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Figure 1.1 Labor Force Participation Rates of Mothers of Children
Under Age Six, 1960 to 2000
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Source: Author’s compilation.

mothers were in the labor force by 2000. Married mothers’ labor participation also continued to grow in the 1990s, but at a more gradual rate; it had
reached 63 percent by the end of the decade.

What About the Children?
As some observers of the welfare reform process have noted, the federal welfare reform legislation passed without much discussion of its potential effects
on children (Bane 1997; Edelman 1997, 2001). The welfare reform debates
focused most intensely on the behavior of poor single mothers, but the law is
likely to have as much consequence on the lives of their children. One of the
most direct and far-reaching effects of increased parental work is the corresponding need for child care. Questions about where this care will be found,
what care will be used, and what children will experience in this care are all
essential matters for public policy.
As welfare was being reformed, there was very limited child care assistance
in place even then to meet the need, much less the increased need that would
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Table 1.1 U.S. Poverty Rates for Young Children Under Age Six,
Compared to Other Age Groups and by Demographic
Subgrouping, 2000
Rate
Ofﬁcial U.S. poverty rate
Young children (under six)
Children (under eighteen)
Young adults (eighteen to thirty-ﬁve)
Working-age adults (thirty-ﬁve to sixty-four)
Elderly (over sixty-ﬁve)

11.3%
17.2
16.2
12.2
8.1
10.2

Poverty rates for young children (under six)
Central cities
Suburbs
Rural

24.4
13.9
22.2

Black
Latino (Hispanic origin)
White

33.1
29.6
13.7

In single-mother families (all)
African Americans in single-mother families
Latino Americans in single-mother families

47.1
53.9
52.3

Black, central-city, and single-mother family
Latino, central-city, and single-mother family

55.7
61.0

Source: Tabulations from the March 2000 Current Population Survey, tables 1 and 4.

York’s low-income neighborhoods. He lives in public housing that marks one
as indigent almost regardless of the income, self-esteem, and behavior modeling his mother may try to bring home. He is largely isolated with his mother
in the poorest projects in the Points, where most of the adults he meets come
into and out of his life without staying too long. Annette says that he misses
having a consistent male presence. She thinks having a man in his life could
help with his emotional outbursts and provide a role model as he tries to ﬁgure out his place in a world in which all the adults around him—his mother,
sister, aunt, cousin, their friends, and his caregivers at family child care homes
and day care centers—are women.
The story of Annette’s long but successful road from welfare to work and
self-sufficiency is remarkable. Without access to a good formal education,
Annette learned from her environment, managing to draw from its resources and making steady progress in her own work pathway. However, she
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Table 1.2 Child Poverty Rates and Level of Social Services Supports in
New York City in 1990, 1994, 2000, 2001

Total population
Children under ﬁve
years old
Living below the
poverty line
Living in single-mother
household
Income support
Public assistance
(AFDC and home relief )
Supplemental Security
Income
Medicaid only
Total persons assisted

Percentage
Change

1990

2000

7,322,564

8,008,278

502,108

532,676

29.7%

28.8%

22.5

21.0

1994

2001

974,818

465,693

−52.2%

298,063
324,265
1,597,146

367,928
756,430
1,590,051

23.4
133.3
−0.4

Sources: U.S. Department of Commerce (1990, 2000b); New York City Human Resources Administration (1994, 2001).

reforms, New York City has adopted child care policies that promote the use
of less expensive, more informal care arrangements. It provided almost all of
its child care expansion in the form of vouchers, doing little to create new
child care capacity, and it made a stringent work push for welfare recipients
that meant these families had to arrange child care quickly. Child care funding in New York City helped to subsidize the care of almost 92,000 children
from birth to age twelve (Child Care, Inc. 2002). Much of this 37 percent increase from the 67,000 served in 1995 represented families moving from welfare to work. Fifty-six thousand of the 92,000 were infants, toddlers, and
preschoolers, representing about one-ﬁfth of those earning less than 200 percent of the federal poverty level and eligible to receive subsidized child care.
The respondents in this study lived in neighborhoods with very high levels of child poverty (See table 1.3). Two of these neighborhoods were primarily African American, and two had high concentrations of immigrant and
Latino families. In all four neighborhoods the number of people receiving
cash public assistance declined signiﬁcantly, between 50 and 67 percent, from
1994 to 2001. The number of families receiving any type of social service assistance declined by much less, by between 5 and 15 percent, as more fami-
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Table 1.3 Racial and Ethnic Composition, Child Poverty Rates, and Level of
Social Services Supports in Selected New York City Neighborhoods in
1990, 1994, 2000, 2001
The Valley
1990
Racial and ethnic
composition
Non-Hispanic
white
Non-Hispanic
black
Hispanic
Asian and Paciﬁc
Islander
American
Indian
Other
Non-Hispanic
of two or
more races
Native-born
Foreign-born
Children under
ﬁve years old
Living below the
poverty line
Living in singlemother
households
Median household
income

Income support
Public assistance
(AFDC and
home relief )
Supplemental
security income
Medicaid only
Total persons
assisted

The Ville

2000

1990

2000

1%

2%

1%

1%

88
10

77
17

84
15

77
18

<1

<1

<1

<1

<1
<1

<1
<1

<1
<1

<1
<1

—

3

—

2

90
10

83
17

87
13

81
19

8,089

7,594

12,041

11,505

49.9%

44.4%

49.3%

45.6%

41.2

40.4

39.1

40.8

$13,861

$20,313

$17,159

$23,877

1994

2001

Percentage
Change

1994

2001

Percentage
Change

29,348

13,074

−55%

38,871

19,059

−51%

7,243
5,158

8,191
14,094

+13
+173

8,425
6,382

9,631
16,882

+14
+164

41,749

35,359

−15

53,678

45,572

−15

Sources: U.S. Department of Commerce (1990, 2000b); New York City Human Resources Administration (1994, 2001).
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The Points
1990

29%

23

The Harbor
2000

1990

2000

28%

46%

47%

9
32

8
27

7
44

5
38

30

35

3

3

<1
<1

<1
<1

<1
<1

<1
2

2

—

3

64
36

60
40

73
27

67
33

8,112

6,709

13,773

13,427

39.5%

35.5%

53.6%

50.7%

22.1

16.6

20.8

11.9

$20,325

$30,278

$19,891

$27,133

1994

2001

Percentage
Change

1994

2001

Percentage
Change

—

18,807

6,254

−67%

29,080

10,701

−63%

11,093
9,362

10,351
16,425

−7
+75

7,506
19,304

8,681
33,694

+16
+75

39,262

33,030

−16

55,890

53,076

−5
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Table 1.4 Distribution of Sample Across Neighborhoods by
Race-Ethnicity and Nativity-Immigration Status
Race
Neighborhoods
Highwall Valley
(“The Valley”)
Pier Points
(“The Points”)
Centerville
(“The Ville”)
Mary’s Harbor
(“The Harbor”)
Total

Nativity

Total

African
American

Latina

Native

Immigrant

13

11

2

11

2

14

2

12

8

6

8

7

1

7

1

7
42

1
21

6
21

3
29

4
13

Source: Author’s compilation.

calling families whose names I had found on waiting lists for child care services. Most of the women I contacted were willing to participate. Of the ﬁftytwo women I initially contacted, forty-nine agreed to a meeting. Although all
forty-nine agreed to be part of the study, seven of the mothers were not eligible by at least one of the selection criteria: residence, child’s age, employment,
educational level, or single-parenthood. The remaining forty-two formed the
sample, and I followed all of them through their child’s fourth birthday with
zero attrition.
Gathering and tracking information from forty-two families across four
different parts of the city over nearly three years of data collection was an
enormous undertaking. I used extensive recent-life history interviews at the
initial interview followed by semistructured longitudinal interviews every
three to six months, regular phone conversations, and informal observational
visits with the mothers over the three years to assess changes over time. The
mothers gave of their time very generously, but scheduling (and often
rescheduling) relatively long interviews with busy and stressed working
mothers of small children was arduous. I tracked each family closely throughout the years of data collection. A longitudinal approach was essential because
changes and transitions were important to what I was trying to discover about
the dynamics of child care. The repeated interviews also greatly improved
rapport and helped me verify the accuracy of data. In addition, I observed the
children in care settings and homes and had informal interviews and conversations with other family members, child care providers, and staff at community agencies.

Figure 2.1 Dynamics Timeline for Brittany and Bethany’s Story
Public assistance spell
begins just prior to
Bethany's birth. (Entry:
pregnancy). Brittany lives
in a public housing
project. Bethany's father
is incarcerated at the time
of Brittany's birth.

Brittany is
Bethany's
full-time
maternal
care provider
for seven
months.

Bethany gets very ill
(from undiagnosed
asthma), at which time
Bethany's father (who
had earlier been released
from prison) moves back
in with Brittany and
Bethany.

