University of Calgary
PRISM: University of Calgary's Digital Repository
Graduate Studies

Legacy Theses

1992

Endemic ambiguity: the role of caregivers in relation
to parents of children in daycare
Shimoni, Rena
Shimoni, R. (1992). Endemic ambiguity: the role of caregivers in relation to parents of children in
daycare (Unpublished doctoral thesis). University of Calgary, Calgary, AB.
doi:10.11575/PRISM/15261
http://hdl.handle.net/1880/31254
doctoral thesis
University of Calgary graduate students retain copyright ownership and moral rights for their
thesis. You may use this material in any way that is permitted by the Copyright Act or through
licensing that has been assigned to the document. For uses that are not allowable under
copyright legislation or licensing, you are required to seek permission.
Downloaded from PRISM: https://prism.ucalgary.ca

THE UNIVERSITY OF CALGARY

ENDEMIC AMBIGUITY:
THE ROLE OF CAREGIVERS IN RELATION TO PARENTS
OF CHILDREN IN DAY CARE

by

Rena Shimoni

A THESIS
SUBMITTED TO THE FACULTY OF GRADUATE STUDIES
IN PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR THE
DEGREE

OF

DOCTOR OF PHILOSOPHY

DEPARTMENT OF
EDUCATIONAL POLICY AND ADMINISTRATIVE STUDIES

CALGARY, ALBERTA
MARCH, 1992

©

Rena Shimoni 1992

1+1

National Library
of Canada

Bibliothéque nationale
du Canada

Canadian Theses Service

Service des thès canadiennes

Ottawa. Canada
K1A 0N4

The author has granted an irrevocable nonexclusive licence allowing the National Library
of Canada to reproduce, loan, distribute or sell
copies of his/her thesis by any means and in
any form or format, making this thesis available
to interested persons.

L'auteur aaccordé une licence irrevocable et
non exclusive permettant ala Bibliothéque
natiônale du Canada de reproduire, préter,
distribuer ou vendre des copies de sa these
de quelque maniêre et sous quelque forme
que ce soit pour mettre des exemplaires de
cette these ala disposition des personnes
intéressées.

The author retains ownership of the copyright
in his/her thesis. Neither the thesis nor
substantial extracts from it may be printed or
otherwise reproduced without hislher permission.

L'auteur conserve La propriété du droit d'auteur
qul protege sa these. Ni La these ni des extraits
substantiels de celle-ci ne doivent être
imprimés ou autrement reproduits sans son
autorisation.

ISBN

anaaa
.'

U

0-315-78155-1

THE UNIVERSITY OF CALGARY
FACULTY OF GRADUATE STUDIES

The undersigned certify that they have read, and recommend to the Faculty of
Graduate Studies for acceptance, athesis entitled, "Endemic Ambiguity: The Role
of Caregivers in Relation to Parents of Children in Day Care" submitted by Rena
Shimoni in partial fulfillment of the requirements for the degree of Doctor of
Philosophy.

Supervisor, Dr. R. Schnell
Dept.
of
Educational
Administrative Studies

Policy

and

Professor S. Mitchell
Dept.
of
Educational
Administrative Studies

Policy

and

V'eitcC
Dr. A. Pence
University of Victoria

Dr. A. Li
Dept. of Educational Psychology

Dr. H. Go rna
University of British Columbia
March 9, 1992

II

ABSTRACT

With the increasing efforts of leaders of the field of early childhood education to
professionalize day care practice, the role of the day care worker is being
articulated in training textbooks, documents describing standards of practice, and
codes of ethics. This literature reflects the view widely accepted by leaders in' the
field that working with the parents.of children in day care is an integral aspect of
the caregiver role. Yet, the purpose, nature, and methods of working with parents
is often stated in very general terms, and open to avariety of interpretations. In
this context, day care workers have been described as suffering from the
sociological disease known as "role ambiguity" and Katz has described the issue
of working with parents one of "endemic ambiguity".
The theoretical background to this study was gleaned from a review of the
literature on parent involvement in early childhood programs, in which the
transferability of the predominant goals of parent involvement in early childhood
programs to the day care context are questioned.

In addition, as the

professionalization of child care has possible implications concerning the role of
caregivers towards parents, the literature on professional ization is critically.
reviewed as well.
This study attempted to explore the role of the caregiver vis avis the parents from
the perspectives of key players in the day care arena. Two of the most prolific
writers on the subject of parent-staff, relations in day care were interviewed. Nine
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instructors from early childhood education programs who train future day care
workers, eight caregivers from local non profit day care centres, two centre
directors, and eight parents of children in day care participated in the study.
Lengthy interviews were held with the participants, who later received acopy of the
transcript, and a summary of the interview.

Follow up interviews provided the

participants with the opportunity to verify or modify the transcripts and summaries,
and to answer further questions that arose during the process of analysis of the
interview material.
The major themes that emerged in the interviews with all the participants
concerned the view of caregivers as professionals; the relative status and power
of caregivers and parents; concern for the consistency of care between home and
day care; and parent education, the role of caregivers in providing support for
parents. In all of these areas adiversity of the perceptions of the participants was
described, and implications for future directions of the field discussed.
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CHAPTER ONE
INTRODUCTION

"I had avery clear notion of what parent involvement
in day care should be until Ihad my own children!"
(Cathy, interviewer)
-

Working with parents of children in day care is widely accepted among
professionals as "an integral aspect of the early childhood teacher's job" (Galinsky,
990,

p.

2).

Included in the Code of Ethics of the National Association for the

Education of Young Children under the ethical responsibilities of staff is "bring [ing]
about collaboration between home and school" (Feeney & Kipnis, 1989, p. 26).
Parent involvement is repeatedly cited as acrucial component of quality care in
early childhood education textbooks (eg. Hildebrand, 1981; Peters, Neisworth &
Yawkey, 1985) and working in partnership with parents is considered arequirement
of developmentally appropriate practice in early childhood programs (Bredekamp,
1987).
While the importance of working with parents is seldom disputed, difficulties
between staff and parents are frequently reported in the literature (Galinsky, 1990;
Kontos & Wells, 1986; Powell, 1989).

Several hypotheses have been raised to

explain these difficulties (Galinsky, 1988; Katz, 1980; Kontos, 1987). Kontos (1987)
in her discussion of caregiver attitudes towards parents claims that "early
childhood educators
ambiguity" (p. 94).

.

.

.

suffer from the sociological disease known as role
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While there seems to be agrowing consensus in the literature concerning the
role of the caregiver towards the children in her care (Bredekamp, 1987), the role
of the caregiver vis-a-vis the parents is often described in vague, if not conflicting,
terms.

For example, in the same literature that discusses the need to respect

cultural differences and the individuality of parents, the need for early childhood
professionals to influence parents' childrearing is suggested (Morrison, 1991). A
review of Alberta's community college training programs for day care workers
reinforces the notion of ambiguity. Whereas there is considerable overlap (e.g.,
in content and required readings) in the course offerings relating to children, there
is little consistency in those courses relating to parents. Some colleges offer no
courses on the family, others offer theoretical courses on the sociology of the
family, and others have courses that have a community work or casework
orientation. While diversity is often apositive phenomenon, it can also indicate a
•lack of direction and understanding.
One possible source of ambiguity in the role of the caregiver with parents
is the considerable lack of clarity concerning the meaning and nature of parent
involvement in day care.

The early childhood literature contains a myriad of

definitions used to define parent involvement, with avariety of explicit and implicit
goals (see Berger, 1987; Cataldo, 1987; Morrison, 1991; Smith, 1980). Powell (1989)
claims that professional communication concerning parent involvement is seriously
hampered by imprecise definitions and lack of consensus. It is understandable,
in light of this, that child care workers may feel ambivalent about their roles.
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Another source of ambivalence may stem from the strong impetus to
upgrade the professional status of day care workers.

The early childhood

literature in the last five years has seen increasing attempts to persuade both
those in child care and the public at large that one "solution" to the many problems
in child care would be the professionalization of child care workers. Numerous
publications can be found which attempt to clarify the meaning of professionalism,
and suggest "what needs to be done" to become more "professional".

The

prevalent images of parent-staff relations in the early childhood literature are
indeed confusing in light of the images linked with professionalization. On the one
hand, we see images of child care replacing the "extended family" and neighbourly
relations that may have existed for many families in bygone eras. The extended
family connotates informality, caring, and friendships.

Professionalism, on the

other hand, suggests more formalized relationships and emotional distance (Katz,
l988)

While the early childhood literature is beginning to question the

appropriateness of traditional concepts of professionalism for the child care arena
(Spodek, Saracho & Peters, 1988), the impact of professionalization on the role of
the caregiver towards the parents has only been minimally addressed (Powell,
1989).
As the education and training of caregivers is gaining recognition as amajor
component of the effort to upgrade the quality of care, and working with parents
is accepted as an inseparable aspect of quality care, an unavoidable question
arises. What should caregivers (or future caregivers) be taught in this regard?
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What knowledge, attitudes, and skills concerning parents and working with parents
should be imparted in caregiver training courses?

To date, answers to that

question have been based, by and large, on assumptions by leaders in the
profession about parents, staff, and parent involvement in child care. Yet the "role
ambiguity" and conflict and tension that is documented between parents and staff
suggests that perhaps there is agap between the perceptions of the "leaders" and
of those of parents and staff.

It seems important, therefore, to increase our

understanding of the way in which the key players in the day care arena

-

leaders

in the profession, educators, parents, and staff perceive the roleand relationships
-

of parents and staff in the day care context. The study that is described in the
following pages is one such attempt.

Background
The topic of staff-parent relations and parent involvement in early childhood
settings has been an area of interest for me for well over a decade.

Ihave at

some time been in the "shoes" of most of the players in the day care arena

-

a

parent of children in day care, acaregiver, adirector, an educator of caregivers,
and a researcher.

Indeed, from each "role" the perception of what goes on, or

should go on between parents and caregiver seemed to differ. The concern about
the ambiguity of the role of the caregiver and the implications for teaching early
childhood students, however, became most pressing when Ijoined the Early
Childhood Education Department at Mount Royal College five years ago. One of
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my main responsibilities was to develop a course related to the family.

As a

relative newcomer to Canada, it seemed important to understand the expectations
of caregivers vis-a-vis the family before undertaking the development of the course.
In order to accommodate this, Ispent many months visiting day care centres,
speaking with caregivers, administrators, and parents. As aboard member for a
non-profit day care centre Iheard expressions of resentment from the centre
director because parents did not show up for meetings.

While mingling with

parents in hallways outside the day care centre, Iheard parents complain that they
were not given enough notice to arrange for babysitters. And in numerous faculty
meetings Ilistened (and participated) in discussions which attempted to juggle the
often conflicting demands stemming from the expectations of 'the profession", the
realities of the field, the abilities of the students, and the time restraints on training.
The time restraints and need to "get the job done" necessitated that Iproceed with
my teaching while still very uncertain about what should be taught.
After three years of teaching the opportunity arose to examine the topic in
a more systematic manner, for the purpose of this study. The decision to focus
on the perceptions of "key players" in the day care field evolved several months
after the official study began.

As often happens in qualitative research, the

research questions that are relevant at the end of the study emerge from the
participants themselves, and from the increased "intersubjective understanding"
(Suransky, 1982) which result from the interactions between the researcher and the
participants and the subject matter. The initial intent of this study was to be an
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evaluation of the "parent component" of early childhood training programs in
community colleges in Alberta. This, Ithought, would be helpful in clarifying what
we need to teach students to prepare them for their role with parents. To this end,
course material, course outlines, textbooks from nine Alberta Colleges were
reviewed, and discussions were held with program coordinators and instructors.
After several months of work it became clear that there were so many ambiguities
in the terminology used during interviews and in the written material itself, that
evaluation would be exceedingly difficult.

In addition, the usefulness of an

evaluation became dubious, as almost every instructor that was interviewed
revealed her own dissatisfaction with the course, hesitancy to describe course
content, and admitted the need for clarification in her own mind as well as in the
field in general. The preliminary interviews with parents and staff also suggested
a considerable gap between the perceptions of those who write about parent
involvement, and those who are actually engaged in the process.

It therefore

seemed more appropriate and more meaningful to engage in astudy that would
be "a quest for meaning" (Suransky, 979) and provide detailed descriptions of the
perceptions of those who are engaged in child care.

The focus of the study

shifted, then, from an attempt to evaluate what we teach caregivers, to an attempt
to gain a better understanding of the field about which we are teaching.
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The Aim of the Study
The aim of this study was to explore and describe the perceptions and
experiences relating to caregiver roles towards parents, and to consider these in
light of the assumptions generally held in the field.
Caregivers and parents are the central 'players', and exploring and
describing their experiences and views is essential. In addition the perceptions of
those responsible for educating caregivers, the way in which they understand, and
attempt to transmit that understanding to caregivers, was also seen as an
important source of knowledge. Though much has been written about caregivers
roles towards parents, very little information is available to date which describes
how these roles are perceived and lived in the real world of day care.

Significance of the Study
As an educator in early childhood education my primary goal in undertaking
the study was to assist in the answering of some very practical questions

What

do caregivers need to know about parents? What and how should this be taught?
Indeed, some of the knowledge gained from this study will make a small
contribution to the answering these questions.

However, in the process of the

study it became clear that apossible "ripple effect" could be detected. In essence,
this study began adialogue between the stakeholders, or key players in the day
care arena. Parents began to think about staff's perception (as related to them
by the interviewer) and staff considered the perspective of parents. Educators, as
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will be described, devoted an inordinate amount of thought and effort to clarifying
to themselves and to the group of professionals with whom they work, what was
meaningful, important, and feasible in the role of the caregiver towards parents.
The discussions that took place in this study, some direct and some indirect,
through reading the summaries of others, may lead to a greater understanding
and clarification. It might provide the background that will foster discussions and
theorizing which will reduce the role ambiguity of caregivers.

It may lead to the

setting of more realistic goals for caregivers and parents, which may, in turn,
reduce some of the negative attitudes between them. Hopefully, this research will
contribute to the development of aclearer conceptual framework upon which to
base training materials for caregivers concerning their work with parents. It may
lead to a consideration of the possible impact of the professionalization of day
care workers on the relationships between parents and staff.

Overview of the Study
The second chapter of this report will present the theoretical framework on
which the study relied. Many writers on qualitative research methodology (Bogdan
& Taylor, 1982; Stainback & Stainback, 1988; Kirby & McKenna, 1989) stress the
importance of bracketing, describing the thoughts, biases, and knowledge of the
researcher which may influence the interpretation of the data. Though this chapter
includes afairly extensive review of the pertinent literature, this is embedded in a
conceptual framework for analysis that Ideveloped, and it includes the questions,
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hesitations, and areas in which Iquestion the predominant views in the early
childhood field.
Chapter three describes the evolution of the method of inquiry, and
describes the participants in the study, the methods by which they were, selected,
and the methods of gathering and analyzing the data. This chapter concludes
with adiscussion of the methodological issues or problems that arose throughout
the study.
One of the central problems in qualitative research methods is the question
of how to summarize and present volumes of "raw" data from transcripts and
recorded observation. In looking for amethod of presentation that would preserve
the "flavour" ofthe interviews and highlight the uniqueness of each pärticipant two
main methods of presentation are used. Chapter four presents sample summaries
of interviews from representatives of all the groups in the study. These summaries
will highlight the differences in the views expressed, and the richness in themes
that emerged from these interviews.

Chapters Five, Six and Seven present the

data according to the predominant themes that emerged from all the interviews.
Themes will be discussed, using quotations from the interviews to support the
discussion. The final chapters include asummary and discussion of the research.
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CHAPTER TWO
THEORETICAL FRAMEWORK OF THE STUDY

According to Stainback and Stainback (1988), Kirby and McKenna (1989),
and Lincoln and Guba (1985) the views related to the topic of study should be
stated explicitly at the onset of the study.

This has been referred to as

"bracketing" (Glaser &Strauss, 1967; Stainback &Stainback, 1988) or "conceptual
baggage" (Kirby & McKenna, 1989) in the feminist literature. This will indicate what
the researcher knows and thinks about the subject of study that has influenced her
choice of research questions and the interpretation of the data.

A study of

caregiver-parent relations could be linked to a vast spectrum of theoretical,
philosophical and empirical literature about human relationships.

However,

because of the lack of consensus regarding the nature and meaning of parent
involvement in day care and my efforts to clarity this concept, the literature
regarding parent involvement will be reviewed and analyzed in this chapter.

In

addition, the drive towards professionalization that is prevalent in the early
childhood field, has, in my view, serious implications for the nature of staff and
parent relationships, and the conception of the caregiver's role towards parents.
Therefore, a review of the literature on professionalization, and the questions it
raises for the field of day care and early childhood, will also be included in this
11
chapter.
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Parent Involvement In Day Care
Much of the research literature used to support the importance of parent
involvement in day care comes from intervention programs designed, for low
income families (see Hendrick, 1986; Morrison, 1991).

While the goals of these

intervention programs varied, they were generally intended to help parents
"reinforce the work of preschool intervention" (Powell, 1989,
prevent later school failure.

p.

44) in order to

Many of these programs were part time preschool

settings for children with varying degrees of parent involvement, and some were
home based programs. Presumably, parent participation often required that one
parent be either unemployed, employed part time, or employed in the program
itself.
Though day care comes in avast array of forms, auspices, and levels of
quality, most day care programs differ substantially from early intervention
programs.

Originally day care was largely a custodial service for children of

families considered to be "showing one or another type of social pathology1'
(Caldwell, 1989,

p.

100).

However, due to the dramatic social, economic, and

demographic changes, particularly the increase in the numbers of two earner and
single parent families (Schweinhart, 1990), day care has become aservice which
cuts across social class boundaries.

Its purpose is primarily to provide care,

protection, and education (Caldwell, 1989) to the children of working parents.
Although these differences are often not highlighted in the early childhood
literature, it is important to ask ourselves whether the differences in the mandate,
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goals, resources, and in the population served calls for caution when we use the
research from intervention programs to promote parent involvement in day care.
Four main goals of parent involvement in preschool programs can be
gleaned from the literature. The first, and most common, is to educate parents.
The second goal relates to providing parents with the opportunity to influence or
control the programs in which their children are involved. Athird goal is to enable
maximum continuity

of

care between home and centre.

A final goal that has

recently gained attention in the early childhood literature is the empowerment of
parents.

The discussion of parent involvement in the day care context will be

presented using these goals as aframework.
Parent Education
Parent education has been awidely researched goal of parent involvement.
Parent education has along history (Schlossman, 1976). It was expected to have
aprofound impact on the Jives of children (Brim, 1965; Fein, 1980; Gordon, 1990),
families, and society at large (Auerbach, 1968; Brim, 1965; Clarke-Stewart, 1988;
Fein, 1980; Kruger, 1973; Meyerhoff & White, 1990). This impact has included less
complementary implicit goals such as imposing white middle class values on
immigrants and the poor (Fein, 1980) and keeping bright women happy,
intellectually stimulated, and at home (Schlossman, 1976). A distinction has been
made (Fein, 1980; Schlossman 1976) between middle class parent education,
which was voluntary, and parent education for the poor, which was usually
imposed upon the participants.
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Middle class parent education since the 1960's has been psychotherapeutic
in nature, with a basis in the work of psychologists such as Dreikurs and Soltz
(1964), Ginott (1965), and Gordon (1975), and open-agenda parent-facilitated
meetings (Auerbach, 1968).

While there is no overt class orientation to these

programs (Auerbach, 1968), most of the studies regarding this type of parent
education indicate that the participants tend to be largely middle class (Dembo,
Sweitzer & Lauritzen, 1985).
Some interesting points emerge out of the few reliable evaluative studies of
the "middle class" parent education programs.

First, families with specific child

rearing problems or who are not middle class tend to drop out (Anchor &
Thomason, 1977). Powell (1989) cites research that indicates high drop out rates
of both middle class and lower class parents, though the rates of drop out were
higher for lower class parents.

Furthermore, there is no indication that the

reported positive effects on the attitudes of parents in turn impact the family
dynamics or the children. Nor is there any data showing the effectiveness of the
different psychological approaches behind the various parent education groups
(Dembo, Sweitzer & Lauritzen, 1985; Van Wyk, Eloff & Heyns, 1983).
The prime objective of most contemporary compensatory programs has
been to teach parents a repertoire of behaviors that would foster children's
cognitive development and to promote attitudes likely to help parents help their
children (BelIer, (979).

Strategies of parent education varied from parent

participation in a preschool setting as volunteers or as paid aides, to providing
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home visits with instruction and modelling educational experiences for children
(BelIer, 1979).

Structured group programs often centred around a toy lending

library were also developed (Nimnicht, Arango & Adcock, 1977).
Powell's (1989) review of the evaluative research on parent education
programs cites some studies that have demonstrated short term positive effects
of parent education on children's 10. These gains, however, are generally not
sustained beyond one year. Longer term positive outcomes relating to adecrease
in the likelihood of being involved in special education classes (Jester & Guinagh,
cited in Powell, 1989) and reduced rates of juvenile delinquency (Lally, Mangione
& Honig, cited in Powell, 1989) have been reported. Powell also reports one well
designed evaluative study (McCartney & Scarr, cited in Powell, 1989) that failed to
reveal any positive effects on the children of a prominent program.
description of positive effects on parents is perhaps more heartening.

The

Positive

effects on the parents' attitudes, sense of competence, and economic and life
circumstances have been reported (Powell, 1989).
It should be noted that the vast majority of parent education programs have
not been evaluated for long term effects on parents or children and therefore it is
difficult to predict the success of the programs in operation or to assess the
feasibility of implementing effective parent education within the day care context.
Stevens (1978) has identified characteristics of parent education programs that
have proven to be effective as a guard against overoptimistic and unrealistic
expectations of parent education. We can use these characteristics as astarting

15
point for viewing parent education in the day care context. First of all, most of the
programs shown to be effective were substantially funded, and conceptualized and
implemented under the direction of leaders in the field of early childhood
development (Stevens, 1978). While many qualified people work in the day care
field, there is awide diversity in levels of training (Whitebook, Howes & Phillips,
1989).

Morrison (1978) claims that parent education is hampered by the

charlatanism in the field, and the lack of consensus concerning who should be a
parent educator. This issue warrants consideration if parent education programs
are implemented in the day care context. While the experimental programs were
generously funded (Stevens, 1978), day care suffers from severe underfunding
(Daniel, 1990; Morin, 1989). We do not know if effective parent education programs
can be run under budget restraints. Both Stevens (1978) and Powell (1989) report
that effective programs were intensive and extensive. Therefore, we would have
to question whether the limited time available to many staff and parents (Ade &
Hoot, 1976; Swick & McKnight, 1989; Tudor, 1977) would allow for parent education
programs in the day care context. Given the high cost of effective programs, we
might ask if this high expenditure is justified when not all families "need" parent
education. Would day care centres with diverse populations have to "single

out ,

families for participation? How would this be done while preserving the dignity of
families?
If parent education is to be considered within the day care context, it may
be helpful to incorporate two suggestions by Powell (1989). He suggests a) that
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parent education

programs be matched appropriately with

parent views

concerning what parents need and how best to respond to these needs and b)
that relations between parents and staff should be of acollaborative nature.
Many early childhood education textbooks suggest that parent education
occurs through informal daily contacts between staff and parents (e.g., Morrison,
1991; Read, Gardner & Mahler, 1987). The feasibility of parent education through
informal contact would seem to be influenced by parents' views of staff as experts
or authorities, by the way in which parents understand and interpret the informal
communications that take place, and by the amount of contact and communication
that occur between staff and parents. One study (Joffe, 1977) shows that middle
class parents generally did not view staff as authorities. A recent study reported
that teachers felt that a"substantial number" of parents did not use the centre in
positive ways, which included use of the centre as a resource for information
(Galinsky, 1990).

This could be related to parents' perception of staff's lack of

expertise.
Furthermore, little is known about the way in which communications from
staff to parents are interpreted. Powell and Stremmel (1987) have demonstrated
that parents may interpret communications very differently from the way they were
intended by staff. They conclude that much more needs to be known about the
extent of information related to parents, how that information is understood by the
parents, and what effect that information has on the parents' knowledge, attitudes,
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and behavior before we can assess the impact of informal parent education in the
day care.
While few would disregard the value of day care staff's willingness and
ability to share knowledge about children with parents

-

several questions arise.

Is it the responsibility of the staff to initiate "informal parent education"
conversations?

If so, under what circumstances?

Should staff initiate these

conversations only when they feel that the child is suffering because of lack of
parents' understanding? Or, should staff simply be a resource for parents who
want to learn from them? Clarifying the when, where, how, and why of parent
education through informal interactions may help staff deal with the frustration that
may result from unclear expectations.
Parent Influence Or Control
The second goal of avariety of parent involvement strategies has to do with
the right of parents to control, or at least to influence policies and programs that
affect their children (Greenblatt, 1977).
three major objectives:

Giving parents "power

over

policy" had

to ensure the democratic rights of parents to exercise

some control at the interface of education values and different cultures (Yawkey
& Bakawa-Evenson, 1975); to increase the sensitivity of the programs in meeting
the needs of the populations they served (Almy, 1975); and to reduce the apathy
and hopelessness often associated with poverty (Fein, 1980).
One study (Shapiro, 1977) that examined parents' influence on programs
showed that the amount of influence was not proportionate to the number of
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parents involved. Attendance at meetings does not necessarily result in influence
on policy. However, when parents did in fact have influence on the programs, the
programs serving lower class children seemed to have less of a child-centred
approach (Shapiro, 1977). Joffe (1977) reported that black parents' involvement
tended to result in a more structured program. Today the pressure to provide
formal instruction in the early years is agrowing phenomena among the middle
class (Elkind, 1986).

This view is at variance with the beliefs of most early

childhood educators (Hills, 1987). Indeed, Fein (1980) claims that the role of parent
as decision maker is likely to create uneasiness among staff. Therefore, day care
centres that involve parents in program decisions need to consider how to resolve
issues of this nature.
Though parent involvement in decision making may be difficult for staff,
there is some indication that it is beneficial to parents. Auerbach (1975) and Safran
(1974) claim that active parents develop greater confidence in themselves, as well
as a greater ability to express their ideas and feelings and to act cooperatively.
Many of the Head Start programs required parent participation in decision making,
program planning, and operations (McKey, Condelli, Ganson, Barrett, McConkey,
& Plantz,

1985).

It is difficult to assess the impact of parent participation in

decision making because most studies assessed the impact of acombination of
involvement strategies along with participation in decision making. However, one
study (Midco, cited in McKey et. al, 1985) indicated that parents showed less
alienation if the centre ranked high on parent involvement in decision making.
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Parents who were highly involved in Head Start were more involved in the
community when their child left the program than parents who had low levels of
involvement.
The vast majority of day care centres do not have mandated parent
participation (Gestwicki, 1987), and we do not know to what extent parents wish to
exert influence or control, though there are some indications that parents wish for
more opportunities to influence than are presently afforded them (Auerbach-Fink,
1977; Shimoni, Carnat & Creighton, 1989).

However, parents potentially could

influence programs informally, through suggestions, requests or other means. The
impact parents might have would depend, it seems, partly on how open staff were
to these suggestions or requests by the parents. Joffe (1977) and Corwin and
Wagenaar (1976) found that more highly trained and professional staff were less
likely to be influenced by parents than those who were untrained. On the other
hand, several authors (Swick & McNight, 1989; Winkelstein, 1981) suggest that staff
training seems to be linked with more openness to parents. Galinsky (1990) reports
that staff training regarding parents had no effect on the relationships with parents
(although this did not relate specifically to 'openness"). The impact of training on
the attitudes of parents towards staff and the openness to parents is clearly an
area that warrants further study.
It has been suggested (Fein, 1980; Bradbard & Endsley, 1980) that the one
more probable way of parents exerting control over day care is by being informed,
selective consumers who monitor the quality of care of their children. The potential
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power of parents as consumers needs to be looked at from several perspectives.
Above all, it might be noted that the demand for licensed day care far exceeds the
supply (Hofferth, 1989). This means that parents desperate to find alicensed day
care centre might put up with less than optimal service fearing the lack of an
alternative. Furthermore, once achild is in the centre, parents may be cautious
about criticizing for fear that the child would bear the brunt of staff's reaction.
Parents may also hesitate to withdraw their children from unsatisfactory centres,
fearing that the child will be upset by the transition to anew day care arrangement
(Bradbard & Endsley, 1986).
One serious implication of leaving quality control in the hands of parents
might be the development'of atwo tiered day care system, ahigher quality one
for parents who can differentiate between high and low quality care, and alower
quality provision for those parents who cannot.

There is some indication that

children who are most "at risk" for educational failure due to home circumstances
tend to be in poor quality programs (Pence & Goelman, 1985).
In summary, little is known about the feasibility and potential impact of
parent influence or control of day care centres through participation on boards
and advisory committees. It is also not known to what extent parents wish to or
are able to fulfil such a function in day care.

Finally, the concept of control or

influence through parental monitoring raises questions about the willingness,
ability, and desirability of parents undertaking the role of sole monitors of the
quality of the services.
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Ensuring Continuity Of The Child's Experience
The third goal of parent involvement to be considered is that of ensuring
continuity between the home and the preschool setting. Continuity between home
and centre are phrases that appear frequently in the early childhood professional
literature.

Develormentally Appropriate Practice in Early Childhood Programs

Serving Children from Birth Through Age 8 (Bredekamp, 1987) states that
"communication between families and teachers..
for children"

(p.

.

provides greater consistency

12). The younger the children, the more vital this continuity or

consistency is considered to be (Weiser, 1991).
The assumption that continuity of experience is important for young children
and that discontinuity may be harmful has been questioned by Long and
Garduque (1987).

They suggest that "discontinuity may not be problematic for

most children [and] may in fact teach them to adjust to social demands in the
many situations they will encounter as they move out of the home into the wider
social world"

(p.

