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Introduction: Home-based childcare is increasingly becoming the focus of research, policy and public interest. Self-assessment of quality can increase the social validity of quality improvement efforts among stakeholders. A new online self-assessment tool for parents and non-relative providers of home-based childcare is introduced that has been developed in Germany, the Educational and Parenting Test for Home-Based Childcare (EPT; in German: ‚Bildungs- und Erziehungstest für TagesElternBetreuung BET‘).

Methods: In two studies, the social validity of the EPT was investigated: a stakeholder study with 45 parents and 12 non-relative caregivers, and an expert study with nine experts of child pedagogy. The stakeholders rated the EPT survey (N = 57) and the subsequent report of test results (n = 22). The experts evaluated the survey and the feedback report based on vignettes of three fictitious test results (i.e., below average, average, and above average quality). Criteria included face validity, measurement quality, controllability (i.e., comprehensiveness), freedom of response, freedom of pressure, counseling quality, usefulness, control of bias, and privacy protection.

Results: Most aspects of social validity achieved good to very good ratings. All three samples graded the EPT survey as “good.” If the stakeholders felt that their educational quality was undervalued, they rated the report of test results worse (rs(20) = 0.52, p = 0.02). Five of seven experts would recommend the EPT to others.

Discussion: Based on participants’ comments, the instrument was thoroughly revised. The EPT is a socially valid instrument for assessing and developing quality in home-based childcare.
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1. Introduction

There is a broad and multidisciplinary consensus on the lifelong importance of the early years in a person’s life. Three general aims of research on early childhood education and care (ECEC) are to offer children from all social backgrounds a good start in their lives and educational careers, to support parenting as well as parents’ work force and, thereby, to strengthen the national economy over several generations. Both familial characteristics and features of the providers of childcare are relevant for young children’s development (e.g., Watamura et al., 2011). Research both on regular external day care and on special state-wide programs for children at risk have corroborated the positive long-term effects of ECEC on both individual (e.g., child development) and systemic factors (e.g., a nation’s economy; Barnett and Hustedt, 2005; Bailey et al., 2021).

Research questions of ECEC studies address amongst others, which types of non-maternal childcare are used with which intensity (e.g., center-based childcare, home-based childcare), which effects do they have on children, families and the society, and which role does the quality of childcare play for individual and systemic outcomes (e.g., NICHD ECCRN, 2002). The present study is dedicated in particular to the following two forms of childcare: (1) home-based childcare provided by day care parents as non-relative caregivers, and (2) maternal or parental childcare. (Non-clinical) behavior problems of young children were sometimes associated with, for example, lower educational quality levels of the external childcare institution (e.g., NICHD ECCRN, 2002; Sylva et al., 2004; Pianta et al., 2009). Core features of childcare givers’ quality are the educational activities subsumed as process quality and the existence of an educational concept with defined aims (e.g., Rindermann and Baumeister, 2012; Baumeister et al., 2014). While there is an enormous bulk of studies on formal center-based childcare, hardly any studies on home-based childcare and the subcategories of it (i.e., family/relative/non-relative childcare) exist (Adamson and Brennan, 2016; Blasberg et al., 2019).


1.1. Assessment and development of quality in ECEC

Since the 1980s, variants of basic scales for assessing all aspects of educational quality of different childcare institutions were developed by Thelma Harms, Deborah Cryer, Richard Clifford and colleagues in the United States and translated into several languages. This scale family, known as Environment Rating Scales (ERS), is also used in research and practice in German-speaking countries.

From a scientific view, the advantage of using basic scales world-wide clearly is the possibility of cross-country comparisons of ECEC quality (e.g., Vermeer et al., 2016). A disadvantage of basic scales could emerge if country-specific characteristics of childcare settings are not considered sufficiently. From the practitioners’ view, specific childcare settings (e.g., home-base childcare) may require specific conceptual models for their quality assessment not being addressed by basic scales (e.g., the role of the neighborhood; Blasberg et al., 2019).

In Germany, day care parents have a maximum number of five children aged 0–3 years in their care, either in their (i.e., the provider’s) private home or in apartments especially rented for this purpose, in contrast to the larger (publicly or privately funded) day-care centers (e.g., kindergartens). In 2021, 16% (i.e., n = 129.406) of all German children below age 3 in external childcare attended home-based childcare, a decrease of 4% compared to 2020 (BMFSFJ, 2022). As reasons of this decrease of home-based childcare within the same age group are discussed: demographic changes, a lack of childcare places, and organizational problems of the COVID-19 pandemic.

