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Using a quasi-experimental posttest design, this study compared su- 
pervisor perceptions of performance and absenteeism and employee 
attitudes of 155 child care center users and waiting list employees. Al- 
though child care was not related to supervisor views of performance 
or absenteeism, employees were more likely to receive fivorable ap- 
praisals if absenteeism was low. Child care had greatest impact on fe- 
males and employees without a family buffer. Child care positively in- 
fluenced users’ attitudes toward managing work and child care respon- 
sibilities, and views on the attractiveness and administration of benefits. 
The greater the use of care across all dependents, the more favorable 
the attitudes. A “frustration effect” occurred involving the lowering of 
waiting list employees’ perceptions of the attractiveness and fairness of 
child care. The study suggests that child care benefits are more likely to 
significantly effect employee attitudes and membership behaviors such 
as recruitment and retention than performance or absenteeism. 

Currently, about 12% of U.S. firms with at least 100 employees 
provide child care benefits, one fourth of which offer on- or near-site 
care (Friedman, 1990). Existing research on the productivity impact of 
employer-sponsored centers has generally been flawed (Friedman, 1989; 
Miller, 1984). Prior studies usually have had poor control groups, of- 
ten comparing users to nonuser groups in the general employee pop- 
ulation, which typically include fewer single and dual career parents, 
fewer women, and more individuals in the lower salary ranks (Fried- 
man, 1989). Additionally, studies have usually treated center use as a 
dichotomous variable. As a result, analyses have not considered the ex- 
tent of use across all child dependents, which reflects the amount of as- 
sistance received relative to need. This approach also underestimates 
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the influence of supplemental arrangements, both familial and nonfa- 
milial, and overlooks the fact that most parents make more than one 
arrangement per child (Galinsky, 1989). Despite these shortcomings, a 
number of employer advantages of on-site care can be reasonably con- 
cluded: positive effects on turnover (Auerbach, 1988; Friedman, 1989; 
Marquart, 1988; Milkovich & Gomez, 1976; Youngblood & Chambers- 
Cook, 1974), recruitment (Auerbach, 1988; Marquart, 1988) and sat- 
isfaction and morale (Goff, Mount, & Jamison, 1990; Shellenbarger, 
1992). 

Research on child care’s positive influence on productivity such as ab- 
senteeism and performance, however, has had mixed results. Although 
the literature has implied a favorable performance impact (cf. Milliken, 
Dutton & Beyer, 1990; Zigler & Lang, 1991), a study by Milkovich and 
Gomez (1976) is the only published work to compare ratings between 
users and nonusers of on-site care, and no significant differences were 
found. The lack of findings were attributed to central tendency error, as 
most (80%) employees were rated satisfactory. Regarding absenteeism, 
only Milkovich and Gomez (1976) found a positive significant difference 
between users and nonusers, unlike more recent work by Goff, Mount, 
& Jamison (1990). This latter study, which is one of the first to use com- 
plex modeling, may have had its power reduced by having too small a 
sample to be able to analyze a full path analytic model at one time. It 
also had a control group that may have systematically differed from the 
user group. 

Research Focus and Model 

The study was designed to enhance the current literature and to de- 
velop a model comparing the effects of using an on-site center on atti- 
tudes, absenteeism, and performance. Consistent with Kossek’s frame- 
work (1990), Figure 1 shows that employee’s work/family background 
variables, such as gender, child care resources, and dependent arrange- 
ments profile are believed to influence employee attitudes and behav- 
iors. Specifically, gender (l), child care resources which include the de- 
gree that an employee can rely on a family member to care for a sick child 
or “family help” (2), the amount of supervisor support for work/family 
conflict (3), dependent care arrangements profile, that is: employer care, 
the number of total child care hours using an on-site center (4) and other 
care, the number of total child care hours using off-site nonfamilial care 
(5)  are believed to either moderate problems with care arrangements (6) 
and/or directly or indirectly effect attitudes toward managing work and 
child care responsibilities (7). The fewer the problems with care and the 
more positive the attitudes, the lower the absenteeism (8) and the better 
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2 = Male 

Figure 1: Hypothesized Relationships Between Use of On-Site Child Care and 
Employee Attitudes and Behaviors 

the performance (9). Rationale for including each variable in the model 
follows below. 

Child Care Outcomes: Attitudinal, Absenteeism and Pe flormance Links 

Because centers cannot care for sick children, absences due to child 
illness will probably increase. However, given that center users would be 
likely to have fewer problems with child care arrangements, and that the 
children would be transported to the same location as the parent, overall 
absences among users will be lower. Absenteeism also will directly influ- 
ence performance. While many factors effect appraisals of subordinate 
performance, showing up regularly for work and being able to work the 
hours needed are likely to color a super~isor~s view. Attending work is a 
necessary but insufficient condition for receiving a favorable appraisal. 

Recalling Dunnette’s notion (cited in Campbell, & Pritchard, 1973) 
that performance is a function of ability, opportunity, and motivation, 
on-site care also may provide the “opportunity to perform.” Employees 
who are freed from child care worries may hold better attitudes about 
managing work and care, be better able to concentrate, and less fre- 
quently have to play catch up on the job. On-site care enables work- 
ers to have greater control over work family conflict, thereby reducing 
negative spillover between the domains (cf. Goff & Mount, 1991). Child 
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care may enhance perceptions of self-efficacy (cf. Bandura, 1986) among 
women regarding the degree to which they doubt their abilities to per- 
form well at both maternal and work roles, despite conventional social- 
ization that they cannot “have it all” and must choose between family or 
career (cf. Schwartz, 1989). A center is a visible organizational support 
to help create a climate in which it is considered normal for women with 
young children to view work as a priority. 

