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CHAPTER I 

INTRODUCTION TO THE STUDY 

As __ mothers finish high school, work, see~ a college 

education and pursue other interests away from their homes 

and families, who minds the children? Presently at least 

5,500,000 children under the age of 5 are in need of day 

care in the United States. There is day care of various 

types available for approximately 20 percent of them 

(Kleiman 1974). Licensed care is available for 12 percent 

of the children who need such services (Peters 1973). 

A study of school-age mothers from 1967 to 1973 

noted that one common problem among the girls who kept 

their babies was their difficulty in finding someone to 

care for the children during the times they were unable to 

provide care (Klerman and Jekel 1973), The birth rates 

for females ages 20 through 49 from 1960 to 1968 showed an 

average decline of 34.3 percent. During the same time 

period, the birth rate change for females ages 10 through 

14 was a 25 percent increase; for females age 15 through 

19 a 25.8 percent decline occurred (U.S. Department of 

Health, Education, and Welfare 1973). During 1970, approx-
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imately 61+8, 000 reported live births were experienced by 

girls ages 15 through 19 -in the United States (U.S. ~ 

Department of Commerce 1974) . An unknown number of these 

mothers will desire or need day care for their children 

now and in the future. 

Adolescent mothers face the difficulty of trying to 

meet society's and their OVv'll adolescent and adulthood 

expectations. All these girls are biologically mothers 

and some are psychologically mothers. Most are treated as 

adolescents regardless of the fact that they are parents. 

As barriers to making the transition from adolescence to 

adulthood are removed, the young person's ability and 

motivation to achieve the transition usually increases 

(Hurlock 1973). During the 1970 White House Conference 

on Youth (U.S. Department of Health, Education, and Welfare 

1971), young people demonstrated by their participation 

and recommendations for action that they desire representa

tion in the decisions made concerning day care. According 

to the conference report, "young people reach physical 

maturity at an earlier age than ever before" yet many 

educational and governmental policies tend to prolong the 

developmental period of youth (pg.?). "Clearly young 

people are seeking 'anti-dependency' measures which shorten 

the period between childhood and adulthood" (pg. 7), The 
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report also mentioned the inadequacy of child care and how 

this inadequacy "limits women's economic independence" 

(pg. 68) and deprives some children of a mentally and 

physically healthful environment which is not available 

in their homes. Their recommendations included available 

child care to all who need and desire it and child care 

services which insure parents a role in planning, operating 

and evaluating programs. 

Statement of the Problem 

Statistics have indicated an increase in the birth 

rate among females ages 10 through 14 and less of a decline 

among females ages 15 through 19 than those ages 20 through 

49. Within the last several years, there has been an 

increasing tendency for unwed teenage mothers to keep 

their babies (Boersma 1974; Daniel 1973). Adolescent 

parents' own psychosocial and educational needs can inhibit 

their ability to provide an environment which enhances the 

optimal growth and development of their children. 

Day care is a means by which adolescent parents 

could be temporarily relieved of the parental duties in 

order to be able to meet some of their own needs. Day 

caregivers might also serve as resource persons who 

illustrate how to help children grow and develop normally. 

Day care services are not designed to be able to meet 
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the unique developmental needs of adolescent parents and 

their children. Although an increasing number of day care 

programs are including parents in the program's planning, 

management and evaluation, there is no evidence that 

adolescent parents have been allowed to be so involved. 

Conventionally, adolescents have been excluded from 

participation in such socially significant roles; their 

· desire to participate and potential contributions have 

not been recognized. 

Statement of the Purpose 

The purpose of this study was to ascertain from 

adolescent mothers, regardless of marital status, what 

they perceived to be the services that family day care 

should provide for their children. More specifically, the 

study was (1) to determine the accessibility, scope and 

quality of care that they thought should be provided for 

their children by family day care programs; and (2) to 

determine the degree and kind of parent involvement in 

family day care programs that adolescent mothers thought 

should be available to them. 

Assumptions 

It was assumed in this study that: 

1. Adolescents' idealism and efforts to develop 
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integrity enable them to make valuable contributions to 

~ociety (Otto and Otto 1969). 

2. The needs and capabilit-ies of adolescents in the 

American culture are distinctly different from those of 

persons in other developmental periods (Stone and Church 

1968) . 

J. Adolescents desire a say in matters which affect 

them today and in the future (U.S. Department of Health, 

Education, and Welfare 1971). 

Definitions 

For the purpose of this study: 

1. Familv Day Care was a situation in which a person 

watched over, clothed, fed and played with children other 

than her own in her house. 

2. A Caregiver was the person who worked with the· 

child or children in the day care home. 

3. Adolescent Mothers referred to girls ages 15 

through 19 who had given birth to at least their second 

child. 

4. Accessibility meant the location of the day care 

home 1 fees for care, the hours when care was available 

and the ages of children accepted for care in the home. 

5. Scope meant the activities which might enhance 

the child's psychosocial, physical and motor development. 
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The focus was on the play equipment available and the food 

and eating arrangements provided for the children by the 

caregiver. 

6. Qualitv referred to the personal and physical 

characteristics of the caregiver and the nature of the 

activities of the children as requested by the subjects. 

7. Involvement meant the participation desired by 

the adolescent mothers in the decision making, planning, 

managing and evaluating of family day care services. 

Limitations 

1. The study was conducted in only one setting. 

2. Convenience sampling was used due to insufficient 

information to identify the boundaries of the target 

population. 

J. Hospital policy required that potential subjects 

who were younger than 18 years old must have their parent's 

or husband's written permission to participate in the study. 

Three potential subjects did not participate in the study 

because relatives whose permission was necessary did not 

visit them. 

4. The age of the potential subjects placed some in 

a high risk obstetrical classification (Rauh, Johnson and 

Burket 1973; Marinoff and Schonholz 1972). Fourteen 

mothers were not eligible to participate in this study due 
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to perinatal complications. 

5. Not all of the questions in the interview 

guide elicited open-ended responses. 

Justification 

In order for nurses to advise adolescent mothers 

concerning family day care arrangements, they should be 

aware of what adolescent mothers perceive to be the services 

that family day care should provide for their children. 

The youth consumer desires a say in matters which 

affect him today and in the future. This study is a means 

by which nurses who assist in planning day care can be 

made aware of and utilize adolescent mothers' opinions. 
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CHAPTER II 

- REVIEW OF LITERATURE 

In reviewing the literature, these topics will be 

considered: adolescent parents, day care services for 

children, and the psychosocial development of adolescents 

and their contributions to society. The need for more day 

care facilities, the various types of programs and their 

goals, and parent involvement in care arrangements are 

discussed. 

Adolescent Parents 

Adolescence is the period of emotional, social and 

physical growth when emancipation from the basic family 

unit should be achieved. The formation of a personal 

identity accompanies the task of emancipation. According 

to Chinn (1974), Lewin (1939) believed that the adolescent 

has an inner need to be autonomous from his family. 

Adolescent parents with the responsibilities which occur 

with providing food, clothing and shelter for themselves 

and their child might be forced to be dependent on their 

families for assistance. Adolescents' emotional and 

experiential immaturity makes it very difficult for them to 

10 
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cope with their economic and emotional stresses and their 

responsibilities as parents (Chinn 1974). 

Chinn (1974) stated that Adler (1939) was of the 

opinion that the adolescent is striving to achieve supe

riority as a social being. Parenthood during adolescence 

can hinder the attainment of the goals whose fulfillment 

was necessary to achieve this aspect of socialization. · 

Striving to achieve identity and superiority as an adoles

cent and a parent can cause social and emotional stresses 

which influence the life of the teenage parents and their 

children ( Chinn 1974) . 

