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ABSTRACT

This thesis was part of a large epidemiological LAPSET- project which was carried out in Finland

during the years 1989-1990. The aim of this thesis was to examine associations between day-care

and the mental health of 8-9 year-old children. The hypothesis being: that those children who have

experienced several changes of day-care arrangements will have more psychiatric problems than

children whose day-care has been continuos. In addition, the relationship between the parent’s

satisfaction with the child’s first day-care arrangement to the mental health of the child at 8-9 years

of age was studied.

The subjects comprised of 95 children from the Helsinki metropolitan area. The children were

involved with the second stage of the national epidemiological LAPSET- project. The study sample

of 95 children included 20 children rated as healthy by all three screening instruments, 9 rated as

having psychiatric problems by all three, 28 as having psychiatric problems by two methods, and 38

by only one.

In the first phase the children were screened using the Rutter A2 Scale for parents and the Rutter B2

Scale for teachers and then by Children’s Depression Inventory (CDI) for the children themselves.

In the second stage of the study, at least one of the parents was interviewed using a semi-structured

method, London Child and Family Assessment Interview whereas the children were interviewed

using the modified Finnish version of the Diagnostic Interview Schedule for Children. A joint

diagnosis, based on both the parent and child interviews, was made in co-operation between the

parent and child interviewers according to the DSM-III-R criteria.

In this study sample, over half of the children attended nonparental day-care as early as their first

year of life, and by the time the children had reached school age, 92.6% of them had been in some

form of day-care. The proportion of parents with children in full-time day-care who were satisfied

with the first care placement was 70.7%. Day-care had been very stable for only a small number of

the children. Day-care was somewhat more stable in intact than in broken families.

The findings of the interviewing phase indicated that the continuity of day-care is important. The

results suggest that children who had experienced several short periods of less than six months

duration were more disturbed than children who did not experience short term attendance. On the



other hand, the risk of a child being disturbed was further increased if it came from a broken family.

Based on the information obtained in the interview it was shown that the children of parents who

had been very dissatisfied with the child’s first day-care arrangement had an increased risk of

psychiatric disturbance. Parents’ satisfaction with the first day-care period was associated with

lower proportions of severe disorders especially among girls. The age of entering day-care was not

associated with the mental health of children when they reached the age of 8 to 9 years. It was

concluded that, in explaining the risk of psychiatric disturbance in children, in addition to factors

relating to day-care family-related factors were also important.
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CDI Children’s Depression Inventory developed by M. Kovacs
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DISC Diagnostic Interview Schedule for Children
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OR Odds ratio

P Obtained level of statistical significance P <0.05

RA2 Rutter A2 Scale for parents

RB2 Rutter B2 Scale for teachers

ROC Receiver Operating Characteristic Analysis

SD Standard deviation

SE Standard error

UHD University hospital district

VAS Visual analogue scale



3 LIST OF TABLES AND FIGURES

Table 1. Summary of day-care studies presented in heading 5.1

Table 2. Characteristics of the study sample (n=95) based on screening stage information

Table 3. Summary of methods used in the study

Table 4. Estimated true prevalence (%) of diagnosed disorders according to the DSM-III-R in the

whole epidemiological study (N=5813)

Figure 1. Description of the selection process of the final sample



4 INTRODUCTION

In Finland, 215 078 children attended day-care in 1999 and 503 of every 1000 of 0-6 year old

children were in day-care (Stakes 2001). Earlier during the years of 1981-1990 more than half of the

3-6 year-old children, and a quarter of those under the age of 3, attended day-care (Ministry of

Social Affairs and Health 1992). Statistics about day-care users in Finland are problematic as a

consequence of various methods and interpretations concerning day-care information (Kajanoja

1999). In the 1980s, the number of mothers of pre-school-age children working outside the home

increased sharply. Along with this, places in day-care grew by 50%. The majority of children

attending day-care in Finland do so on a full-time basis, and usually for longer hours than the

average adult working day (Ministry of Social Affairs and Health 1996).

Compared with most other countries, the length of maternity leave in Finland is rather extensive,

and financially the arrangement is exceptionally well supported by the state. For this reason, it is

possible to postpone children entering day-care later than it would be without such public support.

4.1 Age of entry

Children mostly enter day-care towards the end of their first year of life, at the time when maternity

and parental leave is used up. Commencing day-care always means a big change for both the child

and the parents. Its timing is particularly problematic from the point of child development (Mangs &

Martell 1976, 1995). This is because in the final months of the first year of life a child begins to be

particularly interested in its surroundings but also finds separations from the mothers very hard

(Mahler’s theory of individuation and separation, so called practising phase). Because of the

increasing interest in its new surroundings, it is easier for a child to separate from its mother during

the latter half of the practising phase (Carlberg 1998). The separation can also be apparently easy

from the point of view of all three: mothers, child and day care staff. However, there is a danger that

the mother and the child become emotionally detached. There is a danger that the “rapprochement

phase” between mother and child, as defined in Mahler’s theory, remains incomplete thus causing

permanent damage to the child’s later development. The attachment theory, too, emphasises that

during the early years reciprocal child-adult relationships that are stable and of sufficient duration

are important to the child’s development (Bowlby 1973, 1977, Biringen 1994, Fonagy 1998).

Proponents of the attachment relationship theory have been concerned about the possible effects on

the mother-child attachment relationship that forms during the first year of life, particularly earlier



on (Belsky 1988, NICHD 1997). Especially those children who easily separate from their mother are

at risk. They seem to get over the separation better than they actually do (Belsky 1988). The time of

entry into day-care is often problematic for the families in many ways. Starting work after maternity

leave often gives rise to conflicting feelings in mothers. These conflicts may get reflected in the

mother-child interaction much earlier, as the authorities need to be notified well in advance about

decision to seek day-care.

4.2 Parental satisfaction with choice of type of day-care

Often the parents need to make a decision about the type of day-care and about a day-care place

with very little knowledge regarding the quality. The parental decision making is being made more

difficult, with additional uncertainty, by the fact that in the past there have simply not been enough

day-care places. In the late 90s, the problems of day-care, particularly in areas of growing

population, again relate to excessively large group sizes. This, in turn, makes it difficult for the staff

to give children enough individual attention. In comparisons with other Nordic countries, day-care

in Finland in the past, was found to be overly inflexible and predominantly group-focused

(Lahikainen & Rusanen 1991).

4.3 Quality of day-care

The quality of day-care and the need of children to have individual attention have been specially

emphasised within day-care research and development in Finland (Lahikainen & Rusanen 1992,

Riihelä & Kauppinen 1994, Broström et al. 1996). However, positive development in the

sufficiency of day-care services may now be again endangered as the groups of children are growing

in size, because of economical reasons especially in big cities.

The quality of day-care can be defined by quality criteria according to Hujala et al. (1999) in Quality

criteria of day-care centres 2000. The quality of day-care consist of series of factors and processes

which can be divided into three components. The standard of the structured quality of day-care

consists: of the composition of the child group regarding age and size, stability of the relationships

and factors relating to the physical environment indoor and outdoor. Factors with indirect effects

upon the quality are: co-operation between the parents’ and the staff, co-operation with other

institutions, and mutual co-operation between the staff and their well-being as well as their

education and professional growth, and leadership. Process factors included in the concept of

quality of day-care are: the children’s basic needs for optimal care, adult-child interaction, mutual



interaction between the children, play activities, planning and evaluation of the activities and

curriculum (Hujala et al. 1999, Quality criteria of day-care centres 2000).

4.4 Child psychiatry and day-care

The significance of day-care has also become an issue in clinical child psychiatry. Children admitted

into psychiatric care due to severe psychiatric problems have been found to have experienced

several periods changing day-care. Sometimes parents have spontaneously expressed severe

dissatisfaction with these care arrangements. However, at the same time, the day-care centre has

also been viewed as part of a child’s psychiatric or neurological rehabilitation. Attempts have also

been made to treat the child via day-care centres. Indeed, child psychiatric inpatient care has to be

quite frequently replaced by an attendance in a stable and good quality specialist day-care setting, as

there are not enough child psychiatric beds. Changing from an ordinary to a specialist day-care

facility is also a common first step in trying to make life easier for a child who is difficult to care

for. It may well have been preceded by several day-care periods before arriving at an alternative that

is appropriate for the child. However, it is, important to know what effects do day-care has on

children’s mental health as a whole. In Finland, day-care is common and may have both a positive

and negative impact on children’s development.

Day-care quality in Finland is quite high compared with many other countries because it is

monitored by the municipal authorities. Day-care quality has been shown to be an important factor

for the well-being of the child. However, the present knowledge about parent’s satisfaction with

day-care is still insufficient, especially concerning the first day-care arrangement. Entry to day-care

is often the first regular separation from the mother. It is important to study the connection between

the parent’s satisfaction with the first day-care arrangement and the mental health of the child later

on at school-age because of the possible latent effects of day-care experiences. The mental health of

children can be assessed with standardised methods nowadays which make comparisons between

studies more certain than before. It is also important to examine if the continuity/discontinuity of

high quality day-care history have any effect to the mental health of the child later on at the school

age as assessed by, standardised methods.



5 REVIEW OF LITERATURE

5.1 Studies on the importance of day-care on child development

5.1.1 Quality of day-care and parental satisfaction

Day-care in Finland and in the other Nordic countries is well-developed, and of high quality, in

comparison to many other countries (Huttunen 1988, Borge 1995). In general, parents in Finland

have been satisfied with their children’s day-care (Ministry of Social Affairs and Health 1984,

Huttunen 1988). In the Nordic child research project (Barn, Samhälle och Utveckling i Norden –

project) the Finnish day-care programme was found to be over scheduled and predominantly group

focused (Lahikainen & Rusanen 1991). Day-care researchers have expressed concern that children

in Finnish day-care centres did not receive sufficient individual care and attention (Lahikainen &

Rusanen 1992). On the other hand, parents have been found to be satisfied with their child’s day-

care even through it has been rated to be of low quality using standardised comparative criteria

(Cryer & Burchinal 1997).

The quality of the mother-child relationship might contribute to the type of day-care parents manage

to arrange for their children. Children with secure attachments to their mothers at the age of 12

months were more likely to receive higher quality day-care than children with insecure attachments

(Howes et al. 1988). More sensitive and responsive mothers with secure attachments to their

children were able to select more appropriate child day-care settings, and so indirectly influence

their children’s social development (Howes et al. 1988, Howes et al. 1994).

In Norway and Sweden, longitudinal and prospective studies, from the first day-care experience to

school age, have been conducted (Andersson 1989, 1992, 1996, Cochran 1977, Cochran &

Gunnarsson 1985, Borge & Melhuish 1995, Prodromidis et al. 1995). In a Norwegian longitudinal

study, teachers reported higher levels of behaviour problems at the age of 10 in children who had

been in nonparental day-care in their first 4 years while their mothers were at work. However,

maternal employment and nonparental care (0-4 years) were not related to parent-reported behaviour

problems (Borge & Melhuish 1995). Moreover, Borge (1994) found that high quality day-care, in

centres for the age range from 4 to 7 years, was associated with improvements in child behaviour as

perceived by parents. Pre-school teachers in these day-care centres were also trained to

communicate with parents. The quality of day-care in these early years of that particular study was



not assessed, the results must be regarded with caution (Borge & Melhuish 1995). In Sweden,

children who entered day-care early (after the maternal leave) performed better at school, were more

persistent and independent, less anxious, and more self-confident than the other children (Andersson

1989). These positive effects could still be found at the age of 13 (Andersson 1992, 1996). The age

of entering day-care also affected the child’s abilities even after allowing for family background,

gender, and intelligence (Andersson 1992).

