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This paper discusses the conceptualization and measurement of Parent Child Care Involvement
(PCCI) and questions whether PCCI should be included in high-stakes quality ratings. It presents
data on several PCCI measures, including one used by the National Association for the Education
of Young Children, the Parent Caregiver Relationship Scale (Elicker et al., 1997) and PCCI items
from the National Longitudinal Survey of Youth and the Early Childhood Environment Rating
Scale—Revised (ECERS-R). Across these measures parents uniformly describe child care providers
as welcoming and supportive even when other quality measures reveal significant problems. Provid-
ers display similar positivity when reporting their own PCCI efforts. A new author-devised measure,
Family–Provider Partnership, produces similar positivity bias. Nevertheless, Family–Provider Part-
nership scores were strongly associated with other measures of child care quality, including the
ECERS-R Infant-Toddler Environment Rating Scale (ITERS), ratios and staff credentials. Such
relationships justify inclusion of PCCI in child care quality ratings.

Keywords: Parent involvement; Child care; Quality; Measurement

Introduction

As more young children are cared for outside their homes, the notion that parents
should be involved in children’s child care settings has gained popularity. However,
few data have been collected about such parent involvement. Parent involvement in
preschool settings raises complex issues. Children who are in care for more than a few
hours a week are there precisely because both of their parents work or a single parent
is employed, indicating that time available for any type of parent involvement is very
limited (Shimoni, 1992). Furthermore, the goals of such efforts for either providers
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522 G. L. Zellman and M. Perlman

or parents are often unclear. Shimoni (1992) identifies three broad goals of the effort
to involve parents: parent education, impact on the program through advisory board
involvement, and increased continuity for the child between the program and the
home. But the feasibility and value of these efforts are untested. Can child care
providers who work long hours for little pay, and who may have little formal training
in child development, be expected to provide education that parents will value? Can
parents who work all day and then return home to care for young children be expected
to participate in provider policy discussions? What do children gain developmentally
if providers and parents invest their energies in forging a parent–provider link? Even
basic questions such as how best to measure parent involvement and whether there
are measures that work in both center-based and home-based care remain to be
answered. In this paper, we discuss our efforts to conceptualize and measure parent
involvement in childcare settings, which is henceforth referred to as Parent Child
Care Involvement (PCCI). This concept, borrowed from efforts at the elementary
school level to involve parents in their children’s education as well as interventions
aimed at engaging low-income parents in their children’s lives and early care, is
receiving increasing attention. Child care providers are devoting more time and atten-
tion to PCCI, and parents are increasingly being asked to spend their limited time and
energy supporting child care provider activities. As part of a general movement to
increase accountability in services to children in the United States and elsewhere, the
allocation of valuable resources is becoming increasingly tied to the measurement of
child care quality, of which parent involvement is often a component. Yet, we know
little about how PCCI should best be conceptualized or which activities actually help
parents and providers better serve children.

In the first half of the paper, we review the relevant literature as a guide for concep-
tualizing PCCI. In the second half, data gathered from several attempts to measure
PCCI in child care centers are presented along with preliminary data linking the
results of one measure to other aspects of child care quality. Where data were avail-
able, preliminary results are presented about measuring PCCI in family home care
providers. Finally, implications of our findings for public policy are discussed.

Background on parent involvement in settings outside the home

Recent research on brain development points strongly to the importance of the earli-
est years of a child’s life as a critical period for developing the foundation for later
learning (for a discussion of this research see Karoly et al., 1998). This work has
moved concerns about learning downward to the preschool period and earlier, and
has energized and legitimized those who have long viewed the preschool period as
critical for children’s development.1 This increasing attention to early childhood
development has emphasized the role that parents play or might play in their chil-
dren’s development during the early years. One challenge in thinking about parent
involvement is that it is largely an undifferentiated concept that includes a wide vari-
ety of parent behaviors (Fantuzzo et al., 1995). Little attention has been paid to
exploring parent involvement as a unique concept that is independent of other parent
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Parent involvement in child care settings 523

attributes, such as social skills, parent education and commitment to the parenting
role. Another challenge is that the findings reported in the large body of literature on
parent involvement, much of which focuses on elementary school-aged children, may
not directly apply to parents of children of preschool age. Nevertheless, some child
care facilities pursue PCCI models derived from elementary schools purporting that
parent input is key. Before we focus on child care settings, a brief review of this liter-
ature is worth pursuing.

