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ABSTRACT

Many young children in the United States spend a substantial ambtinte in
the care of family child care providers. Previous researchcuwesl fthat when providers
are sensitive and responsive to children’s needs, children are ikelgetb develop
secure attachment relationships with their providers, which, in tume, been linked to
many developmental benefits for young children. Unfortunately, itappdat many
children do not experience the levels of caregiving sensitivity dh@ necessary to
develop secure attachment relationships with their providers andntnaased child-
related training is not always effective at improving provider caregivet@viors.

Attachment theory suggests that a caregiver’s own working moaetaahment,
which includes her perceptions of her own attachment experiencesanddonscious
information-processing rules about how to interpret and participatdatonships, will
strongly influence her caregiving behaviors and will influencewitingness to take up
new relationship related information. This exploratory study attednpd test this
intergenerational transmission model of caregiving in the faahilld care context. By
using the Perceptions of Adult Attachment Questionnaire (PAAQ), shidy also
attempted to understand whether a self-report could be useful infyickenparticular
working models of attachment that were related to differences provider’s overall
emotional tone toward children, in their intensity of engagemehtindividual children,

and in their responsiveness to individual children’s learning needs.

Xiv



Results of this study suggest that providers who endorsed mordisinesing
attitude toward attachment were more likely to respond to childréansh and punitive
manners than provider's who valued attachment. In addition, providers whoeexaeki
more enmeshment with their early attachment figures in eaityhood were more likely
to be emotionally disengaged from children and their activities. Nterge was found
to support the notion that providers who experienced attachment seocutigir early
relationships were more likely to respond sensitively to childrehlittle evidence was
found to suggest that a provider's working model of attachment moderhged t
effectiveness of early childhood coursework on their caregiving tsatysiResults of
this study are discussed in relation to attachment-based @gnsitierventions in the
parenting context that offer promise for improving the sensitigftyamily child care

providers and in relation to directions for future research on the PAAQ.
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CHAPTER ONE
INTRODUCTION

Due to changes in social policies and the growing need for dual income families
the United States has seen a marked increase in children’s attendancéyioHédncare
homes over the past 30 years (Johnson, 2006nsequently, a need was created for
comprehensive information about children’s experiences in these settinggirignieom
decades of research is now a firm understanding of the importance of faikilgare
provider sensitive and responsive caregiving for children’s positive adaptaléokgC
Stewart, Vandell, Burchinal, O’Brien & McCartney, 2002; Howes, 1997; Loeb,rFulle
Kagan, Carrol & Carroll, 2004; NICHD ECCRN & Duncan, 2003).

Indeed, infants rely on their primary caregivers to be sensitive to theiandds
respond to their needs by soothing their distress (Bowlby, 1969/1982). This is true
whether the caregiver is the parent, another family member, or someone wiad i® hi
care for the child. As infants reach toddlerhood, they rely on their caregivbe
sensitive to their needs for autonomy and mastery (Erikson, 1950) by encounaging t
exploration (Piaget, 1952) and by building upon their emerging skills (Vygotsky, 1978).
Children in child care also depend on their caregivers to be sensitive to the emotiona
demands of group care by helping them to interpret their emotions and the emotions of

others and by facilitating their positive peer relationships (Rimm-Kanfioorhees,

! Family child care homes are defined as paid d¢gpégally offered by one provider, to non-relative
children within a provider's own home (Morrissep(?).
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Snell & La Paro, 2003). Family child care providers are certainly impordaegivers in
the lives of many young children and are in key positions to influence children’s
experiences through their sensitive caregiving practices.

Child care researchers who have applied an attachment framework (Bowlby,
1969/1982, 1973) to the study of family child care consider sensitive caregiving a
necessary condition for children to develop secure attachment relationshigsaivith t
providers (Howes & Spieker, 2008). That is, when children receive sensitivevaagegi
especially during times of distress, children develop a sense of trust antysadhe
availability of their provider to meet their needs. This security redutlesen’s fears,
enabling them to engage in exploration and learning with confidence (Howdsl&eRi
2002) and enables children to manage their arousal (Howes, Matheson & Hamilton,
1994). In turn, confident exploration strengthens children’s feelings of competshcy a
facilitates their independent functioning (Birch & Ladd, 1997; Howes et al., 1994)

In his conceptualization of attachment theory, Bowlby (1969/1982, 1973)
contended that the feelings and ways of interacting that children developr in the
attachment relationship also become generalized and are carried forwdrdurg
relationships. Thus, children who have experienced sensitive and responsive caregiving
are likely to approach other relationships as if they too will be positive, rewgeaidd
helpful. This pattern of caregiving also teaches children that relationskipsealicated
on empathy and synchrony. Consequently, the prosocial ways of interacting thainchildr
learn in their secure attachment relationship are carried forward intorekhigonal
contexts enabling children to have more harmonious interactions with others (Vieinfiel
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Sroufe, Egeland & Carlson, 1999/2008).

The importance of sensitive and responsive caregiving to children’s attaichme
security with their family child care providers has been demonstrated in de@ide
amount of research. Ahnert, Pinquart and Lamb (2006) synthesized this research and
found that provider sensitivity and responsiveness accounted for 37% of the variance i
children’s attachment security with their providers if they had not experienced
interruptions in their care. Causal evidence is also drawn from Howes, Galinksy and
Kontos (1998) who observed that when providers improved their sensitivity and
responsiveness toward children, children were significantly more likely to frmwean
insecure to a secure attachment relationship with their family child caselgro

In turn, research has also demonstrated the importance of a secure fédily ch
care provider attachment relationship to children’s well-being. For geachildren
with secure provider attachments have been found to be more engaged in activities, with
learning materials, and in complex play (Howes & Hamilton, 1993; Howes, Rodning,
Galluzzo & Myers, 1988; Howes & Smith, 1995; Howes & Stewart, 1987; Kontos,
Howes, Shinn & Galinsky, 1995), and more likely to use their teachers as a resource f
learning, allowing them to develop positive orientations to schooling (Birch & Ladd,
1997). Others have found that securely attached children act more emplathetica
prosocially and less aggressively toward other children, and are better edgjelate
their emotions and control their impulses (Howes, et al., 1994; Mitchell-Copeland,
Denham & DeMulder, 1997). As a result, children with secure home provider
attachments during toddlerhood have demonstrated better future peer and teacher

3



relationships than children with insecure provider attachments (Howes, 1997; Howes,
Hamilton & Phillipsen, 1998; Howes, et al., 1994).
Problem and Significance

Unfortunately, several studies have found that fewer than 50% of family child
care providers act sensitively enough to the children in their care to foune sec
attachment relationships with them (Howes, et al., 1998; Howes, & Smith, 1995). Ahnert
and her colleagues (2006) offer a somewhat more optimistic picture, finding that
approximately 59% of providers offer care that enable secure attachihapisears that
lower-income children are at most-risk of receiving harsh care whddeerhare
threatened and scolded frequently to promote their obedient behavior or are at risk for
receiving detached care where providers merely respond to children’s cuséadisa
(Ahnert, et al, 2006; Elicker, Noppe & Fortner-Wood, 1999; Layzer & Goodson, 2006;
Kryzer, Kovan, Phillips, Donagall & Gunnar, 2007; Raikes, Raikes & Wilcox, 2005).
These are also the children who could benefit the most from sensitive caregiving
(Peisner-Feinberg, et al., 2001) and who most frequently attend family claldettings
(Morrissey, 2007).

These findings are particularly noteworthy in light of research thatlbas a
observed that children with insecure provider attachments are more likely to be
aggressive toward other children (Howes & Aikens, 2002, Howes et al., 1994). They are
also more likely to develop future teacher relationships that are markedoaiict or
anxiety (Howes, et al., 1998) that deflect their attention from learning antivedga
affect their school performance (Birch & Ladd, 1997; Piesner-Feinberg, 20@1).

4



Given the importance of sensitive care to children’s positive adaptatidoh cane
researchers and policy-makers have focused attention on whether specialized chi
related training can effectively improve a provider’s capacity to providgtsenand
responsive care. This approach is grounded in the notion that providers who understand
children’s development will be better able to read children’s cues, respond in sugport
manners, and structure a developmentally appropriate environment. Correlatidies, s
however, have yielded mixed results, with some studies finding positive relapienshi
between increased levels of formal early childhood education coursework and higher
levels of provider sensitivity (Bordin, Machida & Varnell, 2000, Bromer, Van hhits
Daley & Modigliani, 2009; Burchinal, Howes and Kontos, 2002), while other studies
have not found such relationships (Clarke-Stewart, et al., 2002; Kontos, 1994; NICHD
ECCRN, 1996). Similarly, in-service training interventions speclfiaimed at
improving provider sensitivity have also been only inconsistently successiybiving
their interactions with children (Howes, et al., 1998; Kontos, 1996; Kontos, Howes &
Galinsky, 1996). These results have left policy-makers and those tasked with mgprovi
this important aspect of provider quality left wondering what to do.

Theoretical Framework

Attachment theory (Bowlby, 1969/1982, 1973) and research has provided a robust
developmental framework for explaining variations in maternal sensitiveidageg
behaviors (van IJzendoorn, 1995) and for explaining variations in the effectiveness of
maternal sensitivity training interventions (Heinicke & Levine, 2008; Koctmeg,

Adams, Ogawa & Egeland, 1997). This framework may be particularly useful,las wel
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for understanding differences in family child care provider caregivingtsetysand for
understanding differences in the uptake and application of child-related training and
education to provider caregiving behaviors. Attachment theory posits tham iagl’'s
early experiences in childhood with their primary attachment figure anddhea&ons
they make of their early experiences that strongly influence theigiwang practices
(Bowlby, 1973).

Bowlby (1969/1982, 1973) contended that through repeated interactions with their
primary caregiver, children from mental representations of close relapsnstiich he
referred to as internal working models of attachment. These working modeisicont
affective postulates regarding the worthiness of the self, of the carexgideof the
relationship and contain cognitive information processing rules that guideertid
expectations and behaviors in both their attachment relationships and in other close
relational contexts. Main, Kaplan and Cassidy (1985) have explained that aschildre
reach adulthood, their working models become increasingly elaborated intced'staie
of mind with respect to attachment” (p. 62). This state of mind contains evaluations of an
individual's early experiences and their impact on current functioning that ellow
access to past and current relationship information, or through defensive information
processing restrict an individual's access to relationship informatibaslbeen further
hypothesized that caregivers then draw upon their working model of attachment to
interpret children’s cues and to gauge a caregiving response (George & Solomon,
1999/2008, Main, et al., 1985).

The research literature describes four classifications of an adoltsng model
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of attachment that reflect differences in an individual's perceived ini@nat histories
with their attachment figures, in the meaning they make of their early erpes, and in
their current relationship information processing strategies (Maat,, €i985).
Classifications have been described by several different names dependiegraasure
used, but generally contain the same underlying constructs. For example, individuals
described asecurehave often experienced a loving and supportive early attachment
relationship prompting these individuals to value relationships, which enablédhem
integrate past and current relationship related information into theiriooasess. In
contrast, individuals classified asecure-dismissingave frequently experienced a
rejecting early attachment relationship. To cope with this rejection, itheiseduals
often block early attachment memories from consciousness or devalue the ingoftanc
attachment relationships. In an effort to avoid the anxiety associatedlose
relationships, they defensively exclude current relationship related irtfomfieom
consciousness. Individuals classifiedresecure-preoccupiedr angryhave often
experienced an inconsistent or unloving early attachment relationship and frequently
appear so entangled in and actively angry over their early attachragionship that
they are not psychologically open to detecting current relationship inform&inally,
those classified aasecure-unresolvedr vulnerablehave frequently experienced worry
over or trauma in their early attachment relationship and become so overwhetmed w
fear regarding relationships they tend to disengage from them (LichiefsBassidy,
1991; Main, Goldwyn & Hesse, 2002).

Within the parenting context, these different classifications have been found to
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correspond to differences in maternal beliefs about caregiving (George & Solomon, 1996,
Huth-Bocks, Levendosky, Bogat & von Eye, 2004), to maternal caregiving behaviors
(van 1Jzendoorn, 1995), to the accuracy of a mother’s perceptions of her infant’s cues
(Blokland, 1999), and to differences in infant attachment security (Main, et al.,\i#85;
IJzendoorn, 1995). Variations in maternal working models of attachment have also been
found to predict maternal openness to taking up new relationship information learned in
sensitivity training interventions and to variations in the likelihood that mothérs wi
make improvements in their sensitivity and responsiveness to their children post
intervention (Heinicke & Levine, 2008; Korfmacher, et al., 1997; Spieker, Solchany,
McKenna & Barnard, 2000).
Resear ch Questions and Term Definitions

Given the robust relationships found in the parenting context linking a mother’s
working model of attachment to her caregiving practices, this study sougiplyoaa
adult attachment framework to the study of family child care providers torexpl
whether a provider’s working model of attachment operates in the same markress i
with mothers. Also following research in the parenting context that has observed
differences in sensitivity intervention outcomes as a function of a motherksngor
model of attachment, this study as well explored whether a provider's working ofiode
attachment influenced the relationship between her child-related tramintpeegiving
sensitivity to help shed some light on the inconsistent relationships found in thehresearc
literature between child-related training and caregiving behaviors.

Drawing from Gerber, Whitebook and Weinstein (2007), family child care
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provider sensitivity has been defined in this study as a provider’s “abiligctmnize

children’s individual needs from the most basic to the complex and to respond

contingently with a positive approach that scaffolds development and learning” (p. 328).

It has been operationalized as a provider’s overall emotional tone towarddaiicin

the group, including (1) the degree to which they exhibited emotional warmth (also

referred to as sensitivity), (2) the degree to which they exhibited @mabtietachment,

and 3) the degree to which they set a harsh and punitive tone in their program. Provider

sensitivity was further operationalized as the (1) intensity with whicl\adar

interacted with individual children, ranging from merely responding to children’s

custodial needs to elaborated interactions, and (2) the degree to which they responded to

individual children’s learning needs.
Consequently, this study was guided by four central research questions.

1. Are differences in working models of attachment in family child care prowvide
related to differences in the degree to which they provide children withigensit
care?

2. Do working models of attachment moderate the relationship between a family
child care provider’s formal early childhood education coursework and her
caregiving sensitivity?

3. Are there differences in working models of attachment between provitiers w
hold good-standing child care licenses and those who hold negative child care
licenses due to founded complaints regarding their harsh treatment of children or

their lack of supervision of children?



4, Do particular working models of attachment increase or decrease the risk of
negative licensing status?

Within parenting research, the most frequently used method of assessing an
adult’s working model of attachment involves lengthy narrative interviews. vwhis
research study departed from this methodology, and in an effort to gain measurement
efficiency, employed a self-assessment survey, the Perceptions of Adighent
Questionnaire (PAAQ); Lichtenstein & Cassidy, 1991). Consequently, a secguoddigf
this study was to determine the validity of using this self-report questienminin the
family child care context to predict caregiving behaviors.

Significance of Study

The consistent and strong relationships observed between a mother’s working
model of attachment and her caregiving behaviors (van ljzendoorn, 1995) have prompted
calls from both attachment theorists and from child care researcheratkiend this
line of inquiry into the child care context (Bretherton & Munholland, 1999/2008; Howes
& Spieker, 2008). Calls have also been made to explore whether a provider’s working
model of attachment interferes with the effectiveness of professional deeglbam
improving provider interactions with children. Howes and her colleagues (1998), afte
administering an intensive caregiving sensitivity training intervemaied that a sub-
group of family child care providers remained harsh toward or detached friorenhi
post intervention. They hypothesized that these providers may have had insecurg workin
models of attachment and that the training content may not have been conwittible
their prior beliefs about relationships, prompting them to resist taking upnslaip-
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related information offered in training sessions. Consequently, the authord togue
additional research to explore these processes. However, while thege eatiend adult
attachment research into child care have certainly been made, they hgetbesn
taken up creating a clear need for this research.

In part, this research gap may exist due to the field’s heavy reliancgemsige
and costly interviews to assess an adult’s working model of attachment.drcatal
research, where large samples are needed to account for the wide variatiordierprovi
and in programs, the cost of administering these interviews may simply be too
prohibitive. More importantly, even if extensive interviews were used, thaqaldact
significance of this research would remain questionable. That is, even iclesea
indicated that a provider's working model of attachment, as measured byvearrat
interviews, strongly influences a provider’s capacity to provide senaitiglgesponsive
care and prompts her to rely on harsh or detached caregiving strattegsestasked with
improving provider sensitivity would gain little from this research. Indeed,
interventionists would be unable to identify a specific provider’'s underlyingimgpr
model unless they administered an interview to each provider with whom they worked. In
a service sector that is dramatically under-resourced, this seemgsumdjkély.

This study was designed instead to have practical utility. If the reduliss
study suggest that differences in provider working models of attachment, ageddag
the PAAQ, can meaningfully predict insensitive caregiving practicespariicular
working models increase the risk of holding a negative license due to child tnadin¢a
or neglect, the cost-effective PAAQ may be used as a helpful screener ofaa tool
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resource allocation. Namely, it could be used to identify providers at risk of developing
relationship difficulties with children and could be used to target preventative
interventions toward these providers.

Another central premise to this research is that in order to promote moreveensiti
caregiving practices in family child care providers, it is important to el
precursors to individual differences in caregiving behaviors so that a seboy-driven
interventions directed at an underlying source of caregiving insensitivitgeca
developed and implemented with providers. If this study finds that an important sburce o
variation in caregiving sensitivity stems from a provider's own attachment
representations, interventions aimed at their underlying relationshiperelatensive
information processing strategies may be an important focal point forenterm.
Within the parenting context, interventions that support mothers in exploring wWreir o
attachment histories and how these histories influence their interpretations of
relationships and children’s behaviors have been found to be effective at improving
maternal caregiving sensitivity (Cassidy, Woodhouse, Cooper, Hoffman, Pdvetl], e
2005; Cooper, Hoffman, Powell & Marvin, 2005). The results of this study may suggest
that these types of interventions may offer promising approaches to impramiity f

child care provider caregiving sensitivity as well.
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Conclusion

Unlike in the parenting context, currently little is known about the psychological
characteristics of family child care providers that support or conshraiinabilities to
provide sensitive and responsive care to young children. A central tenant lomattdc
theory is that caregiving behaviors are strongly influenced by a carsgiven state of
mind with respect to attachment formed, in large part, through their own d@adigraent
experiences (Bowlby, 1973). Certainly, family child care providers haredtvn
attachment histories. This study marks one of the first to explore if and how their
attachment histories and the meaning they make of early relationshipadefhheir
interactions with children and contributes importantly to building a theory chatint

and caregiving for nonparental caregivers.
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CHAPTER TWO
REVIEW OF LITERATURE

This chapter begins with a discussion of the context of family child care in the
United States and explores how it compares to and differs from maternahdarenter-
based care. It proceeds with a discussion of how definitions of provider sensitixgty ha
been adapted from definitions of maternal sensitivity and explores the dimensions of
provider caregiving behaviors used to define provider sensitivity within the carftext
this study. It follows with an exploration of what is currently known about provider
characteristics that influence their caregiving sensitivity and dcawgparisons between
factors found to influence maternal sensitivity. The chapter then introducatekatute
related to working models of attachment from childhood through adulthood and discusses
the theoretical underpinnings of the intergenerational transmission modelabina¢nt.
It proceeds with a discussion of different approaches to measuring an adult’sgworkin
model of attachment and the relationships between approaches and reviews tiicalempi
links between a mother’s working model of attachment and her caregiving behakirs. T
chapter concludes with an examination of the validity of applying this construct to othe
caregiving professionals including teachers and early childhood caregivers

The Context of Family Child Care

Family child care homes are defined as a provider who is licensed by &éhtostat
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care for non-relative children, for pay, within their own home (Morrissey, ZoBaily
child care homes are a unique developmental context for young children. They are
typically organized somewhere between a child’s own home environment and care
provided in center-based settings. In many important ways however, fénihilyare
providers organize their caregiving environments and practices in ways tleatlossly
resemble maternal care than center-based care.

For example, many family child care providers tend to identify with motimets a
view their primary responsibilities as serving as an alternative miogoee and
providing children with loving care. In contrast, many center-based teaehdriot
identify with elementary school teachers and view their primary respotysisli
enhancing children’s academic skills (Howes & Matheson, 1992). In a recent hationa
study, providers reported that they believed family child care settings tivaetageous
over centers because of their small group nature. Providers often féftishigpe of
caregiving environment enabled them to offer children more intimate and individualize
care in a manner similar to care children would likely receive from thatinens (Layzer
& Goodson, 2006). Confirming these beliefs, several studies have observed that family
child care providers offer more predictable and one-on-one care in comparisorete cent
based teachers (Ahnert, et al., 2006; Howes & Matheson, 1992). In contrast, the large
group nature of center-based care, combined with organizational practiceschitadnen

experience many different teachers throughout the day (Le, Setodji &&ctz909),

! This discussion is restricted to licensed farohjid care homes regulated by the state and ddes no
include a discussion of unregulated family childechomes, also referred to as family, friend and
neighbor care or kith and kin care.
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instead promotes care in centers that is much less predictable and indieai(@&hnert,
et al., 2006; Howes & Matheson, 1992).

Family child care homes are simultaneously a business, a developmental contex
for children and a provider’s personal family home. As such, work and home life
frequently become intertwined resulting in daily child care activiéss formally
structured than in center-based settings. Much like in a child’s own home, providers oft
intermingle child-related activities with household responsibilities (t$osv&atheson,

1992; Kontos, et al., 1995; Layzer & Goodson, 2006). This is contrasted against center-
based settings where the entire day and physical environment is structurednoste
completely child-centered (Howes & Matheson, 1992amily child care providers,

much like mothers who have multiple children, also must structure their caregndng
activities to meet the needs of children across developmental levels (Ra§zeydson,
2006). This is juxtaposed against center-based settings where children aty/typica
segregated by age and teachers are only called upon to meet the developméniai ne
one age group.

Similar to mothers and unlike center-based teachers, family child caregnovi
also provide care in environments that are typically isolated from other adulkssU
providers seek out avenues for social and professional support, which most do not, they

usually do not have institutionalized avenues for feedback to inform and improve their

2 Child-centered care and individualized caregivéng considered two separate dimensions of carggivi
behaviors. Child-centered care is defined as thetsiring of daily activities, schedules and phgskic
environments to focus on children’s developmengglds as opposed to adult needs. Individualized care
is defined as one-on-one interactions between gessiand children where providers respond to
children’s unique needs.
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work with children and to reduce their isolation (Kontos, et al., 1995). Nor do they have
other adults present to constrain negative behaviors, such as yelling or igindidngn,
from entering into their caregiving practices (Hamre & Pianta, 2004).

Because family child care providers typically place less emphasis on school
readiness skills than do center-based teachers, a recent national stuey tiadrnost
children in these settings spent much less time in goal-directed leactiwities than did
children in center-based settings (Layzer & Goodson, 2006). It was alsbthatenost
providers infrequently played interactively with children and spent little tgaehing
social skills and facilitating children’s conceptual development. Howeveeg #ne also
wide variations in children’s experiences in family child care progratls some
children experiencing daily activities more typically found in centeetigprograms. For
example, unlike mothers and more like center-based teachers, some provideilsesubsc
to a more professional orientation to their “work” of caring for children (eagz
Goodson, 2006; Kontos, et al., 1995). Consequently, this orientation combined with the
demands of caring for multiple children, prompt some providers to structure more group
routines and school-type activities, such as story-time and art projects, therghot
structure for their children (Howes & Matheson, 1992).

Other studies have noted that children’s experiences in family child caeshom
often vary as a function of a provider’s training and education. These studies have
observed that providers with more education tend to hold more professional views of
their work and offer more child-centered care, provide activities that@e m
instructionally focused, and have more materials that support children’s schookssadi
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skills (Kontos, et al., 1995; Whitebook, Phillips, Bellm, Crowell, Almarez, et al., 2004).
However, the Economic Policy Institute (Herzenberg, Price & Bradley, Zii4ates
that only 11% of family child care providers nationally hold bachelor's degrekigher
with the majority, 56%, holding a high school degree or less.

Importantly, as issues of children’s school readiness and its links to child care
guality have reached the attention of the public sector, many state- sponsloredrehi
quality improvement initiatives have offered incentives to family child peseiders to
increase their education and to offer more instructionally oriented child care
environments (Norris, Dunn & Dykstra, 2005; Zellman, Perlman, Le & Setodiji, 2008).
With the growing pressure for school readiness, it is quite possible that sonte@ovi
who participate in these initiatives are reorganizing their approachesdaréhthey
provide; moving from a more family-like, informal environment to one that more glosel
replicates a center with more attention paid to instruction.

Taken together, these findings suggest that family child care is rectisti
developmental context for children that currently are organized somewhattolase
child’s own home environment than to a child care center. Less like center-basegss
and more like mothers, they appear to place more emphasis on providing intimate,
flexible and loving care to children and place less emphasis on academidimstruc
although caring for groups of children often necessitates that providersisrsaine
activities and routines in ways that are less flexible than parents and marenikes in
order to maintain the functioning of the larger group (Layzer & Goodson, 2006; Howes
& Matheson, 1992).
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In turn, many parents select family child care homes, particularly foryeenyg
children, for their intimate and family-like nature (Hayes, Palmer &lafa, 1990; Li-
Gring & Coley, 2006; Whitebook, et al., 2004). Indeed, families often believe thayfamil
child care providers are in better positions to provide their children with logiregtican
are center-based teachers (Pence & Goelman, 1987) and rarely choosdtthgsdase
explicitly enhance children’s school readiness skills (Layzer & Goodson,.2606)
addition, the cultural compatibility of child socialization techniques betweendaneyvi
and parents also weigh heavily into parents’ decisions to send their childrenlyo fami
child care. In fact, many families opt for this type of setting so that previder serve as
cultural brokers during their absence (Faddis, Aherns-Gray & Klein, 2000; Kontos
Howes, Shinn & Galinsky, 1997; Layzer & Goodson, 2006). Consequently, it appears
that families, in addition to selecting family child care homes for tiwst and
convenience (Morrissey, 2007), purposefully seek out these settings to as closely as
possible replicate their own caregiving environments and practices.

Over the past 30 years, more and more children have begun spending large
amounts of time under the care of family child care providers starting ayoeng ages
(Johnson, 2005). This caused substantial concern for many attachment theorists who
feared that the prolonged separation of children from their mothers would inteeupt t
security of children’s attachment relationships with their mothers and would have
negative developmental consequences for children, particularly with respleeirt
social-emotional development (Bowlby, 1973). This concern led to decadesarthese
on the topic. While most research has now converged around the idea that child care, in
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and of itself, does not damage the mother-child attachment relationship (Howes &
Spieker, 2008), this body of research also served to illuminate the wide variations in
children’s child care experiences. Noting the similarities in thegbang roles and
environments between family child care providers and mothers, child carehessar
ironically drew from attachment principles and research to define potgmtigdbrtant
sources of variation in children’s child care experiences; namelgdang sensitivity”
that was found to be meaningful in the parenting context (Ainsworth, Behlar, Waters &
Wall, 1978; de Wolff & van 1Jzendoorn, 1997).
Defining Family Child Care Provider Sensitivity

Within parenting literature, maternal sensitivity has been broadly defirtedms
of a mother’s ability to read her child’s cues, to respond promptly, appropriately a
contingently especially in times of children’s distress, and to coopertditeidren’s
exploratory behaviors (Ainsworth, et al., 1978). However, mothers and child care
providers do play different roles in children’s lives and provide care in differentxtente
These differences have prompted adaptations in the definition of caregiving/ggnsi
when applied in the child care setting.

