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Quality child care appears to have a positive effect on the school readiness of children
with low incomes, and child care subsidy programs encourage parents to make informed
decisions about choosing quality child care. However, research on child care decision
making suggests that most parents do not consult with resources that are available to
support informed decisions. The current study utilized a subsample of families with low
incomes from the National Survey of Early Care and Education to increase understanding
of child care decision making, focusing on search actions and choices of care. Guided by
an accommodation model of child care decision making, the study examined: (1) how
parents in families with low incomes search for and choose child care; (2) whether there

are differences in the searches and choices of families receiving child care subsidies and



other families with low incomes; and (3) how child care preferences and priorities, family
and child factors, and community factors relate to searches and choices. Results indicated
that families with subsidies and other families with low incomes largely searched for care
in similar ways, although families with subsidies were more likely to choose a center-
based provider and less likely to choose a known home-based provider. Logistic
regression analyses revealed that parents’ preferences and priorities regarding child care
were related to search actions but were mostly unrelated to choices, and that the reason
for the child care search was significantly associated with both search actions and
choices. Certain family, child, and community factors were found to be related to child
care search actions and choices, most notably parental immigration status and living in a
rural area. Implications and future directions for research, measurement, and policy are

discussed.
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Chapter 1: Introduction

Most children in the United States experience some form of regular nonparental
care before formal school entry. About half of infants and toddlers and three-quarters of
preschoolers are in one or more child care arrangements (Ruzek, Burchinal, Farkas, &
Duncan, 2014; Votruba-Drzal, Coley, Koury, & Miller, 2013). For many families with
low incomes, child care subsidies allow parents to be able to afford child care while they
work (Marshall, Robeson, Tracy, Frye, & Roberts, 2013). The federal Child Care and
Development Fund (CCDF), authorized by the Child Care and Development Block Grant
(CCDBQ), issues grants to states to administer their own subsidy programs. CCDF has
dual objectives — first, to support parental employment and promote family self-
sufficiency; and second, to increase child care program quality and increase the number
of children from families with low incomes in high-quality settings (Pub. L. 113-186).

While there is an emphasis in CCDF on moving children from families with low
incomes into high-quality care, CCDF is also committed to allowing parents to choose
any legally-operating child care provider (CCDBG 658E(c)(2)(A); 45 CFR (98.30)).
CCDF, through state efforts in providing consumer education, aims for parents to be able
to make “informed decisions” about quality child care (CCDBG 658A(b)(3)). However,
little is known about how families make child care decisions. While researchers have
examined parents’ child care preferences, priorities, and choices, comparatively few
studies have considered the search process itself — and even fewer have specifically
studied how families with low incomes search for and choose child care. What is known

is that there appears to be a disconnect between many of the typical states’ avenues for



consumer education about quality, and parents’ child care decision making (e.g., Chaudry
et al., 2011; Muenchow et al., 2013; Schwartz, Karoly, Le, Tamargo, & Setodji, 2014).

The purpose of my dissertation was to examine how parents with low incomes,
including those receiving subsidies, search for and choose child care. The study utilized a
large, national dataset of families to increase understanding of child care decision
making. I examined how subsidy receipt; preferences and priorities related to care; and
family, child, and community factors are each related to child care searches and choices.

Overview of Literature

My study was guided by the accommodation model (Meyers & Jordan, 2006), a
theoretical framework for child care decision making. The accommodation model asserts
that child care decision making is a dynamic process that is influenced by multiple,
interacting social, cultural, and environmental factors. Parents must make tradeoffs — or
accommodations — between their preferences for the ideal child care setting, and
constraints that may keep them from utilizing that setting. The accommodation model has
been applied to other studies on child care decision making (e.g., Coley, Votruba-Drzal,
Collins, & Miller, 2014; Forry, Simkin, Wheeler, & Bock, 2013; Kim & Fram, 2009).

Child care subsidies in their current form were established in 1996, following
passage of the Personal Responsibility and Work Opportunity Reconciliation Act
(PRWORA, Pub. L. 104-193). States receive block grants to administer subsidy
programs, and have considerable flexibility in how they are operated, as long as they
abide by federal CCDBG Act rules and CCDF regulations. Child care subsidies have
proven to be effective in supporting parents’ work and training efforts (e.g., Ahn, 2012;

Blau & Tekin, 2007). For example, parents who receive subsidies report longer



employment spells, more work hours, and higher wages than nonrecipients (Crawford,
2006; Danziger, Ananat, & Browning, 2004). Child outcomes associated with subsidy
receipt are less clear; research linking subsidy to child cognitive and social development
has yielded mixed results (e.g., Forry, Davis, & Welti, 2013; Hawkinson, Griffen, Dong,
& Maynard, 2013; Johnson, Martin, & Brooks-Gunn, 2013). These studies are limited in
that none have considered the quality of the care received.

The CCDBG Act of 2014, which reauthorized CCDF, included new requirements
for states in the areas of provider quality improvement the provision of consumer
education on child care quality to parents receiving subsidies. Quality in child care is
generally considered to be anything that promotes positive child development (Layzer &
Goodson, 2006). There is no single definition of quality, and the concept is rarely
operationalized in studies. However, quality is often described in terms of structural
components (such as ratios, group size, and physical space) and process components
(such as positive interactions, warm caregiving, and educational curriculum; Dowsett,
Huston, Imes, & Gennetian, 2008; Hestenes et al., 2014).

Child care quality is associated with cognitive gains in early childhood (Ruzek,
Burchinal, Farkas, & Duncan, 2014; Tran & Weinraub, 2006) and academic measures of
school readiness at kindergarten entry (Auger, Farkas, Burchinal, Duncan, & Vandell,
2014; Li, Farkas, Duncan, Burchinal, & Vandell, 2013). The relation between quality and
social outcomes is less well understood, although there is some research suggesting
quality child care and positive social behaviors in early childhood are linked (NICHD
Early Child Care Research Network, 2001; Peisner-Feinberg et al., 2001). Effects of

quality child care have been demonstrated to continue into middle childhood (Belsky et



al., 2007; NICHD Early Child Care Research Network, 2005) and adolescence (Vandell
et al., 2010). Although the associations tend to be small, they do provide evidence that
quality care can play an important role in preparing children for formal schooling, and
that the impacts of quality endure beyond early childhood. For children from families
with low incomes, studies have suggested that quality child care in the early years may
have a compensatory effect on both social and emotional outcomes (e.g., Burchinal,
Kainz, & Cai, 2011).

It appears that quality early care can have a positive impact on later school
readiness, and especially so for children from families with low incomes. Do parents
choose high-quality care for their children? This is an important issue especially with
respect to the provisions of CCDF, which places high importance on parental choice. It is
known that subsidy receipt is associated with increased enrollment in formal care
arrangements, particularly center-based care (Ertas & Shields, 2012; Ryan, Johnson,
Rigby, & Brooks-Gunn, 2011). However, little research exists as to whether parents use
subsidies to purchase high-quality care, and results are mixed in the studies conducted
thus far (e.g., Johnson, Ryan, & Brooks-Gunn, 2012; Ryan et al., 2011; Weinraub, Shlay,
Harmon, & Tran, 2005).

Research on child care decision making has typically focused on four separate
components — preferences, priorities, choices, and search actions. Parents tend to be
specific in their preferences; that is, they can clearly describe their ideal care
arrangement. In addition, multiple studies have found that parents express similar
preferences, preferring care that is warm, supportive, and caring, and that promotes

school readiness (e.g., Chaudry et al., 2011; Shlay, 2010; Gamble, Ewing, & Wilhelm,



2009). Parents also generally give similar answers when asked about priorities, or what
was important in choosing their child care arrangements. Convenience and cost are
common driving factors (Burstein & Layzer, 2007; Chaudry et al., 2011; Forry, Isner,
Daneri, & Tout, 2014; Starr et al., 2012). Many parents also describe choosing care
because they trusted the provider, and because they believed the care was of high quality
(Forry et al., 2014; Raikes, Torquati, Wang, & Shjegstad, 2012; Starr et al., 2012).
Researchers have suggested, however, that there is a disconnect between preferences and
priorities — while parents may have preferences for certain characteristics in a care
arrangement, actual choices are more often driven by practical factors, such as cost and
availability (Sandstrom & Chaudry, 2012).

Although parents cite largely similar preferences and priorities for care, these
translate to a wide range of choices. More so than preferences or priorities, choice of care
appears to be influenced by other factors such as the cost of care, parents’ employment,
social networks, and the child care market (Coley, Votruba-Drzal, Collins, & Miller,
2014; Davis & Connelly, 2005; Markowitz, Ryan, & Johnson, 2014). Certain family
demographic characteristics, including immigration status, race, ethnicity, and child age,
are also related to child care choices, although some researchers suggest that other factors
may contribute to these differences (Liang, Fuller, & Singer, 2000; Yesil-Dagli, 2011).

Why do parents choose care that does not necessarily align with their preferences?
Understanding the search experience may provide some answers to this question. The
search experience consists of any actions that contribute to the choice of care, yet
relatively little research has focused specifically on the search process. For state CCDF

programs seeking to increase the numbers of children receiving subsidies in high-quality



care, the child care search is the ideal time to target consumer education efforts.
However, there is evidence to suggest that parents rely heavily on friends and family in
finding care (Arizona Early Childhood Development and Health Board [AZ], 2012;
Chaudry, Pedroza, & Sandstrom, 2012; Forry et al., 2014; NSECE Project Team, 2014;
Rothenberg, Goldhagen, Harbin, & Forry, 2013; Sandstrom, Giesen, & Chaudry, 2012;
Seo, 2003), and rarely utilize more formal sources, such as child care resource and
referral (CCR&R) agencies (Chaudry et al., 2011; Sandstrom et al., 2012; Seo, 2003).
State CCDF programs tend to focus their consumer education efforts, including consumer
education regarding quality, through these formal avenues. Many states have
implemented Quality Rating and Improvement Systems (QRISs), with goals of
improving provider quality and communicating quality information to families (National
Center on Child Care Quality Improvement [NCCCQI], 2013). Evaluation results have
shown that parents have little awareness of the quality information provided by QRIS
(Elicker, Langill, Ruprecht, Lewsader, & Anderson, 2011; Muenchow et al., 2013;
Schwartz et al., 2014; Starr et al., 2012; Yazejian, Iruka, Maxwell, & Robertson, 2012).
Statement of the Problem

Quality child care appears to have a positive effect on the school readiness of
children with low incomes. With this in mind, federal and state CCDF programs are
emphasizing quality through provider quality improvement initiatives, and through
consumer education efforts for parents receiving subsidies. However, research on child
care decision making suggests that many parents 1) experience constraints or challenges
in their child care searches, 2) are largely unaware of available consumer education and

quality information, and 3) depend heavily on social networks to find care.