Parent involvement in elementary schools.   Despite considerable rhetoric about the
value of parent involvement, little is known about what aspects of parent involvement
in elementary schools are most effective. The answer depends in part on the goal, and
on which activity is being discussed. In elementary schools, it may be reasonable to
assume that since all children must attend at least some parents do not work full time
(although public schools today seem to assume that many, if not most, parents are
employed during the day and schedule Parent–Teacher Association meetings and
other parent involvement opportunities accordingly). Having parent volunteers in
school can and does help the school function better, particularly large urban schools
that have experienced budget cuts limiting the number of office staff, art teachers and
grounds-maintenance staff. Parent volunteers in these schools may copy materials,
raise money for extras such as art teachers and field trips, plant flowers and trees, and
work directly with students in the classroom, thus extending the teacher.

Parent involvement in children’s education appears to be associated with a range
of positive outcomes for elementary school children, including fewer behavior prob-
lems (Comer, 1984), lower dropout rates (McNeal, 1999) and higher student achieve-
ment (Stevenson & Baker, 1987; Reynolds, 1992; Muller, 1993; Kohn & Zellman,
1994). Such correlational findings have led to the development of many programs to
promote parent involvement in the belief that good child outcomes will follow.
However, it is not clear that imposed programs achieve the same effects as involvement
that parents themselves seek out. It may be that those parents who are involved at
school are more competent and are involved in all aspects of their child’s life (Ainslie,
1990). Consequently, positive outcomes may not be caused by parent school involve-
ment activities per se—they may simply draw in parents who already effectively support
their children’s learning. For this reason, participation at school alone may not repli-
cate the positive effects found in the correlational studies. Indeed, some data from the
National Education Longitudinal Study of 1988 indicating that minority parents with
lower-achieving children are more likely than socioeconomically matched non-minor-
ity parents to participate in school-based activities suggest that such participation is
not the answer to achievement problems (Kerbow & Bernhardt, 1993; Muller, 1993).
Moreover, the very limited effects of those programs that have been evaluated (for
example, Siders & Sledjeski, 1978; Swick & Land, 1984; Menard, 1993; Shuck,
1993)—on student outcomes, the lack of rigor in many of these evaluations—and the
large numbers that have not been evaluated indicate that we have much to learn about
how to promote parent involvement and how to maximize its effects.
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524 G. L. Zellman and M. Perlman

Despite the positive correlations between parent involvement and child outcomes,
schools continue to approach parent involvement with ambivalence. While virtually
all public schools and public school districts support the concept with posters, back-
to-school nights and some on-site parent centers, efforts by teachers and principals to
promote parent involvement are rarely part of performance evaluations (Selvin &
Zellman, 2002). In addition, given the many demands on their time, teachers and
principals are distinctly skeptical about devoting valuable time to parent involvement.

Those who believe that parent school involvement is important have focused only
superficially on the mechanisms that translate parental involvement into improved
school outcomes. A number of mechanisms are possible. For example, such involve-
ment might increase a child’s sense of his or her importance to his parents, which in
turn may promote his or her motivation to learn. Parent involvement may also inform
parents about school curricula and expectations, so that they can more effectively
monitor or promote their child’s progress. It might also increase parents’ sense of
their importance in their children’s lives and school careers, leading them to because
and stay more involved in their child’s learning. Alternatively, parent involvement
might simply proxy good parenting or strong motivation for their child’s success. If
so, parent school involvement would indicate parental commitment, and would not
be a cause of child outcomes. Research results here are difficult to sort out. Parents
who volunteer generally have more resources, including time, and are more likely to
be involved in other aspects of their children’s lives. Given that researchers cannot
control who participates, existing research findings cannot disentangle the effects of
involvement per se from the effects of having a parent who cares enough to volunteer
(and is, no doubt, doing many other things to foster a child’s development and school
success). Furthermore, even if stronger conclusions could be drawn from this litera-
ture, its generalizability to the child care context remains untested.

Parent involvement in child care settings.   Familial care has been the traditional form of
child care in our society, with the caregiver almost always the mother (Hagy, 1998).
It is only when this is not possible (usually because of maternal employment) that
young children are sent to congregate care, either in centers or family homes. Because
work schedules tend to be rigid, most working mothers have very limited opportuni-
ties to spend time in their child’s child care setting during regular hours. Indeed, the
limited hours that care is offered forces many to race to pick up their children before
the center closes and the $1 per minute late penalty period begins. A mismatch
between the availability of parents and caregivers exacerbates the problem (Endsley
& Minish, 1991). Head/primary caregivers are typically present in the mornings when
parents must hurry to work. In the evenings, when parents have more time, head
teachers are often gone, and caregivers who have not spent the day with the child are
staffing classrooms.