In the report of a study of adolescent parents, 

DeLissovoy (1973) summarized the parental behavior as 

"impatient, insensitive, irritable and prone to use physical 

punishment with their children" (pg. 22). Few of the 

parents were aware of developmental norms; this led to 

inappropriate expectations of their children. Other reasons 

given for the adolescent parents' restrictive and punitive 

behavior toward their children included the parents' 

psychosocial and economic frustrations combined with dis

enchantment in their marriage relationships. DeLissovoy 

recommended that community efforts be made to help meet 

the needs of the adolescent parents in combination with 

efforts to help their children grow normally. 

The Consortium on Early Childbearing and Childrearing 
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identified the one main difference between adolescent 

mothers and older mothers to be· the teenage girl's need 

to achieve the goals of her developmental period. The 

consortium participants agreed that the teenager's o¥m 

developmental goals might interfere with her ability to 

function as a mother at the same time. They also suggested 

that the more successful an adolescent mother is in meeting 

her own needs, the better she will be able to exercise her 

potential as a mother. Mothering is not necessarily an 

instinctive skill; some girls need role models as well as 

time away to pursue other interests in order to gradually 

assume the responsibility of childrearing (Nelson S. 1973). 

Day Care for Children 

Day care i.s a broad term which can include the 
paying of a next-door neighbor, the participation of 
parents in a block, or a spacious brick building 
where strangers take care of a child from early infancy 
until kindergarten (Kagan 1973, pg. xviii). 

Day care has been called a political problem and a device 

for solving the welfare problem. Regardless of its 

connotation to different persons, day care is a necessity 

in the United States. In this country, there were 626,000 

children being cared for in 16,000 licensed centers in 1970. 

At least 148,000 children were cared for in 41,000 approved 

or licensed family arrangements during the same year. 

More than 1,000,000 children received care in unlicensed 
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homes and centers in 1970 (Steinfels 1973). Licensed care 

is available for approximately 12 percent of the 5,500,000 

children under the age of 5 in the United States who need 

such services (Peters 197.3) .· Various types of arrangements 

are available for about 20 percent of these children 

(Kleiman 1974). "Lack of good day care services affects 

more children than the aggregate of unmet needs. for all 

other children's services" (Peters 1973, pg. 744). 

Keyserling in Windows on Day Care (1972) mentioned 

that children of working mothers are not the only ones who 

urgently need the services of developmental care. Children 

whose mothers are not employed but are economically, 

physically, emotionally and educationally deprived as well 

as physically and mentally handicapped children should have 

experiences which enhance normal growth and development. 

An insufficient number of infant and after school programs 

accompanies the already mentioned needs. Mothers who are 

attending school and those who want the benefits of good 

developmental care must also be considered. 

Some day care facilities exist only to watch over 

children and make a profit while doing so. Licensed facil

ities should function with more constructive goals. These 

goals should consider the rights of children: 

The right to be wanted 
The right to be healthy 



14 

The right to live in a healthy environment 
The right to satisfaction of basic needs 
The right to continuous loving care 
The right to acquire the intellectual and emotional 
skills necessary to achieve individual aspirations 
and to cope effectively in our society (Schmidt 1973, 
pg. 29). 

The goals and purposes of day care expressed by 

various authors include the improved capacity of children 

and parents to function effectively in all aspects of 

society and optimizing the child's development. Day care 

acts both as a "preventive service to preclude the occur

rence or aggravation of social, emotional, and health 

problems and as a remedial or compensatory service to 

reverse psychological damage" (Fein and Clarke-Stewart 1973, 

pg. 28) • 

Duvall (1971) and others (Prescott and Jones 1971; 

Biber 1970) agreed that home and center care should strive 

to meet the biological, social and psychological develop

mental needs of the children. 

Real problems for a young child include the need to 
learn--
1. How to cope with oneself--one's body, with feelings, 

and with being alone. 
2. How to cope with other children. 
J. How to cope with adults--their expectations, rules, 

rewards, and punishments·. 
4. How to cope with the natural environment ... . 
.5. How to cope with the man-made environment .. . 
(Prescott 1971, pg. 55). 

Some common goals of the facilities examined by one 

surve y were to promote the development of the child's 
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communication skills and concept formation as well as his 

social and emotional growth. Other goals included the 

enhancement of the child's self-image and the growth of 

his imagination. These facilities also strived to meet 

the child's physical needs for exercise, adequate nutrition 

and health care. Infants and toddlers need an interesting, 

stimulating environment as well as opportunities for 

exploration and physical activity. Consistent caregivers 

and routines and frequent face-to-face human contact are 

also necessary for the normal development of children in 

these age groups (Ruopp, O'Farrell, Warner, Rowe, and 

Freedman 1973). 

Fesler stated that licensed family day care should 

provide cultural enrichment activities; the caregiver 

teaches, trains, loves and nurtures the children (Fesler 

1973). According to Day Care What and Why (1972), good 

day care serves to facilitate the health and safety of 

children, to establish foundations for learning, to 

promote children's individuality and self respect, to aid 

children's socialization and to strengthen families. 

Responsive and stable caregiving in the child's own 

home or in a day· care facility is necessary for normal 

attachments to others to develop. Traits of caregivers 

which are desirable include emotional warmth, genuine 
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caring about and understanding of children's physical and 

psychosocial needs, the ability to be flexible and real 

physical and emotional involvement with the children (Fein 

1973). The personnel qualifications of caregivers in 

various programs ranged from no formal education to persons 

who held degrees in child development (Steinfels 1973; 

Keyserling 1972). 

_,Members of one community action program expressed 

their idea of a family day caregiver as a person who is 

flexible enough to accept each child at his own level. 

The caregivers who worked within this program were expected 

to have an understanding of normal physical and psycho

social growth and development so that they might help the 

children to progress in learning and creativity at an 

appropriate rate (Edwards 1968). 

Day care is available in various types of programs. 

' Family day care according to most states' licensing 

standards is the care given by a qualified woman in her 

own home (Day Care What and Why 1972). She is not allowed 

to care for more than from 6 to 10 children under a 

designated age including her ovm children (Keyserling 

1972). States differ as to what the designated age is; 

it might be 6 years in one and 16 years in another. 

Frequently only 2 of the children may be under 2 years 
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of age. Family day care facilities may function under the 

supervision of a local agency or organization or function 

independently (Day Care What and Why 1972; Keyserling 1972; 

Ruopp, et al., 1973; Steinfels 1973). A child who is cared 

for by a relative in the relative's home would be consid

ered to be in family day care. 

Day care homes are the major providers of child care 

in the United States (Ruderman 1968; Keyserling 1972). 

Members of the National Council of Jewish Women visited 

family day care facilties which varied from those provid

ing sincere, effective care to one in which 47 children 

were cared for by one person under psychosocially and 

physically unhealthy conditions (Keyserling 1972). 

Head Start programs are federally funded centers 

which are supposed to provide early education and group 

day care for children of financially and culturally 

deprived families. Nursery schools and day care centers 

are to offer programs with educational and play activities 

for children under 6 years of age. Nursery schools usually 

are not open as many hours as are day care centers. After 

school care for children older than 4 years might be 

provided also by some centers. Infant group care programs 

are supposed to provide care and educational and play 

activities for children under 2 years of age. Some 
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programs include infant care, but any type of group infant 

care is scarce (Day Care What and Why 1972; Keyserling 

1972; Ruopp, et al., 1973; Steinfels 1973). 

Programs differ as to the times of the year and the 

hours of the day when care is available. Some centers 

provide care twenty-four hours a day, year round. Others 

are open a total of twelve hours a week, September through 

May (Steinfels 1973; Keyserling 1972). 

Some of the organizations discussed in a day care 

guide provided medical and social services for parents and 

children as well as continuing education courses for 

parents. Mothers were trained as day care mothers in 

order to learn how to give optimal care to their own and 

other people's children as well as to provide the mothers 

with a source of income (Ruopp, et al., 1973). 