The existing research on how parents search for care does not necessarily suggest
that parents will choose a low-quality provider, or that they will be dissatisfied with their
provider. It does appear, however, that most parents do not consult with resources that are
available to support informed decisions. How can state programs effectively reach
parents without a clear understanding of how parents with low incomes find child care?

Study Overview and Research Questions

My dissertation examined the child care searches and choices of families with low
incomes. [ used a nationally representative dataset to generate a sample of households
who 1) had a child aged six or under who had not yet begun kindergarten at the time
surveyed; 2) had searched for care for the child in the previous two years; and 3) had
reported incomes at or below 200 percent of federal poverty guidelines. With this sample,
I conducted an exploratory analysis of how parents in families with low incomes
searched for, and chose child care, and whether searches and decisions were different for
families who received subsidies. Additionally, I examined how a set of factors, including
subsidy receipt; preferences and priorities; and family, child, and community
characteristics related to child care searches and choices.

The study sample was drawn from the National Survey of Early Care and
Education (NSECE), a cross-sectional and nationally representative study of parents’
child care utilization (National Survey of Early Care and Education Project Team
[NSECE], 2013). The NSECE consisted of a series of surveys targeting home-based child
care providers, center-based child care directors and workers, and households with
children. The NSECE sample was drawn from 755 geographical clusters representing the

fifty states and the District of Columbia. While a wide variety of communities were



included, clusters in which at least 40 percent of households had incomes below 250
percent of the federal poverty guidelines were purposely overrepresented. A total of
11,629 households with 21,665 children under the age of 13 took part in the study, which
consisted of a phone questionnaire conducted between November 2011 and June 2012. A
more detailed description of the NSECE and the steps for creating the study sample are
included in Chapter 3.

My research was guided by the following questions:

Research Question 1: How do parents in families with low incomes search for
and choose child care? Specifically, how many and what types of providers are
considered, what are their methods of search, what information is sought about providers,
and what is the result of the search?

Research Question 2: Are there any differences in the child care searches and
choices between families receiving child care subsidies and other families with low
incomes?

Research Question 3: How do child care preferences and priorities, family and
child factors, and community factors relate to child care searches and choices?

Contributions

My study was conducted at a time of large changes to state subsidy programs.
With the passage of the CCDBG Act of 2014 and subsequent federal regulations, CCDF
has clearly prioritized the promotion of quality child care that supports positive
development. State administrators of subsidy programs are implementing new policies

and procedures to abide by federal laws and regulations, as demonstrated in their triennial



state plans. Many of these policies and procedures involve provider quality improvement
and family outreach and consumer education regarding quality care.

My dissertation utilized a nationally representative sample to examine how
parents with low incomes search for and choose child care. While there are other studies
on child care searches, mine is the first to use a national sample of parents with low
incomes. This is an important contribution to research on child care decision making.
Furthermore, in the CCDF realm, this study has the potential to inform public policy
regarding consumer education and outreach to families.

Limitations

While the NSECE provides extensive information on parents’ child care choices,
as with any secondary data analysis, the current investigation was restricted to the
variables that were available. Consequently, there are some limitations that may have
affected my ability to thoroughly examine and answer the research questions.

First, only a small number of parents with low incomes in the sample received
subsidies. While I was able to examine subsidy receipt as a factor in the child care search,
the sample size does not lend itself to a study of recipients of subsidies alone.

Second, parents reported whether they were currently receiving a subsidy. It was
unknown if they conducted their child care search before or after they were authorized to
receive a subsidy. It was also possible that some parents who were identified as
nonrecipients were authorized at the time of their search, but were not recipients at the

time of the survey.



Third, there was no specific way to determine the source of subsidy. In Chapter 3,
I outlined the steps I used to determine whether a parent in the sample received a subsidy,
but it is likely that some of the subsidies came from a source other than CCDF.

Fourth, the NSECE does not include information about the quality of the child
care arrangement selected by parents. Thus, it was impossible to conclude whether
parents with low incomes choose quality care. The current study focuses more on the
search process itself, as well and choices made from the perspective of the parents.
However, it would have been helpful to have had a more complete picture of the
arrangements that were selected.

Key Terms

Center-based care: Formal care based in a non-home setting, such as a school,
community center, day care center, or religious building.

Child care preferences: Characteristics that parents describe in their ideal child care
arrangement.

Child care priorities: Characteristics of a child care arrangement that parents prioritized,
or looked for when choosing care.

Child care quality: Characteristics of care that promote positive child development.
Child care quality is often described in terms of structural and process
components.

Child care subsidy: Child care services funded through CCDF for families with low
incomes. Child care subsidies may be provided through certificates or vouchers to
families, or through grants or contracts with providers. Families must meet certain

income and activity requirements (varying by state) to received subsidized care.
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Subsidies cover part or all of the cost of care. In the NSECE, and in my analyses,
“child care subsidies” also includes funding sources other than CCDF.

Families eligible for subsidies: Any family that meets the income or activity
requirements for a child care subsidy in the state in which they reside. Most, but
not all, families eligible for subsidies have low incomes.

Families with low incomes — Families with incomes at or below 200 percent of federal
poverty guidelines.

Family child care home: Formal care provided in a home setting by a non-relative.

Formal care: A regulated child care arrangement. Most formal care is licensed, though
some arrangements are exempt from licensing.

Home-based provider: A formal or informal child care setting based in the provider’s
home. In the NSECE, home-based providers are broken down into two groups:
those the parent knew previously, and those the parent did not know previously.
Family child care homes are considered home-based providers. Kith and kin care
arrangements in the providers’ homes are considered home-based providers as
well.

Informal care: An unregulated child care arrangement.

Informed decisions: A decision by a family to use a specific child care setting that suits
the family’s needs and is of high quality.

Kith and kin care: An unregulated child care arrangement in which the provider is a
family, friend, or neighbor. Care may take place in the family’s home, or in the

home of the provider.
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Lead Agency: The state or territory entity responsible for administering and operating
the CCDF program. Some Lead Agencies further delegate certain responsibilities
to local agencies or contractors.

School readiness: Positive cognitive and social development as it relates to success in
formal schooling.

State: A state or territory, in the context of administration of the CCDF program.
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Chapter 2: Literature Review

I begin this chapter by describing the accommodation model (Meyers & Jordan,
2006), an integrated model of child care decision making and the theoretical framework
of my study. I then provide an overview of the CCDF program and research related to
child care subsidies, child care quality, and how the two relate. This is important for my
study, as I examine child care searches and choices in the context of CCDF consumer
education and efforts to support informed decisions about choosing child care. Finally, I
review the literature on child care decision making. This includes parents’ preferences
and priorities, choices, and search actions.

Theoretical Framework

Meyers and Jordan's (2006) accommodation model is the theoretical framework
that guided my study. The accommodation model was formed to integrate existing
theories that have been applied to child care decision making. At the core of this model is
the assertion that parents make child care choices to accommodate their preferences given
environmental contexts and constraints (Chaudry, Henly, & Meyers, 2010; Meyers &
Jordan, 2006). The accommodation model has been applied to numerous studies on child
care decision making (e.g., Coley et al., 2014; Forry, Simkin, Wheeler, & Bock, 2013;
Fram & Kim, 2008; Miller, Votruba-Drzal, & Coley, 2013; Pilarz & Hill, 2014; Sosinsky
& Kim, 2013). Traditionally, economic theories have been used to explain child care
decisions. These assume that parents will choose an arrangement that will maximize their
satisfaction with regard to program quality, cost, and parents’ work and other
responsibilities (Blau, 2001; Chaudry et al., 2010; White & Klein, 2002). Meyers and

Jordan assert that economic theories do not explain variation in child care use and choices

13



by parent characteristics, and do little to explain the role of quality in child care
decisions.

Meyers and Jordan acknowledge that child care decisions result from complex,
interacting social and contextual factors. In this regard, the accommodation model has a
resemblance to Bronfenbrenner’s Ecological Systems Theory (Bronfenbrenner, 1977,
1979, 1986), which posits that individuals are situated within several, interacting systems.
For example, parents are influenced by immediate contexts (family and friends,
neighbors, and current or past providers), environments linking the larger culture with the
immediate environment (available information, social service and CCR&R agencies, and
amount of subsidy), and societal cultures, values, and laws.

The accommodation model also accounts for constraints in the child care search.
The cost of care is one constraint that is often discussed in research and policy; another is
the available supply of care. Even areas with a seemingly abundant supply of providers
may have limited options for parents seeking, for example, care for infants or care during
nonstandard hours. Parents are also constrained by available information. Meyers and
Jordan discuss the use of social networks in the child care search — parents often turn to
family and friends to learn about child care options — but the information provided is
limited to what is both known and deemed acceptable based on the network’s cultural and
social norms (Meyers & Jordan, 2006).