Birth

Bethany gets two months of
kin care from her father's brother,
followed by two months of kin
care from her mother's sister.
Meanwhile, Brittany trains and
interns with an agency training
women on welfare to be
FCC providers.

Bethany enrolls with a
licensed family day care
provider, while Brittany
works for forty-eight
hours per week as a
substitute or emergency
child care provider in the
FCC network.

Brittany
exits public
assistance
on account
of her work.

Two Years

One Year

Child care

Bethany is
taken to the
hospital and
diagnosed
with asthma.

Family Day Care
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Mother's work
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Child care

Family Day Care
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Mom at Work

Center

Mother's work
Housing
Two Years

Bethany receives two months of
father care when arrangement
with FCC provider ends over
parent-provider conflict.

Source: Author’s compilation.

Three Years

Bethany returns to FDC with a provider
in FCC network at Brittany's agency for
five months, which ends because of
parent-provider conflict.

Brittany supplies Bethany's
child care by bringing her
to work for three months.

Four Years

Bethany starts in a pre-K and group
day care program, where she remains
until she is four years, ten months old.
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Figure 2.2 A Grounded Model of Child Care Choices
Demand Factors
Child Factors
Age
Health
Chronic conditions
Special needs
Mother Factors
Job requirements
Resources
Attitudes toward child
care and development

CHILD CARE
CHOICE

Supply Factors
Cost
Availability of care
By type
By other characteristics
(location, provider, hours,
activities)
Local child care regulations
Child care and welfare priorities

Household Factors
Family structure
Number of children
Other adults
Personal networks
Mobility/location
Source: Author’s compilation.
Note: Providing this framework for structuring the presentation of child care choices was ﬁrst
suggested by one of the anonymous peer reviewers commissioned by the Russell Sage Foundation, to whom I owe a debt and due credit.

Beyond Types of Care
Most mothers do not choose their child care by “type” or array their choices
this way. There are some major archetypes—kin care, center-based care, and
family child care—and it is important to understand these as most mothers
do.
Rather than view child care types as discrete categories, it is useful to view
them as deﬁned places within a broad continuum of arrangements. Actual
care arrangements may blend elements of different types or change over time
from one type to another. For example, the distinctions between an informal
care provider and a family day care provider are sometimes hard to make.
Telling distinctions may be that the provider considers herself a family child
care provider, that she is serving several unrelated children at a time and for a
longer expected duration, and that she may have reconﬁgured her home to
provide child care on an ongoing basis. The informal care provider, often a
neighbor trying to earn some extra money, is usually engaged because of a
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Table 2.1 Distribution of All Primary Care Spells (Birth to Age Four)
for Families in Sample, by Type
Type of Primary Child Care Arrangement

Frequency

Distribution

Kin and informal care
Kin care
Informal care
Nanny care in child’s home
Subtotal home-based care

52
32
1
85

24.2%
14.8
0.5
39.5

Family day care
Family day care (licensed)
Family day care (unlicensed)
Family day care network (licensed)
Family day care group (licensed)
Subtotal family day care

26
13
9
3
51

12.1
6.1
4.2
1.4
23.7

Center-based care
Group day care (DC) programs
Head Start (HS) programs
Combined HS and DC programs
Pre-K programs
Subtotal center-based care

38
6
2
5
51

17.8
2.8
0.9
2.3
23.7

Parental care arrangements
Father care
Mother’s care while working
Subtotal parental care arrangements

11
6
17

5.1
2.8
7.9

Other care arrangements
Special needs care
Shelter care
Subtotal all other care arrangements

8
3
11

3.7
1.4
5.1

Total primary care arrangements

215

100

Source: Author’s compilation.

a provider set up to provide care to a small group of children on an ongoing
basis. Fifty-one of the primary care spells in the sample were family child care.
This kind of care includes independent licensed family day care providers as
well as unlicensed providers operating a business outside of government regulations. Some providers expand their operations to what are generally referred to as family day care groups that serve more children, generally up to
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Table 2.2 Distribution of Concurrent Primary and Secondary Care
Arrangements at Time of First Interview (Children Age Two
to Four), by Type
Type of Child Care Arrangement

Primary

Secondary

All

3
4
7

16
9
25

19
13
32

Family day care
Family day care (licensed)
Family day care (nonlicensed)
Subtotal family day care

13
3
16

2
1
3

15
4
19

Center-based care
Group day care (DC) programs
Head Start (HS) programs
Combined HS and DC programs
Pre-K programs
Subtotal center-based care

8
5
2
3
18

1
4
—
—
5

9
9
2
3
23

Other care arrangements
Father care
Mother’s care while working
Sibling care
Special needs care
Subtotal other care arrangements

—
—
—
1
1

14
6
2
1
23

14
6
2
2
24

Total care arrangements

42

56

98

Kin and informal care
Kin care
Informal care
Subtotal home-based care

Source: Author’s compilation.

family day care accounted for a majority of the primary care arrangements
but were used relatively rarely as secondary care arrangements. Kin and informal care were comparatively less frequently used as the ongoing primary
arrangement between ages two and four than they were prior to age two. As
we shall see when we look closely at the arrangements longitudinally in the
next chapter, kin and informal care are most often used for early care, shortterm care, or secondary care.
Looking in table 2.2 at the number of primary and secondary care
arrangements the mothers made for each child, it becomes clear that for
most families one child care arrangement did not meet their full care needs.
As table 2.3 indicates, only three of the families used a single care arrange-
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Table 2.3 Number of Concurrent Care Arrangements Used by Families
at the Time of Initial Interview (Children Between Ages
Two and Four)
Number of Arrangements
(Combined Primary and Secondary
Care Arrangements Used at One Time)

Frequency

1
2
3
4

3
24
13
2

Total number of families
Average number of arrangements

42
2.33

Source: Author’s compilation.

ment; of the thirty-nine families that had made additional arrangements for
their children besides the primary care arrangement, twenty-four had two,
thirteen had three, and two had four care arrangements at that point in
time. The forty-two families in the sample averaged 2.33 arrangements at
one time.
As this table shows, low-income mothers need to mix and match care
arrangements because of the nature of their jobs and the nature of the child
care resources available to them. Most low-wage jobs offer workers little ﬂexibility, and many mothers have complex and shifting work schedules that
may not match the hours that some care arrangements are available. Many
mothers also work multiple jobs and often change the mix of jobs, requiring
a shifting mix of care. Most of the child care they use offers limited or set
hours that do not neatly match their work schedules. Most formal center
care and licensed family child care arrangements are available only during
traditional weekday working hours; however, many low-wage workers work
nontraditional evening and weekend hours. Many informal and kin caregivers also cannot offer enough hours to accommodate the many hours that
some mothers work, so those relying mostly on informal care arrangements
often have to use several of them. Very often, if families use the center-based
care they prefer for developmental and consistency reasons, they must add
informal care around the hours offered by the center. Many centers, such as
most Head Start and pre-K programs, offer only limited hours—for example, three hours in the mornings—so using these programs requires that
working families make complex logistical efforts to set up second and third
care arrangements.
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Table 2.4 Care Characteristics as Perceived by Mothers for the Major
Types of Care
Pros

Cons

Kin care

A starting place for care for
infants or when mother is
unaware of care options
or has limited choices
Care is available, often ﬂexible,
and convenient
Higher level of trust compared
to other care options;
familiar with care, provider,
and setting
Longer-term relationship with
caregiver; caregiver and parent
are “like-minded” about care;
preserves familial and cultural
traditions
Provider loving due to “blood
connection” and “natural”
attachment; personal attention; often fewer children
Affordable—low-cost or in
some cases free
Often available for emergencies
and secondary care

Shorter-term care; often
unstable
Less developmental exposure and fewer
activities
Regarded as babysitting and
less stimulating
May lack socialization
opportunities; fewer
children; less peer
interaction
Child becomes spoiled,
sees self as
“center of the world”
Can complicate family
relationships and
dynamics
Payment ambiguities

Informal
care

More individualized care
Personal attention from providers; often fewer children
leads to greater child-caregiver
attachment
A starting point for care—
often an initial
arrangement
Flexible, can be used as a wraparound secondary form of care

Often less trust of provider
and greater anxiety
about the care
Informal nature of arrangement can make it difﬁcult
to agree on care elements,
leaving much to be negotiated (such as, cost, food,
diapers, hours) and leading to conﬂicts
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Table 2.4 Continued
Pros

Family
day
care

Long hours of care and ﬂexibility of schedule
Consistency of care and provider—long care durations
Fewer children, so more individual attention than center
care, yet with some
socialization opportunities
with small set of peers
Children likely to “attach” to
providers
Providers are mature, experienced caregivers
Home-based care in a secure,
warm setting; home-cooked
meals and home sleeping
accommodations
Care can be complementary to
what children receive from
mothers at home
Direct communication between
provider and parent
Providers can be like family,
nurturing and caring;
often cultural and language
compatibility