It has been shown that high quality day-care promotes cognitive and socio-emotional development

(Andersson 1989, 1992). In addition, the quality of day-care partly predicts child development

(Lamb et al. 1988). In the United States (Vandell & Corasaniti 1990a, 1990b), increased rates of

disturbance in children in low quality day-care have been found. In Sweden, where the quality of

day-care is generally high and aggressiveness or disobedience in children was not found to be

related to the type or arrangement of day-care but to be best explained by the quality of home care

(Prodromidis et al. 1995).

5.1.2 Type of day-care attendance

In other Nordic studies, the type of day-care has not been found to have a clear connection to the

child’s development (Kiviluoto & Parkkinen 1976, Cochran 1977, Ministry of Social Affairs and

Health 1984, Lamb et al. 1988, Sourander 2001). Some connections were found between the type of

day-care and restlessness and behavioural problems in children, as evaluated by their parents

(Ministry of Social Affairs and Health 1984, Borge & Melhuish 1995). According to their respective

parents children in day-care had a higher incidence of restlessness than children cared for at home.

In a Finnish study, children whose mothers had an abnormality in pregnancy or labour were

classified as having a slight organic risk, and children with an injury or an illness at birth or children

with a mother with serious illness were classified as having a marked organic risk. This organic risk

contributed to hyperactivity in children who also had either social risks, or were in day-care centres

(Arajärvi et al. 1987). Another Finnish study of day-care, found that day-care centres neither

increased nor eliminated social and emotional disturbances in children, and that different types of

day-care did not have specific effects on the social and emotional development of children

(Kiviluoto & Parkkinen 1976).



5.1.3 Family and gender related factors

The causes of disturbances in child development in the Finnish study were also found to be

explicable by family relations, and not by the type of day-care (Kiviluoto & Parkkinen 1976). Girls

and boys seem to have different experiences depending on the type of day-care. Boys in day-care

centres interact with peers much more than girls or children in home-based care do (at home with

parents or family day-care). Girls in day-care centres interact a lot with care-givers, especially in

table-based indoor activities. Girls in home-based care were expected to help out with household

activities more than boys or children in centre-based care do (Cochran & Gunnarsson 1985). In

addition, factors related to the social background had a different effect on the development of boys

and girls, according to Andersson (1994). Family-related factors have also been assumed to have an

effect through day-care (Hennessy & Melhuish 1991, Scarr 1992, 1994). Other studies show that the

quality of care both in the home and in day-care has also been found to be an important factor in a

child’s development (Lamb & Sternberg 1990, Scarr & Eisenberg 1993).

It has been shown in more reliable longitudinal studies both in Sweden (Andersson 1989, 1992,

1996) and Norway (Borge 1994, Borge & Melhuish 1995) that good quality day-care was associated

with better mental health of children. This effect was still noticeable at the age of 13 years

(Andersson 1996). It also seems that pre-school teachers’ abilities to communicate with parents are

part of the quality of day-care. Models of interaction differed between various types of day-care

(Cochran 1977, Cochran & Gunnarsson 1985) but the type of day-care did not clearly affect the

development of children (Kiviluoto & Parkkinen 1976, Cochran 1977, Cochran & Gunnarsson

1985, Lamb et al. 1988). The quality of the day-care period seems to be more important than the

type of day-care during the same period. In many of these studies it has been noted that both quality

of family factors as well as the quality of day-care are important to the well-being of the child

(Howes et al. 1988, Lamb et al. 1988, Lamb & Sternberg 1990, Scarr & Eisenberg 1993, NICHD

1997). In a meta-analysis of the findings of 59 studies it was found that nonmaternal care does not

have an effect on child development (Erel et al. 2000).

However, parents’ satisfaction with day-care was not examined in more recently performed

longitudinal studies. Furthermore, there is a lack of studies on the continuity/discontinuity of whole

day-care history and the child’s mental health at school age as assessed by standardised methods and

multiple informants.



Table 1. Summary of day-care studies presented in heading 5.1

Research Type of study Intent Number/
Age

Country Results

Effects of different day-care experiences
Vandell &
Corasaniti
1990b

Retrospective
Research

The effect of previous number of day-
care experiences
(part-time, extensive day-care since
infancy and maternal care) to the
child’s social development and
emotional health were compared
among middle class children in a
country with low quality day-care.

236
8 yrs

U.S.A. Children with more extensive day-care (minimal standards of quality)
experiences since infancy were rated as having more poor relationships,
work habits, emotional health, and were more difficult to discipline than
children in part-time care or with exclusive maternal care. Children’s
extensive experience in infant day-care was the single best predictor in a
negative direction of various ratings. It was still a negative predictor of
child outcomes when models were incorporated with child and family
variables.

Ministry of
Social Affairs
and Health
1984

Prospective
Research

The effects of various types of day-
care on the development of the
children were compared.

309
0-3 yrs

Finland By the age of three 36.2% were cared for at home and 40.1% had care
outside the home; 23.7% had moved back home from day-care or had
several changes in the types of day-care. No type of day-care seemed to
be superior or inferior to others. In the group with several changes in the
types of day-care was a suggestion of slightly more mental problems
than average. Organic risk to the child was considered to contribute to
hyperactivity if there was a social risk or a centre involved. The mental
health of the parents was more important than the child’s experience in
day-care.

Kiviluoto &
Parkkinen
1976

Cross-sectional
Research,
Retrospective
Research
concerning day-
care data

The aim of the study was to explain
how the different types of day-care
and family structure had effect on the
cognitive and socio-emotional
development of the child.

155
5-6 yrs

Finland The type of day-care did not have a positive or a negative effect to the
child’s cognitive or socio-emotional development. It was not possible to
evaluate the effect of family day-care because it was too unstable.
Various family factors were the most important to the development of
the child. Parents’ divorce contributed negatively to the socio-emotional
development of the child as well as to the development of the child’s
ego. The day-care centre did not add or to ameliorate the child’s
developmental disturbances.

Andersson
1989, 1992,
1996

Longitudinal
Research

The aim was to explain using
hierarchical regression analysis if the
type of day-care and the age of entry
to day-care can predict children’s
cognitive and socio-emotional
development.

119-100
0-13 yrs

Sweden Both girls and boys benefited from early day-care (high quality) (began
after maternity leave), this was still noticed at the age of 13. Early day-
care was even more important for boys than for girls.

Borge 1994, Longitudinal Prevalence of behaviour problems and 140 Norway Day-care at the centre during the years 4-7 reduced the number of



Borge &
Melhuish 1995

Research the effect of day-care experiences to
these.

4-10 yrs parent-reported behavioural symptoms at the age of 10. However, day-
care during the years 0-4 (the quality of which could not be assessed)
increased teacher-reported behavioural symptoms at the age of 10.

Lamb et al.
1988

Prospective
Research

The impact of the type and quality of
day-care to the child’s sociability and
maturity of personality was assessed.

140
16-24 months

Sweden The type of day-care had no apparent impact to the child’s sociability or
personality maturity at the age of 24 months. The quality of care both in
the family and in the day-care, family social support and child gender
predicted mother-reported maturity of personality and observed social
skills.

Sourander
2001 (in press)

Cross- sectional Prevalence and mean scores of
behavioural and emotional problems in
3-year-old children at well-baby
clinics were studied and compared to
other countries. The impact of day-
care on the development of children as
compared to children cared at home
was examined.

374
3 yrs

Finland 3-year-old children were studied using CBCL for ages 2-3 at well-baby
clinics. No significant differences were found in emotional or
behavioural problems related to day-care. Boys were more destructive
than girls. Parental education level, living in one-parent family and
parental unemployment was associated with higher levels of
externalising and internalising scores.

Attachment studies
NICHD 1997 Prospective

Longitudinal
Research

To determine if Strange Situation
attachment classifications were equally
valid for infants with and without
extensive experiences in day-care 0-1
years. To determine if early day-care
experience was associated with
attachment security alone or in
combination with another factors.

1153
1-15 months

U.S.A. The child day-care experience concerning quality, amount, age of entry,
stability or type of care had no main effects on attachment security.
However, significant interaction effects showed that infants were less
likely to be secure if low maternal sensitivity/responsiveness was
combined with poor quality day-care, more than minimal amounts of
day-care, or more than one arrangement. Boys who had many hours in
day-care and girls in minimal amounts of day-care were somewhat less
likely to be securely attached to their mothers.

Howes et al.
1988

Prospective
Research

These studies examined the effects of
consistent (secure-secure or insecure-
insecure) and nonconsistent (secure-
insecure or insecure- secure)
attachment relationships to mothers
and to caregivers on children’s
behaviour in day-care.

Study I 40
Study II 60
Study I
12-21.5
months
Study II 18.5
months

U.S.A. It was found in these two studies that a child’s degree of competence in
play with caregivers and involvement with peers was a function of both
attachment-relationship security with mother and with caregivers. The
security of attachment to the caregiver was more important in
determining involvement with peers than security of attachment to the
mother.

Howes et al.
1994

Longitudinal
Research

Is maternal attachment with a child at
the age of 12 months related the
child’s social competence with peers
at the age of 4 years?

84
1-4 yrs

U.S.A. Children entered day-care at three different ages in this study. Maternal
attachment relationships at the age of 12 months or at the age of 4 years
did not predict social competence among peers. The social competence
was assessed both among familiar and non-familiar peers. The child’s
relationship with the initial teachers as well as the teachers at the age of
4 years was related to the social competence with its peers.

Day-care as a growth environment
Cochran 1977, Longitudinal Child rearing patterns in day-care 120-105 Sweden Models of interaction between the various day-care types differed, but



Cochran &
Gunnarsson
1985

Research centres and home settings were
compared and their effects upon
certain aspects of development,
especially social interaction were
considered.

1-5 yrs these did not have any effect upon child development. During the study,
the family structure in various comparison groups differed. Models of
interaction differed among boys and girls in day-care centres when
compared with other types of day-care. Girls developed better as
compared with boys regardless of the type of day-care.

Lahikainen &
Rusanen 1991

Prospective
Action research
project

To improve the quality of communal
day-care according to the children and
their parents.

Seven Finnish
municipalities

Finland Need for consultation in day-care centres was obvious. The day-care
personnel took active part in the research process, which added
motivation to training. Findings according to the action researchers:
- From authoritarian to a demographic educational style in day-care

centres
- Co-operation with the parents improved
- Local co-operation became more intensive between families and

municipal professionals of social welfare and social work
- Problematic children in centres had special care in which the child had

intensified individual attention and care
- Day-care personnel had a high motivation to further train their skills

and their self-esteem heightened
Cryer &
Burchinal
1997

Cross-sectional
Research

Parents’ values related to day-care and
parents’ assessments of day-care
quality as day-care consumers were
examined.

3134
Parents’ of
infants/toddlers
(727) and pre-
schoolers
(2407)

U.S.A. Parents responded to questionnaires which evaluated the quality of child
care values. Trained data collectors also rated quality for these same
aspects of care. Parents gave their children’s quality of care significantly
higher ratings than did observers. Differences between parents and
observers were larger regarding quality aspects, which were difficult to
monitor.

Huttunen 1988 Cross-sectional
Research

The aim of the study was to study a
child’s growth, environment and those
factors that are related to the education
and positive development of a child at
home, family day-care and pre-school.

620
Parents of
children in
family day-care
and pre-schools
and their staff

Finland Matters that caused satisfaction in the families were: efficient day-care,
good health and relationship between parents. Matters that caused
dissatisfaction were: economic position, the use of time and the way of
living in the families. The parents were generally satisfied with the day-
care arrangements and children’s education in the day-care. Afternoon
rest and too small amount of individual attention were criticised. Day-
care staff found more conflicts between day-care and home in practical
education than the parents did. This was more common among boys and
in towns of Southern Finland. Parents expressed needs for increasing
schooling and work instruction to family day-care-nurses. Parents
wanted more flexibility, smaller groups and more individual attention in
pre-schools.