Gender 

Despite the greater involvement of many men in parenting than was 
common in previous decades, research consistently shows that working 
married and single female parents spend more time on child care than 
do males (Googins & Burden, 1987; Pleck, 1985). Women are also 
more likely than men to experience greater spillover from family to work, 
particularly if they have small children (Crouter, 1984). Given women’s 
greater responsibility for child care and a prevailing societal view that it is 
more acceptable for women to allow family issues to interfere with work 
than for men, family-responsive employer policies may have the greatest 
positive effect on the work-related attitudes and behaviors of women 
(Greenberger, Goldberg, Hamill, O’Neil, & Payne, 1989). Women in 
this study are expected to hold less favorable attitudes about managing 
work and care than men, which will negatively influence performance. 
Since it is well documented that women with young children have higher 
absenteeism rates than single females or males (Englander-Golden & 
Barton, 1983; KIein, 1986), a direct absenteeism link was also theorized. 

Child Care Resources: Supervisors and Families 

Employees garner child care resources from two main areas: su- 
pervisors and their families. Rodgers and Rodgers (1989) contend that 
the U.S. national family policy lies in the hands of first-line supervisors. 
Clearly, the extent that a supervisor is viewed as supportive can have a 
major impact on an employee’s ability to effectively handle worldfamily 
conflict (Galinsky, 1988; Greenberger et al., 1989), especially since the 
administration of personnel policies regarding worldfamily integration 
is largely done by supervisors. Indeed, one study of women who had 
just given birth found that having a supportive supervisor had approxi- 
mately the same positive effect on stress as having a supportive husband 
(National Council of Jewish Women, 1987). Regardless of gender, an 
employee’s ease in managing child care is largely determined by the de- 
gree to which a supervisor is sympathetic of the need to juggle work and 
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family obligations. It is predicted that the greater the amount of supervi- 
sor support for work/family conflict, the better the employee’s attitudes 
toward managing work and care, and the better the performance. 

One of the most common but stressful difficulties of working parents 
is finding care for a sick child. Regardless of overall health, nearly all 
children get ill during any given year; yet most child care programs are 
not capable of caring for sick children (Copeland, 1988). Research shows 
that the greater the access to familial care, the fewer problems with care 
arrangements (Kossek, 1990). Consequently, the more that an employee 
can rely on a relative for care in case of sickness or emergency, the fewer 
the problems, the better the attitudes about managing work and child 
care, and the better the performance. Having a lot of family help with 
care is also believed to directly lower absenteeism, since a family member 
is more likely to be willing to care for a sick child than is a nonrelative. 

Dependent Care Profile: Assessing the Mix of On- and m-si te  Care 

Previous research has employed a dichotomous variable to measure 
center use (cf. Goff et al., 1990; Milkovich 8z Gomez, 1976). For the 
current study, we measured the extent of use of on-site care. This ap- 
proach assesses the total number of child care hours being provided and 
reflects employees’ differential access to employer care, which often is of 
higher quality due to subsidization and more reliable than other forms 
of nonfamilial care. The greater the number hours of center use each 
week [Employer Care (4)], the fewer problems with care arrangements. 

Because parents typically make multiple arrangements for child care 
(cf. Kammerman, 1980), even employees with access to the center, may 
need supplementary care. Perhaps they have multiple children (one en- 
rollee and one school-age) or work hours when the center is closed. It is 
believed that the greater the use of care other than by a spouse or by a 
relative that was not employer-sponsored [Other Care (5)], the greater 
the child care problems, the less favorable the attitudes toward man- 
aging work and care, and the worse the performance. Direct negative 
attitudinal effects from Other Care (5) and positive attitudinal effects of 
Employer Care (4) are also hypothesized due to users’ easier access to 
children for visiting and in emergencies, and greater ease in transporta- 
tion than nonusers. 

The combined effects of Employer Care (4) and Other Care ( 5 )  on 
the model account for the effect of using familial child care, since em- 
ployees who use little or no on-site or off-site nonfamilial care rely on 
family to provide care. These measures also assess the effects of the to- 
tal number of children on problems and attitudes. Previously, number 
of children in and of itself has been found to be unrelated to work/family 
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conflict (Goff et al., 1990). We believe that the total number of weekly 
child care hours to be managed is a clearer indicator of the magnitude 
of family matters to be managed while at work. 

Methodology 

Design and Sample 

The data were collected at two mid-western hospitals owned by one 
corporation. The hospitals were selected because they both have pro- 
vided on-site child care to employees for over a decade and are affiliated 
with the same parent organization, which is in the health care industry 
where child care centers are prevalent. (For a description of the his- 
tory of on-site child care in the firm, see Brown, 1991.) One hospital 
had 350 beds and was located in a small city surrounded by a rural area. 
The other had 525 beds and was located in a city which is part of a ma- 
jor metropolitan area. Both centers were quite popular and had fewer 
spaces available than employee demand warranted, and both had main- 
tained waiting lists for many years. The lists were organized on a first 
come first serve basis and gave priority for positions that were in high 
demand. 

A naturally occurring quasi-experimental posttest design (Cook & 
Campbell, 1979) was selected in which employees who were on a center 
waiting list were the control group and employees whose children were 
enrolled in the center were the treatment group. The waiting list and 
user groups were good comparison groups. Both included employees 
with young children of about the same age that could afford and had need 
to use the center. The samples included a similar distribution of single 
parent, dual career families, and working mothers, and were more likely 
to lack access to family assistance than employees who had no interest 
in the center. 

lko complementary surveys were conducted: (a) a mail survey of 
356 employees who were either currently using the on-site center or 
were on the waiting list, and (b) a phone survey of the supervisors of 
these employees. The response rate of the employee mail survey, which 
was sent to employees’ homes in order to ensure privacy, was 52% and 
yielded 186 surveys containing complete information. This sample was 
comprised primarily of females, as 92% of the respondents were women. 
A third (32%) of the participants were currently on the waiting list. Data 
for the supervisor survey was collected via phone interviews with 122 
supervisors at work (with continued calling to boost the sample) for a 
total of 316 interviews for a response rate of 88%. Over half (57%) 
of the supervisor sample were males and most (80%) were married. 



