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CHAPTER|

Introduction

Urbanization, capitalization and the labor market are three influencing factorsin the
worldwide growth of commercial child care centers. Urbanization has led women to become
more engaged in non-domestic activities. Capitalization has enabled them to exchange house
work for cash-earning businesses instead. In addition to these new opportunities, the labor
market has furthered the economic ambition of women, by increasing their awareness of the
rights of women as awhole. The affects of these influencing factors havein turn, resulted in a

rapid growth of commercial child care centers, particularly in urban areas around the world.

This study has examined the contribution of child care as non-parental care. NGOs
regularly create, support and promote child care centers for underprivileged children where care
and education are provided by persons other than immediate family members. It is assumed that
these care takers offer the benefits of i) lower child to adult ratios; ii) specialized training; iii)

and stimulating environments.

Maternal Child CareVersus Non-maternal Child Care

Authors and expertsin these fields, such as Schonkoff, DA Phillips (eds.), 2000), Fox,
Fein (eds.), 1990), Lamb in Sigel, Renninger KA, (eds), Wiley, Damon (ed-in-chief) (1998:
pp.73-134) (5th ed; Vol. 4) have been involved in the debate on the effects of early non-maternal
child care to child development for many years. They have generated differing opinions through
the gathering of empirical evidence. Some researchers argue that non-maternal child care can be

as beneficial for successful child development as the care given by a child’s own birth mother.
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At the same time, other researchers have argued that when children spend excessive timein non-
maternal care arrangements during the early years of life, they will be more likely to develop
insecure attachments to parental figures and demonstrate sensitive, though by no means clinical,
levels of externalizing problem behavior (e.g. aggression or disobedience). Similarly, authors
such Bates, Marvinney, Kelly, Dodge, Bennett, and Pettit, (1994;30,5, pp.690-700), Belsky,
(1988;3,3 pp.235-272), Belsky, and Miller (2001;42,7, pp.845-859) have focused on the quality
of care and claim that in environments of high-quality care, non-maternal care-providers
(commercial child care centersin this context) aso might be attentive, nurturing and stimul ating.
There have been numerous studies conducted on this topic. These studies have simultaneously
examined multiple features of child care. Since most focus on the quality or type of care, they
disregard issues such as the amount of care provided or the age of a child’s entry into care.
(Burchinal, Roberts, Nabors, Bryant, 1996;67(2), pp. 606-620; Howes, Phillips, White :
1992;63(2), pp. 449-460; Phillips, McCartney, Scarr, Howes, 1987;7(3), pp.8-21, Belsky,

Emanuel Miller, 2001:42(7), pp. 845-859).

In the face of such challenges and the limits of available research, in the early 1990s the
American government initiated the largest and most extensive study of the effects of non-
maternal child care ever conducted, entitled the National Institute of Child Health and Human
Development (NICHD) Study of Early Child Care. Among the conclusions reached by this

study are the following points:

1. Children are somewhat more likely to develop insecure attachments to their mothers by
15 months of age when they experience more than 10 hours of non-maternal care per week in the

first year of life, or amore than one child care environment during the first year of life, or low-
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quality child care and mothering that is relatively low in sensitivity. (NICHD Early Child Care

Research Network, 1997;68(5), pp. 860-879).

2. Patterns of mother-child interaction from 6 to 36 months are less harmonious when
children spend more time in any kind of non-maternal child care (irrespective of its quality).

(ibid, 2001;37(6), Pp. 847-862).

3. Children demonstrate higher levels of externalizing problems (as reported by caregivers,
mothers and/or teachers) when they spend more time in non-maternal child care across their first
2to 4 Y2 years of life, irrespective of child care quality (ibid, 1998;69(4), pp. 1145-1170; ibid,
2003;74(4), pp. 976-1005). This effect is no longer apparent, however, by the time children are
in third grade, around the age of 8. Moretime in child care through the first 54 months of lifeisa
believed to be the predicator of higher levels of teacher-reported low social competence and

poorer academic work habits (ibid, 43, pp. 537-570).

4, Children who spend more 4 times in child care centers specifically a'so demonstrate
higher levels of behavioral problems, more so than children who have spent time in any other
kind of child care. These behavioral issues present through the third grade. (ibid: 2003;74(4), pp.

976-1005; & 2005;43:, pp. 37-570).

5. Children who experience a higher rather than alower quality of non-maternal child care
demonstrate somewhat higher levels of cognitive-linguistic functioning at 2 to 5 years of age.
NICHD Early Child Care Research Network, 2005; 43, pp. 537-570), (2000;71(4), pp. 960-980),

(2002:13(3), pp. 199-206), ( 2002;39(1), pp.133-164) (2003;39(3) pp. 451-469).
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The findings above imply that child care and the quality of child care are terminologies
that are to be considered seriously in the context of the effects of child care centers on early
childhood development. Child care may be defined as non-parental care in a child’s own home,
someone else’s home, or in a centre that can provide children with nurturing and learning
opportunities that complement or supplement those provided at home. It can also provide
support services for working parents and, in some cases, can contribute to reducing the number
of children living in poverty, or provide respite care for children at risk of being harmed in their
own families. Whether child care can enhance a child’s social and emotional development
depends on the quality of the care provided. Quality of child careis defined not as the form of
care (e.g., inthe home, or in a centre), but the provision of nurturing relationships, a stimulating

environment, and basic health and safety.

Families with more material, social, and emotional resources tend to use higher-quality
child care (Shonkoff & Phillips, 2000). In order to determine the influence of child care quality
levels on childhood devel opment, both the quality of care within the family and that which is
provided in non-parental child care facilities must be measured and compared. Measuring the
impact of early non-maternal child care requires longitudinal research. Furthermore, since there
are currently no critical time periodsidentified in the influence of various environments, home
and wider community contexts, on child development, longitudinal research studies should apply
ecological models that measure influence over time. Although the structural aspects of child
care (i.e, the formal education of a caregiver) do correlate with care quality in the short term (i.e.
caregivers with more formal education tend to care for fewer children at atime), there are no
single indicators of quality in child care formally identified. There are indicators that the factors

that influence child care quality levels may differ across varying demographic groups, such as
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race, ethnicity, culture or home-language (ibid). It has been noted that the practices used to
create quality in child care differ among these demographic groups as well (Wishard, Shivers,

Howes, & Ritchie, 2003;18(1), pp. 65-103).

Thereisasolid body of evidence linking child care quality to concurrent child
development and an increasing body of literature regarding further long-term consequences.
Such findings are consistent across studies and across families that vary in demographics and
income level. Only afew studies have attempted to define the level of quality needed to be
associated with optimal development. (Burchinal, Howes, Kontos, 2002;17(1), pp. 87-105),
(Howes, Phillips, Whitebook, 1992;63(2), pp. 449-460), (Peisner-Feinberg, Burchinal, Clifford,
Culkin, Howes, Kagan, Y azgjian, 2001;72(5) pp. 1534-1553). These studies, al conducted in
licensed child care centers or family-run child care homes, suggest that the threshold of quality is
very high, much higher than the modal child care arrangement. However, in some studies when
children do experience high-quality child care, the child care itself emerges as a protective factor

for children (Shonkoff & Phillips, 2000).

With further reading into this subject, yet another body of research suggests that the age
of entry into child careis not arisk factor to child development in and of itself. However, very
early and extensive exposure to low quality child care facilities does have negative effects. In
addition to research that links low quality child care to less-than-optimal child development,
other studies have shown that any form of extensive early child care may interfere with the
development of harmonious mother—child interaction. For example, the NICHD Early Child
Care Research Network found that infants and toddlers with more hours of child care

experienced less positive mother—child interaction.
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Some studies have found that non-parental child care experiences can lower the strength
of parent—child relationshipsin early child development (Egeland, Hiester, 1995;62(2), pp. 474-
485) (Jaeger, Weinraub,1990;49(Fall), pp.1-90) (Oppenheim, Sagi, Lamb, 1988;24(3), pp. 427-
433). However, recent evidence from the NICHD Study and other research indicates that
families continue to maintain ultimate importance in child development, and that familial
influences are consistently stronger and more pervasive than the effects of non-parental child
care (Clarke, Gruber, & Fitzgerald, 1994;NICHD Early Child Care Research Network,

1998;34(5), pp.1119-1128).

Positive associations have been consistently demonstrated between higher-quality child
care and greater cognitive and language development in a child’s first 2 years of life. This fact
remains even when taken into account alongside other potentially influencing factors such as
family selection, cognitive stimulation received in the home, and a parent’s language skills.
Similarly, increased childhood experience with care centre-based child care was found to be
related to greater language development (i.e. improved speech production) at 15 and 24 months,
aswell as better cognitive development by age 2, allowing for familial factors aswell as
language stimulation in the child care setting (Encyclopedia on Early Childhood Devel opment,

2004).

In particular, child care offers opportunities for more extensive social contacts with peers
and adults, and thus may open an extended socia world for children. Positive child care
experiences may aso enhance later educational opportunities, such that those experiencing early
non-parental child care are better able to benefit from education, adjust to routines, and resist

conflicts. Nevertheless, home remains the emotional center of children’s lives and it is important
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that supportive parent—child relationships not be harmed by child care experiences even when
children spend considerable amounts of time in child care (Ahnert & Lamb, 2003;74(4), pp.

1044-1049), (Ahnert & Lamb cited in Tremblay, Barr, Peters)

Child care quality

Child care quality can be accessed via structural features of the child care setting,
including, child—staff ratio, group size, and caregiver education and training. These kinds of
variables are relevant to formal policy development, as governments can and do regulate child
care programs. For example, aratio of 3 or 4 infantsto 1 teacher is generally accepted to be a
quality threshold in western countries. Child care quality can also be assessed based on
observations of behaviors that reflect positive interactions between children and their teachers or
peers. In high-quality care centers, teachers are sensitive and responsive to children’s needs,
offer alanguage-rich environment, organize activities that promote intellectual development, and
encourage children to conduct themselves with proper social etiquette. Children who experience
high-quality child care achieve higher scores on aptitude and language tests, demonstrate
stronger social skills and develop fewer behaviora problems (Lamb in Sigel & Renniger, 1998,

pp.73-134), Encyclopedia on Early Childhood Development, 2004).

Hoursin child care

Although the literature is mixed, there is increasing evidence that the number of hours a
child spends in non-maternal child care may constitute arisk factor for the development of
behavior problems, including aggression. Some researchers link such arisk with infant child
carein particular; however, other researchers have failed to replicate this finding, even when

using the same data set. The NICHD researchers found that the more time children spend in any



Contribution of Child Care Centers 8

of avariety of non-maternal child care arrangements during the early years of life, the more
negative behavioral issues (i.e. aggression, disobedience) and conflict with adults they manifest
by 54 months of age and during kindergarten. (Lamb in Sigel & Renniger1998, pp. 73-134),
Baydar & Brooks, 1991;27(6), pp. 932-945), (NICHD Early Child Care Research Network :
2003;74(4) pp. 976-1005). Surprisingly, these findings do not vary as a function of child care
qguality. Thisiswhere| felt the need to qualify that the effects of non-maternal child care on
childhood development are relatively insignificant; that most children who experience extensive
non-maternal child care do not automatically develop behavioral problems, and that the
prevention of such effectsis unclear — i.e. parents with more difficult children enrolling them in
non-parental child care for longer hours. In future work, it will be important to identify the
extent to which the number of hours spent in non-maternal child care poses arisk to positive
childhood development. For example, some researchers have speculated that large group sizes
(i.e. exposure to too many peers) may increase the likelihood of behaviora or socia interaction

problems going unnoticed, and therefore uncorrected, by caregivers.

Types of child care
Children attending child care centers and child care homes have higher rates of early
communicable illnesses, including ear infections, upper respiratory illnesses, and gastrointestinal

illnesses (Johansen, Leibowitz, & Waite, 1988;78(9), pp. 1175-1177).

Similarly, more research is needed to assess how the differing individual characteristics
among children, such as temperament, curiosity, cognitive ability, and gender, influence how
they experience child care. In most of the studies conducted so far, familial variables are

typically better predictors of a child’s development than child care variables. Indeed, the effects
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of non-maternal child care are often dependant on familial factors. For example, high-quality
child care may buffer a child from the negative influence of maternal depression and therefore
avoid negative effects to their social and emotional development as aresult of this familial issue.
Families making decisions about child care arrangements should be heartened by the knowledge
that, when all is said and done, it isthe familial care they provide to their children that has the

most significant and lasting influence (McCartney in Tremblay, Barr, & Peters, 2004, pp. 1-6).

Research evidence supports the contention that better quality child care is related to better
cognitive and socia development in children. While the direct effects of child care quality can
only be demonstrated as being in the minimum to moderate range, they are still found even after
adjusting for family selection factors, related to both the quality of child care and to the
completion of childhood development. Numerous studies have identified short-term effects of
the quality of child care on a child’s cognitive, social, and emotional development during the
preschool years. Longer-term effects lasting into the elementary school years have aso been
identified, although fewer longitudinal studies have been conducted to examine thisissue.
Moreover, these results indicate that the influences of child care quality are important for
children from all backgrounds. While some studies have noted stronger effects on children from
less advantaged backgrounds (suggesting that this issue may be even more critical for children
aready at greater risk for school failure) the findings indicate that children from more
advantaged backgrounds are al so influenced by the quality of child care (Peisner in Tremblay,

Barr, & Peters, 2004, pp. 1-7).

The dimensions of experience these studies cite as important include age of entry, hours

in child care, type of caregiver and setting, and child care quality. Quality for them has been
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defined in terms of both process (activities) and structure (teacher characteristics, class size,
etc.). Inmost countries, specifically developing ones, these factors range typically range from

poor to mediocre.

Specidistsin early childhood education and child care largely agree on the main features
of agood, high quality, inclusive child care system. The establishment of such a system
depends, however, on effective government support. It isin this area where the comparative
analysis of child care policies, drawing on interdisciplinary research tools and concepts, can
make a contribution. Early systems of classifying policy patterns highlighted the important
guestion of whether existing policies fostered the devel opment of an integrated system of early
childhood education and child care. More recent research, informed by the work of sociologists
and political scientists, has helped to locate child care within the wider set of relations governing
the respective roles played by states, families, and markets (Mahon cited in Tremblay, Barr,
Peters, & Boivin, 2008, pp, 1-6). This literature sets the background for the academic debate
concerning the contribution of child care centersin the following contexts: (i) maternal child care
vs. non-maternal child care, (ii) child care quality, (iii) hoursin child care, and (iv) type of child
care. Of specific concern to this research paper is the contribution of al of these factorsto early
childhood development (ECD) in reference to Kathmandu valley. The following section
presents an historical background of ECD within Nepal and its contribution to child

development.

Contribution of early childhood development: The case of Nepal
Though the terms kindergarten and nursery class are understood in the same meaning

with pre-primary level education, the objectives, focus, target groups, programming and learning
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activities within these two streams are different (Tamang, 1997). The age-span of ECD set by the
United Nations (UN) standard for pre-primary level education is 0-8 years old. Typically, this
age group is further divided into two ranges: infancy (0-2 years) and early childhood (3-5years).
These two stages, in turn, have distinct development characteristics (Shrestha, 1997). Early
childhood development has been a primary area of concern for partners involved with the
education system of Nepal, specifically the following groups: (i) private and government
schools, (ii) colleges and universities, (iii) ministries, and (iv) I/NGOs. Pre-primary education
has more academic orientation. Historically, there have been regular and repeated efforts made
by various sectors related to ECD to improve the current system since 1949 AD when the first
pre-school was established. These efforts have come in varying forms of monetary investment,
time investment and the application of services (Koirala & Darlami, 2009). Following such
activities, measuring return on investment has also been vital to determine and gain support for
further strategic investment in ECD. Distinctly, children from ECD and non- ECD backgrounds
can be differentiated. ECD children are more oriented towards process learning and non-ECD
children towards product learning. As aresult, when evaluated, children from an ECD
background are able to conserve and de-center objects while their non-ECD counterparts are less
able. Some increases in the ability of ECD-exposed children to more concretely express
themselves have al so been noted; however they are not dramatic differences from non-ECD-
exposed children. Whereas the abstract ability of children from both backgrounds was nearly
same, only minimum differences were found and results varied according to places and events

(ibid).

In terms of quality and development challenges, Neupane (2009) states that with the

increasing volume of ECD centersin Nepal and a limited pool of educated and formally trained
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facilitators to run them, the present challenge facing these centersis to ensure quality education.
In urban areas and large cities privately run ECD centers are emerging with programs that are
heavily academic-focused, whereas in rural areas, government-run ECD centers are predominant,
where the facilitators typically have less formal education and no practical training. Most
parents in these areas are satisfied if their children develop any rudimentary writing skills (i.e.
the aphabet, basic letters and numbers) after months of attending a center. Therefore, all
educational objectives or any sense of duty to develop children holistically in the homes are
abandoned completely. Instead, children are either burdened with heavy academic loads at early
ages or they receive no guidance and are not educated properly according to their developmental
levels. Despite these conditions and their potentially negative effects, Nepal ese motivation
appears to be influenced completely from the internationalism of ECD education in the global

context.

Since its foundation, Nepalese Ministries and line agencies other than the Education
Ministry have been involved in the ECD programs at various levels, both directly and indirectly.
For example, the Women Development Training Center (WDTC), which is part of the Local
Development Training Academy (LDTA) has been involved in the development of local women
for several decades. Recognizing the volume of rura children without proper child care for their
mental and physical development, in 1972 the WDTC established atraining center as an
experimental child care center (CCC) at Saibu Bhaisepati villagein Lalitpur district. Since then,
additional child care centers have been established in many other districts of Nepal (CERID:
1997). The concept of the child care center involves assuming daily care for children whose
mothers are engaged in household and agricultural activities, must work full time to maintain

their livelihood (ibid).
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Agriculture Development Bank was involved in the development of ECD programs
through the Small Farmers Development Project (SFDP). INGOs, particularly Plan Nepal,
United Nation Children's Fund (UNICEF), then Save the Children United States (SC-US), and
Norway, now only Save the Children, have also been involved in the ECD programsin Nepal for
the last 3 decades. Other donor-supported projects also contribute to various ECD programs as
side projects. At the sametime, BPEP | has also started an ECD - the Shishu Kaksha (SK)
which operates similarly in the traditional ECD line. The Shishu Kaksha was designed for older
children in the primary school system. While CCCs were developed for the care of the children
from 2 to 6 years old, Sishu Kaksha provides child care services for the 3 to 8 year age-range.
CCC has vague and complex objectives such as cultivating morality and discipline by creating a

wholesome environment.

Nearly six decades after the initiation of early childhood development education in
Nepal, an impressive growth rate in the number of opened and operating ECD centers both in
public and private sectors is evidence of their relevance and need. However, the challenges for
extending these services to rural, poor and disadvantaged communities remain strong.
Unfortunately, quality has not kept pace with the quantitative growth in the number of ECD
centers occurring in Nepal. Quality is not guaranteed in the curriculum, physical facilities, child
development services, education materias, teacher quality, child care, financing and overall
management. Even in physically better equipped and more expensive private sector ECD
programs, the focus tends to be on academic achievement of children rather than on their holistic
development. Thisis partly due to demand and pressure from parents and prestigious schools to
excel in entrance tests for grade one class. The government prescribed curriculum for ECD

centersis geared towards the holistic development of children but itsimplementation isweak in
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government-supported ECD centers. The reasons for weak implementation of the curriculum are
varied. Pande (2009) has explored a number of these causes (presented here chronologically).
First, the physical infrastructure of both the school-based and community-based ECD centersis
inadequate. The rooms used to seat the children are often uncomfortable. They lack flooring and
furnishing suitable to the age group. Drinking water and toilet facilities in most of the ECD
centers are unsatisfactory. Health care and nutrition are primarily limited to privately run and
international agency-supported ECD centers. Children in most of the government-supported
ECD centers have access to only afew means of amusement and educational materials to engage

in creative activities.

Secondly, not all teachers\facilitators at these centers are qualified and motivated to run
ECD classes. Since the minimum required education in Nepal is grade 8 completion to qualify
as afacilitator in government-supported ECD centre, the facilitators usually lack knowledge and
skills necessary for the holistic development of children. There are rare cases where the
facilitators pursue ECD astheir career. For many it has been a part time job while they are
studying. Moreover, the low amount of remuneration given to facilitatorsis not motivating them

to keep their positions for along time.

Thirdly, majority of the parents, especially in rural areas do not appreciate the importance
of an ECD program for their children. Thus attendance isirregular and the facilitators are not
getting minimum cooperation from the parents to make the programs work. Although the

government is committed to EFA goals, the ECD program in Nepal is not financially secure yet.

The current level of government funding is inadequate for all aspects of an ECD

program. Only alimited number of ECD centers have been able to arrange for additional



Contribution of Child Care Centers 15

sources of financing. The future of ECD centers supported by international agenciesis uncertain
asthereis no guarantee for continuity of such support. Finally, the overall management of
government-supported ECD centersisin great need of improvement. Although a mechanism for
the coordination of ECD-related activitiesisin place at the policy level, it is not functioning. The
situation issimilar at the district level. The majority of management committees of individual
ECD centers have not been able to mobilize the physical, financial and human resources they

need to offer good quality ECD programs.

For the reasons described above, children in Nepal, especially in government-supported
ECD centers, in genera have not been able to benefit from high quality ECD programming.
Improvement in these conditionsis sure to result in more joyful and meaningful ECD programs

and the better devel opment of Nepalese children.

Moreover, there are institutions like Montessori and kindergarten centers, who, in
contrast, maintain good infrastructures and highly trained teachers in advanced ECD principles.
These centres are primarily located in the larger urban areas of Nepal. Similarly, there are
thousands of privately-run day care centers and schools that are offering much more effective
and properly funded ECD programs. However these centers are not monitored and evaluated by
government agencies for compliance to basic palicies. In this context, this study was designed to
examine the contribution of child care centersin the Kathmandu Valley to early childhood

devel opment.
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Problem statement

Child care centers run by private investment and international NGOs must also be taken
into account as a part of Nepal’s ECD education system as they are ECD education institutions
offering services to Nepal ese children. Today, children under the age of 5 years spend more of
their timein the day care centers than they do in their homes with their parents. So, the physical,
socia, intellectual and emotional development of children depends on the business performed
inside these centers. Evidence suggests that high-quality child care is associated with moderate
gainsin the cognitive, linguistic, social and emotional development of children. Quality child
careis also associated with the increased cooperation and compliance with adults, aswell as
social interaction with peers (Synthesis on child care (0-5 years), Encyclopediaon Early
Childhood Development - iii - ©2006 Centre of Excellence for Early Childhood Development).
On the other hand, participation in low-quality child care, dealing with excessively large groups,
spending long hoursin child care and instability within the child care environment may have a

negative impact on early childhood devel opment.

District Education Offices (DEO), as state authorities, Plan Nepal, UNICEF, Save the
Children US (SCUS), Save the Children Norway (SCN) and more recently Save the Children, as
an international community involved in developing the ECD education system of Nepal. DOE
and Plan Nepal have developed their own curricula whereas the other agencies, SCUS, SCN and
UNICEF, rely on local curriculums to develop their programs. These three agencies have
however devel oped facilitator manuals for daily activities within their ECD centers. Thisimplies
that thereis still alack of curriculum and learning materials that have been locally developed for

ECD centers of Nepal (CERID, 1997).
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Increasing rates of industrial growth and urbanization within Nepal are resulting in day
care centers rapidly emerging in the Kathmandu Valley area. Astheresult, children are being
detached from their parents more regularly in Nepalese society. Parents assess good child care by
the overall development of their children but the centers they are sending their children have
been found to be providing low quality service and are not meeting the needs of the childrenin
their care. Some centers have been established illegally, not obtaining legal registration. Those
centers that have been established legally are never assessed or monitored by any government
agency. Thereis no such culture for this form of regular monitoring and evaluation within Nepal.
Most of child care centers of Kathmandu Valley area visited during the research gathering stage
of this proposal were found to be providing services primarily from non-professional facilitators.
None were found to be meeting al ECD quality standards. In general, child care centersin

Kathmandu are designed to profit and benefit the proprietors, not the children they serve.