Cons
Shorter-term care, uncertain durations
Least structured
Often considered
“babysitting”
Mistrust of type of care and
providers by some
Lack of knowledge or
limited information about
content of care; care not
visible
Less structure to the care
and care setting
Fewer developmental activities and stimulation
than in many centers
Smaller group size and
fewer peer interactions
compared to center care
Can be difﬁcult to agree on
parameters of care and
payments
Can take time for parents
to ﬁnd a provider
Can become “too personal”
and unstable
Language differences can
cause difﬁculties in communication between
provider, parents, and
children
Frequent and abrupt exits
from care and a “take it
or leave it” quality to the
care
(Table continues on p. 72.)
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Table 2.4 Continued
Center
care

Pros

Cons

Care regarded as safe because it
is public and visible
Learning activities, educational,
more reading
School-like setting, classroom
structure, consistent schedule
Socialization, peer interactions
Greater environmental exposure, more outdoors time
Long care hours often available
Standardized and stable, less
variation in quality
Accountability to parents,
options for redressing
grievances
Head Start focus on child
development and family
support services

Problems with availability
Less individual attention
and direct adult-child
interactions, creating
potential risks
Care requirements (such as,
potty-trained prior to
entry, food provision)
Head Start and pre-K
programs often have restricted eligibility and
limited spaces
Limited or rigid care hours

Source: Author’s compilation.

of the different care settings in which they considered placing their children.
These are summarized by the types of child care in table 2.4, which offers a
qualitative view gained from the mothers’ perspectives and complements
table A.7, which summarizes the analysis of the literature on care types. In addition, mothers understood the shortcomings of the care that was available to
them compared to the potentially more stimulating and stable care that was
not available to them. They also realized that they were forced to place economic self-sufﬁciency over concerns about child development.

Spending Time Among Providers
Children spend a lot of time in child care away from their mothers. Because
of the age group and selection methods in this study, the children I observed
spent much of their day, more than ten hours on average, in their care
arrangement. As table 2.3 indicated, mothers were piecing together child
care, with ninety-eight primary and secondary care arrangements counted at
the time of the ﬁrst interviews. The average was 2.33 care arrangements per
child. Thirty-nine of the forty-two children in the sample had multiple care
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Table 2.5 Number of Care Arrangements and Aggregated Hours in Care
(Per Week), by Type and Overall Distribution of Time Spent
in Care
Type of
Child Care
Father care
Kin care
Informal care
Family day
care
Center-based
care
Other
Total
Average

Number of Arrangements
Primary Secondary

All

Aggregate
Average
Number Care Hours Hours per
of Hours Distribution Arrangement

0
3
4

14
16
9

14
19
13

238
324

10.5%
14.3

12.5
24.9

16

3

19

731

32.2

38.5

18
1

5
9

23
10

784
92

34.6
4.1

34.1
9.2

42

56

2,268
54

100.0

98
2.33

23.1

Source: Author’s compilation.

time. Family day care homes and day care centers, which together accounted
for 54 percent of all care hours, averaged about forty hours weekly per
arrangement.
Overall, children spent about 4 percent of their time each week being
cared for by their fathers. Much of the time that children spent in the care of
their secondary providers—especially their fathers and kin—occurred on
weekends, in the summer, or on weekdays wrapped around a primary care
arrangement to meet the mothers’ work hours. In addition to bridging time,
some secondary arrangements were also important for gluing together
arrangements; the second provider might transport a child between arrangements, or between home and an arrangement, and then watch the child for a
short time until their mother arrived.
The larger survey datasets have also found that the number of hours spent
in care vary by type. Smith (2000) has found that children in day care centers
and family child care averaged thirty-three hours per week in these primary
arrangements, while those in the care of grandmothers or other relatives averaged about half that, seventeen hours—similar proportions to what was
found here.
Children spend their time with a wide range of providers and often transition between them while mothers try to manage the combinations and
changes. Aaron, who was three years old at the time of the ﬁrst interview with
Annette, spent forty-nine hours a week in four child care arrangements. He
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Table 2.6 Child Care Characteristics: Costs of Care for Families in the Sample
Types
of Care

Cost

Kin care

Affordable, low-cost, or no-cost care
Twenty-six out of ﬁfty kin care providers were paid for care;
twenty-four were not paid; average payment: $55
Infrequently subsidized: six out of ﬁfty care arrangements were
subsidized by HRA (welfare-to-work) child care vouchers

Informal care

Often lower-cost care
Twenty-eight out of thirty-one providers were paid for care; three
providers provided care at no cost; average payment: $64
Infrequently subsidized: ﬁve out of thirty-one care arrangements
subsidized with HRA vouchers

Family day
care (FDC)

Often subsidized: thirty-seven out of forty-nine care arrangements were subsidized; eight of these were subsidized with HRA
vouchers and twenty-nine were ACD-contracted FDC slots; for
ACD-subsidized care, mothers made copayments averaging $21
a week
In twelve nonsubsidized FDC arrangements that were not
publicly subsidized, mothers paid $45 to $145 a week; average
was $87 a week

Center-based
care (including
day care, Head
Start, and
pre-K
programs)

Often subsidized: thirty out of thirty-eight children in day care
were in subsidized, contracted care or using welfare-to-work
vouchers; some mothers made copayments, which averaged
$32 a week
In eight day care arrangements that were not subsidized, mothers
paid $90 to $143 a week; average payment was $118 a week
Head Start is fully subsidized and free to eligible families; most
families required secondary care around HS, arrangements for
which most paid
Pre-K programs are fully subsidized and no-cost, though (paid)
secondary arrangements are often required

Father care

No cost

Source: Author’s compilation.
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Table 2.7 Distribution of Care Spells, by Payment and Subsidy Status
and Average Parent Payment Amounts
Distribution
of Care Spells by
Payment Type

Average Parent
Payment Monthly
(Weekly)

(Fully) paid care spells

29.3%

$334
($77)

(Fully) subsidized care spells

24.2

Subsidized care spells with
parent co-pay

26.4

Nonpaid (free) care spells

20.0

Payment and Subsidy Status
of Spells

Total (215 care spells)

100.0

$102
($24)

$223
($52)

Source: Author’s compilation.

There was widespread use of subsidies for child care among families in this
sample. Table 2.7 provides the distribution of care spells by payment type as
well as the average amount parents paid.6
As can be seen in the table, in 29 percent (63 of 215) of the care spells
mothers paid fully for the child care and did not have care subsidies, though
in some cases providers offered care at a lower cost speciﬁcally to that family.
In 51 percent (109 of 215) of the care spells the care was subsidized in some
part, and for nearly half of these (52 of 109 subsidized care spells) the care was
fully subsidized. In 20 percent (43 of 215) of the care spells the provider was
not paid directly for child care, and in some cases the care was expected or
given as an in-kind exchange or gift, most often by a family member. Overall,
parents made payments for care in 55 percent (119 of 215) of care spells and
averaged $52 a week for all paid care spells ($223 per paid care month).
More than half of all care arrangements were partially or fully subsidized.
The most common source of subsidized care for mothers in the sample was
the Agency for Child Development, which accounted for 53 percent of the
subsidized care arrangements. The Human Resources Administration provided subsidies for mothers trying to move from welfare to work and accounted for 21 percent of the subsidized care spells. The remaining subsidized care sources included Head Start, universal pre-K, early intervention
programs, Board of Education–funded special education programs, Department of Homeless Services, Americorps (for two mothers who were employed in the program), City University of New York (one child’s parent was

Figure 3.1 Dynamics Timeline for Julia and Jacqueline’s Story
Jacqueline is born at a
time when Julia is
living in a homeless
shelter with her two
daughters and boyfriend
(Jacqueline's father)
and is receiving welfare
assistance.

Family receives
section 8 housing
and moves into an
apartment building
in the Points. Julia
attends school parttime while the father
cares for Jacqueline.

The father
moves out.
Julia cares for
her children
and stops
attending
school.

Julia's sister moves in,
lives with them for a
year, and provides
child care. She provides
primary care for
Jacqueline while Julia
commences part-time
internship with
Big-Time Cable.

Julia stops
working to
care for the
children.
She looks
for new
care to
return to
work.

Julia places
Jacqueline with an
FDC provider.
Julia begins parttime internship
with a fundraising consulting
company.

One Year

Birth
er
er
t
er
er
fath father fa ther fath ther fath ther fathr fath
e
fa
fa
fa
er
fath father r father r father ther fath fathe
er fathe fathe er fa
er
fath
fath

Child care

Julia and her sister
both start working
at the Burger Joint.
They alternate child
care between them
and often bring the
children to work
with them.

Father Care

Julia's cousin
takes care of
Jacqueline while
Julia works
two part-time
internships.

Two Years
Family Day Care

Kin Care

FDC provider
stops care
because she is
not receiving
subsidy payments.
Julia resumes
full care.

Kin Care

Mother's work
Housing
Kin

Child care

Family

Kin

Day Care

Mother's work
Housing
Two Years
Julia works one internship
for three days a week and
undergoes a training
program two days a week.