Of the proprietary day care programs surveyed by 

the National Council of Jewish Women, 35 percent cared for 

only White children and 11 percent cared for only Black 

children. Of the non-profit centers visited, 56 percent 

cared for predominately Black and 26 percent for mainly 

White children. Children of Spanish-American heritage 

were the majority group in 5 percent of the non-profit 

centers. Family day care arrangements showed little 

integration; 60 percent were all White and 28 percent 

were all Black (Keyserling 1972). 
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Proprietary and non-profit centers and homes are 

usually licensed by the federal government or by each 

state. Most non-federally funded programs which meet 

state standards are licensed by the health department, 

board of education or welfare department. Some states 

exclude from licensure centers which are operated by 

private and parochial regulations and seldom are state, 

federal or local standards consistently enforced 

(Keyserling 1972). 

Areas which might be regulated by licensing stand

ards include administration, personnel, buildings and 

grounds, furnishings, equipment and food service. The 

child care program including the activities of the per

sonnel and the children and provisions for health care, 

parent participation and transportation might be evaluated 

also when a facility applies for a license (State of 

Texas Department of Welfare 1971). 

Parents were found to have little involvement with 

their children's activities in the proprietary centers 

visited by the National Council of Jewish Women. The 

non-profit centers presented a different picture; in about 

half of those surveyed, parents were represented on the 

board. More than 40 percent of the centers reported that 

parents functioned as volunteers (Keyserling 1972). 
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Another study of day care also discovered a great deal of 

parent participation in non-profit programs. Parents 

began their participation when the center asked them to 

share information about the child that would be helpful 

to the caregivers. It was thought that parents deserve 

involvement in the planning, functioning and evaluating of 

programs. Parents also have the responsibility of making 

sure that their children are taught and learn skills and 

values necessary for them to function now and in the 

future in the larger society. One parent expressed his 

ideas about day care as being a cooperative venture in 

which parents' support and understanding of the program 

were essential for its effective functioning. 

If kids are to keep the gains they make during the 
day in your center, if they're to continue to learn 
and grow, they need acceptance, support and understand
ing at home, too. That's why it's important for teach
ers and parents to work together to help children 
develop. If teachers have one set of ideas about car
ing for kids and parents have another, children get 
caught in the middle (Ruopp, et al., 1973, pg. 43). 

Steinfels (1973) stated that parent involvement at all 

levels of organization and care is an absolute and neces

sary ingredient. 

The National Council of .Jewish Women, as part of 

their study of day care in the United States, spoke to 

some mothers who had children in various types of facili

ties. The council's report did not include a summary of 
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the mothers' opinions regarding the services provided in 

their arrangements (Keyserling 1972). 

In her study of children and working mothers, 

Ruderman (1968) questioned mothers as to how satisfied 

they were with their child care arrangements. Her data 

showed that 45 percent were satisfied and 55 percent 

expressed varying degrees of dissatisfaction with arrange

ments. Forty-seven percent of the mothers who were using 

a nursery school or day care center mentioned that they 

were dissatisfied with the services. Of the mothers whose 

child or children received care in their ovm home or in 

someone else's home, an average of 57 percent expressed 

dissatisfaction. 

Adolescents' Contributions to Society 

Although several authors agreed that a major develop

mental task of the adolescent is identifying who he is and 

what he is to become, writers differ in their opinions as 

to how adolescents try to achieve identity, their degree 

of success in doing so and how the American society 

influences and is affected by adolescents' efforts 

(Eisenberg 1969; Hurlock 1973; Lidz 1968; Marlow 1965; 

Stone 1968; Sutterley and Donnelly 1973). 

According to Hurlock (1973), Sorenson (1962) called 

adolescence a transition period between childhood and 
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adulthood which is necessary for ego development, "'an 

intermission between earlier freedoms ... and subsequent 

responsibilities and commitments ... '" (pg. 2). Hurlock 

also labeled adolescence as a transition area in develop

ment which is characterized by emotional instability. 

Young people easily become discouraged if a situation does 

not go their way; they wonder if they will ever be capable 

of handling the expectations of adult roles and they live 

in a dream world of unrealistic aspirations. She further 

illustrated adolescents' instability by describing their 

inappropriate uses of defense mechanisms including projec

tion, regression and engaging in antisocial behavior. 

Much emphasis also has been placed on the importance 

of conformity, ritualism and the influence of peer groups 

in adolescence (Hurlock 1973; Sutterley 1973). These 

characteristics, adolescents' emotional instability and 

their inconsistent behavior have been partially explained 

by the fact that they are not given a specific, consistent, 

meaningful place in American society (Hurlock 1973; Stone 

1968). Young people agree that adult society does not. 

recognize their needs, desires and good characteristics; 

society does not help them to consistently identify who 

they are or what they should be now and in the future. 

Before the legal voting age was lowered to 18, young 
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people noted that those in their age group were required 

to serve in the Armed Forces and were treated as adults 

in court although they were not consistently allowed to 

marry without parental permission, vote, obtain a job or 

obtain all medical treatment without their parents' consent 

(Sudia and Rea 1971). 

Eisenberg (1969), Stone (1968), Richards (1969), 

Alissi (1971), Maier (1965) and others (Friedenberg 1959; 

Otto 1969) have written about the positive aspects of 

adolescence; the fact that society should recognize these 

aspects and society's function in fostering the good 

qualities of young people. According to Stone and Church 

(1968), society is obligated to realize that adolescence 

is a distinct developmental period in the American culture. 

Society must recognize that adolescents are not children 

or adults; adolescence has needs and capabilities of its 

own. 

The key to a meaningful role for adolescents within 
society, it seems to us, lies in a return by adults to 
a sense of com..munity, a feeling of belonging to, 
participation in, and responsibility for the larger 
social unit--the block, the neighborhood, the school 
district, and so on up to the nation and the world. 
A sense of community implies a cooperative attack on 
problems lying outside the purely commercial and 
economic sphere, and it is in attacking such problems 
that the ideas and energies of youngsters can be 
utilized to their and the community's advantage 
(Stone 1968, pg. 510). 

Adolescents mu.st test roles and rights in order to 
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find an identity, a self which is unique yet accepted by 

the persons with whom they interact. The adolescent's 

sense of being and worth as an individual comes about by 

means of his trying out idealistic concepts and a recogni

tion by society of his present and potential contributions 

to his community. The adolescent's ability to think 

abstractly and his idealism leads to his questioning of 

society's values and basic premises. This critical ques

tioning and youth's suggestions for and attempts to change 

aspects of society are essential to the "attainment of a 

world in which peace, freedom and economic opportunity are 

omnipresent" (Eisenberg 1969, pg. 29). 

Otto and Otto (1969) agreed that adolescence is a 

distinct entity rather than a frustrating transition 

period. They stated that once adolescence is recognized 

as a meaningful stage of life, the dignity and worth of 

young people will be realized. Adolescents are important 

resources which institutions have not adequately used to 

facilitate regeneration and renewal. Otto and Otto (1969) 

stated that the adolescent 

... contributes a fresh viewpoint and often shows keen 
ability for organizational analysis. If an institu
tion shows lack of soundness in its functioning, the 
teenager will not accept this as the status quo but 
will . ask "Why?" and call for change and reform (pg. 55). 

In discussing the generation gap, Welner (1971) 
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said that the majority of young people are emotionally 

stable, pursue meaningful goals, and get along with their 

families and communities. He believed that most young 

people are not disrespectful, immoral or irresponsible. 

Richards (1969) said that the majority of youth 

... manage to deal with the profusion of options and 
the confusion and pressures of this technocratic era 
with vigor, daring, and the willingness to question 
the purpose, the meaning and the values that define 
life about them (pg. 225). 