Similar to mothers, providers are called upon to keep children emotionally and
physically safe and healthy. However, more so than with mothers, theylaceugin to
act as teachers by structuring environments for learning and faegitdtildren’s active

engagement in ftBecause of the nature of group care, providers, (perhaps more so than

® Whether or not family child care providers beéietis is their role, public focus on school readmin
many ways is increasingly forcing this role upomilg child care providers (Zellman, et al.,
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mothers) also must help children interpret their emotions and the emotions of others to
facilitate children’s positive relationships with peers in order to maintplaasant
environment. Consequently, their facility with these different roles has beemorated

into definitions of provider sensitivity. Gerber and her colleagues (2007) defisai
provider’s “ability to recognize children’s individual needs from the most taghe

complex and to respond contingently with a positive approach that scaffolds development
and learning” (p. 328).

This definition clearly draws from definitions of maternal sensitivity \Wgh
emphasis on reading children’s cues and being responsive to them. However, the
definition moves beyond cooperating with children’s exploration to the active
involvement of providers in facilitating children’s learning and development toh&ui
emphasis in child care as a more formal learning environment. It alsosdfepart
traditional definitions of maternal sensitivity (see Hesse, 1999/2008) by emipgakbie
affective quality of the provider. Interestingly, some attachment thedrste argued
that maternal sensitivity should also be reconceptualized to include bothvaffecti
sensitivity and maternal teaching behaviors as well (Easterbrooksngé&h, 2005;
Tavecchio & van 1Jzendoorn, 1987).

Other important differences exist in the caregiving contexts betweenmnati
child care providers that have prompted some researchers to make furthercadsipta

the definition of thdorm that sensitive caregiving takes in the child care setting.

2008).Consequently, definitions of provider semgiiand measures used to assess sensitivity place
substantial emphasis on their sensitivity to regipumnto children’s learning needs.
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Attachment theory (Bowlby, 1969/1982) contends that the unique interactional hjstories
and particularly the degree of sensitivity that a mother exhibitpé&stecular child, form
the basis of attachment relationship quality. Within the home caregiving tantgkers
typically interact and respond to only one child and potentially to that child’s sibAsgs
such, maternal sensitivity has been operationalized within dyadic termsyvetoweéhin
the child care setting, providers have the responsibility of caring fdaipheuthildren.

Some researchers have chosen to maintain the fidelity of Bowlby’s (1969/1982)
original theory and have defined provider sensitivity within dyadic termsidesgit as
the “one-on-one positive caregiving behavior [that] provides prompt and adequate
responses to individual needs” (Ahnert, et al., 2006, p.667). This definition is evidenced
in studies employin@he Adult Involvement ScalalS; Howes & Stewart, 1987). This
scale rates the intensity and adequacy of adult involvement with a particldaiadging
from low-level involvement where providers often ignore a child or merely respond t
their custodial needs to high level involvement where providers engage with anchild i
activities and elaborate on their social cues to promote learning. Anotimeplexéhe
Observational Record of the Caregiving Environm(@RCE; NICHD ECCRN, 2001),
broadly measures a provider’s positive and negative regard toward a child, their
stimulation of a child’s development, their intrusiveness, detachment, and sensitavit
child’s non- distress signals, their fostering of a child’s exploratioir, stismulation of
language and their flatness of affect.

Other child care researchers, however, have conceived of provider sensstigity
function of their group-directed behaviors; namely, how well a provider creates an
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overall tone of emotional availability to all children in the group. The most frelguent
used measure of group-directed provider sensitivity i€Hregiver Interaction Scale
(CIS; Arnett, 1989). The CIS broadly measures a provider's warmth, punitiveness
(including their hostility and harshness), detachment, and permissiveness.

Looking specifically at child care setting features, Ahnert and collsa@0€6)
demonstrated that when adult to child ratios in child care settings were 118wy be
dyadic sensitivity and group focused sensitivity demonstrated similioreaips to
children’s attachment security with their providers, with each explainingxippately
30% of the variance. Each increase in ratio and group-size, however, significantly
reduced the relationship between dyadic sensitivity and attachmentyseduldt the
relationship between group-focused sensitivity and attachment seemngyned constant
in light of increased ratios and group sizes. The authors contended that within thé contex
of small group care, sensitive caregivers appear to respond individually toatiast s
bids from children. Within larger group care, this type of individualized sengiéiad
responsiveness is less possible, serving to decrease the strength atithreshap
between dyadic sensitivity and attachment security. This attenu&gdnehip has also
been noted in families with many children (Ahnert, Meischner & Schmidt, 2000).
Importantly, children in large group care have adapted to this type of cagegatting
and are able to feel emotionally secure in the availability of their prowiciensgh the
overall emotional tone the provider exhibits to the group at large.

These frequently used measures of provider sensitivity also place different
emphasis on caregiver behaviors thought to be important to the construction of secure
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provider attachments. For example, the AIS has not been specifically desigagdhto t

a provider’s affective quality but instead emphasizes a provider’s responsiv@nes
children’s cues and their active involvement in children’s activities and inl&aeiring
(Elicker, et al., 1999). In contrast, the CIS places almost all of its emumatiie

affective tone of the provider and places significantly less emphasis oadtiee
engagement in children’s activities and learning. Several studies havesteatex that

both high levels of provider responsive involvement (r= .44) and affective sensitivity
(r=.39) influence children’s attachment security with their providers thélsame

relative strength (Elicker, et al., 1999; Kontos, et al., 1995). Similarly, higlslefe

provider unresponsiveness (r=.37) and of provider detachment (r= .28) have also shown
similar relationships to children’s attachment insecurity with their peosi (Elicker, et

al., 1999; Kontos, et al., 1995). While more research is clearly needed, results do point to
the idea that these two types of provider behaviors that encompass provider sensitivity
more broadly are functioning in the same manner.

Ultimately, highly sensitive providers are able to maneuver artfullydsstw
monitoring and responding to the needs of individual children and to the needs of the
whole group (Howes & Spieker, 2008). By taking child centered views, they arédbdso a
to integrate multiple sources of information, including children’s cues, cufitaatices,
interests and developmental levels, into their decisions about if, when and how
intensively to respond to children and scaffold their experiences. In turn, thisvégnsit
results in highly synchronized interactions between providers and childrem{Rim
Kaufman et al., 2003). Sensitive providers are also able to help children navigate the
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demands of group care (Howes & Ritchie, 2002; Rimm-Kaufman, et al., 2003). By

helping children positively manage their relationships and maintain harmonious

interactions, providers are able to create an overall positive, securityearasocial-

emotional tone in their programs (Howes & Ritchie, 2002; Pianta, 1999).
Ecological Correlates of Caregiving Sensitivity

Given the importance of family child care provider sensitivity to children’
attachment security with their providers and thus to positive child adaptation (as
described in Chapter 1), a relatively small body of research has investigate
ecological correlates of provider sensitive caregiving (Gerber,, &0817). The majority
of existing studies have typically draw from a center-based frameamorkave focused
their inquiries on factors that can be more easily regulated and improved throwgh poli
levers, such as group sizes and ratios and provider training and education (see next
section). While lower ratios and group sizes appear to enable provider sensitlvity w
very young children, in so much as infants require more attention than do preschoolers,
their effects on provider sensitivity seem to diminish as children get #detds, et al.,
1995; NICHD ECCRN, 2000).

Some research attention has also been paid to whether particular childten elic
different types of caregiving behaviors from their providers. However, linkeka
provider sensitivity and children’s temperament and between provider seysitidithe
quality of children’s attachment relationships with their mothers, which infesenc
children’s initial behaviors toward their provider (Howes & Oldham, 2001), have not
been found (Elicker, et al., 1999; Hamilton & Howes, 1992). At least one study has also
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reported that child care providers tend to offer similar types of casesaal children in
their program (Sagi, et al., 1995) lending additional validity to using measuyesupk-
focused sensitivity. Taken together, these results, similar to those found in thengarent
literature (Main, Hesse & Kaplan, 2005), suggest that provider sensitigifyoenmore
influenced by attributes that providers bring to their relationships with childeervtith
what children elicit from their providers.

Consequently, the following review of literature explores what is currently know
about the relationships between provider characteristics and their sereiggeving
behaviors. Results of these studies are discussed in relation to the strikiagtemin
the factors found to influence maternal sensitive caregiving and factord fo influence
family child care provider sensitive caregiving.

Psychological Characteristics

Within parenting literature, much research attention has been paid to the
psychological characteristics that mothers bring to their interactivhkildren and
thus to child adaptation (Hammen, 2003; van IJzendoorn, 1995). Given the
commonalities between family child care providers and mothers discussed dyeviwis
lack of research attention paid to family child care provider psychologicalatbestics
is quite surprising (Gerber, et al., 2007).

To date, the NICHD Study of Child care and Youth Development is one of the
only studies to explicitly investigate aspects of a provider's maetth, namely their
depressive symptomologies, on caregiving sensitivity. This research wad guide
findings in the parenting context that have consistently shown maternal depression to be
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linked to decreases in sensitivity toward detecting children’s signalsstemgagement
with children, and to increases in caregiving intrusiveness and negativetiotesaath
children (Lovejoy, Graczyk, O’'Hare & Neuman, 2000). Using data from NICHD,relam
and Pianta (2004) observed that child care provider depression across childticage set
also predicted substantially lower levels of positive verbal interactions, ard mor
withdrawal from and negativity toward children. The authors also demonstrated tha
family child care provider depression exerted significantly strongereinées on their
negative interactions toward and withdrawal from children then it did withrebased
teachers.

Several other studies in family child care, while not looking explicitly at dewvi
psychological health, investigated provider internal belief systems, ingltiokir beliefs
about how to care for young children. This research was guided by findings in the
parenting literature that have observed relationships between matesiavigge and
parenting styles (e.g. authoritarian, permissive, authoritative and dggshig a construct
conceptually similar to caregiving beliefs (Gerber, et al., 2007). Childresearch, too,
has consistently reported that providers who hold more child-centered baiefieia
sensitive, responsive and engaged with children while providers who hold more
authoritarian child-rearing views are more negative toward and detachedtiildren
(Clarke-Stewart, et al., 2002; Kontos, et al., 1995; NICHD ECCRN, 1996; NICHD
ECCRN, 2000; Owen, Ware & Barefoot, 2000). Several of these studies have noted that
these beliefs exert even stronger influences on family child care proeitsgtigty than
they do on center-based teacher sensitivity (NICHD ECCRN, 1996; NICHD, 2000).
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These combined findings may be explained by organizational differenceselnetw
family child care homes and center-based settings. Within child caergehere are
multiple caregiver belief systems in operation and social pressuresincappropriate
ways when other adults are present (Clark-Stewart, et al., 2002; Constantino & Olesh,
1999; Hamre & Pianta, 2004). These factors appear to constrain the influence of an
individual teacher’s psychological dispositions and beliefs on their practice mtivars
in family child care, where providers are usually the only adult in the program.

Provider Training and Education

Another provider characteristic frequently examined in relation to thelueye t
provide is a family child care provider’s level of training and education. Tigsmd
education is typically conceived as a multi-dimensional construct thatlesformal
education (degree), child-related training (community workshops and eadiail
coursework), and experience (Maxwell, Field & Clifford, 2006). Theoreticiliy
assumed that providers with more of these attributes will be better able poanter
children’s behaviors, respond appropriately to their needs, and structure a
developmentally supportive environment. Training providers to offer more responsive
care is consistent with work in the parenting context where some matamilgr
interventions have been found to effectively improve maternal sensitivity (viedte
Bakersmans-Kranenburg, Juffer & van IJzendoorn, 2006; Ziv, 2005). The body of
research examining the effects of provider training and education on thdivggreas
been quite mixed, with training appearing to demonss@ateewhamore consistent
relationships to provider sensitivity than experience or education.
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For example, Bordin and her colleagues (2000) observed that when providers had
more specialized training, they also had more knowledge of infant development and
subsequently were less harsh toward and detached from children. Using a combined
index, they also found that the more educational risk factors a provider presented,
including having less experience, fewer training hours, no college degree and less
knowledge of infant development, the more likely they were to act negatively toward
children.

Other research has corroborated the importance of specialized chiédtrela
training to provider sensitivity (Bromer, et al., 2009; Burchinal, et al., 2002, Koitos, e
al., 1995; Kryzer et al., 2007) with early childhood education coursework appearing to
more strongly influence provider sensitivity with preschool-aged childre@HBI
ECCRN, 2000), when sensitivity is more focused on responding to children’s academic
needs. Providing some evidence for a causal model, Howes and her colleagues (1998)
found significant improvements in provider sensitivity after a short-termiigaaimed
at improving provider interactions with children.

However, other studies have not found such relationships. For example, Clarke-
Stewart and her colleagues (2002), Kontos (1994), and Zellman and her colleagues
(2008) did not report any relationships between more early childhood education
coursework or more in-service training completed and higher levels dafiweasd
responsive involvement. Similarly, Kontos and her colleagues (1996) found no
improvements in provider sensitivity or decreases in detachment or harsheess aft
providers completed a training specifically focused on improving their intenactvith
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children.

Additionally, most research has noted no differences in provider sensitive
caregiving behaviors between providers with more experience and those with less
experience (Bordin, et al., 2000; Clarke-Stewart, et al., 2002; Kontos, 1994; Kryzer, et
al., 2007; NICHD ECCRN, 1996; NICHD ECCRN, 2000). The one notable exception
comes from Kontos and her colleagues (1995) who found that the more experience a
provider had, the more likely they were to be harsh in their interactions and detached
from children.

Research has also frequently noted a lack of direct relationships between having
more formal education and more sensitive caregiving behaviors (ClarkerStetvea. ,
2002; NICHD ECCRN, 1996, NICHD ECCRN, 2000). Although other research has
indicated a formal degree may moderate provider, setting and policy riskegovtey
sensitivity. For example, Hamre and Pianta (2004) found that depressed providers w
more formal education were able to be more sensitive to the children in thelarare t
their depressed counterparts with less formal education, a finding that hasealso be
replicated in the parenting context (Hammen, 2003). Raikes and her colleagues (2005)
found risks to provider sensitivity when providers cared for more children living in
poverty and when they were governed by less stringent licensing regsudti@y also
determined that a provider’s education level moderated these relationshipsighver
education increasing the sensitivity of providers in these conditions.

Mutually Influencing Factors
Drawing again from parenting literature that has found a relationship between
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more supportive parenting and higher levels of social support (Belsky & Barends, 2002)
Kontos and her colleagues (1995) took a more complex look at the interplay among
training and education, social support, and other provider characteristics an
demonstrated that highly sensitive providers had a constellation of mutuallywoifige
factors. Namely, providers who had more training were also more likely to: 1) have
modern and less authoritarian child-rearing beliefs, 2) join professional grdupk, w
provided them with social support and professional codes of conduct, 3) have greater
feelings of professionalism and dedication to the field, and 4) be intentionairin the
program planning and practices. All of these factors mutually conspired with oheranot
and contributed to these providers being more sensitive to children and more responsive
to their developmental needs. Unfortunately, the correlational design of thisdsduatyt
allow for an understanding of whether, through their education, providers developed
more of a professional orientation and adopted the values and beliefs of the profession or
if, for example, providers developed child-centered beliefs in other relationshiptsontex
and then were motivated to seek out training and professional affiliationsittietaed
their beliefs. Regardless, these results confirm Phillip’s (1987) maxaod‘things go
together.”
Low Wage Work

Interestingly, research has not sufficiently examined the intersdatitween a
family child care provider's home life and her interactions with childrers iBhi
particularly surprising given that providers care for children within the gbofeheir
home lives. The one ecological factor studied that does attempt to draw some oannecti

31



between family and work life is a provider’s family income. This rese@rguided by

work in the parenting context that has found that lower job status (Raver, 2003) and
economic stresses are related to less supportive parenting (MistideWater, Huston &
McLoyd, 2002). The economic challenges faced by many providers, giventtine of
their low-wage work, have also consistently been found to impact provider irdesact
with children. Several studies have noted that providers with higher family incomes
(Helburn, Morris & Madigliani, 2002) and who charge more (Helburn, 1995; Kontos, et
al, 1995) are more likely to have sensitive interactions with children and afikédg$o

be harsh toward or detached from children than are providers with lower-incothes a
who charge less.

Research has not fully described the processes through which a provider's incom
influences her caregiving behaviors. It is perhaps reasonable to assurhe ttgddses of
economic hardship create anxiety that make attending to children’s needdiffincrk
(Mistry, et al., 2002). Alternatively, it could be that providers who are willing éogeh
more have greater feelings of self-efficacy that also allow them tadeébent as
caregivers and enable them to be more responsive to children; a process that has bee
described in the parenting context (Biringen, Matheny, Bretherton, Renouf & $herma
2000a). Surely, there are multiple ways in which low-wage work influences provider
behaviors, but likely their effects are mediated through a provider’s interoébead
system.

Taken together, it appears that many of the factors found to influence maternal
sensitivity operate in a comparable fashion to influence family childpcaxeder
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sensitivity. This research also suggests that in care contexts wheresttypically only
one adult present, such as in maternal care or in family child care, individugiVeare
psychological characteristics and belief systems influence cardugifiaviors more
substantially than in care contexts where there are multiple adultsfpi@€sasequently,
looking to other psychological characteristics which have been found to influence
maternal sensitivity, including internal belief systems, may be péatlg useful for
explaining variations in provider sensitivity.
Belief Systems

Teacher education research within the elementary and secondary schogl setti
has had a long tradition of studying the influence and origins of teacher beliefs.
Richardson (1996) suggests that deeply held teacher beliefs about children, how they
learn and how instruction should occur, which strongly influence teacher pracéices ar
part, formed through a teacher’s early experiences being a student. Sewdes have
also observed teachers’ unwillingness to take up new information and adopt new
classroom practices unless they are compatible with their alreatisstd belief
systems (Bowman, Donovan & Burns, 2001; Horppu & Ikonen-Varila, 2004; Kennedy,
1997). Adapting Richardson’s argument to the family child care context wheregrovi
practices are more focused on care than instruction, it follows that a pre\pdesbnal
experiences in receiving care will influence her beliefs about relaimswith children
and shape her caregiving practices. It is possible that these bedeeisfalence a
provider’'s willingness to take up new information learned through training £tiacd
could provide an explanation as to why training has been only inconsistently fulcaiess

33



improving provider sensitivity.

Attachment theory (Bowlby, 1969/1982, 1973) provides a framework in which to
understand how an individual’'s early care receiving history shapes psychological
adjustment and beliefs about relationships and influences caregiving prdotiees, a
robust research literature exists in the parenting context that sttorkgl a mother’s
perceptions and feelings about her early attachment relationships to hisrdisbiat her
child and how to care for her child (George & Solomon, 1999/2008) as well as to her
actual caregiving sensitivity and responsiveness (van IJzendoorn, 1995). &aldily
care providers do form attachment relationships with the young childrenricdnei
(Ahnert, et al., 2006; Howes & Spieker, 2008). Family child care providers and mothers
also provide similar types of care in similar caregiving environments. Conskgaant
attachment framework may be especially useful in understanding variatipresvider
sensitivity.

Attachment Theory

Bowlby, in his conceptualization of attachment theory (1969/1982, 1973),
contended that the beliefs and ways of interacting in relationships that are farare
individual's early attachment relationship influence their later psychzdbgdjustment
and serve as a template for their participation in future relationships, mghinahir
caretaking relationships. To explain these processes, he organized attableargnt
around three core constructs: behavioral-motivation systems, internal reatiesal
systems, and defensive processes.

Bowlby (1969/1982) contended that children’s innate attachment system,
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motivated by the set-goal of achieving felt security with an attachmemefegpecially
in times of perceived threat, interacts with their exploratory systeim tingtset goal of
interacting with the world. Children’s behaviors, such as tracking, crypngmotion and
communication are the observable elements of the attachment system and itedica
activation. By being consistently open and responsive to children’s attachrhewnidoe
and providing comfort to children’s distress, attachment figures instill ehildith the
necessary security in their availability if need arises for childrentioety explore their
environments, including other relationships. However, he acknowledged that not all
children are instilled with such confidence and instead are anxious and insecutrewmver
caregiver’s availability to provide comfort and he argued that this inge@udirectly
related to their attachment figure’s recurrent caregiving behaviors.
Internal Working Models of Attachment

Bowlby (1973) proposed that recurrent interactions between children and their
attachment figures form the basis of attachment security through tiagislation of
interaction patterns into relationship representations” (Bretherton & Munkp2£08,
p.102), which he referred to as internal working models. He contended that infants
assimilate the outcomes of their repeated attempts at closeness widitdcment
figures into cognitive structures to create working representational nafdaksir
attachment relationship, which infants then use to make predictions about their
caregiver's whereabouts and their likely responses. As children develogteape
attachment related interactions then become abstracted into affectivajgesstegarding
who the caregiver is, what the relationship means, and who the child is to the caregive
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As children continue to develop, their working models become further organized
into a set of unconscious information-processing rules (Main, et al., 1985). These rules
serve to guide children’s attention regarding what information in the enwérmrend in
the relationship should be attended and serve to shape children’s interpretations of
attachment-related experiences. These rules then direct childitecsnaent behaviors
in response to their caregiving environment (Ainsworth, et al., 1978; Bowlby, 1973;
Main, et al., 1985) by either optimizing exploration, (and in turn, development) or by
compromising exploration, including the exploration of other relationships (Weinfield, e
al., 1999/2008). Initial working models are also thought to provide a generalized script
regarding how close relationships operate and how to participate in them tteatriee
forward into children’s assessments of and interactions in future relationskifis,(B
Cassidy & Appleyard, 1999/2008).

Attachment Patterns

Attachment theory and research have demonstrated that children have individual
differences in how they behave in their attachment relationships and in how tiney for
working models of attachment. The most common ones have been conceptualized by
Mary Ainsworth (Ainsworth, et al., 1978) and expanded by Mary Main (Main &
Solomon, 1986) and are described here.

Secure

The secure relationship working model fits the description provided earlier with
children able to deploy attachment behaviors and receive comfort from arblevaiid
responsive attachment figure. This emotional security in their caregaxeiability
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enables children to confidently explore their environments (Ainsworth, et al., 1978) and
cope with and manage their arousal (Weinfield, et al., 1999/2008). According to Bowlby
(1973), when caregivers are able to read children’s cues and respond to children’s
attachment behaviors effectively and in a predictable manner, children aisthizta

their actions have their intended effect, thus instilling confidence in their dfvn se
efficacy in the world. Correspondingly, when children can effectively usedaeggivers

as a secure-base for exploration, they are provided with continued opportunity for
mastery of their environments, thus reinforcing feelings of confideratselfiefficacy,
further promoting independent functioning. Consequently, children construct working
models of their caregivers as available, of the self as worthy of care@mpeient in the
world, and of the relationship as satisfying. Thus, Bowlby claimed, childittheamore
likely to approach other relationships as if they, too, will be positive and rewarding
serving to reaffirm the value of relationships.

Contrastingly, insecure working models develop when children’s attachment

behaviors are met with rejection or unpredictability thus creating growvet their
caregiver’s availability to meet their needs (Bowlby, 1973). Ingeaorking models
adapt to these caregiving conditions by forming defensive information pnogeskas to
reduce this anxiety and, in some cases, to maximize a caregiver’s dtailitain &
Hesse, 1990). Three insecure working models have been identified in the literature
avoidant, resistant (Ainsworth, et al., 1978) and disorganized (Main & Solomon, 1986).
Avoidant

Children who have experienced rejecting or harsh care when exhibiting
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attachment behaviors, instead of being satisfied in their relationship, tivehvonic
anger over their caregiver’s rejection (Bowlby, 1973). Children who have expedie
this type of care tend to form insecure-avoidant attachments (Ainsworth, et al., 1978)
where their working model rules adapt to defensively exclude the content of the
relationship as attending to the relationship in light of a rejecting e@regould be too
painful (Bowlby, 1973). Consequently, their attachment behavioral strategisada
direct few attachment behaviors toward their caregiver in lieu of aniinifeattendance
to the environment, in order to minimize their rejection (Ainsworth, et al., 1978). Main
and Hesse (1990) have further explained that their working model rules alsdocadapt
restrict the evaluation of what constitutes threat, with the goal of mimghaiousal, so
that when a real threat does arise and children do exhibit attachment behaviors, an
attachment figure will be more likely to respond. In response to these caregiving
conditions, children construct working models of their caregiver as rejectitiggiof
relationship as threatening and of the self as unworthy of care. Theserchildithen
more likely to approach other relationships as if they, too, will be hostile and tyisgtis
(Bowlby, 1973) thus reinforcing their beliefs about relationships.
Resistant

Children who have experienced erratic and unpredictable care when exhibiting
attachment behaviors live with chronic anxiety over abandonment (Bowlby, 1973) and
tend to develop insecure-resistant attachments with their caregiver (kihset al.,
1978). Main and Hesse (1990) have argued that children who have experienced this type
of care have defensive working model rules that serve to amplify threat, subsequentl
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amplifying distress, in an attempt to assure that protection will be provide@df threat
presents itself. Consequently, these children adapt an attachment behaviel stra
focused on keeping a careful watch over their caregiver’'s whereabouts (Ba@/n3;
Ainsworth, et al., 1978). This psychological preoccupation with their attachrgane fi
restricts exploratory behaviors (Ainsworth, et al., 1978), which combined withdeel
ineffectual at eliciting consistent care, further compromises fibelings of self-efficacy
and competence. Consequently, children construct working models of their caasgive
unavailable, of the caregiving relationship as unpredictable, and of the self ashynwor
of care and inefficacious in the world. While these children may seek closendssrin ot
relationships, their participation in an uncoordinated and unpredictable attachment
relationship, combined within their consistently heightened emotional arousal,
compromises their abilities for relationship synchrony (Weinfield,.e1889/2008).
Disor ganized

Children who experience frightening (Main & Solomon, 1990) or abusive
(Zeanah & Smyke, 2005) care when in distress are confronted with the unresolvable
situation of having to seek comfort from the actual source of their fear (Main geHes
1990). This situation leaves many young children behaviorally confused and without a
organized behavioral strategy to cope with their attachment relationship (Mégsse,
1990). Consequently, these children tend to form attachments with their caregivers
referred to as disorganized (Main & Solomon, 1986). As children mature, their behaviors
become more organized to reflect a reversal of the parent-child role ireaptto
provide themselves with a secure-base to protect themselves from the feagaahd dr
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associated with a frightening or absent caregiver (Goodman, 2007).
Continuity of Working Models of Attachment into Adulthood

A central idea in attachment theory is that adult behaviors strongly influence a
child’s working model of attachment and their subsequent behavioral patterns. Bowlby
(1973) invoked the term “working” to imply that models are subject to revision, although
Main and her colleagues (1985) have argued that this only occurs in light of stable
changes in caregiving patterns. There also appears to be a strong tendanty tow
consistency in the quality of parent-child interactions across developmentg|Crow
Fraley & Shaver, 1999/2008), particularly for middle-class families wtameextual
factors that reduce life stresses enable such stability (de Wolfhi&zandoorn, 1997).