Since various terms exist in different countries for specific day care arrangements, the following distinctions are used in this article: In Germany and, therefore, in this article, home-based childcare (“Kindertagespflege”) is provided by day care parents (“Tageseltern”) in their private homes, whereas family-based childcare is offered by nannies, relatives or au pairs who visit the children in the children’s homes. In contrast, in the United States, home-based childcare is an umbrella term, subsuming family, relative and non-relative childcare (Porter et al., 2010), thus ranging from birth to age 12 (Blasberg et al., 2019).

By means of the national German study on early childhood education and care (NUBBEK), the quality of home-based and center-based ECEC is assessed for two-year-old (n = 1,242) and four-year-old (n = 714) children (Leyendecker et al., 2014). The comprehensive comparison of quality aspects is based on various data sources (observations, interviews, surveys, testing of children). The first data collection wave was conducted from 2010 till 2011 in eight federal lands of Germany, the second wave started in 2021 and is still ongoing. The majority (> 80%) of non-relative caregivers achieved a moderate process quality. For home-based childcare provided by non-relative caregivers, process quality scored on average with 4.0 on a scale from 1 (insufficient) to 7 (excellent; Tietze et al., 2012). Interestingly, the other types of childcare achieved similar quality scores on average, although a large heterogeneity of their characteristics was noted by the NUBBEK research group. For example, home-based caregivers and caregivers of younger children reported of more wellbeing than center-based caregivers and caregivers of older children.

Self-assessments of caregivers increasingly become important for quality improvement efforts. In the past, self-assessments were used to complement external ratings in the context of inspections of day care providers. The acceptability and social validity of quality assessment and improvement methods, however, are contested among some stakeholders, and thus, the sustainability of these quality efforts may be in doubt. Therefore, self-assessment enables caregivers to participate in the process of quality assessment, and it increases the social validity of quality assessment among stakeholders. Social desirability of participants’ answers, however, is a challenge for self-assessment instruments. Socially desirable answers can either be prevented, for example, by assuring the participants that the results are confidential. Also, questioning techniques such as the randomized response technique can be applied (Warner, 1965; for limitations and alternatives, see John et al., 2018). Or socially desirable answers can be detected by a specific measure of socially desirable responding. The latter makes it possible, for example, to weight certain answers differently. In the context of national quality frameworks, instruments for self-assessment and improvement of quality are offered to providers (e.g., for Germany: Tietze et al., 2017; for Australia: Hadley et al., 2021).



1.2. The educational and parenting test for home-based childcare EPT

The ‘Educational and Parenting Test for Home-Based Childcare EPT’ (original German name: ‚Bildungs- und Erziehungstest für TagesElternBetreuung BET‘) is introduced as a new instrument for self-assessment and development of ECEC quality (Baumeister and Rindermann, 2015). The EPT assesses structure, process, orientation and contextual quality of home-based childcare with regard to a target child aged 0–6 years (Baumeister and Rindermann, 2022). The theoretical quality model of the EPT is based on previous ECCE research (e.g., NICHD ECCRN, 2002). Structural quality aspects are assessed, for example, by asking how the childcare rooms are equipped with various materials for pedagogical activities (e.g., “how many books for children are available?”) and whether the safety and hygiene standards are met. Regarding contextual childcare quality, potential risk and protective factors of child development are asked (e.g., parental educational and income level; in which family constellation does the target child live: does it live with both biological parents?). Parenting styles (i.e., authoritative, authoritarian, permissive and negligent parenting) represent one aspect of orientation quality. In particular, the EPT focuses on the quality of the caregiving process, which is assessed (1) by a wide range of items for different daily routines (e.g., providing healthy food, bedtime rituals) and educational activities (e.g., excursions into nature, practice dressing on their own), and (2) by scales for observing the target child’s interest in some of these activities. Two versions of the EPT exist as online surveys, namely for non-relative caregivers (‘Tageseltern’) and for the parents of the target child. The two versions are answered and analyzed independently of each other. It is possible to take the test several times for different target children each time. In its current form, each version of the online survey takes about 20 min, and the items differ according to age of the target child indicated by the caregiver. Consequently, some of the educational activities asked for very young children are different from those asked for 5-year-olds. Potential social desirability of answers is controlled for by using specific indicator items (e.g., “I never get loud when I am upset.”) for the response weighting techniques applied in data analysis. At the end of the survey, participants can express their interest in receiving detailed feedback on the quality of their childcare back. This short written report also includes graphic percentile rank scales for visualizing individual results (Groll, 2017).