KOSSEK AND NICHOL 491 

In combining the employee responses and their matched supervisor’s 
responses, the final sample was trimmed to 155 cases for which we had 
complete data. Of these cases, 44 were on the waiting list and 111 were 
users. 

Procedure and Measures 

Recursive path analysis was used to assess the direct and indirect ef- 
fects of using on-site child care, since causal flow and covariation be- 
tween theorized pairs of variables was believed to be significant (Asher, 
1990). Using Hunter and Hamilton’s (1990) Path Program, the ordinary 
least squares method of estimating the path coefficients from the corre- 
lations was utilized to assess relationships between the measures. The 
first seven measures were developed from the employee survey and the 
last two measures were from the supervisor survey. 

Gender ( I )  was coded 1 for females and 2 for males. 
Degree employee can rely on family member to care for sick child (2) 

or “family help” is an adaptation of Goff et al.’s (1990) measure of the 
availability of family help with child care in case of illness or emergency. 
Our scale ranged from 1 = almost never available to 5 = almost always 
available. 

The amount of supervisor support for workfamily conflict (3) perceived 
by the employee was measured using a modified version of Fernandez’s 
(1986) scale. Sample items: “My supervisor’s managerial style makes 
it easy for me to deal with child care problems during work hours,” 
and “My supervisor is supportive of my need to juggle work and family 
responsibilities.” 

Employer care (4) was a continuous measure of the total hours of 
weekly care received in the on-site center for all children. 

Other care (5) indicated the total number of weekly child care hours 
using off-site nonfamilial care for all children. 

Problems with care arrangements (6) was measured using a version of 
Kossek‘s scale (1990), which had been adapted from scales developed 
by Burud, Aschbacher, and McCroskey (1984) and Fernandez (1986). 
It assessed the magnitude of problems with care for each child, which 
was summed and divided by the number of children. Using an average is 
a very conservative estimate, which probably underestimates problems. 
The scale ranged from 1 = no problem to 5 = major problem. Samples 
items: cost of care, hours of care, and provider dependability. 

Attitude toward managing work and child care responsibilities (7) was 
measured using a version of Kossek‘s (1990) scale. It assessed attitudes 
toward managing work and child care responsibilities. Sample items: 
“My productivity has been helped by my child care arrangements.” “I 
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have considered quitting my job because of my child care responsibil- 
ities.” The lower the score, the more negative the attitudes regarding 
managing work and child care. 

Supervisory perception of child care-related absenteeism (8) was based 
on our version of Marquart’s (1988) scale. Using a scale ranging from 
1 = almost never to 3 = sometimes and 5 = almost always, supervisors 
gave their view on the extent to which child care affected attendance in 
such ways as: getting to work, being late for work, missing work, be- 
ing able to stay late, and needing to leave work. The higher the mean, 
the greater the negative effect of child care on attendance. We believed 
that this scale was a better measure of child care related absences than 
employee records, since the firm had a very liberal policy combining va- 
cation, personal time, and sick care, making it impossible to distinguish 
which absences were due to child care. If an employee was going to have 
to miss all or part of the work day for care, the supervisor would have 
been given a reason for the absence. 

Although we also collected self-report data from employees on their 
absenteeism, the supervisor scale was used for the model since it was 
believed to best assess the impact of child care absenteeism on a per- 
formance rating. It also had higher reliability (alpha = 30) than the 
employee rating (alpha = .68). While the self-report of absenteeism 
was significantly correlated with the supervisor scale (T = -176, p 5 .02), 
the employee scale was generally higher than the supervisor’s, indicating 
that some supervisors may have underestimated absenteeism and that 
the model’s measure was a conservative assessment. 

Employee peqGomance rating (9) assessed supervisors’ ratings of 10 
performance items, and was an enhanced version of Fedor and Row- 
land’s (1989) scale. The scale had five points with the following anchors: 
1 (unsatisfactory), 2 (below average), 3 (average), 4 (above average), 
and 5 (outstanding). The higher the mean, the more favorable the per- 
formance. This scale was believed to have more variation and to better 
reflect true performance than the firm’s existing appraisal system, since 
often appraisals on file do not effectively distinguish performance except 
in cases of extremely high or low performance (cf. Tsui and O’Reilly, 
1989). 

In addition to the above measures, several exploratory scales were 
developed from the mail survey to compare general attitudes between 
users and nonusers. These scales are not included in the model because 
they are not posited to influence performance or absenteeism. They 
were developed to explore views regarding the attractiveness of the cen- 
ter as a benefit and provide sample background data. 

The perceived quality of care that the youngest child received from 
the center, for center users, or from a primary provider, if they were 
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on the waiting list, was measured using a 10-item scale developed on 
the basis of a review of the literature (cf. Howes, & Rubenstein, 1985; 
Phillips, 1987). Previous center surveys used to collect data for national 
accreditation were also examined as background. Sample items: “When 
I pick up my child after work, I am satisfied with the quality of care they 
received that day”; “The child-caregiver ratio is optimal for my child”; 
“I believe that using my provider enhances the intellectual and social 
growth of my child.” 