This continuity, in turn, creates working models that become increasingéy/negistant
to change as children develop into adults (Bretherton & Munholland, 1999/2008).

Among other things, Bowlby (1973) described the function of a secure attachment
relationship as enabling a child and subsequently an adult, to develop a coherent sense of
self and other. He explained that through the provision of sensitive caregiviryin ea
childhood, children learn that they are valued, that relationships are givekanth&d
their caregiver has intentions and goals of their own, and that children are diistimct
yet intimately connected with their attachment figure. This prompts childrenve mto
a goal-corrected partnership with their caregiver where theae$iiipp becomes more

two-sided, with children increasingly able to invoke the perspective of thechenent

* A complete overview of disorganized attachmettgigond the scope of this paper, the reader isgubin
Deklyen and Greenberg (1999/2008) for a more cohgrgive discussion.
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figure as well as their own to negotiate inevitable social conflict. mymays, this sets

the stage for children, as they reach adulthood and develop formal operational thought
(Piaget, 1968), to integrate multiple sources of information into the meaning they mak
of their experiences to allow a more coherent and balanced perspective ohtbsmsd

of their attachment relationships.

Main and her colleagues (1985) contend that as children reach adulthood, their
working models of attachment become further organized into a stable “statedofvitii
respect to attachment” (p.67). Following Piaget (1968), Bowlby (1973) claimed that
formal operational thought allows adults to step outside of their attachment réilgtions
and to think about and reflect upon it. Consequently, Main and her colleagues (1985)
theorize that an adult’s state of mind with respect to attachment contain négtiess
and evaluations of one’s self, of one’s attachment figure and of the relationsigebe
the two, and evaluations of an individual's early experiences and their percepaszt im
on current functioning (Main, et al., 2005). They posit that these evaluations are then
organized further into a set of information processing rules that allow or restric
individual's access to past and current relationship information.

Thus, individual differences in an adult's working model of attachment are
reflected in differences in their evaluations of their attachment figuréseir
evaluations of their early experiences, and in their differential a¢ogmst attachment
memories. That is, adult’s with secure working models are expected to hags axc
attachment-related memories and demonstrate a connection and coherbaughuf t
between past and present and self and attachment figure that contribute txadoaitel
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believable portrayal of their experiences (Bowlby, 1973). In contrast, dthdild with
insecure working models are expected to employ defensive informationgngces
strategies to limit access to past relationship information in order to atiptheyanxiety
associated with having an attachment figure who failed to provide a secure-base
(Crowell, et al., 1999/2008). In turn, this restriction of memories limits the aotyeeand
balanced portrayal of the self, attachment figure and early expesi@resse,
1999/2008; Main, et. al., 2005).

One of the primary methods used to assess an adult’s working model of
attachment is the Adult Attachment Interview (AAIl; George, Kaplan &WMa985/1995;
Main, et al., 2002) which has been designed to “surprise the unconscious” by querying
individuals about their life histories to reveal their evaluations of thely akdchment
relationships and their underlying relationship-related information priogesges
(Hesse, 1999/2008). Similar to infant attachment classifications, the Agsiftds adult
working models into four categories: secure-autonomous, insecure-dismissegyes
preoccupied and unresolved. The later three reflect specific early exjgsrimmd specific
defensive information processing strategies an individual employs t@aboess to
relationship information.

Secur e-Autonomous

Adults classified as secure-autonomous, when queried about their attachment
histories, demonstrate an ability to integrate both positive and negative>geetieaces
into a coherent and internally consistent narrative that reflects theingalfiattachment
(Main, et al., 1985). These individuals have easy access to memories and feediandyp of
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attachment relationships, with many holding images of security-regtatiachment
figures as solutions to distress (Waters & Rodriques, 2001). Simultaneouisly, the
narratives reflect their abilities to represent what was in the mireewfdttachment
figures, consider the circumstances under which their attachment figweesfor them,
and to integrate this information into the meaning they make of their attathmstories
to provide a balanced and reflective account of themselves, their attachrmesg fgd
their experiences. In turn, they are able to present themselves as autorromoystf
connected to the important others in their lives (Main, et al., 2005).

Dismissing

In contrast, adults classified as dismissing tend to devalue or derodgte ear
attachment relationships and deny the influence that early relationshiplsathea their
current functioning. This is noted in the interview transcripts of many disigissiults
who describe their early experiences as rejecting, unloving, or negleatid describe
themselves as independent and unaffected by others. At the same time, these isdividual
also provide inconsistent evaluations of their attachment histories by simuligneous
providing idealized accounts of their attachment figures and their earlyienges with
many insisting upon lack of recall of specific memories to substantiateghalsations
(Hesse, 1999/2008).

Bowlby (1980) proposed that in order to cope with the rejection of an attachment
figure, dismissing individuals use cognitive deactivation as a defensive itifonma
processing strategy to scan, sort and exclude painful relationship information. The
averting of conscious memories and painful emotional content prevents them from being
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integrated into working models and ultimately prevents them from being erped
(Mukulincer & Shaver, 1999/2008). The representation of an idealized childhood then
serves as a strategy to replace painful memories with ones that armamageable,
allowing dismissing adults to maintain behavioral and emotional organization (George
Solomon, 1999/2008). Consequently, their coherency in integrating their experiences
fully into their evaluations of their attachment histories, into their senséf cdiseé other
is compromised.
Preoccupied

Many individuals classified as preoccupied, when queried about their early
attachment relationships, indicate that their early experiences weotadssg with role-
reversing attachment-figures where children often had to attend to paredtabsee
opposed to the reverse (Crowell, et al., 1999/2008). In turn, preoccupied individuals
appear enmeshed in their early and current attachment relationships, wyth man
individuals confusing past and present and self and attachment figure. Many demonstrat
further cognitive confusion by oscillating between anger and passivity antiveesyad
positive evaluations of their childhood (Main, et al., 2005).

Bowlby (1973) contended that preoccupied individuals employ cognitive
disconnection as a defensive information processing strategy to cope witje thiemeof
an attachment figure. Cognitive disconnection allows some feelings and tholgted
to attachment to be remembered and felt while some are excluded. The blodangeof
events and feelings prevents individuals from having to see the bigger picture and
acknowledge rejection from their attachment figure (George & Solomon, 1996).
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However, the cognitive splitting that allows some feelings and events tmbenteered
compromises their abilities to deactivate their attachment systeongé&& Solomon,
1999/2008) creating a condition of chronic attachment anxiety and emotional arousal
(Mikulincer & Shaver, 1999/2008). Consequently, this prompts preoccupied individuals
to continue being enmeshed in their early experiences, compromising theapteset
of an autonomous sense of self in relation to their attachment relationships. Tassproc
also prevents individuals from fully integrating their experiences into theking
models, constraining their abilities to stand outside of their relationship to provide a
coherent and balanced evaluation of themselves, their attachment figuresjragatithe
experiences (Hesse, 1999/2008; Main, 1990).
Unresolved

Individuals receiving a classification of unresolved report attachmeredela
trauma or abuse during early childhood or beyond. When this topic is explored,
individuals show marked lapses in reasoning, for example by suggesting that a dead
person is alive or 10 years ago was yesterday (Hesse, 1999/2008). Bowlby (1973)
proposed that some traumatized individuals, in order to maintain behavioral organization,
separate traumatic memories into a separate representational eybteok these events
from consciousness. In turn, this creates either a failure to mourn or a condition of
chronic mourning (George & Solomon, 1999/2008). When the attachment system
becomes activated during the administration of the AAI, an unresolved individual's
defensive strategies break down and their failure to have processed this inforsation i
indicated through their lapses of reasoning.
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Attachment Representations and Parental Caregiving Behaviors

According to attachment theory (Bowlby, 1980), a child’s attachment system,
with the set goal of achieving proximity and protection from a caregiveraattewith a
caregiver’s reciprocal caregiving system, with the set goal ofgirayprotection. The
caregiving system becomes activated by the caregiver’s evaluatiefal cues,
including her own perceptions of threat to her child’s comfort and safety, and from
external cues, including her child’s attachment behaviors that signal aonetosEness
and protection.

Adult attachment theory (Main, et al., 1985; Mikulincer & Shaver, 1999/2008)
contends that the threat appraisal process triggers the activation ofisera egvn
attachment system and attachment representations. That is, it brings albostious
thoughts and feelings about the accessibility of a caregiver's ovamiagat figure
(Main, et al., 1985). Caregivers then process the content of their attachment
representations and draw upon them to assess threat, to interpret their own children’s
attachment cues, and to gauge a caregiving response. In other words, araregive
working model of attachment is thought to mediate caregiving behaviorse(Hess
1999/2008) by providing a filter through which to view and respond to children and their
behaviors. Consequently, one explanation regarding individual differences in aegegivi
behaviors are differences in caregivers’ own working models of attachment.

Individual Differences in Caregiving Behaviors
Secur e-Autonomous
Main (1990) argues that the cornerstone of a secure-autonomous state of mind is

46



an individual's integration of attachment information into their working models.géeor

and Solomon (1999/2008) argue that this capacity allows caregivers to be
psychologically open to attending to current relationship information and toidgtect

their own child’s attachment needs. In addition, secure-autonomous caregyrcarght

their own experiences in a goal-corrected partnership, develop representbeioitity
(George & Solomon, 1999/2008) often demonstrated by their reflective functioning
(Fonogy, Steele & Steele, 1991), that allows secure caregivers to repvhaeid in the

mind of their child and thus to anticipate their child’s needs. This enables casdgive
balance a child’s own need for autonomy and exploration with a caregiver’s own need to
provide protection.

Consequently, secure-autonomous caregivers are able to flexibly adjust their
caregiving, based on the integration of multiple sources of information, to maintai
“caregiving homeostasis” (George & Solomon, 1999/2008) and synchrony. Secure-
autonomous caregivers are also thought to be able to draw from their internedizest s
base script of caregiver as protector (Waters & Rodriquez, 2001) and in turn, @ovide
secure-base for their own child. Their effectiveness at providing emectbates and
reinforces their own feelings of competency at caregiving, and reisftree joy and
satisfaction in the child and in the relationship, enabling their continued sensitive
caregiving (George & Solomon, 1996).

Dismissing

In contrast to secure-autonomous caregivers, the activation of the caregiving

system, and thus the activation of their own attachment representations, produstys anxi
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for a dismissing caregiver. To circumvent the caregiving systenistioh and to
reduce this anxiety, a dismissing caregiver continues to employ cogietiéivation to
limit the detection of her own child’s attachment signals and to limit her shild’
attachment distress from entering into her consciousness (George & Solomon,
1999/2008). By limiting the integration of children’s attachment needs into
consciousness, caregivers are able to maintain a distanced and uninvolved appmaching t
caregiving (George & Solomon, 1996). Because this type of rejecting cagegivokes
anger in children, dismissing caregivers often construct negative nefartéses of their
child (e.g. “she is so bad”) and construct negative postulates about caregiyirig (e.
need to be strict”) (ibid). These postulates prompt many dismissing\eanetp employ
caregiving strategies focused strongly on discipline (Britner, Marvin &&j2005).
Preoccupied

Two hypothesizes have been put forward to explain how a preoccupied working
model of attachment affects maternal caregiving practices. vamdibaen (1995)
suggests that preoccupied caregivers may be so enmeshed in their own attacpenent a
and distress, that they are not always psychologically open to detecting their own
children’s attachment signals. Simultaneously, in an effort to correcoirinegative
attachment experiences, they provide excessive care to their childrenesingirtheir
children’s exploratory behaviors. Together, these behaviors result in unbalanced,
unpredictable and thus “insensitive” care.

George and Solomon (1996, 1999/2008) suggest, however, that the cognitive
disconnection process of “chopping up” events gets carried into caregiving to suppress a
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caregiver’s full awareness of her child’s attachment signals and néwdss,T
disconnection, on the one hand, creates a hyper-activation of the caregiving system, but
on the other hand, it prevents a caregiver from understanding the causes of a child’'s
behaviors and integrating a child’s own need for exploration into their caregiving
practices. What results is confused caregiving where caregiveratasbitween
extremes of keeping a vigilant watch over their children by maintainirsg @aoximity
and interrupting their exploratory behaviors (Biringen, et al., 2000b), but disg tai
recognize potentially physically or emotionally threatening evergsi@ & Solomon,
1996). In the final feedback loop, their ineffectiveness at providing care reintbieie
feelings of inadequacy and indecision about how to meet their child’s needs (George &
Solomon, 1996).
Unresolved

Main and Hesse (1990) have proposed that within the context of caregiving,
unresolved mothers appear to become flooded with traumatic event memories. This
flooding often results in fearful and frightening expressions and dissodihaesiors
during maternal-child interactions. George and Solomon (1996) have also found that the
activation of the caregiving system dysregulates unresolved motherotynfdahem
with fears and distress about their children’s safety and their abitlitiprovide care. In
turn, to remain in control, many unresolved mothers employ constricted careghng
they abdicate their caregiving role and neglect their children and leaverthkstress

(Solomon, George & De Long, 1995).
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Self-Report Measur es of Working Models of Attachment

While using the AAI to measure an adult’s working model of attachment has
certainly been the primary method used by developmental psychologistsgtpdsent-
child interactions, the interview itself is particularly labor intensive apem@sive to
code. For these reasons, researchers have developed self-assessdetits/ofking
models of attachment to allow for greater measurement efficiencge Badf-report
measures differ from the AAI, and are similar with one another, in so much agphey t
into an adult'sconsciougprocesses. That is, the AAl is designed to tap into an adult’s
unconscious processes, with the coder inferring the quality of an adult' ®epeiyences
and analyzing the discursive styles that an individual uses in order to detdratine t
individual's defensive processes and state of mind with respect to attachment. For
example, a dismissing individual may evaluate her mother as warm and loving (e.g
defensive idealization), but when asked for specific examples, may be unablestaggom
with any. Consequently, the AAI does not take an adult’s account at face vafue. Sel
reports, on the other hand, are all based on the premise that adults can, for the most part
consciously and accurately portray their experiences in and evaluations of their
attachment relationships, and they put less emphasis on capturing defensiveeprocess

The multitudes of self-report measures that have been developed, however, also
significantly differ from one another, particularly in their emphasis. Ity fagse
differences have arisen from disagreement in the field regarding wheiheéng models
of attachment in adulthood are actually generalized working models of all close
relationships or are specific to different relationships (Bretherton & Mlarith

50



1999/2008). Differences in measures also stem from the research traditionhrtivehic
measure was developed guided by the relationship outcome of interest.

For example, some measures of adult working models of attachment have been
developed within the social psychology tradition and have been primarily concerned with
an adult’s participation in other close, adult relationships. Many of these quesgsnnai
such as the Experiences in Close Relationships Scale (Brennan, Clark & Shaveoy 1998)
the Relationship Questionnaire (Bartholomew & Horowitz, 1991) focus on an
individual's general feelings and evaluations of close relationships. Fopexahey
may query an individual about whether they “worry about feeling abandoned” or are
“nervous when another person gets too close” (Brennan, et al., 1998). These measures ar
undergirded by a belief that an individual’s participation in attachment relaijpengith
friends and romantic partners across a lifetime are integrated into orr&iagumodel of
their early attachment relationships with their parents to create ageeeal working
model of attachmenit.

Measures from the social psychology tradition also focus on an individual’s
attachmenstyleby emphasizing the behaviors an individual enacts in intimate
relationships. These measures often ask an individual to report on whether, foregxampl
“they want to get close to others, but keep pulling back” or “if their desiret tage to

people often scares others away” (Feeney, Noller & Hanrahan, 1994). Téaseres

® Others in the social psychology tradition haveated measures that are not grounded in a geretaliz
working model of attachment, but instead are grednid the belief that adults construct a specific
working model of their romantic attachment. Theaeehnot been used in the parent-child context and
will not be discussed further.
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are also grounded in the notion that an individual’s behaviors in close relationships are
directed by their working models of attachment (Bowlby, 1973) and thus behaviors can
serve as a proxy for working models. All of the aforementioned measures provide a
classification or dimensional analysis of an adult’s working model of attachihegrdre
conceptually similar to infant working models of attachment (e.g. avoidant, anxious
fearful) and to AAI classifications.

Developmental psychologists, in contrast, have developed several self-a&sgessm
guestionnaires that focus specifically on an adult’s working model of thejr earl
attachment relationships with their primary caregivers. This is guideddigdliefs.

First, that working models of attachment are not generalized, but are speaific t
relationship (Bretherton & Munholland, 1999/2008). Second, that a motpert#fic
working model of her own early attachment relationship strongly, if not exclusive
influences her caregiving practices and the security of her infantthatéant to her
(Bowlby, 1973; Mulicener & Shaver, 1999/2008).

Several self-assessment questionnaires pre-dating the AAI weremkéd
assess the degree to which an individual perceives early experiencesreritis pabe
supportive or rejecting such as the Mother-Father-Peer Scale (Epsteinsk9&8l an
Ricks, 1985) or the Parental Acceptance-Rejection Questionnaire (PARQ;rRohne
Saaredra & Granum, 1978). These instruments ask individuals, for example, to rate
whether they believe that when they were children “[their] mother was atolpsefect
parent,” indicating defensive idealization, or if their “mother wished [ty never
born” indicating rejection (Epstein, 1983 as cited in Ricks, 1985).
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Post-dating the AAI, Pottharst (1990) developed the Attachment History
Questionnaire (AHQ) which examines an individual's attachment memories and
classifies individuals into those who have experienced a secure-base, those who have
experienced extreme parental discipline, and those who have experienced threats of
separation or loss of love. Derived directly from the AAl, Lichtenstein anddyass
(1991) developed the Perceptions of Adult Attachment Questionnaire (PAAQ) te asses
an individual's integration of positive and negative childhood attachment experiences
into a narrative that reflects their valuing of attachment. Following fie the PAAQ
uses two overarching scales: an adult’'s perceived early experiencesiasthtb®f
mind with respect to attachment, which taps into how adults evaluate these experience
Benoit, Parker and Zeanah (1994/2000) have also developed the Adult Attachment
Screening Questionnaire (AASQ) that probes adatiarding their childhood
experiences, feelings and thoughts about parents, and the impact of attachment
experiences on personality development. However, this measure differh&®AAQ
and AAl as it is used only to classify adults with dismissing and preoccupi&thgor
models and thus does not probe adults regarding security-restoring earlyreogserie

Among the measures that assess an adult’s generalized working model of
attachment or an adult’s attachment style originating from the socidiqgiegy
tradition, classification concordance with the AAI has been found to be low to moderate
(Crowell, et al., 1999/2008). Consequently, they appear to be measuring constructs
perhaps distinct from those captured in the AAI. While the bulk of research using these
measures has focused on establishing their predictive validity with adtitimehap
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outcomes, for example the quality of adult friendships and romantic relationships,
recently several studies have found that like the AAI, they also predict difeesén
maternal sensitive caregiving behaviors (discussed further in next secelstein, et
al., 2004; Holmes & Lyons-Ruth, 2006).

With respect to measures specifically focused on working models of early
attachment relationships, the Mother Scale from the Mother-Father-Pée=aBddhe
PARQ have demonstrated relationships to maternal caregiving behaviors and to chil
development outcomes (Cox, Hopkins & Hans, 2000; Fish, 1993; Ricks, 1985).
However, these measures have not been validated against the AAL. In contrast, both the
AAQ and the PAAQ, measures specifically derived from the AAI, have beentealida
against it and appear to be demonstrating reasonably high concordance with AAI
classifications. For example, Lichtenstein and Cassidy (1991) repayteficsint
correlations between AAI classifications and many of the PAAQ dleatdns (r= .46-
.63, p<.01) Moderate to high correlations have also been found between AAI
classifications and AQS classifications (Benoit & Parker, 1994 ed kitBlokland,

1999).
Empirical Studies Linking Working Models of Attachment to Caregiving
The following review of literature presents empirical research usirgtbetAAl

and self-report measures linking mothers’ and alternative caregiversng models of

® Given that the PAAQ has been subjected to vatidatgainst the AAl, has demonstrated relationsttips
maternal caregiving beliefs (Huth-Bocks, et. a@02) and unlike the ASQ assesses a security diom@nsi
it has been selected for use in this study angsigshometric properties will be discussed more
thoroughly in Chapter 3.
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attachment to caregiving behaviors. While the discussion concentrates on working
models of early attachment relationships, references are also made to thiadi@ve
employed self-report measures of generalized working models of attacAiese
studies are discussed to demonstrate further the validity of using ssdfiaent
measures to predict caregiving behaviors.

Caregiving Sensitivity

In a synthesis of research, van [Jzendoorn (1995) used 389 mother-child dyads in
8 studies to explore the relationship between parental attachment securityA@éi #mel
caregiving sensitivity during both free-play and laboratory settingenRarattachment
security demonstrated moderate relationships with caregiving segsitithitan effect
size calculated at .72 (r=.34). However, this study was not able to disentangle the
different types of insensitive caregiving practices observed as adunmdtdifferent
insecure working models.

Holmes and Lyons-Ruth (2006) found that the security of a mother’s generalized
working model of attachment measured by the self-report Relationship @Qumeste
(Bartholomew & Horowitz, 1991) also predicted more maternal responsive invamem
with their children. Moreover, they found that a mother’s profoundly distrustful
attachment (conceptually similarly to unresolved on the AAIl) was assbei@te more
hostile and intrusive caregiving behaviors and contributed to disruptions in a mother’s
affective communication with her infant. In addition, mothers with dismissidg a
preoccupied attachments exhibited more disorienting caregiving behavioes mwbirers
only erratically responded to their children.
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Similarly, Edelstein and colleagues (2004), using the self-report &eatp
Questionnaire (Bartholomew & Horowitz, 1991) found that a mother’s attachngknt st
significantly predicted her responsiveness to her child during a particulargsdiag
situation. Avoidant mothers (conceptually similar to dismissing mothetseofAl)
were observed to be more likely to reject or ignore their child’s bids for coarfdr
stand at a distance from the distressing situation. In contrast, motheseuuitie
attachment styles were more likely to respond to children and sooth theirdistsesy
the self-report Mother Scale, Fish (1993) noted that mothers reporting mepiagc
early experiences with their own mothers were significantly more resjgatasikieir own
children’s attachment signals than mothers who reported less acceptingxparignces.

Reading Children’s Cues

Using videotapes of infants demonstrating a variety of emotional states, @oldber
Blokland, Cayentano and Benoit (1998; as cited in Hesse, 1999) found that secure-
autonomous mothers on the AAI were significantly more accurate at resdhilgl’s
cues and identifying their states, and reacted more empathetically t@wctsildistress
than insecure mothers. Dismissing mothers, on the other hand, were least likely to
respond to an infant’s state and were more likely to misread a child’s fearrastinte
Preoccupied mothers, however, appeared overly responsive and tended to invoke and
mirror an infant’s negative state in their own reactions. Using the AQSespelftrof a
mother’s working model of early attachment relationships, Blokland (1999) foundrsimi
relationships, noting that dismissing mothers were significantly lessate at labeling
infants’ emotions and were more likely to perceive their negative emotionsras m
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intense than mothers without a dismissing attachment. It appeared thiasioigm
mothers were particularly alarmed by the presentation of infant emdtiansignaled a
need for them to intervene.
Postulates about Caregiving

Using the self-report PAAQ, Huth-Bocks and her colleagues (2004) found that
pregnant mothers who recalled more loving childhood experiences with thelmattat
figure held more positive postulates about caregiving and demonstrated anegbrg
serve as a secure-base for their unborn child. Contrastingly, mothers who had highe
attachment insecurity scores held less accepting and sensitiveesttébout their unborn
baby, expressed some unwillingness to serve as a secure-base faildheand
expressed reluctance to provide responsive care. The authors further notegsthat t
mothers also were more anxious about their own caregiving abilities. UsiAd\the
George and Solomon (1996) demonstrated similar relationships to those described by
Huth-Bocks and colleagues after children were born. They noted that setonemous
mothers constructed representations of caregiving as joyful withiagmiiss to respond
to their child’s needs and also constructed themselves as capable of doingnsssibis
mothers, on the other hand, while idealizing the role of motherhood, invoked negative
postulates about their willingness to care for their child and expressed doubtthalyout
caregiving abilities. Both preoccupied and unresolved mothers articulateshteaorry
about knowing how to care for their children and held representations of themselves a
caregivers as ineffective and incapable.

Relationship Outcomes
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In a meta-analysis of 8 studies of mother-infant dyads, van 1Jzendoorn (1995)
found that the security of a mother’s own attachment representations stromitygare
the security of her own infant’s attachment to her. Similarly, using the Motlaéz, S
Ricks (1985) found that mothers who evaluated their early attachment relatiorsships a
accepting were better able to serve as a secure-base for their own chadremothers
with rejecting early experiences. These mothers, in turn, developed more secur
attachment relationships with their children and had children who demonstrated bette
adaptive functioning. Using the PARQ self-report, Cox and her colleagues (2000), als
observed that mothers who reported more rejection in childhood were more likely to have
children with disorganized attachments.

Intervention Studies

A mother’s working model of attachment has also played an important role in
intervention research. For example, Korfmacher and his colleagues (208d)that
high-risk, secure-autonomous mothers were more open to participating in supportive
therapy or in problem solving with their intervener and demonstrated more of a
commitment to the intervention process than insecure mothers. These motherslyltimat
saw better relationship outcomes, such as increased levels of maternal reepsasive
more secure mother-child attachments, post intervention (Egeland & Erikson, 1993). In
contrast, dismissing mothers had more of a superficial engagement in thesprbde
disorganized mothers tended to primarily use the intervener for crisigemeat. Other
research has confirmed that secure autonomous mothers are more open and objective
about the intervention process. They approach the intervention less defensively,eare mor
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willing to take-up the information learned in sensitivity interventions, and deratastr
more sensitive interactions with their children post-intervention (Heinicke\éne,
2008 Teti, Killeen, Candelaria, Miller, Hess, et al., 2008).
Spieker, Nelson, DeKlyen and Staerkel (2005) observed that secure-autonomous
Early Head Start parents showed high participation in a home visiting iniervant
experienced the most improvements in their sensitivity post-intervention. Boeyced
that dismissing parents, because of their need to create a sense of ntoikedgyat bay
negative feelings, constructed an idealized presentation of self and paaticipas
many home visits as their secure-autonomous counterparts. However, thefrdaep
engagement in the intervention process (also noted by Korfmacher, et al., 1997%) or thei
unwillingness to take up relationship information that was incompatible withitbkefs
about relationships may have been factors that limited the interventionty abili
enhance their sensitivity.
Application of Working M odels of Attachment to Alternative Attachment Figures
Because an individual’'s working model of attachment becomes organized into
postulates and rules regarding how to participate in close relationships in general, a
individual's representations of attachment have implications beyond the paddnt-chi
relationship and into other contexts that require intimate relationships. Rdigtions
contexts most relevant to the study of family child care providers in whichdhgruct
has been applied include foster parents and early childhood and elementary school
teachers.
Foster Parents
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Bick and Dozier (2008) have reported similar relationships as those noted in the
biological parenting literature between a foster mother’s working modéiachanent
and her sensitive caregiving behaviors. Secure-autonomous foster parents on the AAI
have also been found to be more responsive to children than insecure foster parents.
However, the authors also observed that all foster parents struggle to provalethef
sensitivity needed to support the healthy development of children in traunstic lif
circumstances. After administering a training intervention aimad@bving their
sensitivity, the authors again confirmed research in the biological pareotitext and
found that secure-autonomous foster mothers were more open to the training intervention
and thus were able to make more improvements in their caregiving sensitimity tha
insecure foster mothers.