Available literature shows that there is currently no any significant academic or action
research being conducted about the contribution of commercia child care centersto early
childhood development in the context of this research area within Nepal. Comprehensive study
and analysis into the quality of services being provided by child care centersis thus, not only a

need of concerned consumers in Nepalese urban areas, it is also their right.

Similarly, there should be a thorough and professional assessment of child care centers
from different theoretical perspectives by concerned individuals, affected institutions and the
Nepal ese academic community. It istherefore, by thislogic, that this paper has undertaken the
in-depth study of the contribution of child care centersto early childhood development in the

Kathmandu Valley.
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Literature review in preparation for this paper was conducted while focusing on several
viewpoints or objectives. These include: i) the lack of available literature on the independent
contribution of Child care centersii); the goal of going beyond currently available knowledge on
the physical, mental/educationa and psychological issues of devel opment; iii) evaluating ECD
from a socio-cultural context; iv) applying a deductive approach of interpretation rather than
theoretical; v) examining and determining general availability of ECD services; and vi) assessing
field research from a qualitative perspective. From these points of understanding this paper
attempts to examine the contribution of child care centers of Kathmandu Valley and suggest new

directions for improvement.

Significance of the study

This study was focused on the contribution of child care centersto early childhood
development. The scope of this research did not include Child Care Centers (CCC) from the
Women Training development Center or advanced private centers founded on modern ECD
principles, and well infrastructures. Although there were some centers selected for review
from private schools and NGOs, the primary focus of this research of was commercia child

care centers available to the general public

Currently there is no specific government authority in place to monitor and evaluate
the quality of service provided at commercial child care centers. Therefore, this study covers
an entirely new area of research in the context of early childhood development. This study
covers only small portion of potential research into childhood development, however, it has
been designed and conducted with the intention of accurately representing the existing

condition of commercial child care centersin the Kathmandu Valley and their contribution to
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early childhood development. The results of this study will benefit child care center
professional s by identifying weaknesses in the Nepal ECD educational system and

suggesting strategies for improving ECD standards in the future.

This research can be useful to professionalsinvolved in Montessori and Kindergarten
ingtitutions as well. ECD academics can also gain insight from this research. Grade school
teachers, primary school teachers, teachers at professional child care centers, parents and

other stakeholders of ECD programs will also find the study beneficial.

This research will help to advise policy-level expertsin the development of better
policies and practices for ECD institutions. Likewise, researchers of ECD and othersin
academiawill also benefit from this research as a comparison study of the standards of

services provided by ECD-based child care centers and commercial day care centers.

This study isintended to provide insight into materials and resources for development
currently in use by commercia centers and to review their weaknesses and strengths. The
study examines parental expectations of both child care centers and their own children.
Finally, it promotes creativity and avoids duplication in the field of ECD. These are the

grounds upon which this study was conducted.
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Objectives of the study

Primary study objectives:

l. To identify the expectations of parents from commercial child care centers.

1. To explore the physical, mental and educational contributions of child care centersin the
Kathmandu Valley to early childhood development.

1. To assess the uses and impacts of teaching/care giving materials on early childhood

development.

Resear ch questions

The following research questions were posed by this study:

1. What are the contributions of commercial child care centersto the physical development of
children?

2. What aretheir contributions to the educational development in children?

3. What aretheir contributions to the mental/psychological development of children?

4. What are the expectations of parents from commercial child care centers?

5.  What are the teaching/care giving materials used at commercial child care centers and what

are their impacts on early childhood development?
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CHAPTERIII

M ethodology

Study population

There is no formal government or academic authority that holds accurate information and
data on Kathmandu Valley area child care centers. This complicated the process of finding
accurate empirical data for the purpose of this study. However, currently the Ward Office of
Municipalitiesis considered to be the primary agency authorized for child center registration and
control. However, most proprietors do apply for any form of registration and the Ward Office

makes no effort for enforcement.

Therole of commercia child care centersis being taken over by ECD-based Montessori
and Kindergarten centers and the private schools that operate them. The number of commercial
child care centers funded from private investment has been gradually decreasing. However, it is
assumed that there are more than 100 commercial child care centers each in Kathmandu and
Lalitpur. In comparison with these districts, Bhaktapur has low number of commercial child care
centers because of the abundance of joint families. Senior retired members of these families care
for the small children of the family and when children reach at school age, they are admitted to
the private schools. However, commercia child care centers are serving a significant part of the
population in the new settlements of the district. It is assumed that there are more than about 50
commercial child care centersin Bhaktapur district. So, on the basis of thisinformation, 150
commercial child care centers were considered as the total population of this research. From

within this scope, atotal of 15 child care centers have been selected randomly as study



Contribution of Child Care Centers 22

population. | selected five CCC from each of three districts of Kathmandu devel oping table of

randam numbers as simple random sampling.

Tools and data collection technique

Questionnaire survey

Asaresearch tool, | developed questionnaires for the proprietors, teachers and assistants,
parents, and grown-up children (graduated) of the centers. The questionnaires covered the types
of services provided, ECD-related materials available and the psychophysical impacts of ECD.
The questionnaires were kept brief and broadly covered the main focus of the research. A total of
100 guestionnaires were collected from proprietors, children, parents, and teachers/servers and

children from the three districts of the Kathmandu Valley area collectively.

Observation form

During the research period, al of the sampled child care centers were visited and
observed randomly. A checklist was developed for the observation and a questionnaire sheet was

prepared to solicit information from various types of informants.

Discussion/inter action guideline

Face-to-face discussion was used to gather more detailed information and verify all
related data collected during the research period. Discussiong/interactions were held with al the
sampled child care center organizers. The purpose of thistool was to verify the data gained from

the questionnaire survey and it was used after the questionnaire survey.
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I nterview schedule

Interviews were conducted following the technique used in Babbie, 1995. Interviews
were taken with the proprietors, children, parents, teachers/servers and grown up children from
the child care centers. A total of 15 interviews, 5 from each district of Kathmandu Valley area
(Kathmandu, Bhaktapur and Lalitpur), were conducted. As per the second objective of this study,
interviews with the parents were taken to assess their expectations of the child care centers.
Validation of tools: These tools had been prepared in the guidance of my internal supervisor;

Prof. Dr. Bidya Nath Koirala, so | claim these tools for my research is valid.

Delimitations of the study

My research focused on the contribution of commercial child care centersin the physical,
mental, educational, psychological development of children. | also focused on the parental
expectations of the centers. Moreover, | observed, catalogued, and analyzed the impact of the

teaching materials used in the centers.

| examined the findings from the 15 commercial child care centers each from the three
districts of Kathmandu Valley. Inthe sample group, | included three private school s promoting
day care centers, two centers specifically targeted to children with disabilities, two centres from
industrial areas in Kathmandu and Bhaktapur, and one NGO-run child care center. The

remaining seven were commercial child care centers.

| examined data from 100 questionnaires collected, addressing all of three research
objectives. Among the 100 questionnaires, 15 were collected from proprietors of the centers, 25

from teachers, 20 from grown-up (graduated) children, 20 from parents and remaining 20 were
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from children currently attending the child care centers. For the children who could not express
their information in questionnaire-form, an alternative information sheet was devel oped from

close conversation with them.

Moreover, | generated data collected from 15 interviews conducted with each
demographic group; proprietors, grown up children (graduated) parents, teachers and the
children of sample centers. Information from the interviews was gathered col lectively in a raw
form, and then interpretation and triangulation of the data from different theoretical closure was

performed.

Structured observation was also performed to gather information. Discussion and
interaction with all respondents was organized to collect, verify and authenticate previous data

collected.

Data analysisand interpretation

| refined and analyzed the data and information from different theoretical lenses. The
main data analysis techniques applied were descriptive and analytical. Theoretical closure was
related to the physical, mental, education and psychological development of children below six
years of age. Moreover, | reviewed data beyond the ECD perspectives as well. Socio-cultural,
psychological and economic theories related to the physical, educationa and psychological
development of the children were used in the data interpretation in order to assess the influence
of society and culture on early childhood devel opment. Furthermore, | also used the grounded

theories as a subsidiary tool in order to interpret the data from different perspectives.
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CHAPTER 11

Literature Review

In this chapter, | have reviewed eight types of literature by categorizing it into eight
segments each completing the other, i) historical interpretation; ii) philosophical interpretation;
iii) EFA context; iv) terminology dilemmas their scope and limitation; v) policy context; vi)
socio-cultural context; vii) child preparation and readiness context; viii) psychological context

and practice behaviors categorically. | reviewed books, journals and Internet sources.

| have overviewed both the background history of ECD in Nepal, from its beginning in
1948, and the existing situation of ECD as institutional education in Nepal. | have tried to link
the context of EFA with ECD education with reference to BPEP | and 11, and reviewed of

contribution of national and international organizations, including government organizations.

I tried to define the term “ECD children” as the pre-school, pre-gang age, pre-operational
age, while also relating terminologies such as nursery, kindergarten, day-care, pre-primary, pre-
school, Montessori, home-based and community-based child care programs. | have attempted to
differentiate between al of these terms. At the same time, | have defined ECD, its scope and
limitations. | compared the differences between the children with ECD exposure and those
without. | reviewed international practices and standards of service in ECD centers where the

rules of law exist and the government regul ations are applied.

In following section of this report, | linked the literature related to socio-cultural
landscapes and to ECD practices. At the sametime, | also arranged the literature according to the

local cultural practices and traditional health behaviorsin the rural areas of Nepal. | also
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arranged this literature along the continuum of child development. | observed the literature
regarding maternal and non-maternal services and their influences on ECD children to verify the

literature listed above.

The literature review revealed that ECD iswidely accepted as the best preparation
program of children for the formal education system. It isregarded as the foundation for

educating them.

| collected information from different editions of Child Encyclopedias where enough
books and journals were available. | attempted to systematically present the academic discourse
regarding school transition, its meaning and scope. | have presented some of the ideas from these
sources that describe the quality and attempts to attract consumers to the child care centers. At
the same time, | also presented biological VS Environmental determinism in the context of ECD

with reference to specific literature.

Again | collected literature on the devel opment of school-readiness skills and school
transition. | discussed this topic from a cultura point of view, and included the concept of
Bernstein. | examined the ECD concept from a linguistic vantage, as well as sociological
perspectives. | applied the literature of Retzer (2006) especially in this context. Again, | have

included discussion about the relationship of school transition and child psychology.

In the next chapter, | present in depth information on brain development at a child ages
and included Eastman’s (2006) concept of brain development with graphical interpretation. |
attempted to explain culture-specific aspects of human behavior and to bring literature from

behaviorists, cognitive psychologists, and cognitive neuroscientists together in this context. At
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the same time, | arranged data collected about development trends, school-readiness aspects and
the characteristics of development trends as they apply to children from birth to 5 years of age. |
examined ideas of development, social deprivation and frustration, children's motivation and

physiological/neurological brain activitiesin personality functioning.

Following this, | have presented literature about teaching vs. learning conditions for ECD
children. | reviewed the literature from both the teacher's point of view, as well from the ECD
children's. | arranged the literature regarding teaching experience and its influence, alongside
literature regarding student performance, and presented the literature regarding ECD children's
attachment with their teachers alongside that covering teacher encouragement and its impact on

educational performance.

In succeeding chapters, | took data from literature related to the importance and impact of
play with special reference to the findings of Eastman (2006). Literature on the importance of
health visit program in growth and development of ECD children with especial reference to latest
research findings and also about immunization and its effects to ECD to protect from the
diseases and prepare the healthy children. In the same section, | have gathered information on
food and nutrition, eating habits and its impacts to digestive system, its influencing factors,
problems and solutions. Thisinformation is mainly for caregiver of the child care centers. At the
sametime, | reviewed the relationship between attachment and feeding, and how the healthy
feeding behaviors influence levels of attachment. In the same section, literature on food
preference, peer-relationship, crying behavior and learning disabilities have been discussed. With
reference to learning disabilities, | arranged the discourse on mathematical and reading disability

asthe Dyscalculia.
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| have presented discourse about the preschooal, its meaning, and curriculum. In addition
to this, | have included discourse about aggression, attachment, play, sleeping behaviors,
maltreatment (abuse/neglect) and their importance to ECD devel opment. Moreover, | have aso
reviewed the general temperament of children. | have also presented literature regarding

bilingualism.

| have gathered literature about the school-readiness of ECD children which has been
repeatedly and massively arranged. This literature covers the wide areas of ECD scope. | could
not link these al literature with my field however it provided me with wider insights about the
terminologies and ECD content. Therefore, | included only afew relevant literature sources

under separate topics after the conclusions of this research.

Historical evolution of ECD in Nepal

The history of Early Childhood Development began with the early development of
human civilization. It existed widely from Greek civilizations to the West and Vedic civilizations
in the East. The Greeks and Romans considered the child as an important member of the family
and they took care to observe the rights and responsibilities of their children. Similarly, thiswas
seen in ancient Indiatoo. Ancient Indians considered the child essential for a place in heaven and

they reared their children with love and care (Shrestha, 1997, p. 27).

Philosophers like Jean Jacques Rousseau (1912-1778), Johann Heinrich Pestalozzi and
others in the eighteen- century spoke for the child and his/her devel opment needs. But the
scientific study of child development began only with Charles Darwin (1809-1882), who for the

first time kept records of systematic observation of hisinfant sonin 1877 (ibid).
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The history of ECD education for Nepal began in 1948 in the form of pre-primary
education with the establishment of the first Montessori School in Kathmandu. Later on, it
shifted to the laboratory school in 1956. Then, the Montessori school and Kindergarten (KG)
section of the laboratory school was merged and operated as Kindergarten school. Likewise,
ECD programs were being conducted in the private sector in the name of pre-primary education
consisting of Nursery, Lower/Junior KG and Upper/Senior KG. At the same time, the
government-funded ECD program was introduced and implemented under Basic and Primary
Education Project (BPEP-1) in 1991. It was in the name of Shishu Kaksha (SK). More focus of
SK was to prepare children for primary schools, and to minimize drop out and repetition rates at
the primary level - particularly in grade one (ibid). It was then converted into Community Based
Early Childhood Development (CBECD) centers in order to enhance community participation in

ECD (CERID, 2004).

A total of 28000 CBECD centers are currently in operation in Nepal under government
support (flash report, 20009/10). Alongside these government centers, 2000 centers are also
supported by NGOs/INGOs and 5000 pre-primary classes are being operated in the private
sector. The government has planned to establish 74,000 CBECD centers by 2015. To achieve

this target, an average of 6000 new centers will need to be established each year (ibid).

A world conference was held in Jomtien, Thailand in 1990 on the theme of Education for
All (EFA). One of the mgjor goals of EFA wasto expand the ECD program in the member
nations. Likewise, the World Education Forum held in Dakar, Senegal, 2002 established six
goals for its members, of which one was related to expansion and improvement of

comprehensive ECCE. Nepal, being one of the signatory nations, showed its commitment to
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these goalsin 2001 and developed the EFA-NPA 2001-2015 to serve 80% of total children aged

3to5yearsoldin Nepal (ibid).

As mentioned in the EFA-NPA, there are three types of ECD programsin Nepa: (i)
school-based programs, including pre-primary classes; (ii) community-based programs; and (iii)
programs for children less than 3 years of age (ibid). In Nepal, school-based programs, including
pre-primary classes, have been operating as the primary ECD program, however ECD, by

definition, includes more than what this program offers.

The Nepal Government has devel oped national plans and policiesfor ECD initsfive-
year plans, the ten-year Nationa Program of Action (POA) for Children and Devel opment

(1992), the EFA Plan of Action (1992-2000), and the BPEP | Master Plan (1991-2002).

BPEP I1 (1999-2004) aso emphasized early childhood devel opment. It recognized the
importance of community participation and sustai nable community-based ECD centersin
coordination with NGOs and INGOs. The government provides support for level-wise training,
curriculum development and material development. It aso supports for the establishment of the
ECD centers and in their monitoring and supervision. It also expects the help of local bodies like

VDCs and municipalities.

Inadequate numbers of qualified facilitators, lack of institutionalized training resources,
and sustainable employment resources are the problems facing ECD in Nepal (ibid). Similarly,
thereisalack of professionals and resource support to the communities to start and sustain the

ECD centers.
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Cultureand child care practice

For Pierre Bourdieu, culture is arealm of power struggle; it isrelated to the struggle over
the means of violence that characterizes the realm of politics (Ballantine and Spade, 2001, p. 25).
Each culture has its own approach to the physical care of children. For example; oil massage and
tactile stimulation are well-known practices in the care of new bornsin Nepalese culture. It is
done from birth with specia care paid to the whole outer parts of the body. It has nutritional
value in the physical growth of the baby (Pradhan, 1981; Edougrd & Gregory, 1985; Pradhan,
1992). Oil massage is applied usualy twice a day or sometimes 3 times aday for the newborn
baby. The massage is done in the sunshine or in a heated, warm room and passive exerciseis
doneto the limbs. Molding is done to the facial partsin the every day. The eastern culture of ail
massage for babiesis a scientifically recognized practice for the healthy development of children
(ibid). Similarly, amustard seed pillow is used for the new baby to shape the head nicely.
Besides this, a newborn baby is kept closely with its mother for her filial support. Commercial

ECD centerslack all of the afore-mentioned care practices.

Commercial child carecenters

Therole of commercia child care centers not only contributes to the physical
development of children, but to emotiona and intellectual development as well. They affect the
very influential role of the family, especialy the role of the mother. Ribble (1970) states the
importance of a mother’s attention in child health. He states that the mother’s touch has a
definite biological implication in the regulation of the breathing and nutritive functions of the

child (Montagu, 1978 as cited in Pradhan, 1992). Therefore, the question is how far the
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caregivers of commercia child care centers can play the role of mother or not is crucial to this

study.

The main contribution of commercial child care centers could be considered in the
physical development of young children. Growth and development occur faster from the time of
conception to birth and from birth to two years. It is difficult to keep up with how rapidly infants
grow and change (Thapa, 1997). Child development is generally sped up by a mother or
caretaker's actions, such astalking, reciting rhymes, story telling and encouraging speech.
Besides parents, verbal stimulation is also provided by siblings, other children, grandparents and

other adults in the environment of the child (Thapa, 1997).

Ideally, commercia child care centers at |east should prepare the children for the formal
education system. Thisiswhy they value for school -readiness and hence follow five
determinants: ready children, ready families, ready schools, ready communities, and ready

governments (Eastman, 2006).

Literature related to commercial child care center further explores the basic physical and
mental ability for school-readiness. In these centers, a child should be able to run, hop, walk
backwards for 30 meters, and control a pencil and scissors well. In addition to this, he/she should
be able to throw aball, claps hands, fasten buttons, operate a zipper, build with blocks, complete
simple puzzles (5 pieces or less), copy single shapes, matches simple objects, and be able to

draw and colour beyond simple scribbles (Eastman,2006).

The promoters of ECD centers also believe that learning begins at birth and

neuroscientists have demonstrated that the earliest years count in regard to school -readiness.
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They also fedl that educational success is somewhat predicated on what children know and can

do asthey enter their first years of formal education (Bertrand, 2001 as cited in Eastman, 2006).

Commercial ECD centers aso believe that a child should have reading readiness before
graduating from the center; e.g. they should be able to ook at books or magazines, recognize
some nursery rhymes and identifies part of the body. They should be able to identify objects that
have afunctional use, tell the meaning of simple words, have some | etter recognition and have
the ability to express them verbally. They should be able to print their own first name, pronounce
their own first and last names, and identify other children by name. Likewise, children at this
stage of development should have the ability to complete the incompl ete sentence with proper
word, understand that print carries a message and read with left to right progression. They should
have the ability to answer questions about a short story, to tell the meaning of words heard in a

story, to looks at pictures and identify their story (ibid).

It is aso argue that school-readiness skills by the of age 5 years old should include the
basic concept of position and direction (i.e.up and down, in and out, front and back, over and
under, top, bottom, middle, beside and next to, hot and cold, fast and slow). They should have
listening and sequencing skills, be able to follow simple directions, and pay attention to a short
story. Similarly, they should have ability to recognize common sounds, repeat a sequence of

sounds, and re-tell simple stories in sequence (ibid).

School transition

Early childhood education (ECE) consists of organized, supervised programs with social

and educational goals for children (up to school-entry age) in the temporary absence of their
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parents, and encompasses a diversity of programs, varying in hours of operation, ages of children
and socio-economic status (SES) of families. Examples of ECE include part-day preschools,

child care centers, early intervention and family day-care programs.

ECE isnot usually compulsory and receives less government funding than education for
older children. Countries only develop policies to encourage parental participation. Such centers
place high priority on quality by supplying qualified teachers and providing good remuneration

to retain them. Parents al so provide guidance to their children during this stage of education.

The transition between early childhood and elementary school iswidely considered a
crucial period in children’s development (Pianta, Rimm-Kauffman, Cox in Pianta, Cox, (eds.),
1999:3-12). Early childhood education programs are valuable interventions to assist children in
devel oping appropriate school -readiness skills to facilitate the transition to formal schooling.
Some of these programs are targeted at disadvantaged children while others are provided for all
children. There are important questions concerning the benefits of early childhood education
programs for assisting children’s transition to formal schooling and the level of quality required

to produce these benefits.

Many reading specialists believe that early skillsin reading and writing are essential.
These can be obtained from kindergarten, mgjority of kindergartners today have had at least one
experience in out-of-home group care environments, which vary from centre-based classroom
settings, operating either full-time or part-time, to private family daycare homes (Zill, Callins,

West, Hausken, 1995; NCES, pp. 95-280; Hofferth, Shauman, Henke, West, 1998).
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Commercial child care centers also assume that the child should possess math-readiness
skillsaswell for school transition. They believe that students should at |east have the ability to
recognize likeness and differences in shapes, sort similar objects by color, size and shape, and
match objects based on shape. They should recognize circles, squares and triangles and should be
able to copy simple shapes, They should understand the concept of more and less, recognizing

group of one to five objects, and should be able to arrange blocks in order by size (ibid).

For Bernstein, each child carries their own progression code during their school
transition. Differences in progression reflect variations in class and power relations in the social
division of labor, family, and schools. Bernstein labeled them as the restricted code of the
working class and the elaborated code of the middle class. Restricted codes here are context-
dependent and particular, whereas el aborated codes are context-independent and universal
(Bernstein, 1970). In Bernstein’s view, the dominant code of schooling difference becomes

deficit in the context of macro-power relations.

Research related to school transition has verified that oral language accounts for around
35% of a child’s later reading ability (Beringer, 1988; Bremiller, 1991). Furthermore, thereisa
considerable research demonstrating that a child’s level of cognitive skills preceding formal
schooling predicts later academic success (Tizard, 1988; Eastman, 2006). The ability to
recognize that a story has a beginning, middle, and end is also an essentia aspect of reading

readiness (Rutledge, 1993 as cited in Eastman, 2006).

During transition both the child care centers and the families have equal responsibilities
in the physical development of children. It demands partnership between parents and early

childhood teachers (MCbride, 199; Swick, 1994). It is also believed that effective
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communication can work towards a sense of shared meaning and mutual understanding about
daily child rearing practices. This means sharing information related to child rearing practicesis
one important elements of effective communication on which partnerships are built De Gioia,
2003; Pulido-Tobiassen & Gonzalez-Mena, 1999; Hasel off, 1990; Coleman & Churchill, 1997,

Davies, 1997; Chang & Pulido, 1994; Pedl, 1995; Magione, 1995).