Adolescence has been called the most fertile time of 

life for creativity (Sutterley 1973). A youth's creativity 

can be expressed in the varied attempts to fit the pieces 

of his world and of society in general into a meaningful 

whole. His idealism and realism stimulate him to criticize 

and attempt to change what he and/or his peers feel is 

wrong with society. Many young people have the potential 

to make significant contributions to the arts and sciences 

but the adults with whom they have contact do not always 

recognize that potential or allow it to be expressed 

appropriately, if at all (Maier 1965). 

Two of the subjects discussed in a Symposium on 

Adolescent Medicine were the legal rights of minors and 

the changing roles and values of youth and society 

(Hofmann and Pilpel 1973; Muhich and Johnson 1973). It 

was mentioned that the emerging legal rights of youth are 
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in accord with biological and psychological maturity. 

The new legal rights recognize youth as individuals who 

are able to participate in decisions which affect them

selves as well as other citizens. The author expressed 

the hope that laws which decrease alienation of youth and 

enhance mutual respect and trust among adults and youth 

will also encourage young people to participate in the 

democratic processes (Hofmann 1973). 

One of the future outcomes of youth culture and 

adult culture relationships might be an integrative/par

ticipation system where youth could be involved in 

institutions of society with a youth orientation and those 

not specifically aimed at their population. Persons 

supporting the integrative/participation system are of 

the opinion that "youth's view of a given social situation 

or problem is as crucial, creative, biased and ethical as 

that of adults" (Muhich 1973, pp. 776-777) . 

Alissi (1971) was of the opinion that "one cannot 

overemphasize the need to view adolescents and adults as 

an interacting unit; individually each represents only a 

part of the total reality" (pg. 18). He suggested that 

society give adolescents and adults a share in the 

responsibilities for education, social agencies, as well 

as economic and political activities. Adolescents would 
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have well-defined expectations and positions in decision

making groups; they would be involved in things that really 

matter for youth and adults. 

Some individuals and organizations have gone beyond 

the talking stage regarding the involvement of young 

people as meaningful contributors to society. The first 

White House Conference on Youth held in 1970 involved 

young people representing varied positions in society; 

they came from the colleges, high schools, farms, factories, 

the Armed Forces, militant groups, and political and 

ethnic organizations. Problems identified by and affect

ing all aspects of American society were discussed by the 

youth and adult delegates. Each delegate had equal say 

in his committees (U.S. Department of Health, Education, 

and Welfare 1971). Already some of their suggestions 

concerning the draft, amnesty, the Vietnam War, and voting 

have become reality. 

Some city and state officials voluntarily have 

shared their positions annually with adolescents for a 

day. "Many of these officials have found it profitable 

to listen to the comments and suggestions of teenagers 

follow·ing their 'term' in office" (Otto 1969, pg. 56). 

An 18 year old Houston resident is on President Ford's 

Citizen Action Committee to En1 Inflation ("Houston 
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Scout Named to Ford Inflation Panel" 1974). Eighteen 

and 19 year olds have held school committee and mayoral 

offices even before all 18 year old United States citizens 

were eligible to vote . (Patrick and Glenn 1972). 

When the Children's Bureau asked high school students 

to respond to questions about the generation gap between 

youth and adults, the students demonstrated a real eager

ness to help. Their responses suggested many positive 

social goals. The rate of responses was almost twice as 

high as that usually evoked by mail interviews (Harzog 

and Sudia 1970). 

Strean (1970) illustrated how his experiences as a 

counselor, teacher and parent have caused him to conclude 

that youth can function as qualified consultants in 

problem solving situations. In working with adolescents, 

medical and nursing professionals found that therapeutic 

programs have been more effective when the patients were 

actively involved in all levels of their care (Bellaire 

1971; Lore 1973; Wright, Michalski and Goodman 1973). 

Some colleges and high schools have adolescents as 

voting members of curriculum committees (Strean 1970). 

Schools of nursing have also recognized that undergraduate 

students, sophomores, juniors and seniors, can make 

significant contributions to school policies. While the 
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researcher was a faculty member at The University of 

Michigan School of Nursing, she observed that students 

were influential in changing to a pass/fail clinical 

grading policy for some rotations. · The students als·o 

organized and enforced their own honor code system. 

Faculty members at the same school recently received 

promotions on the basis of student evaluation as well as 

other factors. Other schools of nursing have involved 

students in the assignment of their own grades, in super

vising and evaluating other students and in designing the 

format for care plans (Tadlock 1964; Lum and Laughlin 1965; 

Burnside 1971; Layton 1972). 

Health organizations have used young people to 

communicate health information and participate in the 

delivery of health care. The New York State Health Depart

ment sought the help of youth to organize and function in 

a program at the New York State Fair. The program was to 

alert the public to the problem of lead poisoning in 

children. The health department thought that the young 

people's planning and implementing of the health related 

program had been essential to the effective communication 

with their peers, young children and adults (D. Nelson 

197'-~) . 

In East Harlem, New York Youth Corps workers 
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effectively helped bring family health services to ghetto 

residents. The young people were instrumental in helping 

health department staff understand the Puerto Rican 

culture; their creative suggestions were used in over

coming stumbling blocks to communication and health care 

delivery. The young people were indeed key figures in 

the growth of quantity and quality of health care to the 

poor in their community (!oyce and Lyso 1971). 
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CHAPTER III 

METHODOLOGY 

Type of Study 

This descriptive, exploratory study was designed to 

determine the accessibility, scope and quality of care 

that adolescent mothers thought should be provided for 

their children by family day care programs. The study 

also sought to determine the degree and kind of parent 

involvement in family day care programs that adolescent 

mothers thought should be available to them. 

Setting of the Study 

The subjects included in this study were teenage 

mothers who were using county inpatient postpartum services. 

The mothers were being cared for on units designed to 

specifically manage adolescent as well as older antepartum 

and postpartum patients. 

The county hospital, which was located in the south

western part of the United States, averages 9,700 deliveries 

a year. Patients generally are of the lower socioeconomic 

class. During 1973 and 1974, 56 percent of those who 

delivered were Black, 21-r percent were Spanish-American and 
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20 percent were White. No statistics were available 

regarding the age distribution of those who delivered 

at the hospital. 

All adolescent patients have had at least one meeting 

with a social worker during the antepartum or postpartum 

period. Most adolescent postpartum patients received 

group instructions in bathing a baby and formula prepara

tion. Some of the adolescent patients participated in a 

special counseling project while antepartum outpatients. 

Sampling 

Convenience sampling was utilized. Girls age 18 

through 19 who had delivered at least their second child, 

were using the county hospital's inpatient postpartum 

services for adolescents and spoke English were asked 

to become subjects. Mothers who had participated in the 

special counseling project were not considered as potential 

subjects. 

Each subject experienced a term pregnancy of greater 

than 37 weeks gestation and a vaginal delivery without 

apparent complications. Each subject expected to have 

her baby discharged on the same day she was discharged. 

All potential subjects met the above criteria. 

Actual subject status was acquired when the legal consent 

fonn was signed in accordance with the hospital's policy. 
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For mothers 18 years of age and older, only their signature 

was required. For mothers who were married but younger 

than 18, their signature and that of their husband were 

obtained. Girls younger than 18 and not married became 

subjects after their signature and that of one of their 

parents were obtained. 

Three potential subjects did not participate in the 

study because relatives whose permission was necessary did 

not visit them. These potential subjects included one 

15 year old, Black, married mother, one 16 year old, 

Spanish-American, single mother and one 17 year old, Black, 

married mother. One 19 year old, Black, married mother 

refused to participate in the study without voicing reason, 

One 16 year old mother and one 18 year old mother were not 

eligible because they did not speak English. 