Julia gets Jacqueline
into an FDC network
with a new provider,
Sonia.

Source: Author’s compilation.

Three Years
Julia interns as an
office assistant for
three to five days
a week.

Julia obtains a full-time job in an
administrative position at an after-school
program with evening hours and asks
Sonia to provide additional hours of care
for separate pay.

Four Years
Julia's welfare
assistance ends
on account of
her work.

Julia takes Jacqueline out of FCC provider
when costs of child care and other expenses
increase with loss of benefits. She uses kin
care until Jacqueline is four years, three months.
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Figure 3.2 Composite Timeline of Children’s Primary Care Spells from
Birth
Aaron
Adrienne
Baldwin
Bethany
Cedric
Cristina
David
Emily
Faith
Flores
Fortune
Giselle
Horace
Ivan
Jacqueline
Jasmine
Jaya
Karyn
Kiley
Korey
Lana
Leo
Lucas
Marisa
Mark
Millie
Nick
Nyles
Paul
Quirina
Rea
Robert
Sade
Shaniqua
Steven
Tanya
Venus
Victor
Willis
Xavier
Yeats
Zoe

Source: Author’s compilation.

One Year

Two Years

Child Care Dynamics

Birth to Age Four
Three Years

Four Years

Mother
primary
care

Mother
care at
work

Father
care

Kin
care

Informal
care

Nanny
care

Family
day care

Center
care

Shelter
care

Special
needs
care
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Table 3.1 Longitudinal Patterns in the Types of Child Care Used for Children in the Sample, by Year, and
Distribution of Care Arrangements, by Care Months

Caregiver
Mother
Father
Kin
Informal
Family day
care provider
Center (all)
Other
Total

Year One
(Birth to
Age One)

Year Two
(Ages One
to Two)

Year Three
(Ages Two
to Three)

52.4%
2.8
16.9
8.3

21.4%
1.6
17.1
10.5

10.5%
0.0
4.6
9.5

13.7
2.4
3.6
100

Source: Author’s compilation.

39.1
7.5
2.8
100

39.5
31.7
4.2
100

Year Four
(Ages Three
to Four)
1.0%
1.6
6.0
3.0
20.0
59.5
8.9
100

Total
Care
Months
430
30
224
158
566
510
98
2,016

Care
Months
Distribution

Percentage
of Nonmaternal
Care
Months

21.3%
1.5
11.1
7.8

1.9%
14.1
9.9

28.1
25.3
4.9
100

35.7
32.2
6.2
100
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Table 3.2 Number of Primary Care Spells Between Birth and Age Four
for Children in the Sample

Number of Primary
Care Spells

Frequency of Families
with This
Number of Primary
(Nonmaternal)
Care Spells

1
2
3
4
5
6
7
8
9
Total families in sample

0
3
6
8
6
8
8
2
1
42

Total primary care spells
Average number of
primary care spells

215

Distribution
of Primary
(Nonmaternal)
Care Spells
0%
7.1
14.3
19.1
14.3
19.1
19.1
4.8
2.4
100.0

5.12

Source: Author’s compilation.

didn’t really know that much about the system. I didn’t know what’s
available. So you end up taking any kind of child care just to get the extra income and just to do what workfare tells you. And then you have to
move your children around all the time until you ﬁnd something that
works, and I think it’s too much for them. But what can you do? . . . At
least you’ve tried.

These changes represent further transitions that children must make, and
more care instability. It is important to note such cycling between maternal
and nonmaternal care, because it points to an even greater instability that
children face over time. The following analysis, however, focuses solely on
nonmaternal care spells because it is the duration, dynamics, and use of these
arrangements that is central to understanding how child care is arranged and
experienced in low-income families. Children’s care over time is even more
complex when we add in the secondary care that mothers arrange around
their primary care. Adding nontransitory secondary care (lasting at least a
month) to the number of primary care spells, the average number of care
spells per child is twelve.
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The Duration of Child Care Spells
For the children in this sample, the durations of care spells were short, as can
be inferred from ﬁgure 3.2 or from the fact that on average these children
were in ﬁve primary care arrangements by the time they turned four. Durations of care spells can be further explicated by analyzing the length of each
spell to determine how much it varied by type, by the age of the child, and by
other factors.4 This analysis includes all care spells that were started prior to
age four. All of the last spells that began prior to age four were followed until
completion.
Table 3.3 shows the range in durations of the primary care spells for the
children in the sample from birth to age four. The average duration of a child
care spell was more than seven months. Thirty-eight percent (82 out of 215)
of spells were very short (lasting three months or less), 22 percent were short
(four to six months in duration), and 14 percent were of moderate length
(seven to nine months). Twenty-six percent (55 out of 215 care spells) lasted
more than nine months, and 18 percent lasted longer than a year, constituting relatively long care spells. Twenty-ﬁve of the 215 spells were longer than
ﬁfteen months.
The exit rates from care spells were signiﬁcantly higher in the ﬁrst few
months; half of all the spells were over by the ﬁfth month. There are many explanations for the generally short durations of primary care spells. First, the
mothers often needed to make arrangements quickly, without much information or many other immediately available options. In addition, the mother
and the provider often did not know what to expect from the arrangement,
and some arrangements may have been ended quickly by either parent or
provider. Finally, care may have ended when a better care option materialized,
or the arrangement may have been meant to be short-term from the start.

Table 3.3 Durations of Primary Care Spells for Families in the Sample
Duration Length
Zero to three months
Four to six months
Seven to nine months
Ten to twelve months
Thirteen to ﬁfteen months
Fifteen months or longer
Total
Average duration
Source: Author’s compilation.

Completed
Care Spells

Distribution

82
48
30
17
13
25
215

38.2%
22.3
14.0
7.9
6.0
11.6
100.0

7.53 months
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Table 3.4 Average Duration of Primary Care Spells for Families in the
Sample, by Type
Care Arrangement
Father care
Kin care
Informal care
Family day care
Center care
Other
Total

Completed
Care Spells

Total
Months

Average Duration
(Months)

11
52
32
51
51
18

30
214
158
551
573
92

2.7
4.1
4.9
10.8
11.2
5.1

215

1,618

7.5

Source: Author’s compilation.

The lengths of child care spells in the sample varied considerably by the
type of care. Table 3.4 shows that kin care and informal care spells were signiﬁcantly shorter in duration, lasting on average four to ﬁve months. Almost
60 percent of kin care spells were three months or less, as were half of informal care spells. Family day care and center care spells were much longer, averaging about eleven months. Family day care and center care spells accounted for forty-nine of the ﬁfty-ﬁve completed care spells of ten months or
longer. Nearly two-thirds of family child care and center care arrangements
combined lasted for seven months or longer, while this was true of fewer than
20 percent of kin and informal care spells.
Care spells during which children returned to their mother for primary
care between other care arrangements were also of relatively short durations
(not shown in the table). Mother care spells averaged 3.4 months, and 60 percent of these ﬁfty-two spells were less than two months long.
Spell lengths increase with the age of the child. The median duration of the
sixty-one care spells started in the children’s ﬁrst year of life was just three
months. The median durations increased to ﬁve months for spells begun in
the second year, six months for spells begun in year three, and eight months
for spells begun in the fourth year. The average duration of spells similarly increased by just over one month for each year as children aged (see table 3.5).
These patterns of increasing care durations by age are consistent with the
strong patterns of care use by age seen in table 3.1. Earlier spells were shorter
since the types of care used more often in the initial years tended to have
shorter durations. Some types became shorter or longer over the early childhood years. Kin care spells, for example, declined in frequency as well as duration over each of the ﬁrst four years. When kin care was used as primary
care, the spells got shorter as the child got older, averaging ﬁve months when
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Table 3.5 Duration of Primary Care Spell Months for Children in the Sample,
by Age at the State of the Spell
Age of Child
at Start
of Care Spell
Year one
Year two
Year three
Year four
Total

Completed
Care Spells

Average
Duration

25th
Percentile

Median
(50th) Percentile

75th
Percentile

61
63
46
45

6.0
7.4
8.1
8.6

2
3
3
4

3
5
6
8

7
10
13
14

215

7.5

3

5

11

Source: Author’s compilation.