87). They further suggest that the concept of discontinuity needs

to be understood more in terms of the intensity of discontinuity, the stability of the
home and day care situation, and the impact of temperamental differences in
children on the way they react to discontinuity. Peters and Kontos (1987) also call
for more clarity in this area.
But even if we accept that discontinuity may be stressful and maximizing
continuity is desirable, how is this to be achieved? Upon reviewing anumber of
early childhood education textbooks there seemed to be an implicit assumption
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that communication from staff to parents would result in parents taking some
action to achieve continuity. Much of the literature (e.g. Berger, 1978; Gestwicki,
1987; Read, Gardner & Mahler, 1987) concerns itself with staff communications
geared at informing parents (such as newsletters, notes, and telephone calls).
There is less available literature explaining how to obtain and use information from
the parents in order to promote continuity. There are virtually no empirical data
which can be used to explore the assumption that communication will result in
more consistency, other than those that indicate minimal or very superficial contact
between day care staff and parents (Kontos &Wells, 1986; Powell, 1978; 1983; 1989).
Therefore, the goal of parent involvement as a means of ensuring continuity of
experience needs to be substantiated by much more clarification and research.
When we know more about what kind of continuity and discontinuity might affect
which children under which circumstances, we may be able to focus on increasing
continuity between home and day care centres only when this would truly benefit
the children.
Empowerment Of Parents
A fourth goal of parent involvement addresses the more recent shift in the
balance of power between parents and staff in early intervention programs towards
collaborative, co-equal relations (Powell, 1988).

The term "empowerment" is

frequently used when staff serve as facilitators of goals and activities which are
determined jointly by parents and staff (Powell, 1988), rather than determining the
goals and activities for parents by staff.
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Cochran (1987) describes an early childhood model program based on the
concept of parental empowerment in which the families' strengths and differences
(including historical, cultural, and social traditions) are respected and the parent
is viewed as the one who knows more about the child than anyone outside the
family.

In this program, home visits were designed to give recognition to the

parenting role, reinforce and enrich parent-child activities already being carried out,
and to share information about day care and community services.

In time, the

program evolved to "cluster building neighbourhoods" which were aimed at
reducing feelings of isolation, encouraging sharing of information and pooling of
resources, providing aforum for parents to express any needs for changes in the
neighbourhood, and facilitating the pursuit of these changes.
Evaluations of the impact of this experimental project range from positive
to critical. Cochran (1988) states that participants reported increases in respect for
themselves and others, stronger feelings of efficacy, closer relationships inside the
family, and abetter understanding of both formal and informal supports as well as
an improvement in the systems surrounding families (Cochran, 1987).
Mindick's (1988) evaluation points to some anomalies found in the program,
such as the finding that some of the families who participated the least benefitted
the most. While Mindick's evaluation cast some doubt on the reported outcomes
of the program, his criticism relates to the implementation and the possibly
unrealistic expectations of very large and general effects, and not to the ideology
of the project.
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Cochran (1991) urges practitioners to adapt the ideas of empowerment to
other programs, rather than adopting the model.

Is it possible to adapt the

ideology of empowerment to day care? Certainly it would be difficult to adopt the
model due to the significant differences between the experimental family based
empowerment model and day care. The empowerment program described was
substantially funded and was directed by aresearch team from Cornell University.
Thus, the questions raised previously about day care funding and staff qualification
apply in this context as well. Second, one needs to question the ability of day
care workers, an occupational group repeatedly described as exploited (Morin,
1989), to be part of a process of empowering another group.

However, the

centrality of the concept that parents know their children and their own needs best,
and that professionals should support parents in achieving their goals, seems to
be very well worth exploring in the day care context. This could lead to support
for parents that is not socially or culturally biased, and perhaps alleviate some of
the stress that day care staff feel when parents are not receptive to their
willingness to be used as aresource.
Questioning the goals of parent involvement does not imply that we should
cease to promote and facilitate this in day care centres. Much of what we do in
the human professions is based on our assumptions, beliefs, and values, and it
is unlikely that we will ever have hard empirical evidence to support everything we
do.

However, since working with parents has been an area of difficulty for

caregivers (Powell, 1989) we might ask whether too much is being expected both

25
of parents and staff. If parents are expected to attend parent education functions,
use the centre as aresource, or communicate with staff regularly and they don't
-

does this help perpetuate the negative attitudes staff have of parents? And if

caregivers see it as their mandate to encourage parent involvement and they are
unsuccessful, does this affect their self-confidence and sense of competence?
Perhaps we need to modify our expectations.
Honig (1975) has claimed that parent involvement is an antidote to
professional arrogance.

However, it seems that parent involvement can be an

antidote to arrogance only under certain conditions. The first condition is that we
learn more about parents' views concerning the potential and actual role of
caregivers in relation to parents. The second condition might be to learn more
about the reasons for staff's negative attitudes towards parents. An analysis of the
"parent component" of training programs and textbooks might provide helpful
insight into the impact of training on attitudes towards parents.
There is no empirical evidence to support the view that parent-staff relations
will be improved when the status, wages, and working conditions of day care staff
are improved. Yet, it is difficult to imagine that the high incidence of burnout and
turnover reported in the literature (Whitebook, Howes & Phillips, 1989) doesnot
affect parent staff relations. It may be unrealistic to expect parents to regard day
care staff as a resource when staff do not remain in the centre long enough to
build relationships of trust. Most important, however, is the recognition that parent
involvement in day care probably should take many forms if it is to be responsive
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to the unique needs and characteristics of parents. Continual clarification of what
we want to achieve, for whom, and why, along with continued efforts to evaluate
what we do is necessary to ensure that parent involvement will be of benefit to the
children, parents, and staff in day care.

Professionalization of Day Care
The professionalization of early childhood and day care is increasingly being
discussed in the early childhood literature. Authors have emphasized the need for
professionalization (VanderVen, 1988), have affirmed the progress made towards
professionalization (Griffin, 1989; Radomski, 1986), and have stressed the
importance of advocacy geared to enlightening the general public about the
importance of professionalizing the early childhood field (Hostetler, 1981; Zinsser,
1990).

The appropriateness of traditional conceptions of professions for early

childhood education and day care has recently been questioned in the early
childhood literature (Spodek, Saracho, & Peters, 1988).
Traditional Concepts Of Professions
Much of the early childhood literature borrows from sociological studies for
a conceptual

framework

within

which

to

place

their

discussions

of

professionalization in the early childhood field (Katz, 1988; Griffin, 1989; Spodek,
Saracho, & Peters, 1988). However, the references relate by and large to earlier
sociological writings, which are predominantly either descriptive or definitive in
nature (e.g. Cogan, 1955; Becker & Carper, 1956; Greenwood, 1966).

Early
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childhood writers have used this literature as ayardstick to measure how far the
field has come on the journey to professionalism, and to assess what directions
workers should take in order to increase the professional status of the field.
A recent example of the way in which early childhood education writers use
sociological definitions of aprofession as ayardstick found is in Katz (1988). Katz
claims that most scholars of the subject of professions seem to agree that eight
criteria must be met before an occupation may be classified as a profession:
social necessity; altruism; autonomy; a code of ethics; distance from the client;
standards of practice; prolonged training; and specialized knowledge.
Greenwood (1966) conceptualizes the phenomenon of professionalism as
acontinuum wherethe prestigious professions are bunched at the right end of the
pole, the less developed professions (such as social work) placed somewhere in
the middle, and the less skilled occupations at the opposite pole. The use of the
"yardstick" in asense, attempts to measure where day care workers "fit" on that.
pole, or if they are even on it at all.
It must be remembered that day care workers are not a homogeneous
occupational group. Training, certification, and licensing requirements vary from
state to state and from province to province.

Use of the professional yardstick

approach therefore, begs the question "Who is being measured?" Indeed, JordeBloom (1989) has noted the diversity of caregivers' own perceptions of their work.
At the same time, this diversity in no way excludes day care workers from the
possibility of being professionals.

Bucher and Strauss (1961) conceived
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professions to be loose amalgamations of segments pursuing different objectives
in different manners, often delicately held together. This was found to be typical
of both well-established and newly-establishing professions.
There is considerable disagreement and confusion surrounding the
attributes of a profession. Indeed, early childhood authors analyzing the level of
professionalism of the field have cited different criteria (Griffin, 1989; Spodek,
Saracho, & Peters, 1988) than those cited by Katz in .1988.

Johnson (1972)

reviewed the professional literature and found a total of twenty-three different
characteristics which differentiated professions from occupations.

No single

characteristic was consistently found in each study, nor could two studies agree
on the same combination of attributes (Office des professions du Quebec, 1976).
Moreover, it is argued that some of the characteristics cited relate to an idealized
or outdated view of the professions. Today for example, many would question the
altruism of lawyers and doctors, one of the characteristics of a profession (Katz,
1988). Similarly, as professional activity has moved from client-professional dyads
into corporations and agencies, the individual autonomy of professionals has
declined.
Cogan (1955) has argued that these definitions are important, since they
can be used in either apersuasive or operational manner. Persuasive definitions
are used to persuade individuals both inside and outside of the occupational
group that a person or group of people are indeed professionals. Operational
definitions are used as directives or guidelines for an occupational group aspiring
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to become more professional.

However, sociologists are questioning the

usefulness of this approach (see Friedson, 1983).
Early childhood advocates seem to use the sociological definitions of
professions for both persuasive and operational purposes. It is therefore important
to first review the application of traditional sociological concepts of the professions
in the early childhood literature. By doing so, current persuasive and operational
definitions will become more readily apparent. Secondly, it will be argued that, if
day care workers are to increase their professional status, it might be important
to alter the conception of what characteristics of a profession are deemed most
important.
While any one of several definitions of a"profession" could be used in this
analysis, the following definition by Wilensky (1964) will be applied, because it has
been used repeatedly as areference in the early childhood literature (e.g. Griffin,
1989).
Any occupation wishing to exercise professional authority must find
atechnical basis for it, assert an exclusive jurisdiction, link both skill
and jurisdiction to standards of training, and convince the public that
its services are uniquely trustworthy (p. 138).
The Technical Basis For Day Care Practice
According to Wflensky (1964), the term "technical basis" refers to systematic
knowledge or doctrine acquired through long and prescribed training.

The

success of the claim is greatest where society evidences widespread consensus
regarding the knowledge base.

While this knowledge base need not be
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exclusively scientific, professions which can "shine in scientific light" are more likely
to achieve professional authority.
Although it is widely argued within the early childhood literature that staff in
early childhood programs should acquire basic early childhood knowledge,
information and theories (Katz, 1984; Ade, 1982; Bergen, 1989; Radomski, 1986)
there are many unanswered questions regarding which theories, which skills, and
the nature of the relationship between knowledge and skills for practitioners. At
the same time, there does not appear to be awidespread belief in our society that
any knowledge base is required for day care practitioners.
Much of the ambivalence towards the question of knowledge stems from
the difficulty of perceiving group day care as being essentially different than familial
care (Blum, 1983). Several attempts have been made to delineate the differences
between mothering and teaching young children (Katz, 1970; 1980), but there is
little empirical evidence to support this differentiation. While Hess, Price, Dickson,
and Conroy (1981) did find some differences in interactional styles between
mothers and teachers of preschool children, their study did not include an
evaluative component which could lead to ajudgement of preferability.
There are numerous studies which have linked training of caregivers to
higher quality care, (Ruopp, Travers, Glantz, & Coelen, 1979; Clarke-Stewart,
1988). However, Whitebook, et. al, (1989) found that years of formal education
regardless of the subject was abetter predictor of quality interactions than specific
early childhood training.
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Sum

(1988) claims that theories of child development have been viewed as

the required core of knowledge.

This is perhaps partially due to the fact that

psychology is more prestigious than other fields that are just as important to the
care and education of young children. Developmental theory does not, however,
translate easily into practice, nor does it answer the question of which theories
should be applied, when, and how this should be done. Other disciplines, such
as sociology and history, are viewed by some as being equally relevant and as
important as developmental theory (SHin, 1988).
It is claimed that the knowledge base of day care practitioners is yet to be
identified (Katz, 1988). Part of the confusion certainly stems from the fragmented
historical development of early childhood education in general, and day care in
particular (Grubb, 1989; Caldwell, 1990). Clark-Stewart (1988) and Caldwell (1988)
further point out that one of the most important aspects of the knowledge base of
day care professionals knowledge relating to group care of infants and toddlers
-

-

is yet to be developed. Thus, while further research might assist in identifying,
defining, and furthering the knowledge base, (Powell, 1982; Silin, 1988) much
ambiguity exists regarding whether any specific knowledge base is really required
for day care practitioners to act competently.
Jurisdiction
The second component of Wilensky's (1964) definition refers to jurisdiction.
The concept of jurisdiction has recently emerged as a key to understanding the
professions. Jurisdiction can be seen as society's sanctioning of an occupations
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claim to exercise legitimate control over acertain type of work. This control usually
involves the defining of a problem, reasoning about it, and taking appropriate
action. Jurisdiction is not astatic phenomenon. Different occupational groups vie
for control over certain fields and one group's control is often preempted by
another's (Goode, 1960). Jurisdiction is created by both objective need and the
subjective definition of need (often created by the occupational group that gains
power).
While the need for care for the children of working parents has been
established (Status of Women, 1986) the professional group endowed with
jurisdictional control over child day care has not.

The history of day care

(Lazerson, 1972; O'Brien Steinfels, 1973; Greenblatt, 1977) reveals that it has, at
various times, come under the influence of a variety professional and nonprofessional groups.

The first day care centres were controlled by wealthy

philanthropic women. In the early 1900's, when day care was considered a last
resort for children of dysfunctional families, day care centres were controlled by
social workers (O'Brien Steinfels, 1973). During the depression and World War II,
teachers were involved in day care, but their involvement diminished when special
government funding provided during those times was withdrawn (Dratch, 1974).
Psychologists entered the day care arena with a flourish of compensatory
programs in the 1960's and 1970's. Psychologists were usually most interested
in development or curriculum model development. Throughout all these periods,
however, the majority of day care centres in the United States were run by private
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owners with no professional qualifications. It is also important to note that while
the aforementioned groups controlled or influenced day care, the actual work of
day care was carried out mostly by untrained female workers.
Today, uncertainty remains concerning what occupational group (if any)
should have jurisdiction over day care. There is agrowing trend to place day care
in the school system, bringing it under the jurisdiction of teachers and school
administrators.

There is considerable debate in the literature concerning the

desirability of this trend (Zigler, 1987; Morgan, 1989; Mitchell & Modigliani, 1989),
although little empirical evidence exists to support or deny it. Processes inherent
in schooling (like standardization, formalization, and an emphasis on academic
progress) can at times work against optimum early childhood environments, which
emphasize free play, individualization, and autonomy.

Jurisdiction remains a

central issue in the professionalization of day care workers.
Linking Skill and Jurisdiction With Traininq
The third aspect of Wilensky's (1964) definition entails the linking of an
identified knowledge and skill base to jurisdiction over training.

Day care,

personnel today can be prepared by competency-based in-service training (Kurtz,
1974) offered in community àollege-based early childhood education programs.
While some of these programs are competency based, others combine theoretical
content with supervised practica (Lero & Kyle, 1985).
programs for day care personnel include:

Baccalaureate training

Child care faculties which focus

primarily on children in residential settings (VanderVen, 1988); early childhood
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education faculties, few of which primarily focus on children under the age of four
(Peters & Kostelnick, 1981); and Departments of Home Economics.

Although

leaders in the field of early childhood education claim the training of day care
personnel as their jurisdiction (Caldwell, 1988; Bowman, 1986) they have not been
"given's any official mandate to do so (Joffe, 1977).
The competency field-based training and community college certificate and
diploma courses have been hailed as more appropriate training mechanisms for
day care personnel both in terms of their accessibility and content (Kurtz, 1975).
This is due to the educational needs, learning history, and life style of day care
personnel which differ substantially from those of the traditional population served
by universities and colleges (Kurtz, 1975).

However, the minimal theoretical

content is thought to leave the trainees unprepared for decision-making and
control (i.e. jurisdiction) in the field (Seaver & Cartwright, 1977) or as to ensure
quality programs for young children (Bowman, 1986).

On the other hand, the

baccalaureate training programs' lack of focus on day care and/or children under
the age of four also makes their appropriateness'questionable.
Almy (1975; 1988) has proposed an interdisciplinary model of post graduate
•education that would prepare leaders in the field who would disseminate the
research findings, supervise and train staff, develop programs, and work with
parents.

While this model has reportedly been successful outside of North

America (Rosenthal & Shimoni, 1988), its application here has not been extensive.
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In summary, both the historical development of day care services and the
present day ambiguities concerning appropriate training for day care personnel
lead to the conclusion that no single occupational group as yet has sole
jurisdiction over day care. While early childhood educators seem to be the most
likely group at present, their jurisdiction has not been sanctioned by society, nor
by policies that concern the licensing and funding of day care centres (Griffin,
1989).
The Public Image of Day Care
The last aspect of Wilensky's (1964) definition of aprofession relates to the
general public's acceptance of the occupation:
trustworthy.

that its services are uniquely

It is difficult to assess the public image of day care.

One study,

reviewing articles in popular magazines, concluded that day care is generally
portrayed in apositive light as anecessary service for children and families (PerrySheldon & Fairchild, 1983). However, such articles seldom explain to parents the
differences between various services (for example, nursery schools and day care
centres) (Kahn & Kamerman, 1987). It is equally difficult to assess parents' view
of day care by the choices they make in the care of their children.

Day care

options are often selected based on cost or convenience rather than preferred
service, and a lack of alternatives is often cited as the reason for placement
"choice".
Many widely read "experts" on young children are outspoken critics of day
care (Pringle, 1975; Frailberg, 1977; Leach, 1979). Others realize that day care is
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a necessity, but recommend that it should be avoided or achild's entry into day
care be delayed if possible (Brazelton, 1986). Much of the opposition of day care
is based on clinical experience with children, and most of the concern is focused
on very young children. When some research findings (Belsky & Rovine, 1988;
Belsky, 1988) support these concerns, there is considerable ongoing debate
(Scarr, 1984).
lnnes and lnnes, (1984) found that many day care centre staff felt that
parents who place their child in day care are negligent. This suggests that many
caregivers themselves do not see day care as awholly desirable service. Finally,
there is growing documentation that kindergarten and primary teachers find day
care graduates more aggressive and "difficult" than children who have not been
in day care (Katz, 1988; Betsalel-Presser, 1989).
The desirability of day care centres has been questioned by authors such
as Blum (1983), Berger (1979), Bane, Lein, O'Donnel, Steuve, and Welles (1979);
and Suransky (1982). Their concern is that day care can potentially undermine the
responsibility of the family, exert social control, and impose middle class culture
on children from diverse backgrounds.
There is also an abundance of professional and lay literature that portrays
day care as a potentially desirable service to families and to children (Hymes &
Roby, 1974; Scarr 1984; Zigler & Ennis, 1989).

Even so, day care is not

universally accepted in our society. The reasons for this are complex, and include
the historical association of day care as welfare for the underprivileged, and the
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public perception that day care runs counter to the "mothercare ethic" (Pence,
1986). There is likely avicious circle in effect here as well. Underfunding of day
care centres, poor licensing and regulatory systems, and the low status of day
care workers have likely contributed to an abundance of poor day care centres.
Much of the public image of day care might be based on what is, and not what
could be.
The Desirability of Professionalization
This brief overview of day care in the context of Wilensky's (1964) criteria
for professionalization creates an image of an occupational group struggling to
climb on to even the lowest position of Greenwood's (1966) continuum. The lack
of consensus regarding the knowledge base required; the lack of clarity regarding
the control, training, and licensing of day care personnel; and the ambivalence of
our society towards the necessity or desirability of day care centres seem
incongruent with the traditional image of aprofession.
While questions regarding the feasibility or desirability of professionalization
are beginning to emerge in the early childhood literature (Silin, 1988; Spodek,
Staracho, & Peters,

1988) it is more often considered as a given that

professionalization is the answer to the problems of early childhood education and
day care. This gap between the present condition of day care and the ambition
expressed in the early childhood literature may be explained partially by Bucher
and Stelling's (1961) description of the role of associations in the professionalizing
process of occupations. They stress that the activity of the associations such as
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the preparation of acode of ethics, development of aset of standards, and the
advocacy for public recognition, present adeceptive picture of consensus within
the occupational group.

The National Association for the Education of Young

Children has, in the past decade, been involved in all the above mentioned
activities (Feeney & Kipnis, 1989; Radomski, 1986; Bredekamp, 1987). However,
only approximately ten percent of employees in early childhood services belong
to that association (Hostetler, 1984).
It is questionable whether academicians, researchers, and administrators
accurately represent the views of the occupational group as awhole. Much more
needs to be known about who the day care workers are before the question of
their views on professionalization can be addressed. The licensing regulations in
many states or provinces do not reflect aconcern for professionalization, nor are
there reports of parental support on this issue.

Presently, the single voice

advocating for increased professionalization of day care workers are the
professional associations linked to early childhood education.
The professionalization of day care personnel may be desirable for a
number of reasons and, as mentioned previously, has gained wide acceptance in
the early childhood literature.

At the same time, a number of unintended

consequences could result from the process of professionalization.

These

consequences have become more apparent as the conflict perspective has
increased in popularity since the early 1970's. Conflict theorists point out the acute
power advantages that professionals hold over the general populace. Becker &
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Carper (1956) define aprofession as any occupational group that has power and
prestige. The political effects of this ability to wield this power has been the focus
of numerous sociological authors (lllich, 1977; McKinlay, 1973; McKnight, 1977;
Zola, 1977).
Bledstein (1976) claims that "the culture of professionalism in America has
been enormously satisfying to the human ego, while it has taken an inestimable
toll on the integrity of individuals" (p.xi).

The blind faith that citizens have in

professionals is claimed to undermine the democratic process. Citizens' opinions
are outweighted by those of professionals. The powerful professions (to which all
marginal occupations aspire) are accused of creating the necessity of their service;
of "taking over" natural processes such as aging and pregnancy, and creating
unnecessary dependencies. Zola (1 977) thus refers to the health professions as
"disabling professions".
In early childhood, the professionalization of caregivers could potentially
have the unintended effect of undermining the authority of parents to "knoW' what
is best for their ownchild. Further, professionalizing caregivers could devalue both
motherhood, and fatherhood, as training and education come to be thought of as
necessary conditions for high quality care (Boag, 1982; Batinder, 1981).
The public trust in the professions is questioned by McKinlay (1973), who
claims that professions relate their possession of unique skills as the basis on
which they are to be trusted.
relationship.

Trust is fundamental to the client-professional

Professions profess to know things that lay people do not know.
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When aclient and professional are in conflict professionals think that it is usually
because the individual does not know what is good for him (Marshall, 1939).
In day care centres, this trust in professionals is problematic. While few
would argue the desirability of trust between the parents and day care personnel,
some difficult questions arise. Childrearing is acomplex process encompassing
cultural norms and values (Levine, 1974) that may not be shared by parents and
caregivers. The well documented saga of professional intrusion in the childrearing
of alower class family (Strong-Boag, 1982) serves as an important reminder of the
fallibility of professionals and their application of scientific knowledge. Trust

in the

professional by the client might need to be altered to trust between the
professional and client.

This statement could more accurately reflect the

relationship of partnership between parents and staff described in, many early
childhood education texts (Bredekamp, 1987; Morrison, 1978).
Besides sociological criticisms of professionalization, early childhood
authors have identified similar concerns (Spodek, Saracho & Peters, 1988). One
such issue involves the distance between clients and practitioners.

Emotional

involvement is said to interfere with the professional's ability to objectively assess
what is best for the client. This distance is exemplified by senior social workers
being pleased that the clients are angry at them (Toren, 1969). Katz (1984) has
picked up this theme in relation to early childhood educators and has attempted
to describe optimum levels of objectivity for day care personnel that would not
interfere with fulfilling the needs of the children. At the same time, some authors

41
justifiably question the ability of "objective" caregivers to meet the emotional needs
of young children (Maynard, 1985; Leach, 1979).
A final concern about the professionalization of day care personnel relates
to the holistic approach to children.

Melosh (1982) describes the difference in

nurses' attitudes that resulted from increased professionalization. "Mr. Smith in
room four" became "the brokth femur in room four" as nurses gained more
academic training. The ethic of caring for the "whole patient" transformed into a
compartmentalized approach to care as nurses moved from hospital training to
university training.

Sum

(1988) has expressed the view that the drive for

professionalism in early childhood education has contributed to an "undue
scientism". As a result, the social and philosophical aspects of early childhood
education have been overshadowed by the influence of the more scientific
developmental psychology.

In practice, this has meant afocus on measurable

cognitive gains in children rather than aholistic approach that includes all aspects
of development, including creativity. Professionalism, then, is not a"cure-all". It
may involve important trade-offs, not all of which are necessarily in the best
interests of parents or children.
Gender and Professionalism
There are those who claim that it is impossible for women in female semiprofessions to achieve professional status, simply because of an inherent gender
bias in our system of patriarchy (Hearn, 1982). According to Ritzer & Walczak
(1986), female occupations are prohibited from enjoying the benefits of
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professionalization by powerful male elites who perceive femininity to be antithetical
to traditional (i.e., male) definitions of professionalism. Regarding social work, for
example, Scotch (1972) has commented:
Social work has always been characterized as a woman's
profession. Partly this reflects the preponderance of women as
practitioners. But it also represents a derogation of social work
activity as being soft-minded and impractical and therefore "feminine"
in quality (p.6).
Seifert (1988) claims that recruiting more men into early childhood education
would enhance the image of the occupation. The impact of gender on the status
of the field is well documented (Finkelstein, 1988; Seifert, 1988). Finkelstein (1988)
reviewed the history of early childhood education and concludes that, while women
leaders identified professionalism with acquiring knowledge, they ignored the
struggle to acquire power and status typical of the dominant professions. Not only
did this result in the low pay and status of early childhood workers today, but the
lack of power ultimately resulted in their lack of political and policy-making
influence concerning the well being of younger children.
There is a widespread belief that the predominantly female professions,
such as teaching and social work, are of lower status because women's work has
traditionally been secondary to their familial roles. Simpson and Simpson (1969)
list in detail the characteristics of women employees that limit their capacity for
power and authority: they are less intrinsically committed to work; they are less
task oriented; and they require more control. This approach has been contested
by Acker (1983), who accuses the sociologists of a"deficit model" of women that
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leads to a"blame the victim approach". Acker questions why sociologists studying
predominantly male occupations have done little to learn about men's family
commitments or role conflicts.
The male bias in the sociology of professions has been highlighted by
Noddings (1990), who indicates that the attributes of professions were established
largely by male sociologists studying male professions. She suggests that anew
understanding of the professions needs to evolve which would incorporate the
values and traditions (such as caring) that have been traditionally associated with
feminine traits.
An Ecological Perspective
Despite

a number

of

potentially

negative

aspects

accompanying

professionalization, and despite the difficulties associated with professionalizing a
female-dominated occupational group, there are those who will still see
professionalization as the best choice for solving the present-day problems in day
care. High staff turnover rates, frequent "burnout", low pay, and lack of respect
characterize the day care field and take their toll on both caregivers and children
alike (Whitebook et. al, 1989). While the conflict approach points out important
unanticipated aspects of professions, a systems approach tends to emphasize
complexities. In the early day care literature, this approach is referred to as the
ecological perspective.
The ecological model has been used extensively in child development and
day care literature. Many are attracted to this

model

because it highlights the web
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of interactions of individual groups and institutions that ultimately affect, and are
affected by the object of study (usually the child).
Abbot's (1988) study of professions provides an ecological explanation of
how certain occupational groups develop and maintain (or lose) jurisdiction over
acertain field, and thus their professional status. His conceptualization might be
likened unto a "concentric circle" model.

At the centre of this model is the

occupational group, and the manner in which it defines its work. This level also
includes the ways in which the occupational group defines and implements the
training of its members.

The next level in the system of professions relates to

conflict within the occupational group itself. Examples in the day care field might
be the conflicts between trained and untrained workers, private and non-profit
agencies, the "leaders" of the field (who hold workshops, conferences, establish
professional organizations) and the front line workers (who often "vote with their
feet" and do not attend or join).

The next level in the system relates to

interprofessional rivalry. This involves the competition among various groups who
have a stake in day care. Bathes for jurisdiction between education and social
services, the school system and early childhood professionals are examples of this
competition. The outer most level in this system is social forces. In regards to day
care, the demographic changes relating to the female work force would be an
example of such social forces.

As social values change, the worth accorded

children, child rearing and day care in our society might be the most influential
factor affecting the status of day care personnel.
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From an ecological perspective, then, it is clear that the quest for
professionalization lies not merely in striving to meet the requirements of the
established professions. Leaders in the early childhood field may, perhaps, have
been too preoccupied with the innermost level of the system, the occupational
group itself.

That is, they may have assumed that decisions taken within the

profession, such as establishing guidelines for practice, training requirements, or
developing a code of ethics will lead to higher professional status.

Yet many

factors, some beyond immediate control and some that could be subject to
influence, are going to determine the status of day care personnel. The ecological
model suggests that day care workers need to go beyond the defining of work
and required training, and address the other levels of the system. The views, for
example, of parents concerning the desirability of professionalization would be
worthwhile exploring.
Achieving Professionalization
It seems important to question the desirability of the considerable efforts
towards professionalization of day care. Perhaps anew definition of professional
which encompasses female thought and experience needs to be developed.
Because women have been socialized into practising different gender traits (such
as affect, emotion,and caring) than men, traditional definitions of professions
embody predominantly male definitions of performance. In her discussion of law
and professional education, Bender (1988) illustrates this contrast in the concept
of "care". Care as prudence, suspicion, and caution is typically associated with
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masculine approaches to issues; while care as concern and nurturing has been
traditionally designated as afemale disposition. A new definition of professional
perhaps should be developed which encompasses the best of all human
experience rather than one limited (albeit powerful) group.
commented:

Pollard (1991) has

There is aprofound discrimination happening when persons who

enjoy 'caregiving' have to remove themselves from 'caregiving' in order to have a
sense of having an important, valued career" (p.4).
It is likely that the prestige of the day care worker will only increase as
people generally increase the relative importance of children in society. Day care
workers and others presumably will need to increase their roles as child activists
to help facilitate this shift in public attitudes. Butler (1969) has labelled the process
where people are differentially discriminated against by virtue of their membership
in acertain age group as "ageism", similar in application to "sexism" and "racism".
Although Butler coined the term to draw attention to the plight of the elderly in
North American society, the concept has equal applicability to young children. An
informal analysis of factors affecting the relative ranking (or status) of various
occupations related to children led Pollard (1991) to conclude that the more time
spent with children (caregiving), the lower the status of the occupation (such as
day care workers or family day home providers). Inversely, the more
in administrative or research capacities, the higher the status.

time spent

This type of

hierarchy will be altered only when working with children is valued more highly.
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Third, struggles within the occupational group need to be examined.
Melosh's (1982) study of the nurses' quest for professionalism emphasized that
much compassion and commitment to caring was lost as nurses accepted the
traditional professional role.

