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ABSTRACT

Research Findings: Many young children spend crucial developmental years in
informal, home-based child care (HBCC) settings, but parents and others share
concerns about HBCC quality. We applied the ecomap method in a descriptive
study of racially, ethnically, and linguistically diverse informal caregivers and
parents to capture their informal caregiving arrangements, social networks,
and social supports. For the parents in our study, informal child care was a
flexible, affordable, and readily accessible child care option. For caregivers,
informal care provided opportunities to help family and friends and to earn
extra income. Social networks were characterized largely by relationships with
family and friends, and social supports tended to be strong and mutually
beneficial. Practice or Policy: We found that ecomapping is an engaging and
flexible method of capturing and understanding complex child care arrangements and social networks in HBCC settings. As a research tool, ecomapping
can help improve the quality of care in informal settings by identifying and
meeting the needs of parents and HBCC providers and informing program
development and delivery strategies.

Home-based child care (HBCC) is the most common form of nonparental child care in the United
States (Laughlin, 2013; Susman-Stillman & Banghart, 2011). In 2011, 42% of the 20.4 million children
younger than age 5 in the United States received home-based care from a relative. An additional 11% of
children younger than age 5 received home-based care from nonrelatives (Laughlin, 2013). Informal
caregivers—unlicensed, noncustodial caregivers, also called family, friend, and neighbor (FFN) or kith
and kin caregivers—constitute a large majority of home-based providers (National Survey of Early Care
and Education [NSECE], 2016). According to the 2012 NSECE, there were 2.7 million unlisted, unpaid
providers in the United States, making up nearly three fourths of all home-based providers (NSECE,
2016).1 An additional 919,000 home-based caregivers were unlisted, paid providers, and 118,000 were
listed providers (such as licensed, regulated, license-exempt, or registered home-based providers) who
appeared on state or national lists of early care and education services.
Many children spend crucial developmental years in informal care, but parents, social service
organization staff, and others share concerns about the quality of care in these settings. Many factors
contribute to the quality of child care provided in any setting. Structural factors (such as cleanliness,
safety features, the availability of developmentally appropriate materials, and child-to-adult ratios) are
important, as are process factors (such as the nature of the caregiver-child relationship and the level of
cognitive stimulation). The structural quality of informal care is consistently rated lower than that of
regulated family child care, and levels of cognitive stimulation in informal settings have been shown to
be low (Paulsell et al., 2010).