begun in a child’s ﬁrst year, four months when started in the second, and less
than three months when started after that age.
Center-based care follows the opposite pattern. The frequency of centerbased care arrangements increased as children aged, as did the lengths of the
care spells of this type initiated at each age of childhood. The durations of
family day care spells also declined as children aged. Spells begun during the
ﬁrst year lasted an average of seventeen months, those begun between ages
one and three lasted about ten months, and those started after age three lasted
less than seven months. Of the very longest care durations (longer than
twenty-four months), four were family day care spells begun prior to a child’s
ﬁrst birthday and ﬁve were center care spells begun in a child’s second or third
year.
In sum, the durations of children’s care spells were short, with the median
spell being only ﬁve months. Durations were much shorter for kin, informal,
and father care: almost 60 percent of the spells of these types lasted three
months or less. Family child care and center care arrangements lasted more
than twice as long as other types of care arrangements, averaging eleven
months per completed spell, and 32 of the 102 spells of these types lasted
more than one year.
The duration analysis indicates that there are many discontinuities in these
children’s care, contributing instability to early childhood experience. This
ﬁnding is signiﬁcant in light of the developmental literature that has identiﬁed negative consequences of unstable child care. Children with unstable care
have been found to be less likely to build trust with providers, more likely to
show increased aggression, and more likely to develop less functional relationships with their peers and adults (Barnas and Cummings 1994; Howes
and Hamilton 1993; Howes, Matheson, and Hamilton 1994). The stability
of caregiving relationships appears to be particularly important for children’s
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Table 3.6 Distribution of Reasons for Care Spell Endings for Children
in the Sample
Reason for Care Ending
Involuntary care-related reasons
Provider decision—terminates care
Conﬂict—provider-parent
disagreement
Quality—parent perceives care is
poor-quality
Subsidy and cost—increased cost, loss
of subsidy, administrative problems,
or eligibility ending
Short-term care—emergency or
transitional care expected to be of
limited duration
Voluntary care-related reasons
Preference or choice—transitions for
other preferred care, including
developmental, quality, cost
preferences
Age—child ages out or into (other)
eligible care
Non-care-related reasons
Work—new job, job loss, change in
work hours
Family change
Housing change
Health—child’s health or mother’s
health
Total care spells
Source: Author’s compilation.

Frequency

Distribution

19

9%

9

4

19

9

21

10

20

9

35

17

24

11

25
17
18

12
8
9

8

4

215

100
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Table 3.7 Distribution of Reasons for Care Spells Ending for Children
in the Sample, by Children’s Age (at Start of Spell)
Exit Reason
Quality, conﬂicts,
and provider
decisions
Cost and subsidy
Short-term
Preference and
age transitions
Work
Family
Housing
Health
Total (215
spell endings)

Year
One

Year
Two

Year
Three

Year
Four

Total

23.3%
8.3
10.0

30.2%
4.8
9.5

13.0%
17.4
8.7

17.8%
11.1
8.9

21.9%
9.8
9.3

5.0
13.3
20.0
18.3
1.7

26.9
12.7
4.8
6.3
4.8

45.7
8.7
0.0
2.2
4.3

42.2
11.1
4.4
4.4
4.4

27.4
11.6
7.9
8.4
3.7

100

100

100

100

100

Source: Author’s compilation.

sidy exits peaked in year three, in part owing to the difﬁculty of getting subsidized care in years one and two because of the time it took to arrange subsidies and the limited availability of subsidized care for infants and toddlers.
Preference and age exits were more frequent in years three and four, accounting for almost half of the care exits in those years.

Non-Care-Related Exits
Sixty-eight of the 215 exits were for non-care-related reasons, including exits
related to changes in work, family, housing, and health. Of these, work exits
were the most frequent at 12 percent of all exits. Family and housing changes
each accounted for nearly one out of twelve exits, and health-related exits accounted for about 4 percent. I will brieﬂy discuss the dynamic interactions
between child care and these factors, focusing on them as exit factors, with
some discussion of the more general interactions between child care and
work, family, and housing in later chapters.
Changes in mothers’ work situations accounted for the largest share of the
noncare exits—work exits occurred twenty-ﬁve times. In twenty of these cases
the work change that led to a child care exit was involuntary. Work exits included those stemming from job losses (twelve exits), job changes (six), or
changes in working hours (four). Yolanda describes a typical care exit related

Figure 4.1 Dynamics Timeline for Traci and Tanya’s Story
Traci starts public assistance spell
two months prior to Tanya's
birth (entry: pregnancy).
She lives in public housing
project with son Tariq and
Tariq Sr., the children's father.

Tariq Sr. is incarcerated
and remains in jail for
forty-two months.
Tanya's primary care
is provided by her
mother.

Tanya enters a non-licensed
FDC arrangement, while
Traci is working part-time
in an informal job earning
unreported income and
looking for work.

Tanya starts a family
day care arrangement with
Miss Ernestine, and Traci
starts working full-time as a
copy machine operator in a
corporate office, a job she
gets through a temporary
employment agency.

Traci is let go from her
first job placement and
gets a new placement
through the temporary
employment agency, also
as a copy machine operator.

One Year

Birth
Child care

Public assistance
ends one month
later on account
of her work.

Tanya is
switched to
a day care
center
arrangement.

Two Years
Kin

Family Day Care

Center

Mother's work
Housing
Child care

Center

Care

Center

Mother's work
Housing
Two Years

Three Years
Traci is fired from her job placement
and is unemployed for two months.

Source: Author’s compilation.

Traci starts job as a customer
sales representative for cellular phone
company (job lasts eight months).

Four Years
Tanya is switched to a different day care
center because of conflict and cost
and remains in the new center arrangement
until four years, four months.
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Table 4.1 Mother’s Primary Jobs and Number of Jobs from Child’s
Birth to Age Four
Mother’s
Name
Angela
Annette
Bernadette
Brittany
Cassandra
Clarabel
Dana
Diane
Dona
Edwina
Felicidad
Francine
Gloria
Griselda
Harriet
Hortensia
Inez
Iris
Josephine
Julia
Kari
Kiesha
Lisa
Lola
Magdelena
Matilda
Nadia
Nora
Oona
Pamela
Querida
Ramona
Rhonda
Rita

Job at Initial Interview
Payroll and timekeeper
Social services assistant
Day care center substitute teacher
Day care provider
Nurse-practitioner
Mail clerk
Administrator
Advertising assistant
Stadium vendor
Child care aide
Secretary
Health care provider
Ofﬁce assistant
Cafeteria worker
Receptionist
Cleaning service
WEP—ofﬁce assistant at nonproﬁt
Retail—pharmacy
Retail—photo shop
Ofﬁce assistant
Computer operator
WEP—custodial service at nonproﬁt
Administrative assistant
School aide
Sales—health product (self-employed)
Retail-sales—drugstore chain
Bookkeeper
Real estate ofﬁce assistant
Sales—department store (seasonal)
Services aide at homeless shelter
Hair braider
Telemarketing
School crossing guard
Photographer’s assistant

Number of Jobs
3
3
3
1
3
1
2
5
6
2
1
5
4
3
3
4
4
5
7
6
1
2
3
4
2
4
3
4
3
1
4
5
5
3
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Table 4.1 Continued
Mother’s
Name

Job at Initial Interview

Sandra
Sara
Traci
Uma
Vanya
Winnie
Yolanda
Zina

Scheduler—media advertisements
Spanish tutor
Copier operator (ofﬁce)
Personal trainer
Customer service—telephone company
Assistant—commercial advertising
Eligibility worker—city agency
Ofﬁce assistant—community college

Average

Number of Jobs
3
4
4
5
3
4
3
3
3.43

Source: Author’s compilation.

timing of work and care was a common problem. Lisa, who was making her
way off welfare, participated for more than a year in a community-based job
training program that she had arranged to count toward her work requirements. Then, when her daughter Millie was two years old, the city required
Lisa to go to a job center in Queens, which was more than an hour away from
Centerville in Brooklyn where she lived. This created a child care problem:
she had to be at work by 9:00 A.M., but Millie’s day care did not start until
8:00 A.M., making drop-off at care and on-time arrival at work impossible for
her.
When Millie was two, [HRA] said I now have to do job search, and they
sent me to Queens, and I would have to take two trains and a bus. It was
too far to get my daughter to day care, and they are telling me I am not
allowed to be late or I will be sanctioned. I said, how can you tell me not
to be late when you want me here at 9:00 A.M. but the day care doesn’t
open until 8:00 A.M.? . . . Then I had the same problem at the other end.
I had to get back to pick her up at 6 P.M. . . . I thought I was going to
have to risk being sanctioned, but then that [job] center closed down.

Francine was working two jobs and many hours when her son Fortune was
almost four years old. On weekends she worked in a residential nursing facility for disabled adults. After eight previous primary care spells for Fortune,
she had ﬁnally arranged reliable care for him during the week that combined
pre-K and an after-school placement at a public school. She still had to
scramble for care to accommodate her weekend work schedule. For this, she
relied on kin and informal care from her mother, her sister, and her best
friend. None of these were always reliable, and she was constantly juggling
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their child’s developmental needs. Most mothers returned to work sooner
than they preferred.4 The women in the sample needed to work to provide for
their family’s income, and some were compelled to move off welfare. Their
work expectations often conﬂicted with their expectations of motherhood.
Many of the mothers maintained the stay-at-home model of motherhood as
an ideal preference. Even though they worked out of economic necessity, they
worried that failing to meet their maternal obligations harmed their children’s
sense of security.

