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ABSTRACT 

 
  Using data from the Early Childhood Program Participation module of the 

National Household Education Survey of 2005, this paper assesses the relationship 

between parents’ child care preferences for their infants and toddlers and the primary 

non-parental care arrangements they actually selected. The marginal effects from the 

unordered multinomial probit models indicate that variation in parents’ preferences for 

specific aspects of care are reflected in their choices among three types of care 

arrangements – relative, non-relative or center-based care. Specifically, arrangement 

choices were influenced by the level of importance that parents placed on the 

affordability of care, the provider’s availability and accessibility, and care environment, 

net of demographic characteristics. These findings can contribute to development of 

family and work policies as well as the discussion related to the supply of high quality 

child care that meets the needs and preferences of families. 
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INTRODUCTION 

With school readiness as a focus for our youngest children’s development and 

the increased participation of women in the workforce, more young children spend time 

in non-parental care settings (Chaudry, Henly & Meyers, 2010). However, the early 

care and education field does not have a strong grasp of the child care decision-making 

process for families; specifically the preferences, barriers and constraints that influence 

their choices. Understanding these dynamics is important if educators and policymakers 

are to provide an adequate, high quality, and consistent supply of care options to meet 

the expectations and demands of families.  

Accumulated evidence to date reveals that the child care decision-making 

process varies not only between families, but also within families over time. Families 

face a variety of circumstances – both within and beyond their control – that shape their 

child care preferences, available options, and their ultimate choices. These 

considerations, range from work and school demands, cultural and social norms, access 

to information, market availability, the child’s age and health, transportation 

availability, to financial security and must be balanced against a family’s specific 

preferences related to child care arrangements. Given that these factors are not static, it 

is challenging to predict child care decision outcomes and identify patterns that would 

promote the availability of quality care that meets families’ preferences. Indeed, 

existing studies also reveal that families’ child care priorities and their final choices, 

occasionally misalign. 
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An important limitation in existing research about the dynamics of child care 

decision-making is the unavailability of quantitative data that allows for a richly 

detailed examination on a national scale. However, the field is beginning to address this 

gap in research by conducting larger and more in-depth research studies, quantitative 

and qualitative, that can complement the existing research and shed light on the 

continuous interaction between these factors that families weight during their decision-

making process. 

This study’s analysis will expand upon the explanatory factors typically 

considered in studies of child care decision-making, by incorporating the role of family 

preferences. Data are drawn from the U.S. Department of Education’s 2005 National 

Household Education Survey – Early Childhood Program Participation (NHES-ECPP) 

module, a nationally representative sample of the U.S. population. The focus will center 

on infants and toddlers. The guiding assumption of this study is that families must make 

child care decisions within a dynamic environment that demands trade-offs. While this 

data set has some notable limitations, it will allow me to explore the relationships 

among family characteristics (e.g., the child’s age, the parent’s race/ethnic background, 

and socioeconomic status) and community characteristics (e.g., urban vs. rural settings); 

preferences related to child care arrangements; and parents’ actual selections.  

Unordered multinomial probit models will be used to predict families’ primary 

child care choices among three options: (1) relative care in or outside of the child’s 

home; (2) non-relative care in or out of the home; and (3) center-based care (including 

preschool, day care, Head Start and Early Head Start). The key explanatory variables – 
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importance parents have placed on specific attributes of child care arrangements – 

include: (1) affordability of care (measured as the cost of the arrangement); (2) the 

provider’s availability and accessibility (measured as location of the arrangement, 

reliability of the arrangements, and hours of care); and (3) the nature of the environment 

(measured as the presence of learning activities and being with children of similar age 

to the child). 

The study’s results have the potential to reveal patterns in parents’ preferences 

for specific child care arrangements for infants and toddlers, which may allow 

practitioners and policymakers to prioritize the type of care available for infants and 

toddlers and how these care arrangements can be designed to meet parents’ preferences. 

Also, the findings may shed light on how families consider and prioritize care 

characteristics. This may reveal a misalignment of parents’ preferences and options, or 

may indicate that further parent education during the decision-making process may be 

beneficial to promote the use of quality care.  

LITERATURE REVIEW  

Patterns in Child Care Use 

Early care and education has gained national prominence in part due to an 

increase in female participation in the workforce as well as the growing science base 

that demonstrates the short- and long-term benefits of high quality child care. In 2010, a 

reported 11 million children under 5 years old were enrolled in some type of child care 

arrangement (Child Care Aware of America, 2012). Also, approximately half of infants 

and toddlers spend some or all of their day in a non-parental care arrangement – that is 
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nearly 6 million of the more than 12 million infants and toddlers in the United States 

(Cohen & Lurie-Hurvitz, 2009). 

While the early care and education field is often discussed as a single entity, in 

reality, the system reflects the patchwork care arrangements that families must create on 

a micro level. The early care and education sector refers to a wide-range of programs 

and services that have various funding sources as well as regulations. For example, 

Head Start is the well-known, federally-funded program that is held to high 

performance standards and rigorous oversight. Head Start is often considered the leader 

in the nation’s early education field with its focus on school readiness and the “whole 

child” (Advisory Committee on Head Start Research and Evaluation, 2012). State pre-

kindergarten is another form of a publicly funded program, though services and 

oversight vary depending on state legislation and resources. In addition, families have 

the options of family child care providers who provide care out of their homes; family, 

friend and neighbor care which also encompasses babysitters and nannies; home 

visiting services in which child care services are provided by a home visitor in the 

family’s home; and center-based care (U.S. Department of Health and Human Services, 

2004). Based on the Child Care Aware 2012 State Fact Sheet, there are a reported 

117,000 child care centers; 209,000 family child care homes; and 4,200 other child care 

programs including Head Start programs (Child Care Aware of America, 2012). 

