Care pattern and behavioural status of pre-
s¢hoot children of employed mothers in MOH
area Kaduwela

DC Samarakkody', MW Gunathunga®

Abstract

Introduction

The objective of this study was to assess the in-
fluence of care patterns on behavioural status of
pre school children of employed mothers.
Methodology

A descriptive cross sectional study was con-
ducted to assess the influence of care patterns, on
behaviour of pre school children of employed
mothers in the MOH area, Kaduwela. Parents or
principal care givers of pre-school children get-
ting two types of care (home care and in day care
centers) were interviewed using a pre-tested, in-
terviewer administered questionnaire.

Results

The educational level of the caregivers of the day
care group was significantly higher than the home
care group. The prevalence of behaviour abnor-
malities of the study group was 10.75%. The
study revealed a significantly higher proportion of
behavioural abnormalities among children looked
after at their own home than those who were
looked after in daycare centres. The children
looked after in daycare centres had more ad-
vanced social interactions than the home cared
group. A higher proportion of children cared at
home showed abnormal behaviours related to
eating, sleeping, personal interactions and com-
munication than children looked after in day care
centres. Irritability was shown by higher percent-
age of children looked after in day care centres.
Conclusions

Pre-school children looked after in their homes
showed more behavioural problems than those
looked after at day care centers. The effect of care
pattern on behaviour of pre-school children de-
pends on the educational level of the substitute
care giver.
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Introduction

‘Children’s early experience affect not only the
quality of their present lives but also their later
ability to learn and reason’ (1). There is a rapid
development of the brain during pre-school
age and, by the time a child reaches five
years of age, 90% of the brain cells are
formed. This explosive growth of' brain cells
follows the formation of synapses that control
the child’s behavioural pattern and psychoso-
cial development. Therefore, adequate nutrition
and a stimulating environment during this pe-
riod contribute enormously to the enhancement
of the cognitive development of the child (2).

The family and the immediate environment are
fundamental  for ensuring these needs of the
child. In Sri Lanka, mothers and grand parents
were the traditional caregivers of their children
during their childhood. With the introduction of
the free education scheme in 1945, there was a
rapid expansion of literacy and educational levels
of women. This resulted in wider participation of
women in formal and non-formal economic ac-
tivities. The female labour force has increased
from 570,000 in 1970 to 2,510,000 in 2003 and
this trend will continue at an even faster rate (3).
Along with this economic transition, internal mi-
gration took place in search of employment op-
portunities, This disturbed the extended family
system, where grand parents and relatives
played a vital role in caring for young chil-
dren. As a result, a larger proportion of children
experienced substitute care. :
The purpose of this study was to determine what
relationship, if any, care patterns had on behav-
iour of pre-school children.

Methodology

A community based descriptive cross sectional

study was conducted in the Medical Officer of

Health area Kaduwela, where rapid urbanization

had taken place leading to a high proportion of

employed females.

Two hundred children (36-59 months age) of em-

ployed mothers who were looked after at day care

centers were selected using a three stage random

sampling method (day care group). A comparative

group of pre-school children of employed mothers

looked after in their own homes, was selected

from the neighbourhood of each child who re-

ceived day care in a center by matching age and

sex.

The selected pre school children fulfilled the

following criteria.

1. Their mothers were employed out of home
for more than 30 hours per week.

2. They had received the present care pattern for
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not less than six months from the date of the
interview.

Pre-school children whose mothers engaged in
shift work and those with chronic disease con-
firmed by a diagnosis card were excluded from
the study.

The first author and three trained interviewers
visited the homes of the selected children on
weekends and public holidays for data collection
and interviewed the mother or in the absence of
the mother, the principal caregiver of the child.
The data collection was done by an interviewer
administered, pre-tested structured questionnaire.
It consisted of variables on demographic factors
of the child, socio-economic status of parents and
details of the arrangements for care of the child.
The behavioural status of the child was assessed
using the Pre-school Behaviour Screening Check
List (PBSCL), which has previously been vali-
dated to be used in Sri Lanka (4,5).

Results

As the two groups were matched for age and sex,
the age and sex distribution was similar in
both groups. The age range was 36-59 months
and the highest proportion of children in both
groups (68% in home care and 69% in institu-
tional care) were in the 36-47 months age group,
There were 59% females and 41% males in each
care group.

