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atinch et h on child-care quality and e da s outcfomes, Studieg

2 spite of such rese‘z::l that typical quality across the United States is si[] consig.

| ;\::f :\f : :: ::Znsidered good practice by child development, psychology, and

sducation specialists (Fragin, 2000; NICHD, 2005, 2010). Some causes o'f.P,OOf'f]flahty

' care are (1) high caregiver turnover, which often greatly affects a child’s ablhty to

tusting, loving attachments; (2) low wages, a lack of benefits, and adverse working

Maians. hich n;akc it difhcult for many child-care workers to remain in the profes-

S wnd (3) different state requirements for child-care facilities and teachers (Society for
Research in Child Development [SRCD], 2012):

\ number of studies have examined the effects of varying levels of quality on chil.

' behavior and development. Conclusions indicate a significant correlation berween

ogram quality (safe, stimulating environment) and socialization outcomes for children

agin. 2000; NICHD, 2005, 2010: SRCD, 2012). Outcomes related to quality include

cooperative play. sociability, ability to resolve conflicts, self-control, and language and
~vgnitive development,

Given the research conclu-

sions on quality child care, why
do some parents choose other-
wise? Mason and Duberstein
(1992) found thac the factors
of availability and affordability
of care overshadowed the fac-
tor of quality in some parents
choice of child care,

Because national standards
R uality child care doust
ST, NAEYC took on the task
of S€tting its own criteria, pub-
lishing 4 position statement
S8 Criteria for high-quality
€arly childhood programs i
1984. Briefly, , high-quality
Program js.




Nonparental Child Care 173

one which meets the needs of and promotes the physical, social, emotional, and

cognitive development f’f the children and adults—parents, staff, and administra-
rors—who are involved in the Program. Each day of a child’s life is viewed as lead-

ing towar d. the growth and development of a healthy, intelligent, and contributing
member of society. (NAEYC, 1984, p.7)

Child-care programs that meer the criteria can voluntarily apply to the National Acad-
emy for Early Childhood Programs (a division of NAEYC) for accreditation, thereby re-
ceiving national recognition for high-quality standards and performance. Accreditation
specifics will be discussed later.

In 1986, NAEYC expanded its position on quality. With the proliferation of pro-
grams for young children and the introduction of large numbers of infants and tod-
dlers into group care, NAEYC felt the need for a clear definition of developmentally
appropriate practice (DAP), a term often used in the criteria for quality early childhood
programs. Developmental appropriateness, as introduced in Chapter 4, involves knowl-
edge of children’s normal growth patterns and individual differences. In response to
the trend toward increasing emphasis on formal instruction in academic skills (seen in
many programs), NAEYC published specific guidelines for developmentally appropri-
ate practices for programs servicing children from birth through age 8 (Bredekamp &
Copple, 1997; Copple & Bredekamp, 2009). DAP views play as the primary indicator
of children’s development. Each child is viewed as a unique person with an individual
pattern and timing of growth, as well as individual temperament, learning style, and
family background. Both the program and interactions should be responsive to individ-
ual differences. Learning in a developmentally appropriate program emerges as a result
of the interaction between the child’s thoughts and experiences and the materials and
people available. The curriculum should match the child’s developing abilities while
also challenging the child’s interest and understanding (Bredekamp, 1986, Copple &
Bredekamp, 2009).

After much hard work, debate, and compromise involving numerous child advocate
organizations, a federal child-care bill was eventually passed in 1990 (this became part
of welfare reform in 1996). The bill included a Child Care
and Development Block Grant to state governments, requir- , Video AC’t!VSty
ing them to designate a lead agency to direct their child-care
programs, to set health and safety standards, and to allow eli-
gible low-income families to choose any licensed child-care
provider. In addition, the child-care bill included tax credits
tor working families with children if they have child-care ex-
penses for one or more children under age 13 and pay for

child care in order to work.

How Does Accreditation Take Place? ]
While the law establishes minimum standards for quality child ”
care, volunrary systems exist nationally to establish higher qual-
ity standards than the law provides for both child-care centers
and family day-care homes (Helburn & Howes, 1996).
Child-Care Centers. The NAEYC accre: li