The growing body of literature and longitudinal studies on school transition confirmed
the influence of the early years of development on many components of adult health and well-
being (Shonkoff & Phillips, 2000; Carnegie Corporation, 2000; Marmot & Wilkinson, 1999;
Wadsworth, 1999; Ziglar & Gilman, 1998; Barry, 1996; Love, Schochet & Meckstroth, 1996;

Schweinhart & Weikart, 1993; UNICEF, 1994 as cited in Hayden Jacqueline: 2006).

School transition is also directly related to family participation and support. Studies have
explored the long-term effects of such connectedness of the families and individuals. They found
that young children whose families score high on indicators of social capital arelesslikely to
become socially alienated and/or depressed in later life. (Wong, 1998; Leeder, 1998; Parcel &
Meneghan, 1994 as cited in Hayden Jacqueline: 2006) Some studies have also claimed that
partnership between early childhood institutions and families promotes the parenta rolein
directing the program as well as influencing the decision-making of an institution (Shores, 1998;
Doherty, 2000). Such partnership establishes the level of parental interaction with their

children’s ECD institutions, which in turn, improves school transition (ibid).
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ECD children and their wellbeing

Child intellect is directly related to his’her physical well-being, and their well-being is, in
turn, affected by hig’/her emotions. His/her emotions are influenced by success or failure at
school. The child whose intellectual development is above average is generally above averagein
health, sociability and special attitudes. This means physical development and mental traits have
also close relationship. These relationships are observed in the devel opment of speech organs
and thereby language devel opment. Such development establishes the fact that the psychosocial
development of children isinseparable from their physical development (Bajracharya and

Shrestha, 1997).

Children aso devel op negative feelings and emotions in their early childhood. They
develop fear from imaginary beings, jealousy, prejudices and unhealthy competitions. Play isa
good means to channel such emotions to healthy activities (Shrestha, 1997). Like emotions, a
child'sintellectual development is as great from birth to age 4 asit isfrom age 4 to 18. Therefore
the importance of pre-school years in the learning continuum is accentuated by thisfact. The
reason for thisisthat half of achild'sintelligence has already been formed by age four (Eastman,
1996, as cited in Eastman: 2006). Moreover, neuroscience claims that the first three years of a

child'slifeisthe period of most rapid development of the brain (Bertrand, 2001).

Universality in development has been questioned by the findings of cross-cultural studies,
and Etic aswell as Emic approaches to human devel opment has been emphasized. Etic refersto
culture-genera (or universal) aspect of human behavior, where as Emic tries to explain culture-
specific aspects of human behavior (Berry et al, 1992; Shrestha, 1997). Behaviorists clam that

the human mind at birth isablank slate. It islearning, which provides inputs to the mind and
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developsit. So learning through playing is the most crucial role in the development of achild.
John Watson (1875-1958), the father of American behaviorism, claimsthat he can produce any
kind of personality through training and learning. The child according to behaviorism can be
developed as passive and dependent. So, parents and teachers can make him/her anything they

like (ibid).

At the same time, cognitive psychologists, like Jean Piaget, and others studies the
development of thinking and knowing of children. They conceived that the human child is born
with some innate structures. These mental structures or schema develop into higher structures
through assimilation and accommodation. So, the human child is not a passive being but an
active explorer. He/she can be constructive, rational and creative. The parents and the teachers
can help the child grow and develop by providing a suitable environment for it (ibid). The
cognitive neuroscientists have discovered that the 'logical brain', i.e. the part of the brain which is
most involved in learning math, logical and reasoning, develops most from birth to 4 years, the
'language brain' from birth to 10 years; the 'musical brain' from 3 to 10 years and so on (Begley,

1996).

Some interpretations based on research findings explored basic assumptions of children’
wellbeing. According to them a child of two months should have sucking and other survival
reflexes, little voluntary control as the motor development. However, he/sheis still unableto
differentiate self from other as the emotional health/positive approach to new experiences.
During this period he/she has no concept of being able to influence another, as social knowledge

and competence. He/she just responds, crying when nervous system is over-stimulated being the
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primary form of language skills. In addition, he/she has no understanding of cause-and-effect as

the general knowledge and cognitive skills (ibid).

Children at the age of one become independently mobile, using non-walking methods,
assisted walking by holding onto something. They are able to grasp items using thumb and
forefinger as motor development. He/she can differentiate primary caregiver(s) from others.
He/she uses caregiver as a secure emotional and physical base for exploration as emotional
health/positive approach to new experiences. He/she understands that others can act and be acted
upon, engages in games with familiar adults, imitates others as socia knowledge and
competence skill. Skilled at using gestures, e.g., holds up armsto be picked up. Imitates words,
first spontaneous and deliberate word uttered around age one as |anguage skills. Moreover,
he/she engages in task variation and deliberate experimentation has some sense of cause-and-
effect in a specific situation as general knowledge and cognitive development of the children

(ibid).

In year two, children become able to walk and climb stairs, eye-hand coordination
sufficiently developed to allow manipulation of large objects as motor development. They have
increasing self-confidence. They move a considerable distance from caregiver when exploring as
emotional health/positive approach to new experiences. Likewise, children show interest in
playing alongside other children but not actually with them in ajoint activity. It is as social
knowledge and competence. They can string two or three words together in a simple sentence,
e.g., “look truck” as language skills, begins to move from reliance on replica objects, e.g. adoll,
in imaginary play to use of substitute objects, e.g., a pillow for a “baby” as genera knowledge

and cognitive development (ibid).



Contribution of Child Care Centers 40

In year three, children are skilled at climbing and jumping. They have fine motor
coordination sufficiently developed to permit manipulation of small objects as motor
development, beginning to regulate own behavior, tries to handle emotions such as frustration as
emotional health/positive approach to new experiences, interested in playing with other children.
They have difficulty in sharing the feelings because of problem in taking the perspective of
another as social knowledge and competence. Similarly, they have some basic idea of grammar,
e.g., adds “s” for A plural, asks questions, forms multi-word sentences as language skills, shows
some basic understanding of categorization, e.g., can sort by color or by shape, but makes

mistakes as general knowledge and cognitive development (ibid).

At the age four, children can control a pencil and cut with scissors as motor skills
develop. They can control own emotions, such as anger or frustration, in many situations with
minimal adult assistance as emotional health/positive approach to new experiences. Likewise,
they play with other children, they are able to take turns and engage in cooperative activities as
social knowledge and competence can join simple sentences together to describe a past or
present action or experience as language skills. Similarly, they reliably sorts by color or shape,

but not by both ssmultaneously as genera knowledge and cognitive development (ibid).

At the age five, children are able to write letters and turn book pages without tearing
them as motor skills develop further. They have some ability to stop and think before deciding
how to act. Likewise, they are curious about the world outside the home as emotional
health/positive approach to new experiences. They have basic peer relationships skills, e.g., they

know how to enter a group as social knowledge and competence, they can hold a prolonged
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conversation and express ideas as language skills, by the end of the year, and they can sort by

both color and shape simultaneously as general knowledge and cognitive development (ibid).

All children develop in an pre-scribed order but the rate and quality of development will
vary from child to child. It happens depending on the maturation, leaning, heredity and
environment (Bajracharya & Shrestha, 1997). At the early childhood level, children are at a
sensory-perceptual level. She/he understands what she/he sees, hears, and feels. She/he learns by
doing things. Therefore, at this stage, they should be given opportunities to explore, compare,
classify, compare and handle a variety of objects (ibid). Therefore, the early childhood
devel opment program should focus on child-centered, activity-oriented play way methods of

learning (ibid).

The complete development of the young children depends on avariety of physical and
socio-cultural factors. The home atmosphere, their senior brothers and sisters might have
influential role in physical, psychological and mental development. Levy (1943) found that over-
protection increases dependent behavior. It was confirmed by Kagan and Moss (1962), Marshall
(1961), Smith (1958), and Stendler (1954). The first born as compared to later born children
were generally more dependent (Becker, Lerner, & Caroll, 1964, 1966; Carrigan & Julian, 1966;
Schachter, 1959; Staples & Walters, 1961; Gilmore & Zigler, 1964; Regmi, 1982, pp., 156-157).

This means, higher dependency behavior in achild may slow physical and mental development.

Teaching ECD children

Teachers make significant difference in the lives and interests of children. They help a

school maintain and enhance its overall capability to provide a positive and effective learning
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environment. They play an important role in informing and supporting the ongoing devel opment

of children (ibid: 2006).

Thisimplies that early childhood teachers should have inner security, self-awareness,
integrity, theoretical ground and general knowledge with emphasis on environmental science,
community and young children’s books, warmth and respect for children. Unconditional caring,
intuition, detachment, laughter and good role model status (Cartwright, 1999) are other important
traits. Similarly, in astudy the successful teachers were found to have efficient reasoning power,
favorabl e attitude towards children, adaptability, up-to-date professional information, wide
interest in teaching, cooperative attitude, kindliness, patience, fairness and enthusiasm (Upreti,

1979).

A teacher’s level of teaching experience also influences student achievement. Less
experienced teachers produce lower achievement in their students compared to experienced
teachers (Fetler, 1999). But in contrast to this logic, new research findings (Sonawat & Furia,
2006) show that less experienced (0-5 years) teachers are more capable than their older
counterparts. They demonstrate a more caring nature towards the children. They are more
enthusiastic, flexible, innovative, interactive, punctual, responsible, sensitive, sincere, and
spontaneous than the more experienced (6-10 years and 10+ years) teachers. On the other hand,
more experienced teachers have also been found to be more approachable, confident, fair, and

patient than the less experienced (0-5 and 5-10 years).

Children who are close with teachers feel more socially connected in the classroom and
they have more positive feelings about their education (Skinner & Belmont, 1993). A close

relationship may be more important for younger children (Sonawat & Furia, 2006).
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Teacher's encouragement also significantly impacts the performance of the early
childhood children. In respect to teacher dynamics, |ess experienced teachers (0-5 years)
provide more positive reinforcement than the more experienced (five-10 years and 10
yearst). Likewise, less experienced teachers (0-5 years) are sometimes less able to transfer
their enthusiasm to children (ibid). More experienced teachers spend more time encouraging
the children. Likewise, general experience (0-5 years) and more experience (10 years +)
teachers have similar performances but middle experienced (6-10 years) teachers have the
lowest performance levels. One explanation for this could be that less experienced (0-5
years) teachers are fresher and more energetic and therefore score higher whereas middle (6-
10 years) experienced teachers have other priorities and more responsibilities attached and
hence they score lower. However, teachers with ten years’ experience and above again score
high. This shows that once other responsibilities are over they can focus on their teaching
(ibid). This study also suggests that quality of teacher-child relationship is a stronger

predictor of behavioral outcome than of academic outcome (ibid).

Home visit programs

The Home Visit Program is designed for supporting a family in their children’s healthy
growth and development. It targetsto families or caregivers or in situations where a child is more

vulnerable to health or developmental concerns.

The Home Visit Program aims to prevent child maltreatment and can identify and address
risks of child maltreatment. Home visits help service providers assess the safety of a child’s
living environment; service providers can then work individually with the parent to improve

parent-child interactions.
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Research indicates that home visiting programs can produce positive effects among
youth. A study of apre-natal and infancy home visiting program showed long-term treatment-
control differences in arrests, convictions/probation violations, emergent use of acohol and

tobacco and promiscuous sexua activity among 15-year-olds.

Targeted home-visiting programs cannot address all families at risk for child
maltreatment. This fact highlights the need to reduce the size of the population that requires one-
on-one targeted and clinical services through effective universal and targeted programs that reach

larger groups of families at a population level (Oldsin Tremblay, Barr, & Peters, 2004:1-7).

Family and home life constitutes the primary context for the development of infants and
young children. Within the setting of family and home, caregivers provide the nurturing,
supervision and interactions with the social and physical world that infants and young children
require for growing and thriving. Many factors can influence the ability of caregiversto meet
these basic needs: the age and maturity of the caregivers, their mental and physical health, their
level of education and economic status will shape the environment that children experience.
Sometimes, the health or development of the child poses care giving challenges, for instance,
when the child has significant health problems or a compromised birth history (e.g. born at low
birth weight) or has a developmental delay or disability. Home visiting programs thus are
designed and implemented to support familiesin providing an environment that promotes the
healthy growth and development of their children. Programs may target their servicesto families
and caregivers who are at a particular disadvantage when it comes to establishing and

maintaining such an environment. They may also focus on families in which the child is more
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vulnerable than the typical child because of health or developmental concerns (Zercher & Spiker

cited in Tremblay, Barr, & Peters, 2004, pp. 1-8).

Home visiting programs provide structured services: 1) in a home setting; 2) from a
trained service provider; 3) in order to ater the knowledge, beliefs and/or behavior of children,
caregivers or othersin the care giving environment and to provide parenting support (Wasik &
Bryant, 2000). Home visits are structured in some way to provide consistency across
participants, providers and visits and to link program practices with intended outcomes. A visit
protocol, aformal curriculum, an individualized service plan and/or a specific theoretical
framework can be the basis for activities that take place during home visits. Services are
delivered in the living space of the participating family and within their ongoing daily routines
and activities. The providers may be credentialed or certified professionals, paraprofessionals or
volunteers, but typically they have received some form of training in the methods and topical
content of the program so that they are able to act as a source of expertise for caregivers

(Behrman, 1999;9(1), pp. 4-223).

Finally, home visiting programs are attempting to achieve some change on the part of
participating families — in their understanding (beliefs about child-rearing, knowledge of child
development) and/or actions (their manner of interacting with their child or structuring the
environment) — or on the part of the child (change in rate of development, health status, etc.).
Home visiting are also used as away to provide case management, make referrals to existing
community services or bring information to parents or caregivers to support their ability to
provide a positive home environment for their children (Hal pern in Shonkoff, Meisels, 2000,

pp.361-386), (Zercher & Spiker cited in Tremblay, Barr, & Peters, 2004, pp. 1-8).
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| mmunization

Immunization isaclinical preventive service that is recommended for virtually every
child in the world. After proper administration of a single dose or a series of doses of vaccine,
they generally confer long-lasting immunity upon the recipient. Vaccines interrupt the circulation
of the disease-causing bacteria or virus, which means they protect not only the child vaccinated,
but also potentially individuals who were not vaccinated. Historically, infectious diseases have
been a significant source of childhood illness, in many cases leading to disability or death. To
this effect, immunization programs for young children are one of the great public health success
stories of the twentieth century. Through immunization, smallpox and polio have been eradicated
from the western hemisphere, and cases of measles have been reduced by over 99 percent there

(Hyman cited in Tremblay, Barr, & Peters 2005, pp. 1-5).

Immunizations have dramatically decreased childhood disability from neurologic
complications of infections such as congenital rubella syndrome, hemophilus influenza
meningitis, measles meningoencephalitis, and the late effect of measles (subacute sclerosing pan
encephalitis), among many other examples. With the decreased preval ence of these infectious
diseases, the real and potential neuro-developmental complications of the immunizations
themselves have become of greater concern to families. Studies have linked discrete side effects
such as benign febrile seizures with DTP (diphtheria, tetanus and pertusis) and MMR (measles,
mumps and rubella) vaccines. Among the most controversial allegations at present is whether

childhood immunizations are associated with autism (ibid).
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Food and nutrition

Pregnancy, infancy and early childhood are the most significant periods of growth and
development in the human life cycle. Poor nutrition during these critical growth and
developmental periods places infants and children at risk of impaired emotional and cognitive

development and adverse health outcomes.

Improving maternal and child nutrition requires arange of strategies and interventions
designed to ensure adequate diets prior to pregnancy, during pregnancy, breastfeeding, early
childhood and all stages of the life cycle. Researchers strongly recommend the integration of
services such as family planning, post-partum and breastfeeding support, nutritional and health-

care services, with all services provided in one locale.

Education is an essential element in maintaining proper nutritiona health. Caregivers
need to be aware of how early feeding experiences, appetite regulation and dietary patterns affect
the development of healthy eating habits and adult health, and the fact that these patterns can be
passed down to the next generation. Healthy eating habits are formed in early infancy and
depend on positive interactions between infant and caregiver. It is the caregiver’s role to ensure
that mealtimes are consistent, pleasant, family-oriented, social occasions that give children the
opportunity to try a variety of nutritional foods required for healthy development. Additional
research is needed on the familial and environmental influences, including cultura and multi-
generation factors, which affect the development of healthy eating patterns (Lumey, Susser cited

in Tremblay, Barr, & Peters 2003, pp. 1-6).
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Our current understanding of the biological, environmental, and psychosocial
mechanisms involved in the cognitive and behavioral deficits of preterm children isincomplete.
Failure to provide and sustain the energy, protein and essential micronutrients needed to support
the complex process of human brain development is an important contributing factor. This
implies that improved strategies are required for early identification and intervention in growth
and feeding problems, and the development of feeding strategies to provide the nutrient
enrichment needed to maximize potential for catch-up (Inniscited in Tremblay, Barr, & Peters,

2003, pp. 1-6).

Eating habits

Children’s eating patterns and food preferences are established early in life. When
children refuse nutritious foods such as fruits or vegetables, mealtimes can become stressful or
confrontational, and children may be denied both the nutrients they require as well as healthy,
responsive interactions with caregivers. Caregivers who are inexperienced or stressed, and those
who have poor eating habits themselves, may be most in need of assistance to facilitate healthy,
nutritious mealtime behavior with their children (Black, Hurley cited in Tremblay, Barr, Peters,
& Boivin, 2007, pp. 1-10). Problems associated with eating occur in 25% to 35% of al children,
particularly when children are acquiring new skills and are challenged with new foods or
mealtime expectations. For example, infancy and toddlerhood are characterized by bids for
autonomy and independence as children strive to do things themselves. When thisis applied to
eating behaviors, children may become neo-phobic (hesitant to try new foods) and insist on a

limited repertoire of foods, leading them to be described as picky eaters.
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Most eating problems are temporary and easily resolved with little or no intervention.
However, eating problems that persist can undermine children’s growth, development and
relationships with their caregivers, leading to long-term health and developmental problems.
Unfortunately, caregivers of children with persistent eating problems may not seek professional
advice until the problems become severe and interfere with their growth or behavior in other

areas.

Eating patterns have developmental, family and environmental influences. As children
become developmentally able to make the transition to family foods, their internal regulatory
cues for hunger and satiety are often overridden by familial and cultural patterns. At the family
level, children of caregivers who model unhealthy dietary behaviors are likely to establish
patterns of eating behaviors and food preferences that include excess amounts of fat and sugar.
At the environmental level, children’s frequent exposure to fast-food and other restaurants has
led to increased consumption of high-fat foods, such as french fries, rather than more nutritious
options, such as fruit and vegetables (Zoumas-Morse, Rock, Sobo, & Neuhouser, 2001;101(8),
pp. 923-925). In addition, caregivers may not realize that many commercia products marketed
for children, such as sweetened drinks, may satisfy hunger or thirst but provide minimal

nutritional benefits (Smith & Lifshitz, 1994:93(3), pp. 438-443).

These poor nutritional patterns (high fat, sugar and refined carbohydrates; sweetened
drinks; and limited fruit and vegetables) increase the likelihood of micronutrient deficiencies

(e.g. Iron Deficiency Anemia) and excess weight in children.
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Attachment and feeding

Healthy feeding behavior beginsin infancy, as infants and their caregivers establish a
partnership in which they recognize and interpret both verbal and non-verbal communication
signals from one another. This reciprocal process forms abasis for the emotional bonding or
attachment between infants and caregiversthat is essential to healthy social functioning. If there
isadisruption in the communication between children and caregivers, characterized by
inconsistent, non-responsive interactions, the attachment bond may not be secure, and feeding

may become an occasion for unproductive, upsetting battles over food.

Infants who do not provide clear signalsto their caregivers or do not respond to their
caregivers’ efforts to help them establish predictable routines of eating, sleeping and playing are
at risk for arange of problems, including feeding problems (Keren, Feldman, Tyano, 2001;40(1),

pp. 27-35).

Infants who are premature or ill may be less responsive than healthy full-term infants and
less able to communicate their feelings of hunger or satiety. Caregivers who do not recognize
their infants’ satiety cues may overfeed them, causing infants to associate feelings of satiety with

frustration and conflict.

Feeding styles

Feeding stylesrefers to the interactive pattern of behaviors between caregivers and
children that occurs during feeding. As with parenting in general, feeding styles are embedded in
dimensions of nurturance and structure (Baumrind cited in Damon, 1989, pp. 349-378; Maccoby,

Martin cited in Hetherington, 1983, pp. 1-101).
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There ae four feeding styles embedded within these two dimensions.

sensitive/responsive, controlling, indulgent, and uninvolved.

A sensitive/responsive feeding style, high in nurturing and structure, represent caregivers
who form arelationship with their child that involves clear demands and mutual interpretation of
signals and bids for mealtime interaction. Responses on their own may or may not be sensitive
(e.g. yelling at atoddler in response to food refusal), whereas sensitivity refersto interactive
behaviors characterized by emotional availability, contingent, developmentally appropriate and
consistent responses to children’s cues, and easy give-and-take (Leyendecker, Lamb,
Scholmerich, & Fricke, 1997;21(1), pp. 15-24; Kivijarvi, Voeten, Niemela, Raiha, Lertola, &
Piha, 2001;22(6), pp. 627-640). The sensitive/responsive style is a derivative of an authoritative
parenting style (Baumrind cited in Damon, 1989, pp. 49-378; Maccoby & Martin cited in

Hetherington, 1983, pp. 1-101).

A controlling feeding style, high in structure and low in nurturing, represents caregivers
who use forceful or restrictive strategies to control mealtimes. Controlling feeding styles are
embedded in an overall authoritarian pattern of parenting and include over-stimulating behaviors,
such as a mother trying to get a child’s attention by speaking loudly, forcing foods or otherwise
overpowering the child (Beebe & Lachman, 2002). Observational research has shown that

infants and children of over-stimulating caregivers show distress and/or avoidance.

Among preschool children, forceful and restrictive techniques are often counter-
productive. Children who are pressured to eat more fruit and vegetables they do not eat, and
children of caregivers who use restrictive feeding practices tend to overeat. When families are

controlling, particularly around food, they may override their children’s internal regulatory cues
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for hunger and satiety. The innate capacity that infants have to self-regulate their energy intake
declines during early childhood in response to family and cultural patterns. Although the
mechanisms that guide regulatory changes are not entirely clear, when caregivers override their
children’s regulatory processes, eating may occur in the absence of hunger, which, in turn is

associated with rapid weight gain and pediatric overweight.

An indulgent feeding style, high in nurturing and low in structure, is embedded in an
overall indulgent style of parenting, and occurs when caregivers allow children to make
decisions around meals, such as when and what they will eat. Without parental guidelines,
children are likely to be attracted to high-salt/high-sugar foods, rather than to a more balanced
variety including vegetables. Thus, an indulgent feeding style may be problematic, given infants’
genetic predispositionsto prefer sweet and salty tastes. Children of caregivers who display an
indulgent feeding style have been shown to be heavier than children of caregivers who use non-

indulgent feeding styles.

An uninvolved feeding style, low in both nurturing and structure, often represent
caregivers who have limited knowledge and involvement in their child’s mealtime behavior.
Uninvolved child feeding styles may be characterized by little or no active physical help or
verbalization during feeding, lack of reciprocity between the caregiver and child, a negative
feeding environment and alack of feeding structure or routine. Uninvolved feeders often ignore
both child feeding recommendations and their toddler’s cues of hunger and satiety and may be

unaware of what or when their toddler is eating.

Although family environments influence children’s eating behavior, including the kinds

of foods that are offered (composition of diet, different textures and tastes), feeding styles, and
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modeling of appropriate and inappropriate eating behavior, correlations between feeding styles
and children’s weight gain, behavior and development have not been well studied and the

conclusions that do exist are contradicting.

Food preferences

Food preferences are also influenced by associated conditions. Children are likely to
avoid food that has been associated with unpleasant physical symptoms, such as nausea or pain.
They may also avoid food that has been associated with the anxiety or distress that often occurs

during meals characterized by arguments and confrontations.