In contrast to the aforementioned quality rating scales, the EPT has a stronger research focus; it assesses familial characteristics, for example, in more detail. A further difference between classic environment rating scales and the EPT lies in its self-report nature: Whereas classic scales are used by external raters who visit the children’s homes or day care centers for inspection, the EPT is a web survey which is answered directly by the parents and day-care nannies themselves. For this purpose, two versions of the EPT were developed addressing the two target groups specifically (Baumeister and Rindermann, 2022). The psychometric properties of the EPT are satisfactory (Baumeister and Rindermann, 2022): the average objectivity corresponds to r = 0.58; the average reliability corresponds to Cronbach’s α = 0.61. Criterion validity was confirmed in the form of correlations of selected process quality items and scales with conceptually similar tasks of the developmental test ‘IDS-P’ (Grob et al., 2013: e.g., r(19) = 0.53 for cognitive tasks; r(35) = 0.46 for psychomotor tasks). Convergent validity was shown in the form of correlations of the parenting style items and scales with the conceptually similar questionnaire ‘EFB’ (Naumann et al., 2010: e.g., ρ(42) = 0.50 for authoritarian behaviors; ρ(42) = 0.38 for permissive behaviors). In addition, convergent validity was also confirmed with respect to associations between the EPT and the German version of the Leuven Involvement Scale for Young Children LES-K (Laevers et al., 1993). These two instruments assess child involvement (LES-K) or child interest (EPT) in various educational activities. An average correlation of r(62) = 0.80 (p < 0.01) was obtained between the EPT and the LES-K for self-ratings and two foreign ratings across several activities (Gosmann, 2017). The psychometric properties of the EPT are constantly being investigated and improved in the context of bachelor’s and master’s theses recruiting independent samples of caregivers and parents.

It is an open research question how regulated childcare providers differ from parents regarding several aspects of their childcare quality (Porter et al., 2010; Baumeister et al., 2017a,b). The EPT aims at informing these two target groups directly about different aspects of the quality of their self-reported childcare features. Thus, a high level of participation in quality assessment and development of the stakeholders is realized. It can be assumed that participatory instruments and procedures will raise more acceptance of quality results and of the necessity to further develop quality compared to more ‘expertocratically’ applied procedures, that is, external ratings and requirements (Baumeister et al.,2017a). Acceptance of a self-assessment instrument by the stakeholders means that they regard this instrument, amongst others, as valid, reliable, and useful (Zimmerhofer, 2008). The term acceptance is often used as a synonym for social validity (Kersting, 2008). Kersting (2008), however, points out that the psychometric validity of an instrument is independent of its acceptance. A high acceptance is a prerequisite for using a self-assessment instrument frequently (Zimmerhofer, 2008). In addition, for regular application it is also important that the feedback provided by the instrument, that is, the report of the individual test results in this study, is accepted by the stakeholders. If the feedback includes a critique of the parenting behavior, for example, it is crucial to find out whether stakeholders feel threatened by this feedback (Landes and Laufer, 2013) or whether it helps them to improve their practices.

Moreover, the EPT applies a state-of-the-art method to measure quality in home-based childcare, because the assessment is based on interactions between the adult and a focal child instead of global assessments (cf. Porter et al., 2010). Consequently, the EPT allows for more specific quality development strategies tailored to individual children’s needs. Two specific strengths of the EPT as an assessment instrument are, for example, that (1) parenting styles are identified, and that (2) a target child’s interest in different educational activities is observed. Thus, the EPT integrates three interdependent concepts (i.e., ECEC quality, parenting styles, child interests) in one instrument.



1.3. Research questions

The aim of this evaluation study was to investigate how (1) the EPT survey, (2) the resulting report of test results, and (3) the entire procedure consisting of online survey and digital report of test results are evaluated (1) by the participating parents and non-relative caregivers as stakeholders and (2) by independent experts of childcare. Thereby, the evaluation should consist of school grades and a measure of social validity. The first research question was whether the survey, the report of test results and the entire procedure will be evaluated as “good” in terms of school grades. This criterion was set, because the pilot version of the EPT survey achieved an average rating of M = 2.60 (SD = 0.83) by 15 stakeholders. Thus, the revised version was supposed to score better. In the pilot study, the report of test results achieved a good grade by the stakeholders (N = 7, M = 2.00, SD = 0.58; Baumeister et al., 2017a). The second research question explored whether the social validity of these components will be evaluated as good. The third research question addressed the problem of dropouts (i.e., part of a sample terminates study participation prematurely) by testing whether evaluations differ between persons who drop out and persons who complete this evaluation study. The following two time points were considered in the analysis of dropouts: (1) after completing the EPT online survey, that is, participants who were not interested in receiving the report of their individual test results, and (2) after receiving the report of individual test results, that is, participants who did neither evaluate the report nor the entire procedure. According to the fourth research question, it was examined whether stakeholders responded to poorer test scores with a lower rating both of the report and of the entire procedure.