5.2 Protective and risk factors relating to the child’s social environment

The present study examines the significance of day-care on children’s mental health. Other factors

have been mentioned in the review of literature but they are not included of the scope of this study.

Contextual factors such as day-care can have either a beneficial or a detrimental effect on the child’s

emotional development. Factors in child care can operate in the same way. These are commonly

classified as either risk or protective factors. It is acknowledged that there may be variability in the

child’s ability to tolerate stress. The child easily adapts to its environment, especially at a very early

age (Fonagy 1998). Children growing up in apparently similar circumstances may show very

different pathways in their psychological development (Werner 1989).

5.2.1 Models

Rutter was the first one to draw attention to the effect of risk and protective factors on child

development. He pointed out that the number of risk factors is more important than their nature.

Resilience is connected to how different persons act to stress and other problems (Rutter 1987). The

findings on resilience show that the responses to stress and adversity vary greatly between

individuals. This can stem from complex combinations of risk and protective influences. Protective

factors can neutralise risk factors, and cognitive and effective processing of various experiences is

likely to affect the potential resilience (Rutter 1999a). In addition, Rutter particularly emphasised

the interaction between the various risk factors, as well as the actual mechanisms through which

they acted (Rutter 1987). Subsequently, it has also been noted that the same factors can operate

differently under different circumstances (Rutter & Sandberg 1992). Risk factors can operate in

combination (Rutter 1999b). Protection comes from those adaptive life changes that are followed by

successful coping. Stressful experiences may actually have a positive effect, if the child comes out

of them with increased self-esteem that in turn increases his resistance to new stressful situations.

Protectiveness does not necessarily mean a chain of pleasurable life-events. Instead, it may follow

that it entails risk to health or social functioning per se (Rutter & Sandberg 1992).

Risk and protective factors has been divided into biological, family and social factors, as well as

into factors concerning quality of parenting, attachment relationships and factors relating to the

nonmaternal care (Fonagy 1998).



5.2.2 Biological factors

Biological deviations such as premature birth and low birthweight or any kind of serious medical

illness are risk factors for a child (Paneth 1995). Moreover, children with special learning

disabilities have psychiatric disorders with greater frequency than children without those difficulties

(Esser et al. 1990, Fombonne 1994). A child’s gender can also act as a risk factor. Boys are more

susceptible than girls to physical and psychosocial risk factors (Eme 1979, Anderson 1987, Esser et

al. 1990) such as family quarrels (Hetherington et al. 1982, Rutter 1970, Rutter 1982). A child’s

“difficult” temperament is as an important risk factor for psychiatric problems. A child’s “easy”

temperament may act as a protective factor (Rutter 1987) as well as self-awareness (Garmezy 1985).

Certain biological deviations such as low birthweight are more common among the economically

disadvantaged (Paneth 1995). Psychosocial factors have been shown to influence the impact of

biological risks on child development (Korner et al. 1993). Furthermore, the importance of genetics

has been stressed as a possible risk factor affecting development in combination with environmental

factors (Scarr 1993). Siblings in the same family are more likely different to be from each other than

similar because of environmental influences. Genetic influences operate indirectly thought gene-

environmental interactions (Plomin 1994, Rutter et al. 1999). For example, interactions between a

“difficult” temperament and other risk factors increase the negative effect of this child with a

constitutional factor especially in children from the lower social strata (Fonagy 1998). Furthermore,

early social deprivation has been reported to cause defects in a child’s neurological development

(Post 1992, Perry 1997). Insecurely attached children have been shown to undergo physiological

changes, especially increased reactivity of the hypothalamic-pituitary-adrenocortical axis. This

manifests, as higher salivary cortisol levels in 18-months-olds when they encounter new situations

(Nachmias et al. 1996).

5.2.3 Family related factors

Family related risk factors are: poor quality of marriage, young parents and family violence (Fonagy

1998). Young isolated single mothers form a special risk group because of their inadequate

parenting skills (Passino et al. 1993). On the other hand, family cohesion and harmonious family

life, or only low frequency mild quarrelling in the family, have been regarded as protective factors

against conduct disorders (Garmezy 1985). According to Rutter, even one good parent-child

relationship in a family can reduce the risk stemming from family quarrels (Rutter 1971). The

parents’ own psychiatric problems are often associated with the children’s mental health problems



(Seifer & Dicstein 1993). This risk is mediated partly via poor child-parent relationship (Lyons-

Ruth et al. 1990). Family related risk factors are also associated with social inequality (Fonagy

1998).

5.2.4 Social circumstances

Low social class and major economic difficulties act as risk factors for problems of health, cognitive

development and behavioural difficulties in many children. Children belonging to lower socio-

economic groups are exposed to accumulating more risk factors than children of higher socio-

economic groups (Bradley et al. 1994). However, it is emphasised that all children are vulnerable

irrespective of social class. There is no such a thing as “a invulnerable child” (Garmezy 1985). It has

also been observed that acute negative life events are more likely to occur among the socially

disadvantaged than among the socially advantaged. This relates to the fact that the life styles of the

socially disadvantaged make them more vulnerable to experiencing several negative life events

(Rutter & Sandberg 1992). For example, it has, been concluded that antisocial conduct disorder is

particularly associated with indirect negative experiences of life’s turning points (Rutter 1996).

Previous stressful experiences associated with fear or humiliation may impair a child’s future ability

to encounter future stressful situations (Rutter & Sandberg 1992).

High socioeconomic status in the family has been observed to be more important for girls than for

boys (Andersson 1996). The social context is associated with the quality of the attachment

relationship between child and parent, in that a secure attachment relationship is more often

associated with the family’s socially favourable position (Belsky 1996). High socio-economic status

does not, as such, protect children from mental health problems. A risk connected to socio-

economic status can be found in some mechanisms such as the style of raising a child.



5.3 Protective and risk factors relating to day-care

5.3.1 Early day-care attendance

The risk posed by day-care to the child’s development has often been linked to early and continuos

day care of long duration (Moore 1972, 1975, Haskins 1985, Belsky 1988, Vandell & Corasaniti

1990a, 1990b, Varin et al. 1996). Although, according to other studies even a fairly early entry into

day-care may promote the child’s development (Field 1991, Andersson 1992). In those cases, it is

the high quality of day-care that has been thought to exert a partially protective function (McCartney

et al. 1982, Howes & Rubenstein 1985, Vandell et al. 1988, Vandell & Corasaniti 1990b,

Balleyguier & Melhuish 1996, Hausfather et al. 1997). In addition, even early entry into day-care

does not constitute a risk to child development, nor to the mother-child attachment relationship

(NICHD 1997).

5.3.2 Difficulties in daily separations

Entry into day-care may entail a stressful situation for the child and its family. Such a stress is

repeated on future occasions when the child is left in day-care, or is otherwise separated from his

parents. If such a situation is very problematic to the parents it is bound to further increase the stress

experienced by the child. Separations are part of the child’s development towards independence and

individuality, and is therefore dependent on the child’s age and developmental stage. In these

stressful separation situations, the child will behave according to attachment patterns. These

attachment patterns are dependent on its lifetime experiences of security in relation to its parents,

especially its mother. This pattern is often transmitted in a similar form from one generation to the

next (van IJzendoorn 1995, Steele et al. 1996).

Nowadays, it is commonly recommended that a child should be prepared for the forthcoming day-

care. In this way, a child gradually gets to know the new environment, which will ease the stress

caused by separation, and also make it more manageable. Through this, a possible stressful

experience may turn into a protective factor.

5.3.3 Group size

It has been shown that those children who have previously been cared for in a small family based

day-care group will later find it easier to accept separation from their parents, and also adapt better

in a day-care centre (Lahikainen & Sundqvist 1979, McCartney et al. 1982). This is perhaps related



to the fact that in a smaller group the caregiver is in a better position to pay individual attention to

the child. At the same time, the child has the chance to get used to being separated from its parents.

It is therefore more likely on to manage better in a big day-care group later where it is harder to

form attachment relationships to changing caregivers. In such a way, a big change in the child’s life

take place gradually.

5.3.4 Attachment pattern

The earlier studies on day-care, in particular, saw an insecure attachment pattern to be common

place among those children who spent longer times in day-care than children in part-time day-care

do during their first year of life (Belsky & Rovine 1988, Lamb & Sternberg 1990). However,

Clarke-Stewart (1988) points at several severe shortcomings in the methodology measuring these

attachment patterns. Whether or not day-care acts as a risk or protective factor for the child is,

related to the quality of the attachment relationship between mother and child (NICHD 1997). Day-

care in itself does not pose a risk to this attachment relationship; neither does it promote it. It has

been found that only a poor quality day-care increases the risk of psychiatric disturbance in children,

but only in those children whose mothers are insensitive towards their child. On the other hand, a

good quality day-care may be able to compensate against the effects of maternal insensitivity.

Studies have also shown that only boys are at risk of an insecure attachment pattern if they spend

many hours in day-care (NICHD 1997). The time that the child spends in day-care may, however,

impair the parent’s ability to develop good parenting skills (Belsky 1999). It has also been shown

that those parents who are securely attached to their children are more likely to find and choose

good quality day-care provision for their children (Howes et al. 1988).

5.3.5 Continuity of day-care history

An infant who has had frequent changes of day-care may not necessarily manifest obvious problems

until later on in childhood. The child may have learnt not to form strong attachments to adults due

to earlier disappointments. This means that he has given up hope on relying on adults to act as

constant sources of security. This, in turn, may influence his future important personal relationships,

and impoverish their quality. Boys, in particular, have been found to keep to each other’s company

in day-care settings, whereas girls in the same day-care setting more frequently than boys seek adult

contact (Cochran & Gunnarsson 1985, Honig & Park 1993). In this way, frequent day-care changes

may be particularly detrimental to boys. Boys not only experience different environmental stress



than girls, but also their ability to tolerate stress is lower than that of girls (Eme 1979). It has been

shown that long-lasting day-care increases the sense of insecurity especially in boys, but somewhat

decreases it in girls (NICHD 1997). One possible explanation to this may be that, boys are more

likely to react to new situations by exhibiting oppositional-behaviour compared with girls (Snow et

al. 1983). This may in the predominantly female managed day-care settings further add to the

negative feelings of stress and humiliation, which in turn, further lowers the boy’s sense of self-

esteem.

5.3.6 Quality of day-care attendance

In good quality day-care the child, is presented with many opportunities for group situations. The

child can also introduces itself to others and make friends. This means that it can practice

procedures for which there would be no opportunity at home. Successful coping with these

increases self-esteem. It has been shown that a child’s high self-esteem and factors that promote it

act as protective factors (Garmezy 1985). However, if the day-to-day life in day-care does not allow

a child individual and professional encounters, even these positive opportunities may turn into

stressful and humiliating experiences for the child. It is especially the shy and depressed children,

and those suffering from behaviour problems that need a great deal of individual and professional

attention so as to prevent further damage to their already fragile self-esteem. For this reason, the

children who require special attention present a particular challenge to the day-care system. In order

for this to succeed, and for the day-care to pay attention to the needs and idiosyncrasies of the

children, it is important that the caregivers work in close connection to the parents, and act in

understanding with one another.