Children also accept or reject food based on qualities of the food, such as taste, texture,
smell, temperature or appearance, as well as environmental factors, such as the setting, the
presence of others and the anticipated consequences of eating or not eating. For example,
consequences of eating may include relief from hunger, participation in asocia function or
attention from caregivers. Consequences of not eating may include additional time to play,

becoming the focus of attention or getting snack food instead of the regular meal.

Increasing familiarity with the taste of afood increases the likelihood of acceptance.
Caregivers can facilitate the introduction of new foods by pairing the new food with preferred

food and presenting the new food repeatedly until it is no longer “new.”

Studies claim that more research is needed to investigate the individual, interactive and
environmental determinants of feeding styles and the relationships between feeding styles and
children’s eating behavior and weight gain. Consistent feeding style definitions and validated

tools to measure feeding styles are also needed.
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Early childhood eating behaviors are heavily influenced by caregivers and are learned
through early experiences with food and eating. Education and support provided by health
professionals (i.e. public health nurses, family physicians and pediatricians) and nutrition
programs need to be strengthened to ensure that caregivers have the facilities needed to address
issues of eating behaviors during childhood. Caregivers should eat with children so modeling can
occur and mealtimes are viewed as pleasant social occasions. Eating together lets children watch
caregivers try new foods and helps children and caregivers communicate hunger and satiety, as
well as enjoyment of specific foods (Black & Hurley cited in Tremblay, Barr, Peters, & Boivin,

2007, pp. 1-10.

Caregivers control both the food that is offered and the mealtime atmosphere. Their “job”
isto ensure that children are offered healthy food on a predictable schedule in a pleasant setting.
By developing mealtime routines, caregivers help children learn to anticipate when they will eat.
Children learn that feelings of hunger are soon relieved and there is no need to feel anxious or
irritable. They are not considered to be grazing or eating throughout the day, so they develop an
expectation and an appetite around mealtime (ibid). This means mealtimes should be pleasant
and family-oriented, with family members eating together and sharing the events of the day.
When mealtimes are too brief (Iess than 10 minutes), children may not have enough time to edt,
particularly when they are acquiring self-feeding skills and may eat slowly. Alternatively, sitting
for more than 20 or 30 minutesis often difficult for a child and mealtime may become negative
experiences. When meals are characterized by distractions from television, family arguments or
competing activities, children may have difficulty focusing on eating. Caregivers should separate

mealtime from playtime and avoid using toys or television to distract the child during mealtime.
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Child-oriented equipment, such as highchairs, bibs and small utensils, may facilitate eating and

enable children to acquire the skills of self-feeding (ibid).

Peer relationship

Peer relationships are thought to play an important role in children’s development (Asher,
Coie, 1990; Hartup, 1996;67(1), pp. 1-13;Rubin, Bukowski, & Parker cited in Eisenberg, 1998,
pp. 619-700). They offer unique opportunities for getting acquainted with the social norms and
processes involved in interpersonal relationships, and for learning new socia skills. They also
provide contexts in which capacities for self-control may be tested and refined. Childhood peer
relations are also multi-faceted: children experience peer interactions through their participation
in group activities, as well as through their dyadic (i.e. one-on-one) associations with friends
(Hartup, 1996;67(1), pp. 1-13). These different facets of peer experiences are seen as providing
age-related developmental opportunities for the construction of the self, with peer group
experiences progressively gaining in importance and culminating in middle childhood, before
giving way to friendships as the most central feature in late childhood and adolescence (Rubin,

Bukowski, Parker, & Peer cited in Eisenberg, 1998, pp. 619-700).

Unfortunately, peer relationships are not always beneficial to the child: between 5% and
10% of children experience chronic peer relationship difficulties, such as peer rejection and peer
harassment (Perry, Kusel, & Perry: 1988;24(6), pp. 807-814). In the last 20 years, there has been
substantial research aimed at understanding the nature, meaning and impact of peer relation
problems (Rubin, Bukowski, & Parker cited in Eisenberg, 1998, pp. 619-700; Damon). Most of
this research effort has been centered on school-age children. Y et a growing number of children

are exposed to peers early in their life through daycare (NICHD, 2003;74(4), pp. 976-1005).
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Early peer relations are thus highly relevant to social policy issues and should be an object of

persistent attention.

The developmental landmarks of early peer interactions and rel ationships: by the end of
their first year of life, most infants will share activities with peers, mainly around objects. By the
end of the second year of life, with improved locomotion and the onset of language, toddlers
have the ability to coordinate behavior in games with play partners; they can imitate each other
and start to alternate roles in play (Ross, Lollis, Elliot, & Toddler cited in Rubin & Ross, 1982,
pp. 73-98; Strayer cited in Schneider, Attili, Nadel, & Weissberg, 1989, pp.145-174). Between
the ages of three and five, there is a systematic increase in pro-social behaviors and in pretend
play, as well as a decrease in aggressive behaviors, reflecting the child’s improved capacity to
adopt the perspective of the play partner (Strayer cited in Schneider, Attili, Nadel, & Weissberg,
1989, pp. 145-174; Rubin, Watson, & Jambor, 1978;49(2), pp. 534-536). These emerging socia
interactive skills are the foundation of early peer relationships, which are first shown in the
behaviora preference for specific peers. These early preferences will gradually lead to preschool
friendships that are mainly based on concrete exchanges and mutual play activities. In daycare
settings, these friendships progressively become sex-segregated and embedded in affiliated
networks (Lafreniere, Strayer, & Gauthier, 1984;55(5), pp. 1958-1965; Maccoby, 1998; Strayer,
Santos, 1996;5(2), pp. 117-130). Informal and mixed-aged play groups are also formed in the
neighborhood (Ellis, Rogoff, & Cromer :1981;17(4), pp. 399-407; Ladd & Golter, 1988;24(1),

pp. 109-117).

At what age do children start experiencing peer relationship difficulties? Preschoolers

gradually form their perceptions about their friends and peers. At least by age four, they will
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reliably identify best friends, peersthey like and peers they dislike. The aggregation of these
perceptions reveals a coherent and consistent peer status structure within the larger group, with
specific children being disliked and negatively perceived by the peer group (Boivin & Bégin,
1986;18(2), pp. 167-172; Boivin, Tessier, & Strayer, 1985; pp. 329-343 id. 1760; Howes,
1988;53(1)). Thisform of peer rejection may lead to various forms of negative behaviors toward
the child, such as controlling and dominating a child, excessive teasing and general peer
harassment or victimization (Boivin & Hymel, 1997, pp. 135-145; Boivin, Hymel, & Hodges

cited in Juvonen, Graham, 2001, pp. 265-289).

Peer harassment refersto a child being exposed, repeatedly and over time, to negative
treatment by one or more children. It has mostly been documented in middle childhood, but there
is evidence that these difficulties exist in the preschool years (Alsaker & Valkanover cited in
Juvonen & Graham, 2001, pp.175-195; Crick, Casas, & Ku: 1999;PP.376-385; Kochenderfer &
Ladd, 1996, PP. 1305-1317). What factors are responsible for early peer relationship difficulties?
Deviant physical attributes, such as speech problems, physical clumsiness or disability, may lead
to peer-relation difficulties. However, children’s behavior attributes have been more
systematically identified as the main sources of these difficulties. Children who experience peer
relationship difficulties tend to be more aggressive, hyperactive and oppositional, but also more
socially withdrawn and less sociable (Crick, Casas, & Ku, 1999;35(2), pp.376-385; Landau &
Moore, 1991;20(2), pp.235-251; Newcomb, Bukowski, & Pattee, 1993;113(1), pp.99-128).
These behaviors could be the proximal determinants, as well as the consequences, of their
relationship difficultiesin early childhood. Aggressive behaviors are the most commonly cited

behaviora correlates and proximal determinants of peer rgjection in school settings (Coie,
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Kupersmidt, 1983;54(6), pp.1400-1416; Dodge, 1983;54(6), PP. 1386-1399; Rubin, Bukowski,

& Parker cited in Eisenberg 1998, pp.619-700).

However, some aggressive children may actually enjoy afairly high social status
(Rodkin, Farmer, Pearl, & Van Acker, 2000;36(1), pp.14-24) especidly if the group norms are
supportive or neutral with regard to aggressive behaviors (Boivin, Dodge, & Coie, 1995;69(2),
pp.269-279). Thisis more likely the case among preschool children because instrumental and
proactive forms of aggressive behaviors may be positively related to popularity (Dodge, Coie,
Pettit, & Price: 1990;61(5), pp.1289-1309). Indeed, children of that age, especially boys,
(Hawley, 1999;19(1), pp.97-132) often use aggressive means to reach high status in the social
structure. A related phenomenon is that aggressive preschoolers also tend to proactively
associate with or befriend each other (Farver, 1996;11(3), pp.333-350; Snyder, Horsch, &
Childs, 1997;26(2), pp.145-156) atendency that could reinforce aggressive behaviors as a means
of reaching social goals. Finaly, shy and withdrawn children are also likely to experience peer
relation difficulties (Boivin, Hymel, & Bukowski, 1995;7(4), pp.765-785). However, in this
latter case, the relational problems are more likely to occur at alater age because these forms of
social reticence are less salient and obvious to preschoolers (Y ounger & Boyko, 1987;58(4),

pp.1094-1100).

What are the consequences of early peer relationship difficulties? There is aconsensusin
the field of childhood peer relations that children experiencing peer relationship difficulties are at
risk for avariety of future adjustment problems, including dropping out of school, delinquency
and emotional problems (Rubin, Bukowski, & Parker cited in Eisenberg, 1998, pp.619-700;

Damon nd; McDougall, Hymel, Vaillancourt, & Mercer cited in Leary MR,: 2001, pp.213-247).
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However, the developmental processes leading to these later problems are still open to question:
are early peer relation difficulties really causing these adjustment problems or are these problems

resulting from enduring child characteristics (Parker & Asher, 1987;102(3), pp.357-389).

Enduring peer relationship difficultiesin childhood have been found to predict
internalized problems such as loneliness, depression and anxiety, as well as physical health and
school problems (McDougall, Hymel, Vaillancourt, & Mercer cited in Leary, 2001, pp.213-247,
Rigby: 1999;69(1), pp.95-104; Rubin, Bukowski, & Parker cited in Eisenberg, 1998, pp.619-
700). The evidence with preschool children is more limited, but points in the same direction
(Alsaker, & Vakanover cited in Juvonen, & Graham, 2001, pp.175-195; Crick, Casas, & Ku,

1999;35(2), pp.376-385; Kochenderfer, & Ladd cited in Juvonen, Graham, 2001, pp.25-48).

However, it is not clear whether these early peer relationship problems will have long-
term consequences. Peer rejection in kindergarten may also strengthen reactive aggressive
behaviors among children initially disposed toward aggression, possibly because the experience
of peer rgjection induces and promotes hostile attributions and expectations about social
situations (Dodge, Lansford, Burks, Bates, Pettit, Fontaine, & Price, 2003;74(2), pp. 374-393).
As stated earlier, mutual affiliation among aggressive children may also reinforce their
aggressive behaviors during early childhood. Indeed, peer interactions among aggressive
children during preschool years are sometimes occasions for coercive interchanges, which may,
under some conditions (e.g. child’s submissiveness, adult and peer tolerance of aggression),
serve as learning opportunities and provide training grounds for aggressive behaviors (Patterson,
Littman, & Bricker, 1967;32(5), pp.1-43). This process, labelled “deviancy training,” has

received substantial empirical support (Dishion, Patterson, & Griedler cited in Huesmann, 1994,
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pp. 61-95). Preliminary evidence seemsto indicate that time spent in daycare is associated with
higher rates of aggression, (Coie & Dodge : 1983;29(3), pp. 261-281; Perry, Kusdl, & Perry,
1988;24(6), pp. 807-814; NICHD: 2003;74(4), pp.976-1005) and deviancy training processes
might partly be responsible for this (Snyder, Horsch, & Childs, 1997;26(2), pp.145-156; Fabes,
Hanish, & Martin, 2003;74(4), pp.1039-1043). Finally, it should aso be noted that friendship
relations (e.g. affiliation with aggressive children; (Boivin, & Vitaro cited in McCord, 1995,
pp.183-197) having a protective friend (Hodges, Boivin, Vitaro, & Bukowski, 1999;35(1),
pp.94-101) may also play an important protective role with respect to negative peer experiences

and the impact of these negative experiences. These processes may also operate in preschool.

Crying behavior

Ascrying is considered a normal communicative signal, (Barr, Hopkins, & Green: 2000)
developmental outcomes for children who cry within the normal range are not of concern.
However, some infants exceed the typical pattern of crying, such as those who cry long, hard and
inconsolably during the first three months or those who fuss frequently beyond three to four
months of age. It is these infants who are often believed to be “at risk” for developmental

problems.

Only 5 to 10% of infants who cry excessively, however, are believed to suffer from some
organic disease (Gormally, & Barr, 1997;3(2), pp.137-153). While at first infant colic and
difficult temperament appear strikingly similar, they differ in the quality and quantity of the
crying, aswell asin their developmental course. Colic is characterized by more intense crying,

whereas frequent fussing is the predominant feature of difficult temperament. And while colic



Contribution of Child Care Centers 61

ends by the fourth month of life, difficult temperament is moderately stable throughout infancy

and beyond.

As might be expected, the impact of infant colic is felt more by the parents, particularly
mothers who have the burden of caring for the excessively crying child. Mothers reported more
stress and greater separation anxiety, (Humphry & Hock, 1989;10(4), pp. 263-272) while also
manifesting symptoms of psychological distress (Pinyerd, 1992;15(3), pp.155-167) and low self-
efficacy (Stifter & Bono, 1998;24(5), pp.339-351), (Stifter cited in Barr, St James-Roberts, &

K eefe, 2001, pp. 273-288).

Aside from clear and diagnosable medical conditions, parents’ primary complaint to
clinicians during the infancy period is that of excessive fussing and crying, generally that which
cannot be soothed or tolerated. There are, however, important distinctions to be made about
crying ininfancy: (a) Crying in early infancy increases over the first two months of life and then
decreases thereafter. Thus, excessive crying may be mis-attributed if the developmental course of
crying is not understood; (b) Crying in excess of the normative rate during the first three months
of lifeis categorized as colic. Colic isatransient condition that ends around the third to fourth
month of an infant’s life and appears to have few consequences for the child; (c) Crying and/or
fussing frequently is a characteristic of difficult temperament but can be distinguished from colic
in several ways, colic is not a stable phenomenon and it manifestsitself as intense crying bouts
of long duration, whereas difficult temperament is stable and is characterized by frequent bouts
of fussiness. Finally, because of the persistence of difficult temperament more negative outcomes
arelikely, particularly if the parental environment is non-supportive. It appears that difficult

temperament may tax parents, leading to stressful interactions and negative perceptions.
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Clinicians receiving complaints of excessive crying and fussing in infants should be aware of
these distinctions and use appropriate measures to validate parental assessments (Stifter cited in

Tremblay, Barr, & Peters, 2005, pp.1-7).

High-pitched (hyperphonated) cry sounds are characteristic of infants who suffer from a
wide range of neuro-behavioura insults (Corwin, Lester, & Golub, 1996;26(9), pp.325-334;
Zeskind, & Lester cited in Singer, & Zeskind, 2001, pp.149-166), including brain damage
(Prechtl, Theorell, Gramsbergen, & Lind, 1969;11(2), pp.142-152; Wasz-Hockert, Lind,
Vuorenkoski, Partanen, & Vaanne, 1968;29, pp.1-42), malnutrition, (Lester : 1976;47(1),
pp.237-241), asphyxia, (Michelsson, Sirvio, & Wasz-Hockert, 1977;66(5), pp. 611-616;
Michelsson, 1971;216, pp.1-45), and maternal use during pregnancy of drugs ranging from

heroin (Blinick, Tavolga, & Antopol, 1971;110(7), pp.948-958) to methadone.

In the last 30 years, the accumulation of new interdisciplinary evidence about the
properties, time course, and outcome of early crying, including the clinical manifestations of
“colic,” has changed our understanding of this increased crying from a behavior that was
considered abnormal or indicative of disease or dysfunction in theinfant, its parents, or both to a
behavior that is part and parcel of normal human infant development. This also implies that the
socio-emotional consequences of this crying are largely afunction of how caregivers interpret
and respond to the crying. These responses may have longer- term effects both in terms of how
they treat the infant, on the one hand, and whether they consider that they are poor parentsif they
cannot soothe their infant or handle the crying, on the other (Zeskind cited in Tremblay, Barr, &
Peters, 2005, pp.1-7; Stifter cited in Tremblay, Barr, & Peters 2005, pp.1-7; St.James-Roberts,

Conroy, & Wilsher, 1995;4(4), pp.177-189; St.James-Roberts, Conroy, & Wilsher, 1996;75(5),
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pp.375-384; Zeifman Comment on Stifter, and Zeskind cited in Tremblay, Barr, & Peters, 2005,
pp.1-4). However, in the absence of other compromisesin the infant or its environment, the
outcome for infants with early increased crying or colic isgood (Barr in Tremblay, Barr, &

Peters, 2006, pp.1-10).

Learning disabilities

Learning disabilities are problems that affect the child’s ability to receive process,
analyze or store information. They can make it difficult for child to read, write, spell or solve

math problems as well as language programs.

Dyscalculiais mathematical disability, basically a problem to understand number
concepts, counting principles or arithmetic. Between 3% and 8% of school-aged children show
persistent grade-to-grade difficulties in learning such mathematical concepts. About half of
children with dyscalculia are a'so delayed in learning to read or have areading disability, and

many have Attention Deficit Disorder (ADD).

Dyslexiais reading disability, refersto difficulty in reading. For reading, three factors are
necessary i) intelligence, ii) motivation and iii) reading instruction. Failure in reading is highly
correlated with overall school failure and subsequent behavior, social and emotional problems,
with reading considered a protective factor that helpsto counter social and/or economic
disadvantage. M athematics competence accounts for variance in employment, income and work
productivity. Learning disabilities are therefore a serious public-health problem, leading to life-
long difficultiesin learning skills both in school and in the workplace, and creating financial

burdens on society.
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Studies indicate that dyscalculiais not related to intelligence, motivation or other factors
that might influence learning (Boivin, & Vitaro cited in McCord, 1995, pp.183-197). Most of the
children affected have specific deficitsin one or more areas, but often perform at grade level or
better in other areas. The early signs of dyscalculiainclude a poor understanding of number
magnitude, arigid understanding of counting, and use of immature strategies during problem-

solving.

Nervousness about mathematics can lead to errors. Dyscalculiais very likely to
eventually result in frustration and avoidance, and potentially excess anxiety that, in addition to
the underlying cognitive deficit, will amost certainly make it more difficult to learn

mathematics.

The key discovery related to dyslexiais that reading is not natural, but is acquired and
must be taught. To read, a child must learn how to connect the abstract lines and circles (i.e.
letters) on a page to the sound of spoken language. Recent evidence suggests both genetic and
environmental influences in the development of dyslexia (ibid). A child with an affected parent
is 80 times more likely to be dyslexic (ibid). Boys and girls who come from disadvantaged
backgrounds are especially at risk for developing reading difficulties, because they tend to have
less exposure to language and often lack the vocabulary skills or background knowledge

necessary to devel op strong reading comprehension skills.

Although multiple developmental pathslead to dyslexia, children in need of preventive
training can be identified early by using two sources of information: the family background in
relation to reading, and the development of skills that can predict reading acquisition (e.g. letter

knowledge).
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Learning disabilities, if left untreated, compromise knowledge acquisition, expose a child
to repeated experiences of failure and may reduce motivation for learning in general. For
dyslexiaas well as dyscalculia, providing early help may avoid many of the associated problems

that affect self-esteem and emotional well-being.

Pre-school programs

Preschool Programs are understood as child care centers, nursery schools, preschools,
pre-kindergarten, child development centers, playgroups, and Head Start. Their development can
be attributed to the worldwide movement of mothers with young children into the workforce and
the widespread knowledge of the value of good early childhood education, as evidenced by
recent research on the development of the human brain and eval uative research on model early

childhood programs.

Preschool programs provide care and education to children in the years before they enter
school. They are structured programs with regular activities, the content of which is centra to
supporting and strengthening young children’s learning and development. The curricula of these

programs form the “front line” of children’s experiences — what is taught and what is learned.

High-quality early care and education have been associated with both short and long-term

cognitive, social and emotional benefits for young children’s development.

In the case of Canada, publicly funded Preschool Programs, such as Head Start, have
shared affect to different aspects of children’s cognitive, social and emotional devel opment.
Results of short-term preschool studies (e.g. Head Start Impact Study and Head Start Family and

Child Experiences Survey) have found growth in children in areas such as literacy skills,
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vocabulary, early writing skills, socia skills, and reduced behavior problems. Benefits for

families include access to health care and, reduced use of physical discipline.

Curriculum isacritical component of preschool programs. Theories of child development
have served as the principal foundation for curriculum model development. Variations among
curriculum models reflect differencesin values concerning what is more or less important for
young children to learn, as well as differencesin the process by which children are believed to
learn and develop. These variations inform the role of teachers, the curriculum’s focus, the

classroom structure and ways in which children participate in learning.

Early childhood curriculum models also vary in terms of the freedom granted to teachers
to interpret how the model’s framework isimplemented. Some curriculum models are highly
structured and provide detailed scripts for teacher behaviors. Others emphasize guiding
principles and expect teachers to determine how best to implement these principles. Curriculum
models, regardless of their goals and the degree of flexibility in their implementation, are
designed to promote uniformity across early childhood programs through the use of a prepared

curriculum, consistent instructional techniques and predictable child outcomes.

Each curriculum model has significantly different effects on children. Child results are
contingent not only on the curriculum, but also on children’s temperament, family background,

socia class, cultural traditions and the qualifications and qualities of the classroom teacher.

Children’s needs vary greatly, making it impractical to identify one ideal curriculum

model. Nonetheless, curriculum is central not only to the knowledge and skills children gain, but
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also to the application of particular pedagogical approaches and the nature of teacher/caregiver-

child interactions (Statistics Canada, 1994-1995 to 2002-2003).

Pre-school curriculum

High quality early care and education has been associated with both short-term and long-
term cognitive, social, and emotional benefits for young children’s development. When quality is
discussed, it istypically measured by two dimensions:. (1) process variables (e.g., the nature of
children’s interactions with adult caregivers) and (2) structural variables (e.g., the characteristics
that can be regulated by policy and that create beneficial conditions for children’s development,
including adult: child ratios, group size, and teacher training) (National Institute of Child Health
and Human Development Early Child Care Research Network, 2002;13(3), pp.199-206,
Vandell, & Wolfe, 2000). In discussions of quality, curriculum — or the content of what is taught

to children — has not been the focal point until recently.

Throughout the evolution of early childhood education, curriculum has been entangled,
and often confused, with important and related issues (i.e., beliefs, learning theories/pedagogies,
and skills/standards). Curriculum is different from, but reflects, guiding principles or beliefs
about children and their learning. Three beliefs prevail in the field today. They are: (a) children
are competent and eager learners whose natural curiosity yields rich learning trajectories; (b)
children learn in an integrated way, so that specific subject arealearning (e.g., math, science,
language) best take place within the context of child-generated experiences (e.g., cooking,
gardening, constructing); and (c) children need exposure to all domains of development —

physical and motor, language, cognitive, social and emotional — so no single domain takes
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precedence over any other (National Research Council, 2001; Kagan, Moore, & Bredekamp,

1995).

Curriculum is also different from, but closely linked to, learning theories and pedagogies.
Behaviorist theories of child development led to highly didactic models of direct instruction in
which teachers typically present discrete facts to the entire class of children in whole groups.
Maturationists believed that children should be allowed to develop at their own pace, advanced
pedagogy and curriculathat enable children to direct their own learning. Constructivists
advanced pedagogy wherein children are regarded as active partners with their socio-cultural
environment, including teachers and peers. Finaly, curriculum is different from, but supportive
of, children’s skills and behaviors to both the theoreticians. This means curriculum is intended to
encourage learning processes (e.g., attention, observation, memory), cognitive skills (e.g.,
reasoning, comparing and contrasting, classification), and the acquisition of specific information

(e.g., the names of numbers and |etters of the alphabet).