As a result of these interacting contextual factors and constraints, parents
approach child care decisions with imperfect information, leading to a decision making
process that is not fixed or linear, but dynamic. Parents’ actions during the decision

making process may seem irrational or paradoxical to an outsider; for example, avoiding
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certain types of care or disregarding quality indicators. Parents construct their own
meaning of quality, which, like the child care decisions themselves, is based on needs and
preferences given contexts and constraints. Child care decisions may not always be
rational, but they are made to maximize utility, satisfaction, and positive outcomes (as
perceived by the parents). However, they are also accommodations made amidst
constraints and incomplete information, and are entwined in social contexts.
Child Care Subsidy and Quality

The Child Care and Development Fund (CCDF) History and Operations

The Child Care and Development Fund (CCDF) was established following
passage of the 1996 Personal Responsibility and Work Opportunity Reconciliation Act
(PRWORA, Pub. L. 104-193), more commonly known as welfare reform (Herbst, 2008).
While federal child care assistance existed before the passage of PRWORA; the Act
restructured, and considerably expanded, funding streams available to states. CCDF is
funded through the Child Care and Development Block Grant (CCDBG; 42 USC 9858),
entitlements to states authorized by section 418 of the Social Security Act, and transfers
from Temporary Assistance to Needy Families (TANF). The Office of Child Care in the
federal Administration for Children and Families oversees the operation of CCDF (45
CFR 98 and 99). States combine and match funds and administer their CCDF programs
under the rules of the federal CCDBG Act. However, as a block grant, Lead Agencies
(state, territory, and tribal entities through which the subsidy program is operated, also

199

simply referred to as “states’'”’) have flexibility in administering and operating their

CCDF programs. Because of this, there are large variations in states’ policies and

!'Even though Lead Agencies consist of tribes and territories as well as states, CCDF literature
and forms often use “states” in a general sense to include all entities
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procedures. States create CCDF plans every three years, with considerable variation.
Table 1 describes some of the core federal requirements — and areas for state flexibility —

within CCDF.
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Table 1

Key CCDF Statutory and Regulatory Provisions

Authority

Family
Eligibility Based
on Income

Child Eligibility
Family

Eligibility Based
on Activity

Consumer
Education

Family Choice
Length of
Eligibility
Priority Groups

Family

Contribution

Provider
Payment Rates

Quality Set-
Aside

Lead Agencies are responsible for overall administration but may
designate other entities (governmental, non-governmental, or local)
to establish rules and implement the program.

Lead Agencies may set family income limits, as long as the income
does not exceed 85 percent of the state’s median income for a
family of the same size. Lead Agencies can choose how income is
defined and determined.

Lead Agencies may set eligibility criteria based on child age, but
children must be under the age of 13 years (or between 13 and 18
years but incapable of self-care).

Parents receiving CCDF subsidies must be working or attending a
job training or educational program. Lead Agencies have flexibility
in defining terms such as “working” and “educational program.”
Lead Agencies may also choose to provide care to children
receiving or needing to receive protective services, even if parents
do not meet other activity requirements.

Lead Agencies must collect and disseminate consumer education
and provider information (including quality ratings, if available) to
parents, providers, and the general public.

Families must be able to choose from any legally operating provider
accepting a CCDF subsidy.

The eligibility and redetermination period for families is 12 months.
Lead Agencies may choose to implement a longer eligibility period.

Lead Agencies must give priority for CCDF assistance to children
with special needs and families with very low incomes. Lead
Agencies define these terms and determine how they give priority to
these groups. They may also prioritize other vulnerable groups, such
as homeless children.

Lead Agencies must establish a sliding fee scale, varying on income
and family size, so that families contribute to the cost of care. The
family fee may be waived for certain groups, as determined by Lead
Agencies.

Lead Agencies must conduct a market rate survey or alternative
methodology to set provider payment rates. Lead Agencies may set
differing provider rates based on provider quality, geographical
location, child age, child needs, and or other factors.

Lead Agencies must reserve a portion of CCDF funds for activities
designed to improve child care quality. An additional portion of
CCDF funds must be set aside specifically to improve the quality of
care for infants and toddlers.

Source: The Child Care and Development Block Grant Act of 2014 (Pub. L. 113-186).
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In 2014, the CCDBG Act was reauthorized (Pub. L. 113-186), with major
amendments and additions to existing laws in areas around eligibility, health and safety,
consumer education, and quality. Today, CCDF remains the largest publicly-funded early
childhood initiative in the country by number of children served (Markowitz et al., 2014).
As of FY 2015, (the most recent year for which figures are available) nearly 1.4 million
children, in 847,000 families, received child care assistance through CCDF each month
(U.S. Department of Health and Human Services (HHS), 2016). Federal funding for the
CCDF program in FY 2017 totaled about $5.8 billion (HHS, 2017).

Subsidy Receipt

Comparing recipients and nonrecipients. Families with low incomes comprise
the vast majority of those receiving subsidies, but the percentage of eligible children who
are served is low (the estimated percentage varies by study, but generally ranges from 10
to 30 percent; Ahn, 2012; Crawford, 2006; Johnson, Martin, & Brooks-Gunn, 2011;
Tekin, 2007). Several researchers have examined factors that are associated with subsidy
receipt in eligible families. African American families are more likely to receive
subsidies than eligible nonrecipients of other races (Herbst, 2008; Shlay, Weinraub, &
Harmon, 2010), and subsidy receipt is more common with eligible families in urban
communities than rural areas (Davis, Grobe, & Weber, 2010; Johnson, Martin, & Brooks-
Gunn, 2011). Additionally, families receiving subsidies are relatively more advantaged
when compared to eligible nonrecipients, with higher income-to-needs ratios (Johnson et
al., 2011). Johnson et al. (2011) found that among eligible families, those who were

concerned over the cost of care were less likely to use CCDF subsidies, and more likely

18



to enroll their children in Head Start or public prekindergarten (which do not require a
family copayment).

Subsidy and family and child outcomes. As a work support program, CCDF is
largely successful. Subsidy receipt is related to parental employment (e.g., Ahn, 2012;
Blau & Tekin, 2007; Crawford, 2006), and participation in education and job training
programs (Herbst & Tekin, 2011). Parents receiving subsidies report longer employment
durations (Danziger et al., 2004), more work hours (Crawford, 2006; Marshall, Robeson,
Tracy, Frye, & Roberts, 2013), and higher earnings (Danziger et al., 2004) than parents
with low incomes not receiving subsidies.

Only a few studies have examined the outcomes of children who receive
subsidized care, with mixed results. Most of these studies assessed the cognitive and
social skills at school entry of children who received subsidies. Hawkinson et al. (2013)
found that children from families who had received subsidies had lower math scores in
kindergarten than those who had not received them, even after controlling for family
factors and previous cognitive performance. The authors of this study acknowledge that
selection biases between recipients and nonrecipients could have accounted for some of
these differences. The negative relation between subsidy and kindergarten math
performance was also detected by Johnson et al. (2013). Herbst and Tekin (2010) found a
negative association between subsidy and kindergarten math and reading performance in
kindergarten. However, this study was limited by the fact that the participants who had
not received subsidized care were from families with higher incomes on average, and
were not necessarily eligible for subsidies. In the social realm, several studies have

examined but failed to find an association between subsidy receipt and positive or
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negative social outcomes (Barofsky, 2013; Forry, Davis, et al., 2013; Johnson, Han,
Ruhm, & Waldfogel, 2014; Johnson et al., 2013).

Some studies have found positive effects for particular subgroups of children
receiving subsidies. Forry, Davis, et al. (2013) found positive effects of subsidy receipt
on kindergarten math and language assessments, but only for children who had been in
center-based care. Johnson et al. (2014) compared children of immigrants to children of
native-born parents, and for the former group only, subsidized center-based care was
associated with improved reading performance. The authors hypothesized that the
children, many of whom did not speak English at home, benefitted from English
language activities in the centers.

Overall, research on the effects of subsidized care is limited, especially with
regard to child outcomes. Furthermore, existing studies do not take into account many
potential confounding variables, making it difficult to determine whether effects are due
to subsidies themselves or another factor. None of the studies I reviewed, for example,
considered the quality of the arrangements. I now turn to the literature on the importance
of child care quality in CCDF, and how it ties to child care decision making.

Quality and Informed Decisions

The CCDBG Act reauthorization of 2014 (Pub. L. 113-186) included a number of
changes to the existing laws governing CCDF. Many of the changes reflect CCDF’s
evolution from primarily a work support program to one also focused on promoting
quality care and positive child development. This is perhaps best illustrated by the
purposes of the program, as stated in Section 658 A of the CCDBG Act (see Appendix A).

Purpose 4 was amended to include language about early education and quality, and
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purpose 5 added a clause about quality. The new purpose 6 reflects the program’s child
development aims, and the new purpose 7 states the objective of increasing the number of
children from families with low incomes receiving care in high-quality settings. For
states, the CCDBG reauthorization instituted several new requirements, including
increases in quality improvement spending, new standards for training and professional
development, implementation of Early Learning and Development Guidelines, and the
provision of comprehensive consumer education to parents receiving subsidies.

Prior to the CCDBG Act’s passing, the Senate Committee on Health, Education,
Labor, and Pensions developed a report associated with the reauthorization bill, which
included reasoning for increasing quality improvement requirements (S. Rep. No. 113-
138, 2014). The Committee and supporters argued for the importance of quality child
care for improving the school readiness of children with low incomes. The CCDBG Act
was signed into law in 2014 after receiving bipartisan support, indicating that the federal
government was committed to investing in child care quality.

Child care quality and school readiness for children with low incomes. Child
care is often promoted as a means to increase school readiness — a broad construct
encompassing cognitive and social development as it relates to formal schooling (Keys et
al., 2013). The first five years are a particularly important period for the development of
language, reasoning, and relational skills (see Li, Farkas, Duncan, Burchinal, & Vandell,
2013). It would thus follow that children would benefit from exposure to high quality,
stimulating care environments. A large body of literature is devoted to exploring child
care quality — its components, measurement, predictors, and associated outcomes. The

research is being applied to state initiatives to improve quality care. Despite this, quality
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has no singular definition when referring to child care. Essentially, it refers to anything
that promotes positive development (Layzer & Goodson, 2006). The concept is rarely
operationalized in empirical research; La Paro, Thomason, Lower, Kintner-Duffy, and
Cassidy (2012) examined 76 studies on child care quality and found that a plurality of
authors offered no formal definition.

