% 
failed to meet the group size requirements. 

Effects of Auspice 

The auspice of the centers also significantly distinguished centers that 
provided varying quality of care. The MANOVAs for the structural quality 
measures were F(6, 150) = 2.31, p < .05 for infants; F(6, 272) = 4.54, p 
< .001 for toddlers, F(6, 532) = 8.87, p < .001 for preschoolers. The 
MANOVAs for the remaining quality measures were: F(6, 438) = 10.79 
for the infant/toddler ITERS factors, F(6, 560) = 15.99 for the preschool 
ECERS factors, F(12, 3244) -- 10.64 for the four staff-level variables, all 
ps < .001. Table VI presents the means and standard deviations for the 
ratio and group size measures. Table VII presents these data for all other 
quality variables. 

The for-profit chains were observed to have significantly higher 
(poorer) ratios than were the nonsectarian nonprofit centers for all age 
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Table VI. Observed Ratios and Group Sizes by Age Group of Classroom and Auspice a 

For profit Nonprofit 
Quality 

indicator Independent Chain Nonsectarian Sectarian Comparisons F 

Ratios 
Infant 
M 4.31 4.60 3.25 3.83 N < C  2.730 
SD 1.93 0.59 1.41 1.25 

Toddler 
M 6.52 6.95 4.74 5.08 N<C, I  6.95 c 
SD 2.57 2.62 2.11 2.14 

Preschool 
M 9.58 11.45 6.76 7.38 N<C,I  14.95 c 
SD 4.95 3.35 2.76 2.47 S < I 

Group Size 
Infant 
M 6.94 8.13 7.26 5.44 ns 
SD 3.74 3.44 2.85 2.30 

Toddler 
M 9.71 8.95 9.96 9.29 ns 
SD 4.45 3.25 3.82 3.05 

Preschool 
M 14.51 16.65 14.43 12.24 C>S  3.43 b 
SD 5.76 4.13 5.67 4.23 

aAll means are least squares means. 
= sectarian. 

bp < .05. 
Cp < .001. 

I = independent, C = chain, N = nonsectarian, and S 

groups. The independent for-profit centers also had significantly higher ra- 
tios for toddlers and preschoolers than did the nonsectarian nonprofit cen- 
ters. For preschoolers only, the independent for-profit centers also differed 
significantly from the sectarian nonprofit centers. 

Group size failed to differentiate centers based on their auspice, with 
one exception. The for-profit chains were observed to have significantly 
larger preschool groups than were the sectarian nonprofit centers. 

Staff turnover was significantly higher in the for-profit chains than in 
either the religious or nonreligious nonprofit centers, and in the inde- 
pendent for-profit centers than in the nonreligious nonprofit centers. 

The quality of caregiving and the appropriateness of the activities of- 
fered to the children also differed significantly for centers of differing aus- 
pices. In the infant and toddler rooms, the quality of the caregiving and 
of the activities was significantly lower in the independent for-profit centers 
and the chains than in the nonsectarian nonprofit centers. In addition, the 
quality of the activities for infants and toddlers was significantly lower in 
the sectarian centers than in the other nonprofit centers. For preschoolers, 
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Table VII. Turnover, Classroom Quality, Staff-Child Interaction, and Staff Qualifications 
by Auspice a 

For profit Nonprofit 
Quality 

indicator Independent Chain Nonsectarian Sectarian Comparisons F 

Turnover (%) 
M 51 74 30 36 N,S<C 
SD 0.54 0.47 0.23 0.23 N < I 

Caregiving: infants and toddlers 
M 3.72 3.79 4.74 3.98 N > I,C 
SD 1.29 0.91 1.18 0.91 

Activities: infants and toddlers 
M 2.97 3.38 4.06 3.14 N > I,C 
SD 0.88 0.76 0.97 1.02 N > S 

Caregiving: preschool 
M 4.05 4.30 4.73 4.57 N,S > I 
SD 1.01 0.82 0.99 0.90 

Activities: preschool 
M 3.05 3.56 4.24 3.38 N,C> I 
SD 0.92 0.82 1.10 0.97 N > S 