While there are many types of care as well as funding streams, the field – from 

practitioners to policymakers – continues to strive toward building a comprehensive, 

well-coordinated system that provides seamless and aligned services to children and 
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families (Advisory Committee on Head Start Research and Evaluation, 2012). Ideally, a 

more coordinated birth to 8 system will allow for policies that ensure high quality care 

for children, which is of the utmost importance as only high quality care is 

demonstrated to lead to positive child outcomes (Cohen & Lurie-Hurvitz, 2009). High 

quality care is especially critical for low-income children enrolled in care. These 

children, considered at-risk, have the most to gain from quality care in terms of their 

cognitive and socio-emotional development, and academic success. However, they are 

also the same population that is most likely to be enrolled in poor quality programs that 

can actually have the negative effect on their developmental trajectory (Cohen & Lurie-

Hurvitz, 2009). 

As of today, there is significant variability in the quality of care. In fact, only 

10% of child care centers and 1% of family child care providers are nationally 

accredited, which is the highest mark of quality in the field (Child Care Aware of 

America, 2012). Furthermore, it is incredibly difficult to ensure high quality care given 

the numerous regulations that vary by care type and between states, and the lack of 

confidence of adequate oversight of programs. 

Even with the variability in quality of care, child care costs are high across the 

board. Child Care Aware of America’s 2012 report showed that the annual cost of full-

time care for an infant can range from $4,600 to $20,200 at a center, and $4,000 to 

$12,350 at a family child care home. The range in price illustrates not only the high cost 

of care, but also how the cost of care varies by region as the lower prices reflect care in 

Mississippi and the higher prices are reported for Washington, D.C. (Child Care Aware 
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of America, 2012). Furthermore, low-income families spend nearly 50% of their 

average monthly income on child care expenses, even with the limited subsidies 

available through grant programs like the Child Care and Development Block Grant and 

the Temporary Assistance for Needy Families (Glynn, 2012).  This is in stark 

comparison to families who have a monthly income of at least $4,500, as these families 

spend only 8.6% of their income on average on child care expenses (Glynn, 2012).  

These discrepancies between families based on income are also found in the care 

arrangements used. Early 2000 data shows that higher-income families opposed to low-

income families were more likely to use regular non-parental care arrangements for 

children under 3 years old (68% vs. 62%) (Kreader, Ferguson & Lawrence, 2005). 

Furthermore, the type of care used also appears associated to income level. Infants and 

toddlers from low-income families with working mothers were more likely to be in 

relative care (32%) than their higher-income families (26%), and also less likely to be in 

center-based or family child care (Kreader et al., 2005).  

Conceptual Model 

Families searching for child care must balance their personal preferences with 

the practical and economic realities of their own circumstances and those of the 

marketplace. They must rely on imperfect information provided by their social 

networks, and must often operate within tight time constraints. Meyers and Jordan 

(2006) point out that much of the child care decision-making process involves 

accommodation. For example, if a single mother is offered a job that she must start in 

one week, she may re-prioritize what her preferred care is – transitioning from an 
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arrangement that offers bilingual care with learning activities to an arrangement that has 

an enrollment spot available in the immediate timeframe. Despite notable variation in 

the choices made by parents, researchers identified several predictors of child care 

arrangement choices.  

The conceptual model presented in Figure 1, drawn heavily from Weber (2011), 

illustrates the complexities of the decision-making process and highlights the 

intertwined relationships of the key factors that influence the final child care selection. 

Families do not make decisions independent of their environment, instead families and 

their children are part of a dynamic context that is shaped by a wide variety of factors. 

When families are considering their child care options, they take into account 

contextual characteristics – related to the child, the family/household, and the 

community – as well as their own developed preferences. 

FIGURE	1:	CONCEPTUAL	MODEL	OF	CHILD	CARE	DECISION‐MAKING	PROCESS	
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Another important dimension of the child care decision-making process is that it may 

begin at any point during a child’s life and does not take place within an established 

timeline. For example, the child care search process may begin two weeks before care is 

needed, or may allow for more time if the search for care begins while a woman is 

pregnant. The variation in timing is a prime example of the challenge for researchers to 

identify child care decision-making factors and patterns, and more importantly the 

challenge for families searching for care as their care options may be constrained due to 

time limitations. Similarly, the parent’s preferences may also be limited by the 

availability of child care programs and providers. The child care market is another 

influential factor as families must weigh not only the various types of care, but also the 

related cost, program location, hours of care, reliability, and learning environment.  

In the following sections I discuss in greater detail each of the elements that 

comprise the “context” for child care decision-making. 

Child Characteristics 

At the smallest unit, research has demonstrated relationships between the 

selection of care as related to the age and health of a child. The age of a child has been 

tied to the type of care selected, as families prefer their young children to be place in 

informal, home-based child care settings with relatives or friends (Early & Burchinal, 

2001; Pungello & Kurtz-Costes, 1999). On the other hand, children of preschool age are 

more likely to be placed in formal, center-based child care programs (Burstein & 

Layzer, 2007; Forry, Isner & Tout, 2012). The health of a child, specifically identified 

special needs, is also a factor in predicting child care as children with special needs tend 
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to be enrolled in informal care arrangements and enter formal arrangements at a later 

age (DeVore & Bowers, 2006; Rosenzweig, Brennan, Huffstutter, & Bradley, 2008). 

Family and Household Characteristics 

Family and household characteristics have been widely identified as correlates 

in predicting child care arrangements. From a high level perspective, a household’s 

structure related to the number of parents and siblings is associated with the type of care 

selected (Liang, Fuller, & Singer, 2000; Pungello & Kurtz-Costes, 1999). For example, 

as a family grows in size, then the parents are more likely to use informal care for their 

children. 