Four 16 year olds, nine 17 year olds and one 19 

year old mother were not eligible to be in the study due 

to perinatal complications including toxemia, hemorrhage, 

infection, cesarean section delivery, fetal distress or 

premature delivery. According to the literature, adolescent 

pregnancies are associated with a high incidence of the 

mentioned complications (Rauh 1973; Marinoff 1972). 

Description of Interview Guide 

The interview guide used in this study consisted of 
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some questions relative to demographic information. Other 

questions were included to ascertain from adolescent mothers 

what they perceived to be the services that family day care 

should provide for their children. The questions were 

designed to determine the accessibility, scope and quality 

of care that the mothers thought should be provided for 

their children. The interview guide was used also to 

determine the degree and kind of parent involvement in 

family day care programs that adolescent mothers thought 

should be available to them. 

The interview guide was developed by the researcher. 

The content of the questions was based on information 

reported in the literature and the researcher's experience 

with adolescent mothers and family day care. 

Closed-ended questions which could be answered by a 

yes or no response as well as open-ended questions were 

included in the interview guide. The word selection and 

arrangement of the questions were approved by a person who 

had experience in teaching third and fifth grade students. 

This factor was considered since it was anticipated that 

some of the subject might have reading and comprehension 

skills equivalent to those of third and fifth graders 

regardless of their stated educational level. The interview 

guide was pretested with 5 postpartum inpatients who met 
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the criteria for being subjects but were not included in 

the study. 

Collection of Data 

Most of the data were collected during an interview 

session which took place when the subject was one to four 

days postpartum. The purpose of the study, the possible 

benefits for future family day care arrangements designed 

for the children of adolescent mothers as well as the 

nature of the interview were explained to possible subjects 

and their guardians by the researcher. They were assured 

that no identifying information as their name, address or 

bed number would appear on the interview guide or in the 

summary of the study results. Questions regarding the study 

were answered by the researcher before, during and after 

the interview. Subjects and their husbands or parents 

were instructed that the subjects were free to refuse to 

answer any questions or discontinue their participation 

in the study at any time. 

A consent form was signed by the appropriate persons 

in accordance with the hospital's policy. The consent 

forms remained the property of the hospital. Once the 

legal consent form was signed, the researcher obtained 

demographic information from hospital records and inter

viewed the subjects. The verbal responses of subjects 
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were recorded on the guide by the researcher. 

Analysis of Data 

The subjects' responses were placed into categories 

which were based on the review of the literature and the 

responses obtained during the pretest. The researcher 

and another graduate student who had experience working 

with adolescent mothers established the categories. 

Content analysis based on the established categories was 

used with the open-ended questions. Responses were 

analyzed using age, race and marital status as classifica

tory variables. Since only 2 subjects age 15 through 17 

were included in the study, 15 through 18 year old mothers 

were placed in the same category for the purpose of analysis. 

One mother who was separated and one who was divorced were 

included in the study. Due to the small number of subjects 

in these two classifications, for the purpose of analysis 

these 2 subjects were classified in the single mothers' 

category. Frequency distributions and percentages were 

utilized in summarizing the responses. 
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CHAPTER IV 

ANALYSIS AND INTERPRETATION OF FINDINGS 

Data will be described according to the character

istics of the sample, the mothers' desired accessibility 

of the caregiver services, their desired scope and quality 

of care and mothers' desired involvement in their chil

dren's care. These categories reflect the purpose of the 

study which was to ascertain from adolescent mothers what 

they perceived to be the services that family day care 

should provide for their children. 

Characteristics of the Samnle 

Girls age 16 through 19 who had delivered at least 

their second child, had not experienced perinatal compli

cations, spoke English and were using the county hospital's 

inpatient postpartum services were included in the conven

ience sample. Of the 28 subjects, one was l6 years old, 

one was 17 years old, thirteen were 18 years old and 

thirteen were 19 years old. In analyzing the mothers' 

responses regarding the desired accessibility, scope and 

quality of and involvement in family day care services, 

age was not determined to be an influential variable. 
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The sample consisted of 14 Black mothers, 7 White 

and 7 Spanish-American mothers. Race appeared to be an 

influential variable when the replies to questions regard

ing the desired accessibility of caregiver services and 

desirable discipline measures were analyzed. 

The majority of the mothers in the sample, 18, were 

married. Eight mothers were single and 2 were separated 

or divorced. Due to the small number of subjects in the 

separated or divorced classification, for the purpose of 

analysis the 2 subjects were classified in the single 

mothers' category. In analyzing the mothers' responses 

in regard to desirable accessibility of caregiver services 

and discipline measures, marital status appeared to be 

an important variable. 

Six subjects were in the eighth or ninth grade when 

they last attended school. The largest proportion of the 

sample, 22, had been in the tenth, eleventh or twelfth 

grade. Education was not determined to be an important 

variable in this study. 

All subjects had given birth to at least 1 child 

previous to the delivery of this baby. Two of the mothers 

had placed their first child up for adoption or the child 

lived full time with someone other than the mother. The 

majority of the mothers, 20, had 1 child besides the 
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newborn for whom they assumed care. Six subjects assumed 

care for 2 children besides the newborn. Most of the 

mothers, 17, had 2 children, including the newborn, who 

were fewer than 2 years old. For 11 mothers, the newborn 

was their only child who was younger than 2 years old. 

Thirteen of the 28 mothers had 1 child age 2 to 6 years 

old for whose care they assumed full responsibility. One 

subject had 2 children in this age group for whom she cared. 

The number of children for whom the mothers assumed care 

and the age of their children did not appear to be influ

ential factors in this study. 

Each mother was asked what her plans were for the 

care of the baby she had just delivered. Twenty-five of 

the mothers planned to care for the child themselves. 

Three mothers planned to use the services of a babysitter 

while they worked or attended school. 

When questioned about the plans they had for them

selves, the largest proportion of the mothers replied that 

they planned to take care of their child or children. 

In table 1 the mothers' plans for themselves are shown. 
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TABLE 1 

MOTHERS' PRESENT PLANS 

Plans Number of subjects 

Take care of child(ren) ........ 24 
Work . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

Go to school . . . . . . . . . . . . . . . . . . . 1 

Work and school................ 1 

Upon being asked what her plans for herself or her 

baby would be if she had her way, 16 mothers replied that 

they would like their plans for themselves to be different 

from what they presently were. Most of these mothers 

expressed a desire to work, finish high school or enter 

a training program. Some mothers mentioned more than one 

alternative plan. One mother did not respond to this 

question. The question did not elicit reasons why mothers 

could not carry out their preferred plans. Table 2 

illustrates the distribution of the replies to this 

question. 
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TABLE 2 

MOTHERS' PREFERRED PLANS FOR SELF 

Plans Number of Responses 

Same as present plans ........... 11 

Work . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 

Finish school................... 5 
Enter a training 

pro gram . . • . . . . . . . . . . . . . . . . . . . 2 

Most of the mothers, 26, said that a relative was 

the person who cared for their child or children when they 

were unable to do so. These alternate caregivers included 

the subject's mother, mother-in-law, husband, aunt, a 

sibling or a niece. 

Some of the mothers used the services of a caregiver 

besides themselves as often as every day. Others replied 

that such services were used only once a year. The summary 

o:f the frequency of the use of caregiver services appears 

in table J. 
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TABLE 3 

FREQUENCY OF USE OF CAREGIVER 

Frequency Number of Subjects 

Less than once a month............. 3 

One to four times a month ..•...•... 16 
More than four times a month....... 9 

Mothers were asked where their children were cared 

for when the services of a caregiver were used. Table 4 

shows that in most cases the child or children were cared 

for in someone else's home. 

