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ABSTRACT

Toddlers’ engagement with their social and physical environment is an
important aspect of their experience in early care and education programs. The
purpose of this research study was to examine how global quality relates to children’s
engagement in toddler child care classrooms. Additionally, this study explored how
toddlers’ group engagement levels vary across classroom contexts, including free play,
group activities, meals, transitions, and personal care routines. Thirty toddler child
care classrooms participating in Delaware’s Quality Rating and Improvement System
(QRIS) were observed using two observational measures. Results indicate that a
strong positive relationship exists between engagement and global quality. Global
quality and engagement varied significantly between Star Level 2 and Star Level 4 in
the QRIS. Child engagement varied significantly by classroom context, with the
highest levels of engagement documented during mealtime and free play and the

lowest levels of engagement documented during transitions.
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Chapter 1

INTRODUCTION

Child care quality is increasingly an important area of research. Providing
quality child care for very young children found its way into the research agenda of
the new millennium (Melhuish, 2001) and is increasingly on the public radar due to
recent national initiatives like Race to the Top Early Learning Challenge. With the
expansion of Quality Rating and Improvement Systems (QRIS), the high stakes for
child care centers to earn the distinction “high quality,” and the desire to give children
positive early experiences that will prepare them for school success, it is crucial to
consider how quality is being defined and how to best measure quality. However,
quality remains difficult to define, due to differing ideas about what is most important
from different stakeholder groups (Ceglowski, 2004; Ceglowski & Bacigalupa, 2002;
Harrist, Thompson, & Norris, 2007).

In the midst of defining and measuring child care quality, it is important to
pause and consider if the current definitions and measures in the field capture what
matters most for young children. There is increasing research support for changing or
supplementing the current predominant approaches to defining and measuring quality
so that they more directly relate to young children’s experiences (Hallam, Fouts,
Bargeen, & Caudle, 2009; Raspa, McWilliam, & Ridley, 2001; Tonyan & Howes,
2003). Although there is some effort to enhance quality measures in preschool
classrooms (Pianta, La Paro, & Hamre, 2008; Sylva, Siraj-Blatchford, & Taggart,

2003), there are fewer options available for infant and toddler classrooms, where



research has shown that the quality of a child’s environment may greatly impact later
child outcomes (Ackerman & Barnett, 2009; Burchinal, Nabors, Bryan, & Roberts,
1996). One promising strategy for better capturing children’s experiences is examining
children’s engagement as an indicator of quality (Raspa et al., 2001; Ridley,
McWilliam, & Oates, 2000). This study will focus on using engagement as an

indicator for classroom quality in toddler classrooms.



Chapter 2

THEORETICAL FRAMEWORK AND LITERATURE REVIEW

Bioecological theory (Bronfenbrenner, 1998) is a helpful lens through which to
consider the relation between engagement and child care quality. According to
bioecological theory, children’s development occurs within the context of the complex
systems in their environment (1979). Early ecological theory focuses more on the
different environments in which interactions occur than on the interactions themselves,
considering four nested systems which affect children’s development (Bronfenbrenner
& Morris, 1998). The microsystem considers the relations between a person and their
immediate setting. The next system, the mesosystem, comprises the interactions
between settings. The exosystem consists of influences on the child that do not
directly include members of the microsystem. Next, the macrosystem includes the
overarching social, political, and cultural influences which affect the other systems.
Another level, the chronosystem, was added later, which frames the dynamics of the

other systems in historical context (Bronfenbrenner, 1992).

Process-Person-Context-Time Model
Bronfenbrenner continued to refine and add to the ecological model of
development, leading to the bioecological model, which has four main components:
process, person, context, and time. Proximal processes are at the center of the Process-

Person-Context-Time (PPCT) model. Proximal processes are the specific forms of



interaction that occur between the individual and his or her environment that facilitate
development (Bronfenbrenner, 1999). They can occur between a child and people,
objects, or symbols in the immediate environment. According to bioecological theory,
developmental outcomes are a result of the interaction of proximal processes and an
individual’s characteristics (Bronfenbrenner & Mortris, 1998). Two propositions define
the structure of the bioecological model. The first proposition states:
In order to develop—intellectually, emotionally, socially, and morally—a
human being, whether child or adult, requires the same thing: active
participation in progressively more complex, reciprocal interaction with
persons, objects, and symbols in the individual's immediate environment. To
be effective, the interaction must occur on a fairly regular basis over extended
periods of time. Such enduring forms of interaction in the immediate
environment are referred to as proximal processes. Proximal processes are
posited as the primary engines of development. (Bronfenbrenner & Morris,
1998, p. 996)

The second proposition highlights the other components of the PPCT model:
Proximal processes cannot structure, steer or sustain themselves. Their form,
power, content, and direction vary systematically as a joint function of the
characteristics of the developing person and of the environment—both
immediate and more remote—in which the processes are taking place;

the time through the life course and the historical period during which the



person has lived; and the nature of the developmental outcome under

consideration. (Bronfenbrenner & Morris, 1998, p. 996)

Proximal processes are central to studying children’s engagement in the child
care classroom setting. Proximal processes occur when children interact with teachers,
peers, objects, and ideas. Person, context, and time are also part of the PPCT model.
Person represents the child’s characteristics when they enter the classroom
environment. These characteristics are influenced by prior experiences and the child’s
risk and protective factors. Research has shown that child care can be a risk factor or a
protective factor for children and families at risk depending on the quality of the care
(Davies, 2004).

Context and time in PPCT incorporate the original system levels in
Bronfenbrenner’s ecological theory. Each of these systems affect a young child
attending child care. One of a child’s microsystems is the immediate family, but for
children attending child care, the classroom is another microsystem, and the
microsystem of most interest for this study. Classroom quality and child engagement
are both microsystem-level variables (Odom et al., 2004). Although this study
considers microsystem-level variables, it is clearly enmeshed in all of the systems that

influence a child’s development, including state and national policies around QRIS.

Engagement as a Proximal Process
Central to this study are the proximal processes that occur within a young child

attending child care’s microsystem, the classroom. For this study engagement will be



used to operationalize the measurement of one aspect of proximal processes.
Engagement is defined as the amount of time children spend interacting with the
environment in a developmentally appropriate and contextually appropriate manner
(McWilliam & Bailey, 1995). Often research of children’s experiences in child care
focuses more narrowly on children’s interactions with teachers or peers (Girolametto,
& Weitzman, 2002; Hamre & Pianta, 2005; Thomason & La Paro, 2009), but
engagement considers multiple components of proximal processes at once. Because
proximal processes drive a child’s development, anything that interferes with the
occurrence of effective proximal processes can be harmful to the developing child
(Bronfenbrenner & Evans, 2000). Low classroom quality, including infrequent
responsive interactions with caregivers, lack of appropriate materials, and
developmentally inappropriate classroom activities, may interfere with the occurrence
of proximal processes. Therefore, it is hypothesized that lower-quality classrooms

would have lower levels of child engagement.

Child Care for Infants and Toddlers

According to the Early Childhood Longitudinal Study, Birth Cohort, over half
of children born in 2001 spent time in regular nonparental care at nine months
(Flanagan & West, 2004), and this number continues to rise (Ackerman & Barnett,
2009; Kreader, Ferguson, & Lawrence, 2005a). Infants and toddlers in center-based
settings are likely to attend care 31 to 40 hours per week (Ackerman & Barnett, 2009;
Flanagan & West, 2004). Because many very young children are spending significant
time in non-parental care, it is important to consider the quality and effects of this

care.