Given how North American culture views and uses child care, virtually every
child’s mother is employed—the exception being part-day preschool programs, which
are used heavily by mothers with higher non-maternal income and low levels of
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Parent involvement in child care settings 525

employment (for example, Pungello & Kurtz-Costes, 1999). Moreover, because
young children require a great deal of care, mothers and fathers who work full time
can be assumed to have little leisure time. These factors would seem to put a limit on
how much time parents could be expected to devote to provider-based parent
involvement activities such as participation on advisory boards or in parent education
programs (Shimoni, 1992). The little available data suggest that these types of activ-
ities have very limited effects on child functioning, although they may improve parent
attitudes and behaviors (for example, Roskos & Neuman, 1993; Owen & Mulvihill,
1994). This is not surprising given the shortage of time available to parents, and the
often distal relationship of the involvement to child outcomes. Other studies (for
example, Miedel & Reynolds, 1999) suggest that involvement in children’s educa-
tional activities is associated with improved child outcomes. Given mixed evidence of
effects and limited parental resources, it is critical to think about identifying feasible
goals for PCCI and how to achieve them most efficiently.

Conceptualizing PCCI

Our attempts to conceptualize and measure PCCI were part of a process to develop
and validate a comprehensive measure of child care quality that would also include
the classroom environment, staff credentials and staff:child ratios. Ultimately, this
measure is intended for use in high-stakes settings where child care centers’ scores
will determine the level of resources, including child care subsidies, flowing to provid-
ers. Previous work has not clarified what specifically should be measured or what level
of involvement is reasonable to expect of providers or parents. Even the goals of PCCI
are not always clear, ranging as they do from bringing parents into the provider for
meetings, asking them to serve on parent boards, teaching them to be teachers to their
children and providing information about their child’s development. And yet, identi-
fying the goals is key because it is these goals that will be operationalized in a PCCI
measure. And what these goals are will affect how providers handle PCCI, since we
know from previous work on high-stakes measurement that what is measured is what
is paid attention to (Corbett & Wilson, 1991; Shepard & Dougherty, 1991).

In developing a measure of PCCI to be used in high-stakes settings, it is important
to differentiate between provider efforts to support PCCI and how much actual PCCI
occurs. This discussion is critical in high-stakes contexts so that those providers who
serve parents who are less likely to get involved, for example, single parents who have
little, if any, time for such activities, are not penalized for serving these populations
(Kontos & Wells, 1986; Kontos & Dunn, 1989). Parents’ thoughts and the frequency
of their visits to their providers, conversations with their child’s caregiver and volun-
teering in the classroom are potentially important PCCI indicators. However, the
inclusion of such measures of parent output has to be carefully considered to ensure
that demographics do not drive providers’ PCCI scores.

For parents of young children, much concern focuses on basic biological functions
such as sleeping and eating. Moreover, children change very quickly in the early years.
If parents are to be drawn in to the child care provider in a way that addresses their
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526 G. L. Zellman and M. Perlman

concerns, any intervention must occur on a frequent and ongoing basis. Thus, activ-
ities often found in elementary schools, such as semi-annual parent–teacher confer-
ences, may not fully meet the needs of parents, caregivers or children in child care
settings.

Another measurement issue is the heterogeneous nature of child care settings. The
largest number of child care providers are family home care providers who provide
care to small numbers of children in their own homes. Compared with child care
centers, these organizations tend to be more informal; PCCI may take quite different
forms in family homes as compared with centers. The role of PCCI and its manifes-
tations in these two quite different settings must be considered; when we have suffi-
cient data we present PCCI analyses for family home care providers as well as centers.

We believe that PCCI is best viewed as a means of integrating children’s child care
experiences with family life. By spending even limited time in the child care setting
and through informal interaction with caregivers, parents could acquire valuable
qualitative information about their child’s day that could help children make a
smoother transition from child care to home. For example, a parent who knows that
his or her child did not nap that day may be better prepared for moodiness and decide
on an earlier bedtime (Owen et al., 2000). In more elaborate interactions, a parent
may begin to model the non-punitive behavioral control approaches that well-trained
caregivers display. This new behavior is likely to help parents relate better to their
child. It may also help the child better integrate these two important aspects of her
life as she sees her parent spending time in the child care setting. Indeed, Ainslie
(1990) found that infants whose mothers volunteered at the provider and were
involved in meetings were more likely to be securely attached to both mother and
caregiver (Shpancer, 1997).

Another important question in thinking about parent involvement in child care
settings is what can reasonably be expected of providers. There is no consensus on
this. The National Association for the Education of Young Children (NAEYC), in its
revised statement on developmentally appropriate practice, calls for all programs to
support close ties between child and family (Bredekamp & Copple, 1997). Should
providers in these different settings be expected to involve themselves with parents in
the same way? Perhaps, but only if certain kinds of interventions can be shown to
improve child outcomes.

The limited empirical data on this point suggest that parent–provider communica-
tion is associated with higher quality care. Ghazvini and Readdick (1994), and Ware
et al. (1995) found that more communication between parents and providers was
associated with higher observed levels of child care quality in classrooms. Owen et al.
(2000) extended these findings to individual children. More communication about
the child, as reported by mother and caregiver, was associated with more sensitive
caregiver–child interactions.