Birth related factors

Table 1- Distribution of pre school children by
birth related factors and care arrangement

Home Care Day Care
Birth Weight Level of

(kg) Significance

n=200 (%) n=200 (%)

<25 42 (21) 48 (24) ¢=05161

>25
158 (79) 152 (76) df=1
p=0.05
Birth Com-
plication
Y
= 18 (9) 11 (55 ¢=1.8217
No

182 (91) 189 (94.5) df=1
p > 0.05
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Table 1 gives the distribution of birth weight and
presence or absence of birth complication by care
arrangement. Two groups were comparable in
respect of these factors.

Educational status of parents and caregiver

A great majority (36%) of fathers of home care
group had studied up to diploma or degree level
which was significantly high (p<0.03) compared
to diploma or degree holding fathers in day care
group ( 24.5%) (Table 2).

Sixty seven (33.5%) mothers of the home cared
group had a diploma or a degree while only 58
(29%) mothers of day care children had the same
level of education. Five (2.5%) mothers of home
care group and 9 (4.5%) mothers of day care
group had studied only up to primary level (Table
2)

Twenty one percent of caregivers of the home
care group had not gone to school. The majority
(42%) of caregivers of the day care group had a
diploma or a degree, while this level of education
had been achieved only by 2.5 percent of care
givers of the home care group. The educational
level of the caregivers of the day care group was
significantly higher than the home care group
(Table 2).

Presence of behaviour abnormality

Fifteen percent of children in home care group
showed behaviour abnormality (Table 3). In the
day care group, only 6.5 percent of children
showed abnormal behaviour the difference being
statistically significant (p < 0.01). The total preva-
lence of behaviour abnormality in the study group
was 10.75%.
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Table 2. Comparison of educational status of the parents and caregiver by care arrangement

u Home Care Day care Level of Signifi-
Educational level =200 (%) _ n=200(%) cancegnj
Education level of the father
Primary level 5(2.5) 3(1.5)
¥’=9.9107
df=4
Secondary level 5(2.5) 28(14) p<0.05
Completed OL 42(21) 38(19)
Completed AL 76(38) 82(41)
Diploma or Degree 72(36) 49(24.5)
Education Level of the Mother
Primary level 5(2.5) 9(4.5) ¥'=9.57
Secondary level 6(3) %4.5) df=4
Completed OL 35(17.5) 56(28) p<0.05
Completed AL 87(43.5) 68(34)
Diploma or Degree 67(33.5) S58(29)
Educational Level of the care giver
Not gone to school 42(21) 3(1.5)
¥ =57.51
Primary level 22(11) 4(2) Df=5
Secondary level 35(17.5) 13(6.5) p<0.01
Completed OL 69(34.5) 62(31)
Completed AL 27(13.5) 34 (17
Diploma or Degree 5(2.5) 84(42)
Total 200 200

Table 3 - Distribution of pre school children by

the score of PBSCL and care arrangement

Care of child
Pslt ?)SEL Home Care Day Care Total
n=200(%) n=200(%)

Less than 13

(normal 170 (85) 187 (93.5) 357

behaviour )

Morethan 13 30 (15 13 (6.5) 43
(abnormal
behaviour )

£ =7.5305 df=1 p<0.01
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Presence of each abnormal behaviour type of
PBSCL

A higher percentage of home cared children
showed abnormal behaviours related to eating
(poor appetite 15.5%, faddy of food 18%), sleep-
ing (difficult to fall asleep 8%, wakes at night
10%), interaction (get on badly with siblings
4.5%, difficult to play with others 13.5%) and
communication (no recognizable words 129%)
than institution cared children (Table 4).

Behaviours related to sphincter control (night
wetting, day wetting and soiling) were distrib-
uted almost similarly in both groups. Irritability
and temper tantrums were shown by higher per-
centage of institution cared children than home
cared children (Table 4).
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Table 4-Distribution of pre school children by
each abnormal behaviour type of PBSCL and

care arrangement
Ab 1 Care of the child
Be;:\;zl:r Home Care Day Care
Type of Nu
PBSCL  Num- mbe
ber % T %o
Poor appetite 31 (155 9 (4.5)
Faddy of food 36  (18) 14 )]
Wets atnight 46  (23) 43 (21.5)
Wets during
day 8 4 10 (3)
soils pants 11 (5.5 15 (7.5)
Difficult to
fall asleep 16 8 8 4
wakes at night 20 (10y 4 (2)