CONTACT Jaime Thomas
jthomas@mathematica-mpr.com
Mathematica Policy Research, 505 14th Street, Suite 800,
Oakland, CA 94612.
1
NSECE defines unlisted, unpaid child care providers as individuals who are not listed on state or national registries as providers of
early care and education services and do not receive payment for their child care services. Unlisted, paid individuals do not
appear on state or national lists but receive payment for the care of at least one child (NSECE, 2016).
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Despite the prevalence of FFN care and concerns about quality in informal settings, little is
known about the features of informal care, characteristics of providers, and how to support these
providers and enhance their ability to provide quality care. The ecological map, or ecomap, is a
promising and innovative methodology for filling this knowledge gap. An ecomap is a graphical
depiction of a person’s relationships with other people, groups, and organizations. In this article, we
discuss ecomapping as a tool for capturing and understanding complex caregiving relationships,
social networks, and social supports for parents and their informal child care providers.
Ecomapping began as a tool for clinical social workers (Hartman, 1978) and has since been used in
other mental health fields that focus on families (Hodge & Williams, 2002; Rempel, Neufeld, &
Kushner, 2007) and early childhood special education (McCormick, Stricklin, Nowak, & Rous,
2008). In addition to being a useful tool for clinical practice and special education intervention,
ecomapping is a viable research tool for research on relationships, social networks, and social support
(McCormick et al., 2008; Ray & Street, 2005; Rempel et al., 2007).
Ecomaps contain symbols to identify people and institutions and describe their relationships.
Researchers place the person or family engaged in the ecomap interview in the center of the ecomap,
typically including their age(s) and, if necessary, other critical information. Social network members are
labeled and depicted around the center of the ecomap. Additional information about the social network
member (e.g., frequency of contact and type of support) can also be included. Lines depict connections
from the person in the center circle to members of his or her social network. The type of line symbolizes the
strength of the relationship with the social network member: A solid or thick line indicates an important or
strong relationship, and a dotted line symbolizes a tenuous relationship. Arrows can be added to the lines to
show the direction of support, indicating whether the support helps one or both people (McCormick et al.,
2008). Lines drawn across an arrow indicate a stressful or conflicted relationship (Hartman, 1978).
Ecomaps can help improve the quality of care in informal settings by informing program development and improving program delivery strategies. Information on sources of support related to child care
and the strength of these supportive relationships can help community organizations and other service
providers develop programs for informal caregivers that target areas of weak support. Furthermore,
maps of caregiving arrangements and social networks can help program developers, funders, and other
stakeholders understand complex caregiving relationships and identify entry points into informal care
networks and promising pathways for program delivery. For example, learning that informal caregivers
look to parents of the children in their care as sources of support would suggest that targeting parents is a
useful outreach strategy.
This article draws from data collected as part a multimethod study of informal child care in California
(see Jacobs Johnson, Boller, Young, Thomas, & Gonzalez, 2015; Thomas, Boller, Jacobs Johnson, Young, &
Hu, 2015a; Thomas et al., 2015b). The goals of the larger study were to learn about who uses and provides
informal child care in California, parents’ and caregivers’ existing networks and needs for support, and
promising outreach methods and approaches to meet their needs. The study included five key activities: (a)
a literature scan of recent national and California-specific research on informal child care; (b) interviews
with state- and county-level key informants to learn about existing networks, resources, and initiatives for
parents and informal caregivers; (c) discussions with people from child care resource and referral agencies
(CCR&Rs) with knowledge of California’s voucher-based child care subsidy system; (d) interviews with
parents and caregivers at San Francisco Bay Area community organizations; and (e) ecomaps depicting
care arrangements and social networks and supports for informal caregivers and parents.
In this article, we focus on the ecomaps collected as part of this study of informal care in California.
We used ecomapping to capture the structure and complexity of informal child care arrangements for a
small sample of parents and informal caregivers of young children in the San Francisco Bay Area. We
also used ecomaps to assess parents’ and caregivers’ existing social networks and the quality of the
support within these networks (Jacobs Johnson et al., 2015). This article seeks to answer the following
research questions: (a) What are the characteristics of informal child care arrangements for a sample of
parents and caregivers in the San Francisco Bay Area? (b) Who are the members of parents’ and
caregivers’ social networks, where do they find support related to child care, and how strong are these
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supportive relationships? and (c) Is ecomapping a viable research tool for understanding complex child
care arrangements and social networks, and can it inform program development and delivery strategies?
We begin by describing our research methods: how we recruited respondents, gathered ecomap
data, and drew the ecomaps. We then discuss our findings from the ecomaps. Finally, we conclude
with a discussion of how ecomaps can enrich research on HBCC in general and informal child care
in particular and help improve the quality of care in informal settings by identifying and meeting the
needs of parents and FFN caregivers.

Methods
Data collection and study sample
We used a tiered approach to collect data for this study. First we conducted interviews with stateand county-level key informants with knowledge of current child care and family support policies
and programmatic practices related to informal child care. We identified the key informants in
collaboration with the study funders and early childhood experts with knowledge of California’s
early childhood landscape. We spoke with one representative of the California Department of
Education and one representative of the First 5 Association of California at the state level and
with representatives of four county-level organizations (three county-level First 5 commissions and
one nonprofit organization).2 These key informant interviews served as an important step in our
outreach approach for identifying local informal caregiver networks and finding parents and
caregivers to recruit for interviewing and gathering ecomap data.
During the key informant interviews, we requested contact information for community organizations in
the San Francisco Bay Area that provided services or resources for informal caregivers and parents. We
were particularly interested in sites that key informants identified as important community hubs. Using this
information, we recruited six sites to participate in the study. Our recruitment process entailed contacting
program leaders via e-mail and/or telephone to describe the study, answer questions about the study, and
request permission for project staff to visit programs to recruit study participants. We coordinated
subsequent site visits with program leaders or onsite staff with whom program leaders connected us. We
visited two public library branches, two family resource centers, and two other community organizations.
When on site, we asked individuals interested in participating in the study about their child care
arrangements and their participation in informal child care to determine study eligibility. Study participants also had to be older than the age of 18 in order to provide consent. We administered the study’s
consent form in English or Spanish to parents and caregivers interested in participating in the study. We
proceeded to conduct one-on-one ecomap interviews in English or Spanish with parents and caregivers
once consent was granted.3 We provided a $25 gift card as a token of appreciation for participating in data
collection. We conducted two types of activities: (a) six individual and 12 small-group interviews (with a
total of 59 people) and (b) ecomap interviews (with 21 people). Twelve of these people participated in both
activities. We recruited parents who were currently using informal child care and informal caregivers who
were currently providing care (or who had done so in the past). Some arrangements were recent (e.g.,
1 month), and others had been in place for several years (e.g., 5 years).
The parents and caregivers participating in the individual and small-group interviews were all female.
The large majority (86%) identified as Latina, and about 75% spoke Spanish as their primary language.
The average age was 40, and about half of the parents and caregivers reported that their level of education
was 12th grade or less.
2