In the case of Nepal, Department of Education (DOE) as a state authority, Plan Nepal,
UNICEF, the then Save the children US (SCUS), and save the children Norway (SCN) as
international societies have been involved in ECD programs. However, regarding the curriculum
for ECD program, the DOE and the Plan Nepal have their own curriculum whereas the other
agencies do not have curriculum. SCUS, SCN and UNICEF have developed afacilitator's
manual for daily activities of their own at the ECD centers. Therefore, there is till huge lack of
curriculum and learning materialsin the ECD centersin Nepal (ibid). My own experience of
child care centers also shows that there isinformal curriculum and general materialsin the

centers that do not address the needs of the early childhood children. Available literature shows
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that there has no any significant academic as well as action research about the contribution of
child care centersto ECD in Nepal (NNCFU, 2006). In this sense, curriculum is sometimes

confused with standards or expectations of what children should know and do.

Bilingualism

Communication is the key factor of human civilization from birth to death. Language
carries images of mental response of infants to adult. It is therefore language as one of the most
important factors has great influence in overall development of children to adult. It is no doubt to
say that language has great influence to early childhood development but there is debate on
monolingual, bilingual and multilingual acquisition in early childhood development. However,
some of the literature suggests that early bilingualism influences children’s language and
cognitive development. But till the decades of 1950s it was believed that bilingualism and
second-language acquisition early in life made children confused and interfered with their ability
to develop normal cognitive functions (Hakuta, 1986) and succeed in educational environments
(Macnamara, 1966). But such ideas were radically reversed in a study by (Peal, Lambert, 1962
PP. 1-23). This study informed a general superiority of bilinguals over monolingualsin awide

range of intelligence tests and aspects of school achievement.

Research of (Cummins, 1979;49(2), pp.222-251) has suggested that there are no negative
effectives of bilingualism and multilingualism but the context in which the bilingualism or
second language occurs is important. There is evidence that whether the child’s home language
isin amajority or minority situation, is valued in the community and is used as a medium for
literacy tasks affects the child’s linguistic and cognitive outcomes. Therefore, a child’s social and

educational environment, the implications of the child’s language experience should ideally be
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examined with careful attention to the social and linguistic factors that describes the child’s

socia and educational environment (ibid).

However, in some research, three patterns of influence were noted. First, bilingualism
makes no difference, monolingual and bilingual children develop in the same way and at the
same rate. The second is that bilingualism disadvantages children in some way. The primary
example of thisisin the development of vocabulary in each language. The third pattern is that
bilingualism is a positive force that enhances children’s cognitive and linguistic development,
improving access to literacy if the two writing systems correspond and development of general
executive processes for all bilingual children solving awide range of non-verbal problems
requiring attention and control. These executive control abilities are at the centre of intelligent

thought (Biaystok cited in Tremblay, Barr, & Peters 2008, pp.1-4).

In most cases, the child’s degree of involvement with a second language is an important
variable that determines both the degree and type of influence that is found. In the early stages of
the acquisition of a second language, children hearing two languages can show some
developmental |ags relative to children who speak only one. Bilingual children show some
advantages in socio-cognitive development when compared to monolinguals, particularly in
understanding the beliefs of others, picking out the important variables to solve a problem, and
entertaining two possible interpretations of the same stimulus at once. However, there has been
no research on bilingual children’s use of emotion language. But, research with bilingual adults
suggests that the language in which events occur could be strongly linked to the emotional
overtone of the memory of those events. It is possible, then, that the context in which alanguage

is learned can have an impact on bilingual children’s ability to express themselves and their
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accuracy in expression. In sum, there are no overall disadvantages to bilingualism. On the
contrary, there can be significant disadvantages regarding children’s loss of a home/heritage
language, which is often deeply intertwined with family, emotions and identity (Hamers &

Blanc, 2000).

Implications of the review of literatureto the theme of the study

The literature discussed above cover the wide areas of ECD scope. Some of them are
directly related to my study and some others just gave me a wide insight about the terminologies

and the content.

Going through them, | found some research gaps. These gaps are i) that none of the
literature discussed the contribution of independent child care centers to ECD; ii) that researches
mainly focused on physical, mental/educational and psychological issues and development but
not for what types of development the child care centers contributed; iii) that they discussed only
clinical types of research but not the socio-cultural perspectivesiv) and that researchers tried to
develop theory out of only empirical findings. In this sense, amost al of the researchers have
not used judgment perspectives to determine the contribution of ECD on childhood devel opment.
However, it gave me i) insights on child development, its process, and caring responses to them

i) it also helped to develop the conceptual framework of entire study.

Therefore | tried to i) determine the contribution of independent child care centers of
Kathmandu Valley area and new directions through this study; ii) focus not only on the physical,
mental and psychological development trends analysis theoretically but also have tried to assess

the particular contribution of the child care centers to the children and clear the ways forward for
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further improvement; iii) initiate the discourse of ECD linking with the socio-cultural
standpoints; iv) make efforts to move to inductive approach; and v) arrange the discourse on

service, its delivery and impact.
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CHAPTER IV

Discussion of Results

In this chapter, | have presented the field findings as per the objectives of the research.
Presentations on i) expectation of parents from the childcare centersii) contribution of Chilcare
centers to physical development iii) contribution of chilcare centers to mental development iv)
materials used in childcare centers have been placed respectively and the starting of the

discussions is with the short introductory notes.

Expectations of parents from child care centers

Introductory notes

In the process of evaluating parental expectation, | generated data and findings from i)
proprietors or managers, ii) teachers (through physical contribution section also), and iii) grown
up children who experienced ECD learning. For this | used questionnaires as atool to gather
information on the physical contribution of CCCs with the proprietors, and the educational
contribution from teachers and grown up children. In doing so, | focused on i) primary
expectation of parents; ii) motivation for sending children to the child care centers; iii) the
expense of using a child care center; iv) the expectations of parents from the child care centers;
V) the realized benefits from the centers; and vi) the expectation of future professions for the

children.

Expectations

Inthefield | tried to understand the parental expectation of child care centers. |

investigated the general expectations of the parents from three sources: i) teachers, ii) the owners
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of the child care centers, and iii) the parents themselves. The chart below displays the

expectations of the parents:

Figure 1, Primary expectations of parents

Primary expectations of parents

m Physical good take
care

11 1 m Education

0 Good manner

16 O No expectation

m Education should be
better than school

Source: Field Survey, 2009

Asthe field survey shows, the parents placed a higher priority on the physical
development of their children rather than on other types of development, including education.
Education was identified as the second-highest priority. The development of good manner is
another important expectation. Some of the parents from agricultural backgrounds expected
better educationa development of their children more than the formal preprimary school. At the
same time, there are some parents with no expectations. The surveyed parents belonged to three
primary categories: i) illiterate; ii) less educated; and iii) blue-color labor. Overal, good
physical care was the most important expectation of the parents from the child care centers. This
factor was directly related to the age of the children and, for the parents, just to be freein the
daytime. The educated parents told me that children who were less than 3 years of age need more

physical care than educational improvement and that the children over 3 years of age require for
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more educational activities. However, the parents who wereilliterate and less educated had
educational expectations for al of their children regardiess of age. For example, if their children
speak some English words and sentences, sing songs in English, carry more books in their bags
and go to the center, their parents felt happy. Otherwise, they would compare the educational
development with the children of neighbors who go to the formal private schools. Such parents

become unsatisfied with the educational performance of the CCCs.

Socio-cultural and educational factors influence parental expectations. Demonstrative
effects al'so found influencing them. The established tradition is to admit children to formal
schools from the age of six years in the majority of rural areas. On the other hand, in the urban
areas and in places where private schools exist, parents admit their children from the age of 3
years. These two types of differences appear in urban and rural setting. However, one of the
main reasons for sending children to child care centersin the urban settings was because of the
absence of a caretaker at home during the day. This meant that the parents wanted the children to
be engaged in a safe environment during the daytime. It eased their mind and helped them to go
to their own offices and work all day. When they return from their office/work, they take their
children home. In the situation where attending jobs to earn income for the family was the
primary motivating factor for using a child care centre, it could be concluded that these parents’

expectation was no more than physical care.

Figure 2, Causesto send the children to the child care Centers
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Source: Field Survey, 2009

The diagram above also supports the interpretation that physical care and sufficient food

can be considered as the important contribution of the centers by the parents.

Children below three years do not need many more provisions than the physical care. In

this regard, there might be several roles from the center's side to prepare the desired

infrastructure for physical carein the future.

Some parents had different intentions. They send their children hoping for better care

than the care of their homes. It is also mainly for physical care at the same time, parents seemed

very worried about physical aswell as mental betterment. Although the service of child care

centersitself is not enough, better care at home is also needed.

Parents with formal education expected mental instead of physical development of their

children. They also expected attitude and good habit formation, skill devel opment, social
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interaction, and language devel opment. However, as the data and my own analysis suggest, the

parents were not satisfied with the contribution of centers to their children’s development.

The Contribution of child care centers also depends on the expectations and the payment
of the parents as well. Expectation and investment create significant differencesin services and
the attention given to each child. Among the parents who pay more money got more food and
others whose parents pay less got less. In some centers, parents send all the food items and the

center cooked and fed the children. There was a separate fee system in such CCCs.

Figure 3, Fees charged to the parents

Fees charged to the parents

@ Free of cost

B Below Rs. 500

00 Rs. 500 to 1000
0O Rs. 1000 to 1500
H Rs. 1500 to 2000

Source: Field Survey, 2009

Asthefield data of 15 childcare centers shows, three parents whose children were getting
free service from the centers. Eight parents paid below Rs. 800, seven parents paid Rs. 1000 to
1500 per month and there were only two parents who paid up to 2000 for a child per month.

According to this figure, the monthly payment was low in comparison to the market value of the
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Kathmandu city. This finding also shows that the more fee taken from the parents the more
demand from the parents of the child care centers for additional food and care. Despite this
situation, it is no doubt to claim that the child care centers are providing the servicesto the

children in the minimum cost.

Figure 4, Expectations of parentsfrom the childcare centers

Expectations of parents from the
Child care centers
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Source: Field Survey, 2009

Expectations depend on the level of investment as well. Parents’ expectations were also
shown in line with their payment. In this context, parents were emerging as consumers and the
owners and teachers as service providers. Therefore, it is natural that the parents expect more
from the child care centers. Asthe data from the field suggests, the studied parents expected both
physical improvement and good food. Health improvement of their children was their next

priority. Improved reading and writing improvement and development of creative skills were
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their fourth and fifth priorities. Moreover, some parents just expected the physical safety of their
children during the daytime. They might have other expectations as well but physical care was
their foremost need and this was also related to the physical development of the children. And
some others expected good physical care with oil massage to their children. Thisalso falls under
the physical development of the children. Interestingly, afew parents expected overall

development of the children from the child care centers.

Perception of grown up children also worked as the evidence of services consumed in the

child care centers. Following chart provides the perceived benefits of CCCs.

Figure5, Realized benefits from the center

Realized benefits from the centers
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Source: Field Survey, 2009

Parents of the grown up children always looked for i) educational development ii)

formation of socia behaviorsiii) physical development iv) development of self confident, and v)
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psychologica development. Among these benefits child care centers' contributed to educational
development, development of social behaviors, and physical development but the psychological
development and confidence build up was seemed weaker. According to the grown up children,
they used to get reading, writing, eating, and playing services in the centers. Some of them used
to get the facilities in free of cost. There was good health care. Sometimes, they would go to
picnic. Some of the differently able children would get the physiotherapy service, too. This data
also shows that educational foundation and the formation of socia behavior appeared as the
major benefits of the CCCs realized by the grown up children. The physical development
appeared in third position. This finding contrasts with the conclusions that i) more expectation of
parentsis for physical development and ii) more services are available in the centersrelated to

the physical development.

Parents have different expectations from their children in future. The parental expectation

depends on their economic class.

Figure 6, Expectation of future profession of the children
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Most of the educated parents expected their children as the doctors and engineersin their
future but formally uneducated parents did not have that type of imagination about it. They just
wanted to leave their children in their own interest. It is remarkable change that the parents
showed because the children were |eft to decide for them and parents were not pressurizing them.
This means the parents have been more democratic, liberal towards selecting the study area and
the future profession of their children. In addition to this, there were other types of parents. They
were i) ‘unsure’ parents, and ii) 'still not thought’ type of parents. At the same time, some parents
hoped that their children will be capable, physically, mentally and economically self sustainin
their future days. On the other side, there were teachers as well who expected their studentsto
make doctor, teacher or professor in future. This shows that the so called urbanized or civilized
medium class parents of Kathmandu were minimizing their expectations to make their children
doctorsin future. There were some parents who expected their children to be a good and
dynamic person. This means, the trend of determined expectation of the parents has been
decreasing. They are gradually being democratic and at the same time, children are also

gradually being independent to choose the way of their future by themselves.

The discussion above shows that I) Physical development was the major expectation of
parents and then only the next expectation was for educational development, ii) educated parents
expected more physical care and illiterate parents more educational development from the CCCs,
and iii) the parents are gradually reducing their pressure to the children in determining their

future, which was an established trend among the households of Kathmandu.
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Contribution of childcare centersto physical development

Introductory notes

Under the heading- services to physical growth (which | understand as physical
contribution) | have tried to collect some information on i) age of the child care centersii)
reasons of operating the centersiii) number of served children iv) age of the grown up children
v) children's age and duration of living in child care centers vi) types of parents of ECD children
vii) knowledge of child care center owners about the early childhood devel opment ix)

study/training attainment of owners in the workshops and seminars.

The data which | have gathered from the field have been illustrated in pie chart and
diagram. In doing so, | tried to link i) age (old and new) ii) intention iii) services iv) age of
grown up children v) living duration vi) types of parents vii) facility viii) knowledge on ECD ix)
study/training with the physical growth and development of early childhood children. For
physical services available in the centers, | understood this as contribution to physical growth
and development of the early childhood of the children. And importantly, | saw it only from the

managerial or proprietors' perspectives.

Field research

Many factors influence the management and services of the commercia child care
centers. Among them, the age of child care centersi.e. year of establishment also counts alot for
its maturation; management, and quality of services to the ECD children. The chart below

presents the age of establishment of the studied CCCs.
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Figure 7, Age of the child care centers
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Asthe chart above shows, there were four Childcare centers aged from 14 yearsto 29,
five centers from one year to five years, and some others ranged from 5 to 13 years of age.
Before the restoration of multiparty democracy in 2046 (1990) and inflow of people from outside
the Kathmandu Valley area, the number of child care centers was limited. Some of the centers
had been established with the initiation of industrial areasi.e. Balgju Industrial Area, Patan
industrial area and Bhaktapur Industrial Area. Because of these industrial estates, the owners
needed their female workers, and these workers required child care centers inside the industrial
area so that even after 45 days of child delivery the female workers could come to work in the
factory. Thisideawas conceptualized in the decade of 1930. This means the child care centers of
Kathmandu Valley area were the oldest centers among these industrial areas. The other centers
were gradually emerged in the mid 1950s as the Kathmandu Valley area experienced population

growth, urbanization and industrialization (Field Survey, 2009). In this sense they were young.
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However, this data shows that the observed Childcare centers were mature in terms of their age
and experience. Only one newly established child care center (below one year) was owned by a

woman. She had also worked as an assistant for long time in a private school.

The age of Childcare centersindicated the quality in service but my reflection from the
field suggests that quality seemsto be influenced by the professionals' attention towards the
children, children's age of entry, and hoursin care taking, type of caregiver and setting, and
quality. By quality | meant the betterment of both the process (activities) and structure (teacher

characteristics, class size, etc.).

Why the Childcare centers were opened? | asked this question to the CCCs
professionals. In response they gave me number of reasons. The chart below displays these

reasons.

Figure 8, Causes of operating the centers
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| found the main causes of opening Childcare centers that ware i) to give good care for
the children, ii) to generate self-employment, iii) to provide a social service, iv) to ensure the
welfare of disabled children, v) to provide for the welfare of the workers, and vi) contribute to
human resource development respectively. Interestingly, no one answered that Childcare centers
have been opened for economic gain, though it was the inherent interests of the proprietors. As|
observed in the field there were three types of interests among the entrepreneurs. They were: i)
social serviceii) self employment and iii) both. The 'both’ type of interest was carried out by al
the proprietors of the CCCs. But the centers, which were established inside the industrial areas
and run by the Non-governmental organization, appeared as service oriented. But in the case of
private child care centers, they were more profit based. At the same time, some of the CCCs
centers appeared as the employment need of mothers in Kathmandu. It means they evolved
because of the mothers' employment. Once they got employment they needed someone to take

care of their children at the daytime and hence CCCs emerged to serve their purpose.

In order to find out the numerical contribution of CCCs, | observed two centers
established in the decade of 1930. These centers were serving the substantial number of CCCs.

The chart given below shows the number of the served children through CCC establishments.

Figure 9, Number of served children
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Number of served children

No. ?f Centers
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The chart above showed that the surveyed Childcare centers had aready served two
thousand to five thousand children to date. The next two centers had served 1500 children, 3
centers up to 200 children; two centers up to 100 children and the other three centers had served
less than 50 children. The served number of children shows that centers that were established
with the initiation of management of industrial areas served more ECD children, than the next
two child care centers, which were associated with the structure of the formal school (please see
the appendix for the list of studied child care centers) also served the substantial number of ECD
children. Rest of others were new and were established in the mid 1950s gave fewer services to
the children because there was alot of internal displacement and huge migration of peopleto the
Kathamandu Valley area from different parts of Nepal due to the Maoist insurgency. And hence
they could not catch all the needy children. The other reason was that there were old members of
the migrants and they were there to take care of the ECD age children. | could have no access to

the exact database about the served number of children. The data available to me gave the



Contribution of Child Care Centers 87

knowledge that a significant number of children were taken care by the Childcare centers of

Kathmandu Valley area at least in their catchments.

Looking at the numerical contribution of Childcare centers from gender perspective, |
found that there were eight owners who had no information /or exact data of the served girls and
boys. Three owners claimed that they served the girls and the boys equally. Their claim might be
because of i) changing patriarchal mindset in urban settings, and ii) proportionate popul ation
growth of children (girls and boys). The rest of the four proprietors said that there were boysin
majority. In other words the number of boys outnumbered the girls. It was so because the socio-
cultural and economic background gave second priority to the daughters. There was another
reason aswell i.e. i) Less population of girls, and ii) still prevailing patriarchic mind set of the

community people.

| also examined the age group of the service-receiving children of the child care centers
to understand the physical contribution of the centers asthey grow up. Herein below is the chart

that displays the number of served children.

Figure 10, Age of the grown up children
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| found there were mgjority of Grown Up children below ten years of age. It was 11 in
number among the 20 GUCs. Seven grown up children were that who were ranged from 11 to 15
years of age. On the other side, there were only two grown up children from 15 to 25 years of
age. Such GUCs were few in this survey meaning that they were numerically non-significant.
The reason for thiswas found i) most of the centers were recently established. Only two centers
were 10 years or older but rests of others were from 5to 10 yearsii) new ECD centers were
based on Montessori principles and they were replacing the old child care centers, and iii)
massively growing private schools of Kathmandu Valley area were displacing the commercial
child care centers. These three reasons were found as the influencing factors for the low number

of GUC.

Looking from age of ECD age children and their living period in child care centers only
two grown up children were living there up to 3 years. Similarly, nine grown up children had
lived up to 2 years, 7 grown up children up to 1 year and 2 grown up children up to six months

only. Herein below isthe chart that details out this finding.

Figure 11, Children’s age and duration of livingin CCC
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On the basis of this survey | understood that the consulted grown up children were of
relevant age to receive ECD experiences. But the others were very young. Due to their young
age, their education and maturation level wasweak. Therefore, | could not assess them as it
should be. What | didisthat | just received their perception about daily routine and the facilities
consumed by them during their stay at Childcare centers as their self-reflection of past. | have
used such reflection relating to the facilities available in the centersin different parts of this

study.

Attempts of child care centers are nothing in itself unless there are other functionsin a
well-arranged system. This implies that there are many factors that influence the ECD in an
integrated way. Parental socio-cultural, educational, economic and occupational backgrounds are
some of them. During the field visit | observed that those children who were from the well off

family were more confident, frank, talkative, and cheerful than the children of other background.

In this background, | looked into the field from parental professional background and

found the following result as below.

Figure 12, Type of parents
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Source: Field Survey, 2009

The chart above shows that among the parents the officials were in mgjority. Official, as |
understood in this research, were those who used to work in offices; in private or governmental
or NGOs and others. Following the officials, physical workers were in second position, teachers
were in third position, farmers were in forth position, and businesspersons were in fifth position.
Therest of others like nurses, parents from nuclear family and "all types' of people were in equal
position numerically. However, this data shows that Urbanization, capitalization and |abor
market are three influencing factors in the growth of commercial child care centersin
Kathmandu. Because all of the categories of parents with different professional background were
employed in the labor market of Kathmandu and such flourishing labor market is the product of

urbanization and capitalization of Kathmandu Valley too.

| also saw the linkage of parental professions, parental expectation and its influence on
their children, mainly on physical development. | also found that the parents with artisan skills
wanted to see their children to continue their occupation; at the same time, the educated parents
encouraged their children to think of others profession and disliked their own. It was the same in
the case of the farmers. Children whose parental occupation was related to physical work
appeared as the physically strong and healthy, on the other side, those who were from the mental
profession found mentally active. This meansthereis an effect of parental occupation on the
physical, psychological, persona and socia attitude and socialization process of early childhood

devel opment.

Running child care center is not an easy enterprise like the other commercial business.

This means, the proprietors of child care business should have at |east basic understanding about
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the ECD to run the profession with basic standards. Moreover, the academic qualification or any
other kind of ECD related training is considered to be the most necessary; otherwise, this

profession might be as the other commercial profession like shopping center. And the proprietors
might have difficulties to manage teachers, assistants, children and entire child care centers. On
this backstop | tried to find out the knowledge of the CCC proprietors. Following chart presents

the knowledge of the CCC proprietors of the studied centers.

Figure 13, Knowledge about the early childhood development
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Looking from this understanding of the field, | found that there were seven proprietors
with basic concepts about the early childhood development. They had understood the meaning of
early childhood development and the full form of ECD. Rests of the others 8 proprietors had zero

knowledge about it. These zero knowledge holders were operating CCC with their common

sense for commercia purpose.
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If the proprietors have no academic qualification there might be professional training
courses available on ECD. Short-term training course has been available in the urban areas for
the last few decades. With this understanding | searched for the academic qualification or
training of the proprietors of the child care centers. The chart given hereunder displays the

nature and the types of training that the proprietors had.

Figure 14, Study/participation in training, wor kshops and seminars
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Source: Field Survey, 2009

The chart above shows that there were only 3 proprietors who had attended the short term
basic training on ECD but rest of others were completely unaware of the training, and never
attended the workshops and seminars. It also showed the level of understanding of proprietors
about the ECD. In this context, issue on the qualification of proprietorsin ECD could be raised. |

also understood that the proprietors were operating their centers just for commercia purpose.

The qualitative information that | received showed that the owners lacked manageria
skills; teachers and their assistants lacked i) pedagogical skillsii) knowledge of physical careiii)
child psychology, and iv) the knowledge to assess the growth and development of ECD children.

This shows the lack of knowledge about the ECD among the entrepreneurs of child care centers.
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The reasons behind such situation wasi) lack of opportunity to be specialized in ECD
academically, because there was no provision of ECD course specialization to their proximity
and convenience, ii) inadequate training institutions, and iii) lack of professional culture of
Nepalese market. The aggregate of all these causes brought this situation among the proprietors

of child care centers.