2. Methods of stakeholder study


2.1. Participants

Fifty-seven persons filled out the EPT including its evaluation (mean age groups: caregivers 40–49 years old, parents 30–39 years old; only 2 persons with a migration background), whereby 12 participants indicated to be non-relative caregivers. With 45 female participants (including 10 female non-relative caregivers) and nine male participants (including one non-relative caregiver), males were underrepresented in the sample. The target children that were focused on in the quality survey ranged in age from 2.18 to 7.01 years (M = 4.09, SD = 1.28, N = 53). Twenty-two persons (including seven non-relative caregivers) participated in the final evaluation after the test results were reported back.



2.2. Measures

Social validity was assessed by means of the “Akzept!-P″ questionnaire by Kersting (2015). The “Akzept!-P″ measures the acceptance of personality questionnaires. Two additional scales were used: (1) the scale “Counseling Quality” (Zimmerhofer, 2008), and (2) the newly designed scale “Usefulness.” The complete assessment of social validity comprised 54 items that were divided into the following three parts: (1) the evaluation of the EPT survey, (2) the evaluation of the report of test results, and (3) the final evaluation of the entire procedure (EPT survey and report of results). A few items appeared both in the parts (1.) and (2.) in case that some participants did not wish to receive a report of their test results. In this way, participants who did not complete the entire procedure could still evaluate the EPT survey at least.

The wording of the original questionnaire by Kersting (2015) was adapted to the study so that the evaluation questions referred either to “the questionnaire,” “the report of results” or to “the entire procedure.” The scales are briefly introduced in the following sections:

• Controllability. This scale explored whether participants understood the various instructions, questions and the report of test results and whether they knew how to proceed during the test (sample item: “The questions were clearly understandable.”).

• Freedom of pressure. This scale indicated the extent to which participants were over- or under-challenged by the procedure or by individual components (sample item: “The report of test results lacks detail.”).

• Face validity. Face validity is high if the subjectively perceived intention of the measurement corresponds highly with the diagnostic question the participants were informed about (sample item: “The results reflect tasks that are required in early childhood education and care.”).

• Freedom of response. This scale examined whether participants could express their attitudes or behavior accurately by means of the given response alternatives (sample item: “Sometimes, I could not state the information that I wanted.”).

• Measurement Quality. This scale captured whether the participants thought that the test could accurately represent existing differences between individuals regarding their educational and parenting behavior (sample item: “The analyzed results can convey a correct impression of a person’s educational and parenting behavior.”).

• Usefulness. Did participants perceive the procedure as helpful and would they recommend it to other persons (sample item: “I would recommend this test to other parents/caregivers.”)?

• Counseling quality. This additional scale assessed how satisfied participants were with the feedback provided by the EPT as a tool for educational counseling (sample item: “I am still not clear on my strengths and weaknesses.”).

• Privacy protection. This scale addressed the extent to which participants felt that their privacy was violated by the questions asked (sample item: “I think that the topics addressed in the test are far too personal and intimate.”).

• Control of bias. Did participants present themselves to be better or worse than they actually were (sample item: “I presented myself to be better than I am.”)? Did the report of test results show participants in the wrong light?

All items were answered on seven-point Likert scales ranging from 1 (“strongly disagree”) to 7 (“strongly agree”). Of all intermediate scale points, only scale point four (“neutral”) has a verbal label. For the overall assessment of the questionnaire, the report of test results and the entire procedure, the participants were asked to provide school grades as used in German public elementary schools, ranging from “very good” (grade 1) to “insufficient” (grade 6). At the end of the acceptance survey, participants had the option to write free comments.



2.3. Procedure

Participants were recruited on four ways: (1) via events organized by the Federal Association for Child Day Care, (2) via mail distribution lists of the various state associations for child day care, (3) via flyers and posters posted up in kindergartens, in educational and family counseling centers, at pediatricians, and (4) via advertising in social media. Completing this former version of the EPT questionnaire took about 30–45 min. Directly after the participants completed the EPT survey, they received the first questions for evaluating the social validity of the survey. In the next step, the participants received a report of their individual test results consisting of about 16 pages. The individual test results regarding structure, process, orientation and contextual quality were classified on percentile rank scales (PRS). For this purpose, the report contained both verbal descriptions of the results (e.g., for PR above 84: “It is particularly important for you to foster your child’s education.”) and visual scales. The educational activities were evaluated, and the target child’s interest in specific educational activities was reported (e.g., “you motivate the child to solve mathematical tasks regularly,” and “according to your observation, the child shows a medium interest in mathematical tasks.”). As in the survey, the report of test results also always focused on one target child. Recommendations for and examples of specific educational activities were provided whenever the individual results fell in the below average to average range (i.e., PR below 16 to 84). Background reading tips were also included. Amongst others, the parenting style was described (i.e., which aspects were more or less prominent: authoritative/authoritarian/permissive/neglectful parenting). Examples of the individual familial risk and protective factors were listed (e.g., “protective factors of your family are that both biological parents live together, that the child received breast feeding, the school and professional education of the parents” etc.). The balance of individual protective and risk factors was shown on a visual scale with verbal labels (i.e., from −3 = “risk factors predominate” over 0 = “risk factors and protective factors are balanced” to + 3 = “protective factors predominate”). At the end of the report of individual test results, parents and caregivers were asked to evaluate the social validity of the report of test results and of the entire procedure (EPT survey and report of results) by means of an online survey. Participation in this final online survey took about 15 min.