First 5 California, also known as the California Children and Families Commission, provides funds to all 58 counties via countylevel First 5 commissions to support programs designed to improve the lives of California’s children prenatally through age 5 and
their families. First 5 California is funded by a 50-cent tax on each pack of cigarettes sold in the state (First 5 California, 2016).
The First 5 Association of California represents all 58 First 5 county commissions and engages in research and data collection
activities as well as advocacy at the local, state, and federal levels (First 5 Association of California, 2016).
3
In one instance, we interviewed two parents together because of their time constraints.
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Table 1. Ecomap respondent characteristics.
Characteristic
Average age (years)
Female (%)
Married (%)
Lives with adult other than spouse or partner (%)
Has children (%)

Informal Caregivers (N = 11)
42.9
90.9
81.8
45.5
90.9

Parents (N = 10)
33.2
100.0
90.0
30.0
100.0

Source. Informal Caregivers Research Project ecomap interview data.

Of the 21 ecomap respondents, 11 were informal caregivers and 10 were parents. Table 1 provides a
summary of ecomap respondent characteristics. Ecomap respondents were mostly women, except for
one male informal caregiver. About half of the ecomap interviews were conducted in Spanish (not
reported). The informal caregivers’ average age was 43; the average age of the parents was 33. Most of the
parents and caregivers we interviewed were married, and most of the informal caregivers also had
children of their own. Some of the informal caregivers (45%) and parents (30%) lived with an adult other
than their spouse or partner. Most of these other adults were family members (mother, mother-in-law,
sister, sister-in-law, or father-in-law).

Ecomap methodology
We generated ecomaps from a semistructured interview protocol. We designed this study’s ecomap
protocol to learn about informal caregivers’ and parents’ caregiving arrangements, existing social networks, and social supports. The ecomap interview consisted of three sections. In the first section, we
asked parents and caregivers for household demographic information (e.g., name, age, and gender of
each person in the household). In the second section, we asked parents and caregivers to describe their
caregiving arrangements. These questions focused on the children receiving informal child care (e.g., the
gender and age of the children), relationships between children and caregivers (e.g., whether the
caregiver was a friend, family member, or neighbor), reasons for using or providing informal child
care, the frequency and duration of each caregiving arrangement, remuneration for child care, and
awareness and use of state child care subsidies. In the third section, we asked parents and caregivers to
describe their social networks and social supports, the direction of any supportive relationships they
identified (i.e., whether the respondent received or provided support or both), and the strength of the
supportive relationship. We defined a strong supportive relationship as one in which the respondent
could consistently rely on the social network member for support. We asked about individual household
members who were identified in the first section of the interview as social network members if caregivers
or parents did not mention them.
Drawing the ecomaps was an interactive process in which we added elements to the ecomap based on
the details parents and caregivers provided about their caregiving arrangements, social networks, and
social supports during the one-on-one interviews. To draw the ecomaps, we adapted the graphical
methods described previously, in which circles indicated people and lines indicated relationships. Figures
1 and 2 depict two of the 21 ecomaps we created. We drew parent- and informal caregiver-centered
ecomaps. We placed the parent or caregiver in a light blue circle in the center of the ecomap along with
the members of the parent’s or caregiver’s household. In the parent-centered ecomaps, we used orange
circles to represent informal caregivers (represented by dark gray circles in the black-and-white figures in
this article). In the caregiver-centered ecomaps, we used yellow circles to represent families receiving care
(represented by dark gray circles in the black-and-white figures in this article). In both types of ecomaps,
we used darker blue circles to represent members of the social support network (represented by black
circles in the black-and-white figures in this article).
To represent caregiving arrangements and social support relationships, we drew lines radiating out
from the center circle, using two types of lines. Different colored lines represented different relationships
between children and their informal caregivers. A purple line indicated that the informal caregiver was a
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Figure 1. Parents often rely on multiple caregivers. Source. Informal Caregivers Research Project ecomap interview data.