While not definitions in and of themselves, child care quality is often described as
being comprised of two components: structural (for example, ratios, group sizes, and
physical space) and process (for example, positive interactions, warm caregiving, and
educational curriculum; Dowsett et al., 2008; Hestenes et al., 2014). Commonly used
scales of global quality, including the Early Childhood Environment Rating Scale (Third
Edition or ECERS-3; Harms, Clifford, & Cryer, 2014 and Revised Edition or ECERS-R;
Harms, Clifford, & Cryer, 2005) and the Classroom Assessment Scoring System
(CLASS; Pianta, La Paro, & Hamre, 2008) include items assessing structural and process
components.

Child care quality and child outcomes. Quality nonparental care has a positive
impact on cognitive development in early childhood, effects that are detectable even in
toddlers (Burchinal, Peisner-Feinberg, Bryant, & Clifford, 2000; Ruzek et al., 2014; Tran
& Weinraub, 2006). Around the time of school entry, child care quality is positively
associated with cognitive and academic measures of school readiness (Auger, Farkas,
Burchinal, Duncan, & Vandell, 2014; Li et al., 2013). More specifically, quality is
positively related to scores on assessments of language (Keys et al., 2013; Li et al., 2013;
NICHD Early Child Care Research Network, 2006), math (Keys et al., 2013; Peisner-

Feinberg et al., 2001), and attention (Peisner-Feinberg et al., 2001).
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In the social realm of school readiness, the effects of quality are not as well
established. A few studies have associated quality with better social outcomes and fewer
problem behaviors between the ages of three and five (e.g., La Paro, Williamson, &
Hatfield, 2014; NICHD Early Child Care Research Network, 2001; Peisner-Feinberg et
al., 2001). On the other hand, Keys et al. (2013) failed to find a relation between child
care center quality and socioemotional outcomes (including social skills and behavioral
problems) at kindergarten entry. The reason for these conflicting findings is not well
understood. Most of the research linking child care and social and socioemotional
outcomes focuses on the amount of time spent in care, and not the quality of care. The
prevailing finding is that quantity of child care, especially center-based care, predicts
negative social and emotional outcomes (e.g., Coley, Votruba-Drzal, Miller, & Koury,
2013; Dmitrieva, Steinberg, & Belsky, 2007; NICHD Early Child Care Research
Network, 2006). Further research should consider whether quality can ameliorate these
negative effects.

There is some evidence to suggest that the positive effects of quality child care
early in life continue into middle and later childhood. The National Institute of Child
Health and Human Development’s (NICHD) Study of Early Child Care and Youth
Development (SECCYD) has followed its sample from infancy through adolescence. In
their analyses, the SECCYD team has associated child care quality with academic
performance in third grade (NICHD Early Child Care Research Network, 2005),
vocabulary at age 12 (Belsky et al., 2007), and cognitive achievement and fewer
externalizing behaviors at age 15 (Vandell et al., 2010). Although the effect sizes are

small, these relations should not be dismissed, as argued by Vandell et al. (2010). They
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provide compelling evidence that the impacts of early care may endure years after the
care is received.

In summary, research shows that child care quality is modestly, but significantly,
associated with positive outcomes throughout childhood, especially in the cognitive
domain. Effects tend to be greater in earlier childhood, suggesting that quality child care
can be particularly useful in preparing children to enter formal schooling.

Outcomes for children from families with low incomes. Compared to other
children, children from families with low incomes are less likely to be deemed ready to
enter school at age five (e.g., Isaacs, 2012). Some researchers have suggested that
children from families with low incomes do not experience enough cognitive stimulation
at home (Crosnoe, Leventhal, Wirth, Pierce, & Pianta, 2010), and that quality child care
arrangements in the early years can have a compensatory effect. Carefully designed
experimental interventions, such as the Abecedarian Project, the Perry Preschool, and the
Chicago Child-Parent Centers have yielded significant (though generally modest) long-
term effects in both cognitive and social domains (see Isaacs, 2008). These programs are
sometimes cited as evidence of the impacts that quality early childhood education can
have on children from families with low incomes. However, these programs are difficult
to replicate due to their intensity and cost.

Many more children from families with low incomes attend public
prekindergarten programs, Head Start, or some form of child care. State prekindergarten
and the federally funded Head Start program are both considered to be promising avenues
for enhancing the school readiness of children from families with low incomes. However,

longitudinal research on Head Start has failed to establish any positive long-term effects
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on participants (Puma et al., 2012; Puma, Bell, Cook, & Heid, 2010). With regard to
public prekindergarten, some studies have found that graduates are indeed better prepared
for formal schooling than children who did not attend (e.g., Gormley, Gayer, Phillips, &
Dawson, 2005; Peisner-Feinberg et al., 2014; Sanchez, 2014; Weiland & Yoshikawa,
2014), but the effects beyond kindergarten entry are unclear. Because the quality of
individual Head Start and state prekindergarten classrooms can vary drastically, research
on these programs’ impacts does not provide generalizable evidence for the effects of
quality for children from families with low incomes.

Does quality child care positively affect children from families with low incomes?
In a meta-analysis by Burchinal, Kainz, and Cai (2011), there was a modest association
between quality and outcomes (both cognitive and social) for children from families with
low incomes. At higher levels of quality, the effects were strongest. While other research
not included in this meta-analysis has yielded similar results (e.g., McCartney, Dearing,
Taylor, & Bub, 2007), still other studies have failed to establish an association. For
example, Votruba-Drzal, Coley, and Chase-Lansdale (2004) did not find a relation
between quality and cognitive skills for children from families with low incomes.
However, the researchers lacked information about the length of time children were in
care; it is possible that quality effects were not evident because many of the children had
only been in the settings for a short amount of time. Dearing, Mccartney, and Taylor
(2009) found that the negative association between family income and school
achievement became weaker with increasing time in high-quality early childhood care.
This study provides support for the notion that greater dosages of high-quality care are

especially important for children from families with low incomes. Overall, research on
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children from families with low incomes generally provides support for the idea that
quality care is associated with positive cognitive and social outcomes, with some research
suggesting that quality can have a protective effect for these children.

Informed decisions and consumer education in CCDF. Based on this research,
one of the stated purposes of the CCDF program is to move more children from families
with low incomes into high-quality care. While the goal is for children to be in high-
quality settings, the imperative of parental choice does not necessarily conform to this
goal. By law, a parent must be able to use any child care provider, as long as that
provider is operating legally (CCDBG 658E(c)(2)(A); 45 CFR 98.30). Thus, purpose 4 of
the CCDBG Act describes the provision of consumer education to parents, so that they
can make informed decisions regarding child care (CCDBG 658A(b)(3)). While the
CCDBG Act includes no definition of “informed decisions,” it does provide language
about the end result of a parents’ informed decision — finding a child care setting “to suit
(the family’s) needs and one that is of high quality” (CCDBG 658E(3)(B)(iii)(II)(bb)).
This statement is intentionally broad since it reflects the rights of states to implement
their own quality and consumer education provisions, and the rights of parents to choose
their own care.

State CCDF programs have different approaches to promoting parents’ informed
decisions. The approaches tend to focus on two (often intertwined) areas — efforts to
improve provider quality, and consumer education for parents. Most of the research on
quality initiatives consists of state-level evaluations; few comparative studies have been
done, and very little is known about how states’ policies and initiatives may differentially

impact parents and families.
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State efforts to improve child care provider quality have included forming Early
Learning Guidelines (guidelines for understanding developmental milestones in order to
inform curriculum and program planning), providing opportunities for professional
development, requiring specific qualifications for providers, establishing licensing
requirements, and increasing monitoring (National Center on Child Care Professional
Development Systems and Workforce Initiatives, 2013). In many states, provider quality
supports and monitoring activities are included in Quality Rating and Improvement
Systems (QRISs). QRISs are systems built by states to improve and assess provider
quality and communicate provider quality information to parents (NCCCQI, 2013). In
their 2016-2018 CCDF plans, all but two Lead Agencies indicated they had a QRIS in
place, were piloting a QRIS, or had plans for one. Most states that do not have a full
QRIS system implemented still have some other form of a quality improvement system.

State QRISs are widely used in outreach and consumer education activities for
parents. Providers are given a rating based on their quality assessments, which is usually
based on multiple indicators including licensing or accreditation status, curriculum, and
learning activities. Ratings are communicated to parents through CCR&R agencies,
advertisements, social media, websites, and the providers themselves (Muenchow et al.,
2013; Schwartz et al., 2014; Yazejian, Iruka, Maxwell, & Robertson, 2012). It is
important to keep in mind that since states construct their own QRISs, there are variations
in the methods used to assess quality and assign ratings (Connors & Morris, 2014; Kirby,
Caronongan, Malone, & Boller, 2015).

Most state evaluations of QRISs have found that providers participating in the

system demonstrate improvements in their observed caregiving (Boller et al., 2010; Ma et
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al., 2011; Pennsylvania Office of Child Development and Early Learning [PA], 2010;
Schaack, 2008), and in their quality levels (Auger, Karoly, & Schwartz, 2015; Clements,
Kalifeh, & Grass, 2014; Cunningham & Magda, 2012; Moore & Gordon, 2007). Clear
evidence for their impact on children’s cognitive and learning outcomes, however, has
not been established (Clements et al., 2014; Elicker, Langill, Ruprecht, Lewsader, &
Anderson, 2011; Soliday Hong, Howes, Marcella, Zucker, & Huang, 2014). This may be
taken as an indication of a weak or nonexistent relation between quality and child
outcomes; it is more likely it speaks to the limitations of QRISs themselves. QRIS ratings
are based on numerous quality indicators, including many that do not have an immediate,
proximal impact on children, although the effects may be more distal. For example, many
states will include assessments of providers’ and programs’ pay and benefits, health and
safety initiatives, and professional development. There are mixed results on QRIS
validation studies, with some researchers concluding that QRIS levels do not represent, or
only weakly represent, distinct levels of global quality (Hestenes et al., 2014; Lahti et al.,
2011).