Asthe proprietors, they were contributing to the ECD children as far as possible but they
seemed to be focused on day time physical care, so that the parents could get the time for their
job. Some of them were trying to i) improve the physical disability of the children from the
economically and socially disadvantaged community, and ii) make the educational foundation of
the children. At the same time, some of them had been already left teaching learning service and
provided only the physical care service. Looking the centers from the service availability and
non-availability, | found that 12 out of 15 centers had the reading and writing facility asthe

nursery classes as that of the private schools. The figure below presents the details of it.

Figure 15, Reading and writing facility in the childcare centers
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Source: Field Survey, 2009

As | found the Childcare centers were involved in teaching the children to be disciplined,

neat and clean, formation of socia habit, cooperativeness, love and affection.

Some of the proprietors claimed that they had contributed to the children of poor and
needy people. Therefore, they are gradually emerging as the suitable place for physical

development of the children i.e. heath promotion and formation of health habits.

Summary of ECD contribution to physical development

Looking from manageria side of the CCCs | found their physical contributionsto ECD

children. The following paragraphs present them:

Most of the studied centers were mature in terms of age and experience of the centers.
They were focused on the care taking aspect as their business, such as feeding the children,
making them neat and clean, letting them sleep, giving good physical care and protection from
accident and injuries, offering the time to the children to play according to their time table. It
means concentration of the CCCswas on i) the services to make the physics of ECD children
better and ii) protection of the children physically better. In other words concentration was on
input, and the protection for physical growth of ECD children. Some of the CCC proprietors
were involving to improve the physical disability of the children from the economically and

socialy disadvantaged families.

The main aim of the proprietors of the Childcare centers was to give good physical care

for the ECD children. This type of support was helping for the physical growth of the ECD
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children. Similarly, all the 15 child care centers have aready served two thousand to five

thousand children to date.

Looking at the numerical contribution of ECD centers from gender perspective, in some
of the centers, | found girls and boys were served in an equal numbers. In rest of others, boys
were in majority. It might be because of the socio-cultural and economic mindset of the parents:
the mindset was that culturally daughters are given second priority. But | realized that the
situation has been gradually changing, and yet some remains of the bias mindset were still

working in the studied ECD centers.

Contribution of child care centersto mental development

I concentrated in four areas: teachers’ individual qualifications (training, formal
education and experience), number of teachers, length of time teachers worked with the same
children, and pedagogy. In this process, | asked the graduates about four different areas. age and
how long they lived at the shelters, their academic qualifications at graduation, their individual
learning abilities and their overall self-reflection about their experiences. Using self-reflection as
aqualitative research tool | tried to find out their contribution on child care centers. | also
triangul ated the information that | obtained from different sources and cooked them against

myself-reflection.

As | found, teachers had made significant difference in the lives of the children they had
worked with. For instance, they had helped child care centers maintain and enhance the
facilitators' capability for the creation of positive and effective learning environment, and

promote children’s ongoing development. Teachers’ academic qualifications and training
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appeared to be most important in determining the level of their contributionsin ECD. Other
factors affecting quality included teachers’ job satisfaction and their perceptions towards the
problems (Sonawat & Furia, :2006). Herein below isthe chart that displays the qualification of

the teachers.

Figure 16, Academic qualification of theteachers
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There was only one teacher with M.A. level qualification. Teacherswith intermediate
degrees were found in nine child care centers. In next seven centers, the teachers had only passed
the S.L.C. level, and three centers had teachers with Bachelor’s degrees. The remaining five

centers merely had literate teachers. No centersin this study had illiterate teachers.

My reflection over the academic qualification of the ECD teachers reminded me the
literature. These literature (in the literature review part) said that teachers should have inner
security, self-awareness, integrity, theoretical grounding and general knowledge with emphasis
on environmental science, community and young children’s books, warmth and respect for
children, unconditional caring, intuition, detachment, laughter and model behavior (Cartwright,

1999). The other set of literature mentioned that the successful ECD teachers should have
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efficient reasoning power, favorable attitudes toward children, adaptability, up-to-date
professional information, wide interest in teaching, cooperative attitudes, kindness, patience,
fairness and enthusiasm (Upreti, 1979). With these standards in mind, | found that the teaching
staffs of the studied ECD center were neither academically qualified, nor well grounded in its
principles. They viewed their jobs as temporary and were actively looking for “better” jobs. They
were not satisfied with their salaries, nor did they see opportunities for advancement in their

present positions.

Length of teaching experience is also a determinant of how much ateacher was able to
contribute to a child’s early development. Such teaching experience includes experience teaching
in any educational institution, but for the purposes of this study | only included the teaching
experience of the teachers in these child care centers. Going back to the literature, the less
experienced teachers produce lower achievement in their students compared to experienced
teachers (Fetler, 1999). But in contrast to thislogic, new research findings (Sonawat & Furia,
2006) show that less experienced (0-5 years) teachers are more capabl e than their older
counterparts. They demonstrate a more caring nature towards the children. They are more
enthusiastic, flexible, innovative, interactive, punctual, responsible, sensitive, sincere, and
spontaneous than the more experienced (6-10 years and 10+ years) teachers. On the other hand,
more experienced teachers have aso been found to be more approachable, confident, fair, and
patient than the less experienced (0-5 and 5-10 years). So the issue of teaching experience still

stands contradictorily here.
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Figure 17, Teaching experience

Teaching experience

No. of
Teachers

@ < one year m 1to 5 years 06 to 10 years
O1l1to15years m15to20years @20 above

Source: Field Survey, 2009

However, among the 25 teachersin the study, the highest number of teachers (11) fell
into the category of having one to five years’ teaching experience in the same child care center.
Four teachers had 11 to 15 years of experience, threefell in the 6 to 10 year range, one had over
20 years, and one had less than a year teaching in the same child care center. Teacherswith less
experience in the ECD centers also tended to be new to teaching altogether, and the majority of
teachersin the child care centers have three years’ experience or less. This indicates a lack of

adequately trained and experienced teachers.

There are some reasons for this. Socio-cultural and economic factors affect teachers’
decisions about whether to remain in their jobs or to leave for better opportunities. Salaries,

services and facilities provided for them also influence these decisions.

Figure 18, Servicesto theteachers
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Services to the teachers
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The field shows that only twelve of the 25 teachers had received salaries from the centers
for their work. Five teachers get only tea and breakfast, and a small amount of money as a Tiffin
allowance. Therest of the teachers were either proprietor as well, or were not willing to disclose

their compensation schemes.

Of the 25 teachers included here, only two were permanent employees. Salary range was
from Rs. 800 to 6000 in the school -promoted day care centers. The majority of salaried teachers
in the child care centers had received between Rs. 1200 to 2000 per month, which is very low
and insufficient to fulfill even their basic needs. And yet teachers had accepted work in under
these terms because of the terrible unemployment situation in Kathmandu. How devoted these
teachers will be to their work when their own economic security is so precarious is a compelling
guestion generated by this research. Therefore, it can logically be hypothesized that their
devotion to the quality of early childhood development in Kathmandu’s child care centers is

poor.

Figure 19, Number of teachersin the child care centers
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Two child care centers among the 15 centersincluded in my study have no teachers, so
there are no educational services offered in those centers and the only people working in these
two centers were the proprietors. Five centers had one teacher each, six centers had two teachers,
three centers had three to five teachers, and six centers had between five to ten teachers. Level of
teaching experience, as discussed above, might seem of secondary concern to the number of
teachers overall since teacher-student ratio seems inadequate in most of the centers, but my
perceptions are that the bigger problem is teacher quality and their devotion to centers along with

the salaries that they get.

| found that teachers' knowledge about ECD is more important than their numbers and
how long they have worked in the centers. Those who had adequate academic and practical

knowledge about ECD understand principles related to the physical, educational, psychological
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nature of children, and only with this understanding will their contribution to ECD be effective.

Herein below is the chart that gives the details of the teachers knowledge on ECD.

Figure 20, Teachers’ knowledge about the ECD

Teachers' knowledge about the ECD
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Source: Field Survey, 2009

Only two teachersin my study had received training on ECD. Thirteen teachers had
basic understanding of the abbreviated term “Early Childhood Development,” and some of them
only guessed at the meaning of the term. These teachers had designed their lessons on the basis
of their common sense rather than formal ECD training. Interestingly, 10 teachers had no

information about ECD at all.

Increased academic qualification on ECD might be one of the approaches to address the
quality problem. But, because of age, cost and time factors, it might not be appropriate for all the
teachers. Alternatives can include providing ECD trainingsin the center itself and organizing
trainings, workshops, or seminars in cooperation with other agencies. There could be other ways

aswell. For instance, teachers seek out these kinds of trainings on their own and institutions
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provide such trainings free of charge. These findings helped me draw the knowledge that thereis
aneed of economically viable communications strategy to inform teachers about these programs
and facilitate their participation in them. With this free access to training and encouragement

from their superiors at the centers, teachers will be motivated more and increase their knowledge

about ECD, even if these facilitators get low salary.

Figure 21, Teacher’s participation in study/tr aining/wor kshop and seminar
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As shown above, there are 15 teachers who had never attended the trainings. Ten teachers
had attended one or two trainings over the course of their careers. Two among ten had read some
ECD-related material in their I. Ed. and B. Ed. academic courses. The reason was that there was

no ECD training course at the universities that was there once at least in Tribhuvan University.

Children between the ages of two and five were challenging the knowledge of the
teachers. This shows that, there is need of such teachers or assistants who can manage al types
of children in the appropriate way. The length of time that teachers have worked together with

the children or the strength of teacher-student relationshipsis also important.
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Figure 22, Length of timeteachers spend with students each day
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Most of the teachers used to work for six to eight hours a day with the children. They
were found engaged in teaching for some time, and the rest of the time they used to attend other
business. Therefore, the children receive less opportunity to interact with the teachers beyond
reading and writing. Therefore, children used to be engaged more with the teaching assistants
(Ayas) who fed them and cared for them physically. It isakind of paradox that children with
specia needs also received insufficient time with their teachers; they too were attached more

with assistants who were illiterate and untrained in child psychology and ECD.

Routine observations of teachers and children in the field revealed that there was awarm,
positive relationship between them. Teachers facilitated play, dancing, speaking, reading and
writing as per the age of the child. Teachers also fed them breakfast and lunch. They lead the

children in physical exercise aswell as physiotherapy for children with disabilities. Some of
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them also taught social skills and self-sustainability in a gradual and indirect manner. Likewise,

they taught songs, changed the children’s clothes, and sometimes helped their assistants.

There is still debate about the ages of children for child care centers, ECD centers, and
pre-primary level of formal school. But it is practiced in Nepal that the children below 3 years of
age attend child care centers, but that above 3 years they are admitted in pre-primary schools.
The age of children is also important when evaluating the educational contribution of child care
centers to their development. If the children are below 3 years old, then that is the age of physical
care rather than educational development, although there might be attempts by family and in the
centers to develop the foundations for future all-around intellectual, social and educational

development of children, such as early reading, writing, and counting preparation exercises.

Figure 23, Age of the grown up children
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As seen above, the ages of the children in the fifteen visited child care centers varied
widely. Most of the children were aged between two months to four years. The next largest
group was from five to six years of age. Interestingly, there were also some unusual children
between the ages of seven to sixteen, and in one case there was a 56-year-old man, although he
was in acommunity rehabilitation center (Patan), which provides daytime care service for
disabled children. Ideally speaking it is not appropriate to include the 56-year-old man together
with the children for many reasons, nor is the least of which the legal ramifications of doing so.
However, it was observed that the old man was gentle with the other children of the Child care

center.

Teaching methods also contribute to the children’s development. But the field showed
that ECD classes practiced grade teaching. There the children were taught collectively or in

groups.

Figure 24, Teaching approacheswhen different ages of children are combined in the same class
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Eight of the teachers responded that they employ separate teaching methods according to
ages and interests of the children. Four teachers reported that they used combined teaching
(meaning they teach all ages of children using the same method), and 11 teachers reported that

there was no fixed or standardized teaching methods.

However, regardless of time, space and other resource constraints that the child care
centers may face, the issue of separate vs. combined teaching methods has important
implications for how well the centers can shape a child’s educational development. If children
are taught separately based on age and educational level, there may be individual teaching,
individual treatment, individual interaction, and the teacher will deeply understand the nature,
progress and opportunities of the children. There the teacher can inspire and draw out a child’s

latent potential. Moreover, teachers can assist children individually.

Moreover the classroom observations that | did in the field showed the following

practices:

i) Most teachers used available teaching materials to support their lessons
i) Most teachers demonstrated material asfar as possible.

iii) Most teachers used conversational or interactive teaching methods

They also used “learning-by-doing” approach to teaching. As many of the teachers said,

teaching methods have been chosen as per the age, interest and capacity of the children.

Academic qualification of the studentsis widely acceptable criteriato assess the
educational contribution of the institutions like child care centers. But there are many other

educational contributions, which the formal educational certificate alone cannot ensure.



Contribution of Child Care Centers107

Figure 25, Academic achievements of graduate children

Academic achievements of graduated
No. of grown-up chilo%?\'ldren

12+

101

m Primary level m Lower Secondary (continuing
O Secondary (continuing) O Higher Secondary

H Only Literate

Source: Field Survey, 2009

Looking at the graduated children’s current academic status, the data shows that there are
more children who have graduated from the program. These children belonged to the age
between 6 and 13 years of age. Out of these children only six were reading between lower
secondary to higher secondary level. Only two children were found fully literate. Thisindicates
that the child care centers were not adequately providing academic support to the children. | aso
found that except Patan and Balgju centers, all the centers were far behind in their ability to

produce students who were qualified as work force.



Contribution of Child Care Centers108

Figure 26, L ear ning ability of the children as observed by the teachers

Learning ability of the children
as observed by the teachers

No. of Teachers

12+ ,
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84

1

@ Yes B No Jdo notknow [ No reading and writing ‘

Source: Field Survey, 2009

Can the children learn in the same way and with the same level ? It should be noted that
not all children learn in the same way, with the same materials, or through the same method. This
implies that learning capacity is affected by individual differences between students and by

socio-cultura factors.

In response to the question about the learning ability of the children, seven teachers said
that al the children had learned equally via the same methods and materias. Eleven teachers
disagreed completely, five teachers said that they didn’t know one way or the other, and the last
two did not provide educational servicesin their child care centers at al. Here, the teachers
varied in their answers as well. These variations showed that these teachers were not consistent

in their answers.
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The older children had life experience along with the memories of their daysin the child
care centers, and they can reflect on these and critically determine how much their time at the
centers influenced their physical, mental, psychological, emotional, and skills development. So, |
again visited the field to gain the older children’s perspective, and my visit showed that the
magjority of the older children were still less than 10 years of age: this group comprised eleven of
the 20 older children. Likewise, seven were from 11 to 15 years of age, and only two were
between 15 and 25 years of age. Three reasons were observed. One, most of the centers were
recently established, they were opened before five to ten years ; two, older child care centers
were gradually disappeared and new ECD-based centers such as Montessori were appearing;
and three crowded private schools in the Kathmandu Valley area were displacing the commercial

daycare centers.

How well the centers can contribute to children’s educations also depend on the
expectations of the parents. In order to find it, | observed two types of parentsin the field:
educated and illiterate. The educated parents understand the age and needs of young children,

and expected better physical care first with educational/mental development the second.

Partnership between early childhood institutions and families promotes the parental role
to direct the program as well as to influence the decision-making of the institution. Such
partnership sets the way of parental interaction with the institutions and determines the
expectations. As observed in the field, the level of partnership between the parents, teachers and
the proprietors was weak, and level of influence exerted by parents on expectations was a so
weak. However, the changed mindset about the age and educational needs of children, even

based on guessing, was apparent in the views of the parents. Parents were gradually detached
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from the fashionabl e culture of educating very young children, even in the urban areas like
Kathmandu Valley area, and this declining demand contributed to lower levels of early

childhood education.

What is the impact of the child care centersto the early childhood development is the
important question of this research. This same question was asked with the teachers to

understand their perceptions, as well as those of the parents.

Figure 27, Impacts of services of child carecentersin ECD

Impacts of services of child care centers
in ECD
No. of Teachers @ Physical mental
development
10 m Health
9 0 Discipline
8 1 0 Curious
7 J
| B Language
6 Improvement
5 -+ O Socialize
4 +— B Self sustainability
371 O Cooperativeness
21 :
B Sentiment
-1 I lHI
0 m Cheerful
Impacts 0 Do not know

Source: Field Survey, 2009

The information obtained from the chart above showed that child care centers' services
were observed in physical and mental development of the children. In other words, amost all
children were healthy. They were also curious and eager to learn, their level of language was

improved, they were socialized, and they were practical social and self-sustained within their
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peer groups. Furthermore, they were cooperative, cheerful and emotional as well. Children were

also learning to manage their feelings, sentiments, and emotions.

Looking the overall impacts of the ECD program, | again revisited the field to find out

more impact of the program. The chart below displays the impact of the child care centers.

Figure 28, Impacts of the child care center

Impacts of the child care center
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Source: Field Survey, 2009

Asthe result shows, there are more positive impacts of child care center on reading and
writing. Some older children agreed with this. Others internalized the impact of centersin
helping them socialize and learn to be civil. Moreover, the older children have developed care-
taking habits, have been talkative, and also become confidant, as they have gradually made
positive thinking their natural habit. However, some children had no clear perception about the

impacts of the child care centers on their personality formation.
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The information above shows many contradictions among the older children. These
contradictions were on their information. Such contradiction might be because of the age and
mental immaturities of the children. However, it can still be said that there are some
contributions of child care centersto early childhood development. These contributions are

related to physical care, socia manners, and in reading and writing.

How long young children tend to stay in the centersis very important to determining the
impact the child care centers. Children who attended only for one or two months had no
significant and visible contribution. The age of children at the time of entry is aso important. If
the children entered at very low age, for example; only two or three months old, then there was
no visible or measurable impact. Looking from this perception | revisited the older children in

thefield.

Figure 29, Children’s age and duration of living in CCC

Children's age and duration of living
in CCC

N/

mupto6months Muptolyear Oupto2years O upto3years

Source: Field Survey, 2009

There were only two older children who had spent up to 3 years in the child care centers.

Nine had spent up to 2 years, 7 up to 1 year, and had spent six months or less. Older children
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consulted reflected the amount of time they spent in the centers, but due to age, education and
maturation factors, they were unable to reflect everything. | also tried to determine the
internalization of learning of the older children through the questionnaire. The chart blew

presents it.

Figure 30, Realized benefits by the graduated children from the centers

Realized benefits from the centers
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Source: Field Survey, 2009

Asthey internalized there were four benefits. They were educational development and
change in social behavior, physical development, confidence, and psychological development.

My observations a so reiterated the first two contributions but the later two were found weaker.

In addition to the contributions, | asked what daily services the older children received
during their time in the centers. According to their answers, they got five or six types of services:

reading and writing instruction, meals, play time, good health care, recreational and
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entertainment activities like picnics and physiotherapy for the needy person. Some of them
would get these free of cost. As | observed, they received enough services, but | could not
determine the level of quality. Mainly, eating, sleeping, playing, sometimes reading and writing
were the main activities in the centers. Children were engaged less in the reading and writing, of

the reason was that they lack teachers and materials.

Interests of the teachers and the center owners tended to be opposite. Additionally, the
views of the teachers shifted from context to context and time to time. Sometimes they defended
against the weakness of their centers. And sometimes they exposed the reality of the centers. |
tried to understand the further needs and expectations of the centers through the teachers’

perceptions. The chart below describesit.

Figure 31, What teachersthink will improve contribution to ECD

What teachers think will = Materials
improve contribution to ECD

|
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Source: Field Survey, 2009
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Teachers believe that they needed more teaching materials. Lack of materials showed
economic weakness, and this weakness |led to lower quality in service. Secondly, improvement in
salary isvery important in the context of teachers devotion to the centers and the children. Data
from this research shows that most of the teachers were working for very low salary and they
were not satisfied with their jobs. Some of them were working without pay, and some of them
were working for only breakfast and tea. These were two very important issues that had impact

on the quality of child care centers of Kathmandu Valley area.

In addition, some teachers expected an entertaining environment in the center, which
indicates the monotonous environment of the centers. Emotional development of the young
children was not taken into account. Similarly, other teachers expected alarge playing space and
alarge classroom.. Here | reflected that only providing physical care inside the room and safe
handing of the children to the parents in the afternoon does not seem enough to meet the

expectations of parents sending their children to the child care centers.

Ideally teachers must have self-respect, aswell as respect from their employer and within
the profession. Otherwise, better quality becomes impossible. For al these reasons, thereis a
need of a performance evaluation scheme in the child care centers. Three teachers among the 25
had such understanding. It might be because these teachers were physically, mentally and

economically exploited by their owners

Three teachers expected trainings related to early childhood development for them. As
the survey data showed, thereisalarge lack of training to the proprietors, teachers and other
stakeholders of child care centers. Most of the teachers were working with common sense about

ECD. At the same time, some teachers expected economic support to the center. Teachers
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working in pure commercial child care centers had no idea about external support from the
donors. But, those teachers who were working in NGO-promoted child care centers had more
expectation of external monetary support. This study also showed that monetary support alone

does not assure quality, but quality depends on attitude, motivation, devotion, and ability.

In summary, several issues were identified that hampered the quality of early childhood

education. They are asfollows:

Low priority placed on education by the service providers and consumers
Low educational expectations

Low academic qualification and experience of teachers

Low salary and employees services provided to teachers

Low availability of teachers

Low teacher knowledge and training in ECD

Low teacher participation in ECD-related trainings and seminars

Insufficient time spent by teachers with the children

Materialsused in child care centers

Quality play materials are important teaching tools for the ECD children. They add on
children’s overall cognitive, emotional and physical development. Play often actsin three levels:
i) processii) flexibility and iii) positive effects. Process works as means. Play as aprocessis
flexible and yields positive effect in anew way. Positive effects include smile, laugh, and talk as
joyful activities. Play encourages children for exploration and investigation as the child gets new

toy or environment.
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Bdls Wooden horse

Developmentally, games with rules tend to be common after 6 years of age whereas free
play isfrequent for 2- to 6-year-olds. Therefore, the younger children are more attracted to toys
and materials with different colors and shapes. These materials are important for devel oping their

visual object recognition, and to their physical and mental development.

More effective learning may happen if the teachers use age-appropriate material s based
on the children’s interests. Pictures of objects that are familiar or interested to the children in
some way are considered to be relevant. Nevertheless, how effectively the child care centre can

stretch and manage the materials is an important issue addressed in this research.

As | observed in the field, teachers were using materials like pictures of different objects,
calendars, blocks, dolls, toys, story books, flash cards, plastic animals, balls, plastic and wooden

horses, plastic fruits, letter blocks, abacuses, cartoons, T.V ., etc.

Television The truck

Colorful picturesthat illustrate accompanying written names of objects were aso used in

the Child Care Center. They were made available in the observed schools.
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Plastics animals Wooden horse

These pictures below were also pasted in the wall of the CCCs. The intent of these

pictures was to help children recognize the object when they seeit again in different settings.

e a8
L]

Thedolls/blocks ® *

Colors

There were Calendarsin the Child Care Centers. According to the facilitators they were
useful in teaching object recognition, depending on the pictures, colors and messages on the
calendar. Such calendars had also helped children teach the concepts of day, date and year. So,
pictures and calendars were considered as tools for advancing cognitive development in young
children. However the Calendars and pictures were not that attractive. They were used limitedly

said the teachers, assistants and proprietors of the child care centers.
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Plastics fruits

Blocks are excellent tools for teaching shapes to the children, and they also help to teach
concentration, colors and shapes as well as to enhance overall cognitive development. Dolls,
toys, and plastic animals and fruits are also important for teaching these concepts, as well asthe
concept of sizes, but their effectiveness might vary between individual children. Moreover, these
materials can also support the child’s emotional and physical development depending on the way

the children play with them.