TABLE 4 

PRESENT CARE ARRANGEMENTS 

Place Number of Subjects 

Own home . . . . . . . . . . . . . . . . • . . . . . . . . 8 

Someone else's home •....•.• ·...... 18 

Ovm home and someone else's . . . . . . 2 

In analyzing the data, mothers' present and preferred 

plans for the care of their children and for themselves 

and the frequency and the type of their present care 
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arrangements did not appear to influence their responses 

to questions concerning desired characteristics of day 

care services. 

Appendix C summarizes the characteristics of the 

sample. 

Desired Accessibility of Caregiver Services 

Mothers' ideas regarding desired accessibility of 

caregiver services in relation to time, distance, the 

ages of children accepted and the cost of the care were 

elicited. The mothers in this study generally preferred 

to have a caregiver available part of the time during 

weekdays and weekends. The distribution of the responses 

of the 27 subjects who answered the question is illustrated 

in table 5. 

TABLE 5 

DESIRED ACCESSIBILITY OF CAREGIVER 
SERVICES ACCORDING TO TIME 

When Care Desired Nwnber of Subjects 

All the time . . . . . . . . . . . . . . . . . . . . . . 8 

Part-time 
Weekdays 6 A.M.-6 P.M. , ........ 11 

Weekends 
Friday-Sunday .. , . . . . . . . . . . . . 7 

Never ............................. 1 
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Ten of the mothers said that they would like an 

available caregiver to come to their home, live in the same 

building, live next door or live as close as one block away. 

The larger proportion of the mothers, 18, were willing 

to have a caregiver live more than one block from their 

home. 0~ these 18 mothers, 11 wanted the caregiver to 

live between one block and one mile from their home. 

Twenty-five of the mothers wanted all of their 

children, regardless of age, to be cared for by the same 

caregiver. One mother said she had never thought about 

this aspect of care and was not able to give a specific 

answer. The questions asked did not elicit reasons why 

mothers preferred to have all of their children or only 

children younger than 2 or 4 years of age cared for by the 

same person. 

Seventeen mothers thought that a payment of money 

was a reasonable agreement when someone cared for their 

children. The other 11 subjects preferred to babysit for 

the caregiver's children sometime as an exchange of care. 

In general, the mothers in this study wanted a care

giver readily available in relation to time, distance, 

the ages of the children accepted and the cost of the care. 

Black mothers generally preferred to have a caregiver 

available all the time and on weekdays. The majority 
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expressed a desire for the caregiver to live one mile or 

less from their home. The largest proportion of the Black 

mothers wanted all of their children, regardless of age, 

to be cared for by the same person. Most Black mothers 

mentioned a payment of money as a reasonable agreement 

in exchange for care. 

White mothers generally preferred to have a caregiver 

available on weekends. Most were willing to have a care

giver live more than a mile away and all of these mothers 

expressed a desire for all of their children, regardless 

of age, to be cared for by the same person. Most White 

mothers thought that babysitting for the caregiver's 

children in exchange for her services was a reasonable 

agreement. 

The majority of the Spanish-American mothers . in this 

study preferred to have a caregiver available on weekdays. 

Most of them also wanted the caregiver to live one mile 

or less from their home. All Spanish-American mothers 

expressed a desire for all of their children, regardless 

of age, to be cared for by the same person. Almost all 

of the mothers were willing to pay the caregiver for her 

services with money. 

Single mothers generally wanted a caregiver avail2.ble 

on weekends. Most of them preferred to have a caregiver 
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who lived one mile or less from them and would care for 

all of their children. The majority of the single mothers 

thought that payment of money was a reasonable agreement 

when someone cared for their children. 

The largest proportion of the married mothers 

preferred to have a caregiver available part-time on 

weekdays or weekends. There was no general agreement 

among them as to how close they would like the caregiver 

to live. All married mothers expressed a desire that all 

of their children be cared for by the same person. The 

responses of the married mothers were evenly distributed 

among exchange babysitting and the payment of money as a 

reasonable agreement for caregiver services. 

Mothers' Desired Scope of Care 

Mothers expressed their desired scope of care in 

regard to the toys they would like the caregiver to have 

for the children, the interaction of the children and the 

caregiver and the feeding arrangements. The types of 

toys mentioned by the mothers can best be classified as 

educational and/or safe, those which make use of children's 

gross motor skills and those which make use of fine motor 

skills. Toys which make use of gross motor skills were 

emphasized most. Educational and/or safe play articles 

were second in emphasis. 
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Twenty-four mothers agreed that the caregiver should 

plan play activities for the children and 26 said that 

they would want a caregiver to allow the children to con

tinue with the activity they were doing if the children 

were not doing anything wrong. All of the mothers responded 

yes when asked if they would like their child to learn 

something new every week when being cared for by someone 

besides themselves. Twenty-three of these mothers wanted 

their children to learn something new at least once a day 

if possible. 

Mothers also mentioned specific activities or 

interactions of the children and the caregiver that they 

would like to be present. Activities related to physical 

and psychosocial needs of the children were mentioned by 

24 mothers. Two of the mothers mentioned only activities 

which would meet a child's physical needs and 2 named 

only activities which would meet a child's psychosocial 

needs. 

Twenty-seven of the mothers wanted the caregiver 

to administer some form of discipline if their child 

misbehaved. The types of discipline consisted of mainly 

physical and psychosocial measures. Physical measures 

of discipline meant those activities of the caregiver 

which involved forceful body contact with the child. 
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Psychosocial measures of discipline were activities of 

the caregiver which did not involve hitting the child. 

An equal number of responses were recorded in each of the 

two categories. Other than comments such as nexplain to 

the child what he has done wrong," discipline measures 

focused on punitive behavior expected of the caregiver. 

The majority of the Black mothers wanted the care

giver to use physical measures of discipline. The majority 

of the Spanish-American mothers expected the caregiver to 

use psychosocial measures. White mothers responses were 

almost evenly distributed among the two types of discipline. 

A larger proportion of single than married mothers expressed 

a desire for the caregiver to discipline their children 

with physical measures. 

All of the subjects wanted their child or children 

to be able to receive snacks and meals when being cared 

for by someone other than their mother. 

The mothers in this study, in general, desired a 

day care environment which would enhance the physical and 

psychosocial development of their children. 

Mothers' Desired Quality of Care 

Questions which elicited responses regarding the 

desired quality of care included those which were concerned 
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with the characteristics of the caregiver, her activities 

in relation to the children and the kinds of food the 

mothers thought that the children should be fed. 

When mothers described the kind of caregiver they 

would select for their children, physical characteristics 

as age and health status, experience caring for their own 

children or other persons' children and behavioral charac

teristics were mentioned. The desirable behavioral char

acteristics mentioned were categorized as those which 

were concerned with the person's disposition, her depend

ability, ways in which she provided for the children's 

physical needs and if she interacted with the children. 

Characteristics in the favorable disposition category were 

kindness, patience, non-punitive behavior, gentleness, an 

understanding nature and an enjoyment of children. Be

haviors of the caregiver which enhanced the functioning 

of the child's body, his growth and/or safety were clas

sified as ones which met the child's physical needs. These 

behaviors included feeding the child, keeping him clean 

2..nd watching him closely. Mothers' responses which were 

concerned with the caregiver interacting with the child 

included spend time vvi th the child, play with him and talk 

to him. The majority of the mothers' responses focused 

on the caregiver's disposition. 
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Mothers' perceptions of the most desirable or most 

important characteristics of the caregiver were those 

previously mentioned as being concerned with the care

giver's experience or behavior. The majority of the 

responses were in the behavior classification. Appendix D 

shows the distribution of all the characteristics identi

fied and those which the mothers designated as being the 

most important ones. 

When mothers were asked what they would like the 

person taking care of their child to do with and for him, 

they responded with answers which have been placed in nine 

categories. These categories represent activities of the 

caregiver which would meet the physical needs as pre

viously defined and psychosocial needs of the children. 