Elementary Teachers and Early Care and Education Providers

Morris-Rothschild and Brassard (2006) applied the self-report Experiences in
Close Relationships Scale (Brennan, et al., 1998) to elementary school teachers to
understand whether a teacher’s classroom management style was influeheed b
attachment style. The authors observed that securely attached teachersnediieeiy
to use effective classroom management and set a positive classroom tonadthers te
with fearful attachments. They also found that teachers with avoidartiragatstyles,
likely due to their discomfort with relationship content, tended to oblige childreniin the
classroom and avoid managing conflict. They further noted that increaseithagint
anxiety predicted decreases in a teacher’s sense of efficacy igin@tizir classrooms.

Using the AAI, Horppu and Ikonen-Varila (2004) examined the relationships
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between pre-service kindergarten teachers’ working models of attacantktiteir
beliefs about instruction and children. They found that secure-autonomous pce-servi
teachers expressed more child-center beliefs about teaching, held mbive pasvs
about children and demonstrated more certainty in their career choice of woitking w
young children. In contrast, insecure pre-service teachers, despite havirtgroegh a
teacher education program that presumably emphasized child-centereiibegduca
expressed fewer child-centered instructional beliefs and were more okedyé wanted
a different profession. Using the AHQ self-report, Kesner (1995) investigietthey a
preschool pre-service teacher’s perceptions of her own attachment histoenceft the
quality of the relationships she had with the children in her practicum. Raieeser
teachers who perceived their own parents as having not provided a secure-base and who
threatened separation were more likely to establish dependant relationshifpgewith t
children in their care than preservice teachers who reported having alsaseiia-early
childhood.

Surprisingly, there has been very little published research on the attachment
representations of child care providers. The one notable exception comes from
Constantino and Olesh (2999), who used the AAI with center-based teachers. No
relationships between a teacher’s working model of attachment and #peinseve
involvement with children were observed. The authors offered that the communal nature
of caregiving in center-based settings appeared to serve a protecttien, buffering
an individual teacher’s working model from influencing her interactions with childre
To date, only one unpublished study has applied an adult attachment framework to the
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study offamily child care providersHyson and Molinaro (1999; as cited in Hyson &
Molinaro, 2001) investigated the relationship between a provider’'s attachmerdrsty

their beliefs about caregiving. Providers with secure attachment stylesnoee likely

to endorse the importance of close emotional bonds with children. In contrast, providers
with insecure styles were significantly more likely to believe that diosels between
providers and children should not be encouraged or developed.

This combined research suggests the important role that working models of
attachment play in organizing both biological and non-biological caregivergmerns
about children and caregiving, in influencing how they respond to children’s needs, and
in organizing their uptake and response to training interventions. Given the etessi
of paid care use in the United States and given the clear links demonstrated in the
literature between adult attachment representations and caregivingyrrisiag that so
little research exists focused on the attachment representationsdafarieilproviders.
Since the types of caregiving roles previously described are similarirenatfamily
child care providers, it seems that family child care may be an ideal tontelxich to
study the influence of a provider’s working model of attachment on their ititgrs.c
with children. This research also provides some evidence of the validity of effing s
report measures to predict a variety of relationship outcomes, including cagegivi
behaviors.

Conclusion
Past research has demonstrated that there are many parallels bleéveen t

environments in which mothers and family child care providers care for children, in the
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ways in which they provide care (Howes & Matheson, 1992; Kontos, et al., 1995), and in
the factors that influence their caregiving behaviors (Gerber, et al.,.ZD0& of the
most important similarities in the caregiving environments between motifaaily
child care providers appears to be the isolated contexts in which they carddi@nchi
This type of environment appears to create conditions where a caregiyetislpgical
characteristics and belief systems influence caregiving sengsitigite so than in care
contexts with multiple adults present (Constantino & Olesh, 1999; Hamre & Pianta,
2004; NICHD ECCRN, 1996). Consequently, understanding the inner worlds of
providers appears critically important for understanding their behavidichiitdren.
Indeed, the similarities in roles between family child care providers and reothe
foster parents, and teachers, suggests that it is quite likely that a proviokkiisgw
model of attachment influences her caregiving behaviors in the same ways intwhich i
does with these caregivers. Given the many concerns expressed in the litegerding
the quality of child care in the United States (Helburn, 1995), research focusing on
antecedents to caregiving quality that might be amenable to intervention hasirhport
policy implications. Preliminary evidence also points to the notion that daltihood
teachers, similar to mothers, may be unwilling to take up new information learned i
professional development if does not fit into their already established $ydieins
about relationships developed in their early attachment relationships (Horgomént
Varila, 2004). Understanding whether a provider’s working model of attachment
interferes with their abilities to take-up professional development and cheeige t
practices is vital to understanding how to modify professional development to be more
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effective at improving children’s experiences in child care and agsilnd they have

caregiving relationships that they need to thrive.
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CHAPTER THREE
METHODS

This chapter presents a detailed description of the research design, theageltting
population studied, the instrumentation, and the statistical techniques used to examine
data that address the central research questions in this study. This stutbsigaed to
examine four core research questions related to (1) whether a familgat@lgrovider’s
working model of attachment is predictive of their caregiving sensiti{@jywhether a
provider's working model of attachment moderates the relationship betweeiotival
early childhood education coursework and their caregiving sensitivity,n&her
differences in working models of attachment exist between providers withsg@mading
child care licenses and providers with negative licensing histories due thahsir
treatment or lack of supervision of children, (4) and whether particular working snodel
of attachment increase or decrease the chances of a provider holding \eeregaise?

Within this study, caregiving sensitivity was first operationalizedhaoverall
emotional tone with which providers interacted with all children in their care. Three
specific dimensions of provider emotional tone were explored: the degree to which they
exhibited emotional warmth (also referred to as sensitivity), the degvdadb they
exhibited emotional detachment, and the degree to which they responded to children in a
harsh and punitive tone. Caregiving sensitivity was further operationalized as the

intensity of a provider’s involvement with individual children and as the degree ¢b whi
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they responded to individual children’s learning needs.
Sample

The sample for the observational portion of this study used to address research
guestions 1 and 2 included 52 licensed family child care providers in the Denver,
Colorado metropolitan area who held a type A license, the most commonly awarded. Thi
license allows a provider to care for 2 children younger than 2 years &f piggschool-
aged children, and 2 school-aged children. Of the 52 providers sampled, 11 (21.1%) held
a negative or “probationary” license stemming from their harsh intenaotvith children
or stemming from their lack of supervision of children which prompted licensing
inspection visits every 1 to 12 months, depending on the severity of the violation.
Twenty-eight (53.8%) providers in this sample had no suspected or confirmed licensing
violations and their low-risk status only required licensing visits every 24 to 36 months
The final group consisted of 13 (25%) providers who did not have a negative license, but
were identified by the state as needing inspection visits every 12 months. Fiveeof3he
providers held a license that was less than a year old and the newness oktissr lic
prompted more frequent inspections. The remainder had multiple unconfirmed or
unfounded complaints lodged against them for unspecified reasons (e.g. environmental
safety issues, ratio violations, interactional concerns, etc.) promptirgfrequent
licensing visits.

Several conditions, due to pragmatic and theoretical considerations, were placed
on the eligibility of a provider to participate in the observational portion of tiniky st
First, providers were deemed ineligible if they had participated in one abkqueality
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improvement interventions in operation throughout Colorado aimed at enhancing
provider sensitive caregiving. These providers were excluded because the iervent
may have attenuated the relationships between the variables under investigai®n
study. Second, only family child care homes with one adult providing care for ahildre
were considered eligible as having another adult available to assistwidticare duties
has been found to buffer individual provider characteristics from influencing their
interactions with children and may provide conditions under which providing sensitive
care is made easier (Constantino & Olesh, 1999; Harme & Pianta, 2004; NICHD
ECCRN, 1996). Third, this study eliminated providers if they cared for fédwaar3
children between the ages of 18 months and 5 years of age because one of the outcome
measures used in this study required an observation of at least 3 children to achieve
representative account of a provider’s interactions across children. Finakyiseethe
primary investigator only spoke English, providers who primarily interacted with
children in any other language were considered ineligible for studyipatii.

In addition to the sample described above, a sample of 57 licensed family child
care providers in the Denver, Colorado metropolitan area were used to addiash rese
guestions 3 and 4. Providers were selected to participate in this portion of the study if
they had held a license to operate a family child care business fortat yems and
either a) held a license wifbundedviolations stemming from their harsh treatment of
children or stemming from their lack of supervision of children and requiredilcgns
inspections every 1-12 months, or b) held a license with no noted infractions regarding
their harsh treatment or lack of supervision and required licensing inspection24very
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36 months. Twenty-nine (50.9%) of the 57 providers in this sample held a negative
license and 28 (49.1%) held a license with no infractions stemming from interactiona
concerns.
Recruitment Procedures

To obtain the sample used in the observational portion of this study, a publically
available database of all licensed providers in Colorado was consulted and usaeditto re
providers. The state database contained information pertaining to: the poadidress
and phone number, type of license held, length of time the license had been in operation,
the frequency of required licensing inspection visits, the type (in mosi eamkamount
of complaints filed against the provider, and whether complaints were foundedlylnit
a list of the 221 providers in the City and County of Denver who possessed a Type A
license at the time of study recruitment was generated and providersalledein
random order to solicit study participation. Because of the extremely low study
participation rate of Denver-based providers (n=17), recruitment efforesaxpanded to
the surrounding suburban areas. Thus, a random list of 250 additional providers was
generated from suburbs to the north, northwest, south, east and west of Denver (50 in
each group) to help ensure income diversity in the sample. Because of |apa&oi
rates of providers with a negative license in the Denver metropolitan afeafrd-to
ensure that there would be a percentage of providers with a negative license nmglee sa
that was representative of the percentage in the Denver metropolitarnaneablic
database was again consulted to generate an additional list of 29 providers who held a
negative license in another metropolitan area of Colorado within 60 miles of Denver. In
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total, a database of 500 providers from the aforementioned groups was created.

Each of the 500 providers were called, beginning first with those in the City and
County of Denver, and then extending in random order to the suburban areas and
concluding with the targeted list of providers who held a negative license. Dieing t
recruitment call, providers received a brief explanation of the study, weliedjabout
conditions that would render them ineligible for the study, and interest in study
participation was solicited. Of the population of 500 providers, 91 were unable to be
reached, 12 had closed their business, 17 worked in homes with multiple adults caring for
children, 11 only spoke Spanish, 10 had received prior quality improvement
interventions, 38 enrolled fewer than 3 children, and 17 enrolled only infants. Of the
remaining 304 providers, 209 (68.8%) declined to participate in the study while 95
initially agreed to participate.

The 95 providers who agreed to participate were sent a letter explaining the study,
a consent form, and letters outlining the study to families. Forty-threedpre\5.3%)
who originally consented to participate withdrew from participation yieldifigal
sample for the observational portion of the study of 52 providers. Of the providers who
withdrew, 8 withdrew because parents did not feel comfortable with the study, 5
withdrew because their enrollment had dropped below 3 children, 3 withdrew because of
illness, 2 were deemed ineligible because they had received previousigdachi
improve quality, and 27 withdrew because they changed their minds about participating.

Because of the low study participation rate of providers with negativesése
(n=11), to address research questions 3 and 4, 54 additional providers with suspected or
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confirmed licensing violations who declined to participate in the observationarpoft
the study or who had too few children enrolled were asked during the initial mesntit
call if they would instead be willing to complete two short surveys relatedito the
attachment histories and program demographics. Forty-nine (90.7%) providszd agr
and were mailed the surveys; 26 providers (53%) returned the surveys. Of thedreturn
surveys, 18 were returned from providers with negative licenses fuenibed
complaints stemming from their harsh treatment of children or stemmingliemack
of supervision of children. Data from these 18 providers was then combined with data
from the 11 providers in the observational portion of the study who held a negative
license and combined with data from the 28 providers in the observational portion of the
study with no noted licensing violations. This yielded a final sample of 57 proyifers
of whom held a negative license (50.8%) and 28 (49.2%) of whom held a good standing
license) used to address research questions 3 and 4.

It is important to note that family child care providers are notoriously diffio
recruit into research studies (Morrissey, 2007) and this study was no except@éon. Af
talking to over 400 providers during the course of this study, it appeared that study
refusal and attrition rates may have been even higher than expected loéthasrirrent
policy climate in Colorado. Study recruitment efforts began just as ttee@t@olorado
had changed many of the rules governing family child care making them soimmeariea
stringent, which appeared to upset many providers. In addition, the state has an
established quality rating system whereby a provider’s quality is obsenad by
independent rater and the quality level is then made public. Many providers, as avidence
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by the 3% participation rate across the state, are resistant to the ratiagsgpecause of
its high stakes and public nature and many expressed that the standards, maaly of whi
are now reflected in licensing standard changes, were inappropriate ilgrdhi care
homes. Consequently, this context made it extremely challenging to gassdoc
providers, particularly into those with negative licenses.

I nstrumentation

Data for this study was collected via survey and observation. The following
details the psychometric properties of the instruments selected for ugestuty.

Perceptions of Adult Attachment Questionnaire (PAAQ)

The PAAQ (Lichtenstein & Cassidy, 1991; Appendix A) was designed to assess
two aspects of an adult’'s working model of attachment: greziteptions of their early
attachment experiencesd theircurrentstate of mind with respect to attachmertie
PAAQ is constructed on a 5-point Likert scale with an individual rating 60 quesisons
“1” strongly agree to “5,” strongly disagree. Perceived early attanhexperiences are
separated into 3 scales: Loving (6 items), Rejecting/Neglecting (14)iterd
Enmeshed/Role-Reversing (10 items). The current state of mind ssafeisted into 5
scales consisting of: Balanced/Forgiving (7 items), DismisBeg/gating (4 items),
Vulnerable (5 items), Lacking in Memory (4 items), and Angry (5 itentesng within
each scale are averaged and higher scores are intended to reflect an ifgdividua
perceived early experience and current state of mind with respectctonagtat.

In the validation study of the PAAQ (Lichtenstein & Cassidy, 1991), factor
analysis showed support for the author’s theoretically derived scales. Lieienrsd
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Cassidy also demonstrated that the scales showed moderate to good ioteistdrcy
with coefficient alpha calculated at: Rejecting = .87, Loved = .87, Enmeshed =.79,
Balanced/Forgiving = .65, Dismissing = .62, Vulnerable = .71, Lacking in Mem®¥
and Angry = .80. Inter-rater reliability kappa coefficients ranged fromo.686t and test-
retest reliability ranged from .73 to .89 over a 14-week period. The PAAQduas a
demonstrated moderate to strong correlations with conceptually similasubAtales,
with correlations ranging from r= .46 to r=.63, with the exception of the Enmeshed
(r=.10) and Dismissing scales (r=.13h addition, Huth-Bocks and her colleagues
(2004) established the concurrent validity of the PAAQ with the Working Model of the
Child (Zeanah, Benoit, Hirshberg, Barton & Regan, 1994).
PAAQ scalerdiability

Drawing from the full sample of 77 family child care providers for whom PAAQ
data was available, Cronbach’s alpha coefficients were calculategassahe reliability
of each scale within the context of this study. An alpha value equal to or greatefGha
was used as the standard by which scale internal consistency was e@oateshan
& O’Connell, 1990). As can be seen in Table 1, several PAAQ scales did not meet this

threshold.

! Unlike the AAI that directly queries an individugbout early childhood trauma or abuse, the PAA@sd
not and correlations between an unresolved stat@raf on the AAlI and PAAQ scale correlations are
unavailable.
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Table 1. Cronbach’s Alpha PAAQ Scales (n=77)

Alpha
Rejecting/Neglecting 91
Loving .93
Enmeshed/Role-Reversing .66
Vulnerable .61
Balanced/Forgiving 51
Angry .76
Dismissing/Derogating .55
No Memory .87

Consequently each scale yielding an alpha value of less than .70, with the
exception of the Balanced/Forgiving scale, was subjected to a maximuimolddefactor
analysis using oblique rotation to determine if scale reliability could peowed with
the removal of items with factor loadings less than .32 (Kim & Mueller, 1978hiWVit
the Enmeshed scale, 3 items yielding factor loadings below .32 were et atfiiil
dropped from the scale and a Cronbach’s alpha was recalculated at .76 on a ral@sed sc
Items used to construct the revised Enmeshed scale are presented in Appendix B.

The removal of items with factor loadings less than .32 did not, however,
appreciably improve the internal consistency of the Dismissing and Vulnecabés,
likely because both scales are comprised of very few items (n = 4 and 5, respectivel
Because these scales have both theoretical and practical value, with éabh\\og
demonstrated predictive validity with the Working Model of the Child (Huth-Bodks, e
al., 2004), a decision was made to retain the author’s theoretically derivedfscates
in this study.

Attempts were not made to improve the reliability of the Balanced/Forgiving
scale because there may be theoretical reasons as to why items cal¢hik $10t hang

together as well as standard convention warrants. As noted earlier, theagditdtfor
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assessing adult attachment representations, the AAI, uses discoursis amadgntify
inconsistencies or violations of coherency in the attachment narrative whichrateséuke
to classify an adult’s working model of attachment (Hesse, 1999/2008). For exampl
adults with dismissing working models often report rejecting early expees and
simultaneously assess these experiences as extremely positive.nthesetencies may
contribute to the low reliability found on the Balanced/Forgiving scale. Conseguentl
alpha coefficients on the Balanced/Forgiving scale were recalddtateroviders
scoring below the median split on both the Rejecting and Dismissing scales. However
results indicate that Balanced/Forgiving scale internal consistentficeds actually
decreased to .46 for both the sample of providers who fell below the median split on the
Rejecting scale and for the sample of providers who fell below the mediaarsghi¢
Dismissing scale.
I nter-Relationships among PAAQ Scales

To understand the inter-relationships among a provider’s perceived early
attachment experience and her current state of mind with respect toregtd@nd to
assess the degree to which PAAQ scales are independent of one anothey,oh serie
bivariate Pearson’s Product-Moment correlations were calculatedtfRasubisplayed
in Table 2. With respect to the inter-relationships among early experieabes, scvery
high negative correlation was found between Rejecting and Loving scores (r= -.88)
suggesting that these scales are largely measuring the same ¢towWathuespect to the
inter-relationships among current states of mind scales, low to modeaditanships
were detected indicating that these scales do tap into relativelyediffaynstructs. In
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general, moderate correlations also emerged in the expected directiorsnbedng
experiences scales and current states of mind scales. These resuliis saggest that
perceived past experiences and current thinking are appreciably differenticisnasnd
cannot serve as proxies for one another. However, it is important to note the very high
correlations between Angry current state of mind scores and both Loving (-.83) and
Rejecting (.77) perceived early experiences.

Table 2. Correlations among PAAQ Scales (n=77)

1 2 3 4 5 6 / 8
1 1
2 -.878** 1
3  -.399* A44x* 1
4 303**  -.294** 218 1
5 -.145 176 .103 -.002 1
6 S512** -.402** -.370** .082 -.176 1
7 71 -.825% -.270* A499**  -168 271 1
8 S04** - 477 -.291* A72* .070 A483**  .401** 1

Notes: 1=Rejecting, 2=Loving, 3=Enmeshed, 4=Vulnerable, 5=Balanced, 6=Digniss
7=Angry, 8=No Memory
*p<.05; **p<.0001

To understand the degree to which early attachment experiences predict current
states of mind with respect to attachment, a multivariate ordinary least $ggeession
was run. Findings summarized here and presented in full in Appendix C provide
empirical support for theoretically expected predictions. Namely, varietithre degree
to which providers perceived rejection in their early attachment historiestackdi
approximately 14% of the variance in Dismissing scores. Variations in theedegr
which providers perceived themselves as having a loving early attachmpenkeege
predicted approximately 26% of the variance in Angry scores with providers who

perceived their early experiences as unloving more likely to have higher scuyss.
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Variations in the degree to which providers felt that they had experienced an esthmeshe
early attachment history, predicted 17% of the variance in Vulnerable sceresifient
enmeshment and worry over attachment relationships). In addition, approxi6ately
the variance in Dismissing scores was predicted by Enmeshed scondsigivér
Enmeshed scores negatively related to Dismissing scores. It is alsoribyethat no
early experiences scale demonstrated relationships with Balancedfigpegores.
PAAQ Scale Reduction

Based on theoretical considerations and the aforementioned empiricalsanalysi
two scales on the PAAQ were dropped from further analysis in an attempt toveanpr
measurement precision. First, because the Balanced/Forgiving istdés yweak
internal consistency, which likely contributed to the lack of relationships to o#t#e® P
scales, following Huth-Bocks and her colleagues (2004), the Balanced/Forgiaieg sc
was dropped. To reduce measurement redundancy and to assist in addressing issues of
colinearity that arise when using two highly correlated scales, thetRegjearly
experiences scale was also dropped from further analysis. In light ofribeaieof the
Balanced/Forgiving scale, a decision was made to retain the Lovirgascapposed to
the Rejecting scale to assure that there was a scale included in this atudypthred the
construct of attachment security (Huth-Bock, et al., 2004).

Caregiver Sensitivity Scale (CIS)

The purpose of the CIS (Arnett, 1989; Appendix D) was to rate the overall
emotional tone of a family child care provider over the course of a three hour
observation. The CIS is comprised of 26 items rated on a 1-4 Likert scale with 1
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indicating “not at all like the provider” and 4 indicating “very much like the provider.”
Items are organized into 4 sub-scales consisting of: Sensitivitgfi@ional warmth; 10
items), Harshness (8 items), Detachment (4 items) and Permissivertegssi4 ltems
within each subscale are averaged to obtain a subscale score with highereflemtesy
more sensitivity, harshness, detachment, and permissiveness.

Konto’s and her colleagues (1995) in their study of family child care peetba
confirmatory factor analysis on the CIS and found support for 3 distinct scales:
Sensitivity (alpha= .91), Harshness (alpha= .83) and Detachment (alpha= .81) wieich hav
been replicated more recently by Jaeger and Funk (2001). Consequently, these three
subscales were selected for use in this study. Inter-rater rejiavbtysis conducted by
Konto’s and her colleagues yielded an average kappa coefficient of .86 vegér dad
Funk reported kappas ranging from .75 to .97 between a certified observer and trainees.
CIS Sensitivity scores have also yielded a correlation of r=.40 with chisdda¢ta’chment
security with their family child care providers (Kontos, et al., 1995).

Using CIS data from 52 family child care providers collected for this study, a
Cronbach’s alpha was computed for each CIS scale with an alpha value equal to or
greater than .70 used as the standard by which scale internal consistency wésdevalua

(Bowerman & O’Connell, 1990). As can be seen in Table 3, each CIS scale met this

threshold.

Table 3. Cronbach’s Alpha Cajieer Interaction Scales (n=52)
Alpha

Sensitivity .93

Harshness .90

Detachment .93
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Adult Involvement Scale (AIS)

The AlIS(Howes & Stewart, 1987; Appendix E) was used to provide a snapshot
of the intensity of a family child care provider’s interactions with chitdand a snapshot
of the types of interactions in which a provider engaged with children. Provider
interactions directed toward 3-4 target children between the ages of 18 months and 5
years of age were observed 50 times during 20-second timeframes over th@talgse
to 3.33 hours, depending on the number of children in attendance. During each 20 second
snapshot, the highest level of adult involvement direspettifically toward a target
child was coded as either: ignoring a child or rebuffing their bids, or (1) providingeouti
or custodial caregiving, (2) providing minimal caregiving in which the providiezdao
the child to give directions, (3) providing simple caregiving where providefiybr
answered a child’s social bids with no reply encouraged and, (4) providing etaborat
caregiving where providers extended interaction with a child. To understangdseofy
interactions in which providers engaged with target children, provider behavior was
further coded when the target child experienogdvidualized or group interactions
where the provider facilitated peer interaction, engaged in literacyédaegplay,
provided didactic instruction, engaged in scaffolding of children’s experiences to
promote learning, and facilitated second language use.

Howes and Stewart (1987) in their validation study of the AIS calculated an
average inter-rater reliability kappa coefficient of .85 between AlSrspdéich was

confirmed by Kontos, and her colleagues (1995) who calculated an average kappa of .86.
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Kontos and her colleagues also reported a correlation of r= .44 between higher levels of
family child care provider responsive involvement scores and children’simiac

security with their providers, a relationship also noted by Elicker and his guodiea

(1999).

Because of the volume of AIS data generated with respect to the smalk sam
size in this study, AIS data was used to create two indices of providenuagegi
behaviors used in analysis. The first, “Intensity of Adult Involvement,” faldbw
developer’s recommendations for item weighting and was calculated byiisgniha
portion of time a provider spent in each level of involvement (with the exception of
Ignoring) across target children, weighting the proportion by the scale point, and
summing the weighted proportions. For example, the proportion of time a provider
interacted with children in routine ways was multiplied by 1, the proportion of tinge the
interacted in minimal ways was multiplied by 2, and so forth. Weighted proportions were
then summed resulting in a provider receiving more “credit” for more intensive
engagement with children.

The second index, “Responsiveness to Learning Needs,” was created by first
calculating the mean proportion of time providers spent in each type of irderact
(Literacy, Didactic, Scaffolding, Facilitating Peer Interactfaar)d entering values into a
maximume-likelihood factor analysis using oblique rotation to identify underlhdotpfs.

Next, the Kaiser Criterion (eigenevalues >1) and visual inspection oéa test

2 “Facilitating second language use” was droppethfanalysis because only four providers engaged in
this behavior, three of whom only engaged in sedanduage use during 1-2 time samples.
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(Costello & Osborne, 2005) was used to identify one unique factor solution explaining
55.7% of the variance in scores. Individual items with factor loadings equal teabeigr
than .32 were then identified and retained. These items included: Didaefiiw/@og
and Facilitating Peer Interactions. A composite “Responsiveness to Lebiegag”
index was then created by summing the mean proportion of time providers spent in these
activities.
Provider and Program Demographic Survey

This survey, found in Appendix F, was intended to collect data specific to key
provider and program characteristics identified in the researchuiteras influencing
provider caregiving sensitivity. This survey, adapted from Zellman and Heagoés
(2008) queried providers about their: 1) ethnicity, 2) number of children receiving
Colorado Child care Assistance Program (CCCAP) subsidies in atterdiaimagthe
observatiort, 3) number of years of paid experience working as a family child care
provider, 4) number of non-credit baring training hours completed, 5) credit hours in
early childhood education (ECE) or child development completed, 6) level ofiforma
education, 7) membership in a professional organization, and 8) annual family income.

Data pertaining to annual family income was collected on the following: dale
0-$5,000, 2) $5,001-$10,000, 3) $10,001-$25,000, 4) $25,001-$50,000, 5) $50,001-
$75,000, 6) $75,001-$100,000, and 7) more than $100,000. Similarly, level of formal

education was collected as (1) no high school degree, (2) high school degree 0B)GED, (

3 CCCAP was used as a proxy for children living averty.
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Associates degree (A.A.), (4) Bachelors degree (B.A.), and (5) M&xtgree (M.A.) or
higher. Due to the bi-modal distribution of education levels observed in this sample
(described further below), formal education was dummy coded to represent: 0) igrovide
with less than an A.A. degree, and 1) providers who held an A.A. degree or higher.