Furthermore, race and ethnicity play a predicting role in decisions, as seen in 

Hispanic families’ preferences for family child care providers compared to African 

American families’ preferences to enroll their children in center-based care (Liang, 

Fuller & Singer, 2000). However, it is unclear how these distinguishing preferences are 

intertwined with other factors such as family income, employment and child care 

options, and some research studies indicate that race and ethnicity alone are not 

consistent predictors (Huston, Chang, & Gennetian, 2002; Shlay et al., 2005). 

Indicators of a family’s socioeconomic status, as defined by household income 

and educational status, are also correlated with child care arrangements. These 

socioeconomic indicators can shape the care preferences of parents as well as contribute 

to either opportunities or constraints during the decision-making process. For example, 

center-based care is associated with a higher level of parental education, especially with 

the mother’s years of education, and greater levels of income (Kim & Fram, 2009; 
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Michalopoulos & Robins, 2002). This type of association between socioeconomic status 

and child care arrangements may stem from a more educated parent’s expectation to 

have learning activities available to the child, and these activities are generally 

associated with center-based care. Also, to an extent, a household’s monetary resources 

are expected to impact the selection of care. Since the family must account for their 

capacity to pay for care, the cost of various care options, their family budget and access 

to child care subsidies are pivotal decision-making factors (Davis & Connelly, 2005). 

Nonetheless, it should be noted that the socioeconomic status is not defined in a 

vacuum. Instead, a family’s socioeconomic status is also an extension of a family’s 

employment decisions which itself is impacted by community factors such as the 

availability of stable jobs, further illustrating the complexity of the decision-making 

process (Chaudry et al., 2011).  

Finally, while only more recently studied, the immigrant status as well as the 

native language and culture of a family are being explored as correlates to the selection 

of child care. While disentangling the impact of immigrant status from other family 

characteristics (such as income, educational status, family structure) is challenging, 

several studies have demonstrated the obstacles that these families face in seeking and 

successfully enrolling in care (Matthews & Jang, 2007).  

Community Characteristics 

Beyond the characteristics of the child and household, families select care in the 

midst of a changing environment in which community characteristics then influence the 

selection of care. One of the differentiators when analyzing communities is to 



11 

distinguish between urban and rural communities. While non-parental care is common 

in both settings, the research suggests mixed findings on the type of care associated 

with each setting. While some may assume that urban children are more likely to be 

enrolled in center-based care compared to their rural counterparts, findings are not 

consistent across studies. In fact, the only distinguishing trend that is found across the 

literature is related to child care costs with care being less expensive in rural areas 

opposed to urban settings (Swenson, 2008).  

Furthermore, other macro-level factors including the number of regulated child 

care options, the availability of child care information and access to subsidies are also 

associated with the selection of care (Layzer & Goodson, 2006; Meyers & Jordan, 

2006; Shlay et al., 2004). For example, regulated child care providers are not as widely 

available in low-income communities compared to higher-income communities thus 

limiting the child care options for families based on geography and socioeconomic 

status (Collins, Layzer & Kreader, 2004).  

Family Preferences 

Lastly, as the research field continues to build the literature related to family 

preferences, there are preferences that are found to be related to predicting care 

arrangements. For example, when selecting child care, parents consistently agree that 

they value the warmth, reputation and credentials of the provider, the 

activities/curriculum of the program, and the safety and cleanliness of the facility. 

(Forry, Wessel, Simkin & Rodrigues, 2012; Raikes et al., 2005). In addition, families, 

regardless of their income level, value caregiver training. On the other hand, the value 



12 

placed on having a care arrangement that is of “reasonable cost” or that cares for a sick 

child varies based on the family’s socioeconomic status. Specifically, low-income 

families place a higher value on these two care characteristics (Early & Burchinal, 

2001). 

Nonetheless, while these factors among all family priorities are influential, they 

are not always reflected in the final selection of care given the constraints that a family 

may face as families also prioritize cost and convenience (Chaudry et al., 2011; Early & 

Burchinal, 2001; Forry, Isner, & Tout, 2012; Kim & Fram, 2009). The findings from 

Early and Burchinal’s nationally representative study first indicated that care 

arrangements may not align with parents’ preferences due to limited availability or 

constraints – both economic and in the workplace (2001). Similar findings were 

identified among low-income, African American families who selected lower quality 

care arrangements due to low availability or high costs (Shlay, Tran, Weinraub, & 

Harmon, 2005). More recent qualitative research has reinforced the notion that there are 

differences between parents’ child care preferences and the factors that actually 

influence the final decision. For low-income families, preferences for care were often 

secondary to logistical constraints, specifically location, transportation, the cost of care, 

availability and the operating hours. This misalignment was most distinct with parents 

who showed high preference for learning opportunities but then selected care primarily 

based on availability and affordability (Chaudry et al., 2011). 
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Contributions of Current Study 

While this outlined body of research is broad, there are important limitations to 

be considered. A majority of these studies are primarily concerned with the outcome 

opposed to the child care decision-making process. Given that families must evaluate 

the trade-offs between their ideal child care arrangements and the limitations of their 

circumstances, these studies’ data and statistical models are unable to capture the 

dynamic process that leads to the selection of care. Generally, these studies are limited 

to survey questions that do not probe into parents’ preferences especially prior to their 

selection of care; the retrospective data narrows analysis to examining the outcome and 

not the process. Furthermore, existing studies present the child care decision-making 

landscape mainly rooted in quantitative data, which standing alone is unable to provide 

an in-depth understanding of the dynamic, multi-faceted process of selecting care and 

face the challenge of adequately disentangling the myriad of intertwined factors.  