Figure 2. Friends and family are the most common sources of support related to child care. hrs = hours. wk = week. Source.
Informal Caregivers Research Project ecomap interview data.

grandparent, a green line that the informal caregiver was another family member, a red line that the
informal caregiver was a friend, and a blue line that the informal caregiver was a neighbor. (To create
black-and-white figures, we used black and gray lines: black for grandparent in Figure 1 and for family
member other than a grandparent in Figure 2, gray for neighbor in Figure 1 and friend in Figure 2.) To
represent social support relationships, we used dashed or solid lines with single- or double-headed
arrows. A dashed line indicated a weak supportive relationship, and a solid line indicated a strong
supportive relationship. Arrows indicated the flow of support.

Results
When we aggregated the data across the 21 ecomaps, clear patterns emerged related to child care
arrangements, social networks, and social supports. In this section, we summarize the patterns we
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observed related to the characteristics of parents’ and informal caregivers’ child care arrangements,
social networks, and social supports. We use ecomaps to illustrate key points.

Child care arrangements
We observed 43 caregiving arrangements, defined as a child care relationship between a caregiver
and one or more children from the same household or family. Parents and caregivers reported a total
of 55 children receiving informal care. Consistent with the literature, we found that most children
receiving care were younger than age 5, and the age range was 6 months to 16 years (see Table 2).
Specifically, 27% of children were between the ages of 0 and 2, 37% were between the ages of 3 and 5,
33% were between the ages of 6 and 12, and 4% were 13 or older. Most child care arrangements we
observed (58%) involved a family member as a caregiver. Grandparents were the most common
family members to provide care (30% of all caregiving arrangements; see Table 2).
Parents in our sample often relied on more than one informal caregiver to provide care for their
children, and informal caregivers tended to provide care to children from more than one family. On
average, each parent and caregiver reported having two informal child care arrangements. Although
two parents in our sample each relied on a single informal caregiver, others drew on a much broader
network for child care, with as many as four informal caregivers. For example, in Figure 1, we see
that a single mother had four caregiving arrangements. She relied on two friends (Caregivers 1 and
3), her mother (Caregiver 2), and a group of parents from her daughters’ preschool (depicted as
Caregiver 4) to care for her two children. In Figure 2, the informal caregiver provided child care for
children of two relatives and one neighbor.
The regularity of child care varied across families and across informal caregivers providing care
for a given family (see Table 2). Some were regular caregivers (i.e., they provided child care for a
family on a recurring basis). Others pitched in as needed (e.g., when a parent had a doctor’s
appointment). Across all 41 caregiving arrangements reported by parents and informal caregivers
Table 2. Characteristics of caregiving arrangements.
Characteristic
Average age of children receiving informal care (years)
Age distribution (%)
0–2
3–5
6–12
13 or older
Caregiver’s relationship to children (%)
Grandparent
Other family member
Friend or neighbor
Regularity of care (%)
Regular arrangement only
As-needed arrangement only
Regular and as needed
Remuneration (%)
None
Monetary
Exchange of child care
Other
Sample sizes
Number of children
Number of caregiving arrangements

Average or %
5.1a
26.9
36.5
32.7
3.8
30.2
27.9
41.9
58.5
34.1
7.3
51.1
30.2
16.3
2.3
55
43

Note. Information on age was missing for three children. Information on regularity of care was missing
for two caregiving arrangements.
Range = 6 months to 16 years.
Source. Informal Caregivers Research Project ecomap interview data.