Researchers are beginning to find that the vast

majority of day care staff do not use professional literature, do not attend
conferences, and do not behave in ways that are said to demonstrate a
professional orientation" in regards to aspecific body of knowledge (Jorde-Bloom,
1989). It is essential to find out more about this large occupational group before
jumping into specific strategies of professionalization.

Parents and "Professionals" in the Day Care Context
While the efforts to conceptualize and work towards increasing the level of
professionalization in early childhood education and day care have provided
direction for the field, this analysis has emphasized the fluidity of the concept of
the professional. The characteristics of aprofession are not, and never have been,
written in stone.

As more and more females enter high status occupational

groups, the idealized notion of professions is beginning to change (Noddings,
1990). Notions such as "relationship-oriented, warmth, caring, and empowering"
traditionally linked with female dominated (and lower status) professions need to
be incorporated into the ideology of the more powerful professions. For day care
workers to emulate the traditional high status professional seems neither realistic
nor desirable.

In simple terms, the question needs to be asked whether the
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professionalization will take the "care" out of caregiving. And if professional and
"caring" become mutually exclusive, will the parents of children in day care want
"caregivers" or early childhood professionals to be with their children?
The relationship between parents and staff in day care must also be
considered. This relationship seems to be influenced, at least partly, by how staff
view themselves as "professionals" and what their "professional responsibility" is
towards parents. It also depends upon how the staff perceive the goals of parent
involvement. However, relationships will depend as well on parents' perceptions.
How do parents perceive the role of the caregivers, and what are their
expectations? These are some of the issues that will be explored in this study.
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CHAPTER THREE
METHOD OF INQUIRY

The search for amethod of inquiry was shaped by several influences. First,
as an educator of caregivers, my main concern was to gain knowledge that would
be related to that task of educating future caregivers about families and working
with families. As stated by Van Manen (1990), "the end of human science research
for educators is acritical pedagogical competence: knowing how to act tactfully
in pedagogic situations on the basis of acarefully edified thoughtfulness" (p. 8).
Second, in agreement with Kirby and McKenna (1989), Wight Felske (1990),
Stainback and Stainback (1988), and Rose (1990), Ibelieved that the method of

inquiry should involve the participants not as passive subjects but as a people
whose voicesneed to be heard. This was particularly true of caregivers, who are
often described as exploited and undervalued (Daniel, 1990; Mann, 1989) and thus
in many ways suited to aresearch method designed to promote the well being of
people "on the margins" of society (Kirby & McKenna, 1989). As caregivers and
educators of caregivers are, with very few exceptions, women, it made sense to
me to refer to feminist research scholars who have developed expertise in gaining
knowledge from; and developing knowledge with, women (Belenky, Clinchy,
Goldberger &Tarule, 1980; Oakley, 1990; Rose, 1990). Oakley's (1990) discussion
of interviewing women was particulary helpful as it changed the perspective of the
interviewer from one who gains information from subjects to one who exchanges
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ideas with participants.

Particularly, an attempt was made to find a method of

inquiry that met the demand that participants and researchers have equal status,
are equally important, and are respected as equally knowing subjects (Kirby &
McKenna, 1989).
It was also most important that the method of inquiry would

result in a

study which "make[s] senèe and [is] useful to child care practitioners" (Porter,
1982, p.44). By practitioners, Irefer to all those who are involved in the daily life
of the day care world and those responsible for supervision and training. Again,
it was of particular importance that the study "make sense" to the front-line
caregivers, particularly in light of the "role ambiguity" with which they allegedly are
afflicted.

Finally, it was important that the methods of inquiry lead to an

understanding of people's interpretations and perceptions, congruent with the
belief that reality is socially constructed through individual or collective definitions
or interpretations of situations (Stainback &Stainback, 1988) and that the methods
of inquiry be oriented towards the discovery and/or exploration of ideas and
concepts through "getting into the minds of people" (Stainback and Stainback,
1988) and "meaning making" (Suransky, 1982).

The Participants in the Research
Selection of the Sample
Appropriate participation in this study was judged on the basis of the
participant's having first-hand experience in the childcare arena as parent,
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caregiver, director, or educator of those working in child care. It should be noted,
however, that many of the participants fulfilled more than one of these criteria.
Caregivers were sometimes parents as well; educators were sometimes parents;
some educators had been caregivers and directors; and directors were parents
and had been caregivers. In many ways these dual or multiple roles seemed to
enrich the perspective of the participant.
mutually exclusive.

Thus, the categories below were not

Five groups were identified as key players in the day care

arena. These were:
1.

Leaders in the Field: This category refers to people who are internationally
recognized as "experts" in the field of early childhood education and day
care.

Through their writings and/or public speaking engagements they

have expressed their views on parent-staff relations and parent involvement
in day care.
2.

Educators of Caregivers:

These are the people who decide, in effect,

what it is that caregivers need to know about parents and working with
parents, and who attempt to impart that knowledge year after year in
caregiver training courses.
3.

Directors of Day Care Programs: Directors of day care centres essentially
have the responsibility or the operation of the day care centre. They hire
and fire staff, supervise the caregivers, manage the budget, and create and
implement policies. Directors often mediate when problems arise between
staff and parents.
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4.

Caregivers: The caregivers have daily contact with the parents of children
in day care, and most have some "mandated" involvement with parents as
part of their job descriptions.

5.

The Parents:

Parents are the other half of the dyad, in what is often

referred to in the literature as a"partnership" with caregivers.

While these are not the only "players" in the day care field, they are the
major ones, and their views, attitudes, and behaviors are interrelated.
Pre-Field Work
Much of the pre-field work stage of this inquiry had been accomplished
before the study began as anatural result àf my employment as an instructor in
early childhood education at acommunity college. Keeping fairly up to date in the
relevant research literature, documentary audio-visual material, and frequent
discussions with other professionals who have expertise are thought to be
essential components of the pre-field work stage (Stainback & Stainback, 1988).
These activities have been an ongoing component of my employment at the
college. In addition, Ihad visited many of the day care centres as part of student
supervision, met most of the centre directors and college teachers informally at
meetings, conferences, etc., and observed countless parent-staff interactions.
While researchers are often warned of studying afield in which they are "integrally
involved", this familiarity aided in choosing sites that would be suitable for the
purpose of the research and in gaining the cooperation of the directors of centres.
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Although Iam "integrally involved" with the field of child care in a general sense,
Iwas not deeply involved professionally or personally with any of the participants
in the study.

My work in the field provided me with easy access to numerous

sources of information and with many people who were helpful advisors,
information givers, "links", and suggestors concerning to whom Ishould talk and
questions.
Based on my familiarity with the politics of the local day care field adecision
was taken to include in the study only day care centres that were non-profit,
committed to hiring college trained staff, and had some written indication of the
centre's position towards parents (either in policies, philosophy statements, or job
descriptions of caregivers). While going beyond this limit may have resulted in a
wider diversity of opinions and perceptions, because my primary focus was on
educating caregivers about their work with families, it seemed a reasonable
condition for participation.

Within those limits, as recommended by Lincoln &

Guba, (1986) every effort was made to find people with adiversity of views on the
subject of parents and day care staff in order that the broadest range of
information possible could be acquired.
Selecting the Participants
Most of the participants chosen for the study were done so through the
procedure called "snowballing" and "purposeful sampling". "Snowballing' refers
to the use of participant's recommendations regarding further participants" and
"purposeful sampling'

refers to participants chosen on the basis of the

54
researcher's perception of their ability to facilitate the expansion of the data base"
(Stainback & Stainback, 1988,

p.

31).

The following is a description of the

sampling procedure for the various groups in the study.
1.

Leaders in the field:

A review of textbooks used in caregiver training

programs, and a review of articles in practical and theoretical journals
related to day care, yielded alist of six "experts". The list was based both
on the number of 'writings and on the frequency with which these experts
are quoted in publications on the topic of parent involvement and/or parentstaff relations. The consideration of whom to include in the study among
the "leaders" was largely practical.

Severe budget restraints limited .my

ability to fly great distances to meet with "leaders", or even to engage in
lengthy telephone conversations.

One of these experts was invited to

Calgary as the Keynote speaker at a Conference of the Early Childhood
Professional Association, and agreed to a short interview over breakfast.
The second participant was a guest instructor at the University of Victoria
Graduate Summer Institute in Child Care. He agreed to alengthy interview.
In addition, as Iwas invited to present at the same institute, we had several
opportunities over aperiod of three days for brief interchanges on the topic.
It was fortunate that the two "leaders" that were participants in this study
were ones that Iwould have chosen had there been no budget or time
restraints.
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2.

Educators of Caregivers: A call was made to the coordinator of all nine
Alberta Community Colleges that teach Early Childhood Education.

A

request was made to speak with the coordinator, but if he/she was
unavailable we asked to speak to any faculty member. The purpose of the
study was explained, and the interviewer asked which early childhood
faculty member would be most interested in this subject. In all cases it was
someone who had taught, or was presently teaching, a course on the
family.
The educators were then contacted and arrangements to meet were
completed.

As with all the participants, the place and duration of the

interview depended entirely on the wishes of the participant. As it turned
out,

those

educators who volunteered to

participate

in the

study

represented an age range from late twenties to early sixties.

Their

educational backgrounds included Bachelors and Masters degrees in
Education, Social Work, and Recreation. Among the educators were single
parents and parents from two parent families, married with children and
married without children. All the participants from this group were female,
which reflects the reality of the field.
3.

Directors of Day Care Centres: There are ten non-profit day care centres
operating in Calgary today.

Four day care centres were chosen.

Each

director had a different educational background, the populations that the
centre served were recognizably, though not entirely different.

Each
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director was asked to suggest three staff members whom she thought
would likely have very different opinions on the topic of staff-parent relations
and parent relations in day care. They were also asked to suggest staff of
different ages, cultural background, family experiences, and years of
experience in child care. Similarly, directors were each asked for names
and phone numbers of three parents who would likely express different
opinions on the subject.
4.

Caregivers:

Each director approached three caregivers and requested

permission to give the interviewer their home telephone number.

The

interviewer than called the caregivers, explained the purpose of the
research and set up atime for the interview. The caregivers ranged in age
from early twenties to close to retirement age.

Most had received their

training at Mount Royal College, though three had received their training
elsewhere. All the caregivers requested that the interviews take place on
site during lunch hour, and the interviewer accommodated this request.
5.

Parents:

Parents were initially contacted by the directors to gain

permission to pass on their names and telephone numbers to the
interviewer. They were then contacted by the interviewer, and appointments
set up according to parents' convenience. After conducting and analyzing
six interviews with parents, it was felt that, in spite of the efforts made by
directors to suggest parents who would have different opinions, it seemed
important to try to find parents by another means. Two additional parents
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were found by informal means, such as simply asking acquaintances
whether they knew parents whose children were in non-profit centres who
might agree to participate in the study. These eight parents ranged in age
from early twenties to mid-forties, as well in marital status, number of
children, and occupation.
6.

The Interviewers: For technical reasons beyond my control, I
was unable
to conduct most of the interviews myself. Two interviewers were hired (one
for the educators, and one for the parents and day care staff).

Both

interviewers were sessional instructors in the early childhood department at
the city college. Both had, at one time, taught courses related to the family
in other cities. One interviewer, Cathy, had been adirector of aday care
centre, and is now amother of two young children who is struggling with
child care issues.

The second interviewer, Karen, has been teaching at

various colleges and has aparticular interest in developing practicums for
early childhood students.

These two women were selected for several

reasons. First, both expressed keen interest in the study because they had
struggled with many of the issues involved and were very anxious to learn
more about them. Second, both interviewers are warm, "good listeners"
and seem to possess the personal characteristics that would encourage in
depth discussion in an egalitarian and non threatening manner. Karen was
selected to conduct the interviews with the educators of caregivers as she
was acquainted with many of the participants and felt that the relationship
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would help elicit meaningful discussions. On the other hand, it was thought
that the caregiver interviews would be better carried out by someone
unfamiliar, fearing that they may feel threatened by someone who could
have their former teacher. My subjective impression was that Cathy would
be more suited to interviewing the parents and day care staff.
Both Karen and Cathy's participation in the research extended the
role of interviewers.

They were involved in the analysis (as will be

explained) and in many ways functioned as collaborators, e.g., by
discussing ideas and giving suggestions.
7.

Collaborators: Throughout the process of this research Iwas in constant
contact with several colleagues who actively collaborated in the research
process.

Lincoln & Guba (1985) refer to their role as "peer debriefing",

which is employed to help ensure the credibility of qualitative research
findings.

Essentially, this involved exposing the process and the data to

peers, having them play "devil's advocate" (Stainback & Stainback, 1988)
probing meanings and biases.

Aside from the interviewers, two people

were consistent collaborators throughout the project.

Both had lived the

experience of having their own children in day care, working in day care as
staff and director, and teaching college students, and both had very
different perspectives.

Frequent discussions with these women yielded

helpful insights and clarifications at various stages in the study.
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Generation of Data
Each participant in the study participated in an in-depth, unstructured, faceto-face audiotaped interview. The interview time ranged from one hour to three
hours, depending on the motivation and time available to the participant.

The

interviews were very minimally structured, based on the belief that this is the best
way to learn about the perceptions of people, and on the assumption that the
researcher does not know in advance the relevant questions to ask or how best
to word them (Stainback & Stainback, 1988).

As the study progressed and

specific themes were emerging, some questions were inserted in the interview to
see whether they were relevant to subsequent participants.
interview was not entirely consistent.

The nature of the

Some participants were interested in

expressing their own views, while others (particularly among the educators)
wanted to know what the interviewer and researcher thought about issues, and
what other participants thought. Many also expressed interest in having their own
views debated and challenged.

The stance taken in this study, influenced by

Oakley's (1990) writings on interviewing women, was that an egalitarian approach
to the participants in the research, demands that this kind of dialogue occur if the
participant so desires.
relevant.

The danger of "biasing" the participant did not seem

The point of the exercise was to develop understanding, and, if as a

result of a dialogue, understanding of the participant was changed or modified,
this would still be useful and meaningful information.
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A second (and sometimes third) interview took place by telephone after the
preliminary analysis of the interview. These telephone interviews were sometimes
shorter, but often lasted up to 45 minutes. Athird interview was deemed essential
only if there was adiscrepancy that required clarification. Almost all of the followup phone calls were done by the original interviewer except on two occasions
where the interviewer felt "stuck" and thought it more productive if Iconduct the
follow-up.
In addition to the interviews, six of the nine educators participated in atwo
day marathon discussion that was led by the researcher. The opportunity for this

two day marathon arose because the Ministry of Advanced Education, at the time
of this writing, was working with the community colleges towards standardizing the
curriculum of early childhood education training programs throughout the province.
To facilitate this process, all early childhood faculty were invited to a two day
retreat in Red Deer, and divided into discussion groups centreing around "core"
courses. The educators that appeared in the "family" group consisted mainly of
faculty that had been interviewed for this study. At the beginning of the discussion
they decided that defining "core" elements of the courses relating to families was
premature, that we needed much more clarity on what it was that caregivers
needed to know, and why. Isuggested that adiscussion focusing on "the role of
the caregiver" which would be agroup extension of the interviews might be helpful.
It was made clear that although my motive was related to the research, Idid
believe that this would be a productive way to spend the two days.

Most
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participants were eager to pursue this discussion, and wanted to know what
others had said in their interviews. We agreed to discuss this topics, and that I
would bring forth examples from the interviews, where relevant, for discussion and
feedback. A total of nine hours, over two days, was spent in this forum, with two
participants taking notes.

Analysis of the Data
The audiotapes were transcribed verbatim by atypist. Then the researcher
and interviewer listened carefully to them, and the transcripts were read and
re-read by both researcher and interviewer.
2.

The researcher and the interviewer independently marked the transcript,
highlighting what seemed to be central themes, and areas that required
further clarification.

3.

The researcher and interviewer met after this process was completed to
compare notes. Usually, after discussion, most differences in interpretation
were clarified (i.e., either the researcher or the interviewer agreed that the
other's explanation seemed more likely). Where this did not occur, anote
was made to ask the participant for further clarification during the follow-up
interview.

4.

The researcher and the interviewer engaged in the process called
"bracketing".

This involved sharing with each other any responses or

interpretations that we had which may have biased our understanding of
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the participant's perception.

Together we uncovered many of our own

biases, and jotted them down as areminder.
5.

After each interview the dominant themes were isolated and discussed, and
a note was made to incorporate aquestion relating to this theme in future
interviews either first, face-to-face interviews or follow up phone calls.

6.

Each participant's interview was compared and contrasted with the previous
interviews.

7.

The researcher wrote asummary of each interview, which was read by the
interviewer, who either agreed that the summary was a good and fair
representation of the interview, or recommended changes and additions.

8.

The summaries and the transcripts of the interviews were returned to the
participants. They were asked to read the summary carefully, and tell us
whether or not they felt it was an accurate representation of their views, and
that we would welcome any alterations, additions, or deletions.

The

transcript was enclosed for them to use as a reference if they so wished,
and the letter that they received with the transcript and summary reminded
them that written transcripts often sound disjointed and unclear, because
the body language, the smiles, facial expressions, and so forth cannot be
captured.
9.

After the follow-up interview the new information was incorporated into the
summaries.
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10.

The predominant themes in the interviews were isolated, and the transcripts
and summaries reread to obtain quotes and examples that would assist in
the discussion of these themes.

11.

The transcripts were reread to see if anything important or interesting had
been missed. Any theme that was interesting or important was considered,
even if it only emerged in one of the interviews.

12.

The two-day group discussion with the educators of caregivers was
summarized and sent to all the participants, who were asked to telephone
if they wanted to add or alter anything to the summary.

Exceptions: The two "leaders" requested that Isend them the summaries and that
they would inform me if they wanted any changes. Neither seemed very eager to
engage in afollow up interview, and this was respected.

Issues and Problems in the Methods of Inquiry
In the analysis and presentation of the findings an attempt was made to
present the views and experiences of the participants with minimum
interpretation.

However, the act of isolating part of a transcript for

discussion under atheme cannot be done without some interpretation. As
chosing what to describe is an act of interpretation itself and therefore
interpretation

and

Notwithstanding

this

description
hesitation,

cannot
an

be

attempt

completely
was

made

separate.
to

present
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descriptions from the experiences and perceptions of the participants. This
was followed by critical reflection (Kirby & McKenna, 1989) where the
knowledge gained from the participants was considered in light of my
knowledge and experience in the field.
2.

The concept of "equality" in the relationship between the researcher and the
participants required re-examination during the study.

The .group of

educators were, on the whole, highly committed to the aims of the research
and were eager to participate, to express views, and to ask questions. The
process did, indeed feel "egalitarian".

Caregivers were, on the whole

interested in participating in the study and expressing their opinions, but
they did not seem to be as willing to "dig" deep, or question the meanings
of their experiences with parents.

In fact, when the interviewer tried to

gently probe, explore deeper, or clarify where there seemed to be .a
contradiction, it was often felt that the caregivers were uncomfortable and
would rather proceed to a different topic (which they did).

Although a

relationship of equality was attempted, in that everything the caregivers
reported was considered important and valid information, in our "bracketing"
sessions we often stated that they seemed confused, or unclear. Whereas
in the educator interviews the interviewer felt comfortable in saying "this
seems to be in contradiction to what you were saying earlier"
difficult to do with the caregivers.

-

this was
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2.

Time: The interviewer was very aware of the time limitations of caregivers
and parents, and sometimes this interfered in letting the discussion "low".
Most parents wanted the interview to be held at their work site, during the
lunch hour (as did caregivers). The suggested evening time was generally
not favoured by parents because of the limited time many working parents
have to spend with their children. However, the interviewer tended to ask
more direct questions when time was limited. This may have resulted i
n.
loss of information that would have emerged from amore relaxed interview.
According to the interviewer, some of the evening follow-up discussion by
telephone with parents and staff seemed more relaxed and meaningful than
the initial interview, possibly because of the rapport gained.

3.

Oakley (1990) suggests that much is to be gained from the researcher
doing the interviews herself. Iconducted the interviews with the "leaders"
and with two of the educators. On occasion, as Ilistened to the recorded
interviews, there were times when Iclearly would have asked questions in
different ways.

I held many discussions and "role plays" with the

interviewers before they began, and the initial tapes were listened to very
carefully to give the interviewers feedback on their own behavior during the
interview. However, the very close collaboration that ensued between the

two interviewers and myself compensated for this.
4.

Kirby and McKenna (1989) discuss the difficulties of an egalitarian
relationship with interviewers and participants when the interview is with
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people in higher status positions than the interviewer. My own interviews
with the one of the "leaders" reflected this problem. Very conscious of the
time limitation, and grateful that she agreed to a short interview, the
interview was more "her position statement" than adialogic discussion. The
interview with the other "leader" lasted over two hours and was much more
the way the interviews were initially conceived.
5.

Interviewer Cathy, in discussing her interviews, highlighted two problems.
She had difficulty understanding one caregiver and her attempts to clarify
seemed to lead to more confusion. As Cathy said "the jargon was flying
but Icouldn't make sense of it and felt that she couldn't either".

This

caregiver did not feel that the summary reflected her thoughts but avery
lengthy follow-up interview yielded no more clarity. Cathy admitted that this
was the only interview that she felt "bored" conducting

-

as her repeated

attempt to clarify got nowhere. In addition, Cathy noted that towards the
end of the study she began to have more preconceived notes of what
'
themes" would emerge

-

based on our analysis that had been done

subsequent to each interview.

On two occasions we felt that she was

"leading" too much, and that was taken into account in the analysis.
6.

A difficulty that, ensued as Karen was interviewing the educators of
caregivers was that she was used to using the same jargon ("develop
rapport", "continuity of care") as many used in the interviews. This some

67
times resulted in her assuming that they meant the same thing. However,
the follow-up phone calls generally provided opportunity to clarify.
7.

The participants reading of the transcripts on occasion caused some
distress.

"I thought Iwas making sense but when you read it, it doesn't

come across that way" was one comment. In addition, often the changes
that participants requested in the written summary were originally direct
quotes.

Although their wishes were respected, some very strong

statements of feelings had to be omitted.
8.

In the interviews with the directors, many had difficulty discussing the
caregiver role, and wanted to speak of their role with parents (which was
beyond the scope of this study). One director became acollaborator and
her interview is not included in the analysis.

A second director did not

return calls concerning afollow-up interview. She had aperspective quite
different than those expressed by other staff

-

and that information could

not be included in the analysis, as she did not give permission to use the
summary.
In summary, the method of inquiry evolved, influenced by the general
principles stated at the beginning of the chapter, using and adapting specific
methods from the literature (Rose, 1990; Stainback & Stainback, 1988; Guba &
Lincoln, 1986); Oakley, 1990). The experience of collecting and analyzing data
was very much acollaborative approach between, in many cases, the participants,
the interviewers, and the researchers.
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CHAPTER FOUR
A GLIMPSE AT THE FIELD

One of the primary challenges in qualitative educational research is the
presentation of the findings in a way that preserves the uniqueness of the
contributions of the participants and the richness of the dialogues from which the
data emerges, while at the same time constructing apresentation that allows for
interpretation and analysis (Bogdan & Taylor, 1982). This chapter describes the
people who took part in the study and the contexts in which the discussions took
place. As one of the primary purposes of this research was to "uncover meanings"
and to describe the perceptions regarding roles of day care staff towards parents,
this chapter presents a sample of the summaries of representatives from each
group:

leaders; educators; day care workers; and parents.

These summaries

incorporate the revisions and additions made by the participants during the follow
up interviews. The sample summaries selected for presentation here represent
those that were most dissimilar in the perception of caregiver roles.

A brief

discussion of the main themes that emerged from these summaries follows. All
particpants were given pseudonames except the two leaders, who agreed to
dispence with anonymity.
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A Description of the Participants
The Educator of Caregivers
Nine early childhood faculty members from community colleges around
Alberta participated in the study. All but one of the colleges were represented.
Leslie and Mary both work at the same college and participated in a discussion
with Karen the interviewer. They both have Bachelor of Education degrees (B.Ed.)
and Diplomas in Early Childhood Service (E.C.S.), and have experience as early
childhood teachers before beginning to teach at the college.

Mona is the

chairperson of the Early Childhood Development Program at one of the colleges.
She also has a B.Ed. with an early childhood specialization, and a Master of
Science in Child Care Administration. She was aday care worker, director, E.C.S.
teacher, and E.C.S. consultant before beginning to teach at the college. Sharon
is amother of three children who operated ababysitting and family day care home
while her children were young. She became extremely involved in her children's
school, which was a "community based school".

Sharon has a degree in

education, and taught grade one and E.C.S. before she began teaching at the
college. Elizabeth also has aBachelor's degree in Education and has worked as
a E.C.S. teacher, in nursery school and day care, and was a supervisor in day
care. She has been teaching at the college for three years. Wendy's educational
background is in liberal arts, with a teaching certification and a Master of Arts
(M.A.) in Early Childhood Education from the United States.

She worked as a

teacher with Hispanic children in aHead Start program in the United States before
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coming to Canada. Hanna has been involved in college teaching for almost two
decades, and was asocial worker and director of ahead start program previous
to that. Cindy's background is in education, with aBachelor's degree in education
and acollege diploma in Early Childhood Education. She also directed aday care
centre for eight years, and was aday care licensing consultant for two years prior
to teaching at the college.

Laura's background is in social work as well as

education and counselling.
Thus, the college instructors were women with varying backgrounds, mostly
in education but some with training in social work and counselling. They all had
worked in the early childhood field as E.C.S. teachers, Head Start teachers, or
caregivers and/or directors of child care centres prior to college teaching. All but

two of the instructors had children of their own, and many of them reflected upon
their experiences as mothers of young children when examining their views about
caregiver roles. Some reflected on their need for support when they were parents;
others discussed how being aworking parent had made it clearer to them how
little time they had to be involved in preschool programs. Perhaps most exciting,
was the degree of motivation and enthusiasm that most expressed about this
study. Some saw it as an opportunity to clarify their own views, others felt that
they had something important to contribute and "wanted to be heard". With the
exception of two, all participated in interviews that extended well beyond one hour
(often the first interview lasted between 1 1/2 to 3 hours).

Follow up interviews

were done either on the telephone, or informally over coffee or lunch.

All
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participants were willing to engage in further telephone conversations for
clarification, if that was needed.

In addition, at the two day group session all

participants agreed to wave the confidentiality so that issues that emerged in the
interviews could be used as abasis of discussion.
The Day Care Workers
Eight caregivers from three different non profit day care centres participated
in this study. Most of the interviews took place during lunch hour at the centre in
which they worked. In all interviews they were able to find an empty room or office
in which to sit. Interestingly, Cathy, the interviewer reported that in many cases the
follow up phone interviews which took place during evening hours were generally
more relaxed than those that took place during working hours.

Martha is aBritish

woman in her early forties. She trained in England as anursery nurse, and has
been working at the same day care centre for several years.
children of her own.

She has three

l9achael, also from Britain, is approximately 40 years old,

does not have children, and trained as a nursery nurse.

Lorraine is in her late

twenties, she graduated from acollege diploma program several years ago, and
is married with step children.

Morgan, Shirley, and Faith are all in their early

twenties, have graduated from college training programs in the past few years,
have between two and five years experience in their centres, and are not parents.
Susan, who is in her mid forties, stayed home to raise her children, and returned
to work in the day care centre seven years ago while studying part time during the
evening for her Early Childhood Education certificate. Louise, agrandmother, has
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been working at the centre for over fifteen years and was trained as a teacher
many years ago, but stayed home to raise her children and much later began her
work in the day care centre.
Interviews with two day care directors are included in this group. Leah is
ayoung sinle woman in her early twenties, who graduated from acollege training
program approximately five years ago, worked as a caregiver, and assistant
director, and was promoted to director of the Centre two years ago. June is also
acollege early childhood graduate who has worked as acaregiver for seven years
and has recently promoted to director. She is in her late thirties and is married
with children of her own.
The day care workers ages ranged from under twenty to late fifties. Many
of them were trained in early childhood education ata community college. Two
were trained as nursery nurses and two had teaching qualifications from some
years ago. The caregivers who were parents had stayed at home to raise their
children and only one of them related to their own experiences when discussing
their role towards the parents, as had the educators.
The Parents
Heather is aforty year old single mother (who stressed that she is asingle
mother by choice) who has a management position. She has one four year old
daughter who has been in day care since infancy, after afew months of having a
nanny at home.

Heather has a Bachelor Degree in Physical Education.

The

interview with Heather took place in the board room at her work site, where she
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arrived late, looking abit rushed, and very conscious of the time factor throughout
the interview. Joanne is in her late thirties, married, and on maternity leave with
her second child at present. The interview took place in her home during evening
hours and was fairly lengthy, until she was interrupted by the baby who needed
to be fed. Alex, in his forties, is a manager in personnel and human resources.
He has one child and is expecting asecond child shortly. This interview also took
place in a board room.

The rest of the interviews took place in a comfortable

vacant office in the college, and were less pressured for time.

Roxanne is a

college instructor in the Social Services Department with two children in day care.
Suzanne is asocial worker, also with two children in day care. Noreen is in her
40's, married with two grown children and a four year old.

She works as a

housekeeper for three families. Sheila is in her early twenties, single, astudent in
an early childhood education program, and the mother of a three year old son
who attends day care.

Marsha is in her twenties, she is married and has two

children, both at day care. She works in abook store.
The Leaders
Two "leaders" of the field were interviewed in this study. Dr. Lillian Katz is
a professor in Education at the University of Illinois, and a grandmother.

Dr.

Douglas Powell is the Head of the Child and Family Studies Department at Purdue
University, and is the father of two children.
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Differing Points of View: Educators
Below are two summaries from the group of educators.
Hanna
Hanna has been involved in working with families of day care children,
directly and indirectly (through teaching) for almost thirty years.