Harshness 
M 15.40 15.18 14.35 14.54 N < I  
SD 4.70 4.01 4.03 4.10 

Sensitivity 
M 27.36 27.76 28.99 28.99 N > I 
SD 7.25 6.21 6.65 7.24 

Detachment 
M 6.22 5.95 6.43 ~i. 15 
SD 2.60 2.49 2.77 2.87 

Early childhood training 
M 1.18 1.16 1.94 1.15 N>I,C,S 
SD 1.33 1.17 1.57 1.39 

8.01 b 

11.70 b 

21.24 b 

9.41 b 

26.97 b 

5.26 b 

5.24 b 

n s  

28.04 b 

aAll means are least squares means, with the exception of turnover rates, which were run as 
an ANOVA. I = independent, C = chain, N = nonsectarian, and S = sectarian. 

bp < .001. 

the quality of caregiving was significantly poorer in the independent for- 
profit centers than in either group of nonprofit centers. The quality of the 
activities in the preschool rooms was significantly poorer in the independent 
for-profits than in either the chains or the nonsectarian nonprofit centers 
and in the sectarian than the nonsectarian nonprofit centers. 

Variation in the staff-level quality variables was also significantly as- 
sociated with auspice, but the univariate analyses showed effects only for 
staff harshness, sensitivity, and early childhood training. Teachers in the in- 
dependent for-profit centers were significantly more harsh and less sensitive 
than teachers in nonsectarian nonprofit centers. Teachers in both types of 
for-profit centers had significantly less early childhood training than those 
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in nonsectarian nonprofit centers and teachers in the religious centers had 
significantly less training than those in nonsectarian nonprofit centers. 

Our final analysis examined differences in degree of compliance with 
the FIDCR based on center auspice. Table VIII presents the percentages 
of centers of each auspice in full, partial, or no compliance with the 
FIDCR. The chi-square, ~2(3) = 8.48, p < .001, revealed that nonprofit 
centers were significantly more likely to be in full compliance and signifi- 
cantly less likely to be totally out of compliance with the FIDCR than were 
for-profit centers. 

DISCUSSION 

Ecological models of research have directed attention to the potential 
impac/t of public and private policies on the quality of children's environ- 
ments, Growing interest in this level of analysis has not, however, been 
matched by empirical efforts to document policy effects. In this context, 
the most important contribution of the research reported here lies in the 
consistency with which it documents associations between child care pol- 
i cy -bo th  regulatory and financial-legal dimensions of policy--and the 
quality of the child care environments that children experience on a daily 
basis. Quality of care varied systematically and significantly with the state 
in which the centers resided, the centers' degree of compliance with the 
most recent set of proposed federal child care standards, and the finan- 
cial-legal auspices under which the centers operated. 

Regulatory Effects 

Centers that resided in states with more stringent child care regula- 
tions tended to offer higher quality care than did centers that resided in 

Table VIII. Associations Between Center Auspice and Degree 
of Compliance with the FIDCR 

No. of provisions met a 

Auspice None 1 2 3 

Independent, for profit 19.1 46.1 25.8 9.0 
Chain, for profit 16.7 50.0 33.3 0 
Nonsectarian, nonprofit 2.4 47.0 20.5 30.1 
Sectarian, nonprofit 10.8 35.1 29.7 24.3 

aNumbers in the table are percentages of centers. 



Social Policy Context of Child Care 45 

states with relatively lax regulations. This pattern was most characteristic 
of those dimensions of quality--ratios and staff training--that are regulated 
by the states, although differences in the sites' average staff turnover rates 
also mapped closely onto the relative ranking of the regulations. However, 
the quality of caregiving, appropriateness of the activities, and the specific 
teacher behaviors that were observed, while significantly associated with 
site, corresponded less closely to the stringency of the states' regulations. 
These dimensions of quality are not directly regulated and are likely af- 
fected by aspects of care that are quite far removed from the purview of 
licensing, such as the qualifications of the center director, the amount of 
supervision that occurs, and the adult work environment. 

This pattern of results linking state regulatory stringency to quality 
of care has direct implications for efforts to upgrade state child care regu- 
lations. The data suggest that such efforts will likely produce more devel- 
opmentally beneficial child care environments for young children. 