While these findings appear to validate the importance of PCCI, it is possible that
they simply demonstrate logical correlations; parents who seek out (and often can pay
for) good care are generally more involved in many aspects of parenting, and caregiv-
ers who are sensitive to children are also sensitive to parents. Indeed, there is empirical
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Parent involvement in child care settings 527

evidence that these logical associations hold. For example, Castro et al. (2004) found
a significant association between parents’ involvement in their child’s Head Start
program and doing more activities with their children at home. If these associations
simply indicate that caring generalizes, merely requiring interaction may not create
more sensitive caregiving to individual children or higher quality classrooms.

At the same time, the idea of involving parents is irresistible. For one thing, in child
care settings, most parents drop off and pick up their children daily, which should
facilitate parent/staff contact. However, Powell (1978a, b) found that 30% of the
parents he surveyed reported that they do not routinely enter the center during these
transitions. While transitions provide an opportunity for staff to connect with parents,
convey information and extend their influence, such contact tends to be very brief,
averaging only 12 seconds (Endsley & Minish, 1991). Another compelling reason for
involving parents is the possibility of creating a partnership between parents and
providers who are, at least theoretically, pursuing the same goals (for example, Owen
et al., 2000). In spite of these compelling reasons to involve parents, there appears to
be no consensus concerning the best ways to use the limited time that parents do
spend or could spend with providers. Moreover, the effects of making some choices
rather than others have not been empirically tested.

Nor has there been much empirical effort devoted to measuring PCCI. We present
systematic descriptive data from several attempts to measure this concept in the
following. Where possible, we describe the measure’s relationship with other child
care quality indicators.

Methods

The work described here is part of a larger study designed to validate a multi-compo-
nent child care provider quality-rating system. This system was designed to operate
in high-stakes contexts and to produce a simple summary rating for each provider,
both center-based and home-based, that would make their quality transparent.

The rating system included five dimensions known to be important to child care
quality: staff-to-child ratios, staff credentials, classroom environment, accreditation
and PCCI. In order to validate the rating system, data were collected from children,
parents, caregivers, and administrators in Colorado child care settings.

Measuring PCCI

A key decision in measuring PCCI is determining the appropriate respondent—
provider, parent or both. Another decision that must be made concerns the ultimate
use of the instrument—research, practice or high-stakes decisions.

Measures that elicit responses from providers implicitly assign a substantial share
of the responsibility to them for encouraging and supporting PCCI. At the same time,
by asking only providers what they do to promote PCCI (and, in some cases, request-
ing supporting documentation), providers are not held responsible for the degree to
which parents respond to the provider’s efforts. Since we know that parents who are
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528 G. L. Zellman and M. Perlman

married and better educated are more likely to be involved in schools, and it is reason-
able to assume those patterns hold when children are younger, asking only providers
makes some sense. However, staff responses may well be influenced by self-presenta-
tion biases, particularly in high-stakes settings, and therefore attempts to collect infor-
mation from parents may be warranted.

Measures that focus on parents assume that they are the key informants on issues
of parent involvement, since they are the target of such efforts. If a provider takes
steps to involve parents, but parents are not aware of them, one could argue that the
efforts are inadequate or misplaced. For example, if a provider has a policy of
providing parents with community referrals and can even produce a guidebook of
such resources but parents do not know about it, can it be said that the provider has
met its PCCI obligation? Some of these measures also assume that there may be
more to the issue of PCCI in preschool settings than the provision of information.
Several measures—for example, the Caregiver–Parent Partnership Scale (Ware et al.,
1995) and the Parent–Caregiver Relationship Scale (PCRS) (discussed later)—focus
not on provider PCCI efforts per se, but on the communication between parent and
provider and on the parents’ perception of the relationship between provider and
parent.

In recent years, in the face of child abuse allegations in some preschool settings, it
was agreed that allowing parents free access was a minimal but important obligation.
There is far less consensus concerning what else, if anything, is important. Existing
measures illuminate different beliefs, as discussed in the following.

Results

We provide descriptive results for three commonly used measures of PCCI, the
NAEYC measure of parent involvement, the National Longitudinal Survey of Youth
(NLS-Y) questions about parent–provider contact, the PCRS (Elicker et al., 1997),
and the parent involvement item found in the Early Childhood Environment Rating
Scale—Revised (ECERS-R). We then present our own measure, the Family–
Provider Partnership (FPP) measure, and provide basic results for it as well. We also
discuss our data on the relationship between our measure of PCCI and other indica-
tors of child care quality.