Because cell sizes pertaining to specific provider ethnicity groupstaersmall
to individually model, dummy coding was further used to represent: 0) providerdigdvho
not identify as being a member of a minority group, and 1) providers who identified as
being part of a minority group. It is important to note that combining cultural groups i
this manner is not optimal as there are very likely between cultural grdapeddes in
caregiving behaviors. However, absent larger group cell sizes, imassible to
examine these potential differences in this study.

Data Collection Procedures

Site visits, typically occurring during morning child care activjtigere made to
each of the 52 providers participating in the observational portion of the study. During
the site visit, the CIS and AIS were simultaneously administered over tree adfi.5 to
3.33 hours and the number of children in attendance was documented. In cases where
fewer than 3 children between the ages of 18 months and 5 years of age were in
attendance, the observation was rescheduled. In 21 homes (40.4%), 3 children within this
age range were present during the site visit, in 26 homes (50%), 4 children weng. pres
In each of these cases, all children within the age range were selet¢sedet children
for the administration of the AIS. In the 5 homes (9.6%) where more than 4 children
within the age range were present, the birth month method (Forsman, 1993) was used to
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randomly select target children. After the administration of the AIS aSdadid once
children were placed down for nap, each provider was then asked to complete @ progra
demographic survey and a PAAQ. In several instances, providers were unable to
complete the surveys during naptime. When this situation occurred, providersweere g
a self-addressed stamped envelope to mail back the surveys. Fifty-one)(P&iliders
completed and returned the surveys.
Data Analysis

To address each of the research questions in this study, the StatistegjePfac the
Social Sciences (SPSS) software 18.0 (SPSS Inc., Chicago IL) was tisecdasputer
program to conduct statistical tests. An alpha value of .05 was used to determine
statistical significance for all analysis, as this level of sigafee is commonly used in
social science research (King & Minnium, 2003). Further, given the small sain@l@
this study, it was not possible to detect differences at lower significavels.|

In preparation for data modeling, Kolmogorov-Smirvov (K-S) tests revealed tha

the distribution of several variables collected for this study did not comport to thalnorm
curve. These included three covariates: (1) ECE Credits, (2) Highest Bauocavel,
and (3) CCCAP and two dependant variables: (1) Harshness and (2) Detachment. Each
distribution, with the exception of Highest Education Level, displayed positive skew
Histograms constructed for Highest Education Level indicated instead @daitm
distribution with the majority of providers falling into one of two categorieghtschool
degree or B.A. degree. Consequently, a dummy code described previously waktoreate
solve issues concerning this distribution.
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Since many observations reached the scales’ natural lower limit for EeGES¢
CCCAP, Harshness and Detachment, Box-Cox transformations were conducted on these
variables. Subsequent K-S tests on transformed variables revealed thatrratishs
improved the distribution of ECE Credits, but likely due to the small sample size, did not
improve the distribution for CCCAP, Harshness and Detachment. Consequently,
untransformed values for CCCAP, Harshness, and Detachment are preserded &ir e
interpretation. For models predicting Harshness and Detachment, stamdesdvere
adjusted to compensate for the skew using a heteroscedasticity-consastéatdserror
estimator (Hayes & Cai, 2007).

Another important analytic issue in this study concerned balancing the
comprehensiveness of variable inclusion with what was realistic givemtitations of
the sample size. Thus, a series of bivariate analyses were conductéd fesarson’s
Product-Moment correlations between each continuous potential analytic teaada
each continuous dependant variable to determine covariates to retain in subsequent
modeling® Following standard practice, an r equal to or greater than .20 was used as the
criterion for retention (Bowerman & O’Connell, 1990). Bivariate analyg=e also

conducted via independent sample t-tests between each dichotomous covariate and each

* To assure that the set of covariates retainechtateling, together with the predictor variablesntérest,
did not produce analytic issues related to mulithelrity among variables, variance inflation fastor
(VIF) in each model were examined. A VIF >5 wasdisedetermine if multicolinearity existed and in
cases where this occurred, one of the variablesivegsped from modeling. In addition, a Mahalanobis
Distance was calculated for each observation totifyemultivariate outliers. Outliers were determthif
their X?value fell above the critical value at p<.0001c#ses where this occurred, outliers were removed
from analysis if it did not result in loss of gealiibility. Unless specified, assume all obsermasi and
variables were used in modeling.

82



continuous dependant variable to determine whether significant mean differences
emerged between groups. T-tests that reached statistical sigréfivane used as the
standard for covariate retention. Pearson’s chi-squared tests of indepenwdea@lso
conducted between each dichotomous covariate and each dichotomous outcome measure
to determine whether the distribution of covariates differed between provaigrsg
Significant chi-square values were then used as the standard foat®vatention.
Research Question One

To examine whether a family child care provider’'s working model of attachment
was predictive of specific dimensions of caregiving sensitivity, a sefiesiltiple
ordinary least squared (OLS) regressions were run. To address issugsfianmsithe
colinearity between early experiences scales and current states otcalag] &r each
dimension of caregiving behavior examined, two regression models were builttSthe fi
the “Early Experiences Model” contained: Loving and Enmeshed PAAQ scales as
predictor variables of interest. The second, the “Current States of Mind” model
contained: Dismissing, Vulnerable, No Memory and Angry PAAQ scales as predictor
variables of interest. Each model controlled for covariates associatedheviimiension
of caregiving behavior examined. For each regression modélyatue was used to
determine model fit and beta weights were used to assess the effect sidesdual
predictor variables. Appendix G provides an analytic roadmap for research question 1.

Research Question Two

To understand whether a provider’s working model of attachment moderated the

relationship between formal early childhood education coursework and dimensions of
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caregiving sensitivity, another set of OLS regression equations were$ngtCIS
sensitivity scores, AIS intensity of involvement scores, and AlS responsiieness
learning needs scores as dependant variables. Following procedures outlasegiolr
guestion 1, an early experiences model and a current state of mind model wece built f
each dependant variable examined. Interaction terms between each P#é&&cece
and number of ECE credits completed were calculated and used as predictorsvafiable
interest and all models controlled for covariates that demonstrated reigiotsthe
outcome examined. In cases where the interaction term was stayistigalficant,
unstandardized regression coefficients were used to calculate four siopae sl
representing the combination of high and low levels of ECE Credits and PAAQ scale
scores. Simple slopes were then graphed in a two-way interaction plot to detibienine
direction of the interaction. Appendix H provides an analytic roadmap for research
guestion 2.
Research Question Three

To understand whether there were differences in working models of attachment
between provider’'s who held a negative license and provider's who held a good-standing
license, a series of independent, two-tailed t-tests were conducted orAddgiséale.
For scales that demonstrated significant mean differences, descriptistecstavere
consulted to determine the direction of the difference.

Research Question Four

To explore whether particular working models of attachment increased or

decreased the likelihood of a provider holding a negative license, a binary logistic
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regression was conducted using each PAAQ scale score as the predictoe wériabl
interest controlling for covariates found to influence provider licensingsstatWald

test was used to determine whether differences in PAAQ scale scoregamlitd
licensing status and a log-odds ratio was used to determine the degree to whademcr

in working model scale scores increased or decreased the risk of negative listatsisg
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CHAPTER FOUR
RESULTS

This chapter presents the results of analyses addressing the carehresea
guestions under investigation in this study. The first section of this chaptemtprese
descriptive statistics related to key program and provider charactedttite sample
used in the observational portion of this study. It follows with an examination of the
relationships among program and provider characteristics and dimensions of provider
sensitivity observed in the study sample. The first section concludes witts fesm
analyses used to address research questions 1 and 2, regarding, respectinéleribe
of a provider’s working model of attachment on caregiving sensitivity, and the
moderating effects of a provider’'s working model of attachment on therelaip
between formal early childhood education coursework and caregiving sensitivity.

The second section of this chapter presents descriptive statistics on the two
licensing group samples used to address research questions 3 and 4. It folhows wit
analyses examining whether differences along key program and provider demogra
variables were observed between provider licensing groups. The chapter contflndes
the presentation of inferential statistics used to examine whether di#srenworking
models of attachment existed between provider licensing groups and wheticetgrart
working models of attachment increased or decreased the likelihood of negative chil

care licensing status.
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Program and Provider Characteristics: Observational Study Sample

Data for the observational portion of this study was drawn from 52 licensed
family child care providers. Due to missing data stemming from one provider not
returning the PAAQ and program demographic survey, a sample size of 51 was used for
several tests. As can be seen in Table 4, the sample was comprised exclusively of
females with the majority of providers caring for children at least 8 reodesy, with
90% of providers open for 12 hours or more. While information pertaining to the cultural
backgrounds of providers in Colorado was unavailable for comparative purposes, the
distribution of provider ethnicities in this sample closely mirrors the generalgimpul
found in the greater Denver area (Preuhs, 2002). In addition, the percentage of providers
in this sample holding negative licenses (21%) is highly similar to that wiasHound
in the population of licensed providers in the Denver metropolitan area (16%) at the time
of study recruitment.

Table 4. Frequency Distributions of Sample Characteristics

N Percent

Female 52 100
Full-Time (open at least 8 hours) 51 98
24-Hour Care 3 6
Ethnicity

African-American 6 12

Caucasian 33 64

Latina/Hispanic 8 1

Native American 2 3

Multi-Ethnic 3 6
Licensing Status

Good-Standing 41 79

Negative 11 21

As can be seen in Table 5, the average provider in this sample cared for

approximately 5 children during site visits. Of these children, approximatelyhild
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per provider received CCCAP subsidy to attend the program, although there was

substantial variation among providers, with nearly 61% not enrolling any subsidized
children. Of the 19 providers who did accept CCCAP payments, they on average, cared
for between 3 and 4 children on subsidies during site visits.

Table 5. Program and Provider Descriptive Statistics

N Mean SD Range
Children Present 52 4.88 1.44 3-9
CCCAP 51 1.31 2.18 0-9
Experience 51 11.07 8.91 1-29
ECE Credits 51 12.86 14.17 0-46
Training hours 51 162.08 159.23 0-810

In general, the sample was composed of experienced family child care psovider
However, large differences in experiences levels existed among pro¥csency
distributions indicated that just over a third (n=19) had less than 5 yeangesiezxce
with the remainder (n= 32) having provided family child care for at least S.yHaese
results can be interpreted in relation to the national Quality in Familyyd~aied
Neighbor Care Study (Kontos, et al., 1995) which found an average of 5 years experience
among licensed providers with most having between 1 and 3 years experience.

While information pertaining to why providers entered into the field and their
orientation to the work was not collected for this study, provider participation in a
professional organization was collected and can be viewed as a proxy for a more
professional orientation (Kontos, et al., 1995). In this sample, 59% of the providers were
members of a professional organization and were typically affiliatédamitAssociation
of the Education of Young Children local chapter. This is compared against the 26% of
providers in the Quality in Family, Friend and Neighbor Care Study who reported

membership in a professional association (Kontos, et al., 1995). That nearly 67% of
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providers in this sample had more than 5 years of experience and that 59% méersne

of professional groups suggests that this sample may have a more professatetion
to the work than might be expected in the general population of licensed providers.

Within this study, three dimensions of provider professional credentials were
collected: number of early childhood education credits (ECE) completed, nunrmer-of
credit bearing continuing education hours related to young children and the operation of a
family child care business completed (referred to as Training Houdsfpamal
education level. As can be seen in Table 5, the mean number of ECE credits providers in
this sample had taken was just over 12, translating to about 4 completed classes. Again,
considerable variation was found among providers with frequency distributions
confirming that approximately 37% (n=19) of providers had not completed any ECE
coursework.

In general, providers in this sample had completed a substantial amount of non-
credit bearing training hours. It is important to note that the State of @oloequired,
up until 2009, 12 hours of on-going professional development annually and many
providers indicated that they had completed the minimal number of hours required. This
prompted many to calculate their training hours by simply multiplyinig thenmber of
years of experience by training hours required. Consequently, a PearszhistP
Moment correlation was calculated between training hours completed asfear
experience to understand the degree of the relationship. A small and non-significa
correlation was found (r=.230, p=.105) indicating that these variables are independent of

one another.
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Figure 1 shows that formal education levels in this sample are almost spbnly

between providers with a bachelor’s degree or higher (46%) and those with lower
education levels (54%). This distribution can be compared against a recent national
survey of the education levels of the early childhood workforce, which reportezhtirat
11% of family child care providers nationally held a B.A. or higher (Hdrzey) et al.,
2004). Thus, this sample had considerably more formal education than would be

expected.
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Figure 1. Distribution of Provider's Formal Education: Observational Sa{hNok 51)

Table 6 displays information related to the sample’s annual family incame. F
providers in this study, the median family income fell between $50,001 and $75,000 a
year. This annual family income is higher than that reported by Helburn and her
colleagues (2002) who used data from the nationally representative Costy @uihlit
Child Outcomes Study to find an annual provider family income of approximately
$37,000 a year. Given that providers in this sample are more educated than those found in
other samples; it is not surprising that median annual family income isrtagiwell.

Table 6. Frequency Distribution: Annual Inconie 51)
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Income Frequency Percent
0 -$5,000 2 3.8
$5,001 -$10,000 0 0
$10,001 -$25,000 4 7.7
$25,001 -$50,000 13 25.0
$50,001 -$75,000 15 28.8
$75,001 -$100,000 9 17.3
More than $100,000 8 15.4

In summary, by using a sampling frame that included a proportion of providers
with a negative license representative of the proportion found in the Denver médropoli
area and by recruiting the remaining providers from a randomly gethelattzbase,
attempts were made to assure that the providers in this study displayeesamtgiive
range along the aforementioned structural indicators of quality. Honstuey self-
selection appears to have generated a sample for this study that is of sbhighdra
guality, at least along structural dimensions, than would be expected in the general
population of licensed family child care providers.

Provider Sensitivity
Emotional Tone

In this study, provider sensitivity was first operationalized as a provider’albver
emotional tone toward children and three CIS scales were used to measuredbdaleg
which providers exhibited: emotional warmth (also referred to as “sengijvit
harshness, and detachment. Table 7 displays the means, ranges and standard deviations
calculated for each CIS scale in this sample. These scores indicaterttta, host part,
providers were quite warm to children, and not very harsh, but that there was some
detachment from children observed. Standard deviations, particularly with respect t

sensitivity and detachment, also indicate considerable differences anovide[s.
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When comparing these scores to those found by Kontos and her colleagues (1995), this

sample of providers appears slightly more sensitive (compared to a mean of 3.03),
slightly less harsh (compared to a mean of 1.58), and somewhat more detached
(compared to a mean of 1.46).
Table 7. Descriptive Statistics: Emotional Tdhe= 52)

Mean SD Range
Sensitivity 3.25 71 1.50-4.00

Harshness 1.36 .55 1.00-3.38
Detachment 1.74 .89 1.00-4.00

I ntensity of I nvolvement

In addition, provider sensitivity was also operationalized in terms of the intensity
with which a provider interacted with individual children. The AIS was used to measure
the average proportion of time providers spent engaged in different levels oftiaterac
across four target children. As can be seen in Table 8, provider interactioed fiaomy
2% of their time spent in routine caregiving activities with target childrednbost 20%
of their time spent in elaborated interactions with target children. Within thextofte
2.5 to 3.33 hour observation, this translated into each target child spending, on average,
about 1.15 minutes receiving routine or custodial care from their provider, about 1.85
minutes receiving minimal caregiving from their provider, almost 4 minutgaged in
simple interactions with their provider, and about 10 minutes engaged in elaborated,
reciprocal interactions with their provider. Across children, the averagedprapent
about 1 hour, or a third of their morning,imdividualizedinteractions with target
children.

Table 8. Intensity of Provider Involvement: Peric&me Spent in Caregiving Activities
(N = 52)




93

Mean SD Range
Routine .02 .02 .00 - .08
Minimal .04 .02 .01 - .08
Simple .08 .04 .02 - .16
Elaborated .20 A1 .03 - .53
Intensity of .84 45 14 - 2.16

Involvement

Responsivenessto L earning Needs

The final dimension of caregiving sensitivity measured in this study relatad t
degree to which providers responded to children’s learning needs. The AIS was again
used to measure the proportion of time providers spent in individualized or group
interactions that: scaffolded target children’s learning experiencesgdptarget
children with didactic instruction, and facilitated target children’s peeractiens. Table
9 displays the means, ranges and standard deviations related to the proportion of time
providers spent responding to children’s learning needs. Providers, in general, spent
about 9% of their time, or nearly 16 minutes over the course of a morning, scaffolding
children’s experiences to promote learning. They spent approximately 20%yr dintiee
approximately 35 minutes, instructing children through route procedures or by giving
children directions, and spent a little over 5% of their time, nearly 9 minutegatauij

peer interactions and negotiating peer conflict.

! Scores were achieved by weighting the time prrgigpent in each level of interaction (i.e. roaitin
minimal, simple, and elaborated) and summing thigited proportions.
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Table 9. Responsiveness to Learning Needs: Percent Time irctiwstal Activities (N =
52)

Mean SD Range
Scaffolds .09 .07 .00 -.30
Didactic .20 .09 .04 - .50
Facilitates Peer .05 .04 .00 -.18
Responsiveness to Learnfng .34 17 .06 -.92

Contextual Factors Related to Caregiving Sensitivity

To understand program and provider contextual factors related to dimensions of
caregiving sensitivity and to identify covariates used in subsequentianalgeries of
two-tailed, Pearson’s Product-Moment correlations were calculatethrAlse seen in
Table 10, the total number of children a provider cared for during a site visit did not
demonstrate significant relationships to most dimensions of provider sensiiivitshes
exception of a significant, moderate relationship found with the intensity of provider
involvement. However, when looking more specifically at the composition of children in
attendance, one of the most striking findings is the relationship between camngrér
children receiving CCCAP subsidies and the overall emotional tone of the provider. That
is, providers who cared for more children receiving subsidies demonstrated salhstant

less warmth, moderately more harshness, and substantially more detachment

2 Scores were achieved by summing the proportidimef providers spent: scaffolding learning
experiences, providing didactic instruction andlifi@ting peer interaction.
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Table)éLO. Correlations between Dimensions of Provider Sensitivity and Covariates
(n=51

Sensitivity Harshness  Detachment Intensity of Responsiveness
Involvement  to Learning

Children

Present -.170 -.090 .092 -.325* -.152
Experience -.190 .018 158 -.199 -.321*
Training

Hours .031 -.100 .016 -.133 -.061
ECE Credits .282* -.154 -.219 .089 .087
Income -.011 .045 -.055 -.258 -.108
CCCAP -.533** .323* .596** -.159 -.201

**p<.001;*p<.05

ECE credits, while demonstrating relationships in the expected directionshto ea
dimension of provider sensitivity, was only significantly and moderatelyecetatmore
emotional warmth. Providers with more experience spent less time responding to
children’s learning needs than did providers with less experience.

In addition, to understand whether significant between-provider group differences
existed in CIS and AIS scores, a series of two-tailed, independent t-testsalerated.
Comparison provider groups included: those having attained at least an A.A. degree
verses those with less than an A.A. degree, members of minority groups versus non-
minority group members, and members of professional organizations versus those with
no professional group affiliation. Table 11 displays measures of central tgndenc
calculated for CIS and AIS scales for each discrete provider group arns msul

between-group comparisons.

% A sample of 52 providers was used for Childrersené



96
Table 11. Comparisons of Caregiving Sensitivity by Provider Group
Sensitivity Harshness Detachment Intensity of Responsiveness
Involvement to Learning
Needs

A.A. Degree
Yes (n=29) 2.99(.71) 1.31(.60) 1.41 (.49) 877 (42)  .366 (.17)
No (n=22) 2.46(.65) 1.41(.49) 2.20(1.05) .790(.51) .300 (.17)
t-test -2.463** .634 3.485** -.674 -1.415
Minority Group
Yes (n=19) 3.10(.71) 1.46(.62) 2.04 (1.01) .813(.57) .351(.17)
No (n=33) 3.34(.68) 1.30(.55) 1.56(.78) .851(.39) .323(.19)
t-test 1.184 -.875 -1.17 289 128
Professional
Membership
Yes (n=30) 3.17(.76) 1.43(.65) 1.88(.98) 793 (.41)  .289 (.16)
No (n=21) 3.38(.63) 1.24(.36) 1.56(.75) 906 (.49)  .405 (.16)
t-test 1.019 -1.365 -1.276 .869 2.503*
**p<.001, *p<.01

In general, very few significant differences in CIS and AIS scores weesvas
between provider groups. However, providers with at least an A.A. degree detszhstr
significantly more sensitivity and less detachment toward children in ccsopdo
providers who held less than an A.A. degree. A significant and unexpected difference
was also observed in the proportion of time providers spent responding to children’s
learning needs between professional group members and non-members. Thatisrgprovi
who were unaffiliated with professional organizations, on average, spent more of their
morning (40%) engaged in activities intended to promote learning in comparison to
providers who were professional group members (29%).

Working M odels of Attachment

As noted in Chapter 3, internal working models of attachment were

* Correction made to compensate for unequal variance

® Correction made to compensate for unequal variance
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operationalized in terms of a provider’s perceived early childhood attachment

experiences (Loving and Enmeshed) as well as in terms of their cuatendfsinind

with respect to attachment (Dismissing, Vulnerable, No Memory, Angrp)e T2

displays the means, ranges and standard deviations for each PAAQ scale found in this
sample.

Table 12. Descriptive Statistics: Perceptions of Adult Attachment Quesiire

Mean SD Range
Loving 3.94 1.05 1.00-5.00
Enmeshed 2.55 .68 1.00-4.43
Vulnerable 2.25 .66 1.00-3.80
Dismissing 2.22 .82 1.00-4.00
No Memory 2.27 .99 1.00-5.00
Angry 1.96 .82 1.00-4.20

N=51
Although there was large variability, on average, providers in this sample

characterized their early attachment experiences as quite loving and Tvee average
provider also reported a moderate degree of enmeshment with their attachorent fig
during childhood marked by feelings of worry over or responsibility for the wetighei
an attachment figure while growing up. The mean vulnerable score of 2.25, when
considering the truncated range of scores, also indicates that a fair rafrpb®riders
currently experience low to moderate levels of current enmeshment andreahoti
vulnerability with respect to their attachment figure (e.g. “My mother caastiate me
with her criticisms”). In addition, mean dismissing and no memory scoresssuibge
the average provider, to a moderate extent, currently employs defensivgiesdrate
typically associated with having experienced rejection in eadglatient relationships

(Main, et al, 1985) such as derogating the importance of closeness and intimacy or
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blocking negative early attachment memories. Although there is some varjdbédgg

scores also indicate that the average provider does not experience a grefhctesd
anger over their early attachment relationships and experiences. Thes@asEusy
similar to those of a sample of high-risk mothers reported by Huth-Bocks and her
colleagues (2004).

Influence of Working M odels of Attachment on Caregiving Sensitivity

For ease of presentation, results of statistical tests pertainingg@rel question
1 have been divided into sections corresponding to: (1) dimensions of the emotional tone
of the provider, (2) the intensity of provider interactions with children, and to (3) the
responsiveness of a provider to children’s learning needs. For each of thesanzaregi
outcomes explored, the results of two OLS regression equations are presentesd; the f
examining the influence of perceived early attachment histories, and the second
examining the influence of current states of mind with respect to attachnpgremndix F
displays a correlation matrix of all variables included across models.

Emotional Tone

Table 13 presents the results of an OLS regression equation predicting sgnsitivit
scores from perceived early attachment experiences scales and Tableal displ
results of an OLS regression equation predicting sensitivity scores fromtcteates of

mind scale$.As demonstrated in both tables, the models specified provide a good fit to

® For these and all subsequent tests, covariatesineluded in models if they demonstrated a caiiteta
of .20 or higher with the outcome explored ortiésts indicated significant between-group diffesin
outcomes. To address issues of colinearity bet#€en credits and an A.A. degree, ECE credits were
dropped from modeling in spite of demonstratingaeaation of >.20. Before the decision to elimaat
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the data with both explaining approximately a third of the variation in sensitbates.

However, none of the perceived early experiences scales or the curreot state

scales contribute to explaining any variance in sensitivity. In contrastcaosls models,
caring for more children receiving subsidies emerged as the only sigmifiredictor.

The unstandardized regression coefficients show that with all else held cOiseant
enrollment of one additional child receiving subsidies in a family child care feome i

likely to result in a decline in sensitivity scores of between .16 and .18 points. Given tha
most providers who accept subsidies as a form of payment typically enroll apatety

4 subsidized children, sensitivity scores for these providers would be expected to be
approximately .68 points (out of 4) lower than compared to providers who do not enroll
any children on subsidies.

Table 13. Predicting Sensitivity from Perceivearly Experiences

B SE T P
Constant 3.145  .498 6.319 .000
CCCAP -163 .046 -3.555 .001
AA. 221 197 1.124  .267
Loved .061 .091 .663 511

Enmeshed -.016 .145  -110 .913
Notes: f=.34 (p = 007)

ECE credits from models was made, ECE credits eg®essed against each outcome measure and
across models, ECE credits did not emerge as #isagrt predictor of any outcome examined.

" All coefficients presented are unstandardized.
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Table 14. Predicting Sensitivity from Current Stadié#ind

B SE T P
Constant 4.002 .469 8.537  .000
CCCAP -174 046 -3.812 .000
A.A. 168  .205 .821 416
Dismissing -117 119 -982 331
Vulnerable -172 172 -1.000 .323
Angry 047 154 308 .760

No Memory -.026 107 -.241 811
Notes: f=.34 (p =.004)

Tables 15 and 16 respectively, display the results of the early experiedces an
current states of mind models predicting caregiving harshness. As can be Fablei
15, neither early experience scale significantly explained any variatgnovider
harshness. Across models, caring for more subsidized children was, howeveriypredict
of greater provider harshness, but the effects of enrolling more subsidized children on
harshness was relatively weak. On the other hand, the current states of mind model
revealed that variations in the degree to which providers endorse a dismissing or
derogating attitude toward attachment significantly predicted harsimitbsa one unit
increase in dismissing scores likely to result in over a quarter of a pointsacnea
harshness scores.