A major problem of online studies is the dropout rate of participants, especially if the dropout is selective (Zhou and Fishbach, 2016). To control for systematic associations between dropout or rejection of one’s report of test results and the participant’s rating of social validity, the evaluation of survey, report of results and the entire procedure was split into the parts described above. In this way, differences in the social validity ratings could be assessed between persons who completed the survey only and those who were interested in receiving the report on their results.

In addition, to also assess whether technical problems occurred (e.g., internet failure), at the end of each survey page, participants were asked whether they would like to continue the test. In case they did not wish to continue, participants were forwarded to the survey evaluation where they were asked to indicate the reasons for abandoning the survey (i.e., “technical problems,” “questions too personal,” “lack of time,” “questions seemed unsuitable or inappropriate for the purpose of the project,” “other”).




3. Methods of expert study


3.1. Participants

The social validity of the EPT procedure was also evaluated by experts of childcare. A total of 9 experts (1 male) participated (mean age group: 35–45 years old). One person provided her written assessment but did not complete the questionnaire, thus, only her comments were included. For the present study, experts were defined as persons who worked both with children and with parents in their everyday professional lives and, if necessary, advised them. Also included in the group of experts were persons who were professionally involved in educational science and related occupational fields. The group of experts consisted of 3 counselors of an educational and family counseling service, 2 teachers, 2 scientists of educational sciences, and 2 workers in remedial professions with treatment of children and adolescents. Each expert received the EPT survey for inspection together with an exemplary report of test results for parents or non-relative caregivers. In order to keep effort for the experts as low as possible, vignettes of test results were presented, varying the reported educational quality on three levels (i.e., above average, average, below average; see Table 1). In these vignettes, the target child was 3.5 years old and was cared for by a female. Child gender varied.



TABLE 1 Vignettes of the report of test results used in the expert study (Excerpt).
[image: Table1]



3.2. Measures

Similarly to the stakeholder study, the experts’ ratings of social validity were also based on adapted items of the “Akzept!-P″ questionnaire by Kersting (2015), supplemented by the scales “Counseling Quality” (Zimmerhofer, 2008) and “Usefulness.” Mostly the same items were used as those used in the evaluation done by parents and non-relative caregivers. Whenever necessary, items were adapted in their wording so that they were stated from the experts’ point of view. The questionnaire for the experts included 42 items, representing the same scales of face validity, controllability, quality of measurement, freedom of pressure, usefulness, freedom of response, counseling quality and privacy protection. Moreover, the experts were also asked to give school grades for evaluating the EPT survey, the report of test results and the entire procedure.



3.3. Procedure

The experts were invited to participate by e-mail or via direct conversation. Each participating expert received access to the online evaluation questionnaire, a sample EPT questionnaire for parents or daycare parents, and a sample report of test results for parents or non-relative caregivers, as described earlier. The experts could choose between electronic or printed documents. In addition to the standardized evaluation questionnaire, the experts were also asked to write comments directly in the documents they had received.




4. Results

Fifty seven persons completed the EPT including the evaluation of the instrument. Only 22 of the 57 participants (39%) continued to evaluate the EPT procedure by providing their feedback regarding the report of their individual EPT test results that they had obtained and read through. In the first analysis step, the representativeness of the participating parents and caregivers was estimated by comparing their features (e.g., highest professional degree) to those of the average German population according to the German federal office of statistics (Destatis, 2017). In this way, parental features (e.g., number of children, family status: single parent vs. married biological parents) were compared to average German families, and caregivers’ features to average German providers of home-based childcare. The participating parents showed a higher educational level compared to average German parents. For example, 27% of the participating mothers owned a University degree, whereas only 9% did in the German population. Other familial features were similar to those of the German population. Similarly, the caregivers showed a higher educational level compared to average providers of home-based childcare in Germany. For example, 44% of the participating caregivers had graduated from vocational schools in contrast to only 30% of the population of German caregivers.