Hyper active 45  (22.5) 49 (24.5)
Difficult to

concentrate 23 (11.5) 29 (14.5)
Clinging 6 (3) 4 (2)
Demand atten-
tion 17 (8.5 15 (7.5)
Difficult to
control 12 (6) 10 (5)
temper tan-
trums 4 (2y 31 (15.5)
Irritable 16 (8 32 (16)
Fearful 12 6y 0 ()
Get on badly
with siblings 9 45 0 (M
difficult to
play with oth-
ers 27  (135) 3 (1.5)
No recogniz-
able words 12 (&) 0 (0)
276
Total 351 * *

*some children had more than one behaviour abnor-
mality

Discussion

Working mothers provide a variety of arrangements
for their children’s care. The majority leave their
pre-school children at home to be cared for by a
relative or sitter while they work. The rest leave
their young ones at day care centres. As the effects
of maternal employment on the child’s development
depend, to a large extent, on the quality of substitute
care, it is important to consider how care arrange-
ment will affect future generations.
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The best approach to assess the effects of care
arrangement on behaviour of pre school children
would be through a longitudinal study design,
where the two study groups are followed up for a
period of time, and the effect of ‘exposure’ (care
arrangement) on them measured (6). The possibil-
ity of changes in the cart arrangement over a
period of time favoured a cross sectional study
design,

The present study was conducted in the MOH
area Kaduwela, one of the nine MOH areas of the
Colombo District. This area had been subjected to
rapid urbanization with establishment of new
housing complexes and an increase in the number
of employed females. Studies have shown that,
age, sex, and physical environment affect behav-
iour of pre-school children (7). In the present
study, the confounding effects of such variable
have been minimised by matching the two study
groups on age, sex and the area of residence (8).
The disadvantage with matching is that when sev-
eral variables are being controlled, finding match-
ing pairs becomes. This results in restriction of
population coverage and thus restricts the gener-
alisability of the conclusions. Therefore, the num-
ber of matching criteria was restricted to three
variables, age, sex and the area of residence (9).
There was no statistically significant difference
in the distribution of birth weight and presence of
birth complication in the two study groups.

The educational status of parents greatly affects
the behaviour of the preschool children (10). The
present study showed that a significantly higher
(p<0.05) level of education among parents of
home cared group compared to parents of day
care group. Conversely, this study further reveals
a significantly higher level of education among
caregivers at institutions than those at home,

The reason for the higher proportion (43.5%) of
diploma or degree holders among the caregivers
of day care centers may be due to the fact that
diploma courses on Montessori Education or on
Early Childhood Care and Development, are ac-
cepted qualifications to work in such institutions.

The disruption of the psychosocial development
of the preschool child is most often manifested as
a behavioural abnormality (2). In the present
study the prevalence of behavioural abnormality
of the entire study group was 10.75%. A lower
prevalence (8.3%) of behavioural abnormality
among children of the 2-5 year age groups in the
Deputy Provincial Director of Health Division of
Colombo, was observed in a previous study (4).
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In the present study, there was a significantly
higher proportion of children with abnormal be-
haviour in the home care group than in the institu-
tional care group. Similar results had been shown
in a study conducted in Sweden, comparing group
care and family child rearing patterns (11).

The score obtained for the individual components
of the Pre School Behaviour Check List (PSBCL)
was analyzed in relation to the care arrangement.
In comparison with children looked after at
home, a higher percentage of children at day care
centers demonstrated behaviours such as irritabil-
ity and temper tantrums.

Among the home cared group, night wetting was
the commonest type of abnormal behaviour. Poor
appetite, faddy of eating, poor relationship with
others (siblings and peers) and poor communica-
tion (difficulty to understand words), were present
in a higher percentage of children cared for at
home than those cared for at day care centers,
Some abnormal behaviour forms such as demand-
ing attention and difficulty in concentration oc-
curred in almost equal percentages in both care
groups. The fact that the present study assessed
behavioural abnormality based only on informa-
tion given by the mother or the principal caregiver
without observation by a trained observer, need to
be considered in interpreting the results,

Previous studies had shown that the children
looked after at day care centers were at an ad-
vanced level of social interactions than children
cared for at home (12). This is in conformity with
the results of the present study.
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