Compliance with the FIDCR also distinguished lower and higher 
quality centers on dimensions other than the ratio, group size, and training 
provisions by which we determined compliance. Centers in full compliance, 
as compared to partial or noncompliance, with the FIDCR had significantly 
lower staff turnover rates, higher quality of caregiving and of classroom 
activities, less harsh and more sensitive teachers, and more teachers with 
specialized training. The significant differences that emerged for centers in 
partial and full compliance suggest that the full complement of ratio, group 
size, and training provisions must be met to assure high quality care. Given 
that for the centers not in full compliance, the ratio and group size re- 
quirements were far more likely to be "failed" than were the training re- 
quirements, these provisions appear to be particularly important regulatory. 
dimensions of quality. 

These conclusions about regulatory effects on quality of care are 
based on two assumptions that require further examination. First, we have 
assumed that the differences found for centers in different study sites are 
associated with variation in the stringency of the state child care regulations 
that applied to each site. We did not, however, directly assess the influence 
of state regulations and, as a result, cannot rule out the possibility that 
other unmeasured factors that distinguished our sites (e.g., unemployment 
rates, training opportunities for child care providers) may explain the site 
effects. The teasing apart of state-level effects, particularly those associated 
with regulation, on the quality of child care is an important direction for 
future research. 

Second, we have assumed that quality variation based on compliance 
with the FIDCR can provide data about the possible effects of national 
child care standards. However, the FIDCR have not been implemented 
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and, as a consequence, we cannot generalize from the effects of voluntary 
compliance to the context of mandatory federal regulation. It has been pos- 
tulated, for example, that one effect of mandatory federal regulations would 
be to drive poorer quality centers out of the market thus creating a supply 
shortage (Lehrman & Pace, 1985; Orton & Langham, 1980). Research that 
examines the positive and negative consequences of mandatory regulation 
is sorely needed. Although it is a challenge to ponder the design of such 
a study, pre- and posttest studies of states that toughen their child care 
regulations could provide a reasonable assessment of how the imposition 
of federal standards would affect both the supply and quality of local child 
care markets. 

Similarly, in some states, centers that receive government funds are 
required to comply with more stringent standards than are nonsubsidized 
centers. These two classes of centers offer an obvious comparison with 
which to examine the effects of imposing presumably more stringent federal 
standards. There is some evidence to suggest, for example, that federally 
subsidized centers that were required to comply with federal standards in 
the late 1970s had better staff:child ratios and offered a broader range of 
supplementary services than did nonsubsidized centers that were exempt 
from the federal standards (Grotberg, 1980). 

In addition to pointing to directions for future research, the findings 
reported here have important implications for our interpretations of pre- 
vious research on the quality of child care. The child development literature 
on child care quality has been restricted to single-site studies that fail to 
consider the influence of the local regulatory, market, and political context 
within which child care operates. If the developmental effects of care are 
examined in a site characterized by relatively low-quality care (e.g., At- 
lanta), it is likely that detrimental effects will be documented, whereas the 
opposite portrait of child care effects would likely emerge in a high-quality 
site. A systematic review of the existing literature with this framework in 
mind would be extremely useful. 

Auspice Effects 

The finding that quality of care was generally poorer in for-profit than 
in nonprofit centers corroborates prior evidence that for-profit centers, on 
average, offer children less optimal care than do nonprofit centers (Coelen 
et al., 1979; Kagan & Newton, 1989; Keyserling, 1972). What these findings 
add to this literature is evidence that there is variation within these two 
auspices and also across different measures of quality and for quality out- 
comes for different ages of children. The quality of care in for-profit chains 
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sometimes differed significantly from what we observed to typify inde- 
pendent for-profit centers and, in general, church-affiliated nonprofit cen- 
ters were of lower quality than nonsectarian nonprofit centers. With respect 
to age, although chains did not differ from the nonprofit centers in the 
quality of the activities they offered preschoolers, they did offer significantly 
less appropriate activities and lower quality caregiving to infants and tod- 
dlers. 

These findings raise the important question of why auspice influences 
quality. In general, although there has been ample attention to the various 
distinctions between profit and nonprofit service delivery, particularly in 
the area of health and mental health care (Estes & Alford, 1990; Pattison 
& Katz, 1983; Simons, 1989), the relation between auspice and quality is 
not well understood. Assumptions about contract failure offer one frame- 
work for understanding the sources of auspice-related differences in quality, 
however the data we report do not provide a complete assessment of this 
theory. 