5.4 Prevalence of psychiatric disorder according to interviewing methods

Determination of the frequency and distribution of child psychiatric disorders is one of the main

aims of descriptive epidemiology concerning child mental health (Bird 1996). Psychiatric disorders

in children have many causes and consequences. The need to investigate this area better has lead to

the development of various standardised methods. Furthermore, the use of standardised criteria of

diagnostic classification systems are thought to reduce the variability of the prevalence of

psychiatric disorders seen in some studies. Many population based studies have been carried out

since the first two-stage study of Rutter (1967). The prevalence figures based on these studies has

varied greatly depending on the design of the study, choice of informants and methods as well as

diagnosis of disorders. Part of the variation is due to the true differences in the prevalence of



disorders (Verhulst 1995). There is also some variation even when the standardised methods are the

same because of many cultural factors.

However, it has been found that the overall prevalence of psychiatric disorder is quite constant in

one sample even if there may be considerable differences in the relative frequency of individual

types of disorders (Esser et al. 1990). It has been found that the prevalence of severe disorders

among boys in childhood is higher than girls (Anderson 1987, Esser et al. 1990, Fombonne 1994).

When comparing the results of the prevalence of psychiatric disorders of 8-9 year-old children the

overall prevalence of psychiatric disorders had varied between 12.4% and 49.5% in diagnosis based

epidemiological studies (Verhulst et al. 1985b, Bird et al. 1988, Costello et al. 1988, Esser et al.

1990, Fombonne 1994, Costello et al. 1996a). The prevalence of more severe or clinically important

disorders varied less than the prevalence of all disorders. The variation was between 5.9% and

18.1% (Verhulst et al. 1985b, Bird et al. 1988, Offord et al. 1987, Esser et al.1990, Fombonne 1994,

Costello et al. 1996b, Verhulst et al. 1997). Among adolescents the overall prevalence of psychiatric

disorders based on DISC-C and DISC-P criteria was 21.5-21.8% (Verhulst et al. 1997). The

prevalence of severe or clinically important disorders was lower (4.8%-5.9%) among adolescents

than that of younger children (Verhulst et al. 1997).

In summary, it was not until day-care research started to flourish about 20 years ago that parents as

caregivers received empirical attention. Children are not randomly assigned to day-care or parental

care groups. Thus, research must take into considerations the possible differences in background of

the parents as expressed in choice of care and family functioning. Timely identification of

psychiatric disorders affords the opportunity for early intervention and prevent less serious

symptoms of psychiatric disorders in early childhood to develop into more serious problems later on

in life.



6 AIMS OF THE STUDY

1)   To describe the arrangement of day-care in the sample (Study I)

2)   To examine the prevalence and range of psychiatric disorders on the basis of parental interview

(Study II)

3)   To examine the relationship between day-care factors and psychiatric symptoms as reported by

the teacher (Study III)

4)   To examine the relationship between day-care factors and various psychiatric symptoms as

reported by the parent (Study IV)

5)   To examine the associations between day-care factors and children’s psychiatric disorders

measured on the basis of child and parent interviews (Study V)



7 MATERIAL AND METHODS

7.1 Design

The study is part of the multi-centre LAPSET- project that was carried out among 8-9 year-old

children in the five university districts in Finland. The study was performed in the university

hospital district (UHD) of Helsinki as a part of the national, cross-sectional epidemiological project

in years of 1989-90. Based on the degree of urbanisation, a representative sample of all the urban

and rural districts were first selected. Then, a representative subsample involving all school districts

was selected in Helsinki. The parents received their questionnaires via their children’s schools. They

returned them in a closed envelope to the respective school or directly to the researchers by post.

The children filled in their questionnaires at school.

In the first stage of the study, about 10 per cent of the age cohort were screened by three different

screening methods. A greater proportion of screen-positive than screen-negative children were

randomly selected for the second stage of the study (Almqvist et al. 1999b). In the Helsinki area, the

parent interview in the second stage of the study also included obtaining information about the

child’s previous day-care.

7.2 Subjects and samples

7.2.1 Study samples in the main epidemiological study

The target population in the main epidemiological study was all Finnish speaking children

(N=60007) in Finland born in 1981, which were alive at the first stage of the study. From this

population 10% (N=6017) was drawn randomly using a two-stage sampling method (Almqvist et al.

1999a, b).

Three different screening methods were used. The children were divided into eight groups according

to the combination of positive and negative screening results of the three screening methods. A

random sample was drawn from within each of these possible combinations for the interview stage

(Almqvist et al. 1999b).

A total of 435 children were interviewed of which 255 were boys and 180 were girls. According to

all three screening methods 119 children were negative and 316 children were screened positive.



7.2.2 Samples in the Helsinki UHD and in the day-care studies

The day-care studies were carried out in Helsinki, one of the five UHDs participating in the main

epidemiological study. Hence, the target population in these studies were all the Finnish speaking

children (N=17058) born in 1981 and were living in the Helsinki UHD in autumn 1989 when the

first stage of the study was carried out. The total study sample in the Helsinki UHD was 1320

children. Six children were missed because their whereabouts were unknown or they had migrated,

and 24 refused to participate. The subjects of the study in the Helsinki UHD consisted of 1290

children (Almqvist et al. 1999b).

The children were divided into eight groups according to the screening results. For the second

interview stage a subsample was selected according to the random sampling from the eight groups

mentioned above (Almqvist et al. 1999b).

In the Helsinki UHD a subsample of 110 children and their parents were selected for interview in

the second stage of the study, which was carried out in spring 1990. The parents of 108 children

provided information about their child’s previous day-care. Ten children were excluded because

their interviews were judged to be invalid. In addition, the information from parents about day-care

for three children was incomplete and they were also excluded. The remaining 95 children

constitute the core sample of the present dissertation. The study sample of 95 children included 20

children rated as healthy by all three screening instruments, 9 rated as having psychiatric problems

by all three, 28 as having psychiatric problems by two methods, and 38 by only one.

The study sample of 95 children was roughly representative with regard to the cohort’s parents’

professional training, family’s social group, the family structure and the child’s position in the

family, state of health and level of learning. However, more boys than girls and more daughters of

mothers with less education were selected into the group to satisfy the selection criteria of the

interviews (Table 2).



Base population in the Helsinki
UHD n=17 058

Random sample n=1 320

Having moved away or other reason n=6 Refused n=24

Sample in the screening part of
the study n=1 290

Children selected for interviews
n=110Invalid interview

n=10

Information on day-
care missing n=2

Incomplete information
about day-care n=3

Final sample n=95

Figure 1. Description of the selection process of the final sample



Table 2. Characteristics of the study sample (n=95) based on screening stage information.

Variable N %

Gender

Boys 59 62

Girls 36 38

Total 95 100

Family structure

Intact family 64 70

Other type of family 27 30

Total   91* 100

Missing 4

Social group of the family

High 34 38

Medium 25 28

Low 30 34

Total     89** 100

Mothers’ education

University or Institute 28 34

Vocational 17 21

Only basic education 37 45

Total       82*** 100

* Information about family structure missing for 4
** Information about social groups missing for 6
*** Information about mothers education missing for 13

7.3 Methods

7.3.1 Screening methods for parents, teachers and the children themselves

In the screening phase, the parents filled in the Rutter A2 Scale (Rutter et al. 1970). The parent

questionnaire also contained additional questions about the family and the parents’ background.

The Rutter A2 Scale for parents (Rutter et al. 1970) consists of 31 questions, and the total score

ranges from 0 to 62 (Appendix 1). The parent selects the item in the questionnaire which is suitable



for his or her child: “0” if the child has not a problem, “1”, if the child sometimes has a symptom or

in a mild form and “2”, if the child has the respective symptom often or in a serious form.

The individual scores are summed up and measures overall deviance. As a cut-off point for probable

psychiatric disturbance we used the established cut-off point 13 or above. It is possible to accurately

assess the quality of symptoms of those children who have reached the cut-off point on the basis of

this questionnaire. The quality of the child’s symptoms can be rated as emotional, conduct or

antisocial type or of a mixed type of symptoms. The concerning questions emotional symptoms

were: “has stomach aches or vomiting”, “has tears on arrival at school or refuses to go into the

school building”, “sleeping problems”, “often worried, about many things”, and “tends to be fearful

or afraid of new situations”. The about conduct or antisocial behaviour questions were: “has stolen

things”, “often destroys or damages its own or others property”, “often disobedient ”, “often tell

lies” and “bullies other children”. Of the children with a total score of 13 or more points, those with

an emotional subscore exceeding the conduct subscore were designated as having an emotional type

of disturbance. When the conduct subscore exceeded the emotional subscore, and the total score

was 13 or more, the child was rated as having a conduct type of disturbance. Children with equal

emotional and conduct subscores were designated as having a mixed type of disturbance.

The validity of the Parent scale has been extensively investigated (Rutter & Graham 1966, Rutter et

al. 1970, Berg et al. 1992). In the original reliability studies, based on large normative samples, the

test-retest reliability has reported as r=.74, and the inter-parental agreement as r=.64 (Rutter &

Graham 1966, Rutter et al. 1970). The sensitivity of the parents scale (proportion of cases positively

identified by the scales) was 55% and the specificity (proportion of non-cases not identified) was

94% (Rutter et al. 1970, Elander & Rutter 1996). In the pilot phase of the LAPSET-project the

corresponding figures were 40% and 82% (Almqvist et al. 1991a). The validity of the screening

criteria used in the LAPSET-project has also been examined using the ROC analysis (Receiver

Operating Characteristic Analysis). When the parent questionnaire was compared with the parent

interview, its true positive rate was 66.7%, and the false positive rate 35.6% in the Turku sample

(Kresanov et al. 1998, Ikäheimo 1999).

In the screening phase, the teachers filled in the Rutter B2 Scale (Rutter 1967). The Rutter B2

Scale for teachers (Rutter 1967) assesses child behaviour at school. The total score for the 26 items

of the teacher questionnaire ranges (Appendix 2) from 0 to 52 points. The cut-off point for



psychiatric disturbance is 9 points or more. The conduct, emotional and mixed type of disturbance

can be separately calculated. The emotional items are “often worried, about many things”,

“miserable, unhappy, tearful or distressed ”, “tends to be fearful or afraid of new situations”, and “

has tears on arrival at school or refuses to come into the school building”. The conduct items are

“often destroys or damages own or others’ property”, “frequently fights or is extremely

quarrelsome”, “is often disobedient”, “often tells lies”, “has stolen things”, and “bullies other

children”. Of the children with the total score of 9 points or more, those with an emotional subscore

exceeding the conduct subscore were designated as having an emotional type of disturbance. When

the conduct subscore exceeded the emotional subscore and the total score was nine or more, the

child was rated as having a conduct type of disturbance. Children with equal emotional and conduct

subscores were designated as a mixed type of disturbance. The test-retest reliability of the same

teacher has been reported as r=.89, and the interrater reliability between different teachers as r=.72

(Rutter & Graham 1966, Rutter 1967). The sensitivity (proportion of cases positively identified by

the scales) of the teacher questionnaire has in the past been reported as 53%, and specificity

(proportion of non-cases not identified) as 93% (Rutter et al. 1970, Elander & Rutter 1996). The

teacher questionnaire was compared with results obtained by the parent interview at the pilot stage

of the LAPSET-project. Its sensitivity was found to be 50%, and specificity 94% (Almqvist et al.

1991a). In the ROC-analysis, the cut-off score of 9 for the teacher questionnaire gave a true positive

rate of 90.9%, and a false positive rate of 20.8%, when compared with the results of the teacher

interview (Kresanov et al. 1998, Ikäheimo 1999).

The children themselves filled in a modified version of the Children’s Depression Inventory

(CDI) (Kovacs 1985, 1992), which evaluated depression. The question on suicidal ideation was

excluded for ethical reasons. The modified version of CDI consisted of 26 questions (Appendix 3).