The perceived impact on recruitment and retention was based on Mar- 
quart’s (1988) dissertation. Using a 5-point scale (1 = not at all; 5 = to a 
great extent), employees answered two items: “To what extent does the 
availability of on-site care influence your decision to stay employed at 
organization X?” and “To what extent have you recommended employ- 
ment at organization X because of the on-site child care center?” 

The perceived value of center to the otganization was based on the 
extent of agreement (1 = strongly disagree; 5 = strongly agree) with 
four items: “Extending child care assistance to a greater number of 
employees will substantially improve work force productivity”; “Even if 
it meant less resources were available for other programs, it would be 
a good investment for organization X to expand its child care services”; 
“The benefits of the on-site center outweigh the costs”; and “Overall, 
on-site care is preferable to other child care arrangements.” 

Theperceived unfairness of access to the centerwas based on the extent 
of agreement with two items: “The priority system for getting into the 
center is fairly run,” and “In order to get into the child care center, you 
need to know someone.” The items were scored so that the higher the 
mean the less positive the view. 

The extent ofpersonal responsibilityfor care was a modified version of 
an item developed by Goff et al. (1990) that assesses the extent to which 
child care responsibility is shared. Our scale ranged from 1, indicating 
that the spouse had sole responsibility to 5, where the employee had sole 
responsibility. 

Two exploratory items related to the way the child care programs 
were administered were also developed. Although these items were not 
used in the quantitative analyses, since they ended up being tailored 
to each hospital’s needs based on input from employee focus groups 
and staff, they helped with data interpretation. The first issue involved 
the amount of the center subsidy. The centers at the 325 bed hospital 
was subsidized about 40% annually by the employer. Employees rated 
whether they thought this amount was too much (l), about right (3) or 
too little (5). Interestingly, managers at the other hospital, which had a 
lower subsidy of 25-30% asked that this item be deleted from an initial 
draft in order not to unduly accentuate the subsidy. 
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The second exploratory item measured perceptions toward the prac- 
tice of giving priority to use the center to positions that were in high de- 
mand. For the hospital in the city near a major metropolitan area, nurses 
and physical therapists were given priority. At the hospital in the small 
city surrounded by a rural area, doctors were given priority in addition 
to nurses and therapists. We also measured these employee background 
variables: management status, employment hours, total children, mari- 
tal status, position and organizational tenure, time off from work since 
birth of youngest child, and cost and stability of care. 

Results 

Thble 1 shows reliabilities, means and standard deviations and inter- 
item correlations for nine variables in the model. The table shows high 
reliability and the existence of significant relationships in the predicted 
directions for all measures in the model. Factor analysis (principal com- 
ponents with varimax rotation) was conducted on the four attitudinal 
scales: supervisor support (3), employee attitude toward managing work 
and child care (7), absenteeism (8) and performance rating (9). The 
analysis indicated these constructs were conceptually distinct from each 
other. The first factor (eigenvalue 6.80) regarded performance (9) and 
explained 23% of the variance. The second factor (eigenvalue 4.13) in- 
volved supervisor support (3) and explained 14% of the variance. The 
third factor (eigenvalue 2.98) regarded absenteeism (8) and explained 
10% of the variance. Factors 4-6 all related to the attitude toward work 
and child care measure. Factor 4 (eigenvalue 2.63) explained 9% of the 
variance and involved employee satisfaction with and/or the attitudinal 
impact of child care on the employee while at work. Factor 5 (eigenvalue 
1.1) explained 3.7% of the variance and measured employee perceptions 
regarding the ease in finding reliable care and intention to turnover. Fac- 
tor 6 (eigenvalue 1.0) explained 3.4 % of the variance and measured 

’ perceptions of how an employee’s child care created problems at work 
for coworkers or themselves. Because factors 5 and 6 have eigenvalues 
close to one, were conceptually related to employee beliefs about the 
interaction between their child care situation and work, and had been 
reliably associated with the items in factor 4 as one scale in previous 
studies (cf. Kossek, 1990), the items in factors 4-6 were combined to 
measure employee’s overall attitude toward managing work and child 
care responsibilities. 

Table 2 summarizes the demographic backgrounds of users and wait- 
ing list employees and also contrasts general perceptions regarding the 
center. Users and nonusers were essentially similar in regard to gender, 
marital status, managerial status, total number of children, percentage 
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TABLE 2 
Compabon of Sample Backgrounds 

Waiting list On-Site user 
M SD M SD t test’ 

Gendera 1.02 .15 
Management statusb 1.05 .22 
Employment hours‘ 1.55 S O  
Extent of personal responsibility for care 4.53 .91 
Marital statusd 1.93 .26 
Total children 1.73 .82 
Position tenure (years) 3.58 .54 
Organizatonal tenure (years) 6.48 4.41 
Time off since birth of youngest child 2.83 3.52 

Perceived quality of caree 4.15 .67 
Total months youngest child in care 15.64 16.27 

Total average weekly cost of nonfamilial 61.17 40.78 

Perceived impact on recruitment and 2.5 1.43 

Perceived unfairness of access to centere 3.45 1.13 
Perceived value of center to organizatione 4.16 .53 

(months) 

arrangements 

care ($) 

retentione 

aWomen “1”; men coded “2.” 
‘Non-managers coded “1”; managers coded “2.” 