Table 15. Predicting Harshness from Perceived EatheEences
B SE(HCY T P

Constant 1.334 .362 3.687 .001
CCCAP .090 .032 2.821 .007
Loved -.053 .066 - 798 .429
Enmeshed .042 .104 399 .691

Notes: f=.11 (p =.002)

8 Standard errors adjusted for skew.
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Table 16. Predicting Harshness from Current Staté&od

B SE(HC) T P
Constant 483 400 1.208 .233
CCCAP 102 .029 3.475 .001
Dismissing 281 135 2.09 .043
Vulnerable .163 110 1.49 144
No Memory -.040 .081 -493 .624
Angry -.084 .085 9799 332

Notes: f=.26 (p =.024)

The final dimension of emotional tone explored concerned the degree to which
providers exhibited emotional and physical detachment from children and thairescti
Table 17 displays results of an OLS regression equation predicting detachareat s
from perceived early experiences scales while Table 18 displays ths mdsan OLS
regression predicting detachment scores from current states of mirgl scgan, as can
be seen in both models, enrolling more children receiving subsidies had a small yet
significant effect on provider detachment. While no current state of mind goaldicted
variations in provider detachment, the results of the perceived early experieums m
demonstrate that the degree to which a provider perceives her early attachment
relationship to have been enmeshed had a moderate and significant impact on
detachment. With all else held constant, a one unit increase in enmeshmensscores i
shown to result in a likely .41 increase in detachment scores, with providers with the
highest enmeshment scores likely to score two full points higher (out of a scalemf 4)

the detachment scale.
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Table 17. Predicting Detachment from Perceived Early Eepess

B SE (HC) T P
Constant 1.088 .597 1.823 .075
CCCAP 193 .064 3.023 .004
AA. -.332 213 -1.559 126
Loved -.115 .088 -1.312 191
Enmeshed 411 .189 2.058 .045

Notes: f=.49 (p =.0005)

Table 18. Predicting Detachment from Current Statédind

B SE(HC) T P
Constant 1.227 491 2500 .016
CCCAP 217  .058 3.753 .001
AA. -312 221 -1.413  .165
Dismissing -153  .122 -1.253  .217
Vulnerable 316 .258 1.227  .226
No Memory 011 114 100 .921
Angry 010 .182 054  .957

Notes: f=.48 (p =.0001)
Intensity of Involvement

Tables 19 and 20 respectively predict the intensity of provider involvement with
children from perceived early attachment experiences and current states afcales.
Both models show that caring for more children and having a lower family income
predicted lower levels of involvement where provider interactions with childrevaply
focused on meeting children’s custodial needs. Results also revealed that logtepec
both the enmeshed early experiences scale and on the vulnerable current state of m
scale predicted less intensive involvement. On the other hand, higher scores on the angry

current state of mind scale predicted more intensive involvement with children.
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Table 19. Predicting Intensity of Involvement from PerediEarly Experiences

B SE T P
Constant 2.747 484 5.674 .000
Children Present -121 .042 -2.865 .006
Experience -.011 .007 -1.570 .123
Income -.109 .042 -2.565 .014
Loved -.023 .064 -358 .722
Enmeshed -.223 101 -2.206  .033

Notes: f=.29 (p =.007)

Table 20. Predicting Intensity of Involvement from Curr8tates of Mind

B SE T P

Constant 2.257 432 5.219 .000
Children Present -.120 .042 -2.839  .007
Experience -.009 .007 -1.352  .183
Income -.101 .043 -2.334 .024
Dismissing .060 .078 762 762
Vulnerable -.288 113 -.2.544 015
No Memory -.059 072 -811 422
Angry .209 .100 2.078 .044

Notes: f=.32 (p =.014)

To gain a more precise estimate of the unique effects of having an enmesped earl
attachment experience and a vulnerable and angry state of mind with respect t
attachment on intensity of engagement, another OLS regression was rurlingrfool
provider family income and children present. As can be seen in Table 21, after
considering the shared variance among working model constructs on intensity of
involvement, higher enmeshment scores no longer predicted less intensive emgjageme
with children. Similarly, under standard convention for attributing statidigaificance,
higher vulnerability scores also no longer predicted less intensive involvement. Howeve
given the small sample size used for this study that limited statisticar powletect
meaningful differences combined with a t-value that very nearly approachstcshti

significance under standard convention, higher vulnerability scores may arguedilct
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less intensive involvement with children.

Table 21. Predicting Intensity of Involvement frétnmeshment, Vulnerability, and
Anger

B SE T P
Constant 2.581 .486 5.312 .000
Children
Present -.137 .042 -3.248 .002
Income -.119 .042 -2.807 .007

Enmeshed -.133 .096 -1.389 172
Vulnerable -.223 114 -1.957 .057
Angry 179 .091 1.977 .054
Notes: f = .31, p =.004

More current active anger regarding early attachment experiemoases a
significant predictor of more intensive and elaborated involvement with childreimstAt f
blush, this may appear to be a counterintuitive finding. However parentingctebaar
shown that mothers’ classified as preoccupied or actively angry overgadhment
experiences often employ a hypervigilent approach to caregiving, tideacterized as
intrusive (Biringen, et al., 2000b; George & Solomon, 1999/2008). Although a measure
of intrusive caregiving was not collected for this study, the closest contephsaruct
collected was the proportion of time providers spent in didactic instruction, which
frequently took the form of giving children instructions or telling them what to do and or
what not to do. Consequently, a Pearson’s Product Moment correlation was calculated
between the proportion of time providers spent in didactic instruction and angry PAAQ
scores. While a positive relationship emerged, the correlation was neitimey istr

significant (r=.12, p=.400).
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Responsiveness to Learning Needs

Finally, Tables 22 and 23 display the results of two OLS regressions predicting
provider responsiveness to children’s learning needs from perceived earlgpgesri
scales and current states of mind scales, respectively. When consighrlge early
experiences and current states of mind models, the only working model construct tha
significantly predicted responsiveness to learning needs was enmeshitiehigker
enmeshed scores predicting provider's spending less time responding to children’s
learning needs. The models also show that when including early experienessracae
child care experience predicted less instructional responsiveness. On thHeaather
when including current states of mind scales in modeling, provider experience ap long
predicted responsiveness. Instead, professional group membership emerged as
significant, with providers unaffiliated with professional groups demonstratorg m
responsiveness to children’s learning needs.

Table 22. Predicting Responsiveness to Learning Needs from Perceiwed Earl
Experiences

B SE T P
Constant .684 112 6.091 .000
Experience -.007 .003 -2.311  .025
CCCAP .002 .011 159  .874
Professional Membership  -.065 .046 -1.397 .169
Loved -.002 .024 -.085 932
Enmeshed -.089 .040 -2.251  .029

Notes: f=.29 (p=.008)
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Table 23. Predicting Responsiveness to Learning Needs frorant @tates of Mind

B SE T P
Constant .369 .089 3.760 .001
Experience -.003 .002 -1.289 .204
CCCAP -.011 .009 -1.146 .258
Professional Membership -.129 .039 -3.337 .002
Dismissing .046 .025 1.836 .073
Vulnerable -.022 .034 -.656 515
No Memory -.011 .023 -.502 .618
Angry .026 .031 .138 419
Notes: f=.38 (p=.004)
N=50

Consequently, another OLS regression model was run predicting responsiveness
to learning needs from enmeshment scores, years of experience andqrafgssup
membership to gain a more precise estimate. As can be seen in Table 24, provider
experience continued to have a significant yet small effect, with eaclfyegoerience
predicted to result in providers spending 7% less of their time responding to ckildren’
learning needs. After considering the effects of experience and enpréspnofessional
membership no longer predicted instructional responsiveness. Although the effects
decreased slightly, an enmeshed early experience continued to be sigpipoadictive
of less responsiveness to children’s learning needs, with those scoring thé dngies
scale expected to respond to children’s learning needs approximately 44Bafedsose

with the lowest scores.

° One observation with a standardized residual aBds@, indicating a univariate outlier, was removed
from analysis rendering a sample size of N = 5aHar analysis.
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Table 24. Predicting Responsiveness to Learning Needs from Enmeshment and
Contextual Factors

B SE T P
Constant .675 .094 7.208 .000
Experience -.007 .003 -2.683 .010
Professional Membership -.066 .045 -1.460 .151
Enmeshed -.088 .033 -2.657  .011

Notes: f=.29, p = .001
Moder ating Effects

To address research question 2 (moderation of effects of ECE coursework by
working model), three dependant variables were explored: sensitivity, igtefsit
involvement, and responsiveness to children’s learning needs. Analogous to regression
models constructed to address research question 1, two OLS regression madbisliver
per outcomé? an “Early Experiences” model and a “Current State of Mind” model, each
controlling for covariates demonstrating a relationship to the outcome exptored.
Because of the consistency in results found across all six models, findings are
summarized here and presented in full in Appendix I.

In general and across models, no interaction terms calculated between PAAQ
scores and ECE credits emerged as significant predictors of any aagdapbhiaviors
examined. That is, there were no differences in the relationships betweechddHgod
education coursework and sensitivity, intensity of involvement, and responsiveness to

learning needs scores between providers with high security scores, asechégsine

19 Because of the small sample size in relation ¢onitimber of variables included in models reduced th
power of the tests, a set of individual models vadse run using one PAAQ scale at a time. Resfilts o
individual models, with one exception, were similathose that included the full set of PAAQ vatésb
in a model. Thus, the comprehensive models arepted for ease of presentation unless otherwise
noted.

1 Although attaining at least an A.A. degree différated between sensitivity scores, it was excluated
covariate due to its relationship to ECE credits.
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PAAQ “loving” early experiences scale, and providers with low security score

Correspondingly, there were almost no differences in the relationship betwisen ear
childhood education coursework and sensitivity, intensity of involvement and
responsiveness to learning needs scores between providers with high and low dimensions
of insecurity scores. In general, working models of attachment, at leasiaasired by

the PAAQ, do not appear to moderate the relationship between formal early childhood
education course work and caregiving sensitivity.

However, one notable exception was fodfds can be seen in Table 25, a
significant interaction was detected between ECE credits and dismissneg sn the
intensity of provider involvement with children. Consequently, unstandardized regressi
coefficients were plotted in a two-way interaction chart (Figure 2) to staohet the
direction of the interaction. Figure 2 shows that as providers with low dismssings
take more ECE coursework, their involvement with children increases. The same
relationship between ECE coursework and intensity of involvement was not observed for
providers with high dismissing scores. In contrast, as providers with high diggmiss

scores take more ECE coursework, their intensity of involvement with childrénesec

21tis important to note that interactions betwe&Ecredits and intensity of involvement did not egee
when considering all of the working model dimensitogetherin analysis.
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Table 25. Test of Moderation on Intensity of Involhesrt Dismissing

B SE T P
Constant 1.60 .33 4,93 .00
Children Present -.08 .04 -1.84 .07
Experience -.01 .01 -1.41 A7
Income -.08 .04 -1.92 .06
ECE Credits .35 A7 2.06 .05
Dismissing .05 .07 72 48

ECEX Dismissing  -.16 .08 -2.03 .05
Notes: Dependant: Intensity of Involvement.

2.5

2

. 15 \ﬁ—
Intensity

of 1
Involvement
0.5

0

Low ECE Credits High ECE Credits

Figure 2. Interaction between Dismissing and ECE Credits Predictingtémesity of
Involvement

Note: Square line represents low dismissing scores; diamond line represkents hig
dismissing scores

To understand if this decline in involvement with children may have stemmed
from providers with high dismissing scores exhibiting less harsh and punitivactiies

toward children once they completed more early childhood education coursework,

another regression model was run with an interaction between dismissing scores and

harshness scores calculated as the predictor variable of interest. Hohevstieraction

term was not significant and no evidence was found to suggest that providers with high

dismissing scores, once they take ECE coursework, are less harsh towae childr
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Licensing Study Sample

Data for this portion of the study was drawn from 57 licensed family child care
providers in the Denver, Colorado metropolitan area. Twenty-eight providers (49.2%) in
this sample held a good-standing child care license while 29 providers (50.2%) in this
sample held a negative license stemming from harsh treatment (2 providérsj, lac
supervision (2 providers), or both (25 providers).

Program and Provider Characteristics by Licensing Group

Table 26 displays descriptive statistics for each licensing group sjleceto
experience levels, ECE credits taken, training hours completed, and entafme
children receiving CCCAP subsidies. Providers with negative licenses, onavead3
to 4 more years of experience providing family child care services, etedpl
approximately 4 fewer ECE credits, completed an additional 74 non-credit baring
professional development hours, and enrolled approximately 1 more subsidized child
than did providers with good standing licenses. Results displayed in Table 27 indicate
that these differences were not, however, of statistical significance.

Table 26. Descriptive Statistics by Provider Licensing Type

N Mean SD SE

Experience Good Standing 28 11.88 8.66 1.64

Negative 29 15.27 10.70 1.99
ECE Credits Good Standing 28 14.46 15.19 2.87

Negative 27 9.74 10.14 1.95
Training Good Standing 28 128.21 107.47 20.31
Hours Negative 29 202.86 202.41 37.59
CCCAP Good Standing 28 1.11 1.97 37

Negative 29 2.17 2.62 49
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Table 27. Independent T-Tests: Comparison of Licensing Group Demogdraphicl&aria
95% Confidence

Mean Std. Error __Interval
T Df Difference Difference Lower Upper
Experience -1.29 55 -3.33 2.58 -8.51 1.85
ECE Credit$® 1.36  47.25 4.72 3.47 -2.26 11.71
Training Hours -1.75 4294 -74.65 42.72 160.81 11.52
CCCAP -1.73 55 -1.07 .62 -2.30 17

**p>.001, *p>.05

Using a series of Pearson’s chi-square tests of independence, distributiteas rela
to provider: education leveté ethnicities, annual family incomes, and participation in
professional associations were compared between provider licensing grigups.3-
presents the distributions of provider education levels. A chi-square value of 4.99
(p=.289) indicates that the two sample distributions did not differ significaotly éme
another with respect tverall education levels. However looking more closely, it can be
seen that the median education level for providers with good standing liceages. 5.
degree while the median education level for providers holding negative licermsdyg a
high school degree. Consequently, another chi-square value of 2.47 (p=.033) was
calculated, confirming that the two groups did indeed vary with respect to having

obtained at least an A.A. degree.

13 Corrections were made to ECE Credits and Traikiagrs to compensate for unequal variances.

4 Due to missing data, a sample of 56 (50 perceifit avhegative license and 50 percent with a good-
standing license) was used for all analysis theluged provider education levels.
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Figure 3 Distribution of Provider Formal Education: Licensing Sample

Table 28 displays the distributions of annual family incomes for each sampling
group. For both groups, income levels fell between $50,001 and $75,000 a year with a
chi-square value of 6.14 (p=.292) confirming that the two sample distributions did not
significantly differ from one another. In addition, 57% (n=16) of providers with good
standing licenses reported professional group membership compared to 62% (n=18) in
the negative license sample (chi-square value =.144, p=.704).

Table 28. Income Level by License Type

More
1- 10,001- 25,001- 50,000- 75,001- than
5,000 25,000 50,000 75,000 100,000 100,000 Total

License Good-

Standing 2 1 6 11 6 2 28
Negative O 3 11 8 3 3 28
Total 2 4 17 19 9 5 56

Finally, Table 29 presents the distribution of provider ethnicities for each
licensing group. A chi-square value of 7.65 (p=.265) again indicates no significant

between group differences in distributions. While the percentage of providers who



113
reported minority group membership was indeed higher for the sample of provitters w

a negative license (42%) compared to the sample of providers with a good-standing
license (29%), an additional chi-square value of 1.24 (p=.264) revealed that this
difference was also not of statistical concern.

Table 29. Provider Ethnicity by License Type

African- Native Multi-
American Caucasian Latina  American Ethnic  Total

License Good-

Standing 2 20 6 0 0 28
Negative 3 16 3 1 5 28
Total 5 36 9 1 5 56

Differencesin Working Models of Attachment by Licensing Group

Table 30 presents the means and standard deviations on PAAQ scales observed in
each licensing group and presents the results of a series of independentetiviotésils.
In general, providers with good-standing licenses had higher mean PAAQ scores
associated with attachment security and lower mean PAAQ scores asbogtht
attachment insecurity as compared to providers holding negative licemmsesvét, the
only statistically significant mean differences between groups was fauhd i
dismissing and no memory scales, with providers holding a negative license scoring

approximately half a point higher on both scales.
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Table 30. Mean Differences in Provider PAAQ Scales by Licensing Type

Good-

Standing Negative Mean
Scale Mean SD Mean SD Difference T
Loved 4.17 .86 3.76 1.10 401 1.527
Enmeshed 2.48 71 2.57 .68 -.093 -.504
Dismissing 2.08 .65 2.52 .82 -.442 -2.249*
Vulnerable 2.17 .82 2.28 .58 -117 -.622
Angry 1.83 .80 2.18 .89 -.335 -2.178
No Memory®  2.04 76 2.55 1.00 -.516 -1.499*

**p>.001, *p>.05
Risk to Negative Licensing Status
Table 31 displays the results of a binary logistic regression predictingitigens
status from PAAQ scale scores, controlling for the effects of an A.A. eletne Wald
goodness of fit test indicates that two variables significantly prediceking status:
educational attainment and the degree to which a provider endorses a dismissing or
derogating view of attachment.

Table 31. Predicting Risk to Negative Licensing Status P#¥AQ Scales

B SE Wald Exp(B)
AA. -2.264 .830 7.438** 104
Loved -.127 621 .042 .881
Enmeshed 744 .560 1.761 2.104
Dismissing 1.133 .566 4.009* 3.104
Vulnerable -.852 .624 1.867 426
No Memory .694 .458 2.293 2.002
Angry 314 .753 174 1.368
Constant -3.080 4.328 .506 .046

**p>.001, *p>.05
With respect to educational attainment, the odds-ratio calculated suggests tha
having less than an A.A. degree only slightly increases the risk of negetiusifig

status. On the other hand, a dismissing working model poses much greater risk. As the

15 Corrections made for unequal variances.
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odds-ratio demonstrates, a one-unit increase in dismissing scores is prediesedttin

a provider being over three times more likely to have a negative licenseistgfrom

child maltreatment or neglect.



CHAPTER FIVE
DISCUSSION
This chapter opens by summarizing the findings of this study in relation to the
theoretical predictions made by attachment theory (Bowlby, 1973). It procetbds wi
discussion of the challenges of using the PAAQ as a measure of an adultisgworki
model of attachment; particularly with respect to measuring the constratthchment
security. It follows with a discussion of how the results of this study can beaised t
identify and target providers at-risk of developing relationship difficultrgh the
children in their care and identifies potentially promising attachmesgebaterventions
to improve family child care provider caregiving sensitivity that mayppdied within
state quality improvement systems. The chapter continues with a discustierovérall
pattern of caregiving observed across family child care providers intlig @&hd how
these patterns and a provider’s working model of attachment may be considered in
interventions that seek to enhance the instructional environment of family cleild car
homes. The chapter concludes with a discussion of the limitations of this study and points
to further research that will be necessary to better understand the réigsdmstween a

provider's working model of attachment and her caregiving sensitivity.

116
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Summary of Findings

The results of this exploratory study suggest that, similar to parents (2668¢
van ljzendoorn, 1995), family child care providers with insecure working models of draw
upon their attachment representations to shape their caregiving practicesoiking
model constructs in particular--currently endorsing a dismissing or derggdtitude
toward attachment and having experienced an enmeshed or role-reversing earl
attachment history-- were found to relate negatively to caregiving segsi@imilar to
research on mothers (George & Solomon, 1996), this study found that particular insecure
working models of attachment are related to different types of insensitiegizing
practices.

Dismissing Working Models

For example, George and Solomon (1999/2008) argue that the activation of a
mother’s caregiving system brought on by the presentation of children’s at¢taichm
needs creates anxiety for mothers with dismissing working models dirattat In an
effort to reduce this anxiety, dismissing mothers tend to create emotioaalceisty
taking a removed approach to caregiving, invoking negative postulates about children,
their behaviors, and the demands of caregiving responsibilities (George & Solomon,
1996), and consequently rely on caregiving strategies focused strongly onirgéscipl
(Brinter, et al., 2005). Similarly, the current study found support for the notion that
providers with higher dismissing scores employed more caregivinggaséticused on
threatening children to promote obedient behavior and tended to set more of a harsh and

punitive emotional tone than did providers with lower dismissing scores. This was further
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supported by the finding that higher dismissing scores substantially intteasesk of

providers having a negative child care license due to founded complaintsmgdhedi
harsh discipline.

In addition, higher dismissing scores increased the risk of a provider being found
to have shown lapses in supervision that were considered to jeopardize childegy’s saf
The results are somewhat mixed, however, in that the study did not show an association
between higher dismissing scores and observed emotional detachment in amevehti
children, nor a relationship between dismissing scores and observed intensity of
involvement. Attachment theory and research in the parenting context provides some
guidance for interpreting the differences in results between the observatiahaand
the licensing study with respect to distanced caregiving. That is, individuhls wit
dismissing working models, in an effort to maintain a sense of normalcy, often fee
need to act in socially acceptable manners in front of others (i.e. when thgivicare
behaviors are being observed). This has been noted when dismissing mothers often report
idealized childhoods in light of rejecting early attachment experiencssé
1999/2008), when they report an idealized perception of the importance of mothering
(George & Solomon, 1996), and when they demonstrate better attendance at sensitivity
training interventions as compared to mothers with other working model idassris
(Spieker, et al., 2005). It is possible that this need to present a socially aeceptabl
caregiving self contributed to why distanced caregiving or large lapsepenvgsion

were only indirectly observed through negative licensing status in this study.
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On the other hand, it may be that no relationships exist between distanced

caregiving and dismissing working models and that the relationships noted in the
licensing study were merely a product of the sample used. Twenty-five (86%¥iers
with negative licenses in this sample were cited for both harsh discpidiack of
supervision, and only 2 (7%) providers were cited exclusively for lack of supervision or
for harsh treatment, respectively. Given the results of the observationahpafrthe
study, it may be that a dismissing working model is related only to increakesf ri
negative licensing status stemming from harsh treatment and not to lack eisaper
Unfortunately, without a larger sample of providers with mutually exclusieasing
violations, it is impossible to disentangle these associations. It also drakéag any
clear interpretations as to the relationship between distanced caregjidmismissing
working models difficult.

This study also found some support for the hypothesis that a dismissing working
model of attachment may moderate the relationship between formal eadllyodl
education coursework and the intensity of a provider’s involvement with individual
children. When only considering dismissing scores in models, providers with lower
dismissing scores who had taken more early childhood education credits exhibited more
elaborated involvement that extended interaction with individual children and offered
more intimate physical contact (e.g. hugging, sitting on lap) than did providérs wi
higher dismissing scores who had taken as much coursework. Western developmental
theories that have shaped the content in many early childhood education classes

emphasize the importance of individualized care and close caregiving réigisons
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(Bowlby, 1969/1982; Howes & Ritchie, 2002; Nsamenang, 1999). The results of this

study point to the notion that providers may be more likely to take up this course content
because it may be compatible with their prior beliefs about relationships andtapply

their caregiving practices if they do not endorse a dismissing working model of
attachment. It is also interesting to note that dismissing working models dicbdetate

the relationship between early childhood coursework and group-focused provider
sensitivity or responsiveness to children’s learning needs. It is perhapsithe
individualized and intimate caregiving behaviors that are more difficult to indlue

through child-related coursework with providers who tend to devalue closeness in
relationships.

The current study also found some evidence to suggest that as providers with high
dismissing scores take more early childhood education coursework, their intensity of
engagement with children actually declines. Although this is highly spaajlatie
potential explanation for this counterintuitive finding is that most early childhood
education classes emphasize a play-based approach to promoting childremig learni
early childhood settings. Presumably, the content of coursework explores the continuum
of development-enhancing play ranging from play that is completely chiidted and
directed to play where adults participate and scaffold children’s aesiilyson &

Bigger, 2006). It is possible that providers with high dismissing scores arengrami
their working model of attachment to filter course content. That is, providdr$igtt
dismissing scores, who are prone to avoid closeness, may be taking up some of the course

content that is compatible with their working model and interpreting a plagbase
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approach to mean that they should allow children to play, on their own, without adult

participation or guidance. Again, this is highly speculative, but it is a possiblenlegsot
as to why these providers might exhibit less involvement with childrentakieg early
childhood education coursework. Further research will certainly be necéssary
understand the interplay among actual course content, how providers interpret cours
content, and working models of attachment.
Enmeshed and Vulnerable Working Models

George and Solomon (1999/2008) and Main and Hesse (1990) have also
postulated that when caregivers have experienced worry, fear, or traumea eatly
attachment relationships, the activation of their caregiving system brdamittlay
children’s attachment behaviors frequently creates emotional disregulad gain
emotional control, these caregivers often employ constricted carggwiare they
remove themselves either emotionally or physically from caregivingsdofien leaving
children in distress (George & Solomon, 1999/2008). While the current study did not
specifically look at trauma or abuse in early childhood, the enmeshed and vulnerable
scale on the PAAQ were used to assess the degree to which providers expherangce
in early childhood over their attachment figures’ well-being and currefibégs of
entanglement and susceptibility to emotional pain from attachment figaspectively.
Similar to research in the parenting context, the current study found that &uifdl care
providers who reported more enmeshment in their early attachment histories
demonstrated more emotional detachment and less responsiveness to childrents lear

needs. In addition, this study also found that providers who reported more current
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vulnerability demonstrated less engagement with children and relied primarily

caregiving strategies focused simply on meeting children’s custodial (eegdw/iping
their face or changing their diaper).

It is also interesting to note that the licensing portion of this study did not find that
having higher enmeshment or vulnerability scores increased the risk of negatinginigy
status. These results could mean, as noted earlier, that negative licerigg gtas
sample primarily resulted from harsh discipline. On the other hand, it may haan t
these providers employ an emotionally removed and disengaged approach to cgregivin
but are available enough to children to ensure their basic health and safety needs. P
research suggests that this type of caregiving approach may not, howevede “g
enough” to support the development of secure attachment relationships between
providers and the children in their care (Kontos, et al., 1995), especially for thbse wit
social-risk factors (Ahnert, et al., 2006).

Angry Working Models

Attachment theory and research within the parenting context has also found that
mothers who are preoccupied and actively angry over their own earlyragaich
relationships place an extreme value on attachment (Mikulincer & SH&8%/2008),
resulting in a hypervigilence with respect to keeping their own childreni@mady and
physically close (George & Solomon, 1999/2008), which often serves to interrupt their
children’s exploratory behaviors (Biringen, et al., 2000b). Simultaneously, thefteme o
so caught up with their own attachment anger that they are not psychologicallyope

detecting their own children’s attachment needs (van 1Jzendoorn, 1995). These bghavior
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when taken together, have been described as confused caregiving (Gealgen&ns

1996). Within the context of this study, no support was found for the notion that
providers with more current active anger around attachment relationships detadnstra
more emotional detachment or less involvement with children.

On the contrary, this study found that providers with more active anger exhibited
more intensive and elaborated engagement with children. Unfortunately, withituthyis s
it was impossible to determine whether the intensity of a provider's engapentie
children was considered developmentally supportive, such that caregiving was
cooperative of children’s need for independence, or was of such intensity as to be
considered intrusive and disruptive of children’s exploratory behaviors and sense of
agency (Stern, 1985). Thus, it is unclear whether active anger actually s@natsctive
function such that providers are more sensitive to children’s need for closenr®asitor t
poses a risk for intrusive caregiving.

It is possible that caring for other people’s children may serve as a protective
factor by moderating the emotional intensity of a provider's engagemtmchwidren.
That is, providers may have less emotional investment in other people’s childrem, whic
may result in providers with more anger having less intense worry over non-relative
children’s well-being, which, in turn, may enable them to actively engé@bechildren
in a developmentally supportive manner. In contrast, it may be that with their own
children, there is greater emotional investment, serving to increase aryaatigey
mother’s worry over her children’s well-being, prompting more intrusivegoarsy

behaviors. Understanding the interplay between a provider’'s working model of
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attachment and their caregiving sensitivity with their own children and otbplegie

children is certainly an important area for future inquiry.