Some examples of the responses related to the child's 

physical needs included feed him, keep him clean, make 

sure he gets a nap, take him to a doctor if he gets sick 

and watch him closely. Activities which met the psycho

social needs of the child were those which enhanced the 

emotional development and socialization of the child. 

Examples of responses in these categories included spend 

time with the child, talk to him and teach him something. 

Other responses which could be placed on a continuum of 

physical and psychosocial needs included take the child 
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outside and play with him. Table 6 shows the physical 

and psychosocial needs that the mothers expressed a desire 

for caregivers to try to meet. 

TABLE 6 

CHILDREN'S PHYSICAL AND PSYCHOSOCIAL NEEDS 
THAT MOTHERS WOULD LIKE CAREGIVER TO MEET 

Needs Number of Responses 

Food a I I • It I I e t I e • I I I • a I I t I I I I I ■ I I I t 

Cleanliness .............. · ......... · 

Sleep ............................ . 

14 
5 
4 

Heal th care . . . . . . . . . . . . . . . . . . . . . . . 2 

Safety . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 

Allow child to be outside ......... 5 
Play with children ................ 15 
Talk to children .................. 4 

Teach children . . . . . . . . . . . . . . . . . . . . 5 

The physical measures of discipline that mothers 

wanted the caregiver to administer included spanking and 

whipping the child. Psychosocial measures included con

finement as sending the child to bed, standing him in the 

corner, lceeping him in his room, scolding the child and 

telling him what he had done wrong. Table 7 shows the 

distribution of the mothers' responses related to the 

types of discipline they wanted the caregiver to administer. 
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TABLE 7 

TYPES OF DISCIPLINE MOTHERS 
WANTED CAREGIVER TO ADMINISTER 

Discipline Number of Responses 

Spank or whip . . . . . . . . . . . . . . . . . . . . . 1 7 
Tell child what he has 

done wrong . . . . . . . . . . . . . . . . . . . . 11 

Confinement J 

Regardless of whether the child would be cared for 

in their own home or someone else's home, all the mothers 

in this study wanted their children to receive nutritious 

food for snacks and meals. All of the mothers expressed 

a desire for their children to be given food for snacks 

which represented at least one of the basic four nutrition 

groups. Concerning foods to be given the children for 

meals, 12 mothers designated foods which would be placed 

into one or two of the basic four nutrition groups. Fifteen 

mothers wanted the child to be given food items for meals 

which would be categorized in more than two of the nutri

tion groups. One mother did not respond to the question 

regarding what she wanted her children to be given for · 

meals. 

Mothers' responses concerning the quality of day 
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care · services reflected their desire to have the children's 

physical and psychosocial needs met. 

Mothers' Desired Involvement in Care 

Mothers' desired involvement in family day care was 

determined in relation to the characteristics of the care

giver including her disciplining of the children, the toys 

which would be available for the children, the feeding 

arrangements and the formulation and enforcement of rules. 

All of the mothers had particular ideas about the charac

teristics that they would look for in selecting a person 

to care for their child or children. The factors they 

identified were concerned with the caregiver's age, health 

status, experience and behavior. 

Of the 28 mothers, only 6 expressed a desire to 

participate in the caregiver's decision as to how and when 

to discipline the child. Four of these subjects said that 

they wo,J.ld like to be told of the misbehavior of their 

child when they crune to get him. 

Mothers were asked what toys they would like the 

caregiver to have for the children to play with. Twenty

seven of the mothers expressed their own choice of toys. 

Some of these mothers, 14, named play articles that were 

the child's favorite as well as play items that they 
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themselves would like the caregiver to have. Only the 

mothers.' choice was expressed in the replies of 13 subjects. 

Twenty-two mothers wanted to make the decision about 

what the children would be fed or they at least wanted to 

participate in the decision. Some mothers wanted to tell 

the caregiver about the child's food likes and dislikes 

or allergy; others said that they would provide all of the 

food for the children. Table 8 shows the distribution 

of the degree of involvement that the mothers desired in 

this aspect of care. 

TABLE 8 

INVOLVEMENT THAT MOTHERS DESIRED REGARDING 
DECISION OF WHAT CAREGIVER WOULD FEED CHILDREN 

Degree of Involvement Number of ·subjects 

Decision to be made by caregiver.. . .. 6 
Mother wanted to participate in 

making deci sron .... -~ , .. , . . . . . . . . . 15 
Decision to be made by mother 7 

The majority of the mothers, 25, said that they 

would like to give an organizing ~oup their ideas about 

rules that they thought should be made regarding family 

day care homes. Twenty-two mothers replied that they 

would like to have some say in making sure that such 
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established rules would be followed. 

The responses elicited concerning mothers' desired 

involvement suggest that these adolescent mothers did want 

some say regarding the care given their children by someone 

besides themselves. 

Summary 

A profile of the adolescent mothers in this study 

shows that they wanted a caregiver who lived no further 

than one mile away and was available at least sometime 

during the week. The mothers wanted to be able to have 

all of their children, regardless of age, cared for by the 

same person. The mothers' responses indicated that they 

would like the caregiver to provide the children with 

opportunities to play and to learn something new every 

day. 

Mothers wanted at least some participation in making 

the decision as to what the caregiver would feed the chil

dren. Those who were interviewed also indicated a willing

ness to participate in fonnulating and enforcing rules 

for family day care programs if asked to do so. 

Behavioral characteristics were most frequently 

mentioned as the most important selection criterion when 

describing the ideal caregiver. These characteristics 
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included those concerned with the caregiver's favorable 

disposition, her dependability, her provision for the 

child's physical needs and if she interacted with the child. 

Fein mentioned that desirable traits of caregivers include 

emotional warmth, genuine caring about the understanding 

of children's physical and psychosocial needs, the ability 

to be flexible and real physical and emotional involvement 

with the children (Fein 1973). 

The subjects expressed varying ideas concerning 

what might be a reasonable cost or agreement for child 

care services. Their opinions also differed on the matter 

of discipline. 



FOOTNOTE 

Greta Fein and Alison Clarke-Stewart. 1973. Day care in 
context. New York: John Wiley and Sons. 
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CHAPTER V 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

This descriptive, exploratory study was designed 

to ascertain from adolescent mothers what they perceive 

to be the services that family day care should provide 

for their children. A 21 question interview guide was 

used to determine the accessibility, scope and quality 

of care that adolescent mothers thought should be provided 

by family day care programs as well as the degree and 

kind of involvement that they desire in such programs. 

The interview guide was pretested with 5 mothers who met 

the criteria to become subjects but were not included in 

the study. No changes were made in the interview guide. 

A convenience sample of 28 mothers age 16 through 19 
, 

who had delivered at least their second child, spoke English, 

had not experienced perinatal complications and were using 

the county h~spital's inpatient postpartum services was 

utilized. - Information about the age, race and marital 

status of the subjects was· obtained from their hospital 

records. 

For the purpose of analysis, the responses of the 

two separated or divorced mothers were included in the 

64 
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single mothers' category. Other demographic information 

obtained regarding the subjects included their educational 

background, the number and ages of the children for whose 

care they assumed full responsibility, their actual and 

preferred plans for themselves and the newborn child and 

their present child care arrangements. 

The data reflected this sample of adolescent mothers' 

ideas about the accessibility, scope and quality of care 

that they desired as well as the involvement they would 

like in decision making. An additional finding was the 

fact that most _of the mothers expressed a desire for the 

caregiver to administer punitive behavior if the children 

misbehaved. 

Conclusions 

These conclusions were drawn from this study: 

1. Adolescent mothers in this study were willing 

to participate in a project which did not offer any immedi

ate or direct benefit to them as individuals. 