Due to the small sample size, participants’ responses to several of the items evaluating the EPT did not follow the normal distribution. Therefore, factor analyses were not conducted and instead, relatively robust measures like Spearman correlations, t-Tests or Welch-Tests (in case of no homogeneity of variance) were preferred (Sedlmeier and Renkewitz, 2008). All data were analyzed without exclusions of outliers. Missing data were not imputed. The distribution of German school grades is shown in Table 2. Supplementary Tables 1 (stakeholder study) and 2 (expert study) provide an overview of the descriptive statistics of the social validity items.



TABLE 2 Distribution of German school grades in the stakeholder study and in the expert study.
[image: Table2]


4.1. Properties of items and scales

Correlations in small samples (i.e., below N = 250) usually are unstable (Schönbrodt and Perugini, 2013). Therefore, items were aggregated to scales according to their conceptual similarity, whenever the scales met both of the following criteria: (1) Cronbach’s alpha should be equal or larger than 0.70, and (2) the discriminatory power of the items should be equal or larger than 0.50. Supplementary Tables 3 (stakeholder study) and 4 (expert study) provide an overview of the properties of the social validity scales.

In the stakeholder study, none of the conceptually built scales for evaluating the EPT survey achieved a sufficiently high level of Cronbach’s alpha, in contrast to the expert study. Therefore, only the results of homogeneous scales are reported in the following.



4.2. Evaluation of the EPT survey

Regarding the first research question, all subgroups and the total sample of this study graded the EPT survey on average with the grade 2, which is interpreted as “good” in the German educational system (see Table 3). Thus, this target criterion was fulfilled by the EPT survey. Further, no differences in grading were found between the three subgroups of parents, non-relative caregivers and experts, Welch-Test F(2, 15.82) = 0.18, ns.



TABLE 3 Test of grading of the EPT survey against criterion grade 2.
[image: Table3]

According to the second research question, the ratings of the social validity (i.e., including the reversed items) on average should achieve values above 5 till 7 in order to be good or very good. Since the internal consistencies of the conceptually built scales were too low in the stakeholder study, the second research question could not be answered on the scale level. Seven items of the 11 social validity items achieved high values in the subsamples of parents and non-relative caregivers, and four items showed a neutral position (see Supplementary Table 1). Therefore, a good to very good social validity was obtained among stakeholders for the majority of assessed aspects. As an example of a neutral position, participants were unsure whether a good self-assessment could be achieved.

The eight experts evaluated the “Face Validity” of the EPT survey to be good (M = 5.03, SD = 1.15), and its “Controllabilty” to be very good (M = 6.38, SD = 0.90). The rest of the internally consistent scales showed mediocre ratings, namely for “Freedom of Response” (M = 4.83, SD = 1.46), and for “Measurement Quality” (M = 4.92, SD = 1.40). In addition, the experts indicated a neutral position regarding 6 items (see Supplementary Table 2). They suspected that the survey responses could diverge from the person’s actual behavior towards children. Moreover, the experts doubted that participants presented themselves to be better than they were in the survey.

In the following, only the most frequently stated strengths and weaknesses of the EPT are reported: 86% of parents and non-relative caregivers and all of the 8 experts agreed that the questions of the EPT survey reflect tasks that are required in early childhood education and care. 63% of parents and caregivers would recommend the EPT survey to others. 11% criticized that the survey contained too many questions. All subgroups criticized that some items were not appropriate for younger children, for example, fostering of reading with 3-year-olds.



4.3. Evaluation of the report of test results

The report of individual test results was seen more critically, as it failed to reach the criterion grade 2 both in the total sample and in the subsample of non-relative caregivers (see Table 4). Again, the three subsamples did not differ in their evaluations of the report of test results, Welch-Test F(2, 13.59) = 0.79, ns.



TABLE 4 Test of grading of the report of test results against criterion grade 2.
[image: Table4]

In the stakeholder study, the only internally consistent scale of “Controllability” achieved good ratings on average (N = 22, M = 5.46, SD = 1.33). Further, no differences emerged between the subgroups of stakeholders’ ratings of “Controllability,” Welch-Test F(1, 11.86) = 0.28, ns. 13 of the 18 items evaluating the report of test results achieved good to very good ratings of their social validity by the stakeholders. Neutral positions were obtained regarding four items. Both the parents and the non-relative caregivers, however, criticized that the report presented them worse than they actually were, M = 3.57 (N = 21, SD = 1.66).