DATA AND METHODS 

Data 

The present study utilizes the survey results from the 2005 National Household 

Education Survey (NHES), which is publicly funded by the U.S. Department of 

Education’s National Center for Education Statistics. The cross-sectional NHES survey 

collects information on educational experiences for children and adults in the United 

States, including household composition and educational descriptions as well as topical 

areas including early childhood experiences. The 2005 survey was the fifth wave of data 

collection since 1991. Following a two-stage sampling design, data collection took 
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place from early January through April 2005 through a random digit dial telephone 

survey of households. To ensure a representative sample, African Americans and 

Hispanics were oversampled. A total of 58,140 screening interviews were completed at 

a response rate of 67%. Based on the results of the screening interview, topical 

interviews were conducted based on pre-determined and pre-programmed eligibility 

criteria. 

With a focus on non-parental child care arrangements and educational programs, 

the following analysis uses nationally representative data from the Early Childhood 

Program Participation (ECPP) module. In the ECPP survey, the respondents included 

the parent or guardian, usually the mother, with the most knowledge of the sampled 

child who was between the ages of birth and six years old but not yet enrolled in 

kindergarten as of December 31, 2004. Each interview lasted 15.4 minutes on average, 

and the weighted unit response rate is 84.4%, which describes the number of interviews 

completed at this point during the overall survey.  A total of 7,209 ECPP interviews 

were completed, with 3,855 conducted with a focus on the household’s infant and/or 

toddler. 

Analysis Sample 

The study is restricted to families with children between the ages of birth and 

two years old, who participate in a non-parental child care arrangement.  Children who 

spent the same amount of time in multiple arrangements were dropped from the sample. 

The resulting analysis sample includes 1,906 observations.  
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Variables 

Dependent Variable: Primary Non-parental Child Care Arrangement 

Parents were asked a series of questions related to the focal child’s experiences 

being cared for by someone other than the mother, father or guardian. Non-parental care 

was defined on the questionnaire as care received on a regular basis that may or may not 

have involved a fee and excluded occasional babysitting. The focus of this study is on 

the child’s primary care arrangement. Responses were collapsed into three types of 

child care arrangements: relative care, non-relative care, and center-based care. Relative 

care encompasses care provided both in and out of the child’s home from related 

individuals, such as grandparents and siblings. Non-relative care includes 

arrangements in formal settings, such as care provided by licensed home child care 

providers outside of the child’s home; in less formal settings, such as care provided by 

friends or neighbors either in or out of the child’s own home; and in-home care 

provided by a nanny. Finally, center-based care includes enrollment at a day care center, 

preschool, or Early Head Start.  

To identify the child’s primary care arrangement, I used a variable pre-defined 

in the data set that captures the non-parental care or program arrangement in which the 

child spends the most hours per week. For care that did not take place weekly, this 

variable accounted for those arrangements as long as they took place at least once a 

month. In creating the sample set, observations in which there was no non-parental care 

arrangement or the child spent equal hours in two or more types of care were dropped.  
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Key Independent Variable of Interest: Child Care Preferences 

Parents were asked a series of questions pertaining to their preferences during 

their selection of the focal child’s current care arrangements. Specifically, families were 

asked: “Parents select child care arrangements for a number of reasons. For each of the 

reasons I read, please tell me how important it was when you chose this arrangement for 

(child’s name). Please tell me whether it was not at all important, a little important, 

somewhat important or very important to you.”  I classified the series of attributes into  

three broad categories: (1) affordability of care - “cost” of the arrangement; (2) 

availability and accessibility of care - “location,” “reliability,” and “hours of care”; and 

(3) characteristics of the care setting -  “learning activities” at the arrangement and 

“being with children of the same age.” Each preference indicator is broken down into 

sets of dummy variables to examine how the various degrees of importance are tied to 

the selection of care. The categories of “a little important” and “somewhat important” 

are considered jointly as moderate importance. 

Additional Independent Variables 

The remaining explanatory variables were identified to account for the child, 

household and community characteristics that may influence the selection of a primary 

child care arrangement. 

Child Characteristics 

The child’s age is derived from the reported child’s birth date, and it is 

important to control for these different developmental stages as the needs, demands and 
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preferences for child care vary widely across the period from birth to toddlerhood. The 

child’s gender is captured with a dummy variable coded 1 if the child is male.  

The child’s race and ethnicity is also accounted for by four indicator variables. 

Derived from the respondent’s answer to (1) if the child is of Spanish, Hispanic or 

Latino origin and (2) what is the child’s race – is he/she [White; Black or African 

American; American Indian or Alaska Native; Asian; Native Hawaiian or other Pacific 

Islander; or another race]? Based on the responses, a mutually exclusive set of variables 

is derived for children that are non-Hispanic and white; non-Hispanic and African 

American; Hispanic; or other. 

Household Characteristics 

Household factors, which provide descriptive insight on the family structure and 

environment, are also included in the model. The number of siblings is measured using 

a series of indicator variables for households in which the focal child has no siblings, 

one sibling, two siblings, or three or more siblings. Also, the family structure is 

addressed by distinguishing between a child who lives in a two-parent household versus 

single parent household. The two-parent household includes same-sex and heterosexual 

couples. To account for annual household income, an indicator variable is used to 

differentiate between households with an annual income above or below $25,000. 

Finally, the parents’ level of education is included using the highest level of education 

for the subject child’s parents or nonparent guardians who reside in the household. 

Education levels are divided into the following categories: less than a high school 

degree, high school degree, and some or more college education.  
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Furthermore, parent engagement is associated with positive short- and long-term 

outcomes and may reflect a parent’s preference for a child care arrangement that 

includes learning activities. Thus, the frequency at which the respondent reports 

reading to the child in the past week is included as a proxy of parent engagement. 

Frequency is described as either not having read at all, having read some (1-6 times in a 

week) or having read every day. 