She has

addressed local, provincial, and national conferences on the subject of involving
parents in day care, and recently has begun to write on the subject. Though Ihad
not met Hanna previously, she had heard about me and my interest in the topic
and was very pleased to have an opportunity for a "marathon" session.

She

commuted afair distance to enable the meeting and we spent approximately three
hours in the home of amutual colleague. The summary below is gleaned from this
session, in addition to several shorter interchanges on the telephone, and from
Hanna's participation in the group two-day session with other Early Childhood
Education instructors.
Hanna's background in social work as a director of a community based
Head Start centre in the 1960's and as a parent of five children, including achild
with "special needs", all influenced her commitment to parent involvement in day
care. Hanna recalled how, as the Director of aHead Start Program, she became
disillusioned with traditional forms of parent education e.g., films and lecturers,
when aparent declined an invitation to aparent education session saying, "I don't
need a film to show me what Idon't do right".

Hanna's focus switched from

attempting to "educate" parents to attempting to provide parents with the
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opportunity to meet, socialize, and basically discuss whatever concerned them

-

"that is, programs that enhanced rather than attacked self-esteem". Perhaps what
influenced Hanna the most was her realization that through involvement in the
program which she directed, the community developed a strong nucleus of
parents whose involvement shaped their self-confidence. "We saw good things
from Head Start. Several women went on to careers in social work and teaching,
and parents..

.

learned to become leaders in the community. They [the parents]

had 'power and confidence' and 'enhanced self esteem".
Hanna believes that anybody working with children has to be concerned about
the parents. "We can do whatever we want with the child

-

but if he or she goes

home to parents who don't feel good about themselves, we are much less likely
to succeed".

While Hanna's early experiences were with low income families

identified as "disadvantaged" she believes that her approach to working with
parents is appropriate to child care, where a wider population of parents are
involved.
It is my perception that in this day and age all families need support,
though the nature of that support may vary. We are not social
workers or counsellors, but we are ahelping profession. All helping
professions are concerned with the self esteem of their clients.
The level of support parents require (as assessed by the caregiver) should,
according to Hanna, be met by the caregivers.
You recognize that families need considerable support.
That
translates into.
making sure that those are the parents you chat
with at the beginning and end of the day, develop arelationship with
them, and when you suspect that something is wrong, either
because of the way the child is behaving or because of their own
.

.
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behavior, you share that with them. When parents don't need you,
you pull back. This informal daily contact provides the opportunity
to build arelationship of trust which will enable the inexperienced or
troubled parent to share concerns regarding her child's
development, ask for advice with discipline or express concern about
a marriage or relationship problem. Moving from discussing the
child, to discussing the parent's personal problem, represents a
'qualitative leap' in the parent-worker relationship to which the
[caregiver] may have some discomfort. After all, day care workers
are not social workers. Yet given the research which demonstrates
the effect of family problems on the child, we can hardly afford to
ignore these.
.

So, clearly and unequivocally, Hanna believes that "because parents'
problems are inseparable from those of the child, it falls within the realm of those
responsible for the child to help the parents with their problems

-

to the level of

their competence". Hanna admits that the role of the caregiver towards parents
is complicated, "we don't have arule book to follow" but we do have "an obligation
and commitment". While caregivers are not equipped to counsel parents on how
to deal with the pain of being a"battered wife" for example, "we do have to be able
to sense when something is wrong, initiate discussion when parents don't, and
offer guidance and support".

An example that Hanna used to illustrate was a

mother who talked to the caregiver about the strain in her marriage and her
husband's annoyance because she was always complaining and was no longer
interested in sexual relations.

"The caregiver should respond by listening, and

perhaps tell the mother about some articles which she has read on "the working
mother overload".

If it seems that the problems are going to require in depth

counselling, the caregiver should listen empathetically and then sensitively refer the
parent to acounsellor". Hanna disagrees with the view that caregivers should not
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encourage parents to talk about personal problems because they are not trained
as counsellors.

"Parents would, in that case, get the message that it is not

appropriate to share their problems, and that you don't care". She feels that it is
the discomfort of the listener that often gets in the way. Even though adisclosure
may cause some discomfort on the part of the parents, it is the caregiver's role to
listen, and then to "give the parents some space" to deal with their discomfort.
Hanna was asked to determine the role of the caregiver in a hypothetical
scenario that was given to many of the participants. In this scenario, middle class
"yuppie" parents had their child involved in structured extra curricular activities
every day after day care. While most early childhood professionals believe that
preschool age children should not be "overprogrammed" and should have
sufficient time for free play, this child was not showing any particular signs of
stress. Hanna unquestionably believes that it is the responsibility of the caregiver
to attempt to influence the parents.
The way this is done will depend on who the parents are and what
best will influence them
Because advertisers promote gym,
French, art, dancing, etc. lessons for children, and because in the
past professionals seemed to indicate to parents that the only way
a child learned was in
a structured setting
Ifeel a
responsibility to share the "hurried child" information with them,
although Icannot force achange.
.

.

.

.

.

.

.

.

.

Hanna believes that even when parents do not seem to be interested in
communicating with the caregivers, staff should assume the responsibilities of
initiating, explaining, and encouraging the staff-parent relationship.
Idon't accept that Mrs. Jones just whips in and out each day and
doesn't want to talk with any of us. That may be the parent that
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needs aservice most like the withdrawn child. Or maybe not she
may just be busy
but the onus is on the staff to attempt to
ensure which it is. Many parents may not be aware that day care
staff can be helpful, or see this as part of their role
Most
parent's experience of groups of children has been in school and
schools, historically, have not reached out to parents, though that
too is changing.
-

.

.

-

.

.

.

.

.

-

Hanna asked if she could read the "conceptual framework" of my study after
our first interview. After she read the part on professional ization, she wrote:
Ilearned much from your paper on professional ization, then when I
returned to this summary, Iwondered if we were trying too hard to
"fit the role perception into a box", into a professional description.
Sometimes what Ithink I am trying to describe is the "wise
grandmother", or the "sensitive Aunt Susan" who cares, listens, has
knowledge and experience to share, and who respects me [the
parent] and my ability to make decisions.
Wendy
Wendy is the coordinator of an early childhood education program at one
of Alberta's community colleges. Her educational background is in liberal arts, she
has a teaching certificate from California and a Master of Arts (M.A.) in Early
Childhood Education. Wendy spent much of her M.A. studies learning Piagetian
theory, and feels that this has been amajor influence in shaping her concepts of
the role of the caregiver in early childhood education.

This, along with her

experiences as a child, visiting her sister in day care, and her work as a Head
Start teacher with Hispanic children, reinforced her understanding of how very
differently children perceive the world.
Wendy calls the role of the caregiver vis-a-vis the families of children in day
care as "a grey area".

"Nothing is definite".

However, as the conversation
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progressed it seemed to become clearer that the role towards parents is a"spin
off" of the role towards children. "We are, essentially, nurturers of children. And
in order to nurture, we have to care. And if we are caring people, we will care
about the parents as well". This is not related to "grandiose goals about educating
parents, or contributing to family self esteem or parent-child relationships". The
examples that Wendy gave of "caring" and "care" were quite ordinary examples of
helping, usually by offering practical assistance. "If parents are having a difficult
time, it may mean offering to bathe the baby in the morning, even if it is normally
expected that children arrive bathed". These and other examples suggested the
kind of assistance, say, one could expect from aneighbour or afriend. It means,
"going that extra mile" yet, remaining within the boundaries of what is feasible and
practical.
When asked to elaborate on the boundaries of feasible and practical,
Wendy described her understanding of the supportive role that caregivers are
supposed to play with families. 'We often think of support as 'the foundations'

--

the beams that hold the building up. The caregivers can't be 'the beams'. She
can't come and help the family during a2:00 A.M. crises".
Wendy does not accept the notion that caregivers can and should be
empathetic to families personal problems.

"If a family is going through some

crises, it is probably not at all important that Iunderstand what they are feeling".
She believes that true empathy is impossible without avery extensive knowledge
of all the history and personalities involved in the crises and, "unless you have 'the
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whole picture', you cannot make the assumption that you know what the other
person is feeling. What is important, is that the caregiver be willing to extend a
hand".
Wendy believes that while caregiver training should focus on areas of
knowledge that are required, particularly with regard to the development of
children, she suggests that teaching people how to be caring is equally, if not
more important.
Although many of us [colleges] provide some courses relating to
student's self awareness and self esteem, we make the assumption
that by focusing on them, they will become more caring. And I'm
not sure that works. We have become avery self centred society,
and I'm not sure how we change that.
Notwithstanding the uncertainty of how or whether it is possible to teach
"caringness", Wendy is convinced that this is the essence of working with parents.
"We focus on job descriptions, caregiver 'should lists' and lists of things that they
should do to make parents feel welcome, encourage communication, etc. But if
they were caring people, all these things would come naturally".
Wendy had very strong misgivings about the expectation that caregivers
"educate" or "influence" parents.
Most of what we do with children stems from values, and we have
no right, or no business, interfering with the way in which families
raise their children. When many people talk about the importance
of "continuity of care" for children, they refer to grand notions of
home and centre doing things in similar fashion, responding to the
child in similar ways (for example, rules and discipline). Educators
like big phrases like "continuity of care". This is unrealistic.
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The caregiver's role is to make the child feel welcome in the day care
environment. Often, he will talk about something relating to his home:
his sick goldfish, or his brother's new shoes. If Iknow a little bit
about those things, it is easier for me to talk with him about them, it
will make him feel comfortable at the centre. It's that simple. That's
what Imean by "continuity". And if Iwas to do home visits, or any
other activity with parents, that would be the goal. Caring people
meeting with people, and understanding abit more about the world
of the child and not, diagnosing family problems.... So often when
we do home visits we want to "find out", "assess family situations",
and "make judgements". No wonder Johnny is aggressive he has
no room to play at home, rather than, remembering the colour of
Johnny's dog, so that we can talk about it tomorrow.
-

Yet, in several of the examples of interactions with parents that Wendy
related there was an "education" component. During one home visit she helped
parents understand a cause of the young boy's fear and nightmares.

Wendy

explained that one of the components of caring can indeed be sharing insight and
knowledge about the child, but she stressed only when and if parents ask for it.
And, she added.
They will ask for it only if they feel you care about them. Even if the
caregiver witnesses parenting behaviors that she feels are not in the
best interest of the child (e.g., forcibly dragging aresisting child from
the centre at the hurried end of a day) one should not attempt to
"educate" the parents. First, caregivers have only a very partial
picture of the day to day interactions between parents and children
and cannot, therefore, judge the effect of any specific interaction.
Second, if parents do not ask for advice or help, it is intrusive to
offer it. Iam not convinced that it is the role of the caregiver to
suggest "better ways" to parents. Ihave problems with telling
parents how to raise their children. If you are caring, and they have
trouble, many will ask for help.
It goes back to not feeling
threatened. What is more threatening than for me to say, "that's not
a good way to handle your child" (even if Ido that in a "sensitive"
way).
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While Wendy believes that it is important for caregivers to have knowledge
about children, and in that sense they are professional, in relation to work with
parents Wendy de-emphasizes the "professional" role. The utilization of knowledge
in the relationship with parents, Wendy stresses, if relevant, is almost coincidental.
Comparison of Views
Wendy and Hanna are not totally opposite in their view of the caregiver's
role towards parents. Both want the caregiver to be caring: Wendy compared her
to a neighbour who "goes the extra mile" for aneighbour in acrises; and Hanna
wanted a bit of the "sensitive Aunt Susan" in the caregiver.

The reference to

neighbourly or familial role suggests a"deprofessionalization" and an emphasis on
afolksy kind of caring. Yet they differ in their view of the role of the caregiver.
The "themes" about which Wendy and Hanna differ can be summarized briefly as
the role of caregiver as "parent educator"; the role of caregiver as "parent
supporter"; and the view of parents as "clients", or as "parents of the clients".
Whereas

both Wendy and

Hanna agreed that caregivers

possess

knowledge of child development and childrearing that may be of benefit to
parents, the perception of the caregiver's obligation to transmit that knowledge to
parents differed.

Wendy felt that even when caregivers witnessed parent child

interactions that were "undesirable", caregivers should avoid interfering and to do
so is intrusive.

Hanna felt that it was the role of the caregivers to actively seek

ways of sharing their knowledge with parents, so that parents can make informed
choices about their children.
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Both Hanna and Wendy thought that caregivers support families; however,
there was disagreement in terms of the degree to which caregivers should become
involved in family issues. Wendy's view of support was very practical, being willing
to assist (mostly in practical ways) when asked to. Wendy feels that the restraints
of limited training, working conditions in the field today, and the need to focus on
the child necessitated a"modest" role in supporting families. Hanna feels that the
caregivers must constantly assess families need for emotional, social, as well as
practical support, and be the initiator when parents are not.

This would entail

being friendly and accepting of parents and being able to refer families to
community resources if parents asked for this information.
Hanna and Wendy had different views of who the client of the caregiver is.
Hanna believes that parents and children's needs are rarely separable, and
enhancing the self-esteem of parents and parent-child interactions must be agoal
of caregiver interaction with parents. Wendy disagrees. Although this possibly
may occur as a"spin oft' of the caregivers role with children, it is not the goal, and
she feels this is "grandiose and unrealistic".
The themes that emerged in the discussions with Wendy, Hanna, and the
other instructors were identified, tentatively as: parent education (the responsibility
of the caregiver to impart knowledge); support (the responsibility of the caregiver
to provide practical, emotional, or social support to families); boundaries (the
question of what is considered intrusion into the private life of the family and what
is professional responsibility); and caring (what does it mean to be caring, or to
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have acaring approach to families). These themes reoccurred in the interviews
with other faculty members and with many of the parents and day care staff as
well.

Differing Points of View: Day Care Workers
Below are summarized the views of two of the day care workers who
participated in the study.
Morgan
A young woman in her early twenties, Morgan has been working at the
same day care since 1987, having abrief encounter with another centre prior to her
training in a diploma Early Childhood Education program. When asked to talk
about the parents in her centre, Morgan replied that the majority of them are
students, and a few parents that work.

She noted that they are often under

pressure, and candidly admitted that it angers her to see parents mistreating a
child, for example, by "yelling at them because they are not putting on their coats
fast enough" just because parents are under a lot of stress.

She understands

parents and sympathizes with them for wanting to get ahead by getting an
education "but they've got to sit back and think about their children

...

take time

and patience and be with them and support them in their growth and
development".
Morgan is clear about her role as a support to parents.
support them.

"I'm here to

I'm there to help them understand their children or child in their
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development.

And just to make life easier for them".

She feels that she gives

parents support by encouraging them verbally as they "need a lot of stroking".
She considers this important for their confidence, "for example if the parent is a
student and they're going through a rough time, maybe financial or their school
work..

.

.

Giving parents information about how they can handle their children is

."

also seen by Morgan as part of her role.
If they have troubles with their child Igive them suggestions on
maybe a different way of approaching the child . . . because what
I've seen is aparent doesn't realize, like, this again comes in with the
education, and knowing the guidance methods with children.
They're not aware of it and all they know is from what they've been
brought up.
She gave the example of aparent who would "yank the child" away from his
play to depart quickly at the end of the day, because she didn't understand how
the child felt. Then Morgan explained to the parent how the child needed to finish
the puzzle. The parent was "taken aback at first, but then she understood what
Iwas trying to do and was grateful".
However, if parents come into the room and start conversations that are
unrelated to the child by asking, for example, "What are you doing on the
Weekend?"
children.

She tries to stay clear because she feels that she is there for the

"I'm not here to socialize".

When staff talk to the parents, and other

caregivers have to compensate for the shortage of staff with the children, this
makes Morgan "really angry".
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Morgan says that she feels comfortable talking with parents, and feels that
most of them are open right a way.

She finds it is more difficult with a few,

however, "because they won't listen to what Ihave to say".
Morgan sees herself as a professional, that is, "someone who shows
respect to their colleagues, to the children, and in what they do.
commitment to the job and an education to back them up".

It is having

She differentiates

between professionals in the day care field as those that have an understanding
of the impact caregivers have on the children and their development and those
that don't. Professional caregivers understand that "what they do now is molding
them [the child] to what they will be as they get older". She is concerned that
many people think that day care work is just babysitting. "I truly would like to see
them come in and be in a room of sixteen three year olds and keep everything
smooth".
Morgan feels that most parents "admire and respect" the caregivers and are
grateful that they try to take excellent care of their children.

Morgan mentioned

that it amused her that day care workers aren't considered important, by the
wages and recognition that they receive.
Morgan has had relationships with parents outside of day care, she babysat
for one of the families and they "got to know each other that way". Yet she would.
not become friends with parents or see them socially.
maintain aprofessionalism and have aline between

-

"I think its important to

if you get too close problems

can occur in the future". The problem Morgan refers to here is that parents who
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are friends may expect favouritism on the part of the staff towards their child.
Morgan attributes her thoughts about professionalism and parents to her training
"we learned how to be tactful with them and not to get personally involved with
them

-

just how to approach them if their child has had an injury.

.

.

and that type

of thing".
Morgan discussed her views on parent participation in the centre. She likes
parents to be as involved as possible

-

such as going swimming or on field trips.

She also likes it when parents bring things to share with the children, such as old
toys that are still useable and clean. This is important, "just so parents can feel
that they matter".

Morgan also says that she likes to get feedback from the

parents and ideas on what they would like to see in their child's room. However,
if what the parents would like to see is inappropriate, such as astructured story
time,
then Iwould say to them, you need to look into another day care
because this day care, the philosophy is, that free play is important.
That's how children learn. From making choices and going from one
activity to the next.
The structure is not going to do any good.
So Iwould say to them, if that's what you feel your child needs then,
perhaps you would like to look into another place.
..

.

But Morgan does try to explain to the parents why their requests cannot be
answered "we try to come across to them and help them to understand where
their child is at developmentally. What stage. What they are capable of doing and
just what they are taking in right now. The importance of the free play".
Morgan feels that both parents and staff share decisions about the children,
but it "leans a little more towards the parents because it is their child

.

.

.

.

But I
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really try to help the parent see how their child is acting.

Where they are

developmentally, because Iwant to see the best care given to this child".

If the

parents, for example, requested that the child not be allowed to nap, she would
attempt to compromise by cutting down nap time, but if the parent insisted on a
total elimination of naptime she would not comply.
really cranky and

.

.

.

"He's probably going to be

miserable, and I'm not going to see this happen to one of

my children".
Morgan expects the parents to be supportive of what she is doing. Parents
should also understand that she is there for their child and for them if they need
any help.

She also wants them to understand that she has 15 other children.

Morgan feels that the majority of parents are understanding but there were afew
who stood out in her mind as not very understanding. These parents made her
feel inadequate, that what she was doing wasn't important.

These negative

feelings were balanced by another parent "who came along five minutes later and
made me feel wanted and needed and important".
Martha
Martha is acaregiver at anon profit day care centre, run by aparent board.
It serves mostly as an on site centre. The discussion took place in the director's
office, sitting in comfortable chairs with acoffee table in between. It seemed fairly
relaxed for both parties, and throughout the discussion Martha joked

-

almost

suggesting that she does not take herself too seriously. Martha trained in England
as a nursery nurse and has worked in child care for a number of years.
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Martha felt that the main responsibility of the caregiver towards the parents
is to demonstrate to them that the caregiver cares for their child.
stepping in for the parent while they are not there.
show them that you care for their kiddy".

"You are

So Ithink you have got to

Martha feels that it is natural and

important for parents to want to know that, and relates to her own feelings when
her children are with other people

-

to validate this point. That seems to be the

main purpose of parents visiting the centre and spending time with their children
in day care. Martha welcomes this, feeling

that

if caregivers do their job properly

they will not be uncomfortable with parents in the room. She also sees that the
children enjoy the presence of their parents. Martha feels comfortable enough with
the parents to jokingly dissuade them from being abit of anuisahce, of asking too
many questions or wanting to know too many details about their child
"don't be neurotic" or..

.

-

saying

"bring apolaroid camera because if Itell you you won't

believe me". Martha feels that because of the length of time she has known many
of these parents (some up to four years) she feels very comfortable setting these
friendly limits to "her territory".
Martha discusses the problem of the lack of respect that some parents
seem to have for day care staff.

Some "talk down" to day care staff.

Others,

simply assume that the care at day care provides astandard of care that is less
than that provided in school or kindergarten. One parent of achild who attended
day care part time and kindergarten part time complained that the child had
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received a scratch on his face at day care because these things "don't happen"
in a kindergarten setting.
On

the

other

hand,

when

parents are

respectful

and

show their

appreciation, for example, by taking the caregiver out to lunch, this is highly
appreciated. Although she does not normally befriend the parents, she does feel
that it is important to chat with them and be friendly, so that they feel welcome and
comfortable in spending time at the centre.
One of the most difficult aspects of working with parents for Martha seems
to be "keeping your mouth shut" and "your feelings and judgements to yourself'
when parents in her view are not putting the child's well being high enough on
their priorities. Whether it is the parent who doesn't want the child to nap so that
they "get rid of him" early, or the parent who does not pick up the sick child from
day care because s(he) has an important meeting, or the parents who chose to
work and leave their infants in day care
child "miss out".

-

Martha somehow feels that they and the

"And Iunderstand [the parents] but they have got to put

themselves out alittle for the child. That's the way Ifeel. But you don't say that
-

-

because that's none of my business. Maybe that's how Ifeel but Iwouldn't say

that". So, often, relating to the parents involves trying to be compassionate and
empathetic, but often feeling quite angry. Martha feels that her views are "perhaps
old fashion" but she feels strongly that children's needs should be put first.
While Martha does not feel justified in expressing her anger to parents for
the way they relate to the child

-

she will not tolerate disrespectful behavior
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towards the caregiver.

When a parent raised her voice, Martha replied cooly

"Pardon me, are you talking to me or shouting at me?".
Martha defined professionalism as doing agood job and whether it be the
man in the office or 'the man sweeping the road", if he's doing agood job he is
doing it professionally.

Usually, doing a good job with parents requires some

training and understanding children and their development. But Martha has seen
the odd caregiver who has been professional without training.

Martha also

acknowledges that although she sees herself as a professional, others may not,
because professionals "get paid well for the job" and day care workers do not.
The people in the "so called" professional jobs can work for extra things in life
while their children are in day care, being cared for by professional people who
are not getting paid enough for "extra things". The professional role towards the
parents does not extend beyond making parents feel welcome and comfortable.
Martha notes that often parents are lonely and make friends with other parents
at the day care; however, she does not feel that it is her responsibility to deal with
parents problems, in fact she often does not remember exactly "who is who". Her
professional responsibilities are with the children.
Comparison of Views
In the interviews with Martha and Morgan we see different views relating to
the areas covered in the interviews with the Hanna and Wendy. Morgan definitely
sees it as part of her role to educate parents whereas Martha feels that she must
"keep her mouth shut".

Morgan sees it as part of her role to support parents,
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whereas Martha, feels that it is her job to be with the children, and the parents are
not her concern. Martha does not want to know about what is going on at home,
whereas Morgan feels that learning about their home life is important.

Their

conception of themselves as professionals differ somewhat as well. Morgan does
not want to engage in informal talk with the parents.

The impression from the

interview was that almost all interactions with parents have areason

-

to "verbally

stroke the parents" who need support, or to explain something to them. Martha
feels that it is important to chat, and be friendly, although both denoted
boundaries.

Martha was reluctant to become too friendly for fear of being

exploited, and Morgan was concerned that parents might expect favoritism if they
became too close.
Three additional themes emerged from the interviews with Martha and
Morgan.

One relates to "territory".

Morgan is quite happy to have parents

involved in field trips, or to bring toys to the centre, but she will not accept their
suggestions for activities at the centre or their requests concerning their children
if they are incompatible with her views on what is best for children. Martha is more
likely to accede to parents wishes concerning their child, but jokingly suggests to
them that they "are being neurotic" when they want too much information.

The

question that arises from this is who has the authority and control while the child
is at the centre? An additional theme that arose in these interviews is the conflict
or tension that staff feel towards parents. Both Martha and Morgan felt angry that
parents do not always do what is best, in their view, for the children.

But an
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additional source of tension existed for both of them. That is, they felt that parents
don't always relate to them respectfully. Morgan felt that parents "don't listen to
her" (respect her knowledge) and that some do not appreciate the knowledge
required to work with agroup of children. Martha simply stated that some parents
raise their voices and are abrupt and demanding, and she will not tolerate that.
It seemed that Martha's concern is with being treated like a person, whereas
Morgan wanted the respect due a professional.

Differing Points of View: Parents
The following summaries and comparisons were taken from two parents
involved in the study.
Marsha
Marsha is amother of two children, both attend the on site day care at her
place of employment. Marsha is in her mid to late twenties. The interview took
place at a nearby vacant office during lunch break. She seemed very willing to
assist in this project by agreeing to be interviewed.

Marsha's responses to

questions in the interview were very clear and direct, she answered with little
hesitation most of the time.
One of the themes that pervaded the interview was Marsha's perception of
boundaries between the home and the centre. Although she visits her older child
at the centre occasionally, she feels that contact with the parent during the day
can be distressful to the child. "The little one just started this week and Ihave not
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come down at all because Ifeel at two years old, if she sees me she might get all
excited and think that I've come to pick her up and Idon't want to disrupt her
during the day". Her experience with her four year old child who would see her
while she was working and became upset, was to try to avoid such situations
(which staff cooperated with). When she does visit her older child during the day,
she usually takes her away from the centre, so that they can spend "quality time"
alone. Marsha has little desire to mingle in the playroom with other children or with
staff. Similarly, she trusts the staff with her children while she is at work, and does
not feel that the staff require alot of input from parents. She wants to be informed
of what they are doing but, "I'm not that picky.

Idon't want them tracking me

down to ask me these things [about programming]. It is not the role of parents
to tell the staff what to do". She wants to know about what her child is doing, but
she doesn't feel that the staff have to ask her permission for most activities. "It's
nice to be at work and not even have to worry about them at all. I
feel totally, 100%
confident in their abilities and what's going on down there, that Ican concentrate
on my job". However, as aparent she feels prime responsibility for her child, and
for example, issues concerning sex education or other similar matters would be
in the sphere of the parents rather than the day care. "I think it's totally up to the
parents", and if the staff were thinking of discussing these matters with children,
she and her husband would like to know beforehand.
Other boundaries that Marsha draws relate to staff and parent relationships.
4 don't really think that we should develop a friendship.

They are professional
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people and they are taking care of my child and Iexpect them to be open and
honest.

.

.

we don't have to be close, we don't have to be chummy.

.

.

Iprefer

to keep separate from my personal life". Marsha would be quite hesitant to share
personal information with staff, and would do so only if it were very important that
they be informed. For example, if afamily had separated and there was adanger
of one parent "kidnapping the child" the staff would have to know. Otherwise, "not
unless Ifeel it's really important enough for them to know.
basis

-

.

.

on a day to day

no (I would not discuss personal matters with staff)".
She does not see it as the staff's role to give her advice about her children

and doesn't perceive that staff see that as their role either. "They don't really say
too much, its just usually a 'hi' or 'goodbye' situation".

She suggests that staff

may not want too much to do with parents either. Staff don't expect too much
from parents, "other than picking the child up on time and things like that. Iknow
they probably don't want you to take advantage of their time. Idon't really know
what they expect of me".
Marsha acknowledges that she MIGHT possibly ask them for suggestions
if she had a problem with the child's behavior, but it seemed that she would view
this as a suggestion, rather than as expert opinion that she would be wise to
follow.
With regard to participation in centre activities such as parent evenings,
Marsha feels strongly that if the centre puts on such an event, she definitely will
attend. She doesn't understand why other parents would not go.
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Imean, with us it wasn't aquestion of were we going or weren't we.
It was just we wanted to get some information and see exactly
what's going on in her life and what does go on here during the day,
what is she learning and what is she doing and things like that. To
us it was highly important.
It was clear from the interview that Marsha's opinion of the purpose and
nature of parent meetings was to get information about what her child is doing.
In the follow up interview Marsha stated plainly that she did not see the evening
meetings as social events, nor did she think the day care should attempt to create
social events for parents.
Marsha sees the staff as professionals, which she describes as "someone
who has some sort of intelligence.

Someone who is personable and you can

approach without having this person be aggressive".

She differentiates the

professional caregiver from the babysitter by them knowing what to do with
children. The unprofessional caregiver might have the children watching television
all day, the professional caregiver will plan activities. In summary, it seemed that
in Marsha's view the role of the caregiver was to take excellent care of her child,
and keep the parents informed of the child's activities. Any contact beyond that
seemed to be an infringement on both the caregiver's and the parent's time.
Noreen
Noreen is married, and has three children. Two are in their early twenties,
and her third child is afour and ahalf year old boy who has been in day care for
approximately two years.

Noreen works as a housekeeper. When Noreen was

asked if she would participate in the study she enthusiastically agreed, but stated
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that she was so very positive about day care and so grateful to the day care that
her "answers may not be objective". Iexplained to Noreen that we were interested
in hearing more about how she felt and that there were no "objective" answers to
the issues we were exploring. The interview took place in a quiet office over a
small coffee table, and lasted close to two hours. Noreen said she felt a little bit
nervous with the tape recorder, but she relaxed as the interview progressed.
Noreen had experienced very unsatisfactory care with a babysitter before
she put her child in day care. She worried constantly that her child was not being
diapered frequently enough, and that he was not being given his food to eat, and
that he was being left in the bedroom while the babysitter watched TV.

One of

Noreen's employers who is involved in the child care field suggested to her that
her son be placed in aday care centre, and both Noreen and her child have been
extremely pleased with that arrangement.
Much of the good feelings that Noreen has about day care stems from the
confidence that she has that her son is being well cared for. "I felt when Ileft him
every morning Ifelt confident.

Ididn't have to worry about him.

needed to phone and check up on how he was doing".

Ididn't feel I

Several factors

contributed to her confidence. First, she had "talked to several people before he
started". Second, Noreen saw "what was going on there" with the other children.
And third, the fact that the staff were trained gave her confidence. "I guess just
because Iknew he was going to be well taken care of. That the girls were trained
properly. Probably knew how to handle him better than I".
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Noreen suggested several times during the interview that the caregivers
likely could provide better care than she could. Part of the reason was that they
had more patience "I think that especially with Michael, because Iwas older having
him, Ifound, maybe, Ididn't have as much patience as Ishould.