The First Care Was Hard to Get
When ﬁrst seeking child care, mothers started with limited information
about care options but quickly learned that some options were unavailable
and others were beyond their means. Many mothers made their initial care
arrangements with the only available provider, usually a family member or
friend. Initial care spells were most often kin care or some other kind of
home-based, informal care arrangement, like father’s care or low-cost care
with a nonrelative. Table 4.2 shows that of the thirty-ﬁve mothers in the sample who made care arrangements in their children’s ﬁrst year, sixteen, or almost half, were in kin care.
These mothers found that care by relatives, friends, or the child’s father
was usually the most immediately available at a time when options appeared
most limited. These types of care also most resembled their children’s home
environment.
When Angela made her ﬁrst care arrangement for her son Mark with a
woman in her neighborhood, Ms. Watson, it was the only available option
she could ﬁnd.

Table 4.2 Distribution and Duration of Initial Child Care Spells
Started in Year One for Children in the Sample
Care Arrangement
Father care
Kin care
Informal care
Family day care
Center care
Other
Total
Source: Author’s compilation.

Number of
Initial Spells

Average Duration
(Months)

4
16
6
5
1
3
35

2.8
4.6
5.2
10.3
3.0
5.7
5.4

Figure 5.1 Dynamics Timeline for Sara and Cristina’s Story
Cristina born at a low
birthweight and
hospitalized for two
weeks, after which
Sara and Cristina live
in Sara's mother's
apartment with
her family.

Sara uses informal
care with a neighbor
in her mother's
building for Cristina
while she works at
a restaurant twentyfive hours a week.

Sara works
at the counter
of a fast-food
restaurant.

Sara and Cristina
leave her mother's
home and live for
less than a month
with a neighbor
(Cristina's child
care provider).

In Ecuador, Sara
and Cristina
receive a letter
from Girls and
Boys Head Start
accepting Cristina
into program.

Sara and Cristina return to
New York City and to Sara's
mother's apartment but
learn that G&B Head Start
no longer has an available
care slot for Cristina yet
will let her in when they
have an opening.

One Year

Birth
Child care

Provider asks Sara for
custody of Cristina.
Sara and Cristina leave
neighbor's home and
go to Ecuador, where
they live with Cristina's
father and his family.

Cristina enrolls in
Head Start, and Sara
works as a Spanish
tutor for twenty to
twenty-two hours per
week while attending a
community college
half-time.

Two Years

Family Day Care

Mother's work
Housing
Child care

Center

Care

Mother's work
Housing
Two Years
Sara and Cristina move out
of Sara's mother's house and
go to a housing shelter; Sara
opens a welfare case to get
into the shelter system,
staying with a friend to
establish residence for
welfare eligibility.

Sara and
Cristina
return
to Sara's
mother's
home.

Source: Author’s compilation.

Three Years
Sara begins
receiving
welfare
assistance.

Sara and
Cristina live in
four shelters
during next
ten months.

Cristina is
hospitalized
for virus
and for low
weight.

Sara and
Cristina get
housing in
a project
apartment.

Sara and Cristina go to
Ecuador to visit Cristina's
father, Javier. Sara and Javier
marry. Sara and Cristina
return to the United States
after the holidays.

Four Years
Sara works
part-time
at school
and tutors
in Spanish.

Sara attends
summer school
and does
occasional
tutoring.

Cristina starts
receiving individual
speech therapy on
an informal basis
at Head Start.

Sara
works
and
attends
school.
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Table A.1 Labor Force Participation Rates of Mothers of Children
Under Age Six, 1960 to 2000
Year

All Mothers

Married Mothers

Lone Mothersa

1960
1970
1975
1980
1990
1995
2000

23.8
31.9
39.0
46.8
58.2
62.3
65.3

18.6
30.3
36.7
45.1
58.9
63.5
62.8

40.5
48.1
51.3
53.7
57.5
59.9
73.2

Source: U.S. Department of Labor, Bureau of Labor Statistics (2001), Current Population Survey, March supplement 2000, published and unpublished tables; Census 2000 Supplementary
Survey Summary Tables, table P063.
aLone mothers include never-married, widowed, and divorced mothers.

tions: 40 percent of mothers who were widowed, divorced, or separated
worked (outside the home) in 1960, compared to 20 percent of the much
higher number of married mothers at the time. From 1960 to 1990, a period
that encompassed the women’s movement and rapid changes in the American
family and U.S. labor markets, both married mothers’ and lone mothers’ labor force participation increased considerably. Over three decades, the work
rates of married mothers rose by 40 percent, escalating steadily—with the
fastest rate of increase in the 1970s—and equaling the work rates for lone
mothers, whose labor force participation increased by 20 percent in the same
period. The gap between married mothers and lone mothers had narrowed by
1990, when 60 percent of each cohort was working. During the last decade
of the twentieth century, the labor force participation rates of lone mothers
rose rapidly again, ahead of married mothers’ participation levels. The work
participation rate for lone mothers was 73 percent in 2000, compared to 63
percent for married mothers.

Child Care Usage
The number of children under age ﬁve in care arrangements because their
mothers worked grew from 3.8 million in 1965 to 10.1 million in 1997 (see
table A.2). When we add in both working and nonworking mothers who use
some form of regular child care, the number of children in care increases to
12.4 million, or two-thirds of all the children under ﬁve in the United States
(Smith 2002).2
As the use of child care expanded dramatically over the past thirty years,
the distribution in the types of care shifted as well. Child care in organized
centers was not very common in 1965, comprising only 6 percent of arrange-
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Table A.2 Children Under Age Five with Employed Mothers in Care
Arrangements, 1965 to 1997
1965
Number of children
in child care
Type of arrangement
Parental care
Father
Mother at work
Relative care
Nanny or sitter care
Nonrelative provider
Center-based care

1977

1985

1997

3.8 million 4.4 million 8.2 million 10.1 million
28%

33
15
16
6

26%
14.4
11.4
30
7
24
13

24%
15.7
8.1
25
6
22
23

24%
20.2
3.4
27
4
19
25

Source: U.S. Department of Commerce, Bureau of the Census, Current Population Reports, series
P70-9 (1987), series P70-20 (1991), series P70-52 (1995), series P70-53 (1997), series P70-70
(2000), and series P70-86 (2002); Hofferth (1996).

ments. By 1997 center-based arrangements had grown to more than 25 percent of the primary child care arrangements used by employed mothers. Nonrelative care in a provider’s home, generally referred to as “family child care”
or “informal care” arrangements, accounted for about one-ﬁfth of the care by
1997, up from 16 percent in 1965. The use of a nonrelative provider in the
child’s own home, sometimes referred to as “nanny care,” accounted for about
4 percent of child care in 1997. Nanny care is a small, somewhat diminishing
share of care used mostly by higher-income families.
Relatives and parents provided a steady but slowly declining share of care
from 1965 to 1995; interestingly, however, both forms of care seemed to increase again rather markedly when measured in the Survey of Income and
Program Participation (SIPP) in 1995 and 1997. Care by relatives, or “kin
care,” declined from 33 percent of care to 21 percent between 1965 and
1995, then increased to 27 percent in 1997 (Smith 2000, 2002). Parental
care of preschool children with a working mother held steady at around onequarter of care arrangements throughout the time period: fathers provided
between 14 and 17 percent of care between 1965 and 1995. By 1997 fathers
had increased their share of care to 20 percent of primary care arrangements,
while mothers caring for children while at work declined from 11 percent of
the primary care arrangements in 1977 to about 3 percent of care in 1997.
The usage patterns for different types of child care vary along several dimensions, the most signiﬁcant of which are age, income, family structure,
and race and ethnicity.
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Age
There is much less use of centers for infants and young toddlers and much
greater use of home-based care arrangements for this age group (see table
A.3). Relative and parental care account for more than half of the child care
in a child’s ﬁrst two years. Center-based care became the more prevalent form
of care starting in the third year, accounting for more than one-third of all
care in children’s third and fourth years. Relative and nonrelative care in
home-based settings continues to be the chosen form of care for signiﬁcant
proportions of children throughout early childhood.3

Income
Care by relatives is used more often by low-income families than by higherincome families. Relatives care for 33 percent of preschoolers in families earning up to twice the poverty line. In comparison, only 21 percent of families
with incomes higher than that use relative care, and the rates drop further as
income increases (see table A.4). In contrast, only 21 percent of children in

Table A.3 Distributions of Types of Primary Child Care Used for
Children Under Age Four with Employed Mothers, by
Child’s Age (Composite Distributions from 1997, 1999
SIPP data)
Type of Primary
Child Care
Arrangement

Year One:
Birth to
Age One

Year Two:
Ages One
to Two

Year Three:
Ages Two
to Three

Year Four:
Ages Three
to Four

Parental care

29%

24%

20%

19%

Relative care

36

29

25

21

Nanny or sitter care
(in child’s home)