2. Of the variables investigated, race and marital 

status seemed to influence the responses of the subjects. 

J. There was agreement among the responses of the 

subjects regarding the desired accessibility, scope and 

quality of family day care services and the degree of 

involvement that they would like to have or would be willing 
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to assume in such services. 

Recommendations 

Based upon the results of this study, these 

recommendations were made: 

1. A replication of this study in more than one 

socio-cultural and clinical setting with a larger sample 

as a means of determining if other adolescent mothers 

express similar perceptions of their needs in relation 

to family day care. It would be interesting to note if 

race and marital status would be the only obviously 

influential variables in other samples. 

2. Since only adolescent mothers who had delivered 

at least their second child were interviewed in this study, 

it would be interesting to identify the ideas of adoles

cent mothers who had delivered their first child. A 

comparison of the ideas of these two groups might also 

be valuable. 



APPENDIX A 

INTERVIEW GUIDE AND CATEGORIES OF ANSWERS 

1. Age of subject? 

15-17, 18, 19 

2. Race? 

Black, White, Spanish-American 

J. Marital Status? 

Single, Married, Separated or Divorced 

4. What is the last grade you were in at school? 

8-9, 10-12 

5. How many children do you have whom you take care of? 

One, Two, Three 

6. How many of these children are younger than 2 years old? 

One, Two 

7. How many are 2 to 6 years old? 

One, Two 

8. a. What are your plans for the care of the baby you 

just had? 

Care for baby herself 

Use babysitter 

b. What are your plans for yourself? 
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Take care of children 

Work 

Go to school 

Work and school 

c. If you had your way, what would you like your 

plans to be for yourself and your baby? 

Same as present plans for care of child and self 

Work 

Finish school 

Enter a training program 

9. Who besides yourself takes care of your child? 

Relative, Non-relative 

10. When or how often does this person take care of your 

child(ren)? 

Less than once a month 

One to four times a month 

More than four tlines a month 

11. Where is your child taken care of? 

Own home 

Someone else's home 

Own and someone else's home 

12. During what times of the day, night or week would 

you like to have someone available to take care of 

your child? 



, All the time 

Part-time, weekdays 6 A.M.-6 P.M. or weekends 

Friday-Sunday 

Never 

13. How close to your home would you like the place where 

you bring your child to be? 

One block or less from home 

Between one block and one mile 

More than one mile 

14. What ages of children would you like to be taken care 

of by the same person? 

All children 

Age restrictions named 

15. What might be a reasonable cost or agreement when 

someone takes care of your child for you? 

Exchange babysit or care 

Money payment 

16. What toys would you like the person taking care of 

your child to have for them to play with? 

Mother's choice expressed 

Child's choice expressed (favorite toys) 

Mother's and child's choice expressed 

Educational and/or safe 

Use gross motor skills 
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Use of fine motor skills 

17. If you had your way, would you like: 

a. Play activities planned for your child every day? 

Yes, No 

b. Your child to be left to do what he wants to do? 

· Yes, No 

c. · Your child to learn something new every day? 

Yes, No 

d. Your child to learn something new every week? 

Yes, No 

18. a. If you had your choice of who would take care of 

your child, tell me in your own words what kind 

of a person would you like them to be? 

Age l6 1 to 35 

Good physical health 

Has children of her own 

Has taken care of children 

Disposition 

Dependability 

Provides for children's physical needs 

Interacts with children 

b. Of these things you mentioned, which one would 

be the most important to you in choosing someone 

to take care of your child? 
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c. What would you like the person taking care of your 

child to do with and for him? 

Needs to be met: 

Food, Cleanliness, Sleep, 

Health care, Safety, 

Allow child to be outside 

Play with children 

Talk to children 

Teach children 

19. a. How much say do you think you would like to have 

about what your child eats when he is being cared 

for by someone besides yourself? 

Degree of involvement in making decision: 

Decision to be made by caregiver 

Mother wanted to participate in making decision 

Decision to be made by mother 

b. What kind of food would you like him to be given 

for snacks and meals? 

Snacks--at least one of the basic four nutrition 

groups 

Meals--one or two of the basic four nutrition 

groups 

--more than two of the basic four nutrition 

groups 
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20. If your child misbehaves when you are not around, 

what would you like the person taking care of him 

to do? 

Types of discipline: 

Spank or whip 

Tell him what he has done wrong 

Confinement 

21. Sometimes a group meets to decide what things should 

be done in the homes to which mothers bring their 

chil,dren to be cared for. 

a. Do you think that you would like to be able to 

give this group your ideas about the rules they 

make? 

Yes, No 

b. Do you think that you would like to have some 

say in making sure the rules are followed? 

Yes, No 



APPENDIX B 

CONSENT FORM 

I, Barbara Prins, am a graduate nursing student. 
I am interested in knowing what the opinions of young · 

mothers are about conditions that should exist when their 
children are taken care of by someone besides themselves. 
We think that young mothers may have valuable opinions 
that may be somewhat different than the opinions of 
older mothers. 

I would like to ask you some questions so I can 
get your opinion. No name will be on the question and 
answer sheets and no one besides you and myself will 
know what you said. You may refuse to answer any 
questions or decide not to participate in the study at 

any time. 
If you are willing to answer the questions, please 

put your name on the line marked baby's mothers. If 
you are not eighteen, your husband or one of your parents 
must also give me permission to ask you the questions. , 

e I e e e e e e e I e e 8 e ■ e I I I e e e I ■ a O I • I I I e e e I I I a ■ I ■ ■ I I I W I I I e ■ e I I 1 1 

I am willing to talk with you about my ideas 
Baby's Mother -------------------

The purpose of the study has been explained to me 
and I am willing to let my (daughter) (wife) talk with 
you about her ideas 

Parent of Husband 

7J 



APPENDIX C 

CHARACTERISTICS OF SUBJECTS ACCORDING TO AGE 

Race 
Black 
White 

Characteristics 

e • I e I ~ e e I I e I t t I I I I I 

I e I ■ I I I I I t I t I t t I t I I 

Spanish-American 
Marital status 
Single ................. . 
Married ................. . 
Educational background 
Grades 8-9 ............. . 
Grades 10-12 ........... . 
Number of children 

besides newborn 
Two . . . . . . . . . . . . . . . . . . . . . 

One .................... . 

Total number of children 
fevrer than 2 years old 

Two .................... . 

One .................... . 
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Age 

16-17 18 

Number Number 

1 

1 

2 

1 

1 

1 

1 

1 

6 

.3 
4 

5 
8 

4 

9 

1 

12 

7 
6 

19 

Number 

7 

3 
3 

5 
8 

1 

12 

.5 
7 

9 
4 
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APPENDIX C--Continued 

Age 

Characteristics 16-17 18 19 

Number Number Number 

Total number of children 
ages 2 to b 

Two • e e 8 e a I ' a e a I I I • a ■ I • t I 1 

One a e e 9 ■ e I I e · a I I I t ■ I I I e I a 7 6 

Present Care Arrangements 

Own home ■ ■ a a e I a I a I a ■ I I I • 3 5 
Someone else's home . . . . . 2 9 5 
Own and someone else's 

home a a e e I f I I I I f I I I I I ■ 1 1 



APPENDIX D 

NUMBER OF SUBJECTS WHO IDENTIFIED EACH 
OF THE CHARACTERISTICS OF CAREGIVER 

... 
Number Who Number To Whom It Characteristics Identified Each Was Most Important 

--
Disposition 23 18 
Has taken care of children 9 2 

Has children of her ovm 8 2 

Age of caregiver 16 to 35 7 
Dependability 7 3 
Provides for children's 

physical needs 6 4 

Interacts with children 4 1 

Good physical health 1 t I I 

--J 

°" 
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