. . .

It was just

knowing that he was going to get guidance from experienced people".

Noreen

though that perhaps she was less able to help her son learn to play with other
children than could the caregivers.

Also, in terms of discipline, Noreen felt the

caregivers could do a better job.
Being an older child [a child of older parents] Isuppose he has
been spoiled, people have given in to him. Most for the sake of
piece of quiet. Ifind him quite a demanding child, and therefore,
you have to draw the line at some point. And Phyllis [the caregiver],
would make him, well he just did it for her.
At the same time, Noreen noted with appreciation that caregivers would
"listen to her" and abide by her request.

When she asked staff if they could

eliminate her son's nap time so that he would not be up late at night, staff went
along with her request, even though he was abit tired and cranky in the afternoon.
When asked to explain what was meant by the notion of caregivers
"supporting parents" Noreen replied, "I suppose back up any of your wishes, such
as the nap business" or requests to avoid certain foods. She also described the
help she got from staff concerning some problems her child was having. Noreen
views the staff very warmly. They are "open, honest... [and] I've liked every one
."

One of the things she likes about the staff is that they tell her all about her

son Michael. She wants to know as much as possible about his day.
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If there's been a problem, if he's had alittle angry spell or if he got
bitten by another child or hit or received abruise or had an accident
falling, you are told right away. We don't get him home and find a
bruise and have to guess
[I need] to know what goes on
during the day because I'm not one of those people that can just go
to work and just block it out and say, fine, he's gone, and Iwon't
worry about him. I've always worried....
.

.

.

.

Noreen believes firmly that parents and staff need to talk to each other
about the child agreat deal. If staff know about what's going on at home, it will
help them help the child.

The example Noreen used here was when she was

"house sitting" for an employer, and had moved to alarge, beautiful house with her
son for ashort period of time. Her son behaved rather badly in day care, and she
attributed this to his feeling "displaced" and not being in his own house. When the
caregivers understood that they thought of ways to help him. If they had not been
told about the move "he would have maybe been labelled as being avery angry,
hard to control, little boy" rather than understanding and "looking at him again"
after she and her son had returned home.
Noreen has approached staff on occasion for advice about her son, and
appreciates "any information or tips that are going to be useful". Staff are trained
to "deal with different situations, and therefore, if their way of dealing with acertain
situation is better than the way I've been dealing with it" the advice will be helpful
in allowing her be more consistent with the centre at home. This way the child
won't be totally confused and ask, "When mommy lets me do it, how come Ican't
do it here?"
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She views the staff as professional, because they have learned through trial
and error, how to handle children in all types of situations, and are very good at
what they do.

Noreen has, on occasion, confided in staff about personal

problems, but wondered whether that is appropriate.

"I suppose ifs personal.

What happens in your personal life, outside of you taking your child to day care.
Sometimes Ifeel that you shouldn't take your personal problems outside the
home".

And, while she believes that it is important for staff to know about

problems that may affect her son's behavior, she worried sometimes about saying
"more than Ireally should". "A couple of the staff are very friendly. Very easy to
talk to. And you sort of do tend to sort of let on more than you really should".
The relationship between Noreen and the caregivers was difficult to
describe. "You feel very close to them.

.

.

because you're sharing something in

common. Yet they are not like friends because you do not socialize with them.
You know, and you do become closer.

. .

maybe friends is not the word Ishould

have used". Noreen feels that perhaps she feels closer to day care staff because
she does not have any family around, but doesn't really see them as family.
It is difficult when you don't have family. You sort of do get
attached, but no, Isort of have never thought of it like a... [family].
This is partly because there has to be a line drawn, you can't
socialize [with staff]. They feel, the staff maybe feel they shouldn't
socialize with parents because it might squat the work.
[or]
maybe show favoritism, and that wouldn't be good.
it would be
unprofessional.
.

.

.

.

.

Trying to define the "boundaries" of the relationship was not easy for Noreen
either. The casual, informal "chit chat", the talking about where you went on the
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weekend, was very important to Noreen. Again here she referred to the fact that
she did not have family here, so "you sort of find somebody to zero in and relate
to".
The most important thing to Noreen is that caregivers show "that they really
care about the kids

.

.

.

and that this person looking after them thinks they are

wonderful no matter what. But they have to care about parents as well". When
caregivers approach her and show that they care.

.

"it makes me feel that, hey,

somebody does care. Somebody does worry about Michael's mother. Yeh, and
Iguess we all need to know that somebody gives adamn about us".

Comparison of Views
The "boundaries" theme is most apparent in Marsha's interview, and it was
reinforced in the follow-up interview. She wants acomplete separation between
home and centre, as she does from work and home. Noreen's perception is quite
different. She talks to the staff alot, and she does want them to know about what
is going on in her home, because she believes it will help them relate more
positively to her child. In terms of "education", Noreen sees the centre as asource
of guidance for her, whereas Marsha would not want the staff '
t
elling her what to
do".

Both Noreen and Marsha seem to feel that at the centre, the staff are in

charge, and do not require input from the parents. They both trust that the staff
are taking good care of their children. In Noreen's interview we see the idea of
"continuity of care". She believes that it is hard for her child if she and the staff
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deal with, say, discipline problems in different ways, and wants the staff to suggest
to her ways of managing her child that are consistent with centre practice. And
finally, the importance of caregivers caring for the parents can be seen Iin the
interview with Noreen. She wants to feel that "some body gives adamn.

.

.

for the

mother" as well as for the child.

Points of View: Leaders
Lillian Katz
Dr. Lillian Katz has been adominant force in early childhood education for
over two decades.
articles.

She has written and edited several books and numerous

She is the editor of ERIC Clearinghouse on Elementary and Early

Childhood Education. Much of what Dr. Katz has written relates to working directly
with children, but her work on professibnalization, the professional development
of teachers, professional ethics, and teacher parent relations are all often quoted
in the early childhood literature.

Dr. Katz was the invited keynote speaker at a

local early childhood profession,al conference. She squeezed ameeting with me
into her schedule and this took place over breakfast, before her keynote address.
Because of the very limited time, the interview was quite unlike any of the others
•
in the study.

First, Ihave read most of what Dr. Katz has written, and therefore

some of the discussion could be fairly telegraphic. She would say, for example,
"well, you know what Iwrote about that in that article on the difference between
mothering and teaching", Iwould nod, and the conversation would proceed from
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there. Idid not record our conversation, nor did Ifeel it appropriate to take notes
at the time. We were, however joined by acolleague and Iwas able to affirm with
her my recollections of the conversation. Due to the brevity of the interview, and
the fact that we had referred to some of Dr. Katz' writings during the interview, this
summary draws on her writings as well as our conversation.
After Iexplained briefly the purpose of my research, Dr.Katz commented
that parent-staff relations is an area of the early childhood profession that functions
with endemic uncertainty, and when data bases are lacking, we tend to function
exclusively on ideology. She stressed three main points during this meeting. First,
she claimed that many educators pay lip service to the idea that all parents know
their children best. That simply is not the case. Unfortunately, we too often see
the results of parenting that indicates otherwise. Second, professional teachers
(Dr. Katz did not refer to caregivers, but the trend from the American literature
refers to trained caregivers as early childhood teachers) have knowledge about
what is best for children, and should be using this knowledge in their interactions
with parents.

We must believe that our understanding exceeds that of most

people, and confidence in our knowledge and understanding is important. The
extent with which we act with confidence determines largely our effectiveness. Dr.
Katz referred to the fact that she is ateacher of early childhood students, because
she has knowledge which she should impart. "If Ididn't know more than they [the
students] know, Iwould have no business standing in front of them in the
classroom".

The implication seemed to be that similarly, in interactions with
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parents, professional caregivers should have some authority, based on their
knowledge, which would come into play in their interactions with parents.
In an article called "Ethical Case Studies: The Working Mother" (Feeney &
Kipnis, 1989), adilemma was posed about whether astaff member should respect
parents' wishes even if they believed that parental preferences may place the child
in jeopardy. The example given was if the parent requested that the child not be
allowed to nap, even though the caregivers felt that he needed it in order to stay

in good spirits in the afternoon. This is adilemma that caregivers often face, and
indeed, similar incidents arose in the interviews with caregivers and parents. Katz'
response to that dilemma is that caregivers must, respectfully explain their
professional judgement to the parents, make clear the basis of her judgement, and
respectfully decline to honour the parents wishes (Katz, in Feeney, 989), if indeed
the practice, to the best of the caregiver's professional judgement, would be
detrimental to the child. A professional should be concerned more with what is
best for the client (in this case the parents), than what makes the client happy, and
the two do not always coincide.
Dr. Katz believes that professional early childhood teachers need to
maintain "optimal professional distance" from their clients, the children and the
parents.

In order to avoid "the stereotypical view of a professional as remote,

unresponsive, and intimidating" (Katz, 1988) to the parents, "professionals have to
learn how to achieve optimum warmth and responsiveness as well as professional
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distance" (Katz, 988). The distance is required, according to Dr. Katz, to protect
the professional from burnout, which can endanger her functioning (Katz, 1988).
During her keynote address which followed the interview Dr. Katz related a
humorous anecdote about her 19 year old son who had asked (at an inopportune
moment) for advice about what to look for in the choice of a partner.

Her

response included some thoughts about how, after couples finish with all the
entrenchment in "relationship issues" their relationship requires content, if it is to
be meaningful.

Katz reflected on this in light of the roles of early childhood

teachers and suggested that perhaps we put too much weight on "developing a
positive relationship" and not enough on what the content of that relationship is.
The examples she used concerned teacher-child interactions
relationship is a means to an end and not an end in itself.

-

where the positive
It seemed that the

same principle applied to 'Dr. Katz's view of parent-staff relationships. That is, the
positive relationships and rapport may be a means to the end of transmitting
knowledge to parents about their children, but "the relationship" is perhaps
overrated as an end in itself.
Douglas Powell
The interview with Professor Powell took place in a meeting room at the
University of Victoria, where he was aguest lecturer at agraduate summer institute
for leaders in the day care field. The course he was invited to teach concerned
"the family" aspect of day care.

Ihad not attended these sessions, but Iwas

familiar with most of the books and articles which he has written on the subject of
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parents, caregivers, and day care.

Dr. Powell had attended two sessions that I

had given on "professionalization" of the child care field, the content of which was
fairly similar to the "conceptual framework" presented in Chapter Two of this report.
As we began our discussion Dr. Powell suggested that perhaps the interview was
not "methodologically sound" because he was aware of my views on the subject,
but was still very willing to participate. Iexplained that the nature of many of the
interviews was dialogic, and that was quite acceptable.

Iasked Dr. Powell to

begin just by describing the evolution of some of his ideas on the subject of parent
involvement and staff parent relations, and thereafter said relatively little in the
ninety minutes that followed.
Dr. Powell became engaged in the subject of childcare-parent relations in
the 1970's, as a sociologist concerned with organizational behavior in relations
between connecting systems in society. His interest in child care was stimulated
by the well known Richard Nixon veto of acomprehensive child development act,
when he "in afairly shrilled tongue.
family.

.

.

and associated

.

.

.

.

.

argued that child care was disruptive to the

with a kind of communist precept". Powell set out

to study how the family and day care systems interconnect and found, in that
study, that very little exchanges and communications occur between families and
childcare.
Powell explained that although the interconnections between the day care
and family system seemed a legitimate area of study in its own right, from a
sociological perspective, the research interest in that area was heavily influenced
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by developmental psychology, where staff-parent relations were linked with
continuity of experience for the child.

(Powell has reviewed the research and

concluded that unless there is extreme incongruity between home and centre, as
in non-anglo children in anglo environments) we probably need not be concerned
about congruency or continuity. An additional area of study for Dr. Powell has
been investigating how parents use "professional resources" to assist them in
finding child care. Powell found that
parents would exhaust all resources of apersonal nature before they
would ever turn to aformal referral. Even when they knew about
that referral at the beginning of their search
This process of
finding care for your child seemed to be so personal and private,
that the idea of going to a
professional
to get help with it
seemed to be aforeign idea to these people.
.

.

.

.

.

.

.

.

.

.

The persistence and stamina of parents in finding child care surprised Dr.
Powell, who believes (backed up by studies that he cited) that through parents'
searches for child care they often find centres that in some way are congruent with
their own value and belief system.
Caregiver-staff relations are of interest to Powell now "from a concern for
how caregivers, who find those interactions to be very problematic, can begin to
make sense of them for their own status and their own work, and less out of
concern for the consistency (or lack of consistency) between home and centre,"
which he dismisses by saying "we have no empirical base for all this fuss".
Of particular interest to Dr. Powell now is "how people [including caregivers]
work with families, and understanding the points at which expert knowledge is
useful for families".

He thinks that often expert knowledge "is paraded in away
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that really does nothing that maintains power" and quoted astudy by Joffe, (1976)
which described acaregiver wanting to learn more about Erikson's theory so that
"when parents challenge, I'll throw some Erikson at them".
Iasked Dr. Powell to consider if his work with family support programs and
the ideology of empowerment had influenced his thinking regarding parent-staff
relations in day care, and he responded that Iwas
pushing [him] to do more integration than
[he] has done. In the
family support programs, the family is the client, in early childhood
programs generally it's the child, and the parent is really an
appendage. And people don't quite know what to do about it. And
don't know to what extent it's really reasonable or desirable for
child care to reconceptualize its mission to see itself more as family
support and less of a child service.
.

•

.

.

•

Iresponded that Ididn't think this would be a"reconceptualization" because
certainly the early childhood literature has always referred to working with parents
as part of the role of the caregiver. Powell responded:
But Idon't think that people believe it, and Idon't think that we
practise it, and Ithink its largely rhetoric, [especially] when you read
some of the leaders in the States who mouth this stuff about day
care being afamily support system.
He believes that this is unrealistic from a practical point of view (such as
poorly staffed centres) but also because the professionals' view of their need to
support families stems from adeficit view of families:
[Staff] feel as though you're throwing them another empty box
they've got to fill. And all these needs are going to rush in here with,
and these families don't know how to take care of anyone to begin
with
and when you challenge them they say 'oh, well, not all
families are that way'.
.

.

.
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Aside from this view of families being impractical and incorrect, Powel feels
that the "the preferred mode of working with those families would be for.
professionals] to sit on a perch

-

superior

-

.

.

[the

and dictating". Powell admitted that

his views have not been received well in the field, and described a keynote
address he had given in one place where the audience all walked out.
Dr. Powell believes that one of the best indicators of aperson's orientation
to their professional identity is to ask them aseries of open ended questions about
their relations with parents (and complimented me for examining this connection
in my research).

He considered the possibility that if knowledge about children

that stems from research is considered more valid than knowledge about children
that comes from parents' stories about their children, then "professionals" will have
the edge.

If we teach students in a "very traditional, medical model, where

research findings are the only 'truth', then it is likely that these students, when they
graduate, will have little respect for the 'truths' that parents know about their
children".
Powell believes that "parent education" is becoming less fashionable today,
with "parent support" the more preferred term. "But it's the same old junk". He
then retracted, saying that the concept of parent support behind some of the
resource programs (not child care) is ashift in paradigm:
it is more ecological and looks at parents within alarger community
and family/work context, it emphasizes relationships more than
information, and there is an attempt to move beyond the traditional
professional role and see the work more as collaboration.
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However, many programs use the words "support" or "empowerment" but
really do parent education.
empower parents'

"When you really ask them

[they answer]

'how do you really

-

'well, we give them a lecture on child

development".
Iasked Dr. Powell what he would see as empowering to parents of children
in child care.
Ithink parents are empowered when they see that their experiences
and their stories; their personal experience with parenting is
legitimate and valuable and just as important as what researchers
have uncovered.
Personal stories should not be subservient to
expert knowledge, and we should not discuss personal stories as a
reflection of a tool for monitoring the extent to which expert
knowledge is being implemented by these parents
[It] is a
separate, very legitimate data base.
.

.

.

.

.

.

.

Powell does not have a conception of what the caregiver role should be
towards parents, but he has an inclination:
Iwant to move towards less professional baggage because it is a
power play in most instances. There are some cases where expert
knowledge is insightful, but in most cases it's a distancing, social
distance strategy. Iwant to move toward an area where, as Iwas
saying,
parent stories, parent judgements are held as just as
important as public knowledge.
.

.

.

Powell believes that day care could be a"hub of support groups for parents
around a number of different issues

-

and not facilitated by staff

-

who shouldn't

even come. Day care could be aspace where clusters of people meet. Idon't
think there are many opportunities for people to do that in our culture".
In summary, Powell claimed that he would be reluctant to prescribe a
model, or patterns, for parent-staff relationships because it "likely would not
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embrace the diversity of needs in families and child care providers.

.

.

.

Some will

need different types of relationships than others". He described his experiences
with his son in day care, where the staff accommodated his desire to visit regularly
during lunchtime.

He valued this opportunity, but he was aware that it was "out

of my need and not Phillip's [his son's]". Yet, lunch between them has become
an ongoing, meaningful tradition which started in child care. "But Iwouldn't want
to take that and say that because that was valuable to me, it should be amandate
of centres".
This lengthy interview concluded with asense that there is aclearer picture
today of some of the misconceptions (that continuity of care is vital); afairly clear
picture of what Powell feels is an undesirable stance towards parents (experts
know best); and asense that day care could perhaps become a hub of support
for parents modelled after self-help, rather than parent education.

However, in

Powell's own words "it's real loosy goosy to leave these things so undefined" and
we are not really able to do a lot more than that given our present knowledge.

Comparison of Views
Drs. Katz and Powell seem to differ considerably in their view of knowledge
as authority. Katz feels that professional caregivers should "know what is best for
children" and that parents sometimes do not.

Powell stated that parents' own

stories of their own children should be considered equally valued knowledge to
that knowledge held by professionals. Katz speaks of the need for "professional
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optimal distancing"; Powell spoke of professionals using knowledge to distance
themselves and maintain power.

An additional theme that was evident in the

interview with Powell was the idea that day care possibly should perform an
important social function, as an informal gathering place, where parents, (without
professionals) might meet to support one another and talk about their children.
These summaries have provided aglimpse of some of the themes that will
be analyzed in the subsequent chapters. These are: education; support; caring;
power and control; continuity of care; and professionalism. Table 1summarizes
some of the key perceptions that emerged in this chapter.
In this chapter sample summaries of educators, leaders, parents, and
caregivers were presented.

We met two parents with very different views

concerning parent-caregiver relationships.

The fact that seemed striking to me

was that parent Marsha seemed very typical of many of the parents Ihave met,
yet she did not 'it" well into the images of parents or parent-staff relations that
emerged in most of the interviews or that is seen in the professional literature.
Marsha did not seem to feel that caregivers knew more about childrearing than
she. She was not interested in having the day care facilitate socializing among
parents.
education.

And she did not want caregivers to provide emotional support or
In fact, Marsha did not seem to care whether the caregivers cared

about the parents at all as long as they looked after her children well. If caregivers
would have attempted to implement any of the aspects of their roles that have
been suggested in the summaries so far, Marsha would have been offended.
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If all parents were like Marsha there would be little justification for day care
to include any goals regarding parents. Yet while it is my sense that a growing
number of parents in day care think much like Marsha, the voice of parent Noreen
must not be forgotten. Noreen in asense is an "ideal" parent in terms of the many
prevalent views regarding the role of caregivers towards parents. She was highly
appreciative of the advice, social and emotional support and caring of the staff.
Yet, it seems that the professionals in theorizing about parent caregiver
relations have too little considered their role in respect to parents like Marsha.
Caregiver Morgan's frustration that "parents don't listen" may be partly due to a
rather stereotypical vision of parents that may apply accurately to only a small
minority of parents who use aday care service. In the chapters that follow these
and other perceptions will be explored.

TABLE 1
A SUMMARY OF PERCEPTIONS
POWELL
LEADER

BOUNDARIES

EDUCATION

SUPPORT

POWER &/OR
CONTROL

Parents
knowledge is
as valid as
professional
knowledge

KATZ
LEADER

MORGAN
CAREGIVER

MARTHA
CAREGIVER

HANNA
EDUCATOR

WENDY
EDUCATOR

MARSHA
PARENT

NOREEN
PARENT

"Optimum
distance"
between
professional &
parents

Necessary to
avoid
favoritism
wants to know
about home life

Necessary to
avoid being
exploited does
not want to
know

C.g. must
initiate and
find out if
support
required

C.g.'s should
not intrude in
family life

Wants family
and day care
life
completely
separate

Ambivalent
talks about
home life
then felt she
shouldn't
have

Professional
have
knowledge
and should
inform parents

C.g.'s role to
inform parents

C.g. role to
keep her mouth
shut

C.g. has
obligation to
educate
parents so
they can make
informed
choices

Sometimes
education
happens as a
biproduct it
should not be
agoal

Doesn't want
e.g. telling
her what to
do

Appreciates
advice &
information
from care
giver

C.g. r
ole to
support to the
extent of their
competence
empathetic
listening,
information
and referral

Support
parents by
giving practical
assistance

Doesn't want
or need
support

Sees support
as c.g.'s
willingness to
listen

She has
control at
home, staff
do at centre

Staff know
best

-

Day Care
should provide
space and
facilitate the
development
of support
networks

"gives" parents
verbal strokes

Professionals
use knowledge

Makes final
decision in her
playroom if
parents wishes

to maintain
power

-

Not her job to
support parents

-

Parents have
control

-

-

are not
acceptable

-p.

TABLE 1CONTINUED
A SUMMARY OF PERCEPTIONS
POWELL
LEADER
.
CONTINUITY

CARE

OF

PROFESSIONALISM

CARING

KATZ
LEADER

MARTHA
CAREGIVER

HANNA
EDUCATOR

Wants parents
to learn from
day care there
will be more
continuity

Does not see
this as an
important issue

Thinks used for
power

MORGAN
CAREGIVER

C.g.'s should
behave warmly
but avoid high
levels of
emotional
involvement

Doing agood
job & requires
training

MARSHA
PARENT

Sees continuity
as linking
experiences for
children

-

Discussed
knowledge &
distance from
client

WENDY
EDUCATOR

Doing agood
job not
necessarily
requiring
training

Feels
professionalism is over
emphasized

Wants c'g.'s to
be abit like
grand- mother
or wise aunt

Professional
knowledge is
important for
working with
children, not
with parents

This Is the
essence of
working with
parents

NOREEN
PARENT
Believes it is
hard on child
is she & day
care do
things
differently

Comes as a
result of
knowing what
to do with the
child not
being
aggressive
-

Professional
is the result
of trial &
error
learning,
practice
makes them
professionals
it is
Important to
know that
someone
cares about
her
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CHAPTER FIVE
PROFESSIONALS AND PARENTS

The summaries presented in chapter four illustrated some of the themes or
issues that underlie perceptions of caregivers' roles with parents. In this chapter,
an attempt is made to look at these themes in more detail, and understand how
these issues are perceived by the various participants in the study. If we believe
that each participant's voice needs to be heard (McKirby & McKenna, 1989) then
we select for presentation any idea or theme that seemed important to any one
participant, whether or not other participants voiced similar concerns. Therefore,
Ihave generally refrained from discussing how many people in each group
agreed, disagreed, or held similar opinions, but rather, selected quotations that
articulate the perceptions of issues most persuasively and highlight most succinctly
the differences in perceptiOns.

In some cases, however, silences or omissions,

need to be considered. If, for example, all the caregivers would have talked about
the importance of parent meetings, and none of the parents expressed this view,
we would want to consider that "group" difference.
Ihave attempted to set the following chapters up much like a dialogue
between the participants. Unfortunately, it was not possible to arrange a group
meeting for all the participants similar to the one that took place among the
educators of caregivers.

However, in an indirect way a dialogue between

participants did occur. Each interview was influenced by those that preceded, as
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our knowledge and understanding broadened and our desire to know more about
the various issues became clearer. This section will portray the interplay between
the conceptions gleaned from my knowledge of the literature (summarized in
chapter two),

discussions with collaborators,

and the interviews with the

participants. An attempt was made to remain as true to the original transcripts as
the writing flow allows.

The themes that will be discussed in this chapter are:

caregivers as professionals; partnership and relative status of parents and
caregivers. The following chapters will describe the diversity and ambiguity related
to the notion of consistency of care; notions of parent education; and the provision
of support for parents.

Meanings of Professional
Caregivers as Professionals
The hesitations concerning the desirability of the professionalization,
notwithstanding, the trend amongst leaders in the field of early childhood
education is towards professionalization. This is evident in the textbooks used in
early childhood education programs.

Most texts have a chapter called "The

teacher as a professional" or "Becoming a professional" or "The professional
preschool teacher" (Feeney, Christensen & Moravic, 1991; Hildebrand, 1981;
Morrison, 1978). The notion of professionalism was prevalent in several of the
interviews.

Many of the themes that will be discussed subsequently, such as

knowledge as authority, status and power, boundaries (or distance from the client)
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can be linked to sociological descriptions of professions. However, the use of this
word in the interviews was usually in the context of everyday language.

Here,

then, we ask asimple question. Do caregivers see themselves as professionals?
What does "professional" mean to them?

Conversely, do the parents see

caregivers as professionals? And what does "professional" mean to the parents?
We do have an expectation that the parents need to treat the staff
as professionals. And there have been times when Ihave had to
meet with parents because that is not happening. (Leah, day care
centre director).
The above quote by Leah mirrored the sentiments of June, who is also a
day care director. That is, that although staff wish to be treated as professionals,
many parents do not see them as such. All the caregivers with the exception of
Louise insisted that they were professionals; however, the meanings of the term
differed.
Professional as Being Committed, Or Doing a Good Job
It may be recalled in the summaries presented in Chapter Four that both
Martha and Morgan referred to a"professional" as someone who does agood job,
or has a commitment to doing a good job. This was a meaning shared by the
caregivers.
Morgan's commitmentstemmed from the belief in the long term impact she has
on the lives of the children she works with "what.

.

molding them to what they will be as they get older".

.

[the children] do now is
Doing a good job entails

behaving in certain ways, according to certain standards, and this was stated
clearly by caregiver Susan:
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A professional is akind, caring individual whose main concern is for
the children, but there are standards as in any profession. There are
things that are wise and that are not. We don't get involved socially
[with parents]. If we have acomplaint abbut another staff Ithink it
would be very unprofessional if you spoke about it in front of the
students, or spoke about another child in front of another child.
There's a lot of things that go into professionalism. But mostly its
your attitude, your style, and your self confidence.
Louise, who is now a grandmother and has been a caregiver for many
years, was the only caregiver that was unhappy with calling herself aprofessional.
She talked about attributes of being ethical and responsible, as did other
caregivers, and identified with that aspect of "professionalism". However, she sees
a lot of what she does as a "caring person" rather than a "professional" and
suggested that she would rather not be considered aprofessional. Her comment
in answer to the question "Do you think that you are aprofessional?" was: "I don't
feel that Ireally need that to be an important person".
Professional Knowledge
INTERVIEWER:

".

FAITH:

"I think to be a professional you have to have a philosophy

.

.

So, what do you mean by "professional"?

that you believe in".
INTERVIEWER:

What's your philosophy?

FAITH:

(laughing) Ihave to get my textbook!
The professional literature on professionalism generally includes "claims to

a specialized body of knowledge and specific set of skills that permit the
performance of a unique service" (SHin, 1988,

p.

124).

Martha, as seen in the

summary (chapter four) stated that anyone could be aprofessional, trained or not.
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Yet "training" was associated with being a professional in most of the caregiver
interviews and in some of the parent interviews as well. Shirley illustrates this:
Ihave some education. Ihave some knowledge and Ican pass that
on
A professional is a person that is educated and has the
knowledge to help individuals that you are working with. But not just
having knowledge from the beginning, but to continue to keep
yourself updated. You use your knowledge and your education.
.

.

.

.

While Shirley's emphasis on training was shared by some of her colleagues,
others expressed the view that personal experience was perhaps more important
than training. Susan, who is one of the older, more experienced caregivers and
who does have acollege diploma, discussed the relevance of her life experience
to her professional life:
Well, first of all I've done this [caregiving] for a long time. And
secondly, I'm already aparent. And Ithink that no one knows what
it's like to be aparent -until you've been there. You can read all the
books you want but no one knows what it feels like. How you can
agonize over even little things unless you've actually been there. So
you can relate to how they're feeling.
Faith, who has only recently completed her training, and does not have
Susan's experience of mothering, shares this view. The quote below is taken from
a section where Faith was expressing concern that her advice to a parent was
taken too seriously.
And Igave her my opinion, but she took it like that's what she
had to do. And that kind of bothers me a bit because Iam not
perfect, I'm not a mother.
I'm not a mother, so Ireally don't
know... Ihave my own ideas, but Idon't think I'm really an expert
on raising children.
•

.

.

.

.

.

.

What was most interesting in the caregiver interviews was that although
training was mentioned, none of the caregivers related specifically to the content
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of their training or the areas of knowledge deemed important.

Some of the

parents, however, had a clear picture of what the caregiver's knowledge should
be.
Alex, for example, was emphatic that caregivers are professionals, and their
knowledge was part of what makes them professionals. In discussing the reason
why he chose the centre that he did, he referred to the commitment, behavior, and
knowledge and training of the caregivers, all which were included in his definition
of "professional".
But avery big plus again was the fact that all of them were trained.
So it's not just someone coming in and trying to make some extra
money. The day care workers down there put in effort to acquire
that certification which is an indicator to us that they are interested
in their field
and not just putting in extra hours
Their
purpose down there is the day care field. Do Isee them as
professionals? Yes!
.

.

.

.

.

.

.

For parent Joanne, the knowledge base of day care workers was very
important, and she agrees with Alex that the caregivers are

professionals.

An

active board member and advocate for day care, Joanne was adamant that all
caregivers should be trained. Joanne was quite specific about the areas of
knowledge required: "They need to know about child development, how children
are developing play skills and relationships.
gap".

Only trained caregivers can fill the

Parent Heather (who has a degree in education) agrees that caregivers

should be trained, and identified areas of knowledge that caregivers should have,
mostly relating to assessing children's development, and management of discipline
problems.