State evaluations of QRISs have also found little support for its usefulness in
parental outreach and consumer education for parents receiving subsidies. Parents have
limited knowledge or awareness of their states’ systems (Elicker et al., 2011; Muenchow
et al., 2013; Schwartz et al., 2014; Starr et al., 2012; Yazejian et al., 2012), and may not
understand what the ratings mean (Schwartz et al., 2014). When presented with
information about QRISs, parents across states generally express interest, indicating that
not only would they use it in future child care decisions, but that it would be an important

part of decision making (Elicker et al., 2011; Starr et al., 2012). However, evaluations in

28



Delaware and California found that even when parents were aware of QRIS, they said it
did not play a role in their search (Muenchow et al., 2013; Schwartz et al., 2014). While
these findings may seem conflicting, it is possible that even parents who have some
familiarity with QRISs do not have enough information or understanding for it to factor
into their decisions.

QRISs are not the only methods used by states for communicating information
about child care quality. As part of the CCDBG Act of 2014, states are required to have a
website containing information about providers, including monitoring and inspection
results (CCDBG 658E(c)(2)(D)). Some states also provide parents with checklists or
other tools describing quality indicators (National Center on Early Education Quality
Assurance, 2017). It is unknown if these activities significantly factor into parents’ child
care decision making. Based on QRIS studies, it appears that the impacts of state
consumer education and outreach are limited, at least when considering them at the wider
level.
Summary of Child Care Subsidy and Quality

Taken together, the literature on child care subsidy and quality suggests that: 1)
the federal CCDF program emphasizes quality child care for children with low incomes
as one of its purposes; 2) quality child care has a positive effect on children with low
incomes; 3) state CCDF programs are involved in efforts to improve provider quality and
to communicate quality information to parents; and 4) many parents report being unaware
of the quality information, or not using it. Thus, there exists a disconnect between many

of the typical states’ avenues for consumer education and parents’ child care decision
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making, as was described in Chapter 1. I now turn to the literature on child care decision
making — processes by which parents find and choose child care providers.
Child Care Decision Making

Child care decision making is often assumed to be a linear process in which
parents seek information and choose the best arrangement based on that information. The
reality is that the process is much more complex. Meyers and Jordan’s (2006)
accommodation model emphasizes the interplay of personal factors, contextual factors,
and constraints. In this section, I discuss four aspects of child care decision making —
preferences, priorities, search actions, and choices. I demonstrate the similarities and
differences across parents, and highlight child, family, and community influences that are
important throughout the decision making process.
Child Care Preferences and Priorities

Preferences refer to what parents would want in their ideal child care
arrangement. Priorities refer to what parents prioritized, or look for, when choosing their
arrangement. In research, preferences are generally assessed using hypothetical
questions; in contrast, parents are asked about their priorities either retrospectively, or
during the child care search. Parents may identify preferences or priorities involving
features of care that fall into one of two categories: practical (e.g., location or cost) or
programmatic (e.g., type of care, quality, or provider characteristics)

Methodologies for assessing preferences and priorities. There are some
differences in methodologies utilized by researchers studying preferences and priorities,
primarily with regard to the sample, the data collection technique, and analytic method.

These differences have implications for interpreting results and making comparisons
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across studies. The current review includes 21 studies — seven assess parental preferences
only, 11 consider priorities only, and the remaining three include assessments of both
preferences and priorities. Table 2 lists the 21 studies and presents the key
methodological differences.

Sample sizes. The sample sizes for the 21 studies ranged from under 50 parents
(Forry, Simkin, et al., 2013; Seo, 2003), to over 4,700 (Kim & Fram, 2009). Small
sample sizes often lack generalizability to larger populations. However, they can be
useful for exploring decision making as it relates to specific groups of parents (for
example, those in one geographical area, or those with low incomes). Some of the current
studies on parental preferences and priorities were conducted in a single state, often as
part of larger evaluations.

Data collection techniques. The second area in which studies diverge involves
how data are collected. The items themselves tend to consist of questions that are either
open-ended or closed-ended. Of the 21 studies reviewed here, seven included open-ended
questions only, 10 included closed-ended questions, and four utilized both types. Open-
ended items in the form of interview questions are often (but not always) used with small
samples, and analyses are conducted qualitatively to expose patterns or themes in the
responses. Studies with larger samples may utilize open-ended items to allow parents to
state their preferences in their own words. The responses can then be coded for more
sophisticated analyses.

The characteristics that parents identify when asked about preferences may differ
depending on whether open- or closed-ended items are used. Parents responding to

closed-ended questions are limited to only those characteristics on the instrument; parents
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may have additional preferences that are not included. However, closed-ended questions
may include particular characteristics of care that parents would not generate on their
own; Chaudry et al. (2011) found that only a few parents identified specific program
characteristics as being important when responding to open-ended items. Van Horn,
Ramey, Mulvihill, and Newell (2001) utilized both open- and closed-ended items in a
study on mothers’ priorities. Results suggested that the two methods led to very different
results and conclusions, even with the same mothers being queried. For instance, most
mothers placed high importance on educational aspects of care when responding to
closed-ended survey items, but fewer than five percent mentioned education when asked
a similar open-ended question.

Analytic methods. Of the 11 studies including open-ended questions, six analyzed
responses qualitatively, two use quantitative methods, and three used a mixed approach.
In child care decision making literature, qualitative analyses allow for revealing patterns
or themes amongst groups of parents. Qualitative methods can also be used to explore
individual responses in depth. Quantitative analyses are useful for establishing
associations between variables; for example, how family factors are related to preferences
and priorities. However, the reader is not able to gain in-depth information about
participants, their experiences, or unique circumstances that contribute to child care
decision making.

These methodological considerations illustrate some of the challenges involved in
evaluating research on this topic. It is important to view results of studies in light of the
methodology and to take caution when comparing results and conclusions across studies.

Also, findings usually cannot be generalized to the population. This has implications for
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the current review, since the focus is on impacts of family (including those related to the
parent, child, and family as a whole) and community factors on child care decision
making. The results have been interpreted inasmuch as they relate to the characteristics of

the individual samples and procedures of the studies.
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Table 2

Methodologies for Assessing Parents’ Child Care Preferences and Priorities

Assessed Open- or Analytic Method
Preferences Closed-Ended for Open-Ended

Citation or Priorities n Questions Questions
Arizona Early Childhood Development and Health Board, 2014  Preferences 1,300 Both Qualitative
Burstein and Layzer, 2007 Priorities 2,710  Open Qualitative
Chaudry et al., 2011 Both 86 Open Qualitative
Forry, Simkin, Wheeler, and Bock, 2013 Both 41 Open Qualitative
Forry, Isner, Daneri, and Tout, 2014 Priorities 260 Both Both
Gamble, Ewing, and Wilhelm, 2009 Preferences 220 Closed
Kim and Fram, 2009 Priorities 4,750 Closed
Layzer, Goodson, and Brown-Lyons, 2007 Priorities 650 Closed
NACCRRA, 2009 Priorities 1,004 Closed
NSECE, 2014 Preferences 4,340 Closed
Peyton, Jacobs, O’Brien, and Roy, 2001 Priorities 655 Open Quantitative
Raikes, Torquati, Wang, and Shjegstad, 2012 Priorities 633 Open Quantitative
Rose and Elicker, 2008 Preferences 355 Closed
Rose and Elicker, 2010 Preferences 345 Closed
Rothenberg, Goldhagen, Harbin, and Forry, 2013 Priorities 243 Open Qualitative
Sandstrom and Chaudry, 2012 Both 86 Open Qualitative
Seo, 2003 Priorities 47 Both Both
Shlay, 2010 Preferences 96 Closed
Shlay, Tran, Weinraub, and Harmon, 2005 Preferences 143 Closed
Starr et al., 2012 Priorities 501 Closed
Van Horn, Ramey, Mulvihill, and Newell, 2001 Priorities 1,001 Both Both
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Preferences for care. When asked about their ideal child care arrangement,
parents often focus on programmatic components instead of practical ones. The
characteristics most often mentioned by parents include warm, supportive, and caring
providers (AZ, 2012; Chaudry et al., 2011; Rose & Elicker, 2008; Sandstrom & Chaudry,
2012; Shlay, 2010) and environments that support learning and school readiness (AZ,
2012; Chaudry et al., 2011; Gamble et al., 2009). There are mixed findings regarding
parents’ preferences for providers with specific credentials. In a study by Rose and
Elicker (2010), some parents did mention they preferred staff with high educational
attainment. In contrast, several participants in Forry, Simkin, Wheeler, and Bock's (2013)
study indicated that they did not think education truly reflected providers’ skills and
abilities. Parents in Shlay, Tran, Weinraub, and Harmon's (2005) sample did rate
hypothetical child care scenarios higher if the providers described were licensed as
licensed and accredited, but the parents reporting in Shlay (2010) — also from families
with low incomes — exhibited indifference toward whether hypothetical providers were
accredited. It is possible that most parents do not fully understand the various credentials,
the differences between them, and why they might be important. It may also be that, in
line with Forry, Simkin, et al.'s (2013) finding, parents do not feel a provider needs to
have attained credentials to provide good care for their children.

In general, preferences are similar across parents, with little variance attributable
to such factors as racial or ethnic background, income, or employment (e.g., AZ, 2012;
Gamble et al., 2009; Shlay, 2010). A few studies have found certain factors to be related
to preferences for care; for example, Gamble et al. (2009) found a positive correlation

between family income and placing importance on school readiness. Parents of
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preschoolers prefer center-based care, and settings offering planned learning activities,
more than parents of infants and toddlers (NSECE, 2014; Rose & Elicker, 2010; Shlay et
al., 2005). Overall, however, the evidence points to parents being more similar than
different with regard to their preferences and ideas about ideal child care arrangements.