High-quality care is especially important for infants and toddlers. Recent brain
research shows that the early years are a time of great developmental opportunity
(National Scientific Council on the Developing Child, 2004; Shonkoff & Phillips,
2000), but these opportunities can be missed if a child’s environment does not provide
the basic level of stimulation and nurturing that the brain needs (Knitzer & Lefkowitz,
2006). Unfortunately, infants and toddlers currently have the least access to high-
quality care (Ackerman & Barnett, 2009; Kreader, Ferguson, & Lawrence, 2005b).
The 1995 Cost, Quality, and Child Outcomes Study (Helburn, 1995) found that infant
and toddler care is of the poorest quality in the United States. In this study, 8% of
infant and toddler classrooms were providing good quality care, as compared to 24%
of preschool classrooms. 51% of infant and toddler classrooms were providing
medium or mediocre care, and 40% were providing care of poor quality, while only
10% of preschool classrooms were rated poor-quality.

Another national study completed by the National Institute of Child Health and
Human Development (NICHD) measured quality of infant and toddler care. It arose
from the concern that attending child care may be harmful to infants’ development,
specifically to forming a secure attachment with their primary caregiver (Belsky,
1988). The NICHD Study of Early Child Care found that 10% of centers serving
infants and toddlers were rated poor-quality, compared to only 4% of centers serving
older children (NICHD, 2002). While the NICHD study found no direct effects of the
quality or quantity of child care on attachment security, the study found that poor
quality care combined with low maternal sensitivity was associated with an increased
risk for insecure attachment (NICHD, 1997). This study and others suggest that low-

quality child care can be a risk factor for infants and toddlers, while high-quality care



can be a protective factor (Caughy, DiPietro, & Strobino, 1994; Egeland & Hiester,
1995; NICHD, 1997; Melhuish, 2001). While a universal definition of quality is
lacking, there are a number of important practices that have consistently been found to
be present in high-quality settings for infants and toddlers. These include responsive
interactions with caregivers (Girolametto & Weitzman, 2002; NICHD, 2002), safe and
healthy environments (Cryer, 1999; Phillips et al., 2000), and time spent engaged with
peers, adults, and materials (McWilliam et al., 1985; Ridley et al., 2000).

Defining Child Care Quality

Research has continued to demonstrate associations between child care quality
and children’s academic and social outcomes (Belsky et al., 2007; Cryer, 1999;
Helburn, 1995; Howes et al., 2008; Mashburn et al., 2008). Because of these findings
and because of the increasing number of children who are spending time in center-
based care (Flanagan & West, 2004), national and state policies have focused on
improving the quality of child care for young children. While quality continues to be a
major research focus in early care and education, challenges remain in defining and
measuring this construct.

Early research identified proximal and distal features of classrooms that
promote young children’s development in different domains (Dunn, 1993). Proximal
features, which describe children’s actual experiences, include curriculum and
classroom interactions, while distal features, which describe experiences potentially
available to children, include program and state policies and other structural variables.
This early study of child care quality found that proximal and distal features of quality
were equally effective in predicting children’s development. Definitions of child care

quality have historically included multiple proximal and distal features of classrooms,



but there are many perspectives about which proximal and distal features are most
important. This has led to definitions of quality that tend to be broad and nonspecific
(La Paro, Thomason, Lower, Kinter-Duffy, & Cassidy, 2012; Layzer & Goodson,
2006). Additionally, other important aspects of early childhood environments are often
diminished or left out completely in overgeneralized definitions of quality. Because
quality is multidimensional, it is important to consider that general definitions and
single global measures may not be able to adequately capture all important and
meaningful aspects of quality.

Researchers typically refer to two main types of child care quality: process
quality and structural quality. Process quality includes the aspects of the child care
setting that children directly experience. This includes the child’s interactions with
adults, peers, and materials. Structural quality includes the factors that create the
framework that allows these processes to occur (Cryer, 1999). Some examples of
structural quality include a teacher’s level of education, the teacher to child ratio of the
classroom, and group size (Vandell & Wolfe, 2000). Process features more directly
measure children’s experiences in child care, but structural factors are simpler and less
expensive to measure and easier to regulate (Kreader et al., 2005b). Therefore,
researchers have tried to identify relationships between structural and process quality
(Cryer, 1999). Research has shown that structural quality and process quality are
related, but this relationship appears to be complex (Layzer & Goodson, 2006; Phillips
et al., 2000; Vandell & Wolfe, 2000). No one structural variable strongly accounts for
variations in process quality, so it is important to consider many aspects of structural

quality together to try to improve process quality (Cryer, 1999). Some research has



identified relationships between specific structural variables and process variables, but
these have yet to be replicated consistently in other studies.

QRIS are one strategy for increasing child care quality, as well as helping
families identify and select high-quality care for their children. As of 2010, 26 states
had statewide QRIS and all but four states were currently using, exploring, or piloting
at QRIS either statewide or in specific regions (NACCRRA, 2009; Shulman,
Matthews, Blank, & Hannah, 2012; Tout et. al, 2010). QRIS are a tool to improve
families’ access to high-quality care through rating individual child care programs and
offering incentives and assistance to increase centers’ ratings. QRIS address five basic
elements: quality standards, accountability, program support, parent education, and
financial incentives (Mitchell, 2005; NACCRRA, 2009). One of the primary tasks
facing state QRIS is selecting an appropriate and effective measure of quality that can

be implemented efficiently.

Measuring Child Care Quality

The lack of a unified definition of quality along with challenges around
measuring quality from different stakeholder perspectives has led of a widespread
reliance on the Environment Rating Scales (ERS), the most widely used measures of
quality to date (La Paro et al., 2012; NACCRAA, 2009; Tout et al., 2010; Tout,
Zaslow, Halle, & Forry, 2009). These include the Early Childhood Environment
Rating Scale—Revised (ECERS-R; Harms, Clifford, & Cryer, 1998), the
Infant/Toddler Environment Rating Scale—Revised (ITERS-R; Harms, Cryer, &
Clifford, 2003), the Family Child Care Environment Rating Scale—Revised (Harms,
Cryer, & Clifford, 2007), and the School-Age Care Environment Rating Scale (Harms,

Jacobs, & White, 2006). In most large-scale studies measuring child care quality for
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infants and toddlers, researchers use the Infant/Toddler Environment Rating Scale
(Harms, Cryer, & Clifford, 1990) or ITERS-R to measure process quality (Burchinal
et al., 1996; Helburn, 1995; Howes, Phillips, & Whitebrook, 1992; Scarr, Eisenberg,
& Deater-Deckard, 1994).

The ERS were originally designed as self-assessment tools for programs to use
to identify strengths and weaknesses (Harms et al., 1998), but they are currently used
widely in research studies and QRIS to assess programs’ quality and inform policy
decisions (La Paro et al., 2012; NACCRAA, 2009; Tout et al., 2009). As of 2009, 23
of 26 states implementing QRIS use the ITERS-R to measure quality (Tout et al.,
2010). The ITERS-R contains 39 items organized in seven subscales measuring
different areas of quality and was designed to measure quality as experienced by all
children in a group (Cryer, 1999). Classrooms are given a score from one (inadequate)
to seven (excellent) on each item based primarily on classroom observation with some
staff interview, and item scores are averaged to get an overall quality score. Due to its
widespread use, some stakeholders consider the ERS to be synonymous with quality
(La Paro et al., 2012). However, La Paro et al. (2012) found that even research studies
using the ERS do not use a consistent definition of quality.