However, Heather does not agree that caregivers are professionals.
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In her mind, professionals have academic degrees, and although she respects
caregivers knowledge, they fall short of being professionals.
The diversity of views with regard to the meaning attributed to the term
"professional" and the consideration of whether caregivers are professionals,
reflects the suggestion made by Bucher and Strauss (1961) that the desire for
professional ization may be stronger at the "top" of the field than at the grass roots.
In the interview with leader Lillian Katz, there was considerable emphasize on
professional knowledge and the suggestion that the knowledge possessed by the
teacher (or caregiver) is the crux of their relationship with parents. Powell, on the
other hand, suggested that knowledge is misused to maintain power.

My own

perception, as Ilistened to caregivers speak about their professionalism, was that
most have very little confidence in their knowledge.

Commitment and personal

experience seem to rank higher than knowledge in their understanding of
professional.

Perhaps this is a reflection of the very real constraints that exist

concerning the education and training of caregivers. My experience with students

in aone and two year training program leads me to question the legitimacy of the
claim to professionalism based on acquired knowledge. Given the academic level
of many students, the limited time for training, and the amount of theoretical and
practical knowledge thought to be required, the expectation that caregivers master
abody of esoteric knowledge (Katz, 1988) seems unrealistic.
VanderVen (1988) refers to professional ization as the public recognition of
and demand for a specialized service that can only be provided by people
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prepared to do it. It is not surprising that the training of caregivers was seen as
important by caregivers and parents alike, as this study was limited to day care
centres whose policies include the hiring exclusively of trained staff. But caregivers
Susan, Faith, and Louise talked about life experiences as the key to preparing
caregivers for their roles. Some caregivers seem fairly ambiguous about their
professional identity and the place of specialized knowledge within that identity.

Meanings of Partnership
Partnership and Relative Status of Parents and Caregivers
Finklestein (1988) claims that early childhood educators are in a"professional
double bind"

(p.

25).

On the one hand, they link practice to professional

knowledge; on the other hand, they "fail to identify professionalism with the
acquisition of power and status".

Indeed, the caregivers interviews revealed no

association of "feeling professional" with"feeling powerful".

While Finkelstein

attributes the lack of power and status to a historical legacy, there are very
contemporary dilemmas that cloud the issue of power and status of day care
personnel, particularly in relation to parents. In simple terms, are the parents of
children in day care "clients" or "employers"?

Who has more say, or decision

making responsibility vis avis the child while he is at home and when he is at the
centre? How do the staff see their status relative to the parents? And how do the
parents view the day care workers? How do these views of each other, of staff
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and parents, fit the "picture" that is portrayed in the literature used in the training
of caregivers?
A review of training textbooks reveals that one of the most prevalent terms
used to describe parent-staff relations is "partnership". Not surprisingly, most of
the educators of caregivers that were interviewed used this terminology as well.
"Partnership" usually denotes arelationship of equality, one where each partner's
investments, risks and profits are approximately equal. Do parents and staff see
themselves in a partnership?
Shirley was the only caregiver who spoke of apartnership. She thinks that
raising the child is ateam effort between parents and caregivers. When asked if
she felt that this was apartnership, she answered that this was the ideal state, but
in reality, the caregivers perhaps do more than their share. This is because many
parents relinquish their responsibility to the caregiver, partly because they do not
understand the importance of spending quality time with their children:
Iwould like to think [it is apartnership] but Idon't think it is in reality.
Ithink, just looking at our society in whole
You know, Ithink
we're getting closer, Ithink parents are becoming educated to the
importance of quality time. Its not that they don't love their children,
but they still have to get educated that
[the early years of
children are] important. My parents [the parents of children in her
group] will only spend five hours anight with their child and its just
not reality
Sometimes you feel like parents come to you and
say, well, 'when Iwas away, was this problem solved?' Well no [it
wasn't solved] it has to continue at home.
Sometimes Ifeel that
there is more expectation on our end to do more because some
people have that attitude.
.

.

.

.

.

.

.

.

.

.

.

..

.

.

.

Shirley's tone and body language suggested adegree of frustration at this
"unequal

partnership",

which

she

attributed

largely

to

parents'

lack

of
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understanding of the importance of spending quality time with their children. The
"unequalness of this partnership" suggested more responsibility and investment
on the part of the caregivers.

In the interview with Louise (who has been a

caregiver for many years) asimilar thought was reflected. She felt that parents
sometimes tend to "hand over" responsibility of the child to the caregiver.
However, this did-not seem to cause Louise stress on a personal level, and she
responded by handing the responsibility right back to parents:
Iwas laughing about that the other day. When the parent came
in to pick up the child and they know you're aday care worker and
they know you're trained, and the child acts up, they probably won't
do athing
Imake it a habit, when they first come in Isay [to
the child] "look, your mother is in charge, your parents are in charge
They [the parents] are my boss!"
•

..

.

.

.

.

Who's the Boss? (Parents' Perspective
Roxanne, a mother of two children in day care, and an instructor in the
Social Service Department of a community college, discussed the notion of
partnership.

She was asked to imagine that she was an instructor in early

childhood education, teaching students about their work with parents. "As
partners" was her reply to the question "How would you describe caregiver-parent.
relations?" Later in the interview she was asked how she would handle asituation
in which she wished to see certain things implemented in the day care. Roxanne
listed afew strategies which she would use to attempt to influence staff. If those
did not work, Roxanne said:

126
Then Iwould put on my professional demeanour, march into the
centre with my "I'm Dr. Smith" look on my face, and assertively assert
that Iam not pleased and wish to see this or that happening.
When commented that this seemed to indicate quite a status differential,
rather than a partnership, Roxanne laughed and replied, "Sometimes what Isay
as ateacher and what Ifeel as a mother are highly incompatible!"
While Roxanne, on rethinking the partnership idea, indicated that it is the
parents who should be in control, she brought up another consideration. While
parents should, theoretically be able to make demands on the caregivers, "the last
thing aparent wants to do is become anagging parent". Roxanne has heard the
way in which some caregivers discuss "demanding" parents, and fears being
placed in that category. So caregivers, in the end, perhaps do have the final say.
No one wants their child to bear the brunt of caregivers' negative feelings towards
the parents.
Parents Alex, Heather, and Joanne were all firm in their position that they,
as parents, should have the final say concerning their children, at home and in the
day care centre. The limit to parent power in the day care centre was requests
that were "against centre policy" or related to child abuse.

Alex, Heather, and

Joanne all were employed in management positions, and described their dealings
with caregivers' similar to the way in which a good manager might deal with
his/her employees. Alex, for example stated that if their was aconflict between the
caregiver and himself concerning what should be happening with his child, he
would listen to her very carefully, and "factor that in to his decision". June also
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used techniques from management in her dealings with the staff.
give them a feeling that they have some say

.

.

.

"You have to

they will do a better job of

working f
oryou if they feel you have given them some responsibility".
Although parent Marsha never used the word partnership, her description
of division of responsibility between caregivers and staff came closer to the idea
of apartnership than any of the other parents. Marsha, who works in abookstore,
made clear her feelings that the ultimate responsibility for her children fell on her
shoulders, and as such had carefully chosen in her view a centre that provides
excellent care, with staff that she trusts.

While the children are at the centre

Marsha wants little to do with the decisions that are made. She looks after them
when they are at home, and she expects staff to do that while they are at the
centre. It is interesting that Marsha, who throughout the interview stressed over
and over again that she wants the day care and her home life to be completely
separated, came closest to a description of partnership in terms of giving the
caregivers power and control, and responsibility for her children while they are in
day care. Parent Noreen (a summary appears in chapter four) also respects the
caregivers authority to make decisions concerning what is best for her child. She
does, however, appreciate the fact that caregivers consider her opinion as well.
It seems that she doesn't expect them to, but is grateful when they take her wishes
into account. Noreen mentioned several times in the interview that the caregivers
probably knew how to deal with her child better than she does, and her
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descriptions of the caregivers suggested more authority than did the other
parents.
Who's the Boss (Caregivers' Perspective)
How do staff view their power and status relative to the parents? Generally,
it seems, they do not perceive themselves as having much status. Faith, ayoung
caregiver who has worked in day care for approximately five years, had the
following to say about her relations with some parents:
they just seem so above you that Ifind it hard to talk to them,
because I'm just alittle intimidated... It's hard to be aprofessional
if the parent doesn't [see you as one]
they turn you off arid
walk right by you.
.

.

.

.

Faith's feelings were similar to those expressed by Lorraine, Morgan, and
Shirley, who complained of parents (not all parents) who treated them as if they
were "just babysitters".
In spite of the fact that many caregivers indicated that some parents treat
them disrespectfully, or as if they were "just babysitters", it is interesting to consider
whether caregivers feel that they are in control of the child when he/she is at the
centre? Their views on this issue varied considerably.

Forty year old Rachael,

who trained in Britain and has been working in day care in Canada for several
years, shared the following opinion:
What the parent says goes no matter what you think really. It
really boils down to it being the parents [choice] and you can never
take the place of a parent
If Ifelt really strongly about a
situation I
would certainly talk about it and give my point of view. But
Istill think the parent has the last say.
•

.

.

•

.

.

Morgan feels a bit differently about this:

.
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If aparent were to ask for, say, amore regular and structured story
time for the children.
then Iwould say to them, you need to look
into another day care because in this day care, the philosophy is,
that free play is important.
So Iwould say to them, if that's what
you feel your child needs, then perhaps you would like to look into
another place.
.

.

.

.

.

In another example, where parents requested that the child not have anap
during the day, Morgan's response was a bit ambivalent.
Iwould say, OK, we'll try cutting out the sleep, but this is what Ithink
Istill have to deal with him in the afternoon. And he's probably
going to be really cranky and not wanting to play.
And I'm not
going to see that happening with one of my children.
.

.

.

So; although Morgan stated that those kinds of decisions should be made
together, "but leaning abit more towards the parents", in the examples she gave
the final decision was made by the caregiver.
The difference in perception of "who has final say" between Morgan and
Rachael reflects differences that were seen in many of the interviews with the
caregivers. Some, like Martha, would "grit their teeth" and comply with parents
wishes, while others maintained the right to make decisions in "their" territory.
Several caregivers (and the directors) referred to the rights of parents to make
demands or requests unless these interfered with centre policy. However, none
of the examples brought forth of parent demands were related to specifically in
centre

policies.

Furthermore,

centre policies are often open to various

interpretations by parents and caregivers.

IL
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Views of Partnership From the Educators of Caregivers
All the educators of caregivers used the terminology of partnership that is
prevalent in the early childhood literature. However, most of them did not use it
in the sense of equal responsibility or power.

Hanna, for example, used the

imagery of alaw firm where the parent is the "senior partner"; Sharon talked of a
team effort, where parents are the team captain, and Mona talked of the parentcaregiver relations as crew members on aship, where the parent is captain. The
parent, by virtue of his permanent position as "captain" and his ability to request
that the caregiver "disembark" at any time, has the upper hand in the relationship.
All the

metaphors used to describe the partnership suggested that this

"partnership" refers to working towards ashared goal, the ultimate well being of
the child.

The caregiver, with her knowledge and experience, can and should

contribute to that end. With the exception of Wendy, whose summary appeared
in chapter four, all the educators suggested that working towards this shared goal
of the child's well being may include influencing the course of action of that "team"
or "ship" or "lawfirm". The "power" that the caregiver has in terms of her ability to
influence, will depend on her sensitivity, tact, and skills.

Instructor Mona, for

example, notes that partnership with parents is complicated:
It's a tricky business. They say you shouldn't open a partnership
anywhere else in life without alawyer along at your side. But we do
it every day with parents over something that's probably their most
precious part of themselves.
Mona feels that if caregivers are not sensitive and tactful, and competent
communicators, the partnership will be rocky:
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It has little chance of being as positive as it could because if aparent
senses that you intend to value judge in any way
then they
would close up.
.

.

.

Mona also feels that there can be aone sided partnership where the child
care worker does most of the communicating and the effort to help the child will
be primarily on the side of the child care worker.
The use of the term partnership by the educators of caregivers strays
significantly from the everyday usage of the term and its association of equality in
investment, responsibility, risk and profit. It suggests that caregivers should share
with the parents a deep concern and commitment to the well being of the child,
and have impact and influence, where desirable, on the way in which the child is
reared within the family. However, all the educators asserted firmly that it is the
parents who have the control, not only of the child, but also of the degree to which
they chose to work cooperatively with the day care centres. The caregivers could,
if they were tolerant, accepting, and sensitive to parents, become unobtrusive
partners in the rearing of the child or, as one of the educators suggests "lure the
parents into a partnership":
The caregivers role is to understand that the child will benefit from
a partnership; to attempt to encourage parents to work with the
centre, but to respect parents choice not to be partners.
Partnership! Power! Status! and Control
The perceptions of

parents, caregivers, and educators of caregivers

concerning their relative status and power seems rather confused. We saw how
Shirley felt that too much responsibility for the child was borne on the shoulders
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of the caregivers. Educators of caregivers emphatically affirm the dominant role
of parents in what they refer to as a partnership. Some caregivers suggest that
it is they who will make the decisions for the children while in the centre, and
others maintain parents' right to decide what is best for their child while at day
care.

Some of the parents "manage" (Alex, Joanne, and June) while others

(Marsha) grant them autonomy while they are at the centre. Noreen, on the other
hand, feels that "caregivers know best" and seems to welcome their authority, while
appreciating their openness to her suggestions.

Katz (1988) states that in most

cases, aprofession is an occupation that is autonomous in terms of the client not
dictating to the practitioner what services are to be rendered. It is not, however,
clear, from the early childhood literature, whether parents are clients or employers.
The interviews suggest that the perception of client or employer is not constant in
the field. They also sugg'est that the idea of partnership is clearer in the
perceptions of the educators of caregivers than it is for the caregivers or parents.
This was summarized humorously by educator Mona. When asked whether she
felt that parents perceived the relationship with staff as apartnership she replied:
"No, they don't. But you asked me as an instructor, not as a parent".
It seems to me that in spite of the general acceptance and wide usage of
the term partnership among leaders and educators in the field this term is
misleading and problematic. On the one hand, several caregivers and educators
of caregivers are convinced that they must have the final say concerning what
goes on at the centre.

Parents are encouraged to make recommendations
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concerning happenings at the centre, but these are subject to scrutiny and
approval based on congruence with centre policy or centre philosophy. Yet, often
centres do not have clearly written policies (including centres in this study) and
policies and philosophies are open to interpretation by the staff. Parents then, it
seems, would likely receive mixed messages about the desirability of their input.
Furthermore caregivers, educators and leaders appear to be unclear about
the boundaries of the partnership, particularly in relation to the question of whether
the partnership extends to aspects of the child's life outside the day care.
Educator Mona's lighthearted comment about parents not perceiving the
relationship as a partnership should not, in my view be considered lightly.

A

successful partnership it would seem would be based on amutual acceptance of
the relationship and aclear delineation of the roles and responsibilities within that
relationship.

Images of "alluring parents into a partnership" or "being partners

unbeknownst to parents" seems disrespectful. The usefulness of a partnership
when one member is unaware that a partnership exists is highly questionable.

Meanings of Continuity and Consistency
One of the most frequently cited reasons for caregivers establishing a
partnership with parents is to maximize the continuity of care or consistency of
care. As discussed in chapter two of this study, consistency or continuity of care
is often cited as aprimary goal of parent involvement in preschool programs. The
necessity for continuity between home and centre has, however, been questioned
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recently, as indicated by Powell in the interview (see chapter four), and by other
researchers (Peters & Kontos, 1987). The desirability of consistency or continuity
between home and centre was, however, a dominant theme in many interviews
with educators of caregivers, and it appeared as well in the interviews with some
of the caregivers and parents.
The
compatible;

dictionary
.

.

.

defines

consistent

as

"agreeing

or

accordant;

constant adherence to the same principles" and "continuity" as "a

continuous or connected whole" (Oxford English Dictionary, 1989)'.

These two

terms are used interchangeably in the early childhood literature, and indeed are
connected. If the home and centre are "agreeing or accordant" or "adhere to the
same principles", it seems likely that the child will experience the two environments
as "continuous" or "connected".
The attempt to probe the meanings and perceptions of continuity or
consistency lead to four different usages of the terms. The first was the idea that
children benefit if home and centre use similar methods of discipline, have similar
ideas about what is and what isn't acceptable behaviour.

The second way in

which continuity was used referred to the learnings of achild in one setting being
reinforced in the second. When some participants talked about consistency, in
fact their description was of "planned inconsistency", that is, deliberate attempts
on the part of the caregiver to compensate for happenings at home.

Finally,

consistency was referred to as "bridging" the world of the centre and home for the
child, to help him make the transition and feel cornfortable in the centre. Ihave

135
borrowed a sentence from Wendy, the educator of caregivers whose summary
appeared in chapter four, and called this "talking about the goldfish".
Consistency in Discipline and Expectations of the Child
We tell the parents how we do activities in our day care how
we handle situations. And we offer suggestions on how to handle
them at home.'.. Sometimes parents might say that they don't feel
that our method is working with the child. Sometimes they are
expecting an immediate change and that doesn't happen. And
we've had parents suggest different forms of discipline with the
children which we really feel goes against our policy. And so what
I've always done is I've listened to the parents concerns and ways
of dealing with things and then Itry to explain to the parents the
reasons we do what we do. And usually by the time we finish they
are in agreement and Ioften try to explain to them that these
situations take time. They are not going to change overnight.
-

.

.

And we find that parents, once we've discussed it with them, are
willing in most cases, to try it at home. And after atime we find that
the child gets over the situation a lot faster because there is
consistency between here and the home. And that way helps out a
lot. (Leah, day care director).
Leah clearly believes that children will benefit if parents and staff "handle
situations" in similar ways. Examples of situations to be "handled" were toddlers
biting and temper tantrums.

Leah's belief in the importance of consistency is

shared by several caregivers. Shirley, for example, expressed the frustration she
feels when parents do not take part in discussions aimed at arriving at
consistency:
nothing happens, like that makes me frustrated because, like .1
said, in the end you're hurting the child because if its not going to
be consistent from here to there then you are going to have achild
that's feeling confused, and thinking "What's going on".
•

.

.

Caregiver Lorraine feels the same way:
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Idon't know.
maybe there is aparticular way that the parents are
dealing with a specific problem. Maybe this child is having a hard
time eating.. then we would say "how are you dealing with this at
home," and "how are we dealing with this here?" And to find a
medium. So that there is consistency between the home and the
day care. Ithink that is our main role, to keep the consistency there.
.

.

.

Educator of care givers Mona discusses the importance of continuity, not
only in terms of specific strategies of managing children, but in terms of shared
values:
Ithink one of the first responsibilities of the caregiver is to try to be
as familiar as you can with the parents own senses and systems and
values, so that, if its not going to cause acompromise with your own
values, you are able to carry on that system. And hopefully, by
having brought the child to you, they have chosen someone who
has afairly equal system in terms of values. But if, they are forced
by circumstances of not enough money or not any alternative (to this
particular day care centre)
or any of those kinds of factors
there may not be aphilosophical match between you [the caregiver]
and the parent and then you have to really work harder to make
sure that you are not going to confuse the child by the things that
you're going to do in your role as the nurturer and caregiver.
.

.

.

.

The benefits of the partnership between parents and staff, according to
Mona, lies essentially in the continuity between home and centre that the child will
experience if staff and parents share attitudes and values about childrearing. Yet,
she acknowledges that the ideas, values and methods associated with early
childhood education are "one way of doing things and not necessarily the only or
best way for all children". This recognition, potentially, should lead to flexibility on
the part of the staff to implement practices that may not be "standard" for early
childhood education, if it better suits the home life of the child. Mona draws the
line where being more congruous with the child's home is incongruent with the
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beliefs and values of the caregiver and where they feel that parent practices could
be detrimental to the child.

If, for example, parent practices included "sex role

stereotyping", that is, discouraging little boys from playing dress up or washing
dishes, the caregiver would likely choose incongruity

-

and allow the little boy

these kinds of experiences in the centre. However, if the parents wanted the child
to say a prayer before mealtime, this should be incorporated into the child's day
care experience even if it was not usual practice at the centre.

In an attempt to

maximize congruity, Mona. feels that the caregiver should attempt to influence
family practices, through discussion and example. It should be suggested to the
parent that it is better for the child if there is consistency between home and centre
practices.
Not all the educators of caregivers agreed with Mona. Wendy, as we saw
in the summary, felt that the striving for continuity or consistency was a
"grandiose", unrealistic notion.

Educator of caregivers, Laura, reflecting on her

own experiences, had the following to say about consistency:
Idon't think it's necessary.
Iremember how, in high school, I
was adifferent person in every teacher's classroom depending how
that teacher treated me. So, in one teacher's classroom Iwas this
quiet little submissive thing who was afraid to say anything
and
there was another teacher in whose classroom Iwas an absolute
"hellion"
And now, Isee how my son changes depending on
who he's with. And that's the reality of life. So Idon't have to be
doing the same as the parents are doing
Imean, its totally
impossible
How many families have consistency between
parents?
.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

Two parents in the study talked about the value of consistency between
home and centre.

Noreen, discussed her little boy's confusion when different
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things were allowed at home and centre. She was expressing her respect for the
caregivers and her appreciation of their advice, saying:
If their way of dealing with acertain situation is better than the way
Ihave been dealing with it, yeh, Iwould want [advice] because I
think care for a child should be consistent.
You should be
consistent at home with what he's getting during the day, otherwise
he's going to be totally confused. [He will think]
Mommy lets me
do it, how come Ican't do it here"?
...

Parent June recalled atime when her toddler began biting, and described
how the staff had explained to her how they handle that at the day care centre.
June said that she was very pleased to follow their guidelines, and that the
combined efforts of the centre staff and herself lead to afairly rapid solution to the
biting problem. It is interesting to recall that these two parents (Noreen and June)
had very different views of "who's the boss".

June, it will be recalled, was very

much the "manager" while Noreen related to the staff much more as those who are
and should be in control. Yet both parents appreciated the advice given to them
by the staff so that they could be consistent in their approach to managing their
child's behavior.
Centre director Leah, caregivers Shirley and Lorraine, and Educator Mona
all feel that lack of consistency will be confusing for the child.

The differences

between these participants seemed to be in the way in which this consistency was
to be achieved.

Leah and Shirley seemed to suggest that by explaining how

things are done at the centre, parents are willing, or should be willing, to adopt
these measures.

Caregiver Lorraine spoke more of

reaching some sort of

"compromise". Educator Mona stressed more the attempt that should be made
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by caregivers

to "carry on parents' value systems" within the centre.

Here, as we

saw in the "Who's the Boss" section above, the provision was made clear that
maximizing the consistency' must not entail abreach of professional values or
centre policies.
Consistency as Reinforcing Learnings
Instructor Mona calls the impact of continuity a"multiplier effect":
It's a magnifying effect of either the home or the school or care
situation. It's amultiplier effect. The more you have of the same, the
stronger it makes what you have. Just by, if Itell you that your mom
loves you and your mom tells you that she loves you
your
understanding is going to be stronger than if your mom's the only
one who tells you.
-

Mona feels that this "reinforcing" can be done by doing things at the centre
that indirectly support the family. Talking about families with children, and making
sure that the centre's books, toys, and activities reflect the kinds of families that
attend the centre, were suggestions of activities in which the centre would reinforce
the learnings from the child's home.
Continuity Means Talking About Goldfish
Wendy's view of continuity of experience is quite different. She says that:
"When many people talk about the importance of continuity of care
for children, they refer to grand notions of home and centre doing
things in asimilar fashion or responding to the child in similar ways
[for example, rules and discipline]. Educators like big phrases like
continuity of care. This is unrealistic. My job is to make the child
feel welcome in the day care. [Wendy, it will be remembered from
her summary does not feel that caregiver's mandate should include
goals towards the family, other than being caring]. Often he [the
child] will talk about something relating to his home
his sick
goldfish, or his brother's new shoes. If Iknow alittle bit about those
things, it is easier for me to talk with him about them it will make
-

-
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him feel a bit more comfortable at the centre.
That's what Imean by continuity.

It's that's simple.

Wendy's view of continuity then, relates to the ability of the caregiver to
make links between the child's home and centre experience. The goal is not to
reinforce learnings, or provide consistency for the children, but simply to help
make the children feel more comfortable at the centre.
Using knowledge from home to help the child feel comfortable in the centre
did not emerge in the discussions with caregivers or parents.

One of the

"collaborators", who is aDay Care Centre Director and an Educator of Caregivers
had the following to say when Iasked her what she thought about "continuity".
"You don't need an empirical study to tell you that the child needs help in
linking his experiences". She told the story of atwo year old boy named Josh who
had been taken to the swimming pool near the day care centre to watch the kayak
practice.

The little boy got very excited watching, but only had one word to

articulate the experience: "Boat".

On arriving home the child repeatedly said

"boat", his frustration mounting when no one understood what he was referring to.
Due to shift changes at the day care, Josh had to wait until the next afternoon
before someone understood what he was trying to say. "You don't need a big
research project to tell you that this was along time for atwo year old to wait to
be understood". Continuity, in this context means ensuring that the adults who
share the care of the children have enough information about the child's
experiences throughout the day to help the child make sense of these
experiences.
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Planned Inconsistency or Purposeful Discontinuity
Athird aspect of "continuity" that emerged in the discussions with educators
really related more to "discontinuity" although it was never phrased in this way.
This was the idea that caregivers should know about family upsets and problems,
so that they can better help the child.

The importance of caregivers knowing

about happenings at home in order to "compensate" while in day care was shared
by most of the educators of caregiver, caregivers, and parents alike.

Elizabeth,

a college instructor in early childhood education, for example, feels that it is
important for caregivers to have information from home:

of

about any
the experiences in the child's past that my be
significant, either positive or negative. They can learn the basic
physical concerns. Allergies, health problems, sleeping patterns,
and so on. And anything that's pertinent. The family situation
whether or not the child has need for psychological testing
whether the family is dysfunctional in some ways. Some parent's
wouldn't like to admit it, but other parents will. And their reluctance
to share that information deprives the caregiver of that ability to help
the child through whatever difficulties they may have had.
.

.

Caregiver Lorraine, who has been working in day care for eight years,
agrees with the view stated by Elizabeth, above:
You [need to] know things that happen in their home, or you know,
if mom and dad have suddenly split up Ithink it's important that we
know that. We don't want to know who or why, but we need to
know that maybe daddy left or mom's gone for a while. That's
important because it's going to reflect on how achild plays.
While similar views were expressed by most of the other caregivers, efforts
by the interviewer to explore how that information is to be used were not very
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successful. Caregiver Louise did, however, provide some examples of how she
used information from home to help her "help the child":
Iexpect them to tell me if there's something happening in their family
I'm not asking
[the parents] because I'm snoopy, but if
there's anything that you think Ineed to know to help your child then
I'd appreciate it because Ican reinforce..
And it's not that Iwant
to know. I'm not going to meet someone in a bar somewhere and
discuss it and laugh about it
The more you get from the
parents, the more you can help. Like, if someone says "my mother
is sick and I'm leaving"
or "my child saw me crying on the
phone".
it helps to know. One father told me that his wife had an
operation, and so we were explaining that mommy will get to eat in
bed and while you're eating here do you know your mommy's eating
in bed? And Iknow she's too sick for him to go and see her tonight
but we just sort of talk about things during the day. Like, when
mommy gets home maybe you'll get to see her stitches. Like, she'll
have a line on her tummy and little marks and you can pat her
stitches. He was so excited about patting her stitches, that got us
through the day
If you [the parents] tell me, Ican help the
child.
.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

Parent Noreen was able to provide an example of how caregivers would
use information about atemporary upset in the family's stability. As reported in
the summary, her son was unsettled because the family moved to anew location.
Knowing this, the caregivers attempted to provide him with more stability and
security while he was at the centre
Continuity. Consistency, and Talking About the Goldfish
Perceptions of the importance of continuity, consistency, or planned
discontinuity were fairly diverse among the participants in the study.

The

predominant view of the educators of caregivers was that consistency in values
and approaches to child management mirror much of the early childhood
literature.

Although it is only in recent years that these assumptions are being
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questioned, the belief, it seems, is fairly persistent. Two of the educators (Laura
and Wendy) like "leader" Douglas Powell, were skeptical about the necessity and
the feasibility of consistency. However, the main problem with consistency seems
to be the implicit assumption that parents are the ones who need to change in
order to accommodate this consistency. Even the educators of caregivers who
stressed again and again the need to appreciate cultural differences and
differences in the values and childrearing practices of parents, gave examples of
how to influence parents to enable more consistency. For some of the caregivers
(Shirley, for example) there seemed to exist the assumption that parents should
adapt to the practices of the centre, and some frustration at their unwillingness to
do so.

In fact, the need for consistency was often the rationale for educating

parents (which will be discussed in the next chapter).
Planned "inconsistency" based on information from home, was another
dominant idea. All the caregivers felt that information was important, yet few could
articulate, as Louise did, how they would use this information. My experience with
children has led me to believe that if caregivers are trained to carefully observe
children, and be responsive to them, knowing the reason for their upset is often
unnecessary to help them.

Furthermore, often when children show signs, of

distress at the centre the cause may well be related to happenings at the centre,
rather than at home.

Often in supervision sessions with caregivers Ihave been

told that "Johnny is having a bad day because his father and mother are having
problems". My assessment of the situation was that Johnny was having abad day
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because he did not have aturn at the tricycle. Having asmattering of information
from home can bias acaregiver's perception of why children behave as they. do.
While Powell asserted (see summary) that there is very little empirical
evidence to justify the idea of "continuity"the story of the goldfish, or the story of
Josh and the kayak, and of Louise helping the little boy through his mother's
illness support the notion that linking the home and centre can indeed be
important to the child.

Powell suggested in his interview that "life stories" of

parents about their children must be treated as valid data.

The stories of my

collaborator, aday care centre director, educator Wendy (whose story was based
on her experience as a caregiver) caregiver Louise, and parent Noreen, are
certainly worthy of consideration.

The importance of these stories need to be

considered in light of a consideration of how much information is reasonable,
feasible, or possible to exchange on aregular basis. It would be very difficult for
the adults in the child's life to predict which of his numerous daily experiences will
be most meaningful to him.

For example, a caregiver could have taken great

pains to describe to parents the child's excitement over a new slide in the
playground.