No known studies within the context of child care, including this one, have
collected information about intrusive caregiving. Nonetheless, this pradice
anecdotally observed in this sample of providers. For example, a provider might insis
that a child use a material in a particular manner or not allow children to goday
very small area for extended periods of time. Consequently, this study pointsezthe
for a number of further studies in this area focused first on describing ttaetensstics
of intrusive caregiving within child care settings. It is possible thadihignsion of
caregiving insensitivitynaylook different than in parenting and may be more focused on
interrupting children’s cognitive exploration and intellectual autonomy, ctyiasd
creativity than on maintaining close proximity. Further, it will be important to nsieted
how this type of caregiving strategy is related to children’s adaptatioegialp as it
relates to how children approach and organize their learning and teacher feiagioms
later years. Theoretically, there is reason to believe that providers ghibrtangry
attachment scores may be more likely to employ intrusive caregivingoesgdiowever,
this too will be an important direction for future research and could not be addressed
within the current study.

Secure Working Models

Unlike in the parenting context-- in which it has been established that the security

of a mother’s own attachment representations enables her to be balancedpsthtoes

her own child and open to the full range of her child’s behaviors and to respond in



125
sensitive ways that establish a secure-base (Bowlby, 1988)--no evidanéeund to

support the notion that family child care provider attachment security serged thi
function. This study did not find that higher levels of attachment security, asinaedxy
the loving early experiences scale, predicted higher scores on any dimension of
caregiving sensitivity nor did higher scores reduce the risk of negatimsilcestatus
stemming from child maltreatment or neglect. In addition, no evidence was found to
suggest stronger associations between early childhood coursework and dimensions of
caregiving sensitivity for providers with higher security scores in casgrato those
with lower security scores.

It is possible that within the context of group care settings, provider aathm
security does not serve as a meaningful influence on caregiving senasitigithat there
are other contextual factors that may better explain differences itiveenaregiving
behaviors. However, before such a conclusion is reached, it is important to consider how
the construct of attachment security was defined and measured within the dudent s
as it may be an important contributor to the lack of relationships observed between
caregiving sensitivity and provider attachment security.

M easurement Consider ations

The extent research available on mothers has almost exclusively used the Adul
Attachment Interview (AAI; Main, et al., 2002) to tap into the security of mater
attachment representations. For pragmatic reasons, this study degmamteloi$
methodology and used the PAAQ self-report questionnaire. Important differemstes e

between these two measures that raise questions about whether a self-regiortriiee
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was nuanced enough to fully capture the construct of attachment security indkis st

In contrast to the PAAQ, the AAI has been designed to “surprise the unconscious”
by asking an individual a set of questions about their attachment experiences and the
meaning they make of them to reveal their underlying relationship-aedagmnitive
information processing rules. Because of the largely unconscious defensivesg@soces
observed in insecure adults, attachment experiences reported are not, howevat, taken
face value. For example, in an effort to keep at bay feelings of attactejestion, a
dismissing adult often reports very loving early experiences that cannot thensialbed
with specific examples, or provides contradictory evidence throughout the counse of t
lengthy interview (Hesse, 1999/2008). Consequently, an extensively trained inggrview
is called upon to classify an adult’s early attachment experiences as ogposgihg) on
the report of the individual. In contrast, self-report questionnaires must take an
individual’'s report at face value. In short, it is harder with self-report ingtntsrto
distinguish between those who report genuine security in their representations of
attachment relationships and those who report it as a defensive process. Taxplaiay
the lack of relationships observed between caregiving sensitivity and lovigg ear
attachment experiences in this study.

In addition, the AAI uses the early experiences scales, not as a measure of
attachment security or insecurity, but in relation to the overall coheréniog o
attachment narrative. Drawing on Bowlby’s (1973) conception of attachment
representations as “working” models subject to revision, an adult can beiethssithe

AAl as having a rejecting early attachment experience but also ®dss#f having a
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secure state of mind with respect to attachment; often referred to ast*sacuee”

(Main, Hesse & Goldwyn, 2008). Indeed, these individuals may have experienced other
close relationships, including therapeutic ones that challenged theirwuotiahg model

by providing a corrective attachment experience (Leiberman & Zean@®). Within

the context of the AAI, these individuals are realistic about the rejection they
experienced, but are balanced and sometimes forgiving with respect to thamattac

figure (i.e. my mother had a hard life and she parented me in the way she was parented)
Ultimately, their narrative suggests that they value attachmenbredhtps and can

articulate both the positive and negative impact that their early attachnagmnsip

has had on their current functioning (Hesse, 1999/2008).

Given the importance of a balanced state of mind to attachment securitymoted i
the AAI, the PAAQ also includes a balanced/forgiving current state of mifel sca
However, within the sample used in this study as well as in others (Huth-Boaks, et
2004, Lichtenstein & Cassidy, 1991), the balanced/forgiving scale demonstrgtéovve
internal consistency, calling into question the reliability of this sub-sicaseldition, the
negative skew observed in the data indicated a potential response bias, with providers
perhaps feeling social pressure to respond in positive ways about their cutiegs fee
about their attachment figure. Given the psychometric issues with the PAAQ
balanced/forgiving scale and with the theoretical and methodological issoesex
with relying exclusively on a self-report loving early experiencetesas a measure of
attachment security, it appears that the PAAQ may be better suitdetéoting insecure

working models of attachment than for detecting secure working models anakthat t
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results of this study, with respect to attachment security, should be interpiited w

caution.

With respect to hypothesis testing, it will be important for future researdirto g
a better approximation of the effects of a secure working model of attachment on the
caregiving behaviors of family child care providers by using a more empjrand
theoretically validated measure of attachment security, such as théldweéver, a
central premise that guided the design of this study was that in order fonagtec
representations to be a construct that could be considered within the applied work of
states attempting to improve provider caregiving sensitivity, it is aritichave available
a cost-effective tool that can easily identify providers at-risk of devejagiationship
difficulties with young children and for targeting preventative interventionthis
respect, the influence of attachment security on caregiving semysitigit be less
important in applied settings than are the influences of working models thattcela
insensitive care. The results of this study suggest that the PAAQ magybmiaing and
cost-effective tool for these purposes.

Other important measurement differences exist between the PAAQ andithe A
that should be considered in relation to the results of this study. Similar to the, Bf6AQ
AAl uses a Likert scale to rate the degree to which an individual has experienced a
loving, rejecting and role-reversing early experience and the degwdedh an
individual exhibits active anger, derogation of attachment and has no memoriey of earl
attachment experiences. However, unlike the PAAQ, an AAI certified coderire@the

constellation of these individual scale scores in relation to the cohesivenless of
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attachment narrative and arrives at a single, primary working modsilfaiation.

Consequently, most analytic models using the AAlI compare differences givoage
behaviors as a function of discrete working model classifications.

Since the PAAQ does not yield an overall working model classification, each
provider in this sample yielded 6 different working model dimension scores. It esauncl
whether it is important to consider a provider’s constellation of scores togetieéation
to their caregiving behaviors or that if by doing so, a degree of noise is emiteré&uki
data that appreciably changes interpretations. To help gain necessaryemeasur
precision, it will be important for future research to simultaneously adnitistedAl
and PAAQ with family child care providers to understand whether there lepashblds
on PAAQ scales that can discriminate between AAI classifications oheiheatterns of
PAAQ scores can be used to predict AAI classifications to inform a workirlgim
classification system for the PAAQ.

Implications

An important premise to this research is that in order to promote more sensitive
caregiving practices in family child care providers, it is important to el
precursors to individual differences in caregiving behaviors so that a seboy-driven
interventions directed at an underlying source of caregiving insensitivitgeca
developed and implemented with family child care providers. Although there are a
number of measurement issues to address with the PAAQ, the results of this study
nonetheless, point to the notion that insecure attachment representations (namely

endorsing a dismissing attitude toward attachment and having perceived more
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enmeshment in early attachment experiences) may be important influenegegviicg

practices and may pose risk to family child care provider sensitive and regponsi
caregiving. By employing an easy-to-administer tool that taps intoursénternal
working models of attachment that predict more harsh or detached care, ttseofetbus
study can be used to identify at-risk providers and can be used to target imass/enti
toward these providers.

Within the current early learning system, there are several importanttonta
points with family child care providers in which the PAAQ could be used for early
identification of providers who may be at increased risk of providing emotionally
unsupportive care. Often the first entry into this system for a family chiédprarider is
through child care licensing. In Colorado, the context for this study, providers who apply
for a family child care license are required to attend a 45-hour pre-liceraimgdr It is
conceivable that licensing specialists could use the PAAQ to identify providharkigh
dismissing and enmeshment scores and target the content of pre-licemsing foa
these providers toward developing an understanding of the importance of a secure-base
for young children’s development and toward caregiving strategies thab{grgscure
attachment relationships. Within coordinated systems, licensing agents lsoutioes
connect these providers to further preventative interventions.

In many states, another important point of contact with family child care
providers is through their quality rating and improvement system, often deliheoedh
state departments of human services or through child care resources anld referra

networks. Within these systems, providers who participate are first adnedister
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number of structural and global measures of family child care quality. tinthparoccurs

as a means to identify programmatic areas that need improvement to guideqrafess
development and quality improvement efforts (Schaack, Tarrant, Boller & Tout, in

press). However, these assessments often do not provide nuanced enough information to
help target supports above and beyond those aimed at improving the physical caregiving
environment. Consequently, many states are seeking additional tools that could help them
better tailor the content and intensity of their quality improvement effottsei most cost
effective ways. Within these systems, the PAAQ could also be used to indentify

providers with high dismissing and enmeshment scores that are likely to benefit from
professional development efforts specifically focused on improving provider-chi
relationships and provider interactions with young children. It is important to note that

this recommendation does redorse introducing the PAAQ into quality rating

measures as these are often high stakes assessments that are nattefaotlies and
policy-makers. Once providers have been rated, however, it could be used by technica
assistance providers to further target the content of quality improvement andiprates
supports.

Through their participation in a quality rating and improvement system, providers
are often offered scholarships to attend early childhood education classes as somea
improve their capacity to provide developmentally supportive care and instruction. This
study suggests that offering scholarships to providers with high dismissieg scay
not be an effective mechanism, at least for improving their involvement witheshildr

Thus, the PAAQ could be used as a helpful screener to ensure effective useedf limi
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resources. Providers with high dismissing scores could first be offered o#temship-

based interventions before taking costly early childhood education coursework to help
ensure that once college coursework is taken, it can be more effective at intjudeci
application of developmentally supportive care and instruction.

However, there are important ethical considerations to denying providers
scholarships based on their psychological characteristics and beliefasyate
alternative to this may be to instead enhance the content of early childhood cokitsewor
include a relationship-based component (Bromer, et al., 2009). Within most early
childhood education curricula, the content is primarily focused on understanding
developmental theory and developmentally appropriate pedagogy with respect to
different domains of children’s development (Dickinson & Brady, 2006; Ginsberg, et al
2006; Hyson & Biggar, 2006). It may be necessary for programs of higher eduoation t
also include a focus on helping pre-service practitioners; especially thbsagismissing
working models, to understand their beliefs about children, caregiving, and rdigigyns
and how these may influence their practices with young children. In aréeluage early
education programs, this has been included in curricula through reflective siopervis
during teaching practicum (see Bank Street College of Education and Errilssitute as
examples). Including reflective supervision in community college praoti where most
providers receive their training, may be important for ensuring that ealdyrobd
coursework is effective at enhancing the relationships between providers anenchildr

Since most providers do not enroll in formal early childhood education classes

(Herzenberg, et al., 2004), many states, through their quality rating and imerctve
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systems, have developed a cadre of early childhood professionals who providece-servi

trainings, in-home coaching, and facilitate provider support groups focused, in lgrge pa
on improving provider interactions with children (Smith, Schneider & Kreader, 2010).
Rarely, however, do these interventions follow theory or evidence-based models and are
often focused on conveying information to providers about ways in which to improve

their interactions with children by improving daily caregiving schedatescurricular

activities (Schaack, unpublished manuscript, 2006; Smith, Schneider & Kreader, 2010).
These more generalized supports are costly, with coaching activitiesiogawer

extensive periods of time, sometimes years (Isner, Tout, Zaslow, Soli, QuitnenBerg

& Berhauser, 2010; Zellman, et al., 2008) and often they do not result in improvements to
caregiving sensitivity (Zellman, et al., 2008).

This study suggests that to effectively improve provider caregiving setysénd
responsiveness, it may be important to understand a provider’s underlying working model
of relationships and to target the content of interventions toward a provider’s umglerlyi
relationship representations and defensive processes. Given that fanilgachil
providers tend to identify with mothers and view their role more as a surrogate mothe
than as a teacher (Layzer & Goodson, 2006), attachment-based caregiving tsensitivi
interventions applied in the parenting context provide some useful guidance for models
that may be effective at improving family child care provider sensitanty for models
that could be applied within the context of state quality improvement systems.

Intervention models used with families to improve caregiving sensitivity var

with respect to both delivery method and dosage. Some utilize a one-on-one home
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visiting approach (Bick & Dozier, 2008; Slade, Sadler & Mayes, 2005; Velderman, et al

2006), while others use group-formats (Cooper, et al., 2005; Heinicki & Levine 2008).
Interventions may be offered in as few as four sessions, (Velderman, et al, 20@6) or
span up to1l8 months (Slade, et al., 2005). The interventions, however, share some
common features. Typically, they begin by providing families with an easy-tasiadd
conceptual model of the transactional processes of caregiving behaviotsldrehts
exploratory and attachment behaviors. They also focus on building the reflective
functioning skills of the parent (Fonogy, et. al, 1991), often first by focusing on helping
parents to more accurately infer the emotional state of their child (Blgkzer, 2008).

By using reflective tools such as video-clips of parents interacting withcthiédren
(Cooper, et al., 2005, Velderman, et al, 2006) or caregiving diaries (Bick & Dozier,
2008), the intervener supports parents in observing their child’s behavior and gnferrin
the needs their child’s behavior is trying to meet.

Video-clips and caregiving diaries are also used to guide parents gerdhgtow
caregiving strategies that challenge their working models. Formgafor dismissing
mothers, interventions may emphasize supporting closeness and providing nurturance
when children exhibit avoidant behavior (Bick & Dozier, 2008), or supporting
exploration for preoccupied mothers, or in taking pleasure in the child and providing a
secure-base for unresolved or vulnerable mothers (Cooper, et al., 2005). Through
reflective dialogue (Seigal, 1991 as cited in Cooper, et al., 2005), interveners plso hel
parents to identify their own emotional states when children exhibit behaviors that

challenge their working models and help parents to explore the origins of teksgsfe
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and how they color their interpretation of their child’s intentions and behaviors (Cooper

et al., 2005; Dozier, Lindheim & Ackerman 2005, Slade, et al., 2005). Cassidy and her
colleagues (2005) explain that by connecting the past with present behavidwes;smot
begin to understand that their behaviors have reasons, which often eliminates confusion
about why they act in particular ways, helping to give the past and present adretter

of coherence resulting in improved representation of the self.

Another central premise to these interventions is that the intervener-parent
relationship serves a corrective attachment function (Leiberman & Zeh989),
providing the parent with a secure base to explore and experience their pawtfahem
by communicating empathy and helping the parent to contain their emotions (Cooper, et
al., 2005). By being able to remember the painful past and identify underlyinggieeli
and making them available at the conscious level, parents are then able to fyequentl
move from defensive processes to more empathy for their child (Cassity2608§,;

Cooper, et al., 2005).

In short, these interventions use a parent’s attachment representations theyuide t
content of the intervention and work toward helping parents understand how their own
attachment histories have served to create triggers that shape theieiatenps of
children’s behaviors. The goal of many of these interventions then is to help parents
identify their “automatic thoughts” (Bick & Dozier, 2006) and override them (ldiedi
et al., 1999). Another important feature is that they are delivered by menthl healt
professionals who are well positioned to understand how a parent’s working model

influences both their caregiving strategies and their therapeutic resortsare thus
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able to respond in non-complimentary ways that challenge an adult’s underlyinggvorki

model of relationships (Bick & Dozier, 2008; Dozier, Cue & Barnett, 1994).

It is certainly conceivable that these types of sensitivity interventionbea
adapted and applied within the family child care context and that the PAAQ could be
used to identify providers who could benefit from these targeted interventions. Indeed,
many states already have in place the infrastructure and funding eatrtaskgport
provider support groups and extensive on-site coaching (Bromer, et al., 2009; Smith &
Kreader, 2010; Tout, et al., 2010). It may be quite possible to hire a cadre of infant
mental health specialists to provide these types of services and supportsjuslity
improvement systems. These targeted and theory-driven supports may be more cost
effective than the extensive and general on-going coaching that manyepsceid
currently experiencing.

While empirical study will certainly be necessary to determine whétlese
types of interventions are equally as effective at improving the carediehmayiors of
family child care providers as they are with mothers, they certairdy pfobmising
possibilities. It will also be important for future research to determinethewntensity
of the intervention interacts with PAAQ insecurity scores. It may bentbat intensive
interventions are necessary for providers with very high insecuritysscoih® may have
more resistant working models, and that less intensive interventions candbieefféth
providers with lower insecurity scores. This, too, is an empirical question that patio hel
target interventions and create a more cost-effective spectrum of sufgpdamily child

care providers.
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Unfortunately, it is hard to draw any clear conclusions from this study as to the

representativeness of the working models of attachment observed in thisostuolyet
found in the general population of providers so as to gain a sense of the extent to which
attachment-based interventions may be necessary. The PAAQ scores foundamtiles
were, on the one hand, highly similar to those found in a study of high-risk, pre-term
mothers (Huth-Bocks, et al., 2004). The extremely similar distributions may that
the sample used for this study may be considered an at-risk group with an over-
representation of insecure working models. On the other hand, this study drew from a
sample of lower-risk providers, at least with respect to structural indscat quality
(e.g. higher income, higher education, lower ratios, professional membership).
Consequently, it could also mean that these two study sample distributions both follow a
similar pattern to that which would be expected in the general population. Absent
descriptive statistics on a normative sample of low-risk mothers, it is haraki® any
interpretations. Clearly, future research will also need to draw from langiemore
representative samples of family child care providers to determine hibtheéndings
from this study hold across different subgroups of providers. If findings hold| &lso
be important to determine the thresholds at which dismissing and enmeshment scores
pose a threat to sensitivity to assist policy-makers at targetiogroes more effectively.
Contextual Influences on Caregiving Behaviors

Beyond dismissing and enmeshed working models of attachment, this study also

found that other contextual factors influence a provider’'s caregiving mactic

Unfortunately one of the most striking and consistent findings observed was the
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relationship between caring for more subsidized children and most dimensions of

provider insensitivity. Other studies, too, have noted that many providers do not appear
well equipped to provide children living in poverty with the levels of sensitivity needed
to form secure attachment relationships with their providers (Ahnert, et al., RaiBés,

et al., 2005). This study points to several important policy changes that could plgtential
provide children in such challenging conditions with more emotionally supportive out-of-
home child care.

One solution is to reduce the number or concentration of subsidized children in
any one family child care home. Changes could be made at the state CCCAP
administration level to make having a contract to care for subsidized children mo
attractive to providers, for example by reducing paperwork, assuring tpraghgents,
and albeit difficult, providing higher reimbursement rates. This could serveptersks
subsidized children over more providers, which may reduce the stresses ofdanyiagt
the needs of multiple children living in challenging conditions that appear to make
providing sensitive care more difficult.

Although effects appeared to fade once working model constructs were added to
the statistical models, this study nonetheless observed that providers holding an A.A
degree or higher demonstrated greater levels of sensitivity than theiewqastd who
held less than an A.A. degree. Policies, much like those in Head Start (Adrtionisbfa
Children and Families, 1996), could also be enacted to allow only providers with an A.A.
degree or higher to have CCCAP contracts. Perhaps more realisticédiygrada

foundation sponsored scholarships could also be intentionally targeted toward providers
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with CCCAP contracts to raise their credentials to at least an A.Aeelegr

Replicating prior research (Kontos, et al., 1995), this study also observed that
providers with more experience were lessponsive to children’s learning needs. While
information pertaining to provider age and orientation to their work was not collected in
this study, it is possible that providers with more experience were older dragpper
relied on an older model of “day care” and oriented their programs more toward
babysitting. Alternatively, a small group of providers sampled in this steidyrecently
entered the field, taking a hiatus from elementary school teaching whil@wrei
children were young, and appeared to subscribe to a more academic orientation to the
work, focusing more on developing children’s school readiness skills than providers who
had been in the field longer.

On the other hand, it may be that providers who have been in the field longer are
experiencing burnout. The current study also found that providers with lower family
incomes were less engaged with children. It is quite possible that over tirfeay thvage
and undervalued work of a family child care provider creates low morale and job burnout
(Bloom, 2010; Whitebook, Howes & Phillips, 1989). This may interfere with a provider’s
desire or capacity to engage with children in ways that meet theietitell needs and
that the emotional resources that providers have available are prioritizedwaiy t
meeting children’s basic needs. This reinforces a point made in the Clil8tediing
Study, that by failing to address the basic needs of providers by ensliviable wage,

“we are threatening not only [provider’s] well-being, but that of the children in the

care” (Whitebook, et al., p.3).
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Patter ns of Caregiving Behaviors

It is also important to consider the overall pattern of caregiving behaviors
observed in this study, what they might suggest about how providers view their roles and
organize their practices, and how a provider’s working model of attachment might
influence attempts to shift providers from caregiving practices focused more on
babysitting to practices that stimulate children’s intellectual ctyiasd concept
development. Because of the findings in this study, the discussion thus far has been
focused primarily on insensitive caregiving practices observed. The majbptgviders
in this study, however, responded to the overall group of children in their care in warm
and sensitive manners and established a supportive emotional climate in the home.
Perhaps enabled by the small group nature of family child care homes, farghpart,
when providers interacted with children, they also interacted with them in indiziedali
and elaborated ways.

Nonetheless, there was wide variability in providers engagement with children.
Approximately one-third spent over half of their morning directly engagtdaokildren.
Typically, these providers structured a more “school-like program” with a dedica
“child care” space offering activities such as circle and story timeseMer, the average
provider observed in this sample cared for children within the context of their own
family’'s home and spent less than a third of their morning actively engatied wi
children, with most children receiving only about 14 minutes of individualized
interactions with their provider. The majority of providers appeared to be balancing

interacting with children with other caregiving duties such as prepariats pog with



141
other non-caregiving duties such as talking on the phone, taking care of other household

responsibilities, or responding to the needs of their own family.

In addition, and replicating prior research (Lazyer & Goodson, 2006), very little
time was spent in the types of interactions that were likely to promote ctéldre
cognitive and intellectual development. While most providers spent about 35 minutes
engaged in didactic instruction, this often took the form of giving children directams, f
example, “you need to share that toy” but sometimes also included asking children
guestions like “what color is that?” There were very few instances @aberdvere
providers engaged with children in such a way that followed their interests amdleokt
their learning and conceptual development. While there were not a great desl of pe
conflicts observed, when they did occur, most were resolved by giving childretiotisec
as opposed to assisting children in cooperatively negotiating a solution.

These results suggest that providers do prioritize individual caregiving that is
warm and responsive to children’s basic needs and focus less on engaging wign childr
in cognitively oriented activities. In these respects, providers organizgtaetices
much like mothers. Correspondingly, families tend to choose family child care fimmes
their warm and individualized nature (Layzer & Goodson, 2006). However, with
concerns growing over the school readiness of young children, there is increaisiyng pol
emphasis in many states on improving family child care in ways that anelealt¢o
bring about improvements to children’s cognitive, language and social development
(Schaack, et al., in press). Often family child care providers resistipatiing in quality

improvement initiatives because they perceive them as incompatible witdlaés for
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children and incompatible with how they organize their caregiving practices. This

sentiment was certainly echoed by the providers who participated in this studyterho o
felt that these initiatives were trying to “turn them into centers” and‘¢héddren should
be given the opportunity to be children and play.”

Across providers observed in this study, children were given many opportunities
to play. However, often providers were either away from children’s play &itheg
taking care of other responsibilities or were physically present but sgsamore
supervisory role, for example making sure there were no conflicts, gettidgeahine
toys they wanted, and assuring that children were safe. Consequently, manyléeacha
moments were missed. Perhaps, more effective approaches to engagidgrgin
quality improvement initiatives is to ground them in activities that are mdahing
providers and in how they organize their care (Bromer, et al., 2009). For example, efforts
could be made to design training efforts specifically focused on ways in which pgovide
can more meaningfully be involved in the play of children.

As attempts are made to try to shift providers toward caregiving prattiatesre
more intellectually stimulating for young children, it will be importantontinue to
explore how a provider's working model of attachment influences these shiftstifgre
research suggests that dismissing mothers often rely on strategrsrfacting with
their children that are strongly focused on instruction and teaching (Bick & Dozier
2008). Thus it may be more difficult for providers with higher dismissing scores to move
from didactic instruction where they primarily give children directionsitgaging in

play with children as a “cooperative companion” (Bandioli, 2002).
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Similarly, parenting research has found that preoccupied mothers have less

capacity to follow children’s leads (Heinicke, et al., 1999) and interrupt children’s
exploratory behaviors (Biringen, et al., 2000b). Consequently, it may be more difficult
for provider’s with higher active anger scores to stand back and observe chifdagn’s
allow children to dictate the content and form of their play, and insert themselves i
gentle ways that follow children’s lead and extends their learning. Asprelliders
with insecure working models of attachment who do not have a sense of coherency about
the origins of their own emotions may find it challenging to shift from didactic
approaches for resolving peer conflict to more emotion-based stratgibsas helping
children understand their emotions and the emotions of others (Cassidy, et al., 2005).
These are all possible directions for future research.
Study Limitations

While a number of the limitations and concerns with measures used in this study
have been raised earlier, there are other methodological limitationsféwtlais study’s
generalizability and should be addressed in future research. For exampdeynehtl
attempts were made to generate a sample for this study that wessereptive along
several important dimensions, the sample drawn does not provide a good representation
of providers nationally. Providers in this study were substantially more educaled, ha
more experience, were more likely to be members of professional organizatidrigd
higher incomes than would be expected in the general population of providers (Helburn,
et al., 2002; Herzenberg, et al, 2004; Kontos, et al., 1995). These characteristics suggest

the majority of this sample represented the middle class. It is possibikdtedtects of a
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dismissing or enmeshed working model of attachment on caregiving inséynsitay be

weaker or even nonexistent had a higher-risk sample been drawn, as the stressgs of |
in poverty may more strongly influence caregiving practices than thesedl/peecure
working models. In fact, this attenuated relationship has been found in some parenting
research (Huth-Bocks, et al., 2004; van ljzendoorn, 1995).

It is also important to consider the results of this study in relation to the small
sample size. Power calculations conducted prior to sample recruitment iddictéehis
sample size was adequate for detecting medium to large effects, but witmpie size,
there was still a one in five chance of failing to detect small efféggse(ll error). In
addition, when estimating the sample size needed for this study, the calculations di
consider issues related to measurement precision. The results of thisugjgdst that
several of the PAAQ scales, including the vulnerable and dismissing scglaptradfer
a very precise estimate of the constructs. Low scale reliability esglairger sample
sizes to lift the effect out of the noise created by measurement errorr(Bamwé
O’Connell, 1990). Consequently, the small sample size together with measurenment er
increased the chances of making Type Il error, which may have contrtbukdty
significant relationships between detachment scores and vulnerabilitg,doore
example, were not observed. To gain a more precise estimate of the effects of a
provider's working model of attachment, future research will need to draw &rger|
sample sizes.