a
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for which we had information on the regularity of care, most were regular arrangements (59%),
many were as needed (34%), and several were both (7%).
Parents used a variety of informal caregivers to meet the demands of their schedules, whether
related to work, school, or personal needs (such as medical appointments). For example, one parent
relied on three caregivers to care for her 3-year-old child during the day and her older children after
school. The children’s grandmother provided care when their mother had to work, and their aunts
helped out as needed when the grandmother was unavailable, usually once or twice a month.
Another parent relied on two informal caregivers for her 17-month-old and 7-year-old. She had
two caregivers because one caregiver was unable to give her youngest child the “level of attention she
needs,” but the children’s grandmother could care for both children.
Many caregivers in our sample offered flexibility to families by providing child care for multiple
friends or family members with different needs and schedules. Some of this care occurred on a
regularly scheduled basis (such as when parents were working); in other cases, it occurred irregularly
(so parents could take care of their personal needs). For example, one caregiver provided care for her
friends’ children from four families: She provided regularly scheduled care for children in two of the
families and as-needed care for the children in the other two families.
Remuneration varied within and across ecomaps—we did not observe consistent patterns between
remuneration and relationship to informal caregiver (e.g., family member compared to friend). We
categorized remuneration as financial or exchange of services (e.g., reciprocal child care). About half
of the informal caregiving arrangements we learned about did not involve any type of remuneration
(see Table 2). One parent explained that she did not pay her family members to take care of her
children because “we are family.” Similarly, in some cases, nonfamily members did not receive any
remuneration. In these cases, informal caregivers provided child care because they enjoyed spending
time with children or wanted to “give Mom a break.” One informal caregiver provided care without
remuneration to help a family with a sick 3-year-old.
Some caregivers did report receiving remuneration for child care. For example, a few grandparents reported receiving payment for providing care to their grandchildren. Some grandparents
received payment regularly, and others received payment when their children could pay them.
Another caregiver reported exchanging child care with her friend and being paid weekly to care
for her niece and nephew.
Among caregiving arrangements involving remuneration, money was the most common form of
payment, followed by an exchange of child care (see Table 2). The range of payment varied greatly in
our sample. One informal caregiver reported receiving $5 a day. In contrast, another informal
caregiver and one parent each reported payments of $800 a month for child care. For comparison,
a representative from a CCR&R in the East San Francisco Bay Area estimated that a license-exempt
provider participating in California’s child care subsidy system would be reimbursed about $482 a
month to provide care for a 2- to 5-year-old 5 days a week for 10 hours a day.4
We also asked parents and caregivers about their awareness and use of child care subsidies. We
found that only one informal caregiver was aware of the voucher-based child care subsidy system in
California. In contrast, six of 10 parents were familiar with subsidies. One mother had heard of them
through prior participation in a government program, and a few had heard about them through their
employers. None of the parents or caregivers in our sample provided or received payment in the
form of a child care subsidy. (This might be because of lack of awareness or lack of eligibility—we
did not collect information on the eligibility status of families using informal care in our sample.)

4

California offers child care vouchers under CalWORKs (the state’s welfare program) and Alternative Payment programs to
participating families. Families may use the vouchers to purchase care priced below a reimbursement rate ceiling (Public
Policy Institute of California, 2003). Reimbursement ceilings differ by county and depend on the age of the child (infant,
preschool, or school age), hours of care (full or part time), and the type of care (licensed child care center, licensed family child
care home, or license-exempt care). License-exempt care has the lowest reimbursement ceiling (California Child Care Resource &
Referral Network, 2013).
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Social networks and social supports
We characterized sources of support related to child care as either personal (such as friends or family
members) or institutional (such as a social service or community agency). Most parents (six of 10)
and informal caregivers (eight of 11) reported only personal sources of support. However, the
remaining parents and informal caregivers reported at least one institutional source of support.
For example, one informal caregiver reported receiving information from her local Special
Supplemental Nutrition Program for Women, Infants, and Children office and First 5 program.
Two informal caregivers and one parent cited an East San Francisco Bay Area CCR&R as another
form of support from which they received professional development or information related to child
care and development. Several parents also mentioned reliance on online parenting resources, such
as mailing lists and social networking sites.
Parents and informal caregivers in our sample relied on a combination of friends and family
members for support. In describing their sources of support, neither the parent from Figure 1 nor
the caregiver from Figure 2 reported an institutional source of support. Many parents and caregivers
in our sample reported that their personal supports provided emotional support and advice related
to child care. The people providing personal support tended to have children of their own or other
experience caring for children. For example, one parent mentioned that her mother would remind
her to be patient with her children when she became stressed. Another caregiver explained that his
wife taught him how to care for his grandchildren.
During the interviews, most parents and caregivers characterized their sources of personal
support as strong rather than weak. In addition, these sources of support were mainly bidirectional,
meaning that parents and caregivers not only received support but also provided it. All of the
personal supports in Figures 1 and 2 were bidirectional. In contrast, and as expected, parents or
caregivers who reported institutional supports were more likely to be the recipients of information
and thus had a one-way relationship with the institution.
Parents reported supportive relationships with their informal caregivers, and informal caregivers
reported supportive relationships with the parents of the children for whom they provided care.
Specifically, parents and caregivers communicated about how the children were doing and exchanged
information and advice related to child development and care. Seven of 11 informal caregivers included
the parent or parents of one of the children for whom they provided care in their support systems.
Similarly, six of 10 parents included at least one informal caregiver of their children in their networks. In
Figure 1, we see that the parent included all of her informal caregivers in her support network. Similarly,
in Figure 2, we see that the informal caregiver included all of the parents of the children for whom she
provided care in her support network.