With the ITERS-R being the primary tool for assessing process quality in
infant and toddler classrooms and for determining a center’s quality rating, which is
frequently tied to funding, it is important to consider whether the ITERS-R is truly
measuring classroom quality adequately. Because the ERS is widely used in QRIS as
the primary evaluation tool, the individual items of the ERS have become a focus for
quality improvement efforts as programs try to increase their ERS scores to earn

higher ratings and incentives in the QRIS.
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One widespread criticism of the ITERS-R is that it does not include all of the
multiple dimensions of interactions that toddlers experience. Of the seven subscales of
the ITERS-R, only two, Listening and Talking and Interaction, address the “how” of
teaching behaviors (Thomason & La Paro, 2009). Additionally, it appears that the
ITERS-R does not truly measure distinct seven distinct areas of quality, which is what
it was designed to do, although there is not currently consensus on how many factors
of quality it actually measures (Bisceglia, Perlman, Schaack, & Jenkins, 2009;
Hestenes, Cassidy, Hegde, & Lower, 2007). Bisceglia et al. (2009) completed a factor
analysis on the tool excluding the Parents and Staff subscale and found that all the
indicators in the six subscales loaded on a single factor. Therefore, they determined
that the instrument does not measure separate areas of quality as it was designed to do.

Hestenes et al. (2007) also completed a factor analysis of the ITERS-R and
found four distinct dimensions of quality, which they identified as
Materials/Activities, Language/Interactions, Safety/Organization, and Parents/Staff.
Overall, research on the ITERS-R and ECERS-R has determined that the tools do not
measure process quality as much as originally proposed, which means for the many
states using the ERS as their primary quality measure tool, process quality is being
vastly under-measured and underweighted in QRIS (Cassidy, Hestenes, Hegde,
Hestenes, & Mims, 2005). Bisceglia et al. (2009) also identified that the ITERS-R may
not be appropriate for use in high-stakes settings. Because the subscales are related,
making a small change in the environment may make the center’s quality appear
higher than it really is. Providers are likely to make changes that will help them
receive a higher score, but the items they change may not be reliable measures of

quality. Since the ITERS-R was designed to measure the experiences of all children in
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a group, it is also possible that a classroom earning a high composite score may not be
meeting the needs of each of the individual children in the group.

The authors suggest that the ITERS-R has high reliability and validity
(Environment Rating Scales Institute, n.d.; Harms et al., 2003), although this has been
challenged by others using the measure in research and practice (Layzer & Goodson,
2006, Bisceglia et al., 2009; Hestenes et al., 2007). One reason the reliability and
validity have been challenged is that the points on the scale, ranging from 1 to 7, may
be not equally distant from each other (Layzer & Goodson, 2006). Another reason is
the subscales may not measure distinct aspects of quality (Bisceglia et al., 2009;
Hestenes et al., 2007). The authors of the ITERS-R cite Cohen’s Kappa for the scale
as .58 and for the scale without the Parents and Staff subscale as .55. They found a
high level of internal consistency, with a Cronbach’s alpha of .93, although the Space
and Furnishings and Personal Care subscales both have Cronbach’s alphas of below
.6, which is below the level generally considered acceptable (Environment Rating
Scales Institute, n.d.).

There is a growing discussion among QRIS leaders, researchers, and policy
makers about the need for new measurement tools that better capture the
multidimensionality of quality and children’s experiences related to child outcomes
and that are appropriate for high-stakes use (Bisceglia et al., 2009; Hallam et al., 2009;
Thomason & La Paro, 2009; Tout et al., 2009), as well as the benefits of using
multiple measure to more accurately capture quality (Denny, Hallam, & Homer, 2012;
Dickinson, 2002). This is especially important for toddlers. Because of very young
children’s dependency on adults and their unique developmental characteristics, it is

even more imperative than with other age groups to use measures of quality that
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consider varying types of teacher behaviors and teacher-child interactions (Thomason
& La Paro, 2009). Some states’ QRIS, recognizing the need for better measures of
process quality and the benefits of incorporating multiple measures, especially in high-
stakes contexts, are currently supplementing the ECERS-R with other tools that more
specifically focus on process quality (Pianta et al., 2008; Sylva et al., 2003; Tout et al.,

2009), although this is being done much less with infants and toddlers.

Child Care Quality from a Bottom-Up Perspective

One reason child care quality remains difficult to define is that different
stakeholder groups continue to emphasize different dimensions of quality (Ceglowski,
2004). Lilian Katz (1993) identified four perspectives on quality. The top-down
perspective, which she identified as the most prevalent, consists of researchers’ and
policymakers’ ideas about what quality in child care looks like. All major studies of
child care quality have included the top-down perspective (Ceglowski & Bacigalupa,
2002), and the widely available measures to assess child care quality mostly contain
characteristics selected by “experts” who are typically not directly involved in or
impacted by child care quality (Melhuish, 2001). Although this perspective has some
predictive power, it does not capture an individual child’s experience (Katz, 1994).
The other perspectives, which have not yet been as deeply investigated in research,
include the outside-in perspective of parents, the inside-out perspective of caregivers
and directors, and the bottom-up perspective of children.

Although the top-down approach to defining and measuring quality is still the
most prevalent (Ceglowski & Bacigalupa, 2002; Harrist et al., 2007; Melhuish, 2001),
the inside-out and outside-in approaches have received more research and public

attention recently. The bottom-up approach to defining and measuring quality still
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remains the least explored. This perspective considers what it is actually like to be a
child in a specific program or classroom (Katz, 1994). Even though children are the
group most affected by variations in child care quality, almost no one has considered
their perspective (Ceglowski, 2004; Harrist et al., 2007). Katz (1993) was the first to
publicly advocate for identifying quality from the child’s perspective and the first to
name this the bottom-up approach. She urged researchers to consider the daily quality
of life each child was experiencing in child care and to ask themselves what it feels
like to be a child in the environment in order to make meaningful judgments about a
program’s quality. Her rationale was that while the variables that researchers typically
consider have been able to somewhat predict child outcomes, a high-quality
environment as identified by the child may be more predictive of positive outcomes.
According to Katz (1994), children have a real need to be deeply respected and
intellectually engaged, ideas that are not often considered when measuring quality.
Quality from a bottom-up perspective is not synonymous with process quality
in current research, but because process quality refers to what children directly
experience (Cryer, 1999), they are closely related. When many researchers reference
process quality, they are referring to global process quality (Melhuish, 2001), but the
bottom-up perspective considers the view of the individual child. Quality from a
bottom-up perspective would include factors such as comfort, a child’s level of
acceptance by the caregiver and peers, the level of engagement in meaningful
activities he or she experiences, and the child’s overall satisfaction with his or her
experience (Ceglowski & Bacigalupa, 2002; Katz, 1993). It could be possible to earn a
high quality score from the top-down perspective, for example having low group size

and highly educated caregivers in a renovated facility, but earn a low quality score
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from the bottom-up perspective, perhaps because caregivers do not regularly interact
in meaningful ways with individual children. This illustrates the need for considering
multiple perspectives, especially the bottom-up perspective, when defining and
measuring quality. Research on child care quality has generally failed to illuminate
children’s daily lives in the child care setting (Ceglowski, 2004; Harrist et al., 2007;
Katz, 1994; Raspa et al., 2001).

Introducing the bottom-up perspective into the child care quality conversation
creates a number of complications. First, researchers must determine how to
accurately and ethically capture children’s perspectives. Katz (1993) suggested that
highly trained evaluators use direct observation and extensive inference and that
interviewing children directly about child care quality is unethical because it places
children in a position where they may be asked to criticize their caregiver. Even so,
some researchers have attempted to ask children directly about their experiences with
and perceptions of child care (Ceglowski & Bacigalupa, 2007; Wiltz & Klein, 2001).
These few studies where researchers have interviewed children directly have typically
not included infants and toddlers because of their developmental levels. Although it is
more difficult to include these very young children’s voices in research, it is
important. Figuring out what quality care looks like for this population may be a key
to raising quality.