In fact the source of fascination for the child may have been the

beetle that was climbing up the ladder rather than the slide itself.
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CHAPTER SIX
PARENT EDUCATION

Educating parents has been, as reviewed in chapter two, aprimary goal of
parent involvement in preschool programs.

As described in that section, the

impetus for many parent education programs stemmed largely from the Head Start
movement, which was designed to "compensate" for educational and social
disadvantage. However, the mandate to educate parents has been adopted for
day care as well by leaders in the field of early childhood education.

Read,

Gardner, and Mahler (1987), authors of a popular introductory textbook in early
childhood education, state:

"The

.

.

.

goal [in] working with parents is that of

helping parents gain the insights and the knowledge that may improve their
contribution to achild's development"

(p.

384). The National Association for the

Education of Young Children's (Bredekamp, 1987) guidelines to developmentally
appropriate practice which "represents the expertise and experience of literally
hundreds of early childhood professionals" (Bredkekamp, 1987, cover page) cites
sharing developmental knowledge with parents as a component of caregiver
responsibility. The analysis of the interviews attempted to bring forth the way in
which educators of caregivers, caregivers, and parents accepted and understood
this aspect of their role.
Four issues concerning the education of parents emerged in the interviews.
First, we look at whether the participants viewed the parents as having the need
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to be educated. Powell, in the interview, referred to this as "the deficit model of
parents". Second, it will be shown how the idea of consistency of care is used as
the rationale for educating parents.

The "consistency argument" implies that

parents' ways are not necessarily inferior, just different, but because consistency
is important, we tell them "how we do things" at the centre. Third, we look at the
efforts made in providing education to parents in an unobtrusive way. Ioriginally
felt that this heading should be "the sneaky educators", but changed that because
of its disrespectful tone. Finally, the idea that caregivers should, because of their
knowledge, be apotential resource for parents, having information about children
which can be obtained upon request.

The Deficit View of Parents
Lillian Katz, in the interview, claimed that it is a myth that all parents know
what is best for their children. In a discussion with two educators of caregivers,
Leslie and Kathy, Kathy was explaining that she wants her students (future
caregivers) to understand the difficulties parents face today, and many parents'
lack of knowledge concerning children and childrearing.
Iwant my students to know... [that parents] now a days, have a
difficult job, they don't get early childhood training like we do.
and
yet they've got these children to teach all the things they need to
know to be responsible adults when they grow up.
.

.

Leslie and Kathy in that discussion, emphasized that many parents do have
knowledge, and throughout the interview seemed to be trying to balance the need
to educate parents while "not looking down upon them because they may be
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ignorant". Leslie elaborated on that point by emphasising that many parents "do
know what they are doing and need to be respected" and warned against a
"superior attitude" of caregivers.
Caregiver Shirley talked about the general lack of understanding in our
society in general, and including parents of day care, of the importance of the
early years of childhood.

As an early childhood professional, she believes,

"educating the adults is where you have to start". Shirley talked about the need
to be understanding of parents while you educate them.
Ithink sometimes with our education we forget and we expect
everybody else to know exactly what we know, and
unfortunately, they don't.
Sometimes you may want to shake
them [because of the way they treat their children]
because they
honestly don't think about it. They don't know. They don't. So I
think that, unless we think of them as human, you've got be aware
that sometimes we're going to have to help them along
you're
going to have to educate them.
.

..

.

.

.

.

.

.

.

Morgan, as will be recalled from her summary, had aposition similar to that
of Shirley:
What I've seen is aparent doesn't realize,
like, this again comes
with the education, and knowing the guidance methods with
children. They're not aware of it and all they know is from what
they've been brought up with.
.

.

.

Morgan related an incident in which she felt it necessary to provide parents
with some knowledge about how they should relate to their children:
There was a little boy in our room and mom was going through a
hard time.
and you could see the stress [the mother was feeling].
And this little boy was really making it harder for her when they
would.
leave the room to go home. He didn't want to leave. And
she was very adamant about it, saying "you need to come right now"
and was very physical. And Iexplained to her maybe let him finish
.

.

.

.

148
the puzzle he's doing and then explain to the child it would be time
for you to go home with mommy and it worked. But she was just
ready to yank him out of the situation, didn't understand his feelings,
his need to finish the puzzle, and that type of thing.
-

Morgan claims that the parent was "taken aback" at the advice at first, but
was later grateful.
The need for sensitivity was expressed by caregivers Shirley and Morgan,
and several of the educators as well.

Educator Cindy stresses that point.

Explaining how the caregiver should handle the situation when aparent seems to
lack knowledge about, for example, the appropriate age to begin toilet training, or
about children's socialization, Cindy explained:
You would have to focus on the child's need and, you have to
communicate that to the parent. And not to say, "parent you are
wrong" or to come across with "I'm the one who is trained, Iknow it
all". But just to help the parent to understand where the child is at
right at the moment, and that next week it may be different.
so
just to help the parents get amore accurate expectation regarding
the individual differencesin children
..
-

.

..

It is interesting to note that Wendy, the educator of caregivers, described
avery similar scene of a hurried parent "yanking the child" at the hurried end of
aday. Wendy's response to that scene was that unless the caregiver is asked for
her advice it is not her place to provide it. She reasoned that the short scene at
the end of the day is such aminute part of the parent-child interactions that it can't
be judged as requiring "fixing" by the caregiver.
Martha, who generally does not feel that it is her role to give unsolicited
advice to parents, related an incident where she made an exception. A child had
been biting when he became frustrated, and the staff were working with him, trying
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to teach him alternative behaviors to deal with his frustration. He came to day care
the next day with bite marks on his arm, caused by his mother to show him "how
it feels". Martha, shocked that "an educated woman" could treat her child that way,
told the mother that this was inappropriate.
How do parents feel about the need to be educated by caregivers? Noreen
was the one parent who repeatedly stated that she appreciated advice from the
caregivers. In answer to the question whether she wants advice from caregivers
her response was:
In away, yes. They are trained. The girls are trained to deal with
different situations and it's something that I[appreciate]. If there is
away of dealing with a certain situation that is better than the way
I've been dealing with it, yeh, Iwould want it.
Parent Marsha feels very differently from Noreen.
question her response was simply "No

.

.

.

In answer to the same

Iwould not want them to give me

advice". In the follow up phone call Marsha clarified further that in fact she would
resent it if caregivers attempted to advise her.

Education for Consistency
As discussed in the previous section, the belief in the importance of
consistency, or continuity, between home and centre was prevalent among
educators of caregivers and caregivers.

There seems to be an inevitable link

between the belief in consistency and the education of parents. We saw from the
interviews with the educators of caregivers arecognition that families' values and
childrearing methods must be respected, and where possible the caregivers
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should work towards making the centre consistent with the home. We also saw,
however, that their ability to do so was limited by the caregiver's professional
values, and by policies of the centre.

Therefore, if the centre can't change to

facilitate consistency, the onus often is on the parent, and the need for parent
education thus arises.

Educator of caregivers Sharon, it will be recalled, was a

proponent of the "community school" and active parent involvement in child care.
After she described a number of activities that she felt were appropriate for
parents, such as seminars, workshops, and so forth, the interviewer asked her
whether that in fact was parent education. Her reply was:
Idon't like.
[the term parent education], and the reason Idon't
like it is it sets the professional apart as educator and the parent
apart as needing education. Now, Ireally think if we're going to
change the attitude and have caregivers see the parents as
knowledgeable about that child, we can't start setting up that
hierarchy :.
Caregivers want to access parents as a resource
they understand the child better than anyone else. If we start using
the terminology of parent education
it kind of works counter to
the attitude that we are trying to establish, and that is, that parents
are avaluable resource.
It can be [called] information sharing.
This is the term we use in regard to how we handle discipline in the
centre. "We need you to know that" [caregivers need parents to
know what they do at the centre]. Now the implication then for the
parent is that they can see that it's useful, that it's possibly a
valuable approach or technique and that the child is responding to
it well
And maybe they will try that at home.. so there will be
continuity of experience for their child. So that ends up being a
system of parent education but its done more from an information
sharing angle in order to provide continuity for the child. Ithink
that's amore positive approach than [saying]" Iknow and you don't,
so Iam going to teach you".
.

.

.

.

.

-

.

.

...

.

.

.

.

.

Taken out of the context of the entire interview, this quotation may seem as
if the term education has been changed to information sharing, while all else
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remains the same. Powell suggested this when he was discussing empowerment,
saying that most of what happens is the "same old parent education, just called
something else because parent education

is becoming less fashionable".

However, Sharon later suggested that many of these kinds of learning activities
should be for staff and parents together, so that staff and parents are learners
together, rather than caregivers as teachers and parents as learners.

Sharon

believes that "parent education" does not accurately describe the process she
wishes to see:
It's atwo way road. It's acommunicative thing and Ithink that I've
got as much to learn from the parents as they've got to learn from
me.
In the caregiver interviews little was said that linked education to
consistency. Shirley mentioned that when parents observe her interactions with
the children in the playroom they learn from this, and this leads to more
consistency at home.

Parent Noreen linked her learning from the staff to

consistency. She was pleased when staff gave her advice (see above) because
it helped her be more consistent with the centre. Parent Debbie also related her
appreciation of staff's advice on handling her child's biting, and related that to the
effectiveness of a consistent approach.
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Unobtrusive Education
The concern for being sensitive, not sounding "superior" or making parents
defensive, was prevalent among educators of caregivers and caregivers. Educator
Mona, describes the problem at length:
There's [a] danger.. of the parents feeling threatened and it takes
a lot of tact and talent on the part of the caregiver not to make the
parent feel that what they're doing at home is inferior to what's
happening to the child at the centre. The moment you begin to
place value judgements on what's happening
you've lost the true
sense of being a partner
and moved to being a judge. And
you've set yourself up as being better, when what we are striving for
is a sense of tolerance and acceptance
that there are many
different styles of parenting and many different styles of caring for
children, and what we want in our day cares is the best possible
experience [for the children]. We'll have to work by providing
examples for parents who are open to examples, to provide them
with examples of other ways that this [interacting with children] can
be done. And Icarefully avoided using the term "better ways".
.

.

.

.

.

.

.

-

The interviewer asked Mona if, by thinking that we need to provide
examples, are we not saying "your way is wrong?"

Mona reasserted that "by

providing an example we are not saying this is wrong, we are saying that it is
different". Mona continued to explain her point of view:
You don't say to the parent," well, here is a book on how to be
a good parent" which Ihave seen happening. And Ithink this is
really damaging to the relationship [between parent and caregiver]
[this] attitude of achild care worker that they are better at being
a parent to this child than the parent is. The parent is the first and
foremost, parent of the child. And we're in a very difficult and
complicated relationship. But, if you always keep in your mind that
you are there at the invitation and request of the parent,.
you are
still the person who is coming on board [the ship of which parents
are captain], you can just as quickly be kicked off. So, Idon't think
that our role ends in terms of providing examples, because there are
lots of other ways that you can provide information to parents that
may rub off on them. Such as, bulletin boards that have interesting
•

.

.

-

.

.
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articles, newsletters that go home, sharing books, informative calls
to parents.
And we have no way of ever knowing what kind of
impact we have.
but we cannot be dogmatic and say you must
read this and you must do that. We can hope to allure them in by
all sorts of... [ways], using their child as the focus. And, hopefully,
if, and Idon't want to say hopefully, change their attitudes. If their
attitude changes as a result of their involvement with the program
and with us then we have gone further in helping that child than we
perhaps thought we would be able to.
.

.

.

.

.

One of the "collaborators" in the study commented on the statement made
by Mona about using the child as afocus and hopefully changing attitudes. She
told of acentre director who bumped in to amother and child from her day care
centre at the shopping mall. The child was getting impatient with the shopping
expedition, tagging at his mother's coat, while the mother was gradually losing
patience with the child. The centre director approached, and said to the child: "it
is hard for athree year old to wait so long, isn't it". The mother responded by
glaring at the director. The director "focused on the child" and at the same time
hoped that the mother would get the message that if three year olds have to be
dragged to shopping malls, parents should understand how difficult this is for
them, and should be, perhaps, more empathetic. The collaborator had witnessed
this incident herself and discussed this interpretation with the day care centre
director, who said "I guess Ishould have minded my own business".
Caregiver Susan describes her way of unobtrusive parent education (she
did not use that term):

"I try to [provide parent education], but only when it's

appropriate. No one wants advice so when we're having a conversation if Ican
Iwork it in".
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The example Susan gave to elaborate actually was in response to arequest
for advice:
•yesterday afather asked me for specific advice but Iknow things
aren't being handled appropriately at home so we tried to talk about
the child has a short fuse, high frustration level. But Iexpect the
father is the same and the child is having adifficult time dealing with
this.
So Itried to explain to dad things about how, well Istarted
by trying to approach the problem calmly and we talked about
talking in the positive as opposed to talking in the negative. And I
saw the light bulb go on right away." Oh", he said to me -" you [day
care staff] never say 'no', or 'don't". And Isaid, then, Ihad to treat
him the same way. In using the same positive guidelines as Iwould
for the child. Isaid to him, "yes, that would be agood way for you
to approach him". Rather than saying, "no, don't do that with him,"
Ihad to be in the positive and say, "yes, that would be helpful if you
could approach him calmly and positively".
..

.

When the interviewer attempted to clarify whether Susan provides this kind
of input to parents only when they ask, as this father did, she replied:
No, Ican't say that. If Ifeel they need it. Ithink many times its my
judgement here. Or anytime Ican be helpful. Any time Ican sort of
add to what they're saying and Iwill try, without making it sound like
advice. Because no one wants advice.
Unobtrusive education might be seen as an answer to the dilemma posed
by two seemingly conflicting beliefs in the early childhood field. The first is that
caregivers should, in fact, provide parent education. The second is that parents
should be treated with sensitivity. By sending parents newsletters about discipline,
toilet

training,

the

dangers

of

"pushing"

the

child

too

much

(these

recommendations all came from educator and caregiver interviews) we can
provide parents with needed information without pointing an accusing finger.

It

155
does, however, raise the question of how respectful it is to parents to diagnose
their need for education, and to provide it in avariety of obscure fashions.
The discussions about parent education were disturbing for me. First, try
as Imight, Icould not differentiate between what seemed to me a variety of
euphemisms (such as information sharing) and parent education.

Second, the

way in which caregivers assessed the need for parents to be educated seemed
to be based on sporadic glimpses of parent-child interactions.
Wendy pointed out

-

the rushed, often tense scenes

As educator

at the beginning and end of

days may not at all be typical of the exchanges between parents and their
children. Finally, the obligation placed on caregivers to educate parents, places
them in an uncomfortable position when the parents are not aware, or are unwilling
to be recipients.

Caregiver Role as a Resource to Parents
Is there adifference between one director of acentre who puts up anotice
saying "pamphlets on discipline are available to those interested" and asecond
director who sends pamphlets about discipline home to all parents because
caregivers have witnessed parents being "too harsh" with their children? Perhaps
not much.

However, there is a difference in the way in which caregivers and

educators perceive their respOnsibility to provide parent education. Perhaps it is
the difference between unobtrusive and nonintrusive. Some of the caregivers and
educators of caregivers, feel that caregivers should be willing and able to provide
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information to parents, to share their knowledge with parents, if, and only if,
requested to do so by parents.
Educator of caregivers Elizabeth voiced the view that caregivers do have
a responsibility to answer concerns and provide suggestions and information, at
the parents request:
So they're acting as the resource person in those ways. Like being
available for the parent and establishing a rapport.
so they feel
that they can approach you. That they can ask you for information
or help sometimes.
We [early childhood professionals] don't
effectively do that. And then, also having the knowledge and skills
and resources on hand [is important] so that if there is aconcern or
question you can actually provide them with something.
.

.

The onus, then, is on the caregiver to establish the climate where parents
will feel comfortable enough to ask for help or advice if they need it.
Educator Laura, in a similar vein, talks about the need for parents to feel
comfortable and accepted by caregivers. Although Laura is not as specific about
the distinction between offering advice and waiting for parents to ask for it, she
emphatically stresses the need to withhold our desire to "rush in and fix families".
Once the parents feel very comfortable, and very accepted (this will be discussed
in more detail in the following section on "supporting families") the caregiver will be
able to assess the parent's willingness or ability to listen to suggestions, or be
comfortable enough to ask for advice. Laura commented that:
Unless... [the caregiver] really... [has] afairly stable relationship
with the parent, Ican't start figuring out how far to go, and Ican't tell
when I'm sort of challenging or being intrusive unless I'm fairly
connected. Because otherwise it can just simply be seen as not of
my business, and "who does she think she is".
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When Iasked one of the collaborators whether she thought that educator
Laura's view above "fits" the category of "caregivers as aresource" she replied that
she thought so. Parents have different ways of indicating that they "want" advice,
and this does not always come in the form of a direct request.

She related an

incident when she was a centre director, where a mother came into her office
saying, "if Johnny scribbles on the furniture one more time I'm afraid I'm going to
strangle him".

She remembers how she deliberated about whether this mother

was simply "letting off steam" or "asking" what to do about Johnny, and decided
to ask the mother. The mother replied "I don't really know why Icame in".
Parent Heather described the caregivers as "very perceptive

-

they know

when to give advice and when to back off". Parents Alex, Joanne, and Roxanne
made it very clear that they felt that caregivers should provide advice if and only
if asked to do so. Roxanne, for example, told how as anew mother with her first
child, she looked for a caregiver who could tell her everything, as she felt quite
unsure of herself. Today, she would resent being advised by acaregiver.
Oh, Imight want to ask them to recommend a good book for a
birthday or Christmas present, and may or may not take their advice.
But if they wanted to tell me how to be a better mother, Iwould
make it clear to them that they should take their advice elsewhere.

The Boundary Between Education and Sharing Information
Most of the educators of caregivers resisted the term parent education and
referred to "information sharing". In their view adifference exists, but it was difficult
to articulate clearly.

Educator of caregivers Sharon, for example, described an
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information network for parents which one of her students had set up on a
Reserve which was aimed at helping parents integrate nutritional information into
their traditional diets:
[It was] an offshoot of wanting to dispense information and enhance
nutritional intake. But they had parents involved. Idon't think it was
amatter of informing parents but amatter that this is an interest area
and we think it's neat.
It's that little twist, its the same thing and
yet its not. It's the attitude. Like, I've got something
Ireally
believe in this and Iwant to share it with the world, and that's O.K.
[rather than] saying "you really need this and you need to learn this".
.

.

.

.

.

.

In other educators of caregivers interviews, "sharing information" referred more to
a kind of trading of information. The parent knows about the child in the family
context, and the caregiver knows about the child in day care and about child
development. Educator of caregivers Cindy explained the role of the caregiver in
terms of providing information to the parents and receiving information from the
parents. The following is an excerpt from the summary of Cindy's interview:
Underlying the information to the parents is the desire to help
parents better understand their own children's needs. For example,
some people have unrealistic expectations of the child as seen in
their desire for "pushy programs". The caregiver's role would be
then, to assist in the formulating of more developmentally
appropriate expectations, and an understanding of individual
differences in children. "You have to focus on the child's needs, and
you have to communicate that need to the parent
Communication from the parent to the staff focuses on providing as
much information about the child in his home and family setting.
This will help staff better understand the child.
-

.

.

.

The sharing, in this context, seems to be more of trading commodities of equal
value.

As Cindy states"

You are equals

.

.

.

because you studied child
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development, and you can give the parent some of that, and parents can inform
you about the child in afamily situation".
In the interview with Powell, we discussed the empowerment model of
working with families, and some of what he said may help clarify the distinction
between information sharing and education. Inherent in the empowerment model
is the notion that parents set their own goals, and the goals for their children, and
the "experts" help them in achieving their goals. It seemed to me, however, that
in all the instances of "information sharing' or "being aresource" for parents that
the educators described, the goals (often implicit) were set by the experts. All the
educators stressed the need for sensitivity and respect for parents.

Yet the

assumption seems to linger that parents will be better parents if they understand
child development, or understand the methods of child guidance or discipline that
is used in centres.
Developmentally Appropriate Practice in Early Childhood ProQrams Servinq
Children from Birth Through Age 8(Bredekamp, 1987) is apublication distributed
by the American National Association for Education of Young Children.

It was

developed by aconsortium of experts in early childhood education and produced
in consultation with literally hundreds of early childhood professionals. It therefore,
can be said to represent a consensus view of many experts concerning the
caregiver's role.

It is widely used throughout North America as a basis for

evaluation of caregivers and of programs.
document describes parents:

The following excerpt from this
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Virtually all parents want the best for their children. They want them
to get off to agood start so they will succeed in life. Many parents
now realize that the early years are important for later learning.
However, most parents do not fully understand how young children
learn. They do not equate child-initiated activity and spontaneous
play with learning or cognitive development. Their first memory of
school is of learning in the elementary grades. They remember
structured lessons and rigid routines and assume that such practices
are necessary for learning to occur.
A typical comment may be
"When Iwas in preschool all we did was play. Iwant Jeremy to
learn". Parents make negative comments about developmentally
appropriate practice and pressure teachers into inappropriate
practices for several reasons. All these reasons are motivated by
wanting the best for their children.
One reason is economic
pressure. Working parents may feel guilty about not being able to
spend as much time with their children as they would like
Another reason for parental pressure for formal instruction relates to
parent's own needs for self esteem. All parents have difficulty being
objective about their children. Some parents measure their own
worth by their children's accomplishment.
Some parents want
their children to accomplish what they did not.
(p. 83).
.

.

.

.

.

.

.

.

.

.

This view of parents as well meaning but misguided is prevalent in the early
childhood field.

Yet, also in the field of early childhood education today is the

increasing recognition that there is not an "ideal" family type, that early childhood
education has traditionally espoused middle class values (Powell, 1989), and that
the concept of parents needing education by caregivers does not fit well with the
notion of "partnership". Powell stated in the interview that until parents own stories
of their children are considered an equally valid knowledge base to our knowledge
from theory and research, we can not have respectful relations with parents.
Somehow, many of the caregivers and educators indicated akind of trade off "we
know about children from our studies, or as the educators specified, from child
development, and parents know their own children best.

So we can share our
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knowledge". The unanswered question remains whether parents need, or want,
the benefit of caregiver's half of the equation, and whether caregivers have a•
responsibility to impart that knowledge regardless. of parents' desires.

The

interviews with the participants in this study revealed that some caregivers do, and
some don't, as some parents want "education" and some don't. The interviews
also revealed the concerns of educators of caregivers about how parents. might
be educated in a way that is sensitive, unobtrusive, or nonintrusive.
issues that remain unreconciled in the field.

These are
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CHAPTER SEVEN
CAREGIVERS AS SUPPORTERS OF FAMILIES

The Role of the Caregiver in Supporting Families
"We need to make parents feel important in their role.
positive strokes, it helps in their relationship with the child

-

If we give parents

which is the caregiver's

role" (Louise, caregiver).
"Supporting families" like "working in partnership with families" is generally
accepted as part of the caregiver role in the early childhood education literature.
Yet the meaning of support is highly ambiguous.

The NAEYC's Guidelines for

Developmentally Appropriate Practice (1987) states that staff should view parents
as "the child's primary source of affection and care [and]
work with them to help them feel confident as parents"

(p.

...

support parents and

38). How do educators,

caregivers, and parents understand the notion of support? How do parents want
to be supported by the caregiver, or do they?
Several meanings of the notion of support surfaced in the interviews.

The

most straightforward, and the one which seemed most prevalent among the
parents, was the idea that parents are supported when their children are taken
very good care of at the centre. "Support" also meant, to several parents, having
their wishes carried out at the centre. Third, was the association of support as
"being accepted", or "being appreciated".

Fourth, support, for many of the

educators of caregivers and for caregivers, was associated with providing
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emotional support, being "a shoulder to cry on" or an empathetic listener to
parents' problems. The notion of support as akind of natural caring, as providing
friendships or family substitutes, was also discussed in the interviews.
Supporting Families by Caring for Their Children
Louise (caregiver) reported that aparent had once told her
Ihave gone through two degrees, and a marriage break up
and
my child is perfectly well adjusted. She's fine, she is always
cared for, she's happy.. and Icredit that with the people who look
after her [in day care] day in and day out. They were always there
for me.
.

.

.

.

The idea that the parents can be relieved of responsibility for their children
temporarily, assured that they are well taken care of by day care staff, was
probably the most prevalent among the parent interviews.

Parent, Marsha, for

example said,
It's nice to be at work and not even have to worry. about [the
children]
at all. Ifeel totally, one hundred percent confident in
what's going on down there, [and] Ican concentrate on my job.
.

.

.

Parent June also spoke of support in terms of the relief from worry about
her child. As she is asingle parent and many areas of her life are "flexed", the day
care has been 'the constant".
Caregiver Martha provided insight into how this is done.

Basically,

caregivers demonstrate to parents that they care very much about their children,
and are doing agood job:
I'm looking after their child, and Idon't know how... [the parents]
feel, but to me my child is the most important thing. You know, you
may get a kiddy who doesn't look as sweet as the next... nose
runs all the time.
but that's their child. And if you can show that
.

.
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you still have feelings for their child, not like, [just saying] "oh
hi",
so, you have to make their child comfortable, and the parent,
too. You're stepping in for the parent while they're not there. So I
think you've got to show them that you care for their kiddy.
.

.

.

Martha shows them she "cares for their kiddy" by chaffing with the parents
in the morning when they come in, and by welcoming the parent to spend as
much time as they want in the playroom, watching and participating.
It is interesting that this notion of supporting parents, can be a by-product
of good care for children, rather than as a goal directed towards parents. This
seems to be the case with Martha. Her perception of her role revolves around the
children, not the parents. In fact, she even states in response to the question of
'whether she sees it as her role to make parents feel comfortable:
No.. alot of times Iforget who is one parent and who is [another].
Usually we look and see, you know, like fathers day and mother's
day, and you sort of remember..
There's some that you know all
the time [and others whom you don't].
.

.

.

This notion of support is different from those that follow in that it is a byproduct of caring for the children. A centre with no explicit goals towards parents
could provide this kind of support. Caregiver Faith seems to agree with Martha
in that the role of caregivers lies with the children, rather than with the parents.
Holly states: "The service is to their children [i.e., not to the parents]. What we do
[with the children] is plenty".
Supporting Parents by Carrying out Their Wishes
This theme, not surprisingly, was, more prevalent in the parent interviews
than in any of the other groups.

Sheila, who is ayoung, single mother described
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an incident where she decided to handle her son's behavior in acertain way, and
wanted theday care staff to do the same.
So, that's supporting, in that if they're going to support [me],
because whatever I'd like to happen Iwould presume that they will
follow my wishes. I'm the parent, he's my child. What Iwant to
happen with him is what should be happening with him, as long as
it's not, like, something totally abusive.
Whereas the notion of staff carrying out parent's wishes was discussed
previously under "partnership, power and status", here Sheila, similar to the way
in which parent Noreen described this, discussed this carrying out her wishes in
the context of support. This is the kind of support she wants, and expects, from
the day care centre.
Supporting Parents by Accepting Them
The one notion of support that was articulated in the interviews with the
educators of caregivers (and not by parents and caregivers) related to parents
being suppdrted by caregivers who accept them, respect them, and "celebrate"
them for who they are. Almost all the educators of caregivers stressed the need
to teach early childhood students about the diversity of Canadian families,
including family structures and cultural differences.

Educator Laura quoted a

passage from a book that she uses in her introductory classes:
The most important thing we can bring to this study of the family is
an open mind and willingness to accept that our own strongly held
ideas of family life represent one truth, but not all the truth.
Laura continued:
And so my whole approach to everything that Ido in the family
studies course is to make students aware of all the differences that
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exist in families. And that we really have no place to judge any
parent in terms of "this parent is good or bad". [We must believe]
that every parent is doing absolutely the best that they can do given
the amount of information that they have and the amount of support
they have in their life.
Educator Mona explains her perception of the importance of accepting families:
•you reinforce that there are many different kinds of families. That
all family forms are acceptable. That we don't value or devalue any
particular family type any more. And that involves selecting particular
types of materials to use with the children. Stories to read, activities
to do with them, the choices you make in terms of props for the
housekeeping corner
And you can only do that if you're
knowledgeable about the family situation so that you can support
them. Whether you have ahomosexual family, whether you have a
single parent family, whether you have afamily with parents of mixed
race. All of those need to be accepted and not judged and
supported.
.

.

.

•

Educator of caregiver Sharon expressed her view as follows:
Iguess the catch phrase "celebration of differences" is a good
attitude for caregivers to come around to,
that is, [different]
doesn't mean inadequate, it means different and that there's so
much to be learned from our differences and the diversity of people.
.

.

.

Thus, an important aspect of supporting families, according to most of the
educators of caregivers, lies in the acceptance of families for who they are, and
in the words of several educators "where they are coming from".
Supporting Parents Emotionally
Most parents want to come in, pick up their child, and find out how
their day has been.
Yet, as a director, I know children's
backgrounds, positive and negative, and all.kinds of problems that
we are dealing with. Whether they're children who just went through
a divorce, or confused, as early childhood professionals, we are
trained to deal with problems like that, and would like to help parents
with that. (June, Director).
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The provision of emotional support to parents is seen, by most of the
educators of caregivers, and the caregivers, as part of their role. Interestingly, all
the parents but one [Noreen] insisted that they do not see the caregiver as a
provider of emotional support.

In fact, most parents suggested that they would

cautiously provide staff with personal information only when it was important for
them to know this as it directly concerned the child.

Yet caregivers have a

different perspective. Louise, for example, described amother who felt guilty when
she discovered her child was handicapped, and felt that in her talks with the
mother she reassured her, so that the mother could accept the child and deal with
her grief and guilt feelings:
Maybe the parent has just found out that the child is mentally
retarded
and has to accept
that fact. So the mother feels
that if the child hadn't had that raging fever and I[the mother] had
known more about bundling them and caring for them and keeping
the fever down
So it's my fault that the child is like this and I
have to live with this for the rest of my life. Maybe during pregnancy,
if Ihad eaten differently... [Louise is quoting the mother here]. So,
you have to say to them, that's alright that the child was sick, that's
human nature, nobody knew how sick he was, nobody knew how
bad the fever was. The same thing could have happened to me if
it had been my child.
There's nothing that you could have
done
And you have to reassure them so that they can accept
the child. You never do anything with the child for the first hour
you just sat with the parent while she cried. But if they didn't have
that [the attention of the caregiver] who is going to listen?
•

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

-

Beth also feels that staff should be "good listeners" and she tells parents
that any time there is a problem they can come to her.
Sometimes just at the end of the day they're interested in chatting a
little bit so then you can listen, be agood listener. That's always a
good thing to do. And it helps, and you can decide if you think
there is a problem just by listening.
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When the interviewer asked Beth if she talks to parents about personal
situations that are happening in the family, Beth replied:
Itry and encourage them to [talk] although there -again its very
individualistic. Some people have a very hard time talking about
themselves. A lot of single mothers;. afather that comes into the
child's life.
Ifind they often have a hard time talking about that.
.