Community Characteristics 

Understanding that families do not make any decision, including those related to 

child care, in a vacuum, two predictor variables are used to account for the 

characteristics of the community. An indicator variable distinguishes between residing 

in an urban or rural community. Urban areas are defined as areas located within an 

urbanized area or urban cluster (see the Federal Register, Vol. 67, No. 84) and based 

upon the 2000 Census of Population. In addition, the NHES data set include a variable 

that classifies the percentage of poor families within the subject’s zip code who have 

children under 18 years old and had incomes below the 1999 federal poverty line. The 

four values are included as a set of indicator variables in the model as follows: less than 

5 percent, 5 to 9 percent, 10 to 19 percent and 20 or more percent. 

Limitations 

Although a key strength of this study is my inclusion of parental preferences in 

my model of the child care decision-making process, there are some important 

shortcomings. First, the questions regarding preferences are retrospective. That is, 

parents are essentially asked to recall the reasons they selected the child’s current child 
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care arrangements. In addition to typical issues of recall bias, parents may be inclined to 

rationalize their decisions ex post facto. Second, because these questions were only 

asked of parents with children currently receiving non-parental care, there is no way to 

capture the relationship between factors such as cost, reliability, and hours and the 

decision (or accommodation) to forego using child care. This information would be 

critical to accurately assess demand for various types of child care. Third, I am unable 

to determine the degree to which the current arrangement actually aligns with parents’ 

reported preferences. For example, although a particular parent may report that cost was 

a very important consideration in making her selection, it does not necessarily follow 

that the arrangement she ultimately chose was affordable. Fourth, I am unable to 

identify if the selected arrangement was the one most preferred by the family as the data 

set contains no information about market supply and accessibility. 

A fifth issue relates to social desirability bias. Again, while NHES-ECPP is one 

of few data sets that collects information about parents’ child care preferences, 

respondents may have different interpretations of the word “importance.” Consider, for 

instance, the question of “how important was cost?” from the perspective of two 

different respondents with small child care budgets whose children are watched by their 

grandmothers. One may answer “not at all important,” choosing to affirm the benefits of 

having her child in a loving and familial setting, while the other might say “very 

important,” acknowledging the affordability issue more readily.  

A sixth limitation to note is that the three non-parental care arrangements are 

broad, thus the analysis does not capture the nuances within each category. Specifically, 
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center-based care does not distinguish between Early Head Start, nationally accredited 

centers and state-licensed centers, which vary most prominently in their quality. 

Similarly, non-relative care is a “catch all” category with wide variance in the type of 

care provided. Non-relative care may encompass licensed child care homes, care from a 

neighbor, or nanny care, which also range in quality and reliability. Because of the high 

degree of variation within non-relative care, it can be challenging to detect significance 

among predictor variables. 

Methods/Analytic Approach  

The aim of this study is to predict the probability of choosing one of three types 

of non-parental child care arrangements (used as the child’s primary form of care): (1) 

relative care in or out of the home; (2) non-relative care in or out of the home; or (3) 

center-based care, including preschool, day care or Early Head Start for this age range. 

In addition to bivariate analyses, I estimate a series of multinomial unordered probit 

regression within which child care arrangement is regressed on a variety of socio-

demographic controls designed to capture the structural opportunities and constraints 

faced by families when making child care choices for their infants and toddlers. The 

central part of this study is on three models, in which I incrementally assess the 

importance of parental preferences related to: affordability; availability and 

accessibility; and characteristics of child care settings. 
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RESULTS 

Sample Characteristics 

Table 1 presents descriptive statistics for the child, household and community 

characteristics for the sample of infants and toddlers who are enrolled in a non-parental 

care arrangement. Of the 1906 infants and toddlers in this sample, 36.9% are under 

relative care, 28.3% receive non-relative care, and 34.8% are enrolled in center-based 

care. 

The average age of the child is 1.1 years old with a relatively even split among 

the children younger than 12 months, 1 year old and 2 years old (27.2%, 34.3% and 

38.5% respectively). As expected, the sex of the child is equally divided with boys 

making up 51.2% of the sample. In terms of the race and ethnicity of the child, a 

majority of the children are non-Hispanic, white at 56.6%. The remaining sample are 

identified as Hispanic (21.5%), non-Hispanic, African American (11.9%) or another 

race/ethnicity (10.1%).  

The focal child typically had either no siblings (42.6%) or one sibling (39.4%). 

Moreover, a majority of the sample lived in two-parent households with an annual 

household income of more than $25,000. In addition, this sample did not have notable 

variance in the parents’ level of education with 77.4% of children having parents with at 

least some college education and only 4.8% of children living in households in which 

their parents did not earn a high school degree. When examining the proxy parenting 

variable as captured by the reported frequency of reading to the focal child, 58.3% of 
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respondents said they read every day and 36.4% reported reading between 1-6 times in 

the last week. 

In terms of community characteristics, 84.6% of the respondents are located in 

urban communities. Furthermore, these communities are generally on the lower end of 

the spectrum in terms of the percentage of families with children under 18 years old and 

living in households that have incomes below the 1999 federal poverty line. However, it 

is notable that 26.2% of the children in the sample live in zip codes in which there are at 

least 10% of children living in poverty. 

In addition, the results in Table 1 demonstrate that parents overwhelmingly rate 

the reliability of the child care arrangement as very important (90.1%) as well as the 

times of the day that the caregiver is able to provide care (78.9%). 