1.09 
1.12 
1.12 
4.49 
1.95 
2.00 
4.43 
8.61 
2.55 

4.46 
22.46 

95.86 

4.0 

2.38 
4.40 

.29 

.32 

.50 
1 .00 
.23 
.80 
.42 
5.12 
1.43 

.48 
17.59 

54.41 

1.12 

1.08 
.51 

ns. 
ns.  
n.s. 
ns. 
ns.  
n.s. 

p<.05 
p<.05 

ns.  

p<.05 
p<.05 

p<.05 

p< .05 

p<.05 
p<.05 

‘Worked 40 or more hours per week coded “1”; worked less than 40 hours per week 

dNot mamed coded “1”; mamed coded “2.” 
eScale ranged from: 1 (low) to 5 (high) 
*Pooled variance n.s. = Not significant; waiting list: n = 44, users: n = 111 

coded “2.” 

working full time, the amount of time off from work since the birth of 
the youngest child, and whether they had primary responsibility for care. 
The only significant differences in employee background variables found 
were for organizational and position tenure, which were both slightly 
higher for users than nonusers. While investigating the effects of using 
on-site care on tenure is not the main goal of this study, it can be noted 
that one of the most frequently cited benefits of offering on-site care is 
a favorable impact on retention (Friedman, 1989; Miller, 1984). A t test 
of significant differences for the perceived impact on recruitment and 
retention scale (alpha = .78) supports the tenure results. Waiting list 
employees were significantly less likely than users to view the center as 
a factor in whether they recommended employment to a friend and in 
deciding to stay employed at the firm. 

Significant differences related to the cost, quality and stability of child 
care arrangements were also noted. Based on ratings of the quality of 
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cure scale (alpha = .87), users perceived quality to be significantly higher 
than employees using other primary care arrangements. The total num- 
ber of months that the youngest child was in its primav child care arrange- 
ments was also significantly higher for center users than nonusers. An 
ANOVA of the months the youngest child was in child care with organi- 
zational or position tenure as covariates (1 = less than 5 years and 2 = 
more than 5 years) and user as a main effect showed both forms of tenure 
to significantly covary with the length of time in primary child care ar- 
rangements ( p  5 .05). Even while controlling for the effects of tenure, 
however, a significant main effect was still found for the length of time 
the youngest child was in their care arrangements 0, 5 .05). These re- 
sults support the general belief that on-site care helps recruitment and 
retention. Alternatively, this difference might be attributed to one hospi- 
tal’s practice of giving center priority to younger siblings of enrollees. In 
addition, we believe that center users tended not to change primary care 
arrangements once their child was enrolled, unlike waiting list employees 
who may have experimented with a number of alternative arrangements 
or had providers quit or fired. Research has generally shown that the 
longer the provider has a relationship with a child and the more stable 
the arrangements, the higher the quality of care (Berk, 1985; Clarke- 
Stewart & Gruber, 1984), which is consistent with our findings that users 
perceived higher quality care than nonusers. 

A third difference was that the average weekly total cost of care was 
significantly higher for users than nonusers. This variation may be at- 
tributed to the fact that waiting list employees used significantly more 
hours of familial care each week, which an ANOVA showed to be lower 
in total cost than other forms of care to a marginally significant extent 
( p  5 .056). Waiting list employees were also heavier users of such non- 
familial care as babysitters and family day care providers, which was less 
costly than center care. While cost cannot necessarily be equated with 
quality, it appears that the care received by users’ children was generally 
higher than the care received by those of nonusers. 

Significant differences were also found regarding the perceived value 
of the center to organization (alpha = .74) and perceived unfairness of 
access fo center (alpha = .70). Waiting list employees saw the center 
as being of slightly less value and were less likely to view access as fair. 
Lastly, it can be noted that analysis of exploratory attitudes regarding the 
amount of the subsidy of the center found that waiting list employees at 
the site with the center that was subsidized up to 40% annually, were 
significantly more likely to think that the amount was too little. Their 
mean was 3.8 versus a mean of 3.4 for users (t= 2.34, p 5 -05). 
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Despite differences in the size and geographic location of the two 
hospitals, the sample differences noted in Table 2 were virtually identi- 
cal for users and nonusers at both centers. In order to make sure that 
none of these differences could be attributed to tenure, the only demo- 
graphic variable found to significantly differ between the samples, analy- 
ses of variance with organizational or positional tenure as covariates and 
user as a main effect were conducted with each of the scales where sig- 
nificant differences are noted in Table 2. Organizational tenure did not 
covary with any of these measures with the exception being the afore- 
mentioned difference in the time the youngest child was in primary care 
arrangements. Position tenure also covaried with the perceived value of 
the center to the organization (F = 4.79) and the perceived impact of 
the center on recruitment and retention (F = 5.27). However, a signifi- 
cant main effect was still found for being a user and the extent to which 
the center was viewed as adding value to the organization even while 
controlling for the effects of position tenure (F = 11.35). A marginally 
significant main effect (p _< .12) for being a user and viewing the ten- 
ter as favorably influencing recruitment and retention was also found 
after the effects of position tenure had been considered (F = 2.44). In 
summary, with the exception of a positive relationship between tenure 
and center use, which we cannot unequivocally state as being necessarily 
causally linked, the demographic backgrounds of the treatment and con- 
trol groups were essentially similar. It appears however, that the quality 
of child care was slightly higher for center users than nonusers. In effect, 
this study can be viewed as comparing the effects of using quality on-site 
care versus alternative off-site arrangements. 

Path Analyses 

Although all measures in the model had high reliability, in order to 
remove measurement error, all of the correlations were correlated for 
attenuation prior to the analyses, which Hunter and Hamilton (1990) 
recommend (see Figure 2). Virtually all of the correlations in the model 
are significant at the probability level of less than or equal to .05. Figure 
3 shows the results of the path analysis, with six of the path coefficients 
being statistically significant at ( p  5 .05). 

