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Measurement

Maternal Expectations of Child
Development

The researcher modified a procedure developed by Hess et al. (1980) to measure
maternal expectations as a questionnaire survey (see Appendix B). Hess et al. (1980)
constructed 38 items to represent several categories of behavior that a child would
normally be expected to master during the first 8 years of life. Mothers scored 38
behaviors into three boxes.

Each box represents an age category (expected mastery of tasks before age 4
years, between ages 4 and 6, and after age 6). These categories were assigned scores of
1, 2, and 3 such that lower numbers indicated that mastery was expected at an earlier
age. Each item was asked in the questionnaire for this study and was scored as 1, 2, and
3, the same as Hess et al. (1980).

Reliability was not reported by Hess at al. (1980). However, the questions were
regarded as cross-culturally valid. Hess et al. (1980) used this instrument to compare
Japanese mothers’ and American mothers’ expectations. Goodnow et al. (1984) also
compared Australian-born and Lebanese-born mothers’ expectations using this

procedure.

Acculturation
The Suinn-Lew Asian Self-Identity Acculturation Scale (SL-ASIA: Suinn et al.,

1987) was used to measure levels of acculturation (see Appendix C). The SL-ASIA was
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composed of 21 multiple choice questions that covered language (4 questions), identity
(4 questions), friendship choice (4 questions), behaviors (5 questions),
generation/geographic history (3 questions), and attitudes (1 question).

In recognition of some reality constraints for answers, the scale included not only
actual behaviors but also assessed ideals (preferences). In addition, since "Asian"
covered a variety of ethnic heritages, such as Chinese, Japanese, Korean, etc., items were
worded to recognize such groups.

In scoring this scale, a total value was obtained by summing across the answers
for all 21 items. A final acculturation score was calculated by then dividing the total
value by 21; hence, a score could range from 1.00 (low acculturation) to 5.00 (high
acculturation).

Cronbach’s alpha for the SL-ASIA was found to be .91 in Suinn et al. (1992). It
was comparable to the internal-consistency estimates of .88 reported in the study by
Suinn et al. (1987), and .89 reported by Atkinson and Gim (1989).

Suinn and his colleagues (1987) also used three individual items on the SL-ASIA
as criteria for validating the overall instrument and reported a direct relationship between
scores on the SL-ASIA and (a) generation since immigration of respondent,

(b) respondents’ length of residence in the United States, and (c) self-ratings of cultural
identity.

Beyond confirming the concurrent validity as above, Suinn and his colleagues
(1992) reported the factorial validity of the measurement. The five interpretable factors

that were identified for the SL-ASIA were cultural preference (accounting for 41.5% of
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the variance), ethnic interaction (10.7% of the variance), affinity for ethnic identity and

pride (6.6%), generational identity (5.9%), and food preference (5.0%).

Type of Child Care

The type of child-care arrangements were operationalized by the researcher, with
reference to Morgan et al. (1991) and Sonenstein and Wolf (1991). Types of child care
that were of interest in this study were center care, family day care, relative care, father
care, and self-care (see Appendix D).

Center care referred to private care purchased by parents, government, private
charity, or employers, such as Head Start and public school programs. Center care
included for-profit, nonprofit, full-day, part-day, nursery schools, church-sponsored,
employer-sponsored, day nurseries, and other child development programs.

Family day care referred to care by nonrelative, family child care, and group
child-care homes. These fell entirely in the private purchase-of-service delivery system
and represented a major program type for all age groups, especially infants and toddlers.

Care by a nonrelative referred to the type in which the child was cared for in the
child’s home or in another home by a nonrelative such as a neighbor or friend of the
family. Family child-care providers generally cared for six or fewer children in their
own home. Group child-care homes were similar, with 7 to 12 children cared for by two

adults in the home of the provider.




Relative care referred to all types of care in which a child was cared for by a
relative of the family. A child can be cared for in the child’s home or in another home
by brother/sister, by grandparent, or by another relative.

Father care referred to care in which the child was cared for by a father in the
home when the mother was working.

Self-care referred to care in which the child was cared for by himself/herself or
cared for by a sibling or other person under the age of 14.

Mothers’ Ratings of the Quality
of Child Care

There are few standardized measures that can be used to measure the mothers’
perception of the quality of child care. Some standardized measures, such as the Early
Childhood Environment Rating Sale, are not well-suited for mothers, because they were
developed for professionals in child development. Thus, a measure of care quality was
made by the researcher (see Appendix E), based on several studies (Booth, 1992; Howes
& Stewart, 1987; Phillips et al., 1992; Sonenstein & Wolf, 1991; Zaslow, 1991).

Research has demonstrated that two common components dealing with the
quality of child care are structural characteristics, such as caregiver-child ratio, group
size, or caregiver qualifications; and process characteristics, such as caregiver-child
interaction or caregiver’s sensitivity to children’s needs. To assess these two
components, three questions explored structural characteristics and seven questions

explored process characteristics. These questions were drawn from previous research.