In addition to directly interviewing children, some researchers have used other
methods to gain a bottom-up perspective on child care quality, one of which is time
sampling observations of individual children (Hallam et al., 2009; Melhuish, 2001;
Raspa et al., 2001; Tonyan & Howes, 2003) or of individual caregivers (Vandell &
Wolfe, 2000). According to Melhuish (2001), this type of observation is more

16



effective than global quality measures like the ITERS-R. Perhaps the largest-scale use
of a time sampling measure in child care research was in the NICHD Study of Early
Child Care (NICHD, 1996), which used a measure called the Observation Record of
the Caregiving Environment (ORCE) in infant/toddler and preschool classrooms.
Through observations of individual children, the ORCE provided ratings of positive
caregiving.

Even though a center may earn a high score on the ITERS-R, individual
children’s experiences in that center may vary widely. For example, Hallam et al.
(2009) completed focal child observations in a toddler classroom of a top-rated center
in the state’s QRIS that had earned moderate ERS scores and found very low levels of
interactions with toddlers. Although the classroom had earned lower scores on the two
ITERS-R subscales addressing interactions, which are important to children’s
experiences and to later outcomes (Girolametto & Weitzman, 2002; NICHD, 2002),
these lower scores were obscured by high scores in subscales that measure primarily
structural quality and less directly capture children’s daily experiences. These findings
and others illustrate the need to consider other observational tools in addition to the
ERS when measuring quality and reinforce that observing individual children in the
context of the environment is a crucial part of measuring quality as it is experienced
by the child (Hallam et al., 2009; Melhuish, 2001; NICHD, 1996; Thomason & La
Paro, 2009).

Observing individual children, while giving a better view of an individual’s
experience, has limitations as well. Doing focal child observations is much more time-
consuming and expensive than measuring quality globally. Also, the results may not

be generalizable to other children in the same classroom (Melhuish, 2001). Therefore,

17



it is important to examine other methods that may be able to capture children’s daily
experiences and be appropriate and practical for widespread use and in high-stakes
contexts. One method that may be both effective and efficient is the use of
environmental scans. An environmental scan uses time sampling, similar to focal child
measures, but it considers the whole group of children at one time (Raspa et al., 2001;
Ridley et al., 2000). While this approach is not able to capture the depth of
information that can be obtained through focal child observations, it is a valuable tool

to gather information about the whole group in one observation.

Children’s Engagement in Child Care

Observing children’s engagement is one way to measure the effects and quality
of the child care environment (McWilliam et al., 1985). One benefit of measuring
engagement is that it provides a more holistic picture of a child’s experiences with one
measure. Other measures that have focused primarily on process quality have tended
to focus more narrowly on play or social behaviors (Raspa et al., 2001). Engagement
IS an important construct to examine because it helps to reveal how quality affects a
child’s daily experience, which is necessary before it is possible to understand how
quality affects child outcomes (Ridley et al., 2000). Unlike global classroom quality,
engagement focuses directly on children’s experiences and behavior and can provide
additional information that is not available through measuring only environmental
quality.

While measures of global quality describe the context within which children’s
engagement occurs, it is necessary to look directly at children’s engagement to
understand what children are actually doing within the classroom context. Another

important reason to consider child engagement in addition to global quality is that
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measures of global quality may not adequately capture classroom dimensions that are
most closely linked to child outcomes (Chien et al., 2010). Research studies show that
children’s positive engagement in classroom activities and routines contributes to later
school achievement (Fredricks, Blumenfeld, & Paris, 2004; Greenwood, Horton, &
Utley, 2002). It has also been found that children who spend more time engaged with
their environment are more likely to develop positive behavior competencies (Ridley
et al., 2000).

Previous research on engagement has primarily measured children’s
engagement levels across different classroom contexts and have found that context is
an important variable in children’s engagement (Booren, Downer, & Vitiello, 2012;
Chien et. al, 2010; Downer, Rimm-Kaufman, & Pianta, 2007; Fuligni, Howes, Huang,
Hong, & Lara-Cinisomo, 2012; Tonyan & Howes, 2003). In a study by Tonyan and
Howes (2003) that examined how preschool children divided their time among
specific activities and interactions using cluster analysis, children were more likely to
be engaged in highly enriching activities in classrooms with higher global quality.
Additionally, they found that the largest group of children spent most of their time in
the least enriching activity clusters, gross motor and non-play, regardless of the
classroom quality. Chien et. al (2010) also measured engagement in preschool
classrooms across contexts of the day and found that levels of engagement varied in
different classroom contexts and that children who had more quality instructional time
with a teacher were better prepared for school. They also suggest that measuring
engagement may be a better indicator of children’s school readiness than classroom
quality as measured by the ERS. Other studies of engagement in preschool found that

children in classrooms who spent approximately equal time in teacher-directed group
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activities and free play had higher engagement and better academic outcomes than
children who spent most of the day in free play (Fuligni et al., 2012) and that children
were more engaged when teachers addressed them individually than as part of a group
(McWilliam, Scarborough, & Kim, 2003). Only a few studies of child engagement
have included toddlers in their sample (McWilliam et al., 2003; Raspa et al., 2001;
Ridley et al., 2000), although these studies did not include a rationale for including
toddlers. More research needs to be done to better understand how engagement applies

in toddler classrooms and how classroom context affects toddlers’ engagement.

Measuring Engagement in Child Care Classrooms

One measure of engagement is the Engagement Check Il (McWilliam, 1999).
This is an environmental scan that considers all the children in the classroom at once,
but it is still able to capture important variables of process quality obscured by more
global measures by measuring children’s engagement levels. When using the
Engagement Check 11, an observer observes the classroom for 15 seconds and then
records the percentage of children engaged in activities or interactions. Studies using
this measure have found that classrooms with lower global quality as measured by the
ERS had lower levels of engagement (de Kruif, McWilliam, Ridley, & Wakely, 2000;
Raspa et al., 2001; Ridley et al., 2000). These studies have only considered the
composite ERS score and have not looked at how engagement relates to the subscales
of the ERS.

Group engagement measures like the Engagement Check Il are both effective
and efficient and are able to provide immediate and relevant feedback related to
quality, although they do not distinguish between levels of engagement in the same

way that focal child measures can (Raspa et al., 2001; Ridley et al., 2000). Using
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individual-child engagement observations is also an effective way to examine quality
from the bottom-up perspective. For example, the Engagement Quality System 111 (E-
Qual; McWilliam, 1998), a focal child measure, distinguishes between sophisticated,
differentiated, focused, and unsophisticated engagement to determine if higher levels
of engagement lead to better child outcomes (McWilliam et al., 1985). However, this
type of methodology is less practical for applied purposes because of the time and
expense associated with completing multiple observations.

Group measures can provide a picture of process quality by focusing on
children’s behavior and experience in the classroom and can help illuminate the
relationship between quality and child outcomes. Therefore, group engagement
measures can be used as a much-needed supplement to measures that focus on global
quality, such as the ITERS-R, or on teacher behavior (Raspa et al., 2001; Ridley et al.,
2000). Although they do not fully capture each child’s experience because scores are
based on the percentage of children engaged, it would not be possible for a classroom
to score well if only a small number of children were engaged in activities or
interactions, whereas this scenario may be possible with a more global measure of

quality.
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Chapter 3

METHODS

This study examines the relationship between global quality scores and levels
of child engagement in toddler classrooms. Specifically, associations between global
measures of quality using the ITERS-R and child engagement using the Engagement
Check Il are examined.