Correlates of Child Care Arrangement Choices  

Table 2 presents the composition of each of the care arrangements in terms of 

child, household and community characteristics. In line with previous research, center-

based care is primarily used by older children (51.0% of 2 year old children), while 

children who are below 2 years old are more likely to be in relative or non-relative care 

(69.2% in relative care and 65.4% in non-relative care). Moreover, Hispanic children 

are more likely to be in relative or non-relative care (20.6% and 16.8%, respectively), 

and non-Hispanic, African American children are more likely to be enrolled in center-

based care (21.4%).  Related to the household, families that use non-relative care appear 

on the higher end of the overall sample’s mean related to the percentage of 2 parent 

households, percentage of households with an income over $25,000 and percentage of 
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parents with at least some college education. Furthermore, patterns of child care 

arrangement usage also vary across community characteristics. Families using center-

based care are more likely to be in an urban area (85.4%) opposed to those using 

relative (75.3%) or non-relative (79.0%) care. Interestingly, a greater percentage of 

families using relative care live in areas with high levels of poverty (28.5% over 10%) 

compared to the other care types. 

Relationship Between Preference and Choice 

Table 3 cross-tabulates parents’ child care preferences with type of care 

arrangements they have actually chosen for their infants and toddlers. There are 

distinctive patterns in the aspects of child care considered important by parents across 

the three types of arrangements examined here. 

The majority of families using relative care considered cost very important 

(50.3%) with a notable portion also considering cost of no importance at all. Overall, 

parents with children in either non-relative or center-based care regarded the cost of the 

arrangement of considerable importance, ranging from approximately 34 – 39% at 

levels of somewhat or very important.  

In terms of the importance of availability and accessibility factors, Table 3 

shows that location is considered very important across all three care types, ranging 

from 66.6 to 69.1%. However, 11.4% of families using relative care did not consider 

location of any importance, which is comparatively greater than the level of importance 

placed on this factor by the families using center-based or non-relative care. In contrast, 

almost all families (ranging from 88.7 to 92.7%) considered the reliability of the care 
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arrangement as very important, regardless of the current care arrangement. A similar 

pattern is found across care types when parents indicated the level of importance given 

to the hours that the caregiver could provide care. Only approximately 5-6% of parents 

considered hours of care as either not at all important or only having little importance.  

Lastly, Table 3 reports parents’ preferences regarding the focus and composition 

of care settings. As expected, families whose young children are currently enrolled in 

center-based care considered the opportunity for learning activities, spending time with 

children who are the same age as their child, and the number of other children in the 

care group as very important – more so than parents using relative or non-relative care 

arrangements. These three items are generally considered distinct characteristics of 

center-based care and are less commonly found in relative or non-relative care settings. 

At a closer look, families whose children receive relative or non-relative care consider 

learning activities to be somewhat important (22.3 and 29.9%, respectively) and very 

important (65.1% and 57.5%, respectively). In contrast, when asked about the 

importance of the child spending time with other kids his/her age, parents whose 

children receive care by relatives or non-relatives typically place less emphasis on this 

feature. Roughly 25% of families using relative care and 17.3% of families using non-

relative care do not consider it important at all for their child to spend time with peers of 

similar age, in comparison to the 78.1% of families in center-based care who consider 

this opportunity to be very important. Finally, while the care characteristic addressing 

the number of other children in the child’s care group is not used in this study’s 

multivariate models, the bivariate statistics are included in this table. As expected, a 
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majority of families using center-based care considered the number of other children to 

have some degree of importance (94.9%) with 54.1% of families considering this very 

important. Comparatively, only 35.2% of families using relative care and 48.3% of 

families using non-relative care considered the number of other children as a very 

important characteristic. 

Multivariate Results 

Table 4 presents marginal effects from the three unordered multinomial probit 

models I estimated to predict the probability of choosing among the three child care 

arrangements under investigation. I began by estimating a baseline model that includes 

demographic controls for child, household, parenting and community characteristics. In 

addition, I include variables reflecting the importance parents place on cost; availability 

and accessibility (operationalized as location, reliability and hours of care); and setting 

characteristics (operationalized as the learning activities and being with other children).  

Model 1: Affordability, availability and accessibility, and learning activities 

Overall, Model 1 shows that families with children in relative and center-based 

care are influenced by the importance of location. Nonetheless, there is an inverse effect 

for the two care options. Families who place any importance on location are less likely 

to place their child in relative care, ranging from 12.4 to 20.6 percentage points. 

Conversely, families who consider location of moderate or high importance are 9.3 to 

17.1 percentage points more likely to use center-based care.  

When cost was considered of high importance, no significant effect was detected 

across the three care types. However, when cost was considered of moderate 
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importance, this was found to increase the likelihood of being in center-based care by 

11.2 to 13.8 percentage points and decrease the likelihood of being in relative care by 

15.6 to 25.7 percentage points. The inconclusive result indicates that respondents may 

have interpreted the importance of cost of the arrangement in various manners. It is 

surprising that cost as a highly important factor was not significant across the model. 

This is especially unexpected given the assumption that families may choose relative 

care opposed to center-based care due to cost constraints. 

In Model 1, the reliability of the arrangement was only found to have an effect 

on the selection of relative care. Placing an emphasis on reliability decreased the 

likelihood of choosing relative care by 19.9 to 20.5 percentage points. Overall, this 

suggests that families tend to associate relative care with being less reliable and 

consistent. On the other hand, the hours of care are not a consideration for families in 

relative care. However, it is noteworthy that hours of care are a driver behind the 

selection of center-based care (decreased likelihood by 18.1 percentage points) and non-

relative care (increased likelihood by 26.5 percentage points). Given that centers have 

more rigid and established operating hours, if families need to have more flexible care 

hours given school or work schedules, then it is expected that they would be less likely 

to enroll in center care.  

Lastly, significant findings were detected across the three primary care 

arrangements in the scenarios in which the family considered learning activities as very 

important. While learning activities are traditionally associated with preschool-aged 

children opposed to infants and toddlers, Model 1 demonstrates that a portion of 
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families consider learning activities as an important care characteristic for younger 

children. As expected, families that considered learning activities as very important 

were notably more likely to enroll their child in center-based care at 28.3 percentage 

points. Correspondingly, if families shared that same preference for learning activities, 

they were less likely to use relative or non-relative care by 13.2 and 15.1 percentage 

points, respectively.  