Priorities for care. When parents are asked about their priorities in choosing
their current arrangement, they tend to be specific about both practical and programmatic
factors. There are two practical factors that are repeatedly cited by parents across studies.
The first involves a provider or setting that is convenient, accessible, and available
(Burstein & Layzer, 2007; Chaudry et al., 2011; Forry, Simkin, et al., 2013; Layzer,
Goodson, & Brown-Lyons, 2007; Peyton, Jacobs, O’Brien, & Roy, 2001; Raikes et al.,
2012). The second factor is cost (National Association of Child Care Resource & Referral
Agencies [NACCRRA], 2009; Peyton et al., 2001; Raikes et al., 2012).

Parents across studies also cite similar programmatic reasons for choosing care.
The most frequently cited include: trustworthy providers with whom they have a good
relationship (Burstein & Layzer, 2007; Forry, Simkin, et al., 2013; Kim & Fram, 2009;
Raikes et al., 2012; Starr et al., 2012), quality (usually described in nonspecific terms;
Forry et al., 2014; Peyton et al., 2001; Starr et al., 2012; Van Horn et al., 2001), presence
of academic or learning activities (Forry, Simkin, et al., 2013; Kim & Fram, 2009;
NACCRRA, 2009; Starr et al., 2012), provider qualifications or credentials (Forry et al.,
2014; Raikes et al., 2012), and the condition or safety of the physical environment
(Burstein & Layzer, 2007; NACCRRA, 2009; Van Horn et al., 2001).

Family and child characteristics and priorities. Parents with more education and

income tend to place a higher priority on quality and academic characteristics of care
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(Kim & Fram, 2009; Peyton et al., 2001; Rothenberg et al., 2013). This should not
suggest that parents with lower education and incomes are not concerned about quality
and academic activities; rather, they are not the largest factors driving choices. In several
studies, parents with lower incomes were more likely than other parents choose care
based on practical factors, such as location and cost (Peyton et al., 2001; Starr et al.,
2012). These findings illustrate constraints that parents with low incomes often face; for
example, lack of transportation and not being able to afford the full range of child care
options.

The age of the child affects parents’ reasons for choosing care, with parents of
infants and toddlers more likely than other parents to choose care based on provider
characteristics and relationships with the provider (Burstein & Layzer, 2007). Parents of
preschoolers place higher priority on learning activities and cognitive development
(Burstein & Layzer, 2007; Kim & Fram, 2009), likely due to concerns over school
readiness.

Reasons for choosing care do not appear to vary much by parent racial or ethnic
background (e.g., Layzer et al., 2007). In their study on parents’ priorities in choosing
care, Burstein and Layzer (2007) did find Hispanic mothers to be significantly more
likely than white or black mothers to mention the relationship with the provider as being
important. In many Hispanic cultures, the norm is for very young children to only be
cared for by parents or other relatives. This is illustrated by the fact that Hispanic children
receive nonparental care at lower rates than other ethnic groups (see Liang et al., 2000;

Miller, Votruba-Drzal, & Coley, 2013). Burstein and Layzer's (2007) finding may reflect
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that, as Hispanic mothers who did utilize nonparental care wished for their child to be
cared for by someone with whom they had a close relationship.

Overall, priorities do not differ substantially across different groups of parents.
Even if there is some variation in the main reason cited for choosing providers, parents
choose care for many of the same reasons — they prioritize providers who are accessible
and affordable, trustworthy, and of high quality.

The relation between preferences and priorities. It may seem logical that
parents’ preferences would drive child care decisions. In reality, there are disconnects
between preferences and priorities in the child care search. This is reflected in overall
trends in the research literature. For example, parents’ preferences generally center on
programmatic components, but they also cite both practical and programmatic factors
when describing reasons for choosing care. Several researchers have examined these
disconnects in more detail. Chaudry et al. (2011) found that when asked about their
preferences for care, most parents indicated they wanted a setting that offered learning
activities, but only a few selected their care based on learning activities. Parents in studies
by Sandstrom and Chaudry (2012) and Van Horn et al. (2001) had very similar responses
with regard to learning and educational activities. In Chaudry et al.'s (2011) study, similar
patterns emerged for other programmatic preferences — parents had specific preferences
about providers and settings, but these often did not drive choices. On the other hand,
cost of care did factor majorly into parents’ choices, but few parents expressed an explicit
preference for an affordable provider. Sandstrom and Chaudry (2012) concluded that
while parents found characteristics of care to be important, in the end they had to

prioritize cost and availability above all else.
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Taken as a whole, the research on preferences and priorities finds that parents cite
specific characteristics of their ideal arrangements, and that these are often centered on
programmatic features. These features appear to be largely similar across parents. When
actually choosing an arrangement, however, parents must consider practical factors such
as provider availability, convenience, and cost. This is an example of parents making
accommodations in choosing care.

Child Care Choices

The literature on child care decision making has centered on how family and child
factors, as well as preferences, influence choice of care. Most of these studies consider
only the type of care chosen. It is rare for studies to explore choice as it relates to other
characteristics of care, such as programmatic features. To measure choice of care, parents
are asked about the type of arrangement used, e.g., center-based or family child care
home. A potential methodological issue involves the way type of care is classified. For
example, informal care can mean any unlicensed care, or it can more narrowly refer to
kith and kin settings. Similarly, publicly funded care such as prekindergarten and Head
Start sometimes fall under the category of subsidized center-based care in studies, even
though these are separate entities from CCDF. For this review, I aim to categorize care
using the terms introduced in Chapter 1, but not all studies have clear operational
definitions of care types.

Factors associated with choice of care. Overall, preferences for ideal child care
arrangements are very similar across parents. While groups of parents express some
differences as to reasons for choosing their current arrangement, the top priorities in

choosing care are still relatively similar. However, the actual choices of care are very
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different across parents. Central to the accommodation model is the notion of contextual
factors and their impacts on child care decisions. What family, child, and community
factors are related to choices?

Family and child characteristics and choice of care. Some of the family and
child characteristics examined in relation to choice of care include income, racial or
ethnic background, parental educational attainment, immigrant status, and child age. It
should be noted that these factors likely interact to influence choices, although
researchers tend to study them separately.

Income level and educational attainment. Compared to other families, families
with low incomes are more likely to use both informal and kith and kin care, perhaps due
to these arrangements offering flexibility and lower costs (Burstein & Layzer, 2007; Kim
& Fram, 2009). Similarly, a study of child care choices in Arizona found parents who
struggled to pay for child care tended to use informal settings (AZ, 2012). Children from
families with low incomes often experience multiple and unstable child care
arrangements as well, with some researchers referring to “patchworks” of care (Layzer et
al., 2007; Scott, London, & Hurst, 2005). Mothers in a study by Scott et al (2005)
described using multiple providers (sometimes three or more) at one time, with frequent
changes in providers. Higher family income increases the likelihood of utilizing center-
based care (Coley et al., 2014; Miller et al., 2013).

Educational attainment is associated with choosing center-based care for mothers
(Burstein & Layzer, 2007) and for parents in general (Coley et al., 2014; Huston, Chang,
& Gennetian, 2002; Miller et al., 2013). In fact, the odds of entering a center grow larger

with each year of maternal education (Liang et al., 2000). The relation between
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educational attainment and center-based care is significant even after controlling for
income (Burstein & Layzer, 2007), but may at least be partially explained by a strong
preference for care with an educational component, which is more likely to be found in
centers than other settings.

Race and ethnicity. Several studies have found significant differences amongst
different racial and ethnic groups in the type of care chosen. Compared to white and
Hispanic children, black children are the most likely to receive care in centers (Liang et
al., 2000; Liu & Anderson, 2012), although black infants and toddlers do receive care by
relatives more often than whites (Early & Burchinal, 2001). Hispanic children receive
care in centers at lower rates (Burstein & Layzer, 2007; Hirshberg, Huang, & Fuller,
2005), and receive care by relatives at higher rates, than black or white children (Early &
Burchinal, 2001; Kim & Fram, 2009). Two studies have suggested that Hispanic parents
are increasingly choosing centers. Delgado (2009) found that Hispanic children were
enrolled in centers at lower rates when compared to white children, but that they were
about as likely to receive center-based care as relative care. Yesil-Dagli (2011) analyzed
a nationally representative sample of Hispanic families and found that those parents who
used nonparental care chose centers more often than other forms of care. While rates of
entering centers may be lower for Hispanic children than for other children, these results
suggest an increasing trend for Hispanic parents to choose centers.

The relation between race and ethnicity and choice of care is likely mediated by a
third factor, such as culturally based preferences or constraints like the local child care
supply. Liang et al. (2000) found some support for the notion that culture plays a role in

the ethnic variation in child care choices. Hispanic parents who spoke English at home
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and adopted parenting practices typically associated with “mainstream” American culture
used centers at rates similar to those of whites. Similarly, the mothers in Yesil-Dagli's
(2011) study who considered themselves to be more acculturated (whether they were
native-born or immigrants) were more likely to choose centers.

Parent employment. Constraints related to parental employment can affect child
care choices. Nonstandard employment schedules often mean fewer options for care and
a lower likelihood of using centers, which are usually closed during evening and
weekends (Davis & Connelly, 2005). Parents with nonstandard or variable work hours
are more likely to opt for kith and kin care or family child care homes, which can better
accommodate flexible schedules (Burstein & Layzer, 2007; Riley & Glass, 2002). On the
other hand, parents working regular hours choose centers over other forms of care
(Burstein & Layzer, 2007).

Immigration status. Immigrants are an extremely heterogeneous group with
regard to country of origin, ethnic background, reasons for immigrating, and time in the
United States. Still, some researchers have explored whether there are any patterns or
differences in the child care choices of immigrant families. Miller et al. (2013) examined
factors associated with child care choices in more than 100 immigrant families and found
parents from African, Middle Eastern, and European countries were most likely to choose
center-based care. The authors also found English proficiency to be associated with the
use of centers, a result that could be attributed to acculturation and preferences for care,
or better access to care options. Generally, the parents in this study who had immigrated
in childhood (as opposed to adolescence or adulthood) were less likely to use centers, a

finding the authors speculated may be due to larger family networks in the country, and
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thus the use of relative care. Burstein and Layzer (2007) found a relatively low rate of
relative care amongst immigrants. In this study, immigrants’ most common arrangements
were family child care homes. While the reasons for these findings are unclear, it is
possible these families did not have relatives living in the country but were able to access
family child care homes run by other immigrants.