The questionnaire was supplemented by 4 questions referring to psychosomatic symptoms, and by 2

questions concerning bullying. The original questions were, however, used as the screening

questions. The aim of the questionnaire was to select into the study those depressed children who

perhaps would not be detected on the basis of the parent or teacher ratings. The child selects which

statement describes her/him best during the last two weeks: e.g. “I am sometimes sad”, “I am often

sad”, “I am always sad”. The statements were scored 0-2, where “0” stands for “no disturbance”.

The cut-off point in the present study was 17 or more, based on the results of a preliminary study, in

which this cut-off point was estimated to detect 10% of depressed children (Almqvist et al. 1991a,

1991b). In the ROC-analysis, examining the validity of the child questionnaire by comparing it with



an interview of the child, the true positive rate of the CDI was found to be 47.6%, and the false

positive rate 20.4% (Kresanov et al. 1998, Ikäheimo 1999).

7.3.2 Interviewing methods

In the second stage of the study, at least one of the parents was interviewed with a semi-structured

method, London Child and Family Assessment Interview, which originates from the Isle of

Wight study (Rutter & Graham 1966, Graham & Rutter 1968, Cox 1994). This method was further

developed in London at the Institute of Psychiatry (Cox 1994).

The method was translated and modified for the Finnish conditions by Ikäheimo and Suonpää 1989.

The time frame used to assess the child’s psychiatric functioning was three months. The

demographic section (A) and the section including symptoms and behaviour items of this interview

(B) were used in the present study. The overall rating of the severity of disorder was assessed on a

4-point scale. Score of “0” meant no disturbance. A score of “1” meant a minimal, dubious or trivial

disturbance with minor or severe symptoms, but accompanied only by minor social or functional

impairment, if any. Two meant a significant, moderate, definite disorder with several or severe

symptoms in combination with a clear daily impairment of social functioning. Finally , a score of

“3” indicated a severe disorder with many severe symptoms and pervasive major impairments in

daily social functioning. The scores of the diagnostic criteria were based on the DSM-III-R

(American Psychiatric Association, 1987) both from the parent and child interviews. The categories

included anxiety disorder, depression, specific fears, conduct or oppositional-defiant disorder,

attention deficit hyperactivity disorder, psychosomatic disorder and psychosis or borderline

disorder. All interviewers were trained in the use of the methods, and all the interviewers also had

experience in child psychiatry.

During the parents’ interview, each child’s individual day-care period was also specially noted,

and a visual analogue scale (VAS) (Appendix 4) used to ensure that all periods got included.

Day-care is defined in this study as a nonparental child care. The child is cared for in a day-care

centre. On the other hand, family day-care is care in the child’s own home with a relative or a

caregiver. Family day-care can also be care in a caregiver’s own home or in the various homes of

the children of the group on a rotation basis.



The questioning focused upon various possible changes in the day-care arrangements. Detailed

information was obtained about the start and finish dates of individual day-care attendance, as well

as to the size of the group. Special attention was also paid to parental satisfaction regarding each

individual attendance, i.e. the parent was asked whether the period had met their expectations. A

three-point scale (satisfied, somewhat dissatisfied, clearly dissatisfied) was used to measure both

satisfaction and expectations. In the data analysis, attention was paid to parental satisfaction about

the first day-care the child attended, and the subsequent child’s day-care history. The age of the

child at its first experience of day-care, the number of different day-care facilities, the number of

short term attendances (less than 6 months duration) and the mean length of attendances were noted.

The average duration of periods were classified as follows: short (0-1), moderate (1-2) and long (2-

5) years in length. The study particularly concentrated upon factors relating to the continuity of day-

care, such as the number of day-care periods.

The children were separately interviewed by a different interviewer using the modified Finnish

version of the Diagnostic Interview Schedule for Children (DISC-C; Costello et al. 1984), which

is a highly structured method with a “skip” structure. The time frame of this Finnish version of

DISC-C was one school year. The modifications made to this interview consisted of omitting

questions, which concerned the age of onset of symptoms and their duration. Furthermore, questions

were omitted which were not relevant for this age group. The interview consists of questions about

symptoms of different psychiatric disorders. The answers were rated from 0 to 2, where a score of

“0” meant no symptoms, “1” means for maybe or sometimes, and “2” stands for yes or often. All the

interviews were tape-recorded.

7.3.3 Diagnostic assessment

The joint diagnosis in terms of the DSM-III-R criteria was based on these two separate interviews.

The interviewers were blinded to the screening results, and the two interviews were conducted by

different interviewers. In cases where the two did not agree, a procedure resembling a clinical

diagnostic assessment was adopted. A diagnosis, using a compromise between clinical judgement

and clinical common sense was used. The joint diagnosis was categorised in the same way as

described above: anxiety disorder, depression, specific fears, conduct or oppositional-defiant

disorder, attention deficit hyperactivity disorder, psychosomatic disorder, and psychosis or

borderline disorder. A separate diagnosis was based on the severity, or level of the disorder guided

by psychoanalytic criteria. Namely, the children were classified as being healthy, having a reactive



disorder, a neurotic disorder, or a borderline/psychotic disorder. In further analyses, a

dichotomization of the diagnoses into the following categories was used:1) presence or absence of a

joint diagnosis, 2) healthy children and children with only a reactive disorder, or children with

neurotic, borderline and psychotic level of disturbance.

Table 3. Summary of methods used in the study.

Method Description Used in Study

Rutter A2 Scale Screening method for parents

31 questions

Cut-off point 13

Study IV

Study I*, Study II*, Study III*,

Study V*

Rutter B2 Scale Screening method for teachers

26 questions

Cut-off point 9

Study III

Study I*, Study II*, Study IV*,

Study V*

Children’s Depression

Inventory CDI

Screening method for a child

Modified version of CDI

26 questions

Cut-off point 17

Study I*, Study II*, Study III*,

Study IV*, Study V*

Assessment of day-care Part of parent interview

A visual analogue scale

Study I, Study III, Study IV,

Study V

London Child and Family

Assessment Interview

Semi-structured parent

interview, sections A and B

Study II, Study V

Diagnostic Interview Schedule

for Children

Structured child interview

Modified Finnish version

Study V

Diagnostic assessment Based on parent and child

interviews and clinical

judgement, DSM-III-R criteria

Study V

* used only as screening instruments in the study

7.3.4 Statistical methods

The statistical analyses in the day-care study were carried out on a PC computer using Survo, an

integrated environment for statistical computing and related areas (Mustonen 1992). The statistical

analyses in Study II were carried out using Statistical Package of Social Sciences. Cross tabulation



was done with Pearson’s Chi square where values of P <0.05 were considered statistically

significant. Odds Ratio and 95 % Confidence Intervals were defined.

Cross tabulations with Pearson’s Chi square (II) and the Fisher exact test were used. In study I the

differences were tested between the groups by Mann and Whitney test. Logistic regression analysis

was used in studies III, IV and V. Furthermore, an EM-algorithm was used for imputation of

missing information (Little & Rubin 1987). An EM-algorithm processes the data iteratively by

linear regressions, where each variable in turn is explained by all other variables. In each iteration,

the missing values are replaced by regression estimates, which are the most reliable alternatives for

the incomplete cases of the data.



8 RESULTS

8.1 Child day-care services and parental satisfaction with them (I)

The aim of this study was to describe the arrangement of day-care received by the children in the

sample (n=95), their parents’ satisfaction with the first type of day-care, and whether or not the

parents had been able to obtain for  their children the sort of day-care they had hoped for.

Over half of the children entered day-care during their first year of life. Girls with mothers of higher

educational level entered day-care later compared with girls of mothers of lower educational level

(p=0.02). By the time the children in the study had reached school age, 92.6% of them had attended

day-care at some point in their lives before school age. For 44.4% of the children, day-care in a

family setting was the most common form of first day-care, with day-care centres coming next

(35.8%). No association was found between the mothers’ educational backgrounds and the type of

the first day-care attendance. Sixty-eight per cent of the parents had received the desired day-care

arrangement for their children right from the beginning. Intact families (children living with both

biological parents) managed to receive the desired first day-care for their child to a much higher

degree than other types of families (p=0.03). As much as 71% of the parents were completely

satisfied with the initial period of day-care.

Day-care had been stable for only a small proportion of the children. The mean length of periods in

day-care was long for only about one fifth of the children. Over half of the boys had an average day-

care arrangement lasting 1 to 2 years, whereas only a little over one fifth of the girls belonged to this

group (Fisher exact test p=0.02). Nearly half of the children, 44.2%, had experienced 3 to 4 different

day-care periods. The distribution of the mean number of day-care periods did not, differ

significantly according to gender (Mann and Whitney p=0.15).

Day-care was more stable in intact families than in broken families. The children from broken

families more often had short periods of day-care, compared with the children from intact families

(Fisher exact test p=0.001). However, the distribution of the mean number of short periods of

attendance did not differ significantly according to family structure (Mann and Whitney p=0.09).



8.2 Psychiatric disorders based on a diagnostic interview with the parents (II)

Children aged 8-9 years from a total annual birth cohort (N=60007), were screened in a large

national epidemiological study in Finland. In the second stage of this study (n=435), the parents of

randomly selected children having positive symptoms at screening (n=316), and children which had

not positive symptoms at screening (n=119) were interviewed by using a semi-structured interview.

On the population level, the overall prevalence of psychiatric disturbance, based on the parent

interview covering the past three months, was significantly higher (29.8%) among boys than among

girls (12.8%). Moreover, the estimated prevalence of severe disturbances among boys was higher

(6.0%) than among girls (0.7%).

The prevalence rates of disturbance, based on psychodynamically guided criteria were: reactive

9.5%, neurotic 18.4%, borderline 3.1% and other severe disorders 2.3%. Boys had more borderline

level disorders (4.5%) than girls (0.6%), and the corresponding rates for psychotic disorder were

also higher for boys (0.2%) than for girls (0%).

Over 90% of the children with a moderate or severe degree disorder had had the disorder for more

than one year. Such a long duration was more typical for boys than for girls. Furthermore, 25% of

the children were judged to need a psychiatric assessment, and 9% actual psychiatric treatment.

Boys were considered to need a psychiatric assessment more often (29.9%) than girls (12.5%). The

same also applied to psychiatric treatment for boys (12.5%) and (5.7%) for girls.



Table 4. Estimated true prevalence (%) of diagnosed disorders according to the DSM-III-R in the

whole epidemiological study (N=5813).

Diagnostic group

Screened sample

Interview sample

Boys

N=2944

n=255

SE

+/-

Girls

N=2869

n=180

SE

+/-

All

N=5813

n=435

SE

+/-

Significance

No diagnosis 61.9 0.04 74.3 0.05 68.0 0.03 P<0.001

General anxiety 3.1 0.01 7.3 0.03 5.2 0.01 P<0.001

Depression 7.8 0.02 4.7 0.02 6.2 0.02 P<0.001

Specific fears 2.3 0.01 2.4 0.02 2.4 0.01 P<0.01

Oppositional/defiant

& Conduct

6.8 0.02 2.5 0.02 4.7 0.01 P<0.001

Attention-deficit

hyperactivity disorder

11.3 0.01 2.9 0.02 7.1 0.01 P<0.001

Psychosomatic

disorder

3.9 0.02 2.1 0.01 3.0 0.01 P<0.001

Other diagnosis 2.9 0.01 3.8 0.02 3.4 0.01 P<0.01

Chi square=325.27, df=7, P<0.001 for the whole table

The calculation of the estimated prevalence is based on the proportion of cases in the interviewed

sample (n), as related to the whole screened sample (N), in each of the eight screening criteria. SE

=Standard error.