Another influential distinction between nonprofit and for-profit child 
care concerns the distribution of center resources to aspects of care that 
are or are not associated with quality of care. For example, several studies 
have linked staff salaries to tumover (Hyson, 1982; Jorde-Bloom, 1988; 
Kontos & Stremmel, 1987; Whitebook, Howes, Friedman, & Darrah, 1982; 
Whitebook et al., 1990) and to the observed quality of caregiving (White- 
book et al., 1990). The for-profit centers that were examined in this study 
spent a smaller proportion of their income on staff salaries and, in fact, 
paid their staff significantly poorer salaries that did the nonprofit centers 
(Whitebook et al., 1990). Other explanations are also plausible, including 
possible auspice-based differences in access to in-kind resources and sub- 
sidies (see Culkin, Morris, & Helburn, 1991), in the employment prefer- 
ences of trained child care teachers, in governance and decision-making, 
and in philosophies of care. 

These findings must also be placed in the broader policy context of 
the increasing privatization of child care, and other services, in the United 
States (Kahn & Kamerman, 1987; Simons, 1989). Privatization refers to 
the shift of power and investment from the govemment to the private sec- 
tor, and the realignment of federal involvement from supply-side to de- 
mand-side support (Kagan, 1991). In the last decade, nonprofit services, 
including child care services, have absorbed large losses of government sup- 
port. At the same time, for-profit services have proliferated in a wide range 
of health and service sectors, including child care (Kahn & Kamerman, 
1987; Simons, 1989). 

This trend has fueled tensions between for-profit and nonprofit 
providers of child care, with claims of greater cost-effectiveness and re- 
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sponsiveness to parent needs on the part of for-profit providers and claims 
of higher quality and greater equity of access to care for low-income fami- 
lies on the part of nonprofit providers. Of immediate concern is the com- 
bined impact of the growing share of center-based care that is provided by 
for-profit entities and the growing documentation in support of the non- 
profits' claims that for-profit programs provide lower quality care. The im- 
plications for children are potentially quite negative. Moreover, the 
for-profit sector has traditionally opposed state and federal efforts to up- 
grade child care regulation, thereby adding to the potential negative effect 
of privatization on the quality of child care. 

Policy Implications 

This research reveals the significant association between regulation, 
nonprofit status, and quality of care, thereby implying an association be- 
tween regulation, auspice, and positive outcomes for children in child care 
(see Phillips, Ricciuti, Kiernan, Howes, & Whitebook, in press). The policy 
implications of this finding are far-reaching, three of which are particularly 
timely. One set of implications addresses assumptions about parental choice 
that currently prevail in policy debates about regulation. The second set 
of implications focuses on the current balance of federal and state respon- 
sibility for child care regulation. The third concerns the role of parent edu- 
cation in an increasingly diversified child care market. 

Contemporary policy debates about child care quality have been 
framed around a fundamental tension between enhancing regulation and 
enhancing parental choice. Efforts to upgrade state regulations or to im- 
pose federal regulations are portrayed as restricting parental choice insofar 
as they may drive some programs out of the market. Our data indicate 
that, in fact, these efforts to improve regulation would likely improve the 
quality of children's daily child care settings. Assuming that parents do not 
seek to place their children in low-quality care, we can conclude that efforts 
to polarize regulation and parental choice are unfounded. 

The federal government has traditionally deferred to the states in the 
area of child care regulation. Yet, the data reported here concerning the 
uneven quality of care that is required by state regulations, the link between 
state regulation and the actual quality of care that children experience, and 
the suggested association between federal regulation and quality imply that 
this balance of state-federal responsibility is not optimal for assuring qual- 
ity child care. We, therefore, propose an expanded federal role in child 
care regulation. 
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The accumulated data about center auspice and quality notwithstand- 
ing, a blend of profit and nonprofit child care centers is likely to be an 
enduring feature of the center-based child care delivery system in the United 
States. This feature, when placed in the context of a weak regulatory system, 
suggests a significant role for parent education about the key ingredients of 
quality care and for parental monitoring of their children's care settings. To 
the extent that for-profit centers are responsive to consumer demand and 
satisfaction, assuring that parents are educated and assertive consumers may 
be the only immediately promising avenue for improving the quality of care 
offered by this large sector of the center market. 