All experts evaluated the following aspects to be good on average: “Freedom of Pressure” (M = 5.37, SD = 1.24), “Face Validity” (2 items, M = 5.81, SD = 1.46), and “Counseling Quality” (M = 5.75, SD = 1.02). Mediocre ratings were provided for “Control of Bias” on average (N = 6, M = 3.08, SD = 1.28). In contrast to the stakeholders, the experts feared more that the participants presented themselves to be better than they were in the survey. Moreover, the experts had a neutral position towards both negatively biased survey responses and negatively biased test results.

91% of the parents and caregivers indicated that the length of the report of test results was okay for them. 27% criticized that reading and understanding the report was stressful. 41% indicated that the report of test results encouraged them in their parenting behavior. All subgroups criticized that the analysis of fostering reading and writing was not age appropriate for 3-year old children. In their opinion, the report was too strict regarding these areas of support.



4.4. Evaluation of entire procedure

The entire procedure, consisting of the EPT survey and the report of individual test results, failed to reach the criterion grade 2 in the subsample of non-relative caregivers (see Table 5). The average grades tended to differ between the three subsamples, Welch-Test F(2, 15.15) = 3.16, p = 0.07. Experts gave the highest ratings on average, and non-relative caregivers gave the lowest ratings (cf. Table 5).



TABLE 5 Test of grading of the entire procedure (i.e., EPT survey and report of test results) against criterion grade 2.
[image: Table5]

Both subgroups of stakeholders took a neutral position towards “Face Validity” (M = 4.62, SD = 1.29; Welch-Test F(1, 13.52) = 0.20, ns), “Measurement Quality” (M = 4.63, SD = 1.27, Welch-Test F(1, 12.33) = 0.42, ns), and “Usefulness” of the entire procedure (M = 4.74, SD = 1.32, Welch-Test F (1, 15.44) = 0.69, ns; see Supplementary Table 1). In contrast to these aspects, non-relative caregivers evaluated “Freedom of Response” more critically (N = 6, M = 3.44, SD = 1.60) than parents (N = 15, M = 5.24, SD = 1.43), Welch-Test F (1, 8.41) = 5.74, p = 0.04.

The scale of “Usefulness” provided a summative evaluation of the entire procedure by the experts, On average, they rated “Usefulness” of the procedure to be good (N = 8, M = 5.53, SD = 1.20).

68% of the parents and caregivers regard the procedure as a good counseling instrument in questions of educational and parenting behavior towards young children. 55% of the participating stakeholders would further recommend this procedure. Seven of the eight experts believe that the procedure helps stakeholders to become clearer about their educational and parenting behavior and their goals. Five experts would further recommend the entire procedure.



4.5. Dropout control for the evaluation of the EPT survey

Only 8 parents (i.e., 14% of the participating stakeholders) were not interested in receiving the report of test results. These parents rated the EPT survey on average with the grade 2.0 (SD = 0.54), whereas the further participating stakeholders rated the EPT on average with the grade 2.14 (N = 36, SD = 0.64). This marks a small and statistically non-significant group difference of d = 0.23, T(42) = 0.57, ns. It can be concluded that stakeholders that are slightly more critical continued this evaluation study.



4.6. Associations between test results and social validity

It was tested whether stakeholders whose test results were below average (i.e., PR scores of 0 till 15.9 coded by 1) would grade the report or the entire procedure worse compared to stakeholders with average or above average test results (i.e., PR scores of 16 till > 84 coded by “0”). Only small and non-significant associations emerged both between the report of test results and its grading, rS (21) = −0.15 (ns), and between the test results and grading the entire procedure, rS (21) = −0.19 (ns). Moreover, no association was found between below average test results and agreeing with the item “I feel that the test results present me worse than I actually am.” Those who agreed with this item, however, more often gave worse grades to the report of test results, rS(20) = 0.52, p = 0.02. Thus, the subjective feeling of being undervalued affected the ratings more than the percentile rank of test results achieved.



4.7. Dropout control for the evaluation of the report of test results

Again, it was tested whether those stakeholders who received their test results and who refused to evaluate the report and the entire procedure differed from those stakeholders who completed the entire evaluation study. Those who dropped out had achieved 5.30 below average test results on average (N = 27, SD = 5.34), whereas those who completed the last evaluation had achieved 4.68 below average test results on average (N = 22, SD = 4.11). This again marks a small and statistically non-significant group difference of d = 0.13, T(47) = −0.44, ns. Therefore, the evaluation of the report and of the entire procedure probably was not biased by below average test results.