Child age. As previously described, parents with infants and toddlers are most
likely to choose care based on provider characteristics and the relationship with the
provider, while parents of preschoolers prefer centers and tend to choose care based on its
educational features (Burstein & Layzer, 2007; Kim & Fram, 2009; NSECE, 2014; Rose
& Elicker, 2010; Shlay et al., 2005). Parents’ choices of care follow similar patterns by
child age. Parents of infants and toddlers are more likely than parents of older children to
choose family child care homes or relative care (Burstein & Layzer, 2007; Riley & Glass,
2002), while center-based care is most commonly chosen by parents of preschoolers
(Burstein & Layzer, 2007; Coley et al., 2014; Rothenberg et al., 2013; Starr et al., 2012).
An exception to these overall trends is that parents with more than one child tend to use
the same type of care for all children (Witte & Queralt, 2004). Burstein and Layzer
(2007) found that infants and toddlers with older siblings in centers will often be enrolled
in centers themselves, at higher rates than other infants and toddlers. Similarly, Davis and
Connelly (2005) found that in families with more than one child, the age of the youngest
was positively associated with using center care for all children. The authors speculated
that this may be the result of parents preferring academically oriented centers that do not

enroll infants, and not utilizing the center until all children in the family can attend.
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Social networks. Family and social networks can impact parents’ choice of care.
For example, Burstein and Layzer (2007) found that families with relatives living nearby
tended to use relative care. Markowitz et al.'s (2014) analyses showed that mothers with
extended family in the household are more likely to choose any informal care, whether by
a family member or friend. This choice may be mediated by preferences, suggesting that
these parents highly value familiarity with the provider and a close provider-child
relationship. These choices also might result from a more complex interaction of family,
community, and employment factors, in line with the accommodation model. For
example, Uttal (1999) suggested that the use of relative providers by Mexican American
and African American mothers was in part the result of limited employment opportunities
for those relatives in the community.

Research on choice of care suggests that certain family and child characteristics
are strongly associated with the type of care utilized. However, it is still unclear whether
these characteristics influence choice directly, and if so, why this happens. It is highly
likely that these relations are at least in part mediated by other, contextual factors and
constraints, such as parents’ employment, family and social networks, and the local child
care market.

Community characteristics and choice of care. The local child care market
shapes — and constrains — choice through the availability of different options. Children in
urban areas, for example, are much more likely than children in rural areas to receive care
in centers, probably because of fewer centers operating in the rural locations (Liang et al.,
2000). Coley et al. (2014) used United States Census data to investigate child care

availability and its connection with care selections, and found that in some areas, parents
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did not use centers simply because there were more children than available slots. Fuller,
Kagan, Loeb, and Chang (2004) found that local factors, including the supply of care and
presence of agencies assisting families, were associated with parents’ child care
selections.

Parental preferences and priorities and choice of care. In a study by Gordon
and Hognas (2006), only about two-thirds of the mothers in the sample were using their
preferred type of care. Thus, there appears to be a disparity between preferences for the
type of care and choices. Parents have other preferences and priorities for child care in
addition to type, including those involving programmatic and practical aspects of
arrangements. How are these related to the type of care chosen?

While the preferences and priorities are important in driving choices, parents
differ in their definitions and interpretations of these preferences and priorities. This is
illustrated by Henly and Lyons (2000). In this study, many parents expressed a preference
for providers who instilled confidence. Those who had chosen informal care felt
confident in their providers because they knew and were familiar with them, while the
parents who had chosen formal arrangements felt that the program’s setting and structure
instilled confidence. This finding has implications for parental outreach, especially as it
relates to program quality — parents likely have different ideas of what constitutes a
quality arrangement.

Priorities related to practical aspects of care (such as location, availability, and
cost) are associated with the use of any home-based setting — whether formal or informal
(Coley et al., 2014; Kim & Fram, 2009). Forry et al. (2014) found the parents who cited

cost as a primary priority were more likely to choose informal than formal settings. In a
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study by Burstein and Layzer (2007), the mothers who stressed practical considerations
were actually less likely to use relative providers. While this result may seem
contradictory to other studies, it is possible the mothers did not cite practical
considerations because they had easy access to relative providers who were accessible
and affordable, and thus they did not need to be concerned over these issues.

Parents who stress commonalities with providers, or close provider-child
relationships, tend to choose informal care settings (Burstein & Layzer, 2007; Raikes et
al., 2012) or family child care homes (Burstein & Layzer, 2007; Seo, 2003). Parents with
these priorities may be drawn to informal arrangements since the providers are often
known to them, and they may be drawn to family child care homes due to smaller group
sizes promoting close relationships. In one study, parents who expressed preferences for
small group sizes chose family child care homes over other forms of care (Early &
Burchinal, 2001).

Parents who prefer providers that have specialized training are more likely to use
center-based care (Early & Burchinal, 2001). This is even true for parents of infants and
toddlers, who tend to be enrolled in centers less often than other care types. In several
studies, the most common reasons cited by parents for choosing centers involved
cognitive development, learning, or school readiness (Burstein & Layzer, 2007; Kim &
Fram, 2009; Seo, 2003). Parents citing quality as a priority also tend to choose centers
(Coley et al., 2014; Peyton et al., 2001).

To summarize, parents’ child care choices are complex and influenced by
numerous factors. While priorities and preferences cited tend to be more similar than

different across parents, these translate into a wide range of decisions. Studies on choice
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of care have uncovered significant differences and variation based on child and family
demographic factors, although these differences may be explained by third variables.
Choice of care appears to be more directly influenced by contextual factors and
constraints, such as parental employment, social networks, and the child care market.
These factors, along with preferences and priorities, illustrate the multiple systems that
interact in order to inform choices.

The Child Care Search

Parents’ child care search experiences consist of actions that will ultimately
contribute to the choice of care. These actions have received comparatively little
consideration in the research on child care decision making. However, it is important to
understand parental search behaviors and experiences. While understanding what parents
want in a child care arrangement is important, many parents do not utilize care that fits
their preferences and priorities. The search experience can provide insight into why these
gaps may exist, and where parents face constraints and must make accommodations.
From a program policy perspective, the child care search is a key opportunity to target
consumer education, in an effort to promote informed decisions.

Parents’ child care searches. The research on parents’ child care searches has
typically focused on how parents learned about their current arrangement, or who they
consulted during the search. In addition, some studies have asked parents about the length
of time they spent searching, and the difficulties and challenges encountered.

Where do parents learn about child care? Parents report that they most often
learn about child care options through family and friends (AZ, 2012; Chaudry et al.,

2012; Forry et al., 2014; NSECE Project Team, 2014; Rothenberg et al., 2013; Sandstrom
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et al., 2012; Seo, 2003). Some parents report learning about child care from other
sources, such as the Internet or posted flyers (AZ, 2012; Rothenberg et al., 2013).
However, these are less commonly used than family and friends, and many parents report
ultimately choosing a provider that had been personally recommended to them by
someone they knew.

CCR&R agencies are one of the primary avenues through which parents can learn
about child care quality. CCR&Rs are often contracted by state CCDF Lead Agencies,
although this is not required by law. The CCDBG reauthorization of 2014, however,
specifically mentions CCR&Rs an avenue for promoting quality improvement and
informed decisions about child care, and outlines the duties of CCR&Rs, should states
use CCDF dollars to support them.

The use of CCR&R agencies in child care searches is uncommon. Depending on
the study, the percentage of parents reporting that they received information from a
CCR&R agency ranges from about twenty to twenty-five percent. (Chaudry et al., 2011;
Sandstrom et al., 2012; Seo, 2003). In Burstein and Layzer's (2007) study, fewer than one
in ten parents learned about their provider through a CCR&R agency, although additional
parents may have utilized their services at some point in their search but ultimately chose
care they found elsewhere. It remains to be seen whether the scope of CCR&R agencies’
services and outreach will expand in the wake of CCDBG reauthorization, and whether
this will cause more parents to seek information from them. However, the existing
research suggests that parents most often depend on people they know, and trust, to learn

about child care.
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How long is the child care search, and how many options are considered? In
general, the child care search is not a lengthy process, although it is not clear if this is
because parents find a satisfactory arrangement quickly, or if they are forced to find care
quickly due to time constraints. In a study by Forry et al. (2014), mothers with low
incomes reported they found their current child care arrangement in under two weeks. In
Layzer et al.'s (2007) study, the average length of the search was one month, although
this figure was skewed since some parents took an especially long time to find a suitable
arrangement. A plurality of parents, in fact, took less than a day. Almost half of the
parents in Rothenberg et al.'s (2013) analysis spent less than a week searching before
finding their provider; however, for a substantial proportion of parents (nearly one
quarter), the search took a month or more.

Most parents report considering more than one provider in their search (Forry et
al., 2014; Layzer et al., 2007; NSECE, 2014). This suggests that parents are not quick to
settle on an arrangement, and wish to weigh different options. When parents do choose
care after considering only one provider, they usually knew that provider already or acted
on a referral from a trusted family member or friend (NSECE, 2014).

How difficult is the child care search? Even though child care searches usually
do not take a long time, many parents find the search process to be difficult. In
Rothenberg et al.'s (2013) study, about one quarter of parents indicated that finding care
was “somewhat” or “very” difficult. In another study, parents described challenges
surrounding finding care that was reliable and met their needs (AZ, 2012). At the same

time, several studies have found that parents are not well informed about the options for
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care in the areas in which they live (AZ, 2012; Chaudry et al., 2011; Layzer et al., 2007),
which could be a source of frustration when trying to find care.

Factors associated with the child care search. Across studies, parents seem to
have similar approaches to searching for care. Research suggests that the child care
searches of parents with low income are not substantially different from those of other
parents (e.g., Chaudry et al., 2011; Layzer et al., 2007). Child care searches and
experiences also do not appear to significantly vary by parent race or ethnicity (Forry et
al., 2014). However, some family, child, and community factors can contribute to making
the search earlier, or can be the source of constraints.