8.3 The association between day-care factors and teacher-reported symptoms

The aim of Study III was to investigate the extent to which factors relating to day-care explained the

childhood psychiatric disturbances. These disturbances were defined on the basis of symptoms

reported by the teachers (n=95).

The age of first entering day-care did not explain the teacher-rated psychiatric symptoms. A

relatively low proportion of behavioural/emotional symptoms was found among those children

whose parents reported only moderate dissatisfaction with the first day-care period (OR=0.04 95%

CI 0.003-0.4) as compared with those children of satisfied parents. The children of clearly

dissatisfied parents were the most likely to be rated as having problems. In general, the factors

related to the continuity of day-care did not explain the children’s risk of having psychiatric



symptoms once the background factors were accounted for. However, behavioural/emotional

symptoms were associated with instability of day-care periods. The proportion of problems was

higher (p=0.15) among children with a moderate mean length of periods as compared with those

with no day-care, a short mean length of periods or very long periods.

The differences in behavioural/emotional symptoms of the children were related to the degree of

parental satisfaction concerning the quality, and continuity of day-care. Especially when the

background factors were not controlled for. These results may indicate that the discontinuity of day-

care mirrors the discontinuity in the relationships between children and parents. However, this is a

speculation based on a small and selected sample. Thus more research are needed and one should

therefore be cautious about generalising these results.

8.4 The association between day-care factors and parent-reported symptoms

The aim of Study IV was to examine the relationship between day-care and various psychiatric

symptoms reported by the parents (n=95).

The findings indicated that early entry into day-care did not have deleterious effects on children’s

mental health. There was no association between conduct type of symptoms and the child first entry

to day-care. Furthermore, this association was not significantly different between the group of

children who entered day-care under the age of one and the group who entered between one and

three years of age. The confidence interval was wide (OR=4.9; 95% CI 0.9-27.3). Similarly, no such

association was seen for those children between three to eight years of age compared with the group

of children who entered day-care under the age of one (OR=4.9; 95% CI 0.6-39.3). The parents’

level of satisfaction with the first day-care failed to explain either the risk of having a parent

assessed disturbance, or the risk of conduct or emotional type of disturbance.

There was an association between conduct or mixed types of disturbances and the short mean length

of attendance periods (one year or less) as compared with children with long mean length of periods

(OR=7.2; 95% CI 1.1-45.3). The child’s probability of having symptoms or emotional symptoms

were not explained by factors connected to the continuity of day-care. In order to know whether

day-care attendance covering infancy and early childhood predict against specific types of

psychiatric symptoms, more similar studies are needed.



8.5 The association between day-care factors and psychiatric disorder

The aim of Study V was to examine the associations between factors relating to day-care and the

child’s psychiatric disturbance as assessed in separate interviews with the parent and the child

(n=95).

The age of entering day-care did not explain the presence of psychiatric diagnosis. The proportion of

healthy children was highest (36.8%) for those who had entered day-care between the ages of one

and three years as compared with those entering either earlier or later. However, the differences

were not statistically significant.

There was no clear significant association between a disorders (a neurotic, borderline or psychotic

disorder) in children and their parents’ dissatisfaction with the first day-care as compared with

children with satisfied parents (OR=4.6; 95% CI 0.74-28.0). However, comparing the log-

likelihoods of the corresponding logistic regression models, yielded a significant (p=0.03)

difference. Parents’ satisfaction with the first day-care period associated, with lower occurrences of

severe disorders (p=0.003), especially among girls.

There was no clear association between a disorder or a diagnosis and multiple (3-7) short attendance

periods of day-care as compared to those children without any short attendance periods of day-care

(OR=5.8; 95% CI 0.6-57.5). However, the log-likelihood model was close to being significant

(p=0.046).

Our findings suggested that the risk of a disorder was higher in children that had several short

periods of day-care as compared with children without any short periods. The risk of having a

psychiatric disorder was also higher if the parent was not satisfied with the first day-care period.

8.6 Background factors to child’s mental health

Background factors included gender, social class of the family, mother’s education and family

structure. When all these were put into the model as a block, the event of a broken family (child not

living with both biological parents) often explained disturbances more than the day-care factors did.



These background factors explained that girls were healthier than boys in the imputed material as

assessed by teachers. In other respects, the background factors did not explain disturbances as

assessed either by the teacher or by parent at the screening stage of the study.

As the interviewing stage of the study the risk of the child having neurotic, borderline or psychotic

disorder was lower, if the mother had a vocational education, than those children whose mothers

had a higher level of education (OR=0.1; 95% CI 0.01-0.9). The risk of having a disorder was

higher if the child did not live in an intact family (OR=11.6; 95% CI 2.1-64.7); (OR=7.1; 95% CI

1.2-41.8).

8.7 Summary of results

1. Over half of the children attended day-care as an alternative to parental home care as early as

their first year of life (I).

2. The types of day-care consisted of a day-care centre or a nonparental family day-care such as care

in the child’s own home with a relative or another caregiver, care in a caregiver’s own home or in

various homes of the children of a group in sequential rotation (I).

3. Of the children 93 % had been in day-care by the time the children had reached primary school

age (I).

4. Of the parents 71 % with children in full-time day-care were satisfied with the first day-care

period of their child (I).

5. Of the parents 68 % had received right from the beginning the desired type of day-care for their

child (I).

6. The duration of all day-care periods had been very stable for only a small proportion of the

children (I).

7. Day-care duration was more stable in intact than in broken families (I).



8. The overall prevalence of psychiatric disturbance based on the parent interview was 29.8 % for

boys and 12.8 % for girls (II).

9. The age when the child started nonparental day-care was not associated with their mental health

at the age of 8 to 9 years (III, IV, V).

10. Parents’ moderate dissatisfaction with the first day-care period was associated with relatively

low proportions of symptoms rated by teachers (III).

11. There was association between the children’s conduct or mixed type of disturbance as reported

by parents and the mean duration of day-care attendance periods, children with short (one year

or less) mean duration of periods had more conduct or mixed type types of problems as

compared to those children with a long mean duration (2-5 yrs) of periods (IV).

12. There was no clear association between a disorder in general and parents clear dissatisfaction

with the first day-care period, however, the log-likelihood model approached statistical

significance (p=0.03) (V). Thus in general the interview provided some evidence that the child

might have an increased risk of a disorder if the parents had been very dissatisfied with the

child’s first day-care arrangement.

13. There was also no clear association between a disorder in general and many (3-7) short periods

but the log-likelihood model was on the border of statistical significance (V). Thus the

interview also provided some evidence that the child might have an increased risk of a disorder

if the child had had many (3-7) short periods of day-care.



9 DISCUSSION OF RESULTS

9.1 Description of day-care

9.1.1 General

The description of the day-care situation in the first part of this dissertation on the whole agrees with

the general day-care situation in Finland at the time the project was conducted (Lahikainen &

Rusanen 1992). This was found in spite of the fact that the information included in the present study

is restricted to a small sample. However, caution must be used in the interpretations of day-care

statistics in Finland because the classification of information of day-care services varies (Kajanoja

1999). Even so, data on the day-care history from birth to school-age has been informative. The

study has examined the day-care experiences of this group of the 8-9-year-olds as a whole. For this

reason it not sensible to compare it to cross-sectional studies that have investigated the use of day-

care among younger children. The figures presented in this dissertation regarding the provision of

and attendance at day-care are rather similar to those presented in the Finnish longitudinal study on

child development by the Ministry of Health and Social Affairs (1984). In that work, the day-care of

children under the age of three (born between 1978 and 1979) was studied. However, the results of

the present study are more detailed compared with those of a Swedish longitudinal study

(Andersson 1989, 1992, 1996, Andersson & Rydén 1979).

9.1.2 Type of day-care

The first types of day-care were often characterised by a period in family-based care rather than

attendance at a day-care centre. Indeed, family based day-care has been by far the commonest type

of day-care for children under the age of three years. But after the age of three the proportion of

those attending a day-care centre increases. Of those above 6 years of age, 70% were in day-care

centres (Huttunen & Tamminen 1989, Lahikainen & Rusanen 1992). Andersson (1989) found that

family day-care in Sweden was a more unstable type of day-care arrangement than a day-care centre

was.

9.1.3 Day-care entry

In our study over half of the children were placed in day-care as early as in their first year of life.

The second largest single group for beginning day-care was three-year-old children. These results

are explainable by the economic advantages to the family of the timing of the end of maternity leave



in the former, and by the fact that the law allows mothers to care for their children at home until the

age of three without jeopardising their job, in the latter. By the time the children in our study had

reached school age, 93% of them had been in day-care at least once. In the Swedish longitudinal

study, one third of the children were placed in day-care outside the home during their first year of

life. Furthermore, the proportion of children in day-care increased to about 70% at the age of four

and then stabilised itself (Andersson 1989). In our study, the daughters of mothers who had high

educational levels, started day-care later than the girls of less educated mothers whereas, in the

Swedish study this situation was reversed (Andersson 1989, 1992). In addition, early day-care was

more common in families belonging to high socio-economic groups and for children of single

mother families (Andersson 1989, 1992).

In this study the large proportion of children who has been in a full-time day-care at least once in

their lives in Finland, may be because of cultural and social factors. For instance, married women in

Finland have more often been in employment compared with women of the other Nordic countries

(Suominen 1979). Unlike other Nordic countries Finnish mothers have been in part-time work less

than other women (Lapsiraportti 1994). Only 10 % of the employed women in Finland were in part-

time work in 1977 (Suominen 1979) and that figure was 11% in 1993 (Lapsiraportti 1994). In

Sweden the quality of day-care has been high for a long time (Belsky 1990), and there has not been

a similar shortage of day-care places as there was in Finland in the 1980s. Mothers of a high

educational level can also be in a position to find day-care arrangements of higher quality than the

mothers with lower educational level (Holloway & Reichhart-Erickson 1989). Day-care in Finland

is mainly run under the auspices of local government. It is been regarded as being of high quality

both regarding care and curriculum, though problem areas still have to be addressed (Ministry of

Social Affairs and Health 1984, Huttunen 1988, Lahikainen & Rusanen 1991).

In Finland, priority in the granting of municipal day-care places has been regulated according to

social and financial needs among families. It may be due to these needs, our study found no

association between mothers’ educational backgrounds and the type of care during the first day-care

period. This was in contrast to Andersson’s (Andersson 1989, 1992) study in Sweden. In Sweden,

the children of highly educated mothers, those belonging to higher socio-economical groups, and

the children of single parents began day-care in day-care centres under the age of one more often

than in family day-care (Andersson 1989, 1992).



9.1.4 Parental satisfaction

The proportion of parents of children in full-time day-care who were satisfied with the first day-care

period was 71%. This is the same level as that reported earlier in Finland (Ministry of Social Affairs

and Health 1984, Huttunen 1988). However, in Finland day-care researchers reported that the

quality in relation to too little individual attention for each child in day-care centres was a problem

(Lahikainen & Rusanen 1992). This result might also be in line with the finding that parents

generally assess the quality of day-care more favourably than the experts do (Cryer & Burchinal

1997). If parents do not have a choice, they convince themselves that they are satisfied in order to

avoid feelings of uneasiness and guilt (Hofferth 1992).

Earlier studies shown that boys may have problems in adjustment to day-care in general (Kiviluoto

& Parkkinen 1976, Huttunen 1988). Boys have also been shown to be more vulnerable than girls to

early day-care (Moore 1975, Belsky 1988, Belsky & Rovine 1988, Moore 1996, Scarr & Eisenberg

1993). It has also been considered that the parents themselves may observe that their sons are easily

hurt (Belsky 1988). This may be one reason why, in this study, as many one fourth of the families

belonging to the upper third of the social strata were dissatisfied with the first full-time day-care

period for their sons. It may be that the better educated parents of boys were more critical regarding

the quality of day-care. Their attitudes might also have been influenced by the public debate in

Finland that day-care do not correspond to the boys’ needs.