The study seeks to answer three primary research questions:

1. What is the relationship between the percentage of children engaged
and a classroom’s ITERS-R score, and does that relationship change as
quality increases?

2. Do programs at different star levels have significant differences in
engagement and ITERS-R scores?

3. Do engagement levels vary across different classroom contexts?

It was hypothesized that classrooms with higher classroom quality as measured
by the ITERS-R have a higher mean percentage of child engagement and that there are
differences in engagement and global quality by star level. It was also predicted that
engagement levels vary across different classroom contexts, with higher levels of
engagement expected during free play and lower levels during group times,

transitions, and routines.
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Context of the Study

This study took place within the context of Delaware Stars for Early Success,
which is the statewide voluntary QRIS. Programs in Delaware Stars earn points
through selecting standards and by achieving a threshold score on the ERS in selected
classrooms. There are five star levels, and programs at higher star levels are eligible
for a variety of financial incentives. Programs have the opportunity to request one
practice ERS observation per star level to help them prepare for verification at a
higher star level. Practice observations are full observations completed by reliable
Delaware Stars assessors.

Because all of the participating programs were enrolled in Delaware Stars and
the study utilized Delaware Stars assessors to complete ITERS-R classroom
observations, certain Delaware Stars procedures impacted the methodology of this
study. Some classroom assessments are completed by two Delaware Stars assessors to
ensure inter-rater reliability. This study required two observers to be present in the
classroom simultaneously to collect data on two different measures. Because it is a
Delaware Stars policy to limit the number of observers in a classroom at a time to two,
classrooms used for ERS inter-rater reliability were not included in this study. This
policy also affected inter-rater reliability procedures for the engagement measure used.
To ensure no more than two adults were collecting data in a classroom, observers used

the on-campus child care center to conduct inter-rater reliability checks.

Sample
This study included 30 toddler classrooms in licensed child care centers
participating in Delaware Stars. For this study, toddler classrooms were defined as

classrooms where all children were at least 12 months and the majority of children
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were less than 36 months. Programs with toddler classrooms that requested an official
verification or practice ITERS-R assessment from January to April of 2013 were
eligible to participate in the current study. All programs with toddler classrooms
requesting an assessment were asked to participate in the study with the exception of
programs that were identified for inter-rater reliability purposes for Delaware Stars.

The primary researcher contacted each program that met the eligibility criteria
and invited them to participate in the study. Of the 32 centers eligible to participate, 30
participated, 1 center declined to participate, and 1 center could not be reached prior to
the Delaware Stars observation, which resulted in a participation rate of 94%.
Participating classrooms received a $25 gift card to a local classroom supply store as
incentive for participation. One toddler classroom was observed from each
participating program. All participating programs were a Star 2, Star 3, or Star 4 in the
QRIS; no participating programs were at the highest star level.

52 adults participated in the study, which includes the lead teachers and
assistant teachers who were present in the participating classrooms during the time of
the observation. Table 1 shows participating teachers’ demographic data, and Table 2

shows demographic data for the participating programs and classrooms.

24



Table 1

Teacher Demographic Data

Variable N %

Gender

Male 0 0

Female 52 100
Race

White 28 54

African American 17 33

Other 3 6
Ethnicity

Hispanic 5 10

Not Hispanic 30 58

No answer 17 32
Education

High School/GED 14
Some college credits 20
Associate’s degree 7 13
Bachelor’s degree 5
Some graduate credits 2
Graduate degree 4
Specialized Training

CDA 3 6
ECE Associate’s degree 4 8
ECE college credits 15 29
ECE bachelor’s degree 2 4
ECE graduate credits 3 6
None of these 25 48
Current Position
Curriculum Coordinator 2 4
Teacher 31 60
Assistant Teacher 16 31
Intern 3 6
Years of Experience
0-5 26 50
6-10 14 27
11 or more 12 23
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Table 2

Program and Classroom Demographic Data

Variable N %

Program Type

Full-Day 29 97%

Part-Day 1 3%
County

New Castle 22 73%

Kent 3 10%

Sussex 5 17%
Assessment Type

Verification 17 57%

Practice 13 43%
Star Level

Star 2 10 33%

Star 3 11 37%

Star 4 9 30%
Number of Staff Present

1 8 26%

2 20 67%

3 or more 2 7%
Number of Children Present

2-6 10 33%

7-11 15 50%

12 or more 5 17%

Measures

The ITERS-R was used to measure global classroom quality, which is the
observational tool currently used in Delaware’s QRIS to assess infant and toddler
classrooms where the majority of children are up to 36 months of age. The ITERS-R
assessments were completed by Delaware Stars assessors who have earned at least

85% initial reliability on the tool, with inter-rater reliability checks conducted every
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quarter. Delaware’s QRIS does not include the Parents and Staff subscale of the
ITERS-R when calculating the composite score. The omission of this subscale has
become standard in large research studies and in other states’ QRIS (Bisceglia et al.,
2009; Malone, Kirby, Caronongan, Tout, & Boller, 2011), and this study excluded that
subscale as well. Although some challenge the reliability and validity of the measure,
the authors suggest that the ITERS-R has high reliability and validity, with a Cohen’s
Kappa of .55 for the scale without Parent and Staff, and high internal consistency
(Environment Rating Scales Institute, n.d.; Harms et al., 2003).

The Engagement Check Il (McWilliam, 1999) was used to measure group
engagement and determine the overall percentage of children engaged. In this measure
engagement is defined as “attention to or active participation in classroom activities as
reflected by visual fixation, manipulation, vocalization, approach, or affect” (Raspa et
al., 2001, pg. 214-215). Only behavior that was both developmentally and contextually
appropriate was considered engagement. Using this measure, the observer counted the
number of children engaged and nonengaged visible in one pass and recorded these
numbers on a coding sheet. One observation was made every 15 seconds. The session
score consisted of 60 observations made during a 15-minute session and yielded an
average percentage of children engaged and nonengaged during the observation
session. Six observation sessions were completed in each classroom, and the scores for
each session were averaged to obtain the overall group engagement score.

The engagement measure was modified to capture information about six
different classroom contexts—free play, whole group, small group, transition,
mealtime, and personal care routines—as well as adult engagement with children to

provide more in-depth information about how toddlers’ engagement differs across
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classroom context and when adults are engaged with them. For each observation
interval, observers also recorded whether the interval took place inside or outside of
the primary classroom. Locations outside the classroom that were observed included a
playground, an indoor gross motor room, a hallway, and a bathroom that the whole
class visited together that was not attached to the classroom. Each context was defined
in a codebook after observers reached consensus on a definition. Definitions are listed
in Table 3. The observers also adapted the coding sheet for the Engagement Check Il
to include contexts and adult engagement, as well as a cover sheet to record the
number of children and adults present and brief notes about what occurred in the
classroom during the observation cycle. The coding sheet can be found in the

Appendix.
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Table 3

Definitions and Common Examples of Contexts

Context

Definition and common examples

Free Play

Whole Group

Small Group

Mealtime

Personal Care
Routines

Transition

Adult
Engagement

Children have choice of materials, location in classroom, and
playmate

Examples:

Classroom center time

Play in self-selected groups

Children participate in a teacher-initiated activity intended for whole
group participation

Examples:

Circle time with a story and music

Whole group art project

Children participate in a teacher-initiated activity intended for a small
group of children