The results show that the greater the number of hours that an em- 
ployee uses off-site nonfamilial care [Other Care(5)l or the lower the 
degree to which an employee could rely on a family member to care for 
a sick child (2), the greater the problems with care (6). Having prob- 
lems with care (6),  was associated with holding negative employee’s at- 
titudes about managing work and child care (7). Employees who fre- 
quently lacked family help with care (2) and who were female (1) also 
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TABLE 3 
Reproduced Correlation Matrix and Residual (Error) Matrix ( N  = 155) 

Variables 1 2 3 4 5 6 7 8 9  

1. Gender - 00 00 00 00 -10 08 -01 12 

2. Family help 03 - 00 00 00 00 00 00-10 

3. Supervisor support 05 03 - 00 00 -13 10 -08 -02 

4. Employer care 15 01 06 - 00 00 00 08 -02 

5. Other care 7 - 0 9  -11 -21 -23 - 00 00 -07 17 

6. Problems with care -03 -29 -07 -19 31 - -02 -09 17 
arrangements 

and child care responsibilities 

related absenteeism 

7. Attitude toward managingwork 13 31 15 27 -24 -83 - -01 01 

8. Supervisorviewof childcare -21 -26 -04 -07 08 20 -25 - 00 

9. Performance 08 12 03 05 -05 -15 18 -37 - 
Note: Numbers above the diagonal represent residuals (errors); numbers below the 

diagonal represent the reproduced correlations. Decimal points have been omitted. 

had higher absenteeism (8). The more a supervisor perceived an em- 
ployee was absent due to child care, the lower the performance rating. 
Using the center was positively indirectly linked to performance, but not 
to a significant degree. However, it can be noted that a t test of some 
key items of the performance scale such as performance quality, for ex- 
ample, did indicate that the quality of waiting list employees was rated 
slightly lower than that of users (waiting list M =  4.1; user M = 4.3, p 2 

Table 3 summarizes the residual and reproduced correlations. The 
bottom diagonal of Table 3 shows the path coefficients, (i.e., betas or 
standardized regression coefficients, which are the predicted correla- 
tions from testing the model) and the top diagonal shows the residuals 
(that is, the error matrix representing any differences between the orig- 
inal correlations). If errors appear in the matrix that are larger than 
the expected standard deviation error, then it can be assumed that im- 
proper pathways are specified in the model. The general “fit” or signif- 
icance of an overspecified model-in which more paths exist than are 
specified-can be tested by comparing the Q-value, calculated from the 
sum of squared errors and the standard deviation of the errors, against 
the standard chi-square statistic based on degrees of freedom. (Winer, 
1971). The Q-value indicates that the results for the entire path analysis 
model shown in Figure 3 and Table 3 are an excellent fit for the data and 
correlational structure. The computed Q was 9.86. Compared against 

.Ol). 
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TABLE 4 
Summary of Analysis of Covariance for Outcome Vkriables 

7. Attitudes to- 
6. Problems ward manag- 8. Supervisor 

with care ing child care perception of 
arrangements responsibility absenteeism 9. Performance 
MS F MS F MS F MS F 

Covariates 
1. Gender .64 1.85 .14 .72 3.87 7.43' 2.33 5.69* 
2. Family help 7.12 20.49* .01 .04 5.23 10.07' .34 .84 
3. Supervisor 1.15 3.30+ .53 2.73+ 1.38 2.65+ .40 .98 

4. Employer hours 1.36 3.90. 1.87 9.65* .OO .OO .26 .62 
5. Otherhours(non- 1.23 3.54+ .48 2.48 .22 .43 1.60 3.90* 

support 

familial care) 

Main effect 
User 1.41 4.06* 3.71 19.18* .43 .82 .07 30 

Means for main effects* controlling for covsriatesa 
User 1.82* 3.55* 2.01 4.13 
Waiting list 2.14* 3.12* 2.08 4.09 

aFrom MANOVA 
'~5.1; *p<.05  

the chi-square statistic (p 5 .001, 12 degrees of freedom), the Q statistic 
did not exceed the critical value of 32.90, indicating a very good fitting 
path model. Calculation of the 5% alpha 1eveVerror standard deviation 
index shows none of the individual paths hypothesized in the model is 
inappropriate. The error matrix in Table 3 contains no differences be- 
tween the empirical and the predicted correlations larger than the abso- 
lute value of .16. However, the error standard deviation index exceeded 
-24, a number greater than any of the errors calculated in the matrix. 

We also wanted to analyze the results using a formal quasi-experi- 
mental design. Table 4 shows a summary table of analysis of covariance 
where usershonusers is the independent variable, the variables in the 
model including problems with care (6),  attitudes toward managing work 
and child care responsibilities (7), absenteeism (8), and performance rat- 
ing (9) are the dependent variables, and the worWfamily background 
variables (1-5) as control variables. Means for main effects after the 
influences of the covariates have been removed using a MANOVA are 
also summarized in the table. Problems with care arrangements was sig- 
nificantly related to having family help (2), the total number of employer 
hours across children (4), and was a significant main effect for users even 
after removing the covariates' effects. Attitudes toward managing work 
and child care arrangements (7) significantly covaried with the extent of 
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employer hours across all children (4) and was also a significant main 
effect for users. Supervisor perceptions of absenteeism (8) significantly 
covaried with gender and family help, but was not significantly related 
to use of the center after the effects of the covariates were removed. 
Performance rating (9) was significantly related to gender (1) and to the 
total number of hours using off site nonfamilial care (9, but there was no 
main effect for center use after controlling for the background variables. 