NAEYC measure of PCCI

The NAEYC accreditation process involves a complex self-study effort. One part of
this effort asks parents to complete a 28-item form that describes different ways
that providers involve parents. As compared with some of the measures described
later, this one focuses on provider policies that impact parents; for example,
whether the program provides parents with information about sick child attendance
policies, payment and refund policy; the program’s philosophy and goals; whether
the parents are welcome visitors at all times; whether teachers give parents specific
ideas for promoting children’s healthy development; and whether the program

D
ow

nl
oa

de
d 

by
 [

U
ni

ve
rs

ity
 o

f 
T

or
on

to
 L

ib
ra

ri
es

] 
at

 1
2:

17
 0

2 
N

ov
em

be
r 

20
11

 



Parent involvement in child care settings 529

holds parent–teacher conferences at least yearly. Parents indicate ‘Yes,’ ‘No’ or
‘Don’t Know’ for each item.

Two hundred and ninety-two parents representing 16 child care centers completed
surveys. Responses revealed a key flaw with this instrument—there was virtually no
variation in parent responses. Almost every parent described their child’s care
provider in the most positive way; as a result, the range of scores was highly truncated,
with more than 90% of parents responding ‘Yes’ to virtually every item. Other data
collected on these same providers raised questions about the validity of these scores.
For example, many of these providers, while scoring at the top of the NAEYC
measure, were not rated highly on the ECERS-R. This pattern of overwhelming posi-
tivity persisted even when we extended the range of response options to a five-point
scale with a smaller sample of parents. While such results no doubt promote accred-
itation (for which the instrument was designed), it was clearly not useful when the
goal was ensuring a range of valid scores.

NLS-Y questions about parent–provider contact

Three behavioral items about parent–provider contact taken from the NLS-Y were
also administered. These items focused on parents’ contacts with the provider (e.g.,
‘In the past six months, how many times have you been contacted by your child’s day
care provider about: child’s development, child’s behavior, activities for this year,
fundraising, volunteer work?’) and participation in provider site activities (e.g., ‘Do
you or your spouse/partner do any of the following at your child’s day care provider:
belong to a parent board or committee, attend parent meetings, take part in a parent
association, participate in family activities such as picnics, volunteer?’).

These items produced substantial variation both within settings and across homes
and centers (see Tables 1 and 2). As shown in Table 1, most center-care parents did
not report belonging to a parent board, although nearly one-third did participate in

Table 1. Parent involvement at child care provider

Did you or your spouse/partner do any of the following at your child’s day care provider?

Belong to
 parent board 

(df = 194)

Attend parent 
meetings 

(df = 196)

Participate in 
PTA activities 

(df = 193)

Participate in 
family 

activities 
(df = 193)

Volunteer 
(df = 193)

Yes No N/A Yes No N/A Yes No N/A Yes No N/A Yes No N/A

Center 16 82 2a 53 43 4 30 56 14 63 31 6 42 57 1
Home 0 40 60b 52 15 33b 11 31 58b 49 22 29b 16 44 40b

PTA, Parent–Teacher Association; df, degrees of freedom; N/A, not available.
aCell entries represent the percentage of parents who responded with the category.
bCenter–home χ2 significant at p < .05.
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530 G. L. Zellman and M. Perlman

PTA activities. Most reported participation in family activities, but one-third indi-
cated they did not. More than 40% of center-care parents indicated that they volun-
teer at the center. Not surprisingly, center-care parents were significantly more likely
to belong to a parent board and participate in the activities of a parent association
than home-care parents. Center-care parents were also significantly more likely to
participate in family activities and volunteer at the provider. Home-care parents were
as likely as center-care parents to attend parent meetings. These differences in activity
patterns across homes and centers are not surprising given the very different environ-
ments found in these settings. The ‘not applicable’ responses in Table 1 lend further
support to the notion that parent involvement patterns are very different in the two
settings. For example, 58% of home-care parents indicated that belonging to a parent
board was not applicable (the corresponding figure for center-care parents was 2%),
and 28% said that participation in family activities was not applicable (the corre-
sponding figure for center-care parents was 6%).

As shown in Table 2, parents with children in home care were more likely to be
contacted by their child’s provider about their child’s growth and development and
about activities for the year; the latter difference was statistically significant. In
general, parents with children in home care were more likely to contact their provider
than parents with children in centers, and were less likely than center-care parents to
indicate that they had never been contacted by the provider. However, the differences
were statistically significant in only one of the six comparisons.

Items that focus on the presence of specific behaviors appear to capture more
variation across parents than other PCCI measures. However, these items measure
something other than program efforts (e.g. they may capture the level of difficulty a
specific child is having), and therefore may not be appropriate for use in a PCCI
measure in high-stakes settings. Conceptually, they focus on bringing parents to the
provider, away from their children. The value of any activities that reduce the amount
of time working parents spend with their young children needs to be considered very
carefully.