Examples:

Four children completing an art activity

Two children called from free play to do a science experiment
Children eating a meal or snack; begins when food is served
Examples:

Lunch time

Morning snack

Children are involved in activities and routines associated with
personal care

Examples:

Teacher changing a child’s diaper

Child washing hands after using the bathroom

Children are involved in a teacher-initiated transition between two
activities and/or two locations

Examples:

Cleaning up from free play to being group time

Putting on coats and lining up to go outside

Adults are engaged with at least one child in the same context in
which the child or children are present

Examples:

Building blocks with two children during free play

Reading a story to the class during whole group time
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Inter-rater reliability for the engagement measure was calculated by taking the
lowest group engagement score for a session between two observers and dividing it by
the highest engagement score, which is the procedure used in other published studies
using this measure (Raspa et al., 2000; Ridley et al., 2000). Observers who conducted
the measure were trained until they reached inter-rater reliability of at least 90% for
overall engagement and at least 90% for each classroom context observed. They
completed six inter-rater reliability checks at the on-campus child care center spread
out at approximately equal intervals throughout the four month data collection period,
with inter-rater reliability of 95% for overall engagement and at least 90% for each

classroom context.

Procedures

The modified Engagement Check Il and the ITERS-R were conducted in
classrooms simultaneously by two different observers. Lead and assistant teachers in
participating classrooms signed informed consent forms and completed demographic
forms. The observer who completed the engagement measure also recorded the
number and gender of children and adults present and took brief qualitative notes at
the start and end of each observation cycle describing what was happening in the
classroom.

Six 15-minute sessions of the Engagement Check Il were completed during
one visit, which resulted in 360 engagement data points, as well as a mean
engagement percentage for each observation session and an overall percentage of
engagement for the classroom. Observers wore a headphone connected to an audio
player playing a sound file that altered them to the end of each 15-second interval and

each 15-minute observation cycle.
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Observers also captured information about classroom context. They recorded
how many children were present in and engaged in the six different classroom
contexts during each 15-second interval using the coding sheet found in the Appendix.
Additionally, they recorded how many adults were engaged with children in each
context. It was possible for more than one classroom context to be occurring during a
15-second interval. For example, some children in the classroom may have been
participating in free play while others were participating in a small group activity. In
these instances, the observer captured each classroom context occurring and the
number of children present and engaged in each context.

The observers completing the engagement measure used a copy of the
classroom’s schedule to strategically select six 15-minute observation cycles that
occurred while the assessor conducted the ITERS-R assessment. The ITERS-R
assessment began at approximately 8:30 am and ended when the classroom began nap
time, which varied from approximately 11:00 am to 1:30 pm. Observers selected
engagement observation cycle times to try to see as many classroom contexts as
possible throughout the observation period and to allow for rest time between each
observation cycle. All parts of the schedule were eligible to be observed, including
outdoor time and times when the lead teacher may have been out of the room in order
to best capture children’s experiences.

Observers were able to observe free play, mealtime, and transitions in all 30
classrooms. Whole group and small group did not occur in all 30 classrooms; these
contexts were observed in 27 and 10 classrooms respectively. Personal care was not
able to be observed in 4 classrooms because diapering and hand washing took place in

a separate room with a closed door.
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The mean, standard deviation, minimum, and maximum number of
observations that were observed for each context for the 30 classrooms are listed in
Table 4. Although 360 timed observations of engagement occurred in each classroom,
the total number of observations when combining the six classroom contexts was
higher than 360 in each classroom due to recording co-occurring contexts separately.
Free play was the most frequently observed context, and small group was least
frequently observed. Of the 10800 observation points of engagement that occurred
across the 30 classrooms, 1 context was observed for 8558 (79.2%) of the
observations, 2 contexts were observed for 2097 (19.4%) observations, and 3 or 4
contexts were observed during 145 (1.4%) observations. Adult engagement was
captured for each of the 10800 observations. 9183 of the 10800 observations occurred
inside the primary classrooms, and 1617 took place outside the classroom, including
hallways, playgrounds, bathrooms not attached to the classroom, and gross motor

rooms.
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Table 4

Frequency of Observations by Context

Classroom
context Mean SD Minimum Maximum

Overall 439.87 53.94 361 560
engagement

Free play 185.43 62.78 23 306
Whole group 51.73 44.06 0 198
Small group 13.47 24.88 0 98
Mealtime 79.30 29.09 27 122
Personal care 36.43 23.64 0 76
Transition 73.50 49.17 8 229
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Chapter 4

RESULTS
Table 5 presents means, standard deviations, minimums, and maximums for

the 30 classrooms observed.

Table 5

Descriptive Statistics of Observational Data by Classroom

Variable Mean Std. Dev Minimum Maximum
Children Present 7.80 3.98 2 20
Engagement 58.39 11.47 34.21 74.77
ITERS Composite Score 3.76 .98 1.67 5.03
Space/Furnishings 3.79 1.01 1.80 5.60
Personal Care 1.87 .67 1.00 3.33
Listening and Talking 4.97 1.89 1.00 7.00
Activities 3.91 1.05 1.60 5.56
Interactions 4.83 1.73 1.25 7.00
Program Structure 4.43 1.59 1.33 7.00

The Relationship between Engagement and Global Quality
Using a Pearson correlation, it was found that the relationship between
percentage of children engaged and a classroom’s ITERS-R score was statistically
significant and reflects a large effect size (r = .607, p =.001). Table 6 shows the

correlations between engagement and the ITERS-R composite score and subscale
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scores. There was statistically significant positive correlation between each subscale of
the ITERS-R and engagement with the exception of Personal Care Routines, although
the correlation was the strongest with the composite score. The subscales with the
strongest correlations with engagement were Program Structure, Activities, and
Interactions. The relationship between adult engagement and the ITERS-R composite

score was not significant (r = .351, p =.057).

Table 6

Pearson Correlations between ITERS-R Subscales and Overall Engagement

ITERS-R Engagement

ITERS-R Composite Score .607**
Space and Furnishings 443*
Personal Care Routines 227

Listening and Talking 426*
Activities 595**
Interactions 556**
Program Structure .596**

*p<.05; **p<.01

The scatter plot in Figure 1 shows the positive relationship between ITERS-R

composite score and the percentage of child engagement.
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Figure 1 Scatter Plot of Relationship between ITERS-R and Child Engagement

Differences in Engagement between Classrooms by Global Quality

To determine if there was a difference in engagement between classrooms
based on global quality, the sample was divided into two groups, low quality and mid-
to high quality, based on each classroom’s composite score on the ITERS-R.
Classroom that scored a 4.0 or higher were considered mid- to high quality, and
classrooms scoring below a 4.0 were considered low quality. This cut-off point was
determined considering the median score of the sample, which was 4.09, and the
mean, which was 3.76, as well as the design for the scale. In the scoring scale of the
ITERS-R, a 4.0 falls between “minimal” quality and “good” quality (Harms et al.,
2006).
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The dependent variable of engagement was on the interval scale of
measurement. Therefore, data were analyzed using an independent samples t-test.
Table 7 presents means and standard deviations for the dependent variable of
engagement separately for the two groups. Results showed a statistically significant
difference between classrooms with low quality classrooms obtaining lower
engagement scores and those that were mid- to high-quality (t = -2.50, df [28], p =
.02). The effect size is large (Cohen, 1998; d = -0.92) and represents a substantive
difference between the two groups. These results suggest that there is a significant
different in engagement between classrooms scoring low and those scoring mid-to-

high on the ITERS-R.