9.1.5 Continuity of day-care

Only a small proportion of children in day-care had experienced no instability which is a result that

causes concern. For a time, the day-care situation in Finland changed for the better. However, lately

group sizes have again begun to increase, especially in areas where the population is growing faster.

The mean length of periods in day-care was long for only about one fifth of the children. One fourth

of the girls had a long mean length of periods, whereas the corresponding proportion among boys

was smaller. However, the distributions of the mean length of day-care periods did not differ

significantly according to gender. It was noticed that day-care was somewhat more stable in intact

families than in broken families. This suggests that children in broken families experience more

harmful discontinuity in the caring relationships in their two most significant environments.



9.2 Individual day-care factors and psychiatric disturbance (III, IV, V)

When relying on different screening methods, the associations between disturbance and day-care

varied. However, when assessment of disturbance was based on interviews, which is regarded as a

more reliable method, the pattern of results was clearer. Studies based on screening methods are,

however, important in that, regardless of their limitations, questionnaire methods are widely used

and economical.

9.2.1 Age of entering day-care and psychiatric symptoms, or psychiatric diagnosis

The age of the child when it first entered day-care was not found to have a clear association with

their mental health at the 8-9 years of age. The first result was partly similar to that obtained in

Norway by Borge and Melhuish (1995). In that study mothers going out to work during children’s

first 4 years of life was not related to increased conduct disorder later on as reported by the parents

(Borge & Melhuish 1995). On the other hand, however, the same study found that, according to

teacher judgement, children displayed more conduct problems at the age of 10, if they had

experienced more day-care during their first 4 years. However, there was a trend that the child’s risk

of having conduct type symptoms reported by parents was increased if the child had not entered

day-care when it was under the age of one year. This trend may be explained by the fact that it has

been more common in this study to enter day-care under the age of one year than later on. The

sample, however, contained relatively few children who had entered day-care at a very early age

before the end of maternal or parental leave. The time of entry to day-care may be connected to

some family-related factors.

Even the early entry to day-care not always found to have a clear association with the quality of the

mother-child attachment relationship. It has also been noted that mothers who emphasise the

positive effects on child development of the mother returning to work early, are themselves more

likely to show insecure attachment to their children. Such children commence day-care earlier, and

spend longer hours per week in worse quality day-care. In addition, such mothers are less sensitive

to the needs of their children (NICHD 1997).

In the present study, the age of the child entering day-care was not found to be associated with

disturbances based on the interview assessment. In contrast, broken family structure increased the

risk of disturbance. The early entering to day-care has also been associated with better social

competence in children (Andersson 1989, 1992, 1996, Howes 1990, Field 1991), providing the day-



care is stable and of high quality. It is also possible that early day-care protects the development of

insecure attached children at the age of 12 months, though makes securely attached children more

vulnerable to externalising problems in the future. These effects, however, decreased by the time the

children reached school-age. The mothers of children who had been classified as securely attached

to their mothers as infants and cared for in day-care, were relatively hostile towards their children

later on. Mothers of similarly classified children that had been cared for at home were less hostile

(Egeland & Hiester 1995). This kind of confounding factor may also explain part of the association

between externalising problems and age of entry to day-care found in the present study. On the other

hand, it has been noted that it is particularly detrimental to child development for the child to enter

to day-care between the ages of 6-12 months (Varin et al. 1996), or between 18 and 24 months

(Varin et al. 1996, Moore 1996). However, it may, be that there are more parents that favour

parenting styles that do not emphasise the setting of limits for their child among those who placed

the child in day-care at a relatively late stage.

9.2.2 Parental satisfaction and child’s psychiatric diagnosis

The interview provided some evidence that children might have an increased risk of psychiatric

disturbance (neurotic, borderline or psychotic disorder), if parents had been very dissatisfied with

the child’s first day-care arrangement. This risk was further increased if the child lived in a broken

family. However, it was decreased, if the mothers had received a vocational training. It has to be

noted that the increase in the risk of disturbance seen in this study was not actually statistically

significant. However, comparing the log-likelihoods of the corresponding logistic regression models

yielded a significant (p=0.03) difference. Given a larger sample, the results could have been

statistically significant.

In the present study on day-care, the gender of the child as a background variable in logistic

regression analysis did not separately explain disturbances. However, the data did show that girls

whose parents were satisfied with the first day-care arrangement did not have any borderline or

more serious disturbances whereas boys of similarly classified parents did. The explanation for this

may lie in the fact that girls are possibly more sensitive than boys at picking up the emotional states

of their parents. Daughters who have a secure attachment to their mothers respond reciprocally with

the same emotional charge as their mothers. In contrast, secure boys are more behaviourally active

with their mothers than girls (Biringen et al. 1994). It is also possible that a good day-care

attendance has acted as a protective factor for the child. On the other hand, mothers may be more



realistic or better at estimating their satisfaction with the day-care of their daughters, which are of

the same gender.

When the relationships between the child’s joint psychiatric diagnoses and day-care factors were

examined it was found that parental satisfaction with the first day-care arrangement could not

predict the risk for disturbances as a whole. Instead, the history of a broken family, might explain

the risk regardless of the fact that it had already been considered a background factor. This might be

explained by the fact that the presence of a psychiatric diagnosis is too gross an assessment for

disturbance parental satisfaction to have any bearing upon the psychopathology in children.

It has also been noted that the father’s support to the mother in particular contributes to the mother’s

satisfaction concerning the infant’s day-care arrangements (Leventhal-Belfer et al. 1992). Thus the

quality of parents’ relations is partly reflected in the mother’s satisfaction with the day-care period.

Child disturbance/symptoms and parental dissatisfaction with the first day-care arrangements were

found to be associated with one another in the studies (III, V) in which the child’s mental health was

evaluated outside the family. Parental satisfaction with the child’s first period also partly reflects the

stress in the family. Parental level of satisfaction with the day-care has been noted to be associated

with the parents’ general satisfaction toward their lives (Huttunen 1988). It has been shown that

parents’ stress or their competing and conflicting roles in life are increasingly associated with

increasing conduct types of problems of the child (Cohen & Bromet 1992, Deater-Deckard et al.

1996).

9.2.3 Parental satisfaction and child’s psychiatric symptoms

The results of the studies based on the screening methods differed somewhat from those obtained by

interview studies. The parents’ level of satisfaction with the first day-care period could not predict

the risk of a parent assessed disturbance. On the basis of the teachers reports, it was the children

whose parents had been moderately dissatisfied with the child’s first day-care period who were

found to have a definitely lowered risk of being assessed as psychiatrically disturbed, compared

with children of satisfied parents.

The small numbers of subjects involved make it difficult to calculate whether moderate parental

satisfaction plays a protective role regarding the incidence of child disturbance. However, it is,

possible that one is dealing here with a systematic bias effect relating to the source of information,



especially as this kind of result was not obtained in the more reliable interview-based study. This

result may perhaps be best explained by the different methods of classifying disturbance. In addition

the teachers are likely to pay particular attention to the child’s behaviour in a classroom group

situation. Teacher assessment of child disturbance may also be more objective than a parental

interview assessment of the child. This may apply to mildly disturbed behaviour in particular.

However, it may, be that parents who are moderately dissatisfied with the first day-care arrangement

are more realistic in their judgement than parents who are completely satisfied. They may also be

more sensitive towards their child.

However, the heightened significance of parental satisfaction in the study as a whole, reflects the

fact that the quality of day-care matters. Parental satisfaction may also be related to the parents’

outlook on life in general. Thus it also reflects good mental health of the parents per se. Family

factors alone have been shown to be significant for child development (Kiviluoto & Parkkinen

1976, Prodomidis et al. 1995) or in combination with the quality of day-care (Lamb et al. 1988,

Andersson 1992, 1996, Scarr & Eisenberg 1993, Balleyguier & Melhuish 1996, Hausfather et al.

1997, NICHD 1997).

9.2.4 Continuity of day-care and psychiatric diagnosis

No significant associations were detected between day-care experiences and late psychiatric

disturbance regarding the various day-care factors, based on the interview assessments. However,

the results contained evidence that suggest that the children who had experienced several short day-

care periods were more disturbed than children who had not. Regarding the psychiatric assessment

(joint diagnosis), it was evident in that if the child had had several short lasting day-care periods

there was a suggestion of an increased risk of a psychiatric diagnosis (joint diagnosis). In this

particular analysis, the log-likelihood model was only close to reaching non-significance (p=0.046)

suggesting that the differences were nevertheless worth noting. On the other hand, the risk of the

children being disturbed was further increased if the child did not live with both biological parents.

Of the various background factors, the child’s family structure explained the likelihood of

disturbance when other background factors had been taken into account. It would have been

particularly interesting to examine the risk for the child to be disturbed in a situation when that child

came from a broken family and also had several short lasting day-care periods. However, the sample

size of this study was too small for such interactions to be reliably examined. The results with

family factors appearing significant in this study are in line with results obtained in other studies



employing larger samples which enabled the attachment relationships between the child and parent,

and the child and day caregiver, to be examined (NICHD 1997). In that it was found that day-care

does not act as a risk or protective factor for attachment relationships between mother and child per

se. Instead, the quality of the attachment relationship between mother and child was dependent on

the effect of day-care. The likelihood of a secure attachment at 15 months of age was less if the

mother was insensitive and poorly responsive to the child’s needs, and if in addition day-care was of

poor quality, and the child spent more than a minimum length of time, or if the child had more than

one day-care arrangement (NICHD 1997).

Elsewhere it has been shown that conduct disorder may be associated with insecure attachment

relationships between child and adult, or when the childhood experiences has entailed insecurity in

other ways (Fonagy et al. 1997). It has been also noted that early and stable group type of day-care

increased the aggression in children of middle-class families with two parents. Unfortunately the

quality of this day-care arrangement was not evaluated (Honig & Park 1993). It would also have

been interesting to investigate in greater detail the various interactions concerning oppositional-

defiant and conduct disorders in the present study. Overall disturbances as defined by interview

assessment were linked to the number of short periods, but not significantly so. It is possible that

given a larger sample size the results would have been clearer. The large NICHD (1997) study also

found that the stability of day-care was important for a child’s psychological well-being. In that

particular study, the stability of day-care did not have an impact on the attachment relationship

between mother and child. It was, however, noted that the likelihood of a child being securely

attached was less if the mother was insensitive to the child’s needs, and if there had also been more

than one day-care arrangement by the age of 15 months. It has also been shown earlier that the

stability of day-care is an important factor especially to the development of infants aged up to 2

years of age (Howes & Stewart 1987).

The results in Finland too suggest that those children who had had several day-care places before

the age of three years had more mental problems than average (Ministry of Social Affairs and

Health 1984). Andersson (1989) found positive results to child development in Sweden, if the child

had begun high quality day-care early. Then it was considered that day-care in a centre, was also the

most stable type of day-care (Andersson 1989).



On the basis of the interview assessment, the number of short term day-care periods was strongly

linked to a history of family break up. Continuity of day-care and of family life were both found to

be important factors in a child’s life. It is possible that both discontinuity of day-care, in the form of

moves and changes of day-care periods and family break-up are mutually inclusive. It may also be

that family-related factors overshadow the importance of day-care factors. A favourable family

situation may well compensate for the effects of disruptions in the provisions day-care. A difficult

family situation often has a stronger impact on a child than good quality day-care does. The family

situation is also affected by the mental and emotional well-being of both parents. It is more likely

for a child to be securely attached if the parents are sensitive to the child’s needs and if their ability

to regulate their own psychological well-being is good (NICHD 1997). It is more likely that a

combination of protective and risk factors affect the child’s mental health than either family related

factors or day-care factors.

