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What We Know

Research shows that a large proportion of children 
spend a considerable amount of timeðabout 30 hours 
per weekðin family child care (FCC), and the quality of 
care they receive varies greatly. To date, studies have 
examined the demographics of family child care provid-
ers and the families who use family child care, and have 
assessed childrenôs experiences and outcomes and the 
quality in this type of home-based, regulated care. 

Given that state regulations vary for licensing and reg-
istration, the deýnition of family child care is not always 
precise in policy or the research literature. The research 
included in this review deýnes family child care as 
paid, home-based care by providers who are regulated 
through the state to care for nonrelative children (unless 
otherwise noted). 

 Families using home-based care (both regulated and 
unregulated) are more likely to:

 ï Prefer this care for infants and toddlers, but prefer 
preschools and centers for older children

 ï Be single, female-headed households

 Low-income families tend to use home-based, mostly 
unregulated care, but those families that access child 
care subsidies tend to use regulated careðeither 
center or family child care. 

 Family child care providers vary widely in race, age, 
educational attainment, and socioeconomic status, 
but share the following characteristics: 

 ï 95 percent of FCC providers are female.

 ï 90 percent are parents themselves.

 ï About 33 percent care for their own children in addi-
tion to unrelated children.

 Most family child care providers cite enjoyment work-
ing with children as a motivation for providing care. 
Mothers who became family child care providers also 
cite the job as a way to earn extra income while stay-
ing at home to care for their own children.

 Family child care providers have a þexible but some-
times challenging work environment.

 ï Most have low earnings ($15,000 to $25,000 an-
nually for full-time care of low-income children), 
and most work long hours with little to no access 
to employment beneýts such as health care and 
retirement.

 ï Personal relationships with childrenôs parents may 
interfere with business aspects of child care, result-
ing in negative attitudes, late pick-ups, and/or late 
or inadequate payments. 

 ï Providers may feel socially isolated given that they 
have infrequent opportunities to interact with other 
adults; however, research is mixed regarding how 
problematic this is for providers.

 Most observational studies to date suggest that much 
of family child care is of ñadequateò quality. 

 Studies also suggest the following about the quality of 
FCC:

 ï The quality of care is not associated with the 
providerôs age or years of experience, but is posi-
tively correlated with the training and education the 
provider receives. 

 ï Greater communication and partnership between 
the provider and the mother of the child is related to 
more positive provider-child interactions.

 ï The majority of parents using both regulated and 
unregulated home-based care are satisýed with 
their care arrangement. Parents who prefer home-
based care believe that their children receive more 
individual attention in home-based settings.



C h i l d  C a r e  &  E a r l y  E d u c a t i o n  R E S E A R C H  C O N N E C T I O N S  



C h i l d  C a r e  &  E a r l y  E d u c a t i o n  R E S E A R C H  C O N N E C T I O N S  



C h i l d  C a r e  &  E a r l y  E d u c a t i o n  R E S E A R C H  C O N N E C T I O N S  



C h i l d  C a r e  &  E a r l y  E d u c a t i o n  R E S E A R C H  C O N N E C T I O N S  



C h i l d  C a r e  &  E a r l y  E d u c a t i o n  R E S E A R C H  C O N N E C T I O N S  



C h i l d  C a r e  &  E a r l y  E d u c a t i o n  R E S E A R C H  C O N N E C T I O N S  

Studies to Watch For

QUINCE. The Quality Interventions for Early Care 
and Education (QUINCE) study is an experimental 
evaluation of a training program that involves on-
site consultation approaches to improving quality for 
both regulated FCC providers and unregulated FFN 
providers.

Cornell Caring for Quality Pilot Project. This is 
an evaluation and demonstration pilot study of a 
12-month program offering biweekly home visits and 
monthly group meetings for both licensed and unli-
censed providers in Rochester, New York.

Sparking Connections. This four-year national ini-
tiative of the Families and Work Institute released its 
ýnal report in December 2006. The initiative sought 
to demonstrate and evaluate strategies to support 
home-based caregivers in eight sites, exploring 
nontraditional partnerships (such as with retailers, 
libraries, senior citizen centers, and others) to bring 
child development information and resources to 
home-based caregivers. One site (South Carolina) 
was speciýc to FCC providers. 
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