Model 2: Affordability, availability and accessibility, and spending time with children 
of the same age 

Given high collinearity between them, I was unable to include both the variables 

for learning activities and spending time with children of the same age in the same 

model. Model 2 includes the latter variable. Unlike Model 1, if families indicate that 

location is a moderately or very important factor in their care arrangement, this is found 

to only predict the use of relative care. Families that considered location of moderate or 

high importance were 12.9 to 16.5 percentage points less likely to be in relative care. 

Again, the inconsistent interpretation of “location” by respondents may explain the lack 

of significant findings for this parental preference. Nevertheless, the distance between 

potential relative caregivers and the subject child may explain the correlation between 

the importance of location and a decreased likelihood of being in relative care. 

Moreover, if location is one of the driving factors behind care (e.g., if the parent needs 

the caregiver to be on the way to the parent’s place of work), then this may override the 

importance of having the relative as the caregiver. In such a scenario, then we would 
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expect to see a greater emphasis on location, which would correlate with a decreased 

likelihood in using relative care. 

Findings related to cost are also relatively consistent with Model 1. When cost is 

considered a very important factor, this is not found to be a predictor of any care type.  

Giving cost moderate consideration is found to increase the likelihood of using center-

based and non-relative care at 12.3 percentage points for the former and 13.1 percentage 

points for the latter. Again, as seen in Model 1, when reliability is considered of 

moderate or very high importance, it has a noteworthy impact on the selection of 

relative care. The likelihood of using relative care decreases by approximately 22 

percentage points if the parent considered reliability of moderate or high importance. 

Model 2 also demonstrates the influence of valuing hours of care. When hours of care is 

of high importance, then this is associated with an increased likelihood of being in non-

relative care (17.3 percentage points) and a decreased likelihood of being in center-

based care (26.9 percentage points). 

Finally, the importance of the child spending time with other kids his/her age is 

statistically significant across all three care types and at almost all levels of importance. 

When being with other children of similar age is deemed as very important, then there is 

an extraordinary increase in the likelihood of the child being in center-based care – by 

54.4 percentage points. In a parallel manner, when being with other children is of 

moderate importance, this similarly increases the likelihood of the child being in center-

based care by 22.2 to 38.6 percentage points. Unsurprisingly, when families place any a 

degree of importance on their child being in care with children of similar ages, this is 
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correlated with a decreased likelihood of being in relative or non-relative care on the 

range of 10.2 to 44.2 percentage points. The magnitudes associated with this care 

characteristic are notable though can be expected since alternative care arrangements of 

non-relative or relative care are not characterized as having care options that promote 

interaction with multiple children. For instance, if a licensed family child care provider 

is the caregiver, then licensing regulations limit the number of infants and toddlers that 

can be under a single provider’s care. As a result, it is unlikely that a family hoping for 

their child to be around other children would then use this type of non-relative care.  

Model 3: Full model – affordability, availability and accessibility, and care settings 

Finally, Model 3 presents the marginal effects of the full probit model with all 

the demographic controls and all six care preference indicators – cost, location, 

reliability, hours of care, learning activities and spending time with similar aged 

children. The level and magnitude of the care preferences for cost, location, reliability 

and hours of care are generally consistent with the two previous models, which included 

five of the six preference indicators. Families that consider location as an important 

factor are found to be less likely to use relative care, as noted in the discussion of Model 

2 above. Moreover, we continue to see mixed results related to the importance of cost 

and the selected care arrangement as mentioned in the discussion of Model 1. Hours of 

care when considered a very important factor also continues to be positively associated 

with the use of non-relative care and negatively associated with enrollment in a center. 

Lastly, the reliability of care tends to be associated in a predictive and negative manner 

with relative care. 
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However, in the full model, the learning activities indicator loses its level of 

significance (compared to Model 1) when identified by families as very important.  In 

Model 3, when learning activities is considered very important, this is only related to a 

decreased likelihood of being in non-relative care. Nonetheless, it should be 

acknowledged that the preference indicator in regards to the child spending time with 

other children his/her own age, mostly keeps its level of significance across the care 

types and levels of importance. If families gave being with other children of similar age 

any level of importance, then it decreased the likelihood of using relative care by 11.5 

to 47.5 percentage points. Moreover, for families that considered this care setting 

characteristic of moderate importance, then there was a 10.4 to 11.9 percentage point 

decrease in the likelihood of being in non-relative care. Finally, for families that 

considered being with other children of any importance, they were notably more likely 

to enroll in center-based care by 21.9 to 51.9 percentage points depending on the level 

of importance assigned. 

This noteworthy difference in regards to the families who emphasized the 

importance of learning activities seems to be similar to families who also hope that their 

infant or toddler spend time with children of similar age. This overlap appears plausible 

given that when the two variables of learning activities and being with children of 

similar age are run within a single model, then the former variable loses its significance. 

It is unlikely that learning activities is simply no longer a driving factor when selecting 

care simply because families now also give consideration to an additional setting 

characteristic. Instead, these results suggest a multi-collinearity problem. 
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CONCLUSIONS 

The purpose of this study was to investigate the effect of parents’ child care 

preferences on their selection of non-parental care arrangements for their infants or 

toddlers, net of child, household and community characteristics. Specifically, I 

estimated unordered probit models predicting three choices of care arrangements – 

relative care, non-relative care, and center-based care. The conceptual model underlying 

this study assumes that parental preferences for care are not static, given changes related 

to their child (e.g., age and temperament) and family (e.g., work and school demands, 

income, location). Moreover, it assumes that parents face a multitude of barriers, 

constraints and opportunities. While I was unable to capture all of these elements in my 

empirical models, the unique contribution of the current study is my ability to measure 

the degree of importance parents placed on a series of setting attributes when making 

decisions about their young children’s current child care settings. These included cost, 

accessibility and reliability, and characteristics of the arrangement. 