In sum, this research illustrates the importance of adopting ecological 
models, and including measures of macrosystem influence, when examining 
the quality and effects of child care. Examining multiple levels of analysis, 
including consideration of policy influences, offers the opportunity to gen- 
erate more creative directions for future research in child care and to in- 
form important and timely debates about child care policy. 

REFERENCES 

Anderson, C. W., Nagle, R. J., Roberts, W. A., & Smith, J. W. (1981). Attachment to substitute 
caregivers as a function of center quality and caregiver involvement. Child Development, 
52, 53-61. 

Bronfenbrenner, U. (1979). The ecology of human development. Cambridge, MA: Harvard 
University Press. 

Clarke-Stewart, K. A., & Fein, G. (1983). Early childhood programs. In M. Haith & J. Campos 
(Eds.), Handbook of child psychology: Fol. II. Infancy and developmental psychobiology 
(pp. 917-1000). New York: Wiley. 

Coelen, C., Glantz, F., & Calore, D. (1979). Day care centers in the U.S.: A national profile, 
1976-1977. Cambridge, MA: Abt. 

Culkin, M., Morris, J. R., & Helburn, S. W. (1991). Quality and the true cost of child care. 
Journal of Social Issues, 47, 71-86. 

Cummings, E. M. (1980). Caregiver stability and day care. Developmental Psychology, 16, 31-37. 
Estes, C. L., & Alford, R. R. (1990). Systemic crisis and the nonprofit sector: Toward a 

political economy of the nonprofit and social services sector. Theory and Society, 19, 
173-198. 

Grotberg, E. (1980). The roles of the federal government in regulation and maintenance of 
quality in child care. In S. Kilmer (Ed.), Advances in early education and day care (Vol. 
1, pp. 19-45). Greenwich, CT: JAI. 

Hansmann, H. B. (1980). The role of nonprofit enterprise. Yale Law School Journal, 189, 
835-901. 

Harms, T., & Clifford, R. M. (1980). The Early Childhood Environment Rating Scale. New 
York: Teachers College Press. 

Harms, T., Cryer, D., & Clifford, R. M. (1986). Infant-Toddler Environment Rating Scale. 
Unpublished document, University of North Carolina, Chapel Hill. 

Hayes, C., Palmer, J., & Zaslow, M. (1990). Who cares for America's children ? Child care policy 
for the 1990s. Report  of the Panel on Child Care Policy, Committee on Child 
Development Research and Public Policy, National Research Council. Washington, DC: 
National Academy Press. 



50 Phillips, Howes, and Whitebook 

Howes, C. (1988). Relations between early child care and schooling. Developmental Psychology, 
24, 53-57. 

Howes, C. Phillips, D., & Whitebook, M. (in press). Thresholds of Quality: Implications for 
the social development of children in child care. Child Development. 

Howes, C., & Rubenstein, J. (1985). Determinants of toddlers' experiences in daycare: Age 
of entry and quality of setting. Child Care Quarter~, 14, 140-151. 

Howes, C., & Stewart, P. (1987). Child's play with adults toys, and peers: An examination of 
family and child care influences. Developmental Psychology, 23, 423-430. 

Hyson, M. (1982). Playing with kids all day: Job stress in early childhood education. Washington, 
DC: Acropol. 

Jorde-Bloom, P. (1988, April). Professional orientation and structural components of early 
childhood programs: A social-ecologicalperspective. Paper presented at the annual meetings 
of the American Educational Research Association, New Orleans. 

Kagan, S. L: (1991). Examining profit and nonprofit child care: An odyssey of quality and 
auspices. Journal of Social Issues, 47, 87-104. 

Kagan, S. L., & Newton, J. W. (1989). For-profit and nonprofit child care: Similarities and 
differences. Young Children, 45, 4-10. 

Kahn, A. J., & Kamerman, S. B. (1987). Child care: Facing the hard choices. Dover, MA: 
Auburn House. 

Keyserling, M. D. (1972). Windows on day care: A report based on findings of the National 
Council of Jewish Women. New York: National Council of Jewish Women. 

Kontos, S., & Stremmel, A. (1988). Caregivers' perceptions of working conditions in a child 
care environment. Early Childhood Research Quarterly, 3, 77-90. 