Another methodological limitation to this study concerned the method of data

collection. Given financial constraints, one person was responsible for recruiting
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providers, observing their caregiving behaviors, and analyzing the data. Whilashis

not an optimal study condition, safeguards were put in place to minimize b&istHé
primary investigator demonstrated sufficient reliability (> 75%) on thereasenal
measures used which indicated an ability to score the tools in a standardyzeaed
on the scoring conventions of the instruments. Second, caregiver behaviors were
observed prior to having any information related to a provider’s working model of
attachment. It is nonetheless possible that a degree of bias stemming frestuldgs
conditions may still have been introduced into the data. For example, the primary
investigator had prior knowledge of a provider’s licensing status which may blaved
her perceptions prompting lower scores on measures of insensitive caregiving for
negatively licensed providers. Or it is possible that the ease with which psoagleed
to participate in the study and followed through with scheduled observations biased the
primary investigator toward positive caregiving scores for easy providgasn Ahat the
primary investigator demonstrated an acceptable ability to score the nsdasaire
standardized way served to minimize these biases.

In addition, while the average provider to child ratio in the study was in line with
those found in similar studies of providers in Colorado (Zellman, et al., 2008) they wer
nonetheless, somewhat lower than most other state’s licensing requireieitsa]

Child care Information Center, 2007). It may be that in states that aliger latios, the
relationship between dismissing and enmeshed working models and insensitive
caregiving becomes weaker as the stress of caring for larger grouplslcdrcmay more

strongly influence caregiving behaviors. Conversely, it may be the case that under
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conditions that elicit more stress, a provider’'s working model “kicks in” andanéles

sensitive caregiving more so than under conditions that cause less strdss. Simi
relationships have been found in recent research where depression more strongly
influences provider sensitivity when a provider cares for larger groups of childre

(Harme & Pianta, 2004). More research will be needed to uncover the possible
interactions between a provider’'s working model of attachment and number ofrciidre

a family child care home. Given the substantial variability in stateatgo$ with

respect to ratios, study findings should only be considered within the context of ppogram
with low adult to child ratios.

Interestingly, this study did not find that ECE coursework predicted any
dimension of provider sensitivity observed in this study. With respect to provider
emotional tone, these results were slightly unexpected, but have also been noted in pri
studies of family child care (Clarke-Stewart, et al., 2002). Less sugrigere the lack
of relationships found between ECE coursework and provider engagement and
responsiveness to learning needs as the measures used in this study did not gxclusivel
consider the proportion @fppropriateinteractions (Elicker, et al., 1999) nor did they
solely take into account the amounteffiectiveinstructional practices observed. Further,
neither the content nor the quality of child-related training or formét ehildhood
education college coursework was considered within this study. It is undietrex
failing to examine content and quality merely introduced some noise into the data or wa
of such magnitude as to appreciably change interpretations regardingettie eff

training and education on sensitive caregiving. However, this is a problem motedt
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child care research (Early, et al, 2006).

Another important consideration is the cultural sensitivity and relevance of the
measures that were selected to assess provider sensitivity in thisPstodger
sensitivity is certainly a cultural construct and the measures thatwheriaistered, while
widely used and standardized, reflect a particular cultural view of clalthge
(Nsamenang, 1999, Rogoff, 2003; Super & Harkness, 1997) and have been criticized for
privileging middle-class, Eurocentric views (Lubeck, 1998). It is possiblgtbaiders
outside of this cultural group may not subscribe to such child-rearing practices.
Examinations were made to determine that no differences in sensitivitg scasted
between Caucasian and minority providers. However, the small samplessze this
study did not allow for a comparison of specific cultural groups. Without the addition of a
measure of caregiving beliefs that allow for the choice of a widesrahgractices, the
influence of cultural beliefs on a provider's working model of attachment and tibret ex
to which this influences its relationship to sensitive caregiving remains unknow

This study was also only able to investigate the influences of provider séysitivi
from the perspective of one relationship partner, the family child care prokicser
important to acknowledge that children bring to child care a variety of differe
experiences and dispositions that may influence the sensitivity with whicldersvi
interact with them. These influencing factors may include a child’s tempmant and
their experiences in their own home environment (Howes & Spieker, 2008). Additjonally
provider sensitivity may be supported or constrained by a variety of other indiattha

setting factors not collected in this study including a provider’s beliefs¢ abddren and
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caregiving (Clarke-Stewart, et al, 2002), depression (Hamre & Pianta, 2#0®4pcial

support available to a provider (Kontos, et al., 1995), and perhaps is influenced by the
quality of a provider’'s own home life (Weaver, 2002). To create a better appramximat
of the influence of a provider's working model of attachment on sensitive carggivi
will be necessary in future research to examine the interaction of thetsgppuey
provider, setting and child protective and risk factors.
Conclusion

As social policies and family structures have changed, very young chédze
increasingly receiving a large portion of their daily care from factiild care providers
(Morrissey, 2007). Previous research has unequivocally demonstrated thandboildre
attachment relationships with their providers (Ahnert, et al., 2006) and that th gfua
this attachment relationship matters. It matters to children’s emotionglogenent, it
matters to how well they form peer and future teacher relationships, andeitstathow
they orient themselves to learning (Howes & Spieker, 2008). Howes and Ritchie (2002)
maintain that the ability to learn and have harmonious relationships in childhcare a
beyond depends in large part on developing a trusting relationship with their early
childhood caregiver.

Family child care providers who consistently and sensitively respond to the needs
of the children in their care instill children with this sense of trust. Theyplkst
themselves a secure-base from which children can explore their worlds arsafe
haven for children to return for protection and emotional organization. However,

previous research has shown that often family child care providers do not provide
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children with the types of caregiving needed to ensure secure attachm@nskips

and children’s developmental well-being (Ahnert, et al., 2006). Consequently, there is
critical need to understand the characteristics of providers that support oaicotistir
abilities to provide sensitive and responsive care.

Attachment theory and research suggests that an important determinant of
sensitive and responsive caregiving behaviors is a caregiver’s ownnadiat
representations (Bowlby, 1988; Main, et al., 1985). This study, however, marks one of
the first to test this intergenerational theory within the context of profe$siaremivers
who care for multiple children. While the results are preliminary and raplicist
certainly needed, this study found that for some providers, ghosts do appear in the
nursery (Fraiberg, Adelson & Spiro, 1973) and that particular early ateaxthm
experiences and underlying attachment representations place a provieetext rggk for
providing care to young children that is insensitive. Such insensitivity, in turn, pelses r
to children’s developmental well-being.

Within this study, providers who experienced more enmeshment with and worry
over their attachment figures when they were young were more emotionalthelet
from and less engaged with young children than providers who experienced less
enmeshment and worry. In contrast, providers who endorsed more of a dismissing or
derogating attitude toward attachment were found to be at increased riskgohaish
disciplinary technigues and were more likely to establish a negative and punitive
emotional tone in their program than providers who valued attachment. This study also

indicates that endorsing a derogating attitude toward attachment roagtaffere with
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the effectiveness of formal early childhood education coursework at influescing

provider's engagement with and responsiveness to individual children.

A central premise to this study was that by understanding important influence
caregiving sensitivity and by having an easy-to-use tool that would helifyde
providers at risk of providing insensitive care, more effective, theory-bamsdentions
could be developed and that these interventions could easily be targeted to providers in
need of them. This study indicates that while there may be measuremenwisisube
PAAQ, particularly in relation to identifying secure providers, it may bgedulitool for
identifying particular insecure working models of attachment that iserdee risk of a
provider setting an emotionally unsupportive tone in their program. The results of this
study layout a promising line of future research that will add importandstachment
theory with alternative caregivers and offers guidance to promising a@jesoto
intervening with providers who do not offer the levels of sensitive and responsive care

that children need to thrive.
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PERCEPTIONS OF ADULT ATTACHMENT QUESTIONNAIRE (PAAQ)
(Lichtenstein & Cassidy, 1991)

The majority of the following statements refer to your early childholadieaship with

your mother (when you were approximately 3 to 8 years old). In most cagesttipal
caregiver referenced in the questions below refer to your mother. If sonisenes the
principal person responsible for your care in childhood, please respond to the questions
which refer to "mother” with that person in mind.

A few of the questions have two parts. For example "when | caused trouble akla chil
knew my mother would forgive me”. Some people might feel like they never caused
trouble as a child, however, they consider their mothers very forgiving. How then do they
answer? Only answer AGREE or STRONGLY AGREE if you agree with both pfart

the statement. If you agree with only one part of the statement, answer MEUIT Rou
disagree with both parts of the statement answer DISAGREE or STRONGLY
DISAGREE.

Please respond to the following questions by circling your response.

1. In childhood I felt like | was really treasured by my mother.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

2. In childhood | sometimes felt like my mother was really lonely wherslnvaa with
her.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

3. My mother was not very affectionate.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY

DISAGREE AGREE

4. When | was a young child and little things went wrong | did not feel sure | could count

on my mother to take care of me.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE
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5. As a child I couldn’t stand being separated from my mother.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

6. My mother can make me feel really good but when she is not nice to me shdlgan rea
tear me apart.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

7. In my family of origin we don't make a show of expressing our feelings. &¥er pr
keeping feelings t o0 ourselves.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

8. Neither my mother nor myself are perfect but somehow we made it through my
childhood.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

9. | remember when | was frightened as a child my mother holding me close.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

10. When | was a child my mother sometimes told me that if | was not good she would
stop loving me.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

11. My mother is selfishly caught up in herself to the exclusion of everybody else.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

12. My family was not particularly intimate, but this has never bothered me.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE
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13. It's hard for me t o remember my early relationship with my mother ineday. d

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

14. In childhood | sometimes felt that my mother and | were so alike that | it
where she ended and | began.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

15. If anything happened to my mother | wonder if | could survive it.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

16. | remember as a child feeling a desire to protect my mother.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

17. Even though | went through rough times with my mother during my childhood,
somewhere along the line | managed to let go of the majority of those angry, hur
feelings.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

18. In childhood | knew | was low on my mother's priority list.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

19. My mother was an all-around excellent mother.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

20. No one gets under my skin like my mother.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE



155
21. As a child I never thought separations from my parents were any big deal.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

22. | often felt responsible for my mother's welfare.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

23. In childhood my mother sometimes threatened to leave me or to send me away if |
wasn't good.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

24. To this day my mother has no clue who | am or what | an all about.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

25. Even with all our past difficulties, | realize my mother did the best for metika
could.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

26. | have forgotten what most of my early childhood was like.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

27. | always knew my mother was there for me; no matter what | could depend on her.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

28. There are times when | feel like shaking my mother and saying ‘iyes&ied see me
for who | am”.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE
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29. In childhood | often had the impression that my mother was not listening to me. She

often tuned me out.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

30. During my childhood | sometimes felt like | was my mother's whole life.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

31. My mother and | are more accepting of each other’s differences than weackeavie
the past.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

32. When | was young | often feared something dreadful would happen to my mother or
father.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

33. | remember my mother telling me that I didn't pay enough attention t lete her
enough.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

34. | often take my mother's opinions about me to heart and lose sight of my own
opinions about myself.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

35. My mother is a real nag.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE
36. My mother and | were so alike we often could finish each others sentences.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE
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37. | think people put too much emphasis on the mother/child relationship.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

38. | remember very little about my early childhood (ages three to seven).

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

39. The concept of the loving, supporting mother is pure myth.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

40. My relations with my mother has gone through major changes over the course of my
childhood and adolescence.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

41. Even as an adult | sometimes feel like | will never dig myself out fronr nmgle
mother's influence.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

42. As a child | sometimes got the feeling that without me my mother would haare fall
apart.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

43. | couldn't have asked for a better mother.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE
44. If my mother was not fair to me as a child | realize now it was because she wa

dealing with her own problems.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE
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45. If something really bad happened to me in childhood I did not feel | could count on
my mother to support me.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

46. When | was a child | sometimes got the feeling that my mother wishednleweis
born.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

47. | remember when | was a child feeling scared that one or both of my parents would
die unexpectedly.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

48. My mother can devastate me with her criticisms.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

49. In childhood my mother often told me she was sacrificing herself for me.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

50. I don't think my early childhood relationship with my mother has any significant
influence on who | am today or my present relationships.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE
51. My mother was always there for me when | needed her.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

52. When | acted bad as a child my mother would, at times, threaten to send me away.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE
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53. I never felt like my mother gave me enough attention.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

54. For all our past problems my mother and | can still enjoy a good laugh togethe

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

55. During my childhood my mother would often turn to me and tell me lots of things
that upset and bothered her.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

56. In childhood | often worried about my mother's state of health.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

57. | find it difficult to remember my early childhood.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

58. My mother was a perfect mother.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

59. My mother’s issues are still interfering with my life.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE

60. When I think back to my early childhood experiences | discover things about myself
and my parents that I've never considered before.

STRONGLY DISAGREE NEUTRAL AGREE STRONGLY
DISAGREE AGREE
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Revised Enmeshed/Role-Reversing Scale

Item 2: In childhood | sometimes felt like my mother was really lonelgrmhwvas not
with her.

Item 5: As a child | couldn’t stand to be separated from my mother.

Item 14: In childhood | sometimes felt that my mother and | were so alikedlht’t
know where she ended and | began.

Item 16: | remember as a child feeling a desire to protect my mother.
Item 30: During my childhood | sometimes felt like | was my mother’s wiiee |
Item 36: My mother and | were so alike we often could finish each others sentences

Item 42: As a child | sometimes got the feeling that without me my mothedwauke
fallen apart.
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Tests of Between-Subjects Effects
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Type Il Partial
Dependent Sum of Mean Eta
Source Variable Squares  df Square = Sig. Squared
Corrected Dismissing 14.323 --- 4774 11.190 .000 315
Model Vulnerable 8201 - 2734 8.041 .000 .248
Balanced/Forgiving 461 - 154 514 674 .021
Angry 37.059 --- 12353 57.067 .000 .701
No Memory 19.346 --- 6.449 8.816  .000 .266
Intercept Dismissing 375 - 375 879  .351 .012
Vulnerable 1.316 --- 1.316 3.870 .053 .050
Balanced/Forgiving 5553 --- 5553 18,593 .000 .203
Angry 5673 -- 5.673 26.209 .000 .264
No Memory 2501 - 2501 3.419 .069 .045
Rejection Dismissing 4917 -- 4917 11525 .001 136
Vulnerable 340 --- .340 1.000 .321 .014
Balanced/Forgiving 073 - .073 243  .624 .003
Angry 522 - 522 2411 125 .032
No Memory 2.248 - 2.248 3.073 .084 .040
Loved Dismissing 923 - .923 2.163 .146 .029
Vulnerable .655 - .655 1.926 .169 .026
Balanced/Forgiving 001 --- .001 003 .959 .000
Angry 5583 --- 5583 25789 .000 .261
No Memory 196 --- 196 268  .606 .004
EnmeshedDismissing 1932 --- 1.932 4527  .037 .058
Vulnerable 5060 - 5.060 14.883 .000 .169
Balanced/Forgiving 319 - 319 1.070 .304 .014
Angry 625 - .625 2.889 .093 .038
No Memory 530 - .530 725  .397 .010
Error Dismissing 31.148 73 427
Vulnerable 24817 73 .340
Balanced/Forgiving 21.803 73 .299
Angry 15.802 73 .216
No Memory 53.396 73 731
Total Dismissing 436.860 77
Vulnerable 413.883 77
Balanced/Forgiving 1060.096 77
Angry 350.353 77
No Memory 471986 77
Corrected Dismissing 45471 76
Total Vulnerable 33.018 76
Balanced/Forgiving 22.264 76
Angry 52.861 76
No Memory 72.742 76
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Think about the extent to which each of these statements is true for the family child care
provider observed.

Not |Some-|Quite|Very
at All {what [|abit [much

1. Speaks warmly to the children

2. Seems critical of the children

3. Listens attentively when children speak to her

4. Places high value on obedience

5. Seems distant or detached from the children

6. Seems to enjoy the children

When the children misbehave, explains the reason
for the rule they are breaking

8. Encourages the children to try new experiences

9. Doesn't try to exercise much control over children

10. | Speaks with irritation or hostility to the children

Seems enthusiastic about the children's activities

11 and efforts

12. | Threatens children in trying to control them

Spends considerable time in activity not involving

13. interaction with the children

Pays positive attention to the children as

14. individuals
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Not
at All

Some
-what

Quite a
bit

Very
much

15.

Doesn’t reprimand children when they
misbehave

16.

Talks to children on a level they can understg

nd

17.

Punishes the children without explanation

18.

Exercises firmness when necessary

19.

Encourages children to exhibit prosocial
behavior,
e.g., sharing

20.

Finds fault easily with children

21.

Doesn’t seem interested in the children’s
activities

22.

Seems to prohibit many of the things children
want to do

23.

Doesn’t supervise the children very closely

24,

Expects the children to exercise self-control,
to be non-disruptive in group and teacher-led
activities, to be able to stand in line calmly

D
«

25.

When talking to children, kneels, bends, or si
at their level to establish better eye contact

26.

Seems unnecessarily harsh when scolding of
prohibiting children.
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Here are a few questions about you and your program. These responses vétEbease

confidential.

1. Altogether, how many years have you provided child care as a profession (this

includes work in centers and as a paid family child care provider)?

2. How long have you been a family child care

provider

3. How much school have you completed?
Please check all of the degrees that you have completed.
'l None
(] 1-11 years
1 High school graduate/GED

1 Associates’ degree (AA) If yes, in what field?

1 Bachelors’ degree (BA, BS) If yes, in what field?

1 Completed graduate/professional degree If yes, in what field?

4. Have you completed any formal college early childhood or child development
course work? If yes, how many credit hours have you

completed?

(note: 1 class usually equals 3 credit hours)
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5. Have you participated in any community workshops or training in early childhood

education or child development where you did not receive college credit? If so,

how many hours of training have you attended?

6. What is your family income? Please check the category that inchueléstal
amount you and any other members of your household received last year in
wages, salary, commissions, and tips.

(Check One)
_ $1-$5,000
___ $5,001 - $10,000
__$10,001 - $25,000
__ $25,001 - $50,000
__$50,001 - $75,000
__$75,001 - $100,000

___ More than $100,000

7. How many people in the family, including yourself, are supported by the above

income?

8. How many children are attending your program today that receive Coloraldio Chi

Care Assistance Program subsidies to attend your program?
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9. Are you a member of a family child care professional association3eRigale:

Yes NO
10.What group or groups describe your race or ethnic ori¢g@teck All That
Apply)

__Black/African-American

__White

__Latino/Hispanic/Latin American/Spanish
__Asian/Indian/South Asian

__American Indian/Inuit//Aleut

__Pacific Islander

__Other (SPECIFY)
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Analytic Roadmap: Research Question 1
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Model Independent Dependant Covariates Method
Variables Variables A.A. Degree
1. Early Experiences Sensitivity CCCAP OLS regression
Scales
2. Current State of Sensitivity A.A. Degree  OLS Regression
Mind Scales CCCAP
3. Early Experiences Harshness CCCAP OLS regression with
Scales heteroscedasticity-
consistent standard
error adjustment
4, Current State of Harshness CCCAP OLS regression with
Mind heteroscedasticity-
Scales consistent standard
error adjustment
5. Early Experiences Detachment A.A. DegreeQLS regression with
Scales CCCAP heteroscedasticity-
consistent standard
error adjustment
6. Current State of Detachment A.A. Degree  OLS regression with
Mind CCCAP heteroscedasticity-
Scales consistent standard
error adjustment
7. Early Experiences Intensity of Children OLS regression
Scales Adult Present
Involvement Income
Experience

! Because research question 2 is explicitly conckwith the influence of ECE coursework on caregivin
sensitivity and to alleviate potential issues vathinearity between A.A. degree and ECE CreditsA@+
p=.001) in Research Question 1, ECE credits wagvethas a covariate from modeling despite
demonstrating associations with several dimensidearegiving sensitivity. Before a decision to
remove ECE credits was made, ECE credits was reggiesgainst each dimension of provider sensitivity

and was found to not significantly predict any dirsien.



Analytic Roadmap: Research Question 1 (cont.)

Model Independent Dependant Covariates Method
Variables Variables A.A. Degree
8. Current State of Intensity of Children OLS regression
Mind Scales Adult Present
Involvement Income
Experience
9. Early Experiences Responsiveness  Experience OLS regression
Scales to Learning CCCAP
Needs Professional
Membership
10. Current State of Responsiveness  Experience OLS regression
Mind to Learning CCCAP
Needs Professional
Membership

Notes: Perceived Early Experiences Scales included: Loved and EnmE@shetht State
of Mind Scales included: Dismissing, Vulnerable, No Memory and Angry.
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Model Independent Variables Dependant Covariates
1. ECE Credits X Early Variables CCCAP
Experiences Scores Sensitivity ECE Credits
Early Experiences Scores
2. ECE Credits X Current States  Sensitivity CCCAP
of Mind Scores ECE Credits
Current States of Mind
Scores
3. ECE Credits X Early Intensity of Children Present
Experiences Scores Involvement Income
Experience
ECE Credits
Early Experience Scores
4. ECE Credits X Current States  Intensity of Children Present
of Mind Scores Involvement Income

5. ECE Credits X Early
Experiences Scores

6. ECE Credits X Current States
of Mind Scores

Responsiveness to
Learning Needs

Responsiveness to
Learning Needs

Experience

ECE Credits

Current States of Mind
Scores

Experience

CCCAP

Professional Membership
ECE Credits

Early Experiences Scores

Experience
CCCAP
Professional Membership
ECE Credits
Current States of Mind
Scores

Notes: Perceived Early Experiences Scales included: Loved and Enm@sireat State
of Mind Scales included: Dismissing, Vulnerable, No Memory and Angry.
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Correlation Matrix of Variables Included Across Models

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1 1

2 324 1

3 -309 -420 1

4 -362 .228 .014 1

5 -510 -430 .418 .074 1

6 -852 -162 .233 .548 .442 1

7 -077 -277 .033 -192 .070 .028 1

8 311 -211 .015 -258 -106 -.296 .101 1

9 -251 -363 .197 -189 .209 .199 -.013 -.222 1

10 -215 -2v8 .030 -147 .259 .126 .073 -.021 .204 1

11 .347 .328 -256 -.122 -246 -305 .029 .268 -.387 -.089 1

12 151 .196 .082 .001 -115 -106 -.178 .221 -.085 .151 .048 1

13 -128 -206 .020 -.093 .076 .105 -170 -.190 .332 -.011 -533 -.144 1

14 018 .102 .259 .080 -.035 -.072 -.090 .018 -.090 .045 .323 .17/5 -.657 1

15 .175 .487 -299 .207 -191 -085 .075 .158 -.446 -.055 .596 .179 -741 .242 1

16 -126 -101 .110 -.057 -037 .115 -325 -199 .096 -258 -159 -123 .593 -525 -520 1

17 -257 -310 .188 -.018 .067 .132 -.152 -321 .198 -108 -.201 -337 .551 -545 -530 .702

Note: 1=Loved, 2= Enmeshed, 3=Dismissing, 4=Vulnerable, 5=No Memory, 6=Andhijldren Present, 8=Experience, 9=A.A.,

1

10=Income, 11=CCCAP, 12=Professional Membership, 13=Sensitivity, 14=Harshnesstddwient, 16=Intensity of Involvement,

17=Responsiveness to Learning Needs
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Outcome: Sensitivity

Testing for Interaction between Early Experiences and Ef&fdits on Sensitivity

B SE T P
Constant 3.009 0.634 4.748 0.000
CCCAP -0.173 0.050 -3.444  0.001
ECE Credits 0.022 0.025 0.859 0.395
Loved 0.100 0.129 0.777 0.441
Enmeshed -0.017 0.210 -0.016  0.936
ECEXLoved -0.002 0.006 -0.353 0.726

ECEXEnmeshed -0.002 0.012 -0.131  0.896
Notes: f=3.621, p=.005

Tests for Interaction between Current States of Mind and ECE Credits onvagnsit

B SE T P

Constant 3.974 0.613 6.481 0.000
CCCAP -0.178 0.047 -3.813 0.000
ECE Credits 0.003 0.028 0.099 0.922
Dismissing -0.051 0.138 -0.371 0.712
Vulnerable -0.174 0.178 -0.973 0.337
Angry 0.046 0.161 0.287 0.776

No Memory -0.052 0.119 -0.435 0.666

ECEXDismissing  -0.013 0.146 -0.092 0.927
ECEXVulnerable 0.009 0.162 0.054 0.957
ECEXNoMemory  0.058 0.102 0.567 0.574
ECEXANngry -0.03 0.134 -0.227 0.821

Notes: f=2.217, p=.037
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Outcome: Intensity of Engagement

Testing for Interaction between Early Experiences and ECE Creditdeorsity of
Engagemerit

B SE T P

Constant 2.577 .564 4571 .000
Children Present -.135 .049 -2.745 .009
Experience -.012 .008 -1.643 .108
Income -.114 .045 -2.513 .016
ECE Credits .039 .033 1.164 251
Loved -.038 .069 -.556 581
Enmeshed -.266 110 -2.414  .020
ECEXLoved -.071 .069 -1.038 .305
ECEXEnmeshed -.094 118 - 791 434

Notes: f=2.437, p = .03

Testing Interaction between Current States of Mind and ECE Credits on tintefnsi
Engagement

B SE T P
Constant 1.863 561 3.319 .002
Children Present  -.108 .048 -2.250 .030
Experience -.010 .007 -1.296  .203
Income -.087 .049 -1.787 .082
ECE Credits .021 .020 1.078 .288
Dismissing .064 .089 .718 AT7
Vulnerable -.229 125 -1.828 .075
No Memory -.109 .080 -1.364 .181
Angry .200 .106 1.884 .067

ECEXDismissing -.168 .097 -1.731 .092

ECEXVulnerable .000 118 .001 .999
ECEXNoMemory .008 .068 115 .909

ECEXANgry .020 .088 229 .820
Notes: f=1.917, p =.063

! For models predicting intensity of engagemengraple size of 50 was used with one observation
eliminated because critical chi-square values ohd¥nobis Distance tests were reached indicating a
multivariate outlier. Eliminating this observatioreated better model fit, but did not change
interpretations.
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Outcome: Responsiveness to Children’s Learning Needs

Testing Interaction between Early Experiences and ECE Credits on Respessite
Learning Needs

B SE T P

Constant .839 184 4,571 .000
Experience -.007 .003 -2.386 .022
CCCAP .007 .013 494 .624
Professional -.064 .047 -1.344 .186
Membership

ECE Credits -.009 .009 -1.020 .314
Loved -.009 .025 -.342 734
Enmeshed -.099 .042 -2.375 .022
ECEXLoved .016 .017 .962 341
ECEXEnmeshed .023 .043 526 .602

Notes: f =2.336, p =.036

Testing Interaction between Current States of Mind and ECE Credits on Respessive
to Learning Needs

B SE T P

Constant 3.974 0.613 6.481 0
CCCAP -0.178 0.047 -3.813 O
ECE Credits 0.003 0.028 0.099 0.922
Dismissing -0.051 0.138 -0.371 0.712
Vulnerable -0.174 0.178 -0.973 0.337
Angry 0.046 0.161 0.287 0.776
No Memory -0.052 0.119 -0.435 0.666

ECEXDismissing -0.013 0.146 -0.092 0.927
ECEXVulnerable 0.009 0.162 0.054 0.957
ECEXNoMemory 0.058 0.102 0.567 0.574

ECEXANgry -0.03 0.134  -0.227 0.821
Notes: f=1.109, p =.381
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