Table 7

Differences in Engagement by Mid-to-High and Low ITERS-R Scores

Group M SD
Low Quality 52.89 12.02
(N=13)
Mid-to-High Quality 62.61 9.32
(N=17)

Differences in Engagement and Global Quality by Star Level
The second research question considers whether a program’s rating in the
QRIS can be differentiated by a classroom’s engagement and ITERS-R scores. To

answer this question data was analyzed using a one-way between-subjects multivariate
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analysis of variance (MANOVA). Dependent variables were the mean percentage of
engagement and the ITERS-R composite score, and the independent variable was the
program’s star level. Distributional statistics for the scores on the two measures are

presented separately for each group in Table 8.

Table 8

Mean Engagement and ITERS-R Scores by Star Level

Star 2 Star 3 Star 4

Scores (N=10) (N=11) (N=9)
M SD M SD M SD
Engagement 49.64 12.28 60.32 8.84 65.76 6.91
ITERS-R 2.95 1.11 3.92 0.70 4.47 0.26

A priori power was assessed for the MANOVA. Pillai’s trace was utilized as
the multivariate test statistic because it is robust, especially when working with small
sample sizes (Bray & Maxwell, 1985; Olson, 1976; Stevens, 2002). The significance
level was set to p = .05 for the power analysis, as per standard scientific conventions.
Power was set to .80, meaning there would be an 80% probability of reaching
statistical significance if the obtained sample differences were present in the
population. The power analysis was completed twice using both a medium effect size
(f* = .15) and a large effect size (f = .30; Cohen, 1988). Results from the power
analysis showed 45 cases would be necessary for the multivariate test with a medium

effect and 24 cases with a large effect.
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Although Box’s test was not significant, which indicates that the variance-
covariance matrices of the dependent variables across the three star levels are
approximately equal, Pillai’s trace was employed to assess the multivariate effect due
to the small sample sizes (Stevens, 2002; Tabachnick & Fidell, 2007). The
multivariate effect showed that engagement and ITERS-R scores differed significantly
based on a program’s star level (Pillai’s Trace = .467, F = 4.114, df [4,54], p = .006)
and represented a medium-to-large effect size (partial n?=.234; Cohen, 1988).

Following this, univariate ANOVAs were conducted to determine how
engagement and ITERS-R composite scores each differentiate star level. Multiple
comparison tests were completed to help isolate where the differences were located.
The ANOVA showed that engagement (F = 6.938, p = .004) and ITERS-R composite
score (F =9.234, p =.001) both significantly contributed to the differences in star
level. Games-Howell was selected as the multiple comparison because the ITERS-R
composite scores violated the assumption of homogeneity of variances (Levene
Statistic F=9.685, p = .001). Results of the multiple comparison tests showed that the
difference between Star 2 and Star 4 programs was statistically significant for both
engagement (p =.008) and ITERS-R composite score (p =.005). The differences
between Star 2 and Star 3 and Star 3 and Star 4 were not statistically significant for
either engagement or ITERS-R composite score. This is likely because of the small

sample sizes in each group.

Engagement by Classroom Context
Two methods were employed to examine engagement data by context.
Descriptive statistics for engagement by classroom are presented in Table 9, and

descriptive statistics for engagement across all observation points are presented in
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Table 10. In both ways of examining the data, transition was the context with the

lowest engagement, and mealtime had the highest engagement.

Table 9

Descriptive Statistics of Engagement Contexts by Classroom

Frequency Mean
Context N % Engagement SD
Total Engagement 30 100.00 58.39% 11.47
Free Play 30 100.00 63.76% 10.13
Whole Group 27 90.00 50.38% 18.31
Small Group 10 33.33 63.61% 20.72
Mealtime 30 100.00 77.37% 9.21
Personal Care 26 86.67 55.87% 22.86
Transition 30 100.00 34.89% 12.66
Adult Engagement 30 100.00 67.07% 13.79

Table 10

Descriptive Statistics of Engagement Contexts across All Observation Intervals

Frequency Mean
Context N % Engagement SD
Total Engagement 10800  100.00 58.74% 27.79
Free Play 5563 51.51 65.52% 23.63
Whole Group 1552 14.37 48.56% 30.32
Small Group 404 3.74 60.79% 34.82
Mealtime 2379 22.03 76.88% 25.97
Personal Care 1093 10.12 56.77% 47.35
Transition 2205 20.42 31.71% 30.18
Adult Engagement 10800  100.00 69.02% 34.01
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Correlations were completed between the ITERS-R composite score and
engagement in each classroom context to determine if some contexts had a stronger
relationship with the ITERS-R score than others. Results are shown in Table 11. Three
contexts had a significant positive relationship with the ITERS-R composite score:

whole group, mealtime, and transition.

Table 11

Correlations between Engagement by Context and ITERS-R Composite Score

ITERS-R Composite

Context Score
Engagement .607**
Adult Engagement .328
Free Play Engagement 125
Whole Group Engagement .506**
Small Group Engagement 297
Mealtime Engagement .500**
Personal Care Engagement 344
Transition Engagement 502**

*p < .05, **p < .01

Although adult engagement was not significantly related to the ITERS-R
composite score, it was significantly related to children’s overall engagement (r =
.045, p =.001). This suggests that during intervals when adults were engaged with
children, child engagement levels were higher.

Because each observation was coded as occurring either inside or outside the

primary classroom, it was also possible to look at the differences between engagement
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in and out of the classroom using an independent samples t-test. The mean
engagement for observations in the classroom was 59.44% (SD=27.77), and mean
engagement out of the classroom was 54.75% (SD=27.79). Results showed a
statistically significant difference between engagement in the classroom and out of the
classroom (t = 6.27, df [10798], p = .001), although the effect size is relatively small
(Cohen, 1988; d = 0.17). These results suggest that there is a significant difference in
engagement inside and out of the primary classroom and that there are higher levels of
group engagement in the classroom. An independent samples t-test was also
completed to determine if there were significant differences between observation
intervals where one context occurred and where two or more contexts were co-
occurring. The differences between the groups was not statistically significant

(t = -.393, df [3735.30], p = .762).
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Chapter 5

DISCUSSION

The present study confirms that engagement and global quality as measured by
the ITERS-R are positively correlated and expands that finding with a more in-depth
picture of how the two constructs are related. The addition of classroom contexts and
adult engagement with children into the observations of engagement allowed for
exploration into how engagement varies by context and with adult support in child
care classrooms and how these factors relate to global quality. Further, by including
programs participating in Delaware’s QRIS, it was possible to examine the way
engagement and global quality vary by star level. A focus on toddler classrooms was
another unique component of this study and helps to answer the important question of
how to improve the quality of child care for very young children (Ackerman &
Barnett, 2009; NICHD, 2002). The findings also support the value of viewing
engagement as a proximal process to improve children’s everyday experiences

(Bronfenbrenner & Morris, 1998; Bronfenbrenner & Evans, 2000).

Engagement and Global Quality
Similar to previous studies of group engagement and classroom quality (Raspa
et al., 2001; Ridley et al., 2000), the data indicate that there is a positive relationship
between a classroom’s score on the ITERS-R and the mean percentage of group
engagement. Children in classrooms that had lower global quality were more likely to

spend time non-engaged or acting in ways that were not contextually appropriate,
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while children in classrooms with higher global quality spent more time actively
engaged with adults, peers, and materials, which has been linked to positive child
outcomes (Fuligini et al., 2012).