Lehrman, K., & Pace, J. (1985). Day care regulation: Serving children or bureaucrats? Policy 
Analysis, 59. 

Nels, on, R., & Krashinsky, M. (1973). Two major issues of public policy: Public subsidy and 
organization of supply. In D. R. Young & R. Nelson (Eds.), Public policy for day care 
of young children. Lexington, MA: Heath. 

Orton, R. D., & Langham, B. (1980). What is government's role in quality day care? In. S. 
Kilmer (Ed.), Advances in ear~ education and day care (Vol. 1, pp. 47-62). Greenwich, 
CT: JAI. 

Pattison, R. V., & Katz, H. M. (1983). Investor-owned and not-for-profit hospitals: A 
comparison based on Califomia data. New England Journal of Medicine, 309, 347-353. 

Phillips, D., & Howes, C. (1987). Indicators of quality in child care: Review of the research. 
In D. A. Phillips (Ed.), Quality in child care: What does research tell us? (Research 
Monograph of the National Association for the Education of Young Children, Vol. 1). 
Washington, DC: National Association for the Education of Young Children. 

Phillips, D., Howes, C., & Whitebook, M. (1991). Child care as an adult work environment. 
Journal of Social Issues, 47, 49-70. 

Phillips, D., Lande, J., & Goldberg, M. (1990). The state of child care regulation: A 
comparative analysis. Early Childhood Research Quarterly, 5, 151-179. 

Phillips, D., McCartney, K., & Scarr, S. (1987). Child care quality and children's social 
development. Developmental Psychology, 23, 537-543. 

Phillips, D., Ricciuti, A., Kiernan, M., Howes, C., & Whitebook, M. (in press). The effects 
of regulatory quality and center auspice on children. In C. Howes & C. Hamilton (Eds.), 
Forming relationships: Children in child care. Massachusetts: Lexington Press. 

Powell, D. R. (1987). Day care as a family support system. In S. L. Kagan, D. R. Powell, B. 
Weissbourd, & E. Zigler (Eds.), America's family support programs: Perspectives and 
prospects (pp. 115-132). New Haven, CT: Yale University Press. 

Price, R. (1989). Bearing witness. American Journal of Community Psychology, 17, 151-167. 
Rappaport, J. (1981). In praise of paradox: A social policy of empowerment over prevention. 

American Journal of Community Psychology, 9, 1-26. 
Reppucci, N. D. (1985). Psychology in the public interest. In A. M. Rogers & C. J. Scheirer 

(Eds.), The G. Stanley Hall Lecture Series (Vol. 5, pp. 125-156). Washington, DC: 
American Psychological Association. 



Social Policy Context of Child Care 51 

Ruopp, R., Travers, J., Glantz, F., & Coelen, C. (1979). Children at the center: Final results 
of the National Day Care Study. Boston: Abt. 

Seidman, E. (1987). Toward a framework for primary prevention research. In J. Steinberg 
and M. Silverman (Eds.), Preventing mental disorders: A research perspective. Washington, 
DC: U.S. Government Printing Office. 

Seidman, E. (1988). Back to the future. Community Psychology: Unfolding a theory of social 
intervention. American Journal of Community Psychology, 16, 3-24. 

Sibley, A., & Abbott-Shim, M. (1988). Assessment profile for early childhood programs. Atlanta, 
GA: Quality Assist, Inc. 

Simons, L. S. (1989). Privatization and the mental health system. American Psychologist, 44, 
1138-1141. 

Vandell, D., & Powers C. (1983). Day care quality and children's free play activities. American 
Journal of Orthopsychiaoy, 53, 293-300. 

Whitebook, M., Howes, C., Friedman, J., & Darrah, R. (1982). Caring for caregivers: Burnout 
in child care. In L. Katz (Ed.), Current topics in early childhood education (Vol. 4). New 
York: Ablex. 

Whitebook, M., Howes, C., & Phillips, D. (1990). Who cares? Child care teachers and the 
quality of care in America (Final Report of the National Child Care Staffing Study). 
Oakland, CA: Child Care Employee Project. 

Zaslow, M. J. (1991). Variation in child care quality and its implications for children. Journal 
of Social Issues, 47, 125-138. 