Discussion 

Consistent with Milkovich and Gomez (1976), this study found that 
using on-site child care was unrelated to performance. Fringe benefits 
such as child care were more likely to favorably influence organizational 
membership behaviors such as recruitment and retention than perfor- 
mance. For example, users had higher tenure and held more positive at- 
titudes regarding child care’s effects on recruitment and retention than 
waiting list employees. Child care did not necessarily improve perfor- 
mance because its use was not directly linked to performance. Use of 
the center was available to employees independent of their performance 
levels, that is, star performers had the same child care privileges as dead- 
wood. It appears the main performance link of on-site child care may 
be through Dunnette’s notion (cited in Campbell, & Pritchard, 1973) of 
the opportunity to perform. On-site care frees employees from some 
child care worries. As the study found, users of the center were signifi- 
cantly more likely to hold positive attitudes toward managing their work 
and family responsibilities and were significantly less likely to experience 
problems with care. Thus, child care benefits may be viewed as creating 
a favorable climate conducive to enabling good performance by alleviat- 
ing problems and allowing employees to focus on their jobs. Motivation, 
however, must be provided by other human resource policies such as the 
compensation and performance systems. 

While using child care will not necessarily motivate employees to 
work harder, ironically, it appears that not using the center and having 
to wait to use a benefit that one desires may result in a “frustration” or 
“sour grapes” effect. Waiting list employees were significantly less likely 
to perceive the benefit as fair and had lower ratings of the attractive- 
ness of the benefit, that is, its perceived value to the firm. The frustra- 
tion effect for child care benefits is similar to Folger and Greenberg’s 
(1985) view that perceived fairness is related to satisfaction with pay and 
Grover’s (1991) finding that perceived fairness of a hypothetical parental 
leave policy mediated attitudes toward users. Future research might wish 
to apply Vroom’s (1964) expectancy theory to see if over the long run, 
waiting list employees lowered their effort on the job because they are 
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denied a benefit. The frustration effect is an unexpected employee re- 
lations consequence of an employer’s inability to assist all employees in 
need of on-site care. 

The study showed that being viewed as not missing work due to 
child care was a necessary but insufficient condition for favorable per- 
formance assessments. Supervisors were more likely to rate employee 
performance highly if child care-related absenteeism was viewed as be- 
ing low. This relationship is also indicated via supervisors tendency to 
rate women as having higher absenteeism due to child care, which car- 
ried over to our finding that the men in our study received significantly 
higher performance ratings than did the women. 

Our study did not find a direct significant association between cen- 
ter use and absenteeism, which is in line with the findings of Goff et 
al. (1990) but contradicts Milkovich and Gomez (1976). Our results 
could differ because our entire sample included employees with children 
enrolled in child care so the variance may not have been as great as in 
the Milkovich and Gomez (1976) study’s sample where only a third of 
which were enrolled in child care. Also, unlike Milkovich and Gomez 
(1976) our measures were perceptual, and perhaps supervisors under- 
estimated true child care absenteeism. A t test of employee self-report 
data on absenteeism, which was significantly higher for users (A4 = 2.18) 
than nonusers (M = 2.48) (p 5 .05), backs up this notion. Given the 
greater stability of on-site care, we suspect that the positive relationship 
between absenteeism and center use may be stronger in an organization 
that has a sick or emergency care policy. For example, a t test of center 
users who have little or no family help with emergencies and sick care 
(M = 2.27) compared with users who frequently had sick care help (M 
= 1.85) showed that supervisors rated the absenteeism of users without 
family help as being significantly higher than the other group ( p  5 .05). 

This research indicates that child care is more important for employ- 
ees without a family buffer. For employees without familial care or back- 
up, employer-sponsored child care may be a critical support. Employees 
using off-site nonfamilial care reported significantly greater problems 
with care and had poorer attitudes toward managing work and care than 
center users or employees using familial care. Similarly, employees with- 
out family back-up also had significantly greater problems with care and 
higher absenteeism. These results suggest that organizations might con- 
sider focusing on policies that allow for greater family involvement with 
care. Paradoxically, most companies have chosen to address child care 
by offering add-on programs to enable employees to find or help pay for 
nonfamilial care (i.e. referral programs and dependent care accounts) or 
by building or supporting on- or near-site centers (Conference Board, 
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1989). Organizations have preferred augmentative programs that con- 
tinue to segment family matters from the workplace, which may be eas- 
ier to implement, rather than to change existing human resource policies 
and organizational norms to allow for part-time work, work at home ar- 
rangements, new alternative career tracks, and employee flexibility to 
leave work to handle unexpected child care problems. Such policies 
would enable greater family involvement with care, but would also in- 
crease the blurring of work and family boundaries, which U.S. firms have 
generally preferred to avoid (Cook, 1989). 

Another significant finding from the study is that the more people 
make use of child care (multiple children), the fewer the problems with 
care and the more positive the attitudes. It should be pointed out that 
our variables, employer care (4) and other nonfamilial care (5 ) ,  which 
summed the total weekly hours of care across total children, were bet- 
ter measures for the model than simply using total number of children, 
which was not significantly related to any of our measures. Perhaps the 
lack of significant relationship for total number of children was due to 
lack of variance since all of the individuals in our sample had at least 
one child in child care, unlike samples in most previous published stud- 
ies (cf. Goff et al., 1990). Also, our measures captured the effects of 
familial care in the model, which total number of children would not ac- 
count for alone. For example, an empioyee with two children in familial 
care might have fewer problems with care and resulting negative work 
influences than an employee with one child in child care. 