These findings suggest that engagement can be used as one indicator of
classroom quality. However, it is clear from the large standard deviations in
engagement data that there is wide variation in engagement across classrooms. This
supports previous research that global measures of quality may not be sufficient in
capturing the quality of children’s experiences in child care (Bisceglia et al., 2009;
Thomason & La Paro, 2009; Wiltz & Klein, 2001) and supports claims that additional
research is needed that utilizes a bottom-up approach to measuring quality (Ceglowski
& Bacigalupa, 2002; Hallam et al., 2009; Katz, 1993). Measuring engagement differs
from measuring global quality in that it directly incorporates the individual
experiences of children during each observation point. Findings from this study
indicate that measuring the engagement experiences of each child in a classroom in
addition to using a global measure of quality provides different information than
would be obtained from using only a global measure.

This study examined the relationship of the different subscales of the ITERS-R
with a classroom’s mean group engagement, although it is recognized that the
subscales may not each measure distinct areas of quality (Bisceglia et al., 2009;
Hestenes et al., 2007). Personal Care Routines was the only subscale not significantly
correlated to group engagement. This is likely due in part to the low scores on the
Personal Care Routines subscale across the sample (ranging from 1.00 to 3.33 with a
mean of 1.67). It also suggests that higher scores on this subscale may not foster

higher levels of child engagement.
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Differences by Star Level

There were significant differences in programs at Star 2, Star 3, and Star 4 as a
function of their group engagement and their ITERS-R composite score, with
increasing mean ITERS-R scores and percentages of group engagement at each star
level. The results of the one-way ANOVAs that followed the MANOVA revealed that
differences were significant for both engagement and ITERS-R composite score.

It is expected that differences would be significant for the ITERS-R, as it is
currently the classroom observation measure used in toddler classrooms for rating in
the QRIS. Although only one-third of the classrooms in each age group are selected to
be assessed, the expectation is that each classroom would be able to score at least the
minimum score threshold required for each star level. There appear to be slight
differences in engagement and in ITERS-R composite scores between each star level,
although due to the small number of classrooms at each star level, the multiple
comparisons were not powerful enough to detect differences that may have been
present between Star 2 and Star 3 and between Star 3 and Star 4, although differences
were statistically significant between Star 2 and Star 4. These findings also point to the
possibility of including a measure of engagement in the QRIS to measure and rate
classroom quality, as well as the larger value of including multiple measures to better
capture children’s experiences (Cassidy et al., 2005; Denny et al., 2012; Dickinson,
2002).

Engagement and Classroom Context
Through capturing the contexts in which children spent their time, it is possible
to gain a more dynamic picture of how children’s engagement varies based on the

classroom context in which they are participating. Descriptive analysis of the data
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confirms that engagement does vary by context (Chien et al., 2010; Downer et al.,
2007; Tonyan & Howes, 2003). Although mealtime had the highest mean percentage
of engagement, this does not necessarily indicate that children were frequently
engaged in sophisticated ways during mealtimes, as the environmental scan of
engagement does not distinguish between levels of engagement in the same way focal
child measures do (McWilliam, 1998). Engagement during whole group was higher
than hypothesized, which is likely also because of the way engagement was measured.
A measure that distinguished between levels of engagement may reveal lower levels
of sophisticated engagement in mealtime and whole group activities.

Just as there is wide variation in overall engagement by classroom, there is also
wide variation in engagement by context for classrooms. Future research that includes
a more in-depth examination of the contexts may help reveal reasons why this
variation is so great, although findings suggest that young children are more engaged
in contexts where they are more likely to have hands-on, play-based, and child-guided
experiences, which is in agreement with the National Association of the Education of
Young Children’s position statement on Developmentally Appropriate Practice
(Bredekamp & Copple, 1997).

The three contexts that showed a significant positive relationship to ITERS-R
composite scores were mealtime, whole group, and transition, which suggests that
classrooms that have higher engagement in these three contexts may also have higher
global quality. This has implications for improving teacher practice and for quality
improvement efforts. It is possible that decreasing wait times during meals and
transitions, times when children are generally not engaged, is one way to improve

global quality and to make toddler classrooms more developmentally appropriate
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through providing more hands-on experiences (Bredekamp & Copple, 1997). Also,
ensuring whole group experiences for young children are engaging and
developmentally appropriate may be another strategy for improving global quality.
The especially low engagement during transitions shows that there is much
room for improving young children’s experiences with transitions in child care. The
lower engagement outside the classroom also points to room to improve the
experiences toddlers have outside of their classroom, which in this study was primarily
outdoor play. It is notable that free play was not significantly correlated with ITERS-R
composite score. This may support the finding that the Environment Rating Scales
place more emphasis on structural quality compared to process quality (Cassidy et al.,

2005).

Limitations

The primary limitations in this study relate to the sample. The sample size of
30 classrooms is small and limits the power for completing statistical analyses at the
classroom level. Also, the study used a convenience sample of programs that
participated in the voluntary QRIS and had requested a classroom assessment. For this
reason, findings may not be generalizable to toddler classrooms in all child care
centers. Another limitation of the study was a relatively small range of ITERS-R
scores. The mean score was 3.76, which falls between “minimal” and “good” quality
according to the language used in the scale (Harms et al., 2006). No classroom scored
above a 5.03 on the ITERS-R, so it is not possible to draw conclusions about the
relationship between engagement and global quality when global quality is high. Low
composite scores on the ITERS-R, while a limitation in this study, are fairly consistent

with national and state data from QRIS, with ITERS-R scores tending to be lower than
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scores on the ECERS-R and often falling below the “good” level as defined in the
scale (Malone et al., 2011). The mean ITERS-R score for this study is also similar to
the state average ITERS-R score for verifications in the QRIS, which is a 3.91.
Because there were no Star 5 programs included in the sample, it is not possible to
conclude if the pattern of differences in engagement and ITERS-R scores applies at
this highest star level as well. Finally, although a strength of the group engagement
scan is the ability to capture information about every child in the classroom at each
observation point, the measure does not distinguish between higher and lower levels of
engagement. Including a focal child measure of engagement could provide deeper
information about how engagement relates to global quality and varies by context and

by individual child (McWilliam et al., 1985).

Implications and Future Directions

The findings from this study provide rationale for exploring the inclusion of
engagement measures in quality rating in addition to global measures of quality to
better capture children’s experiences in the classroom. The very low levels of
engagement during transition suggest that teachers could use support in decreasing the
time toddlers spend in transition and improving children’s engagement during these
transitions. There is also evidence that focusing classroom improvement efforts on
improving engagement during whole group times, mealtimes, and transitions may
positively impact ITERS-R scores and help programs move to higher levels in the
QRIS. Focusing on engagement and strategies for increasing it in group and individual
professional development efforts, such as coaching and technical assistance, is one

strategy for equipping teachers to improve children’s engagement in the classroom.
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Future research in this area should include a wider sample of programs,
including those not participating in the QRIS and those at the highest star level.
Having a larger sample of classrooms would also help detect significant differences
between star levels. Including a measure of individual children’s engagement in future
research would also be helpful to see if individual children’s engagement levels are
similar to the mean engagement of all children in the classroom or if there is
significant variation between individual children. A more individual measure of
engagement would also allow for richer information about the type of engagement that
occurs.

These findings suggest that a closer consideration of the role engagement plays
in classroom quality is worthwhile and that it is important to look beyond using only
one measure of global quality to in order to capture the quality of young children’s
everyday experiences in child care more completely (Denny et al., 2012; Dickinson,
2002). It also reveals that it is important to consider in which classroom contexts
children are spending their time and what options are available to them in those
contexts, as well as the ways in which a focus on improving the quality of engagement

in one context may have implications for overall classroom quality.
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