Not surprisingly, my findings indicated that families who consider learning 

activities as an important care offering are significantly more likely to be in center-

based care. This is in keeping with the general assumption that relative care is selected 

because families prioritize having a warm, nurturing caregiver in a small environment, 

over a more formal learning environment. Nonetheless, this result does raise questions 

of what families consider to be learning activities and if they are developmentally 

appropriate for their child given the age range. While early learning guidelines that are 

focused on the needs of infants and toddlers are being developed and implemented, 
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there is still healthy debate on what constitutes learning for this age group. Furthermore, 

there is a wide spectrum of potentially appropriate learning activities for these youngest 

children who are rapidly maturing and developing during their first two years of life.  

While the study’s results should be interpreted with caution (as discussed in the 

limitations section), the findings do provide evidence that parents’ preferences play a 

role in the child care decision-making process. Across the three care settings of interest 

– relative, non-relative and center-based care, there are notable marginal effects that are 

detected that indicate that the affordability of care, the provider’s availability and 

accessibility, and the characteristics of the care setting are influential in the ultimate 

care arrangement.  

Given the nation’s growing understanding and acknowledgment of the long-

lasting, positive benefits of quality early care and education in multiple domains such as 

socio-emotional, cognitive and executive functioning, policymakers must consider how 

child care can be designed to meet the needs and preferences of families. For instance, 

since the results suggest that families consider learning activities as an important factor 

in selecting care, how can caregivers be provided the appropriate training and resources 

to deliver high quality, developmentally appropriate learning activities to infants and 

toddlers. Furthermore, policies may also consider how to educate parents during the 

child care decision-making process to better ensure that the family’s preferences for 

care best serve the needs of the child and that the care selected truly meets the family’s 

preferences. Moreover, since parents are clearly weighing multiple preferences during 

their decision-making process, both macro government policies as well as more 
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localized workplace policies can assess if and how family policies can better support the 

nurturing of children. Policies related to maternity and paternity leave as well as flexible 

hours can be reviewed given the emphasis that families place on the hours of care as 

well as location and reliability.  

All in all, this study takes a closer look at the dynamics behind the child care 

decision-making process utilizing the available quantitative data. The results 

acknowledge that regardless of the external elements that shape an intertwined eco-

system with changing child, family and community factors, the selection of non-

parental care arrangement is also related to the preferences of care as indicated by 

parents.  
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Table 1: Descriptive Statistics for Child, Household and Community Characteristics 

Table 1: Descriptive statistics for child, household, and community characteristics 
Variables (n = 1906) Percentage 

Child Characteristics   

Child's Age in Years (Mean) 1.11 

     Less than 12 months old 27.23 

     1 year old 34.26 

     2 years old 38.51 

Child's Gender (% male) 51.15 

Child's Race/Ethnicity   

     Non-Hispanic White 56.61 

     Non-Hispanic Black 11.86 

     Hispanic 21.46 

     Other 10.07 

Household Characteristics   

Number of Siblings   

     No siblings 42.60 

     1 sibling 39.35 

     2 siblings 13.43 

     3 or more siblings 4.61 

Family Structure (2 parent household) 76.60 

Annual Household Income (More than $25,000) 79.11 

Parent's Level of Education   

     Less than high school 4.83 

     High school degree 17.73 

     Some college or more 77.44 

Frequency of Reading to Child in the Past Week   

     Not at all 5.25 

     Some reading 36.41 

     Every day 58.34 

Community Characteristics   

Urban Community 84.58 

% of Families with Children under 18 and with Incomes below 1999 FPL   

     Less than 5% 42.13 

     Between 5 - 9% 31.64 

     Between 10 - 19% 19.99 

     20% or more 6.24 
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Table 1: Descriptive statistics for child, household, and community characteristics - Continued 

Parents' Child Care Preferences   

Affordability of Care   

     Importance of the cost of the arrangement   

          Not at all important 20.09 

          A little important 9.76 

          Somewhat important 31.53 

          Very important 38.61 

Availability and Accessibility of Provider/Program   

     Importance of the location of the arrangement   

          Not at all important 6.66 

          A little important 4.30 

          Somewhat important 22.30 

          Very important 66.74 

     Importance of the reliability of the arrangement   

          Not at all important 1.78 

          A little important 1.10 

          Somewhat important 7.03 

          Very important 90.08 

     Importance of the times during the day that the caregiver is able to provide care   

          Not at all important 2.31 

          A little important 2.99 

          Somewhat important 15.84 

          Very important 78.86 

Characteristics of Care Setting   

     Importance of the learning activities at the arrangement   

          Not at all important 4.77 

          A little important 4.62 

          Somewhat important 22.61 

          Very important 68.00 

     Importance of the child spending time with other kids (his/her) age   

          Not at all important 16.00 

          A little important 9.29 

          Somewhat important 21.09 

          Very important 53.62 

     Importance of the number of other children in the child's care group   

          Not at all important 18.94 

          A little important 8.24 

          Somewhat important 27.91 

          Very important 44.91 
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Table 1: Descriptive statistics for child, household, and community characteristics - Continued 

Type of Primary Non-Parental Care Arrangement   

     Relative care 36.94 

     Non-relative care 28.28 

     Center-based care 34.78 

  

Data Source: Unweighted data from the 2005 National Household Education Survey - Early Childhood Program 
Participation Module from the U.S. Department of Education 
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