Future research is needed that includes both archival and attitudinal 
measures collected longitudinally and that involves samples of on-site 
users, waiting list employees, employees whose children are in child care 
but who do not desire the center, and a control group. The results of 
this study must be viewed with caution, since they are based on only two 
hospitals of one organization. With the exception of the employee’s de- 
mographic worldfamily backgrounds, all our measures were perceptual. 
There is potential for bias and perceptual errors with such measures, 
as well as the possibility of common method variance. The use of the 
waiting list as a control group was both a strength and a weakness of 
the study. On the one hand, it compares the attitudes and work behav- 
iors of two employee groups most interested in receiving on-site child 
care assistance, in effect, the internal market for direct child care aid. 
It is possible, however, that the results of the waiting list employees may 
have been overly tainted by the frustration effect. For example, the study 
had a lower response rate for the waiting list group than the user group. 
While this rate is additional data suggesting frustration, in that waiting 
list employees were less motivated to complete a mail survey at their 
home on child care if they were being denied access to the center, there 
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is the chance that only the most disgruntled nonusers participated in the 
study. 

Regarding the idea that child care enables the opportunity to per- 
form, future studies might investigate whether employees with quality 
employer-sponsored care, have greater perceptions regarding their self- 
efficacy, specifically, their ability to effectively perform well at manag- 
ing both work and child care duties. Work is also needed to compare 
the effectiveness of child care aid that allows for greater family involve- 
ment with care (e.g., flexible policies for care emergencies, shorter work 
weeks, etc.) to other forms (e.g., centers, spending accounts, referral 
programs, etc.). 

The frustration effect and its potential effects on attitudes and mo- 
tivation, as well as issues of procedural justice in the administration of 
child care benefits are likely to be important future issues for research, 
organizational practice, and policy development. Realistically, a high 
quality child care center, as was the case in this study, cannot necessar- 
ily be offered or made affordable to all employees with child care needs 
because of space and/or cost limitations. While theoretically unlimited 
on-site care has the potential to benefit all employees with need, the re- 
ality is that an employer is probably unable to offer inexpensive on-site 
care to all who desire it, even if this is the most preferred form of aid. 
While many on- or near-site child care centers are successful, a growing 
number of them are running into problems because they have fees that 
are too high for many workers to afford (Shellenbarger, 1991). Despite 
the fact that they rated the center as significantly lower in adding value 
to the firm than did users, waiting list employees at the center that was 
subsidized up to 40% annually (which is generally greater than most em- 
ployers offer) were also significantly more likely to think that the amount 
was too little. Following Grover’s (1991) finding that policy fairness per- 
ceptions are based on an egocentric bias grounded in such factors as 
whether one intends to have children or to use a child care benefit, one 
can suspect that employees who do not desire to use the center would 
be more likely to rate the subsidy as too high, and even less likely to ap- 
preciate the center’s added value, particularly if the center is viewed as 
resulting in less resources being available for other benefits of greater 
personal interest. 

Issues of fairness and limited accessibility raise a fundamental ques- 
tion: Is it counterproductive to offer and advertise an expensive benefit 
that will not be used or readily available to all employees? Are there 
hidden costs associated with employer involvement in child care options 
that cannot be offered to all in need? In terms of overall added value 
to the organization, do the positive attitudinal and behavioral effects on 
center users outweigh the negative effects on nonusers who are waiting 
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for access? The directors of the child care centers and the vice presi- 
dents of Human Resources had taken great pains to develop what they 
believed to be a fair system for allowing entry that also gave priority to 
positions experiencing labor market shortages in order to enhance re- 
cruitment efficiency. Yet less than a third (30%) of the employees and 
little more than half (56%) of the supervisors believed that positions that 
are hard to recruit for should have priority for getting into the child care 
center. Regardless of economics, is there a point where the headaches 
from managing the equity issues associated with on-site care become 
such an overwhelming problem that offering this assistance is viewed as 
not being worth the trouble? Over the long run, does a center’s negative 
potential for dividing the workforce and having a detrimental influence 
on morale outweigh the benefits? The answer may partly depend on the 
organization’s industry and labor market conditions. 

Consistent with previous research (cf. Greenberger et al., 1989), we 
found that child care had a greater impact on females than males. Even 
with the small number of men in our largely female sample, half of whom 
worked less than forty hours a week, gender was significant in the model. 
The health industry is experiencing serious shortages of medical technol- 
ogists, technicians, and nurses who comprise a primarily female labor 
market (Knapp, 1990; Meyers, 1990). Despite the hefty cost and the dif- 
ficulties involved in operating an on-site center, many firms operating in 
the health care industry have taken the lead in adopting on-site care per- 
haps because it may pay off economically. The executives who make the 
decisions regarding which alternatives to adopt in these firms probably 
have greater direct awareness of the ways in which child care problems 
interfere with recruitment and retention of women in their child bear- 
ing years. And as one of the child care directors in this study suggested, 
health care executives may have lower fear of entering into the child care 
domain because, compared to the liability insurance and cost consider- 
ations related to offering health care, the extra cost and liability asso- 
ciated with on-site care seems relatively small (Conlin, personal com- 
munication, December 14,1990). Consequently, future research should 
focus on the study of overall organizational worWfamily strategies and 
climates, which may be more fruitful than analyzing specific child care 
programs separately since, in the effort to be more “family friendly,” 
many companies have adopted a number of child care programs as op- 
posed to a single initiative. Although this study has attempted to do so, 
it may be increasingly difficult to isolate effects of individual worWfamily 
policies. Rather, study should center on ascertaining which pattern of 
policies and climates regarding worWfamily integration are congruent 
with certain types of work forces and organizational conditions. Such 
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research would investigate which particular strategies lead to higher em- 
ployer benefits in terms of some of the favorable attitudinal and produc- 
tivity impacts noted in this study, presumably because of the increased 
fit with the labor market conditions, work force characteristics, human 
resource philosophy, and competitive business environments. 
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