Table 2. Parent–provider contact

In the past six months, how many times 
have you been contacted by provider 

about…

In the past six months, how many times 
have you contacted provider about…

Child’s 
development 
(df = 213)

Activities for 
this year 

(df = 212)

Child’s 
behavior 

(df = 214)

Child’s 
development 
(df = 216)

Activities for 
this year 

(df = 213)

Child’s 
behavior 

(df = 216)

Center 23 / 18a 23 / 32 14 / 34 19 / 23 37 / 16 8 / 35
Home 12 / 42 7 / 47b 10 / 45 14 / 36 21 / 27 8 / 44

df, degrees of freedom.
aCell entry is percent of parents indicating no contact and more than 4 contacts
bCenter-home χ2 significant p < .05.
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Parent involvement in child care settings 531

The PCRS measure

This 35-item instrument focuses on the interpersonal relationship between caregiver
and parent, an approach that seemingly would not penalize providers who worked
with challenging parent populations that might not be very involved, and yet might
overcome the strong positivity biases that had appeared in the NAEYC-type ques-
tionnaire. The PCRS consists of questions about parents’ perceptions of their rela-
tionship with their provider and pays little attention to provider policies and
information sharing. The PCRS asks parents and caregivers to respond to items that
address three factors: collaboration, affiliation and confidence. Responses range on a
five-point scale from strongly agree to strongly disagree. A total of 222 parents
completed this form at home and mailed it back. The data indicate that, in contrast
to the NAEYC items, there was some variation on these items, although most of the
variation was found between the strongly agree and somewhat agree options. Some
of the items (e.g. ‘My child’s caregivers and I seldom take time to discuss my child’s
care’, ‘I don’t always respect my child’s caregiver’s opinions when they differ from
mine’), produced more variation in responses. While this measure offers some advan-
tages, many of the items on the PCRS address the extent to which parents like staff
on a personal level. Provider, staff and other child care quality advocates raised
concerns about its focus on subjective impressions of the relationship between care-
givers and parents. Ultimately, this led to the conclusion that this measure did not,
by itself, adequately capture the PCCI construct.

The ECERS-R measure

The ECERS-R assesses parent involvement through a single, multi-faceted self-
reported item posed to classroom staff. This item (#38) is part of the Parents and
Staff scale, ‘Provisions for Parents’, that asks providers to answer a series of eight
questions about the relationship of parents and provider (note that attempts to repli-
cate the reported factor structure of the ECERS-R have failed; Perlman et al., 2004).
These questions focus on whether parents are given written program information,
have opportunities to be involved in their child’s classroom and receive information
about their child specifically. It asks providers to indicate the quality of relationships
with parents overall, and the role that parents play in evaluating the program and
making decisions about it. Providers are also asked whether parents can visit the class-
room before enrolling their child in the center, and how parents who seem to be
having parenting difficulties are handled. As with the other ECERS-R items, scores
can range from 1 to 7. The usual scoring conventions apply; for example, the provider
must get more than 50% of items in a given group to be awarded the group score.

Data from 52 classrooms reveal that scores on this item were strongly skewed in the
positive direction (with one-half of providers scoring a ‘7’, the highest possible score,
and 31 out of the 52 awarding themselves either a 7 or a 6). Scores on this item were
correlated with selected PCRS subscales, and with the NLS-Y contact-with-the-
provider items. The results show moderate negative correlations between the

D
ow

nl
oa

de
d 

by
 [

U
ni

ve
rs

ity
 o

f 
T

or
on

to
 L

ib
ra

ri
es

] 
at

 1
2:

17
 0

2 
N

ov
em

be
r 

20
11

 



532 G. L. Zellman and M. Perlman

ECERS-R item and contacts with the provider about the child, suggesting that many
of these contacts are problem-focused, a finding reported in studies of parent involve-
ment in elementary schools (for example, Zellman & Waterman, 1998). The negative
correlations hold, whether the provider is contacting parents or parents are contacting
the provider. The negative correlations ranged from −29 to −.49, although only the
latter was significant (p < .02). There was no association between the ECERS-R item
and the Collaboration subscale of the PCRS (r = −.05), but the association with
the Affiliation subscale was positive and substantial (r = .46, p < .03); the association
with the Confidence subscale was smaller but also positive (r = .23), although not
significant.

The findings from these very different measures of PCCI indicate that response
variation can be achieved if specific behaviors are targeted. The moderate correlations
we found between the ECERS-R and PCRS items also indicate that rather different
PCCI measures are capturing some of the same things. The strong skewedness of the
ECERS-R findings and the home and center differences on some of the NLS-Y items
led us to conclude that none of these measures alone was adequately capturing PCCI
or operating in a way that would allow us to employ the same indicators for centers
and homes, a continuing goal. This led us to pursue development of the FPP
measure.