9.2.5 Continuity of day-care and psychiatric symptoms

The results based on the assessment of the children’s mental health by questionnaire at the screening

stage, and their associations to day-care and the background factors, were to some extent different

from those reported above. One has to remember that questionnaire-based assessments about

children’s mental health are not as reliable as those based on two interviews. Although earlier

studies have also found that parent and teacher evaluations agree only to a modest extent (Rutter et

al. 1970, Phillips et al. 1987, Verhulst & Akkerhuis 1989, Borge & Melhuish 1995, Elander &

Rutter 1996).

Neither the continuity of day-care nor the background factors were able to be linked to the overall

disturbances as rated by the teacher screening instrument (RB2). Research methods that also include

parental assessment pay more attention to those behavioural symptoms that only occur at home.

This is in contrast to the teacher assessment. In both screening assessments, it was the mean length

of day-care period that was the most important of the various factors measuring continuity. It is

possible that when dealing with the less accurate methods of measuring continuity of day-care, this

factor is the most strongly associated with the child’s entire day-care history. Family structure might

describe the end result of same degree of stress, and the discontinuity of day-care may also reflect

the parents’ ability and opportunities to protect the child against the insecurity caused by continuous

environmental changes. The discontinuity of day-care may conceivably also reflect part of the

quality of parent-child interaction. Thus, family structure, the quality of parent-child interaction and



the continuity of day-care can be interwined with each other. If the day-care is discontinuous this

means that the child have to learn new habits and regulations as well as became acquainted to new

adults and children. The child may feel itself lonely and insecure.

9.2.6 Background factors

The importance of background factors showed itself especially in relation to children of broken

families who had a markedly increased risk of disturbance. This was quite an expected finding

(Rutter 1971, Aro & Palosaari 1992, Matsuura et al. 1993). On the other hand, the results also

suggest that the children whose mothers had a formal vocational training had a lower risk of

disturbance, compared with the children whose mothers had institute or university level education.

This was a suprising finding which may come from some bias effect from the sample as well as the

fact that the parents with vocational education has not been critical enough concerning the

symptoms of their children. A small part of the finding can be explained that in the present

competitive society mothers belonging to the top third on the basis of their education are perhaps

expected to make a higher investment in their work than would be desirable for their family life and

children.

Whether one is dealing with one and the same factor i.e. having an effect both in the family and

causing a discontinuity of day-care, and what is the interaction between these two factors, will be

left to be resolved in later studies possibly using larger samples.



10 DISCUSSION OF METHODOLOGY

10.1 Design

The study was part of a national cross-sectional two-stage epidemiological LAPSET-project which

investigated concern the mental health of children and retrospectively investigated concern day-care

information. The two-stage design of the study was economical and necessary for an

epidemiological study. The time frames in that interviewing stage were three months for that

parent’s interview and one year for child’s interview. So it was possible to have a quite dependable

estimation of the mental health of the children. There were some limits to the day-care study and

two-stage design because the LAPSET-project was done when the children were 8-9 years of age.

The data for the present day-care study was collected at the second interviewing stage of the study

which made the results more dependable.

10.2 Sample

The sample in the screening stage of the LAPSET– project was extensive and included about 10%

of the whole age-cohort. The sample size in the Helsinki UHD was 1290. The sample represents the

distribution of urban-rural population centres in the UHD of Helsinki.

However, the size of the sample studied in the present dissertation is small (n=95). The children and

their families participating in the study represented all children for this age group in Finland

reasonably well based on the demographic factors (I). The factor that influenced the quality of the

sample was that the children was selected for the interviews on the basis of their symptoms at the

screening stage. There were relatively more disturbed children included in this study. Due to this

selection method, the sample of the present study is more homogenous regarding emotional health,

compared with what it would have been if based on a random selection.

The day-care information was not obtained from the parents at the screening stage. Thus, it was not

possible to evaluate the representativeness of the study sample on the basis of all types of day-care

or to obtain a control group with only “healthy” children. For this reason, caution, therefore, has to

be exercised when extrapolating the results to other groups of children. The attrition rate in the

screening stage of the LAPSET-project was very low. The sample in the interviewing stage was

quite small for economical reasons. Some children selected for the interview stage of the study had,

however, to be excluded due to unreliable information. However, this did not essentially diminish



the quality of the sample as this attrition was not due to the children’s characteristics, but to missing

interviews with individuals.

10.3 Methods

10.3.1 Screening methods

The methods used at the screening stage are designed for epidemiological studies. They are

standardised and widely used internationally with the exception of the CDI. The validity and

reliability of these methods are well-known. The CDI was also used as a screening method for

detecting childhood depression. Later studies did not support the use of CDI as the sole screening

instrument (Kresanov et al. 1998). However, the three screening methods together give a more

accurate result of screening.

10.3.2 Interviewing methods

The assessment of the mental health of the children did not include any methods that evaluated

individual characteristics of the child. There was no neuropsychological nor linguistic examination

of the children. Interview studies may contain sources of error. For example, obtaining partly

erroneous information from the interviewed children and parents and avoid any socially desirable

answers. A semi-structured interview method for parents was, used in the present study (Rutter &

Graham 1966, Graham & Rutter 1968, Cox 1994) in order to ensure that the interview covered all

domains relevant to any psychiatric disturbances, thus trying to minimise errors due to inadequate

information. This method is widely used and its characteristics are well-known (Rutter & Graham

1966). The kappa– value of inter-rater reliability in the LAPSET-project has been evaluated as

satisfactory (Ikäheimo 1999). All interviewers were trained the methods used in these studies.

The children were separately interviewed by different interviewers. A modified version of DISC

was used. All characteristics of the new modifications to the DISC method were not very well-

known. On the other hand this is, a highly structured internationally known interview method,

which has been modified to respond better to the needs of this age group in Finland. The time frame

of this Finnish version of DISC was one school year to help children better to recall past events. All

interviewers were also trained to use this method. However, when judging a child’s psychiatric

disturbance as a whole, a clinical focus was also an important aspect of assessment. It was therefore

an advantage that the present study was also in the position to assess the children’s disturbances as



reported during interviews with both the child and the parent. Another strength of the study relates

to the fact that information was obtained from three different sources: the parents, the teacher and

the child him/herself.

The reliability of the assessments and classifications strengthened by the fact that in respect each

child two doctors who had been trained in child psychiatry, one of whom had interviewed the child

and the other its parent, jointly made the final diagnosis. The diagnostic assessment was guided by

the DSM-III-R criteria, which made the results more reliable.

10.3.3 Assessment of day-care

Day-care information was gathered retrospectively (n=95), which always includes some recall error

(Angold et al. 1996). It was not possible to ask about the day-care quality or the parents’ satisfaction

with every arrangement in more detail because of the retrospective design of the study. Therefore it

was decided to ask only about the parents satisfaction as a whole with every day-care period. The

quality of day-care was assessed as the parents’ subjective sense of satisfaction with day-care in this

study. However, this is, only one way to view the quality of day-care. The information regarding

day-care, and also partially that concerning the child’s mental health, were obtained from the same

person, i.e. the parent, which may cause systematic bias. There were many interviewers, which may

also add errors. However, the information concerning day-care was based on an interview thus

adding accuracy and precision and so limiting such errors. The interview made it possible to

confirm that the information obtained was as accurate as possible. A visual analogue scale was also

used to reduce the recall error and to ensure that all periods were evaluated.

Parent’s satisfaction with the first day-care arrangement and continuity were emphasised in this

study even though there can be many other ways to approach the subject. The first day-care

arrangement is important because it is often the first time when the child is separated from his

mother for many hours. The information concerning the parents’ satisfaction with the first day-care

period should be reliable because this is often the first time when the child is regularly separated

from its mother which may reduce the recall error. Continuity and stability of day-care are important

factors because we often link child’s psychiatric disorders with every kind of discontinuity in its

life.



10.3.4. Statistical methods

There were some problems in statistical methods. The children were selected for the interviews on

the basis of their symptoms at the screening stage. Relatively more disturbed children were

deliberately included which somewhat influenced the representativeness of the sample. Caution

therefore has to be exercised when generalising these results. However, based on the demographic

factors, the children and their families participating in this study represented all children of their age

group in Finland reasonably well.

There were some problems in the statistical methods because of the small sample size. In the

analysis of the data, cross tabulations with Pearson’s Chi square were done first, and if the groups

were too small, a modified version (Survo) of the Fisher exact test was used. The study sample was

too small to analyse for interactions. The small number of cases would have meant that the degrees

of freedom were too few. There was also some missing information. The missing information was

imputed by the EM-algorithm (Little & Rubin 1987) for validation of the results of the logistic

regression analyses. Replacing with EM-algorithm may partly rectify the uncertainty of results

stemming form a small sample size. In many analyses the confidence interval was large which may

partly result from the small sample size. However, the p valve of the model was often close to

significance even with the small sample size. Therefore the results could have been statistically

significant if the sample size had been bigger.



11 CONCLUSIONS

The associations between the various day-care factors and psychiatric disturbance depended on the

method used to assess disturbances. This is due, at least partly, to the fact that parents and teachers

pay attention to different aspects of the child’s behaviour. Consequently, their assessments

differentially emphasise the importance of various factors. Compared with parents, teachers have

more opportunities to compare children with the others of the same age, and they possibly play more

importance on group-functioning skills to function in a group -or the lack of them. It is also noticed

that the behaviour of children is specific to situations (Verhulst et al. 1985a).

The day-care history of the children in the sample was not particularly stable, but most of the

parents were satisfied with the first day-care period of their child. Early entering to day-care was not

harmful for the children. There was a trend in the results from the interviewing stage, that there

could be an association between the clear dissatisfaction of parents with the first day-care period of

the child and the respective child’s disorder. An association between many short periods of day-care

(less than 6 months) and the general disorder of the child at level p=0.05 was indicated.

In situations where the child’s family conditions are poor, good quality day-care can provide the

child with positive experiences, and will not increase the risk of developing symptoms of a

psychiatric disturbance. According to the present study, family-related factors are important to the

child. One may conclude that the opportunities to help pre-school-age children without active

stimulation from the parents, always remain very limited, and day-care will not provide an

exception to this. When the day-care is very disrupted, and the family situation poor, the two factors

will have a detrimental effect on the child’s mental health. Due to the small sample size in this study

it was not possible to examine the interaction of these factors.

In future, prospective longitudinal studies will be needed in which parental satisfaction with day-

care placement has been assessed in more detail. This can be achieved by taking into account the

objective quality of day-care, as measured with both standardised instruments, and in terms of the

quality of the interaction between the child and the caregiver. In addition, future research has to pay

more attention to the parents’ own mental health, and also to the quality of interaction between the

child and the parent. The present study found factors relating to the family structure to be important.



It will be vitally important to pay more attention to the interaction between the parents and the

professional day care staff. The professional day care staff should be given the opportunity to work

together with the parents in a sensitive and supportive manner that also takes into account the entire

family situation. This might sometimes support the child even in a difficult family situation, and

therefore decrease the number of children needing psychiatric care. This kind of role, as a family

worker, is very different from the work with children that present day care staff have been trained

for. Consequently, it will not succeed without further resources and further staff training. Were this

to be possible, it could substantially decrease the number of children who at present are queuing to

be seen at child psychiatric services.

However, it is still very important that the quality of day-care is high (containing sensitive

interactions between the caregiver and the child) and that children have sufficiently long periods of

day-care. It is difficult to help the children with their individual needs who are in large day-care

groups, or have different non-professional caregivers or short day-care arrangements with constantly

changing peers.
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