5. Discussion

In this study, a new procedure for the self-assessment and development of ECEC quality, the ‘Educational and Parenting Test for Home-Based Childcare EPT’ and its report of test results, was evaluated by providers of home-based childcare and parents as stakeholders and by experts of child pedagogy. For this purpose, the experts received vignettes of three fictitious test results of quality (i.e., below average, average, and above average quality). The evaluation included grades and rating scales assessing the acceptance of the procedure (Kersting, 2005).

While the survey achieved a good grade on average, the report of test results failed to reach this criterion. The experts evaluated the entire procedure consisting of survey and report of results to be better than it was seen by the non-relative caregivers. Particularly if participants felt that their educational quality was undervalued in the report of test results, they rated the EPT worse (rs = 0.52, p = 0.02). This pattern of findings can be explained by the psychological phenomenon that humans strive for self-confirmation and accept critique less in general (Ilgen et al., 1979). Beside this item of feeling undervalued by the test results, only small associations between test results and stakeholders’ evaluation of the report were found. Thus, stakeholders evaluate the instrument mostly independently of their own results. In addition, most aspects of measurement quality, controllability, freedom of response, freedom of pressure, counseling quality, and usefulness achieved good to very good ratings both by the stakeholders and by the experts. Therefore, it can be concluded that the EPT is a socially valid instrument that should be further optimized and applied for assessing and developing quality in home-based childcare.

Doubts were raised regarding the face validity, because stakeholders and experts deemed it possible that respondents’ daily practices with children diverge from their self-assessments in the EPT. In addition, regarding the report of test results, experts provided mediocre ratings for “Control of Bias” because they feared that the participants presented themselves to be better than they were in the survey. In contrast to the experts, both the parents and the non-relative caregivers criticized that the report presented them worse than they actually were. The reported findings all represent plausible criticisms in face of a self-assessment instrument. Moreover, these findings illustrate how differently the procedure, consisting of online survey and subsequent report of individual test results, is perceived by the different subgroups of stakeholders. Consequently, several strategies were developed for addressing the different needs of stakeholders: Both the introduction to the online survey and to the report of test results were thoroughly revised to include motivating statements: That is, the participants are commended for actively and confidently dealing with sensitive and personal issues related to quality development in ECCE. In the survey, participants are assured that the results will be kept confidential. In the report of test results, arguments were added for why it is important and useful to repeatedly assess pedagogical quality in ECCE; for example, in order to become clearer about one’s goals, strengths and weaknesses related to educational and parenting behavior. Further advice is offered in the report of test results and advice centers in Germany are named. In addition, a social desirability scale was included in all following versions of the EPT. This scale allows to identify and downgrade unrealistically positive answers.

In addition, comments of all participants were collected in this evaluation study. A large consensus was found that the item on fostering reading and writing was not age appropriate for 3-year-old children. Subsequently, the instrument was thoroughly revised integrating all comments received. For example, in a further study, day-care nannies assigned items to specific age groups of children. In this way, six variants of the EPT were developed differing for age groups (i.e., for children aged 0–1, 1–2, 2–3, 3–4, 4–5, 5 and older). In the next evaluation study, it is tested whether these revisions result in improved ratings of the survey and its report of results by the stakeholders. In addition, a workshop for the professional development of home-based care providers was worked out that will accompany future EPT surveys to support sustained quality development (Hamm et al., 2005).

A limitation of both the stakeholder study and the expert study was the selective sample with its small size of 45 parents, 12 day-care nannies and 9 participating experts. Sufficiently large samples are needed, amongst others, for stable correlations between the social validity items (Schönbrodt and Perugini, 2013). Consequently, factorial analyses were impossible. Moreover, as a reviewer stated, the small sample size was compounded by the number of dropouts. Dropouts are however to be expected in a study of this kind where, for example, parents avoid being confronted with critique.

To improve the comprehensibility of the EPT, plain language will be implemented in the next version of the survey and report on test results. In addition, as a reviewer noted, freedom of pressure of the report of test results needs to be reduced for the diverse backgrounds of families. This recommendation is supported by a supplementary analysis revealing that mothers with lower professional degrees rated the report to be more stressful than mothers with higher professional degrees, r(10) = −0.62, p = 0.03. Due to the highly selective sample (i.e., variance restrictions), no further correlations between education degrees and the social validity scales were found.

Overall, despite the limitations, the EPT provides a good starting point for assessing and developing quality in home-based childcare, a popular form of childcare. For example, the usefulness of the EPT procedure (i.e., survey and report of test results) was recognized by the majority of experts in this study. The majority of parents and day-care nannies recognized the counseling quality of the EPT procedure. All subgroups would further recommend the procedure to other parents or caregivers. As the reviewers of this contribution noted, further applications and development of the EPT should address, for example, the question whether the EPT is culturally sensitive to the diverse backgrounds and practices of different families and caregivers.
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