The FPP measure

The FPP is based on the notion that productive CPPI efforts should focus on helping
parents to develop and maintain a good relationship with their child. Child care
providers can most effectively support this goal by helping parents know their child
better, understand how to foster their child’s learning and growth, and learn more
about accessible child-friendly activities. To provide this help, the caregiver and
parent have to establish a positive relationship that in some sense is a partnership
formed on behalf of the child.

The FPP includes an 18-item Family Form to be completed by parents and a 16-
item Documentation Checklist to be completed by providers. The Family Form
focuses on the ways in which the program interacts with parents and has facilitated
the child’s development and the parent’s parenting activities. It asks parents to indi-
cate the extent to which the program explained its philosophy, daily schedule and
activities; provided ideas about working at home with the child; and provided infor-
mation about family activities and support available in the community. Three items
ask parents about involvement opportunities in the child care program, including
planning and decision-making input and social activities for families. Two items ask
about the frequency of discussions initiated by caregivers about the child’s activities,
interests and behavior in child care and at home; a third item asks parents to assess
the degree to which the program works to support their child’s development. Parents
are asked to assess in four items the competence and caring of their child’s caregiver.
Three items ask about any changes that the parent has made since the child has been
in the program, including spending more time playing with or talking with the child,
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Parent involvement in child care settings 533

having better ideas about how to discipline and having a better understanding of the
child’s growth and development. Parents are asked to describe what influenced any
change, including watching the caregiver, talking with the caregiver, using materials
provided by the caregiver or following advice or suggestions from friends, family or
books. Finally, parents are asked to rate how well their child’s caregiver has helped
them to understand how their child is developing and what he or she is learning. Some
items were presented in negative form to reduce positive response sets. Each of these
assessments was made on a five-point scale.

Programs were asked to complete the 16-item Documentation Checklist, which
closely follows the parent version. It asks programs to indicate whether they provide
a range of information to parents and asks for documentation of the information
provided. Questions focus on information about program philosophy, policies and
procedures; the provision of information about working with children on typical
developmental issues such as bedtime routines, toilet training, eating habits and disci-
pline; and on home learning activities. Programs are also asked about parent involve-
ment opportunities. Programs describe whether and how they provide and receive
information about the child’s activities, interests and behaviors. Finally, programs are
asked to describe and document parent involvement in program evaluation. One
checklist is completed by each program.

The surveys were completed by 1974 parents in 60 programs. The results were
familiar: high levels of positive responses and little variation among providers or
parents. On the 18-item Family Form, there were only seven items for which the level
of positive response (strongly and somewhat agree) was less than 75%. This positivity
is especially striking because several of these items asked parents how much their own
behavior had changed as a result of input from their child’s provider. Positivity levels
were even higher on the Documentation Checklist that providers completed. On only
five of the 16 items was the level of positive response less than 90% and these four
focused on complex matters such as use of family evaluations in program planning,
existence of a written PCCI plan, annual evaluation of family activities and inclusion
of family members in program planning.

There were some noteworthy differences between home-based and center-based
care. In general, parents using home care reported even higher levels of satisfaction.
This was particularly noticeable on items dealing with parent–caregiver interaction,
where parents using home-based care reported feeling more comfortable and believed
their ideas were better heard and heeded than those using center care.

Despite the high positivity levels, some of the variation we had sought to achieve in
selecting parent items that focused on a range of parent involvement components did
in fact emerge. For example, a substantial minority of parents were clearly not ready
to endorse their provider’s PCCI efforts; 23% did not agree (strongly or somewhat)
that their child’s program had given them helpful ideas and information for working
with the child at home; 30% did not strongly or somewhat agree that the program
offers information about family activities and community resources.

Parent involvement is often touted as a correlate of quality, and some research
supports this connection. For example, Castro et al. (2004) found that classroom
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534 G. L. Zellman and M. Perlman

quality, measured with the ECERS-R, was the strongest predictor of parent involve-
ment (number of individual volunteers per classroom in their study of Head Start
classrooms). However, the mechanism underlying purported effects remains unclear
(Owen et al., 2000). Parent involvement may be causative: high levels of parental
presence may send a signal to staff to do better; or parental work in or for the class-
room may actually improve the quality of care. Or, as mentioned earlier, parent
involvement may be correlational: active and concerned parents may more carefully
scrutinize programs and select those of higher quality for their children.