3

4

5

4

Family child care
and informal care

18

19

19

16

Center-based care

15

23

30

39

Sources: Author’s analysis and tabulations of published and unpublished data from Survey of
Income and Program Participation; U.S. Department of Commerce, Census Bureau, Current
Population Reports, P70-86 (2002); Boushey (2003).
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Table A.4 Distributions of Types of Primary Care Used for Children Under
Four with Employed Mothers, by Income Levels (Composite
Distributions from 1997, 1999 SIPP Data)
Very LowIncome:
0 to 100
Percent FPL

LowIncome:
100 to 200
Percent FPL

Moderate
Income:
200 to 375
Percent FPL

Middle- to
Higher-Income:
375+
Perecent FPL

Parental care

27%

27%

25%

20%

Relative care

35

31

24

19

Nanny or sitter care
(in child’s home)

4

3

4

9

Family child care
and informal care

11

14

17

17

Center-based care

21

25

28

36

Type of Primary
Child Care
Arrangement

Sources: Author’s analysis and tabulations of published and unpublished data from Survey of Income and
Program Participation; U.S. Department of Commerce, Census Bureau, Current Population Reports, P7086 (2002); Boushey (2003).
Note: FPL = federal poverty line

poor families are cared for in organized child care facilities, while 36 percent
of children in middle-income and higher-income families are in center-based
care. Parental care arrangements did not vary as much by income.4

Family Structure
The largest variations in the child care used by single-parent families are in
the rates of parental care and relative care. Young children under age four in
married-couple families are four times more likely to be cared for by their fathers than were young children living in single-mother families. In total, children in single-parent families are cared for by their fathers 6 percent of the
time and by their mothers while they are working 3 percent of the time, signiﬁcantly less than the parental care rates for married-couple families (23 percent and 6 percent, respectively). Single mothers, for whom father care is less
available, use relative care much more often (see table A.5). Relatives provide
care for children 39 percent of the time in single-parent families, and only 19
percent of the time for children in married-couple families. Usage of other
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Table A.5 Distributions of Types of Primary Child Care Used for
Children Under Four with Employed Mothers, by Family
Structure (Composite Distributions from 1997, 1999
SIPP Data)
Type of Primary
Child Care
Arrangement

Married-Couple
Families

Single-Mother Families

Parental care

29%

9%

Relative care

19

39

5

3

Family child care and
informal care

18

17

Center-based care

28

30

Nanny or sitter care
(in child’s home)

Sources: Author’s analysis and tabulations of published and unpublished data from Survey of
Income and Program Participation; U.S. Department of Commerce, Census Bureau, Current
Population Reports, P70-86 (2002); Boushey (2003).

care arrangements—center care and all types of nonrelative care—is remarkably similar across family structure.5

Race and Ethnicity
Hispanic families are nearly twice as likely, and African American families
nearly 50 percent more likely, to use relatives for child care as white families
(see table A.6). By contrast, white families have higher rates of parental care
than both Hispanic and black families. Hispanic families use center-based
care proportionately much less than other families. Qualitative studies suggest that a combination of cultural and institutional factors—including more
limited child care options in some areas, language barriers, and cultural differences in child-rearing and expectations of family networks—contribute to
these differences, which persist even when controlling for factors covarying
with child care use and ethnicity, though these differences are smaller (Liang,
Fuller, and Singer 2000; Rosina and Chi 1992).6 Bruce Fuller, Susan Holloway, and Xiaoyan Liang (1996) have found that African American families
are more likely than white or Latino families to use center-based care, and
that cultural differences in child-rearing practices contribute to these differences. Table A.6 summarizes the care use data by race and ethnicity.
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Table A.6 Distributions of Primary Care Used for Children Under
Four with Employed Mothers, by Race and Ethnicity
(Composite Distributions from 1997, 1999 SIPP Data)
Type of Primary
Child Care
Arrangement

Non-Hispanic
Black

All of
Hispanic Origin

Non-Hispanic
White

Parental care

19%

24%

27%

Relative care

31

40

21

3

3

4

Family child care and
informal care

16

15

20

Center-based care

30

16

28

Nanny or sitter care
(in child’s home)

Sources: Author’s analysis and tabulations of published and unpublished data from Survey of
Income and Program Participation; U.S. Department of Commerce, Census Bureau, Current
Population Reports, P70-86 (2002); Boushey (2003).

Child Care Choices
National survey data inform us that young children are in a wide variety of
care arrangements. However, we know relatively little about parents’ preferences for child care or how they choose among types of child care. The factors
that families are likely to consider include:
•

Child’s age and needs: What care is appropriate for an infant? A toddler? A
preschooler? Who can best care for a child with particular health needs?

•

Setting: Is the care in the child’s home? A provider’s home? A center?

•

Location: Where is the care? Are the area and the building safe? Is it convenient for the mother to get to work and to drop off and pick up the
child’s siblings from school or after-school programs?

•

Provider: What is her training? What is her background? How comfortable does the mother feel with the provider? How comfortable does the
child seem with the provider? Do the provider and family share some
characteristics important to the mother?

•

Group size and composition: How many other children are being cared for
in the setting, and what are these children like? Will the child get individual attention? How will the child interact with the other children?
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Table A.7 Basic Dimensions of Child Care Arrangements, by Type

Care Provider(s)

Group
Size and
Composition

Type of Care

Setting

Group day
care center
(DCC)

Centers at
Community
Based Organizations
(CBOs)

Center staff;
two to three
adults per
group

Generally twelve to twenty
children grouped by age
(four and under);
serves children from two
months to school-age, but
full-time center care is most
often for two-, three-, and
four-year-olds; average
child-staff ratio is 6.5 to 1
(Hofferth et al. 1998)

Head Start
(HS)

Centers at
CBOs

Center staff;
two to three
adults per
group in classrooms, with
more staff for
social services,
health, and
parental
assistance

Mostly serves three- and
four-year-olds; ten to
eighteen per group; some
infants and toddlers
served in pilot Early
Head Start programs;
nationally 7 percent are
under three, 36 percent are
three-year-olds, 52 percent
are four-year-olds, and 5
percent are ﬁve or older
(U.S. DHHS 2003); 10
percent served are special
needs children
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Hours
(Time of Day)

Cost
(Amount and Who Pays)

Generally full-day
program during
traditional work
hours, 8:00 a.m.
to 6:00 p.m.,
Monday to
Friday

Cost at centers serving
primarily low-income families
ranges from $100 to $150
per week, with subsidized
slots and vouchers for some
low-income families; parents
make sliding-scale copayments if receiving subsidized
care; average cost is $2.39 per
hour (Hofferth et al. 1998);
43 percent of families are
subsidized (Hofferth et al.
1991)

Most peer interactions
Perception of a schoollike setting, academic
preparation
Consistent, set schedule
Long care hours
Licensed and inspected
annually
Popular form of primary
care arrangement for
three- and four-year-olds
With HS and pre-K, most
likely to have a trained
provider (Hofferth
et al. 1998)

Generally threehour part-day
(such as, 8:00 to
11:00 A.M.) program, with some
longer six-hour
sessions and fullday sessions

Services are free to very low
income parents (up to 100
percent of FPL) or families
on public assistance; 10 percent of children are allowed
to be non-low-income

Similar characteristics to
DCC: shorter care
hours, fewer long days
Focused on early childhood development
(Fenichel et al. 1999)
Package of intensive and
comprehensive family
support services (Hofferth et al. 1998;
Fenichel et al. 1999)
With DCC and pre-K,
most likely to have a
trained provider (Hofferth et al. 1998)
Component of parent
involvement (Hofferth
et al. 1998)

Care Characteristics

(Table continues on p. 226.)
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Table A.7 Continued
Group
Size and
Composition

Type of Care

Setting

Care Provider(s)

Prekindergarten (and
other preschool
programs)

Schools and
centers at
CBOs

School or center
staff; two to
three adults
per group

Mostly serves four-yearolds; many fewer programs
serve three-year-olds

Family day
care (FDC)

Provider’s
home

Usually one
adult caregiver;
an adult and
one assistant
for a group

Three to six children of different ages; average childprovider ratio is 3.5 to 1.
15 percent are larger FDC
groups which serve seven
to ten children (Hofferth
et al. 1998)

Informal
care

Provider’s
home

Generally one
adult (not a
professional
provider)

Generally one child or a few
children, some of whom
may be the provider’s
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Hours
(Time of Day)

Cost
(Amount and Who Pays)

Part-day program
(three- or sixhour), ﬁve days a
week, 180 days a
year; many programs blend
funding and extend hours
(Mitchell 2001)

Publicly funded care in
schools for age-eligible
children and where available;
services are free

Early childhood education
Supervised by state education department (Child
Care, Inc. 2002)
With HS and DCC, most
likely to have a trained
provider (Hofferth et
al. 1998)

Generally full-day,
providing longest
hours of care

Parent pays an average of $52
per week (Casper 1995) or
$1.84 per hour (Hofferth et
al. 1998); subsidies available;
6 percent of families using
FDC receive subsidized care
(Hofferth et al. 1991)