Discussion
The results from this study add to the growing body of research literature on HBCC in general and
informal child care in particular. As these findings illustrate, families often weave together a web of
informal child care arrangements with different types of relationships, remuneration patterns, and
stability. The flexibility of this option is helpful to parents and allows providers to help their friends
and relatives in providing care for the children in their lives. Informal caregiving arrangements can
include money and the exchange of services as remuneration. Parents’ and caregivers’ social networks are characterized largely by relationships with family and friends, which tend to be strong and
mutually beneficial. Parents and caregivers also reported having strong relationships with the
institutions in their networks, but these relationships tended to be unidirectional, with support
flowing from the institutions to parents and caregivers.
Ecomapping shows promise in four specific areas that can help the field of HBCC and FFN care. The
process and the resulting data displays can inform (a) research, (b) identification of parent and caregiver
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needs and existing sources of support, (c) development of programs to support providers and families,
and (d) deployment of resources by funders.
We found that ecomapping is an engaging and flexible research tool for understanding complex
child care arrangements and documenting social networks. First, because of its conversational,
collaborative, and strengths-based approach, it can be a good way to build rapport with parents
and caregivers. Second, it can be readily used with people of different linguistic and cultural
backgrounds and does not present a high literacy demand. Third, it can provide rich descriptive
data about parents and caregivers, which may be harder to capture using more traditional data
collection methods (e.g., survey and interview protocols; McCormick et al., 2008).
In addition to its value as a tool for collecting information, ecomapping can spur hypothesis
generation for follow-up study using other methods or be used as part of a multimethod project. In
particular, ecomapping can identify sources of variation across different types of providers and
families that may be useful for conducting a follow-up study using different research methods. For
example, the variation in how caregivers responded to a question compared to how parents
responded could inform the wording of a follow-up phone survey of FFN caregivers and parents.
Given the number and complexity of informal care arrangements, there is a need to meet parents and
caregivers where they are and provide resources that are readily accessible. By emphasizing existing
sources of support and categorizing those sources into personal or institutional, ecomapping provides a
view of how and where providers and parents get information about children and where the gaps and
opportunities may be for providing additional supports. The use of ecomaps is one way to quickly
identify the supports that exist in a community for a given target population and use that information to
generate ideas for how to best meet the needs of other potential users of supports and services.
Funders of services and supports for HBCC and FFN care can use ecomap information and
techniques to demonstrate variation across the different target communities they are interested in
serving and to help inform funding decisions. If parents and providers indicate that they have access
to institutional supports and that they are strong and helpful, perhaps little additional investment is
needed. However, if there are differences across subgroups by race/ethnicity or by neighborhood in a
community, this information would be useful to guide funding. In our experience, presenting the
ecomaps to the funders of the informal child care research project elicited a variety of ideas about
promising program approaches and funding strategies.
In sum, completed ecomaps allow researchers, program staff, intervention developers, and
funders to capture complex information in a way that is visually appealing and simple. As the
developers of the ecomap stated, “The usefulness of this simple diagram becomes dramatically clear
if one considers the volume of words it would take to describe the family with words alone”
(Hartman & Laird, 1983, p. 161).
Limitations and next steps
The sample of convenience we were able to recruit was small and in no way represents the broad range
of providers and families who are part of the informal child care system in the Bay Area of California
and in the United States. Although we cannot generalize the findings about care arrangements and
social support networks, we note that our findings are in line with prior research on HBCC and FFN
care (see, e.g., Laughlin, 2013; NSECE, 2016; Susman-Stillman & Banghart, 2011).
An additional limitation is that each of our ecomaps is self-contained, depicting the care
arrangements and social support networks of only one parent or caregiver. We were unable to
link ecomaps together to provide a fuller picture of the informal child care landscape in the San
Francisco Bay Area, something that would help when considering how to most efficiently provide
supports to parents and caregivers of children at the highest risk for poor outcomes.
Despite these limitations, we believe this study demonstrates that ecomapping is a promising tool
for HBCC research and program development. In future work, we hope to draw expanded, linked
ecomaps to provide a more thorough understanding of the informal child care landscape and how
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parents and caregivers often serve in both roles at the same time for different friends and relatives.
These ecomaps can aid in identifying those who are isolated in a community and help to develop
strategies to reduce isolation for providers and parents who may have difficulty accessing supports
for child care. Finally, ecomaps have the potential to highlight key influencers and community hubs
through which community-based organizations and other stakeholders can better reach informal
care networks and provide needed supports.
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