Letter blocks

Balls and wooden and plastic horses can also contribute to young children’s physical and
cognitive development, as well as even a child’s horse-riding skill even though it isnot alive

horse.
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Cartoons

Moreover, storybooks, flash cards and letter blocks are useful for cognitive development.
All these materials were used in the studied centers. However, the use and impact of these
materials on early childhood devel opment depended upon the art and skill of the teachers, and
there were al'so may have multiplier effects of the use of the materials. These effects were mainly
i) Physical development ii) mental/cognitive/creativity development, and iii) psychologica and

emotional development.

However, these materials were not adequate in the studied child care centers. There are
many centers without teaching and learning-related materials, and in some cases there was no toy
available for the children; only beds and a kitchen were there. In these centers, teachers used to

teach the children how to read and write ka, Kha, ABCD and two-letter words through pen and
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paper; there are no other teaching materials in use at these centers. In other centers, there was

only aball for the children to play with.

| asked the causes of this situation and found the following answer from different

stakeholders.

Table: Stakeholders response on the availability of the ECD materials

Parents Facilitators Promoters Children
Materials are Materials are We are average As appeared
inadequate in the inadequate and in materials availability | and felt their self

centers. So their
children are not
getting enough
chance to play with

them.

Promoters
arelessinvesting for
the materials. They
should increase their

budget.

available materias
arelimited, less
effective asthetime
and context (new

technologies).

Promoters
are not serious about
the materials, we are
serious but we have
no authority
(money) to manage

it.

in our centers.
However, as per the fee
received from the
children materials are

avallable there.

No innovative
materials are available
in the local markets.
There is need of such
material developersin
ECD, we are also
thinking in thisline. At

the sametime, thereis

reflection, they are
eager to play with
more then more and
interesting

materials.
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need to adopt in local
as the materials on
ECD areinnovated in

global.

Keeping the above responses and background mindset of field discourses on i)
expectations of parents, ii) physical contribution, iii) mental and educational contribution in

mind, | listed the following reasons for the unavailability of the ECD materials:

lack of good management staff with ECD expertise,

lack of resources,

not enough profits to feed back into the operation,

lack of professionalism, and

lack of monitoring and evaluation over the centers by government and

non-government authorities.
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Theoretical base of field findings

Urbanization, capitalization and labor markets are three influencing factorsin worldwide
growth of commercial child care centers. Labor market and child care centers have a duel
relationship. Mainly, women participation in the labor market has significant importance in rapid
growth of commercial child care centers particularly in urban areas. The situation of my field
appeared similar to thistype of understanding. Child care in the commercial or NGO promoted
centers. In these centers, care and education are provided by a person other than an immediate
family member. Such child care centers usually havei) low child-adult ratios; ii) highly educated
providers with specialized training; iii) and stimulating environments (Encyclopedia on Early

Childhood Development, 2006). There was the similar practice in my field as well.

There is big debate on maternal care Vs non-maternal care among researchers and the
scholars of ECD. Scholars like Schonkoff, Phillips (2000), Fox, (1990), Renninger, Wiley,
Damon, 1998: pp.73-134) have been involved in the debate. Some of the researchers argue that
effect of non-maternal child careis as good as the care by mother. At the same time, other
researchers argued that when children spend alot of timein non-maternal care arrangements
during the early years of life, they will be more likely to develop insecure attachments to parents
and demonstrate sensitive, though by no means clinical, levels of externalized problem behavior
(e.0. aggression or disobedience). As | compare this knowledge with my field, | aso found the
continuing debate on the same issue and in the same manner. Similarly different authors (Bates,
Kelly, Bennett, : 1994;30(5), pp.690-700;Belsky: 1988;3(3), pp.235-272; Belsky,: 2001,;42(7),
pp.845-859) have focused on the quality of care and claimed if the quality is good then non-

maternal care-providers (commercial child care centersin our context) also might be attentive,
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nurturing and stimulating. Observing the servicesin the field, the non-maternal care in some of
the child care centers of Kathmandu appeared to be the same as the claim of above authors.
There are other similar studies aswell. These literature (Burchinal, Nabors, 1996;67(2), pp.606-
620; Howes, Whitebook,1992;63(2), pp.449-460; Phillips, Scarr, : 1987;7(3), pp.18-21) dso
examined the multiple features of child care. Most of them have focused on the quality or type
of care, thereby disregarding issues such as the amount of care provided or the age of entry into
care (Belsky,: 2001;42(7), pp-845-859). Looking back to my field with this literature, | aso used
the similar process and checked lists to examine the contribution of child care centers. Though
these researches seemed in depth but my process and research components were scattered in

different areas.

In the early 1990s, the American government initiated the largest and most extensive
study of the effects of non-maternal child care ever conducted, called the NICHD Study of Early
Child Care. A similar type of research was initiated by US government in 1990 (NICHD Early
Child Care Research Network, 2005). That study revealed i) Children are somewhat more likely
to devel op insecure attachments to their mothers by 15 months of age when they experience
more than 10 hours of care per week in the first year of life, or more than one child care
arrangement across the first year, or low-quality child care and mothering that isrelatively low in
sensitivity (NICHD Early Child Care Research Network: 1997; 68(5), pp.860-879). Asthis
knowledge claim, | could not test it in my field because their age differed from 45 days to 12-24
months. So the relation between this literature and reflection of my field could not be compared.
However | could figure out that ii) patterns of mother-child interaction from six to 36 months are
less harmonious when children spend more time in any kind of child care (irrespective of its

quality) (ibid: 2001;37(6), pp.847-862). This means my field also complied with this knowledge
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as| felt in the talks with the children, though | did not test it clinically iii) children demonstrate
higher levels of externalizing problems (as reported by caregivers, mothers and/or teacher) when
they spend moretime in child care across their first two, or first 4 1/2 years of life, irrespective
of child care quality (ibid: 1998;69(4), pp.1145-1170), (ibid: 2003;74(4), pp.976-1005). This
effect is no longer apparent, however, by the time children are in third grade, around the age of
eight, though at this time, more time in care through the first 54 months of life is a predictor of
less teacher-reported social competence and poorer academic work habits;(ibid:2005;43, pp.537-
570). But my research did not agree and critic this knowledge iv) Children who spend more time
in child care centers a'so demonstrate higher levels of problem behavior, even after taking into
account time spent in any kind of child care, and this is so through third grade;(ibid: 2003;74(4),
pp.976-1005; & 2005;43, pp.537-570) v) Children who experience a higher rather than alower
quality of child care demonstrate somewhat higher levels of cognitive-linguistic functioning at
two, three, four and five years of age (NICHD Early Child Care Research Network:2005;43,
pp.537-570; 2000;71(4), pp.960-980; 2002; 13(3), pp.199-206; 2002; 39(1), pp.133-164; 2003,
39(3), pp.451-469). My field also complied with this knowledge as | talked with the teachers,
grown up children, parents and as | observed in ECD children' physical, mental/educational,

psychological and types and nature of attachments.

Child care and quality of care are separate terminologies. Child care may ssimply be
defined as non-parental care in a child’s own home, someone else’s home, or in a centre that can
provide children with nurturance and learning opportunities that complement or supplement
those provided at home. Child care can aso provide support services for working parents and, in
some cases, can contribute to reducing the number of children living in poverty, and provide

respite care for children at risk of being harmed in their own families. Whether child care can
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enhance children’s social and emotional development depends on the quality of the care
provided. Quality of care is defined not as the form of care (e.g., in the home, or in a centre), but

the provision of nurturing relationships, a stimulating environment, and basic health and safety.

Families with more material, social, and emotional resources tend to use higher-quality
child care (Shonkoff & Phillips, 2000). In order to determine the influence of the quality of child
care on development, quality of care within the family and in child care facilities must be
measured. M easuring the impact of early care requires longitudinal research. Asl link this
understanding to my field, except the few, almost all the centers were contributing to the early
childhood children in educational development through separate teachers but the number of
teachers was inadequate as well as almost all the teachers were untrained, without having
expertise in ECD and beyond the ECD related discipline academically. Teachers were not
hopeful with their jobs in the centers. They used to get very low salary and ailmost all the
teachers are working voluntarily. This means the educational contribution of the centers has been
affected by thisfact. At the same time, the traditiona teaching learning approach was in practice
in amost al of the studied centers. Teachers used to teach to read, write and pronounce the
alphabets such as Ka, Kha, ABCD, A, AA, 1to 10. Children used to rote and reciteit. It means
there was quantitative educational development of the children but there was less quality and
creativity in them. At the same time, there were races, ethnicity, or home-language differencesin
the influence of quality on children’s development (ibid). The practices used to create quality in
child care but the quality used to differ from ethnicity to ethnicity and language to language

(Wishard, Shivers, Howes, & Ritchie: 2003; 18(1), pp. 65-103).
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There is a solid body of evidence linking child care quality to children’s concurrent
development and an increasing body of literature regarding further long-term consequences.
Such findings are consistent across studies and across families that vary in ethnicity, home
language, and income level. So was the case with my studied children. Only afew studies
(Burchinal, Howes, Kontos: 2002; 17(1), pp.87-105; Howes, Phillips, White book, 1992; 63(2),
pp.449-460; Peisner-Feinberg, Burchinal, Clifford, Culkin, Howes, Kagan, Y azgjian: 2001,
72(5), pp.1534-1553) have attempted to define the level of quality needed to be associated with
optimal development. These studies, all conducted in licensed child care centers or family-child
care homes, suggested that the threshold of quality is very high, much higher than the modal
child care arrangement in the United States. However, when children do experience high-quality
care, in some studies child care emerges as a protective factor for children (Shonkoff & Phillips;:

2000).

Another body of research suggests that the age of entry into child care is not arisk factor,
in and of itself. However, very early and extensive care in poor-quality facilities does emerge as
disadvantageous. In addition to studies that link poor-quality care to less-than-optimal
development, other studies have shown that extensive early child care may interfere with the
development of harmonious mother—child interaction. For example, the NICHD Early Child
Care Research Network found that infants and toddlers with more hours of care experienced less
positive mother—child interaction. Some studies have found that non-parental care experiences
appear to lower links between parent—child relationships and child development (Egeland,: 1995,
62(2), pp.474-485; Weinraub: 1990; 49(Fall), pp.71-90; Oppenheim, Sagi, Lamb: 1988; 24(3),
pp.427-433). However, recent evidence from the NICHD Study and other studies have indicated

that families continue to matter, and family influences are consistently stronger and more
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pervasive than the effects of child carein child development (Clarke-Stewart, Gruber, Fitzgerad
: 1994;NICHD Early Child Care Research Network: 1998;34(5), pp.1119-1128). | also found the

same thing in my field.

Child care quality can be accessed via structural features of the child care setting, for
example, child-staff ratio, group size, and caregiver education and training. These kinds of
variables are policy relevant, because governments can and do regulate child care programs. For
example, aratio of 3 or 4 infantsto 1 teacher is generally accepted to be a quality threshold in
western countries. It was found opposite in my field that aratio of more than 10 childrento a
teacher. Child care quality can also be assessed based on observations of behaviors that reflect
positive interactions between children and their teachers as well as peers. In quality centers,
teachers were found sensitive and responsive to children’s needs, offer a language-rich
environment, organized activities that promote development, and encouraged children to behave
in pro-socia ways. Children who experienced high-quality child care had higher scores on
achievement and language tests, showed better socia skills and fewer behavioral problems
(Lambin Sigel & Renniger: 1998, pp.73-134; Encyclopedia on Early Childhood Devel opment:
2004). Comparing this knowledge to my field, the situation found unsatisfactory. The interaction
between teachers, caregivers and the children was found mechanical and artificial rather than
natural. Teachers sensitivity and their response to the children aso did not seem innate. Children
were from different linguistic background but amost al the teachers and child care centers used
to speak Nepali language and in some of the centers they used to speak Newari as well.
Activities were appeared very limitedly and that had hardly promoted social behavior in the

children. But the finding of this research agreed that the children with high quality care score
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high in academic achievement, language tests, showed better social skills and less behaviora

problems.

There isincreasing evidence that hours in child care may constitute arisk factor for the
development of behavior problems, including aggression. Some researchers link such arisk with
infant child care in particular; however, other researchers have failed to replicate this finding,
even when using the same data set. The NICHD researchers found that the more time children
spend in any of avariety of non-maternal care arrangements across the first (Lambin Sigel | &
Renniger, 1998, pp.73-134; Baydar, Brooks-Gunn, 1991, p.27) years of life, the more acting-out
problem behavior (i.e. aggression and disobedience) and conflict with adults they manifested at
54 months of age and in kindergarten (NICHD, 2003;74(4), pp. 976-1005). Surprisingly, these
findings did not vary as afunction of child care quality. It iswhere | realized the importance to
qualify that the effects are relatively small, that most children with extensive child care
experience do not have behavior problems, and that the direction of such effectsis not clear. In
other words, parents with more difficult children might have enrolled their children in child care
for more hours. In future work, it will be important to identify the processes through which hours
in care may pose arisk. For example, some researchers have speculated that large group sizes
(exposure to too many peers) may increase the frequency of acting out behaviors that go
unnoticed, and therefore uncorrected, by caregivers. But in the context of the field, most of the
parents send their children to the centers during the office hour in the daytime. The main purpose
to send the children was to be free for the work but not because of the behavior problems of the
children. Stay period of the children mainly found between 7 to 8 hours aday and rest of the time

they spent at their home. It means the time of ECD children in the centers was longer.
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Specidlistsin early childhood education and care largely agree on the main features of a
good, high quality, inclusive child care system. The establishment of such a system depends,
however, on effective government support. Thisiswhere the comparative analysis of child care
policies, drawing on interdisciplinary research tools and concepts, can make a contribution. Early
systems of classification of policy patterns highlighted the important question of whether
existing policies fostered the development of an integrated system of early childhood education
and care. More recent research, informed by the work of sociologists and political scientists, has
helped to locate child care within the wider set of relations governing the respective roles played
by states, families, and markets (Mahon in Tremblay, Barr, Peters, Boivin, 2008, pp.1-6). It isthe
samein the state policy and role crisis in the context of my field. Exact and compul sory
government policy does not exist yet. At the same time, no specific government agency has been
appointed as the monitoring agency of the child care centers. Only municipalities register the
centersif the owners come to be registered and to be renewed in every year. No tax office had

attended to it.

In terms of quality and challenge aspects of ECD centers Neupane (2009) says that
increasing numbers of ECD centers, lack of educated and trained facilitators have created the
present challenge is to ensure the quality education in the ECD centers. In cities there were
privately run ECD centers that were heavily academically focused. The discussion with the
parents showed that they too were happy if their children used to write A, B, C, D after acouple
of months of attending the center. It is therefore educational objectives to develop children
holistically are not being met. Rather, children were either burdened with heavy academic loads
at early ages or they were not guided or treated properly according to their developmental levels.

Findings of the field were also exactly the same with the interpretation of Neupane (2009).
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Evidence like this suggests that high-quality child care is associated with moderate gainsin
cognitive, linguistic and social and emotiona development for children. Quality careis aso
associated with increased cooperation and compliance with adults and social interactions among
peers (Encyclopedia on Early Childhood Development - iii :2006). On the other hand,
participation in low-quality care, large groups, long hours of care and instability within the care

environment might have a negative impact on early childhood devel opment.

Different cultural practices within the indigenous knowledge on the physical care of the
children can be found in different cultural society. For example; the oil massage and tactile
stimulus are well-known practice in the care of new born in Nepalese culture. It is done from the
day of birth with special care of whole outer parts of the body. It has nutritional valuein the
physical growth of the baby (Pradhan 1981; Edougrd & Gregory 1985; Pradhan: 1992). Oil
massage is applied usually twice aday or sometimes 3 times aday for the newly born baby. Oil
massage is done in the sun shine or heated warm room and passive exercise is done to the limbs,
Molding is done to the facia partsin the every day. Eastern culture of oil massage for the baby is
scientifically recognized practice for the health development of the early childhood children

(ibid).

Tori (mustard) seed pillow is used for the new baby to shape the head nicely. The baby is
cleaned, oiled, breasted, and let sleep in the sun, it isatotal gratification of physiological, and
psychological needs of the early childhood children (Pradhan: 1981, Pradhan :1992). Infant
senses ahigh level of well -being. With repetition of same patterns of behavior will lay
foundations to baby's love for the mother, and baby also develops a sense of safety trust, and

security in his environment which helpsin the latter dependability. Thus, the baby develops a
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sense of positive relationship with the mother or others who care for her/him (ibid). In some of
the child care centers of the Kathmadu, particularly assistants were found using these indigenous

practices to the children. But it would depend on the payment scale of the parents.

The main contribution of commercial child care centers seems physical. But the growth
and development occur faster from the time of conception to birth and from birth to two years.
One cannot even notice how rapidly the infants grow and change (Thapa, 1997). Child
development is speed up by mothers or caretaker's actions such as talking, reciting rhymes,
storytelling and encouraging the child to talk. Besides parents, verba stimulation is also
provided by siblings, other children, grandparents and other adults in the environment of the
child (Thapa, 1997). Connecting this understanding to the field, the situation did not appear as
positive as it could be. Therole of caretakers was only focused on i) feeding the children on time

i) let the children sleep, toileting and cleaning.

The centers at least should prepare the children for school education, too. In conclusion,
the concept of school-readiness has to be viewed from a multi-dimensional approach that
encompasses the following five determinants. ready children, ready families, ready schools,
ready communities, and ready governments (Eastman, 2006). Many reading specialists believe
that early skillsin reading and writing are essential precursors to later success at learning to read,
and becoming a fluent reader is central to academic achievement in elementary school and
beyond. Prior to kindergarten, the majority of kindergartners today have had at least one
experience in out-of-home group care environments, which vary from centre-based classroom
settings, operating either full-time or part-time, to private family daycare homes (Zill, Collins,

West, Hausken, 1995, NCES, pp. 95-280. Hofferth, Shauman, Henke, West: 1998, NCES, pp.
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98-128. Centre-based early childhood learning environments may be beneficia for the
development of al children, but especially for those from higher-risk family environments
(NICHD Early Child Care Research Network (ECCRN, 2000; 71(4), pp. 960-980). Linking this
knowledge with the field, child care centers are contributing the children knowingly and

unknowingly for physical, educational and skill development to some extent.

During transition both the child care centers and the families have equal reponsibilitiesin
the physical development of children. Therefore for this, there should be partnership between
parents and early childhood teachers teachers (McBride, 1999; Swick, 1994). It is also believed
that effective communication can work towards a sense of shared meaning and mutual
understanding about daily child rearing practices. This means sharing information related to
child rearing practices is one important elements of effective communication on which
partnerships are built (De Gioia, 2003; Pulido-Tobiassen & Gonzalez-Mena, 1999; Hasel off,
1990; Coleman & Churchill, 1997; Davies, 1997; Chang & Pulido, 1994; Peel,1995;

Magione, 1995).

All children are developed in an order but the rate and quality of development will vary
from child to child. It happens depending on the maturation, leaning, heredity and environment
(Bajracharya & Shrestha, 1997). The complete development of the early childhood children
depends on variety of factors physically and socio-culturaly. In the case of the early childhood
children the home atmosphere, their senior brothers and sisters might have influential rolein
physical, psychological and mental development. Levy (1943) found that over-protection
increased the dependency behavior. It was confirmed by Kagan and Moss (1962), Marshall

(1961), Smith (1958) and Stendler(1954). The first born as compared to later born were generally
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more dependent (Becker, Lerner, and Caroll, 1964, 1966; Carrigan and Julian, 1966; Schachter,
1959; Staples and Walters, 1961; and Gilmore and Zigler, 1964); (Regmi,: 1982,p.p, 156-157).
Therefore, dependency may create less development physically and mentally. The tradition of
Hegel, Marx, and Rubinstein regards both the organism and environment as active. Their
psychology emphasis that material conditions force people into activity they explained
personality in terms of dialectical and historical materialism (ibid). In this regard Weber says that
conflict between social groups over wealth, power, and status are the fuel of socia life
(Balantine & Spade, 2001, p. 26). Freud's theory is deterministic in considering the forces of
unconscious motives (ibid). To Jung the collective unconscious is the inherited, racial foundation
of the whole structure of personality (ibid). Carl Rogers's theory emphasizes the conscious
process of becoming and creating himself to search meaning in life (ibid). Likewise, Whiting and
Child (1953) concluded that severity of dependence socialization created anxiety in the child and
ultimately affected its personality (ibid). | observed the field from this knowledge and it has been

conformed positive.

Teachers make significant difference in the lives and interests of children. They help a
school to maintain and enhance its overall capability to provide a positive and effective learning
environment. They play an important role in informing and supporting the ongoing devel opment
of children. A good early childhood teacher should have inner security, self-awareness, integrity,
theoretical ground and general knowledge with emphasis on environmental science, community
and young children’s books, warmth and respect for child. Unconditional caring, intuition,
detachment, laughter and model for children (Cartwright: 1999) are other important traits.
Teaching experience also influences student achievement. Less experienced teachers produce

lower achievement in their students compared to experienced teachers (Fetler, 1999). But
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differing thislogic, latest research findings (Sonawat & Furia, 2006) shows that |ess experienced
(0-5 years) teachers are more capable. They have more caring nature to the children. They are
more enthusiastic, flexible, innovative, interactive, punctual, responsible, sensitive, sincere, and
spontaneous than the more experienced (6-10 years and 10+ years) teachers. On the other side
the more experienced teachers are more approachable, confident, fair, and patient than the less
experienced (0-5 and 5-10 years). In the field, less experienced teachers have been found more
active and effective, so the latest research findings of (Sonawat & Furia: 2006) has been
confirmed by this research. Similarly, children who are close with teachers felt socially
connected in the classroom and they have more positive feelings about their teachers and the
school (Skinner & Belmont, 1993). This has been also confirmed by this research. A close

relationship may be more important for younger children (Sonawat & Furia, 2006).

Pregnancy, infancy and early childhood are the most significant periods of growth and
development in the human life cycle. Poor nutrition during these critical growth and
developmental periods places infants and children at risk of impaired emotional and cognitive
development and adverse health outcomes. Improving maternal and child nutrition requires a
range of strategies and interventions designed to ensure adequate diets prior to pregnancy, during
pregnancy, breastfeeding, early childhood and all stages of the life cycle. Education is an
essential element in maintaining proper nutritional health. Caregivers need to be aware of how
early feeding experiences, appetite regulation and dietary patterns affect the devel opment of
healthy eating habits and adult health, and the fact that these patterns can be passed down to the
next generation. Healthy eating habits are formed in early infancy and depend on positive
interactions between infant and caregiver. It is the caregiver’s role to ensure that mealtimes are

consistent, pleasant, family-oriented, social occasions that give children the opportunity to try a
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variety of nutritional foods required for healthy development. Looking the field from this
literature the food time of amost the child care centers appeared consistent, pleasant, family-
oriented and social but the varieties and the quality of food, in some centers was unhygienic and

imbalance.

Failure to provide and sustain the energy, protein, and essential micronutrients needed to
support the complex process of human brain development is an important contributing factor.
Therefore, improved strategies are required for early identification and intervention in growth
and feeding problems, and the development of feeding strategies to provide the nutrient
enrichment needed to maximize potential for catch-up (Innisin Tremblay, Barr, Peters: 2003:1-
6). Eating patterns have developmental, family and environmental influences. As children
become developmentally able to make the transition to family foods, their internal regul atory
cues for hunger and satiety are often overridden by familial and cultural patterns. At the family
level, children of caregivers who model unhealthy dietary behaviors are likely to establish
patterns of eating behaviors and food preferences that include excess amounts of fat and sugar.
At the environmental level, children’s frequent exposure to fast-food and other restaurants has
led to increased consumption of high-fat foods, such as French fries, rather than more nutritious
options, such as fruit and vegetables (Zoumas-Morse, Rock, Sobo, Neuhouser, 2001;101(8),
pp.923-925). In addition, caregivers may not realize that many commercial products marketed
for children, such as sweetened drinks, may satisfy hunger or thirst but provide minimal
nutritional benefits (Smith, 1994;93(3), pp.438-443), although there was non-significant feeding

problem to the children in the field.