While parents use similar methods in their searches regardless of child age
(NSECE, 2014), Gordon and Hognas (2006) found that mothers who had previously
searched for care for an older child spent significantly less time finding care than other
parents. This may be because parents with older children use the same provider as they
do for the older sibling, are more aware of available providers, or they may be able to
navigate the search process better because of their prior experiences.

Some family and child characteristics and circumstances might contribute to
parents experiencing difficulties or constraints in the child care search. In Sandstrom et
al.'s (2012) study, both immigrant families and families with limited English proficiency
(there was some, but not total, overlap between the two groups) reported that the child
care search was particularly challenging. Similarly, in Chaudry et al. (2011), immigrant
parents and parents with limited English proficiency reported relying heavily on social
networks, feeling isolated from the larger community, and being unaware of the child

care market. Some parents expressed that language barriers precluded the use of

50



CCR&Rs and made it difficult to communicate with potential providers. These studies
show how contextual factors and constraints interact to drive search experiences.

Parents of children with disabilities also experience unique challenges in their
search for care. By law, child care providers cannot exclude children with disabilities,
unless inclusion would directly threaten the health and safety of other children, or if it
would require a “fundamental alteration” of the program (Americans with Disabilities
Act; 42 U.S.C. Sec. 12101). Still, in several studies, parents reported difficulties with
finding providers who were willing and able to care for their children with disabilities —
and most importantly, that the parents could trust (Chaudry et al., 2011; Sandstrom et al.,
2012). Challenges varied by individual children’s specific needs; for example, parents of
children with chronic physical health problems or severe multiple impairments were
especially likely to encounter providers who were not willing to care for their children.
Many of the parents in Chaudry et al. (2011) were looking for settings in which their
children could receive therapeutic services, so the parents had to evaluate accessibility
and the quality of these services, in addition to evaluating the quality of the regular
program.

Another important factor in a child care search is available information. Even if
parents seek assistance from social networks, they will be constrained by the information
known to those in the networks. Furthermore, as most parents rely on family and friends
for at least some of their information on child care options, parents with small social
networks — or none at all — can be at a disadvantage. Parents with larger social networks
tend to have shorter searches (Gordon & Hognas, 2006). Chaudry et al. (2011) describe

the difficulties faced by immigrant parents with small social networks. As stated
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previously, immigrant parents are especially reliant on information from family and
friends. In this study, those lacking networks had little knowledge about where to find
information about child care, and finding care was a process marked by trial and error —
that is, choosing an arrangement despite knowing little about it, and ending the
arrangement quickly if not satisfied. Finally, the local child care supply will impact the
child care search. Many parents who are knowledgeable about child care options may
quickly learn their choices are limited, especially for high-quality arrangements.

Child care preferences and priorities and searching for care. There is little
empirical research on relations between child care preferences and priorities and the
search for care, although the notion makes sense from a logical standpoint. As an
example, parents preferring care by a relative would likely not seek the services of a
CCR&R agency. Gordon and Hognas (2006) found that parents preferring relative
providers spent less time on their search. While this may be unsurprising given that
parents preferring relative care are informed of their options going into the search, many
likely still had to engage in some search behaviors, such as communicating with one or
more potential providers and arranging logistics.

What is unknown is how preferences and priorities related to characteristics of
care — either practical or programmatic — relate to the search. It is feasible that a parent
concerned with quality would be more likely than others to consult with a CCR&R
agency to learn about quality ratings. It is also feasible that a parent who is seeking an
arrangement with strong educational components would visit potential options to observe
learning activities. This area could benefit from more research as findings could inform

outreach efforts, and will be considered in the current study.
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Search experiences and choice of care. The ways in which parents search for
care is related to the care chosen. Compared to parents who choose family child care
homes, parents who choose center care report CCR&R agencies as being more influential
(Seo, 2003). As described previously, parents who prioritize child care quality often
choose centers over other forms of care (Coley et al., 2014; Peyton et al., 2001).
Similarly, parents who prioritize quality may be more likely to utilize the services of
CCR&R agencies.

Parents who choose centers report longer searches than parents choosing other
forms of care (Burstein & Layzer, 2007), although it is unclear why. It makes sense that
center care would take longer to arrange than care provided by relatives or others known
to the parent; however, this does not account for all care types. Perhaps parents who
ultimately choose center care look specifically for centers, and find that many lack
available spaces or have waiting lists. Thus, the searches take longer.

The length of time spent on the child care search does not appear to be related to
parents’ satisfaction with the choice (Forry et al., 2014); however, parents who plan early
for the search are more likely to report a match between their preferences and their choice
(Gordon & Hognas, 2006). Similarly, the length of the search is not related to the quality
(Forry et al., 2014), but parents who make early plans for their search choose higher
quality care (Gordon & Hognas, 2006).

Subsidies and Child Care Decision Making

I now turn to the literature on preferences, priorities, choices, and searches of

parents receiving child care subsidies. It should be kept in mind that any sample

consisting of parents using child care is likely to include at least some parents receiving
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subsidies. This is especially true for samples including parents with low incomes. Parents
receiving subsidies have been included in most of the studies discussed in the review thus
far. In this portion of the review, I consider those findings that are unique to parents using
subsidies; particularly, those that compare parents receiving subsidies with eligible
nonrecipients.

Preferences and priorities of parents receiving subsidies. There is some
evidence that parents receiving subsidies, as compared to eligible nonrecipients, place
more emphasis on the logistical aspects of a child care arrangement. Raikes et al. (2012)
found that parents receiving subsidies placed high importance on the licensing status of
potential providers when choosing care. This may support the idea that parents use
subsidies to purchase formal care; however, it is also possible that parents are concerned
about licensing status due to state-specific restrictions that require providers to be
licensed to be eligible for subsidy reimbursement. The sample consisted of parents in
only four states, and given the range of state policies regarding licensing and subsidized
care, its generalizability is limited.

Choices of parents receiving subsidies. What is known about the child care
chosen by parents using subsidies? First, numerous studies have established that subsidy
receipt is associated with the use of center-based care (Ertas & Shields, 2012; Rothenberg
etal., 2013; Ryan et al., 2011; Starr et al., 2012; Wolfe & Scrivner, 2004). Families
receiving subsidies are also more likely to choose a family child care home over kith and
kin providers (Ryan et al., 2011), and formal care in general over informal arrangements

(Markowitz et al., 2014).
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Do parents receiving subsidies purchase quality care? Despite the interest in
increasing the number of children receiving high quality subsidized care, there is little
research that answers this question. In one study, Weinraub et al. (2005) compared the
child care arrangements chosen by African American parents with low incomes receiving
subsidies and those not receiving subsidies. They found no significant difference between
the two groups with regard to observed quality of arrangements used. This study was
limited to one geographical area, and the authors acknowledged that there may have been
selection bias with the providers who agreed to be observed.

Ryan et al. (2011) found subsidy to predict the quality of a child’s arrangement
more than any other factor. However, when comparing recipients to nonrecipients by type
of care, they found the recipients’ care was only higher quality when it was in a family
child care home. The center-based arrangements chosen by mothers receiving subsidies
tended to be of lower quality than those of mothers not using subsidies. The authors
hypothesized that the higher quality centers perhaps did not accept subsidies, and that
many of the mothers chose to move from informal kith and kin arrangements to formal,
licensed family child care homes.

Johnson et al. (2012) did not break down subsidized arrangements by type of care,
but results suggested that parents receiving subsidies did choose higher quality care than
nonrecipients. Results also suggested that parents using subsidies purchased lower quality
care than parents utilizing other forms of publicly funded early childhood programs, such
as Head Start or public prekindergarten. While the authors concluded that parents using
subsidies still faced barriers to accessing high-quality care, an alternative explanation is

that the preferences of parents applying for CCDF subsidized care differ from those of
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parents using Head Start or prekindergarten. Both Head Start and prekindergarten have
strong academic orientations, so these programs may be sought by parents who prioritize
educational components of care. On the other hand, many parents seek subsidies
primarily to support work activities. While subsidies increase parents’ use of center-based
care, many still opt for other arrangements.

Several studies that have measured the choices of parents receiving subsidies
more in-depth have concluded that subsidies in themselves do not necessarily motivate
parents to seek out and choose a center (Hirshberg et al., 2005). Instead, there is evidence
that the process happens in the opposite direction — parents who wish to use center-based
care seek subsidies in order to afford it.

The literature on child care choices of families receiving subsidies suggests that
decisions may be impacted by certain constraints; for example, finding providers that can,
and will, accept subsidies. The limited amount of research on whether parents receiving
subsidies choose high-quality care has produced mixed results. As quality is of increasing
importance to the subsidy program, especially in the wake of the CCDBG
reauthorization, there is likely to be more research on this topic.

The child care searches of parents receiving subsidies. Are the search
experiences of parents receiving subsidies different from other parents? Marshall et al.
(2013) compared parents receiving subsidies to those on a waiting list and found the
group receiving subsidies to report better options for child care where they live. While
this may reflect the local supply, it is also possible that the subsidy program allowed them
to afford a wider range of care than they would have otherwise. However, the same study

found that the wait list group was less likely to indicate that they had difficulty finding
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care. This finding is puzzling; however, the study was conducted in only one state, which
has a long waiting list for subsidies. It is possible that the parents receiving subsidies
reported difficulties not because of the search itself, but because of time they spent
waiting to receive the subsidy in the first place.

As discussed previously, Lead Agencies offer parents receiving subsidies some
consumer education or direct them to CCR&R agencies. While the usage of CCR&R is
low overall, Chaudry et al. (2011) found that of the parents in their study who utilized
CCR&R agencies, most were subsidy recipients. As the scope of CCR&Rs agencies’
services is likely to expand in the wake of the new CCDBG legislation, their use by
recipients of subsidies may rise.

Summary of Child Care Decision Making

To summarize the literature on child care decision making, researchers typically
focus on four areas: 1) preferences, 2) priorities, 3) choices, and 4) se