The limited variation that we did find in parent responses, and to a lesser extent in
program responses, led us to ask whether these largely positive evaluations bore any
relationship to other measures of child care quality. We analyzed whether parent
involvement, as measured by the FPP, related to other quality indicators in our diverse
sample of Colorado child care programs. (We did not have enough homes to conduct
analyses on them.) We examined the correlations between the FPP and the learning
environment (measured by the ECERS-R or Infant-Toddler Environment Rating
Scale (ITERS)), teacher credentials (measured by years of teaching experience,
education level, and early childhood education credits) and child-to-staff ratio
measured by a sign-in, sign-out procedure (for details, see Le et al., 2005). Since the
FPP is made up of both a parent survey and a documentation checklist completed by
programs, we correlated total points, parent survey points and documentation check-
list points with the other indicators. Points were awarded for each item on the parent
survey and documentation checklist. Totals were then calculated for the parent
survey, the documentation checklist and the overall score. Parent survey points were
averaged to create a provider level score. In general, all three FPP measures were
strongly related to the other quality measures, as shown in Table 3. Of particular note
are the strong correlations between the ECERS-R and ITERS scores and the FPP
measures. Teachers’ level of education and number of early childhood education cred-
its, as well as child/staff ratio points, were also strongly related to the FPP measures.

These findings underline the significance of FPP as an indicator of quality. Despite
strong positivity biases, parents are discriminating in their responses, awarding higher
ratings to programs that are measurably better based on other indicators. Even the
more positive program responses to the documentation checklist appear to discrimi-
nate quality. However, the correlational nature of these data does not clarify whether
PCCI improves child care quality, is a product of other aspects of quality or simply
co-exists with other quality components. It is also worth noting that the correlations
between the quality indicators were stronger for parent reports of PCCI than they
were for information collected from child care providers.

Discussion

Some parent–provider connection is key. Provision of daily information by caregivers
is valuable and doable, given that most parents pick up their child themselves.
However, the head teacher, who is the most knowledgeable and best educated, often
is not there in the evening when parents have more time to talk; whether parents
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Parent involvement in child care settings 535

invest other caregivers with sufficient credibility is unclear (for example, Shimoni,
1992). Moreover, as mentioned earlier, contact between parents and caregivers
during these periods tends to be very brief (Endsley & Minnish, 1991). At minimum,
PCCI should consist of a meaningful exchange of information between parents and
caregivers with the goal of supporting the child’s development and quality of family
life. The value of efforts beyond that, given their relative cost in terms of limited
resources for parents and staff, remains to be examined empirically.

But measuring information exchange is difficult short of using ethnographic meth-
ods. Indeed, measuring any aspect of PCCI is difficult. Positivity bias on the part of
providers and parents—for very different reasons—is strong even when methods such
as reversed questions are posed. Providers are highly motivated to look good; parents
need to perceive the provider as caring and helpful. And, indeed, it is possible that
even providers who are subpar in other respects are relating well to parents. Further-
more, PCCI appears to play out differently in child care centers and family homes.
Although we did not have enough family homes to analyze the relationship between
FPP ratings in these homes and other measures of quality, some of the other measures
(particularly the NLS-Y) suggest that somewhat different measures in those two
settings may be required.

The strong correlations we found between FPP scores and other quality indicators
suggest that even limited variation is meaningful. Higher quality programs do more,
and engender in parents both more confidence and more change in their own parent-
ing behavior. Thus, despite being difficult to capture, to the extent that any variation
emerges, PCCI appears to be indicative of child care quality. Any provider who does
not score highly deserves the low rating on PCCI it will receive. Furthermore, our

Table 3. Correlations of FPP components with other quality indicators

FPP scores

Total 
points

Parent survey 
points

Documentation 
checklist points

ECERS-R program score .73*
(n = 51)

.74*
(n = 51)

.59*
(n = 60)

ITERS program score .76*
(n = 42)

.79*
(n = 42)

.58*
(n = 42)

Years of teaching experience .23
(n = 52)

.25
(n = 52)

.15
(n = 52)

Education level .60*
(n = 52)

.60*
(n = 52)

.49
(n = 52)

ECE credits .56*
(n = 52)

.54*
(n = 52)

.49
(n = 52)

Ratio points .66*
(n = 52)

.61*
(n = 52)

.62*
(n = 52)

*Significance < .0001.
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536 G. L. Zellman and M. Perlman

data suggest that all but the highest rating from parents may serve as a red flag with
regard to the quality of PCCI that exists in individual child care settings. However,
the correlational nature of research in this area raises questions about whether PCCI
makes an independent difference for children. If good parents choose good providers,
measuring PCCI offers us little. But if good providers inform and educate parents,
and they work closely together to support each child’s development, PCCI could have
wide and long-lasting effects.

Our results suggest that PCCI is a good indicator of child care provider quality. But
we are still a long way from being able to measure it effectively. There is increasing
discussion of using measures in the child care context for high-stakes purposes. In
high-stakes settings, what is rated is largely what is attended to (Corbett & Wilson,
1991; Shepard & Dougherty, 1991). Thus, what we set out to measure and how we
do so becomes critical. This only highlights the need for further research on the role
of PCCI and on how to measure it in reliable and valid ways.

Note

1. In this paper, we use the term ‘preschool’ to refer to children not yet in school. We have chosen
to use this term to refer to the entire 0–5 age period for ease of discussion.
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