Contribution of Child Care Centers137

Infants who do not provide clear signals to their caregivers or do not respond to their
caregivers’ efforts to help them establish predictable routines of eating, sleeping and playing are
at risk for arange of problems, including feeding problems Keren, Feldman, Tyano : 2001;40(1),
pp.27-35). Infants who are premature or ill may be less responsive than healthy full-term infants
and less able to communicate their feelings of hunger or satiety. Caregivers who do not
recognize their infants’ satiety cues may overfeed them, causing infants to associate feelings of

satiety with frustration and conflict.

Feeding stylesrefers to the interactive pattern of behaviors between caregivers and
children that occurs during feeding. As with parenting in general, feeding styles are embedded in
dimensions of nurturance and structure (Baumrind in Damon,1989, pp.349-378; Maccoby,

Martin in Hetherington,1983, (4), pp.1-101).

There are four feeding styles embedded within these two dimensions:
sensitive/responsive, controlling, indulgent, and uninvolved (L eyendecker, Lamb, Scholmerich,
Fricke, 1997;21(1), pp.15-24;Kivijarvi, Voeten, Niemela, Raiha, Lertola, Piha, 2001;22(6),
pp.627-640). The sensitive/responsive style is a derivative of the authoritative parenting style
(Baumrind in Damon, 1989, pp.349-378; Maccoby, Martin in Hetherington (ed.) 1983, (4), pp.1-
101). These stylesinclude i) Controlling or forceful feeding style such as a mother trying to get a
child’s attention by speaking loudly, forcing foods or otherwise overpowering the child (Beebe,
Lachman, 2002). Observational research has shown that infants and children of over-stimulating
caregivers show distress and/or avoidance. It is often becomes counter- productive to the ECD
children iii) Anindulgent feeding style is tolerant style of parenting, and occurs when caregivers

allow children to make decisions around meals, such as when and what they will eat iv) An
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uninvolved feeding style, often represents caregivers who have limited knowledge and
involvement in their child’s mealtime behavior. Children should not graze or eat throughout the
day, so they develop an expectation and an appetite around mealtime (ibid). But i) the caregivers
of the field were unsatisfactory with their current job, ii) mostly they were uneducated but
working with common sense and few years of practice iii) they had lack of knowledge and skills
in psychological behaviors with the ECD children. This situation of caregivers has been found

negative in my field as these literature advocated.

In the context of time for eating, some of the literature says that the caregivers should
separate mealtime from playtime and avoid using toys or television to distract the child during
mealtime. But it was completely opposite in most of the centers that the play ground, sleeping
beds, TV room were in the same place. So the mealtime and the arrangements and environment
of the field were not exactly as the literature say. Child-oriented equipment, such as highchairs,
bibs and small utensils, may facilitate eating and enable children to acquire the skills of self-
feeding (ibid). In this regards also, the child care centers were not equipped with the materials

and the human resource arrangement.

Play is often defined as activity done for its own sake, flexibility, and positive affect
(children often smile, laugh, and say they enjoy it). These criteria contrast play with exploration
(focused investigation as a child gets more familiar with anew toy or environment, that may then
lead into play), work (which has a definite goal), and games (more organized activities in which
thereis some goal, typically winning the game). Developmentally, games with rules tend to be

common after about 6 years of age, whereas play is very frequent for 2- to 6-year-olds.
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Almost all children play, except those who are malnourished, deprived, or have severe
disabilities. Between 3% and 20% of young children’s time and energy is typically spent in play
(Pellegrini, Smith, 1998;69(3), pp.577-598). If young children are temporarily deprived of play
opportunities, for example being kept in a classroom, they play for longer and more vigorously
afterwards (Pellegrini, Smith:1998;69(3), pp.577-598). As children invest time and energy in
play, and there are opportunities for learning when they do play, there seems to be a need for
play. Thisistrue of young mammals generally, although other mammals show much less variety
of play forms than human children. These findings suggested that play has developmental
benefits. Benefits might be immediate, long-term, or both. However, the exact role of play in
learning is still debated. A prevailing “play ethos” (Smith in Pellegrini, 1988, pp.207-226) has
tended to exaggerate the evidence for the essential role of play. Nevertheless, co-relational and
experimental evidence suggest important benefits of play, even if some benefits can also be
obtained in other ways. As | observed the field, most of the teachers were using materias like
pictures of different objects, calendar, blocks, dolls, toys, story books, flash card, animals of
plastics, ball, plastic and wooden horse, fruits of plastics, letter blocks, abacus, cartoon, T.V. etc.
Among the materials only few of them i) blocksii) dollsiii) toysiv) animals of plasticsv) ball
vi) plastic and wooden horse have been used as the materials for play. The playing space was
congested in most of the centers, so the use of these materials was also limited. Almost were
indoor games. Therefore, the games, which were practiced in the centers, were less for physical
development of the ECD children. The rest of the materials like i) picturesii) calendar etc, were

also used but that was related to the cognitive development of early childhood children.

The maturation of the sleep-wake system and the consolidation of nocturnal sleepisa

very prominent and rapid process in early childhood (Anders, Halpern, Hua:1992;90(4), pp.554-
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560; Burnham, Goodlin-Jones, Gaylor, Anders. 2002;43(6), pp.713-725; Anders, Halpern,
Hua,1992;90(4), pp.554-560; Burnham, Goodlin-Jones, Gaylor, Anders, 2002;43(6), pp.713-
725). This process is influenced by the child’s psychosocial context, (Adair, Bauchner, Philipp,
Levenson, Zuckerman,1991;87(4), pp.500-504; Benoit, Zeanah, Boucher, Minde,1992;31(1),
pp.86-93; Gelman, King, 2001;53(1), pp.18-22; Guedeney, Kreisler, 1987;8(3), pp.307-318;
Hiscock, Wake, 2001;107(6), pp.1317-1322; Kataria, Swanson, Trevathan, 1987;110(4), pp.642-
646; Morrell, 1999;40(2), pp.247-258; Nishihara, Horiuchi, Eto, Uchida, 2000;54(3), pp.305-
306; Pollock,1994;35(4), pp.699-708; Sander, Stechler, Burns, Julia, 1970;9(1), pp.103-123; Van
Tassel,1985;6(2), pp.81-85; Zuckerman, Stevenson, Bailey, 1987;80(5), pp.664-671; and has a
significant impact on the child's neurobehavioral and emotional functioning (Bates, Viken,
Alexander, Beyers, Stockton, 2002;73(1), pp.62-74; Thoman, 1975;21(4), pp.295-314; Thoman,
Denenberg, Sievel, Zeidner, Becker,1981;12(1), pp.45-54; Dahl,1996;8(1), pp.3-27).
Furthermore, the child’s sleep patterns or sleep disruptions have significant effects on the well-
being of the parents (Gelman, King, 2001;53(1), pp.18-22; Hiscock, Wake,2001;107(6),

pp.1317-1322;Papousek, von Hofacker, 1998;24(5), pp.395-424).

Sleep-wake patterns evolve rapidly during early development and are considered to be
one of the mgor developmental or health concerns during this period. Surveys indicate that 20 to
30 percent of children are considered to be poor sleepers during the first three years of life
(Adair, Bauchner, Philipp, Levenson, Zuckerman,1991;87(4), pp.500-504; Zuckerman,
Stevenson, Bailey, 1987;80(5), pp.664-671; Beltramini, Hertzig, 1983;71(2), pp.153-158;Kerr,
Jowett,1994;20(6), pp.379-391;Scher, Tirosh, Jaffe, Rubin, Sadeh, Lavie, 1995;18(4), pp.701-
711; Richman in Guilleminault, 1987, pp.115-127; Ottaviano, Giannotti, Cortesi, Bruni,

Ottaviano, 1996;19(1), pp.1-3). The high prevaence of sleep problems and their potential



Contribution of Child Care Centers141

adverse effects on psychosocial development are the main research and clinical issuesin early
childhood. Comparing these literatures to the field, there was only the feeding and makes sleep
the children in the majority of the centers. As observed to the children, some of them were good
slegper and some of others poor sleepers. So the field has been confirmed positively as the

literature claim.

Maltreatment is a serious issue in early childhood devel opment. It has been well
documented that children who experience maltreatment are at very high risk for the emergence
of behavioral, emotional and social problems later in life. (Cicchetti, Manly, 2001;13(4), pp.
755-757). However, maltreated children often show unusual patterns of emotional development.
These children perform poorly on tasks that measure how well they recognize and express
emotions (Camras, Ribordy, Hill, Martino, Sachs, Spaccarelli, Stefani, 1990;26(2), pp.304-
312;Camras, Sachs-Alter, Ribordy in Lewis, Sullivan (eds.), 1996, pp.203-225; Pollak, Cicchetti,
Hornung, Reed, 2000;36(5), pp.679-688). Physically abused children, in particular, often display
both withdrawal and aggression,(Hoffman-Plotkin, Twentyman,1984;55(3), pp.794-802;
Jacobson, Straker,1982;6(3), pp.321-327; Rogosch, Cicchetti, Aber,1995;7(4), pp.591-609)
readily attend to and remember cues related to aggression (Pollak, Tolley-Schell, 2003;112(3),
pp.323-338), (Rieder, Cicchetti,1989;25(3), pp.382-393) and tend to attribute hostility to others.
As might be expected, such constellations of behaviors often lead to interpersonal difficulties for
these children (Klimes-Dougan, Kistner,1990;26(4), pp.599-602), (Rogosch, Cicchetti,
Aber,1995;7(4), pp.591-609). The extreme stress associated with child maltreatment can also
lead to problems in stress and emotion regulation, including depression (Brown, Cohen, Johnson,
Smailes, 1999;38(12), pp. 1490-1496; Koverola, Pound, Herger, Lytle, 1993;17(3), pp.393-400)

and substance abuse, (Kilpatrick, Acierno, Saunders, Resnick, Best, Schnurr, 2000;68(1), pp.19-
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30) which likely reflects attempts to help regulate emotiona states (Kendler, Bulik, Silberg,
Hettema, Myers, Prescott, 2000;57(10), pp.953-959). As adults, victims of maltreatment have
high rates of anxiety, eating disorders and post-traumatic stress disorder (McCloskey, Walker,
2000;39(1), pp.108-115), (Widom,1999;156(8), pp.1223-1229). An area of current interest isthe
effect of elevated stress hormones on the development of brain regions associated with memory
storage and retrieval. (De Béllis, Keshavan, Spencer, Hall,2000;157(7), pp.1175-1177; Heim,
Newport, Heit, Graham, Wilcox, Bonsall, Miler, Nemeroff, 2000;284(5), pp.:592-597). Although
most child victims of maltreatment do not grow up to be criminals, about 30% of these children
will engage in criminal behaviors (Kaufman, Zigler in Cicchetti, Carlson, 1989, pp.129-150;
Widom, 1989;244(4901), pp.160-166). But as | observed the children from psychological
perspective they found all right. | a'so observed them from socioeconomic strata, poverty and

environmental point of view but they were fit and fine and did not appear abused.

Temperament isindividual differences on reactivity and self-regulation. It can be
observed in children’s emotionality, activity and attention. Temperament’s influence on
developmental pathways and outcomes has now been recognized, even in areas that have
traditionally been seen as almost exclusively the result of socialization, such as conduct
problems, empathy and the development of conscience (Rothbart, Bates in Damon, Eisenberg,
1998, pp.105-176). Temperament includes variability in positive affect and approach, fear,
frustration, sadness and discomfort, as well as intentional reactivity and controls on behavior,
thought and emotion (1bid). Temperamental dispositions, which are reflected in orientations
toward or away from objects, people and events, (Kagan, Snidman, Arcus, Reznick, 1994) are

critical to the development of competence and motivation (Rothbart, Hwang in Elliot, Dweck,



Contribution of Child Care Centers143

2005, pp.167-184). Asin maltreatment context, the temperament as the respondents (children)

appeared in the field a'so conformed to be healthy.
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CHAPTER YV

Conclusions and Recomendations

Introduction to the chapter

In this conclusive chapter, | reviewed the findings as context for the conclusion. Out of
this context | generated some conclusive understanding. On the basis of these understandings, |

derived some recommendations.

Let me begin with the findings of the field. As my field study showed i) Physical
development of the child care center was the major expectation of parents and then only the next
expectation was for educational development, ii) educated parents expected more physical care
and illiterate parents more educational development from the Child Care Center, and iii) the
parents are gradually reducing their pressure to the children in determining their future, which
was an established trend among the households of Kathmandu. Similarly, looking from
managerial side of the ECD center | found their physical contributionsto ECD children. Most of
the studied centers were matured in terms of age and experience of the centers. They were
focused on the care taking aspect as their business, such as feeding the children, making them
neat and clean, letting them sleep, giving good physical care and protection from accident and
injuries, offering the time to the children to play according to their time table. It means
concentration of the ECD centers was on i) the services to make the physics of ECD children
better and ii) protection of the children physically better. In other words concentration was on

input, and the protection for physical growth of ECD children.
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Some of the ECD proprietors are involving to improve the physical disability of the
children from the economically and socially disadvantaged families. The main am of the
proprietors of the CCCswas to give good physical care for the ECD children. Thistype of
support was helping for the physical growth of the ECD children. Similarly, al the 15 child care
centers have already served two thousand to five thousand children to date. Looking at the
numerical contribution of CCCs from gender perspective, in some of the centers, | found girls
and boys were served in an equal numbers. In rest of others, boys were in mgority. It might be
because of the socio-cultural and economic mindset of the parents: the mindset was that
culturally daughters are given second priority. But | realized that the situation has been gradually

changing, and yet some had the bias mindset that was still working in the studied CCCs.

Regarding the mental and educational contribution, | found some problems that hampered
the quality of early childhood education. They were: i) low priority placed on education by the
service providers and consumersii) low educational expectations of parents who wereilliterate
by formal education iii) low academic qualification and experience of the teachersiv) low saary
and services provided to teachers v) low number of teachersvi) low teacher knowledge and
training in ECD vii) low teacher participation in ECD related trainings and seminars viii) Not

enough time spent by teachers with the children

Regarding the materialsin the centers, it was not adequate in the studied child care
centers. There are many centers without teaching and learning-related materials, and in some
cases there was no toy available for the children; only beds and a kitchen were there. In these

centers, teachers used to teach the children how to read and write ka, Kha, ABCD and two-letter
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words through pen and paper; there are no other teaching materials in use at these centers. In

other centers, there was only aball for the children to play with.

Regarding the stakeholders response on the availability of the ECD materials, in the
Parents' view, materials were inadequate in the centers. So their children were not getting enough
chance to play with them. Promoters were less investing for the materials so they should increase
their budget. Infacilitators view, materials were inadequate and available materials were
limited, less effective as the time and context (new technologies). Promoters were not serious
about the materials, they were serious but have no authority (money) to manage it. In promoters
view, they were average in materials availability in their centers. However, as per the fee
received from the children, materials were available there. On the other side, no innovative
materials were available in the local markets. There was need of such material developersin
ECD, they were aso thinking in thisline. At the same time, there is need to adopt these materials

inlocal setting.

In the children’ reflection, they were eager to play with more and interesting materials.
K eeping the above responses and background mindset of field discourses on i) expectations of
parents, ii) physical contribution, iii) mental and educational contribution in mind, | listed the

following reasons for the unavailability of the ECD materials:

lack of good management staff with ECD expertise,
lack of resources,
not enough profits to feed back into the operation,

lack of professionalism, and
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lack of monitoring and evaluation over the centers by government and

non-government authorities.

Conclusions

The following paragraphs summarize the conclusions of this study:

Traditiona Commercial child care centers arein crisisin terms of their existence. The
role of commercial child care centersin the Kathmandu Valley has been replaced by privately
developed centers founded on ECD principles/standards and by school-promoted day care

centers.

More contributions of the child care centers could be seen in the physical development
(feeding and physical care) of early childhood than the mental/educational and psychological

development.

Due to economic insufficiency, there are inadequate materials and space for appropriate

levels of physical activity for young children in the most of child care centers.

In commercial child care centers only the minimum care standards of food, play areas

and sleep are provided. Hygienic considerations and bathroom facilities are severely lacking.

Almost all centers are contributing to mental or educational ECD devel opment by
providing separate teachers, however the number of teachers provided isinadequate and almost

al the teachers are untrained and lack expertise in ECD-related methods.
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Teachers are neither satisfied nor committed to their jobs at the centers. They receive
minimal salaries and many are working voluntarily. The educational contribution of these centers

is affected by this fact.

Traditional teaching/learning approaches arein practice in aimost all commercia child
care centers. Teachersinstruct basic reading, writing, counting and verbal pronunciation.
Children perform basic writing and recitation exercises. There is quantitative educational

development of the children, however the quality and creativity of this education is questionable.

Generaly speaking, ECD children are well socialized, talkative, frank and confident; this

isone significant and positive contribution of the child care centers.

Almost all parents have expectations of improved physical development of their children

by these centers, as opposed to mental, educational and psychological.

The majority of parents have no clear expectation about their children's futures.
Generdly, they want to leave their children to follow their own wishes. As aresult, parental
pressure on children to choose academic streams and future professionsis decreasing in the

Kathmandu Valley area.

Most teachers at the child care centers are using basic learning materials such as pictures,
calendars, building blocks, dolls, toys, story books, flash cards, plastic or wooden animals, balls,
plastic fruit, letter blocks, abacus’, cartoons, television etc. Despite this, there is still aneed for
adequate materials for the physical, mental, educational development of young children. Very
few of the centers have relevant, objective and adequate amounts materials for the number of

children in their care to adequately cater to their physical and educational needs.



Contribution of Child Care Centers149

Recommendations

On the basis of the above conclusions, the followings strategies are recommended for the

improvement of the ECD system in the Kathmandu Valley area:

Government authority is needed immediately to monitor and evaluate the management,

financial operations, and quality of services of commercial child care centers.

Minimum quality and service standards based on ECD principles are needed in order to
regulate the commercial child care centers and support enforcement of those regulations.
Similarly, separate standards and criteria should be developed and implemented to encourage the
entry of higher quality and better intentioned owners, teachers and assistants into the ECD

educational system.

Separate curriculum should be prepared and implemented for commercial Child Care
Centers. They should be based on ECD principles and designed specifically for commercial

child care centers.

Existing commercial child care centers should be converted into the day care centers.
This would make use of existing systems and infrastructures while making way for properly
functioning CCCs. As current child care centers only provide for the very basic physical needs of
childhood development, they should be re-directed towards a younger age group that requires

less mental and educational stimulation.
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Commercia child care centers should become more competitive by adapting new
knowledge and technologies available in modern ECD centers based on Montessori, KG

knowledge and principles and aim to provide better quality services.

Coordination between child care centers and their local stakeholders is needed. Policy
should be created and implemented to reduce the monopolistic decisions of the care centre
owners. The centers should have management committees that should include owners, teachers,

parents and other members of the society.
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Appendix 1

Brain growth and child age

Brain Growth and Child Age

i
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Figure 1: Brain Growth and Child Age

Source: Figure 1 (Bruner, 2005 cited in Eastman, 2006).

Brain development begins three weeks after conception.

At birth, a child has 100 billion brain cells (neurons) and trillions of connections (synapses).
Early childhood experiences exert a dramatic impact and physically determine how the brain
iswired.

Growth continues and a single neuron can connect with as many as 15,000 other neurons.

A three year old child has twice as many connections as an adult.

The number of connections could easily go up or down by 25 percent of more, depending
upon whether a child grows up in an enriched environment.

Those synapses that aren’t used wither away in a process called pruning.
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At about 10, the brain begins to dramatically prune extra connections and make order of the
tangled circuitry of the brain.

New synapses grow throughout life and adults continue to learn but they do not master new
skills so quickly or rebound from setbacks so easily.

During the initial years of life the young brain develops most rapidly with the establishing of
neural pathways (ibid). The first five years of lifeisthe critical period for developing
language and cognition. In the factual context floored by Eastman (2006) above, the fact
should be marked that the more a brain is stimulated the more it is capable of doing
(Eastman, 2002). Bruner, Floyd, and Copeman (2005) states most of the brain’s actual
physical growth occurs during the first two years of life, when vital neural connections are
made in response to the child’s environment (ibid p. 1). By age 3, approximately 85 percent
of a child’s brain core is formed (Bruner, 2005). Figure 1 (Bruner, 2005) puts forth the
relationship between brain growth and the age of achild. As can be ascertained from this

figure, neural neurodevel opment is extremely active during the early years (ibid).
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Appendix 2

Questionnair e sheet
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Appendix 3

Check list 1

A case study from the Kathmandu Valley of Nepal

Research To | Teachers Parents Proprietors Grown up Children(c
Questions ols Children heck list
only)

1. What is the | Qu | Factual Factual Factual Factual
contribution of | esti
childcare on | Q.1 0.2 0.1 0.1 0.1
centers of | nai | 1. Education | 1.Expense | 1. Age of 1. Age 1
Kathmandu re slfee center Introducti
valley in early | she | 2. Teaching 2. Current on
childhood et | experience Perceptual | 2. Number of | education
devel opment already served | statusand 2. Family
particularly in 3. Sdaryand | Q.2 children(boys | profession introductio
physical, other services | 2. Causes | and Girls) n
educational from the of sending 3. Tota
and center childrento | 3. Types of duration lived | 3.
psychological the center | services inthe center | Children's
devel opment 4. Number provided for and theage at | activities
of the children of teacher 3.Expectat | children that time inthe
of 3-8 years ions from 4. Services center
age? 5.Knowledge | center 4.Knowlede gained from

about ECD 4. Future | of ECD the center 4. Physical
2. What are hope/expe developme
the 6. Training, ctation 5. Training, 5. Daily nt as per
expectations study, and fromthe | study, activitiesin | theage
of the parents participation | children participationin | center
from childcare in workshop, workshop, Per ceptua
centers? seminar and seminar etc Per ceptual |

others
3. How are the Per ceptual 0.1 5. Likes
materias, its 7. Age group 6.Benefits(ph | and
uses and of 6. Cause of ysical, dislikes
impact in early children establishing educational,
childhood the center mental and 6. Level of
development? Per ceptual others... educationa

Q.2 from the I
8. Living 7. Type of center(contri | developme
with children parentsto send | bution of the | nt(listenin
their children | center) g,
9. Interaction in the center speaking,
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with children

10. Activities

with

children/Rout
ine

11. Learning

nature

and capacity
of the

children

12. Teaching
methodologie
s

Q3
13. Teaching
materials

Q2
14. Comment
of

parents

15.
Expec
tation
from
the
teache
rs

16. Impact of
the
progr
amin
ECD

and their
expectations

8. Impact of
the programin
ECD

7. Effectd
influences
of center in
thisage 7

reading,
writing,
differentia
tion
knowledge
, and
mathemati
ca
concept)

7. Level of
psychol ogi
ca
developme
nt

0.3

8. Impact
of center
in overdl
developme
nt of the
children
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Appendix 4

Check list 2

SN.

Research
Questions

Tools

Check List

Same as check
list 1

Observation

0Q.123

1. Physical condition of the center(building,
class room, play ground, education)

2. Teaching learning environment, sports
and recreational activities and materials and
other miscellaneous aspects

Interview

0Q.123

Check list for interview will be based on the
abovementioned check list for questionnaire
sheet

Discussion/interaction

0Q.123

Factual
1. Services of center

Per ceptual

2. Relevance of servicesin physical,
mental, educational and psychological
development of the children

3. Perceptions of teachers, assistants,
proprietors, and expectations of the parents

4. Materials used in center and physical,
mental, educationa and psychological
impact in the children