Popular for infants and
toddlers (Hofferth et al.
1998; Ehrle et al. 2001)
More ﬂexible than center
care in terms of culture
and language (Hofferth
et al. 1998)
More prevalent among
low-income families

Generally ﬂexible
scheduling

Total cost ranges from $50 to
$100 per week, depending on
the care provider and the relationship between parent and
provider, can be subsidized
through welfare-to-work
vouchers

Outside formal child care
market and most publicly subsidized or
licensed forms of care
Often considered
“babysitting”
With kin care, oldest and
most widespread form of
child care (Brown-Lyons
et al. 2001)
Perceived as resembling
parental care (BrownLyons et al. 2001)
More prevalent among
low-income families

Care Characteristics

(Table continues on p. 228.)
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Table A.7 Continued

Type of Care

Setting

Care Provider(s)

Group
Size and
Composition

Nanny care
(in-home
provider)

Child’s
home

One adult

One child (possibility of
siblings); average childprovider ratio is 2 to 1
(Hofferth et al. 1998)

Kin care

Home,
child’s or
provider’s

Kin (generally
not a professional provider)

One child; possibility of
other kin children (Ehrle et
al. 2001); average childprovider ratio is 1.6 to 1
(Hofferth et al. 1998)

Father care

Home child’s,
kin’s, or
father’s

Father

One child; possibility of
siblings

Source: Author’s compilation.
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Care Characteristics

Full workday;
some ﬂexibility

High cost; parent pays an
average of $65 per week
(Casper 1995) or $3.02 per
hour (Hofferth et al. 1998);
can be subsidized

More parental control
Generally unregulated
(except some placement
agencies)
Rarest among low-income
families (Ehrle et al.
2001)

Flexible

Low cost or free; parent pays
average of $42 per week (Casper 1995) or $1.63 per hour
(Hofferth et al. 1998); rarely
but increasingly subsidized
(Ehrle et al. 2001)

Care is usually given by
female kin
More prevalent among
low-income families
With informal care, oldest and most widespread
form of child care
(Brown-Lyons et al.
2001)
Perceived as resembling
parental care (BrownLyons et al. 2001)
Children comfortable
(Brown-Lyons et al.
2001)
Least likelihood of having
a trained provider (Hofferth et al. 1998)

Flexible, depending on relationship between
mother and
father

Generally free

Children comfortable
(Brown-Lyons et al.
2001)
More common in poor
families, when fathers
are unemployed or in
nontraditional work,
and when there is more
than one preschooler in
the family (Casper
1997)

Table A.8 Summary of Major Federal and State Child Care and Early Education Programs
Program Name

Purpose

Eligibility Criteria

Funding Levels

Number Served

Child Care Development
Fund (CCDF)
(Gish 2001)

Child care subsidies
for low-income
families, including
those who are
receiving or have
moved off of public
assistance (TANF)

Children under thirteen
whose parents are
working, receiving TANF,
or in training with
incomes at or below a
state-set income eligibility
level; federal guidelines
allow states to set income
eligibility level up to 85
percent of state median
income

$4.8 billion in federal
funding and an
additional $2.0
billion in state
funding (FY 02)

1.81 million children
(FY 01)

Social services block
grant (SSBG) (Gish
2001) and Temporary
Assistance to Needy
Families (TANF)
(Schumacher and
Rakpraja 2002)

States can transfer up
to 30 percent of
SSBG or TANF
block grant funds
to CCDF
to subsidize child
care; states may also
directly spend
TANF funds on
child care services

Needy children as determined by the states within
broad guidelines set by
the federal government

Forty-seven states
either transferred or
directly spent $3.5
billion of TANF
funds on child care
(FY 02); forty-three
states spent $397
million of SSBG
funds for child care
(FY 99)

Not available

Head Start (HS) (U.S.
Department of Health
and Human Services
2003) and Early Head
Start (EHS)

Comprehensive early
care and education
program focused on
social competence,
learning, health,
and nutrition

Head Start: children ages
three to ﬁve from families
with incomes at or below
the poverty line; Early
Head Start: children age
birth to three from poor
families

$6.3 billion (FY 02)

861,000 children
(FY 02); 7 percent
of these children
are enrolled in
Early Head Start

Dependent Care Tax
Credit (DCTC) (National Women’s Law
Center 2003)

Federal tax credit for
child care expenses
up to $2,400 for
one child, $4,800
for two children

Families that pay taxes and
have children under
thirteen

$2.5 billion in federal
revenue loss (FY 02);
some states made
additional investments through state
tax provisions

6.4 million taxpayers
claimed the federal
credit, with additional families accessing state provisions (FY 02)

$1.9 billion (FY 02) in
federal funding

26 million children
daily (FY 02)

Child and Adult Care
Subsidies for meals
Low-income children
Food Program (CACFP)
and snacks served in
under six in public
(Food Research and
early care and eduand nonproﬁt child
Action Center 2002)
cation programs
care centers and family
serving low-income
and group child care
children
homes; funds are also
provided for meals and
snacks served in after-

(Table continues on p. 242.)

Table A.8 Continued
Program Name

Purpose

(CACFP)

Eligibility Criteria

Funding Levels

Number Served

school programs for
school-age children and in
adult day care centers

Early intervention (EI)
programs (part C of
IDEA) and preschool
special education program grants (Children’s
Defense Fund 2003)

Promotes development and remediates
problems among
children with identiﬁed disabilities

Children birth to six who
have diagnosed developmental disabilities; states
add other speciﬁc criteria

Title I preschool programs (Scrivner and
Wolfe 2002)

Federal funding to
Low-income, at-risk chilschool districts to
dren; Title I program
improve the educafunding serves elementary
tion of children in
and secondary school-age
high-poverty schools; children, and some schools
some school districts
use some of their Title I
may elect to use
funding for their preschool
some of the funds
programs, which generally
for preschool
serve three-to ﬁve-yearprograms
olds

$204 million of Title I
funding was spent on
preschool-age
children (FY 00)

Unknown

U.S. military child development program (Na-

Early care and education programs on

$352 million (FY 00)

200,000 children
worldwide (FY 00)

Primarily children who live
on U.S. military bases in

$807 million in federal Not available
funding (FY 02)

tional Women’s Law
Center 2000)

State prekindergarten
(pre-K) programs
(Education Week 2002)

military bases that
the United States or
must meet the rigabroad
orous requirements
that resulted from
the Military Child
Care Act of 1989
and be accredited by
the National Association for the Education of Young
Children
State-funded proVaries by state; often programs that provide
grams are targeted toward
preschool services in
low-income children or
school-based or
communities
community settings

Source: Author’s compilation.
aCalculated by dividing total funding by average cost per child served.

$1.9 billion (FY 01)

765,000 children
(FY 01)a
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Table A.9 Federal Expenditures for Child Care Development Fund
and Head Start for Selected Years, 1990 to 2002
Year

CCDF Spending

Head Start Spending

1990
1992
1994
1996
1998
2000
2002

$1.9 billiona
2.0 billiona
2.7 billiona
3.1 billiona
5.3 billionb
7.2 billionb
8.3 billionb

$1.6 billion
2.2 billion
3.3 billion
3.6 billion
4.4 billion
5.3 billion
6.7 billion

Sources: Adams and Sandfort (1992); Gish (2002); U.S. Department of Health and Human
Services (2001a, 2003).
aRepresents equivalent aggregate spending in programs that would be combined in 1996 consolidation of the federal child care funding stream into CCDF.
bIncludes transfer funds from TANF.

through Head Start and other smaller federal funding sources (such as Title
XX social services block grants),36 the total number of children served and the
recent increases look more encouraging.37 Yet, despite large increases in child
care spending and the number of children being served with government assistance, most families with children in need of care assistance are still not
served with subsidies. Of the estimated 15.7 million children eligible for
CCDF in 2000 using federal income guidelines, only 14 percent were served
with CCDF and other federal funds combined (Mezey, Greenberg, and Schumacher 2002).38
In addition to less than full funding to meet their child care assistance
needs, low-income families are also constrained by the complex and varying
administration of subsidies in the states. Gina Adams, Kathleen Snyder, and
Jodi Sandfort (2002) report that, owing to the complexity of the application
and approval process, gaining access to child care subsidies is especially difﬁcult for low-income families. They offer a qualitative analysis of families’ experiences getting and retaining subsidies in twelve states. The process of applying for and securing child care subsidies entailed multiple visits, extensive
documentation, and lengthy approval periods, greatly diminishing the accessibility to subsidies. According to their analysis, this has led to an underutilization of subsidies and high turnover rates for parents receiving subsidies.
Sometimes states make policy choices that screen out families and keep
subsidy payments down since the system cannot meet a large portion of the
potential need. Many states in recent years have prioritized the welfare-towork population for child care services and moved their child care administration closer to their welfare system. This has added further complexity to