.

.

Beth tries to encourage parents to talk about their personal problems, as
she believes that she knows when there are problems because of the way the
children behave. Beth feels that very often she finds herself in acounselling role.
Not all the caregivers agree with Beth or with Louise. Caregiver Lorraine,
in the follow up phone call, made it clear that she supports parents by providing
good care for their children and discussing their concerns about their child.
However, she stated "I am not ashoulder to cry on".
We can recall from the summary of Hanna, the educator of caregivers, the
importance placed on the caregiver being an empathetic listener.
shared by most of the educators.

This view is

Educator of caregivers Laura described the

work she does with students to counter the desire of many early childhood
professionals to "rush in and fix things" with advice or referrals when what they
should be doing is:
support[ing] the parent [by showing you understand] how hard it is
to be aparent and how difficult it is to come home after a long day
at work and you have three children and they're tired... Ithink you
have to listen lots. And Ithink unless you do listen lots, that the
guidance that you provide or the information that you provide is not
going to make much difference to them.
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Supporting Parents by Carinq
Wendy, the educator of caregivers, talked about "caring about the parents".
She disagrees with the prevalent view in early childhood education that agoal of
working with parents is "contributing to their self esteem, to child family
relationships, or to supporting the family", which she feels are grandiose and
unrealistic.

Wendy wants to teach her students (future day care workers)

"caringness". "We focus on job descriptions, on 'caregiver shoulds', rather than
on how you become more caring".
Caring is not, Wendy feels, necessarily related to empathic listening.

If a

family is going through some crises, Wendy feels the caregiver does not
necessarily need to "understand what they are feeling" or empathize. They need
to be willing to extend ahelping hand. That hand will do anything within the limits
of feasibility to help aparent, whether it is bathing ababy for the parents who can't
manage to do that before arrival in the morning, or making acup of coffee.
Caregiver Rachael expressed aview somewhat related to the caring Wendy
was talking about. She related most of what she said about parents to "treating
them as afriend":
You treat them as you treat a friend, really, you know
if they
confide in you, you know [that they feel you are their friend]. And I
think that's what they become, afriend
Yeh
Iknow Igo
home at night and Ithink about them. You tend to take it home with
you.
.

.

.

.

.

.

.

.

.

.

In the follow up interview Rachael elaborated further that the caring extends
the normal hours of work:
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I
would even help parents out financially, just as Iwould help anyone
if Icould. If aperson needs your help you help them.
If it was
asingle mom and she needed that extra bit [of caring] you know, if
she didn't have anyone to do something with
you would make
a point of doing things to make her feel more comfortable, and
spend extra time.
-

...

...

Rachael's perception'of herself as a carer, or as afriend, strays from the
textbook description of ideal parent-teacher relationships in day care.

Read,

Gardner, and Mahler (1987), for example, state:
The relationship between teacher and parent differs from the
personal relationship between friends.
It is a professional
relationship, concerned with an educational experience, the individual
child's well being, and with the parts parents share in this. Some
teachers may seek personal friendships with parents. In these
cases, the teacher's own need for friendship may stand in the way
of developing a professional relationship. (p. 398)
Lillian Katz, who's interview was summarized in chapter four, relates to the
"professional distance".

Katz suggests that early childhood teachers (including

caregivers) should achieve "optimal warmth and responsiveness as well as
optimum distance", which serves to protect her from burnout and preserve her
ability to exercise professional judgement (Katz, 1988).
In chapter two of this study this approach to professionalism was
questioned by arecent feminist writer (Noddings, 1984). Noddings claims that the
quest for professionalism has devalued the natural, intuitive response for caring
and connectedness that most women possess, and substituted that for a
masculine view of "unconnected empathy". Though this view has not yet emerged
within the early childhood professional literature, the idea of friendship, rather than
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"professional support" is espoused by Elizabeth, one of the educators of
caregivers.
[Parents and caregivers] may also gain. They will also probably gain
afriendship. If they're really fortunate they'll have trust in each other
and they may find agood friend in each other.
Caregivers as Substitutes for Families
The idea of caregivers in some way replacing extended family seemed to
be related to the notion of caring.

Educator of caregivers Hanna, (see chapter

four) referred to the "wise Aunt, Susan". Caregiver Louise described her role as,
in some ways, asubstitute mother to young, single mothers in her day care centre.
Parent, Heather, talked about being away from their families and how nice it was
to have "adopted aunties and grandmothers" from the day care centre.

Parent

Joanne, affirmed that sentiment:
When you are so far away from your family, it is very important to
have your child with agood caregiver every day.. . one who offers
emotional support because they have been through it themselves.
It should be noted, however, that parent Heather and parent Joanne stated
that they do not consider caregivers sources of emotional support for personal
problems. The sense is that they feel acloseness, similar to what they would feel
with an extended family member, who is reliable (there every day with the child)
and cares.

Parent Noreen stated that she never considered caregivers a

substitute for family, though she repeatedly related how nice it was to have
someone to talk to

-

because she had no family in this country.

concluded her interview:

".

.

.

As Noreen

Yeh, and Iguess we all need to know that
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somebody gives adamn about us. If somebody else doesn't, there is someone
[the caregiver] that does".

Expressions of Ambiguity in the Notion of Support
Caregiver Morgan stated that it is apart of her role to support parents, but
then claims that she gets angry when caregivers talk to parents while they should
be with the children. This, perhaps, is an expression of ambiguity. Most day care
centres don't have "built in" times for staff parent interactions, or pay staff overtime
for home visits or telephone calls after hours or during lunch and coffee break.
It is not entirely clear how they should support parents and mind the children at
the same time.
When caregivers Susan, Morgan, Louise, Holly, and Lorraine were asked
how they respond when parents talk to them about personal matters, seemingly
unconnected with the child, they responded that they "busy themselves with the
children", or say "excuse me, the noise level in the playroom is rising, Ihad better
attend to the children".

This suggests that these caregivers have identified a

boundary of support. They are willing to discuss any matter with parents that have
to do with the child. But it also suggests to me that this boundary is unknown to
parents.
Caregiver Louise's example of the support she gave to the parent of a
handicapped child is interesting. Louise, like many other caregivers, seemed to
have a perception of a boundary that considered any topic concerning the child
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as appropriate.

Yet if we look closely at that conversation, Louise was actually

dealing with mother's guilt, or grief. The child in that instance could have been
substituted for any other tragic family event that the mother felt guilty about.

It

might be questioned whether Louise is qualified to perform this role of grief
counsellor. Or, is Louise simply giving the parent the kind of support that would
be provided by afriend, or neighbour? We do not know how the parent perceived
this interchange. It seems that if it is the caregivers mandate to provide emotional
support to parents they need considerable training in counselling, and time to
perform this aspect of their role. Half measures could possibly be dangerous.
The focus on the child as a boundary of support seems somewhat
ambiguous.

The idea of support expressed by some caregivers, parents, and

educators related to the notion of caring does not fit comfortably with the view of
professional distance described in the literature. The role of the caregiver as the
provider of emotional support seems to require a lot more clarification.
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CHAPTER EIGHT
AN ATTEMPT TO CLARIFY

The two day group discussion among the educators of caregivers from
Alberta's community colleges was part of an effort sponsored by The Ministry of
Advanced Education in Alberta to develop astandardized core curriculum for early
childhood training programs around the province. Approximately eighty educators
of caregivers attended the conference.

They were divided into small groups

according to main curriculum areas, such as "child development", "play", "methods
of early childhood education", and 'the family". The "family" group consisted of six
of the nine faculty members interviewed in this study, one sessional instructor and
teaching assistant who were "recorders" as well as participants, and the director
of a college day care program. While the other groups spent most of their time
comparing and discussing course components, the "family" group agreed that a.
serious discussion aimed at clarifying the ambiguity concerning the caregiver's
role, and arriving at a tentative consensus, is a necessary prerequisite for
determining course content. As mentioned in chapter three, this change in focus
of discussion was at my request, and while the participants were aware of the fact
that my motivation related to this research project, they all felt certain that this
would be a useful exercise, and asked me to facilitate the discussion.
The first morning of the seminar involved articulating the differences in
perspective among the educators.

The following excerpts are taken from the
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minutes of the seminar that were sent to all the participants for approval.

The

differences in perspectives among the educators reflect most of the differences
that were brought to light in the previous chapters. These were:
1.

Whereas all the educators agreed that caregivers should

possess

knowledge of child development and childrearing that may be of benefit to
parents, the perception of caregiver's obligation to transmit that knowledge
to parents ranged considerably.

Some felt that unless the child was

exhibiting behaviors that suggested the need to inform parents, caregivers
should be available when asked, but otherwise not intrude. Others felt that
it was the role of the caregivers to actively seek ways of sharing their
knowledge with parents.
2.

Whereas all the educators agreed that it was the role of caregivers to

support families, there was disagreement in terms of the degree to which
caregivers should become involved with family issues. Some felt that the
restraints of limited training, the working conditions in the field, and the
need to focus on the child necessitated a modest assessment of the role
caregivers should play in supporting families.

This would entail being

friendly and accepting of parents and being able to refer families to
community resources. Others felt that caregivers should be involved more
actively in providing emotional and social support.
An issue that was stressed by some of the participants was their difficulty
in eliminating the notion of support from the role of the caregiver, based on their
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belief (and experience) that many families needed and benefited from the support
offered by caregivers. One participant suggested that the "support role" should
fall more on the shoulders of centre directors rather than caregivers.

However,

many day care centre directors in this province have no more education and
training than do the caregivers.
3.

Whereas all agreed that it was the role of the caregiver to encourage an
open door policy that would make parents feel welcome in the centre, there
was quite strong disagreement in terms of the degree to which caregivers
should actively encourage and expect the participation of parents in
playrooms, on boards, field trips, etc.
The parent involvement activities did not emerge as astrong theme in the

study. All but one of the educators interviewed felt that active parent participation
was unrealistic when parents work.

Many said that their own experiences as

working parents highlighted the difficulty of active involvement in centres.

One

educator felt that this was important, and emphasised the need to develop flexible
approaches to accommodate working parents, and to "hook" them into the
benefits of involvement.
4.

There was some unclarity as to whether the caregiver's role should be
defined in terms of enhancing parent-child relationships and family selfesteem (as is prevalent in the professional literature) or whether the role
should be described in terms of being a resource for families, and to be
able to contribute when requested to do so. The disagreement focused on
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whether the inclusion of the above as an obligatory role could be
considered intrusive.
In reflecting on the (rather heated) discussion relating to this aspect of
caregiver role, it occurred to me that part of the desire to include "enhancing
parent-child relationships and family esteem" was intended by some participants
as apreventative measure. That is, there seemed to be the desire to ensure that
caregivers do not engage in behaviors or activities that undermine the parent-child
relationship, or activities which could undermine family self-esteem, such as
criticising families, or behaving disrespectfully, or disregarding the child's culture.
It is difficult, however, to articulate a role by "do nots" rather than "do's".
The educators of caregivers noted that there is agreement that the healthy
development of a child cannot be fostered in isolation from the family and the
community in which he lives, but that the implications of this philosophical
viewpoint for caregiver practice are not clearly articulated. It was pointed out that
the role of the caregiver will be determined, or influenced, by the kind of program
in which she is employed; and the characteristics of the families and the
communities. (For example, acaregiver working in anon site day high school day
care centre for young single mothers may be required to work more with the
parents than in atypically middle class population.) The educators agreed that
there is, at present, no model of working with parents that has been developed
specifically for day care, and stressed that it is important to develop different
models of working with parents, and to articulate the skills and knowledge required
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of caregivers to implement these models.

However, at the same time it was

recognized and agreed upon that a consensus view of the "bottom line"
concerning the role of the caregiver towards parents needed to emerge. It was
hoped that this articulation would be the beginning of a process aimed at
lessening the ambiguity, without hampering the diversity. The educators decided
that the caregiver role towards families might tentatively be described as follows:
The caregiver should understand and respect the major impact the
family has on the development of the child,
respect the
uniqueness of all families; encourage communication with families
that will result in helping the child make connections between the
home and day care environment; develop rapport and facilitate
mutual cooperation with parents; act as aresource and support; and
demonstrate empathy with parents.
.

.

.

Have the educators of caregivers in Alberta clarified the ambiguity of
caregiver role in this two day session? The role description still contains phrases
that are open to several different interpretations. However, it seems that the two
day dialogue did take a step towards modifying the expectations of caregivers.
"Helping the child make connections between the home and centre" seems more
modest (and perhaps more concrete) than "encouraging continuity of care".
"Acting as aresource" seems more modest than "educating". However, the notion
of "support" continues, in my view, to remain ambiguous.
The next task for the educators was to make the transition from adefinition
of caregiver role to an attempt to construct an outline for a course (or courses)
suitable for delivery within acollege early childhood education program that would
prepare future caregivers for that role. The group was asked to develop a goal
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statement for the family studies component. This was a difficult process for the
educators, many of whom had already developed courses relating to the family.
Now their course objectives and content had to be reconsidered in light of the
modified definition of caregiver role.

After much discussion and debate the

educators arrived at a consensus, describing the goal of the family studies
component as follows:
Family studies in early childhood educatiqn training programs should
aim to enhance students' understanding of and empathy with
families, and their ability to interact respectfully with families.
In my opinion this goal statement represents asignificant shift in thinking.
The notion of parent education is noticeably absent, and while understanding and
empathy could be related to notions of support, the only "prescription" for
caregiver action in this goal statement is that caregivers interact with parents in a
respectful manner.

This shift in emphasis is evident if we compare it to goal

statements from the participants which were submitted previous to the group
meeting. For example, one of the goals submitted was:
To develop positive communication skills with guardians and parents
in order to enhance the family unit.
and another read:
to recognize the importance of supporting and strengthening the
family through partnership between parents, early childhood
professionals, and community resources.
The process that led to the consensus view of the role of the caregiver and
the goal of the family component of the training program was lengthy, and
somewhat exhausting. One member of the group came back the next morning
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saying that she had been up all night re-examining the process and felt that the
consensus view underestimated the importance of the role of the caregiver
towards families. She made some recommendations for change, some of which
were incorporated into the document, and some of which were rejected by the
other group members as not representing aconsensus view.
While the group expressed satisfaction at the progress made in clarifying
some of the issues regarding caregiver role, and a general goal statement for
training the explicit task for which the Ministry of Education had instigated this
seminar had yet to be done.

We were required for the purpose of a course

outline, to delineate the objectives, and areas of knowledge, attitudes and skills
that would form the basis of a core curriculum for Alberta Colleges' Early
Childhood Education Programs. An attempt was made by the group to produce
adocument for the Ministry of Education that would reflect the day of discussion
that preceded.
The course objectives were described as follows:
To

provide

the

students

understanding the

major

with

a theoretical

base

impact of the family

for

on the

development of the child and the interconnectedness of the
child, family, community and society.
To impart knowledge regarding family systems, family forms
and diversity in families and foster in students empathy with
and respect for the uniqueness of each family.
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To facilitate the development of empathy towards families, and skills
and attitudes that will enable students to develop relationships of
trust and rapport with families.
To examine the benefits of communication and cooperation
between families and early childhood services and facilitate
the development of skills required to develop this cooperation.
To help students gain an understanding of the importance of
community resources and develop skills in accessing these
resources.
To help students gain an appreciation of the strengths of
families as well as an understanding of the problems facing
families today.
-

To help students understand their own biases and values and
work towards developing tolerance, acceptance, and respect
for all families.

My response to the formulation of these objectives by the group included
the hesitation that these may be unrealistic in terms of the limited time allotted to
family studies in most training programs.

In fact, it seemed that any one of the

objectives above could on their own warrant asixteen week course. The reference
to the restraints of limited training was arecurring theme of the discussion with the
educators of caregivers. College training programs for caregivers are usually one
year or two year certificate or diploma programs. During that time, most colleges
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offer a series of courses and practica at day care centres. The time allotted to
family studies varies between none in one college and approximately sixty hours
of study in another. One, sixteen week three credit course (three hours weekly)
is the most prevalent. Educators of caregivers noted the interdisciplinary nature
required of family studies courses, with input from sociology, social psychology,
social policy, social and community work, personal development, self awareness,
and communication skills. Most of the educators of caregivers noted the difficulty
in preparing students to work effectively with families given the very limited time for
training.
As the group continued to delineate areas of knowledge required to meet
these objectives my concern about the feasibility intensified.

The areas of

knowledge that should be transmitted in the family studies component of the early
childhood training program were identified as follows:
An understanding of the vital role and impact of families on the
development of children.
A theoretical understanding of family systems and family
dynamics.
An understanding of societal factors that influence families
today (demographic changes, socioeconomic factors, social
policies).
An understanding of problems/issues facing many families
today (divorce, poverty, violence).
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An understanding of different family forms and structures.
A knowledge of community resources available to families.
A knowledge of cultural and ethnic diversity in Canadian
families.
As mentioned previously, all early childhood education training programs
combine course work with practica, where students have the opportunity to
develop skills that will be required in their work. All the participants agreed that
interactions with families should be an important aspect of the practica. This at
present does not occur in all colleges.
The skills required of early childhood graduates in relation to working with families
were identified as follows:
Effective communication skills (including ability to resolve
conflicts; active listening, establishing trust and rapport).
Referral

skills,

including

knowing

when

referrals

are

appropriate and how to make referrals to parents, and how
to communicate with representatives of other community
agencies.
Ability to articulate program goals and philosophy to parents.
Ability to make parents feel "at home" in the centre in terms of
the design of the physical setting and creating an atmosphere
which is welcoming to parents and assisting parents who wish
to participate.
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Ability to develop a variety of contexts and formats for two
way communication with parents, such as maximizing daily
informal communication and written communication.
Ability to access resources for centre and parents (including
awareness of available resources such as literature, resource
people in the community, funding sources.
Ability to demonstrate empathy.
The skills required of the early childhood graduate vis avis her work with
parents seemed to me fairly well suited to both the manner in which the role of the
caregiver that had been derived from the discussions, and feasible to achieve
within the time constraints of most training programs. The question that arose in
my mind was, given this rather modest (appropriately so, in my view) description
of skills, to what extent is the rather heavy amount of theoretical knowledge about
family systems and so forth, necessary or relevant.
The final part of the discussion 'with the educators of caregivers focused on
the attitudes that are required for caregivers to interact appropriately with families.
These are the usually less explicitly articulated in course outlines, but the educators
agreed that much of their teaching is related to changing or developing attitudes
of students. The attitudes below were thought essential for working with families:
Respect for families; non judgemental, openness.
Empathy for families.
Flexibility.
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Self awareness (including awareness of biases).
Appreciation of parent's knowledge about and commitment to
their children.
An awareness of the potential for positive change in families.
An awareness of the professional limitations and boundaries of the
caregiver indealing with families.
A commitment to an open door policy.
The "awareness of professional limitations" related to some of the hesitations
about caregivers counselling parents, or providing "parent education" as described
in previous sections of this study.

The "awareness of the potential for positive

change in families" was questioned by some members of the group as having a
"deficit" flavor. However, the participant who suggested this statement felt strongly
that we need to remember that there are families who, as a result of the child
being in day care have considerably improved the lives of children.
The attempt by the group of educators to define course objectives, and
describe the areas of knowledge, skills and attitudes required of caregivers was
seen by all as very preliminary. The consensus reached by the end of the session
may well have been affected by a combination of exhaustion and need to get
something on paper for the Ministry. Clearly, the areas of knowledge, skills and
attitudes have been defined, the task of describing how this is done in the context
of our training programs needs to begin. However, the purpose of the description
in this chapter was not to arrive at an outline for training, but to describe how the
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discussion and attempt to articulate the role of the caregivers and the implication
for training.
Several participants in the group expressed their desire to continue this
dialogue, to attempt to clarify further and re-examine their teaching. In the words
of one participant: "It was astep in the right direction
work to be done".

--

but there is much more
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CHAPTER NINE
DIVERSITY OR AMBIGUITY

-

IMPLICATIONS FOR ONE EDUCATOR

The presentation of the perceptions of the leaders, educators, caregivers,
and parents in this study shows aspectrum of perceptions of issues relating to the
role of the caregiver vis avis parents of children in day care. One could argue
that the users of day care are, indeed, a diverse population of children and
parents, with different values, different needs, and different expectations of the day
care service. Therefore, the fact that different caregivers have different perceptions
of their role towards parents is perhaps, adesirable phenomena. Furthermore, it
may well be that somehow, as Powell suggested during the interview, parents tend
to find day care services that are congruent with their beliefs. Parents wanting day
care staff for emotional support might naturally link up with those people that see
it as their role to provide this. Parents that want the caregiver to provide them with
guidance and knowledge about childrearing would find caregivers who see this as
their role.

At the present time, we do not have enough information to know

whether this "matching" occurs.

Concerns and Dilemmas
Why the Concern?
Diversity implies differences, but ambiguity suggests confusion.

This

confusion may arise when different players interpret the same situation in a
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different way, or the confusion can be within the same person. The discussions
that were held with the participants in the study suggests that there may well be
diversity, but there is also ambiguity. And this ambiguity could be seen "within
participants" and "between participants".
Perhaps the ambiguity between participants that was most disturbing was
the gap between the perception of some parents, educators and caregivers
regarding their role. Parent Roxanne's hat switching from imaginary educator of
caregiver, and educator Mona's reply when asked whether she thought that
parents viewed their relationship with caregivers as apartnership, ("no they don't,
but you ask me as an instructor, you didn't ask me as aparent") were humorous
indications of the ambiguity between the groups of participants.

Also of concern

was the ambivalence within, or ambiguity "within" the participants.

This was

particularly evident with relation to counselling roles, where, as seen in Chapter
Seven, many caregivers had adifficult time clearly articulating what it is acceptable
and not acceptable to do. While diversity may be desirable, ambiguity is viewed
as detrimental to effective functioning.
prerogatives.

.

and.

.

.

It can result in "ambiguous territorial

poor communication" (Madak & Gieni, 1991).

Perception of role influences the way in which caregivers do their job.
Ambiguity can hinder the day to day experiences of caregivers and impede the
decisions they must make. For example, if parents "over program" their children,
and caregivers believe that the child would be better off with more free time to
play, should they, or shouldn't they, intervene on behalf of the child?

The
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educators of caregivers have different views of this, ranging from the definite "yes"
of Hanna to the definite "no" of Wendy. Caregivers' views on this also varied, from
the definite "yes" of Shirley to the definite "no" of Martha (even if it meant "gritting
your teeth and keeping quiet").

Parents' views of this issue differ as well, from

those of Noreen, who appreciated any input dtaff would give, to those of Marsha,
who would resent being told what to do. And then there were those that fell in the
middle, suggesting that you cant impose parent education, but there are subtle
ways of "working it in".
Every Day Dilemmas
What should a caregiver do if they feel that the child would benefit from
having a nap, but the parents did not want this?

Again, the views differ, from

those of Morgan, whose concern for the well being of children would dictate that
if the child is tired, he must have anap regardless of parents' insistence, to those
of Martha, who believe that parents have the final say. Several participants would
look for a"happy medium" and away of compromise: Most of the parents felt that
these are the kinds of decisions that they have the right to make and as seen, all
parents want caregivers to attempt to meet their wishes.

The professional

guidelines use general statements which suggest that decisions should be based
on what is best for the child ,
. This is unhelpful as educator of caregivers Wendy
pointed out. We don't see the child and family for twenty four hours aday and it
would be very difficult to understand completely the implications for the child and
family of decisions made at the day care centre.
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What should the caregivers do when parents talk to them about their
personal problems?

Should they make that "qualitative leap" from empathetic

listening to offering guidance as Hanna suggested?

Should they do the same as

they would do for afriend or neighbour, that is, offer their support, advice, or a
cup of tea not as professionals, but friends? Or should they refrain from becoming
involved in conversations ofthat nature, by "busying themselves with the children,
avoiding the issue"?
What should caregivers do if parents treat them disrespectfully? Should
they understand, that parents are their clients, that they are under alot of stress,
and perhaps feel guilty about leaving their children in care?

Or, should they

command respect, as does Martha, who does not consider parents as clients?
And what should caregivers do when parents treat them "just as if they are
babysitters"?
Answers to these day to day dilemmas lie partially in the way in which
caregivers see themselves as professionals and how they understand their role,
and whether parents are seen as clients, as consumers of a service, or as
employers.
clients

-

Much of the early childhood training literature portrays parents as

in need of support and education, and caregivers are viewed as

professionals whose role includes supporting and educating parents. However,
it is not clear that parents view themselves in the same light. These dilemmas are
influenced as well by the way in which caregivers are viewed by parents. Are they
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seen as experts? or as friendly helpers?

We see both diversity and ambiguity in

those areas.

The Need for Further Clarification
Although researchers have examined the problems that exist between staff
and parents in day care, and speculations have been put forth to explain these,
the literature mostly focuses on the parent-staff dyad.

In this study Ihave

attempted to widen the circle of "players" by including leaders of the field and
educators of caregivers.

The beliefs that staff have about themselves, their

professional mandate, and roles towards the parents, is potentially influenced by
their training. The trainers (educators of caregivers) are likely influenced by the
views of the leaders of the field, as expressed in the professional literature and at
conferences. The quest for professionalization of early childhood education and
day care that has been so prominent in the early childhood literature has not yet
examined the impact of professionalization on staff-parent relations. It seems clear
that the products of professionalization (e.g., guidelines for practice and codes of
ethics) relate the message to staff that "looking after", or "caring for", or "educating"
children is not enough. As professionals, acaregiver's mandate (as described by
leaders of the profession) includes educating and supporting parents. The leaders
of the profession have not yet, however, clarified substantially the nature of
education or support; nor have they specified various levels of knowledge or
training required to implement parent education and support. This results in an
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ambiguity, or unclarity of boundaries, that Ibelieve was very evident in the
caregiver interviews.
Furthermore, as Noddings (1984) makes clear, you can't "care" for someone
who doesn't want to be cared for, and clearly not all parents want to be cared for,
supported, or educated. "Slipping in the education" for parents who do not feel
they need advice, surely cannot be very effective. Providing support or education
on the sly to a"client" who sees himself as an "employer" cannot contribute much
to the self-esteem of caregivers, as public recognition of achievements is related
to the self-esteem of workers (Jenny, 1991).
The socio-political assumptions underlying the assumed role of caregiver
as educator and supporter of parents have been summarized by Goffin (1988).
These include the assumption that children are the responsibility of society and
their families, and that society is responsible for supporting families and enabling
them to better meet their childrearing responsibility. In addition, it is accepted that
most families need help at some time, and that it is preferable

to

approach the

provision of support as something all families need, and not as signs of failure.
These assumptions are generally accepted within the early childhood field,
although certainly not by society as awhole (Goffin, 1988).
Powell, in the interview suggested that the leadership of the field of early
childhood education pay, "lip service" to the role of caregivers regarding parents.
Indeed, in arecent volume of the Yearbook in Early Childhood Education devoted
to early childhood teacher preparation (Spodek & Saracho, 1990), adiscussion of
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training to work with families is conspicuously absent. If the "leaders" of the field
of early education are going to prescribe working with parents as acomponent of
caregivers' role, there should be an urgent effort made to identify, define, and
research the areas of knowledge that caregivers require in order to fulfil that role.
The educator of caregivers, whose professional and academic backgrounds
varied, spoke of areas of knowledge required of caregivers which stemmed from
sociology, social work, counselling, and community work. Indeed, knowledge of
families and working with families does not "fit" nicely into one discipline.

But

eclecticism can sometimes be "a convenient excuse to be lazy and not think things
through" (Bowman, 1986). Those who promote the professionalization of day care,
it seems, have an obligation to develop "a knowledge base containing information
specific to the contexts in which

.

.

.

[caregivers] work and one which properly

addresses the professional issues with which [they] struggle" (Bowman, 1986).
The theoretical and research attention to parent-staff relations in day care that is
available to date (e.g. Powell, 1988; Peters & Kontos, 1987) needs to be widely
expanded, and this theoretical knowledge needs to be considered in light of
practice.

It would also be important to assess whether, within the training

programs to which most caregivers have access, it is feasible to incorporate the
knowledge and skills required.
It is not the purpose of this work to question the legitimacy of the
assumption that families may need support and/or education. The question in my
view is how realistic, fair, or desirable is it to place this responsibility on the

,
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caregivers? Is providing good care to the children of families sufficient, or should
they be expected to go beyond that?
One question that might be posed is whether, the partnership with,
education, and support of parents must be a goal of working with parents (as
suggested by the professional literature), or whether it is a possible "spin off' of
caring people doing a good job of working with children. The day to day life of
caregivers might not change very much from this clarification. Caregiver Rachael,
for example, whose interchanges with parents seemed, from her description, to be
both supportive and informative, does not see this as part of her role. She would
be like that with anyone, with friends, or with neighbours, and does not feel
obliged to this, she' just does it. Shirley, on the other hand, sees this as part of her
professional role. Rachael has been acaregiver for over adecade, and seemed
to be comfortable and enjoyed her work. Shirley is arelatively new caregiver, and
seemed deeply committed to her job, yet in many instances seemed frustrated and
angry at the parents. Morgan too, expressed frustration that "parents don't listen".
Morgan

and

Shirley were trained

"professionalization" era.

in

a college training

program

in the

Rachael, who trained more than a decade ago in

England, learned to care for children. She does not see working with parents as
part of her 'professional role". There could be many reasons (such as age, and
experience) for the differences in their approach to parents and their comfort with
their work. Yet the statistics on staff burnout and turnover suggest that caregivers
like Morgan and Shirley may well not remain in the field long enough to gain the
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experience that their older colleagues have. The intention here is not to generalize
from one or two cases, but rather, to suggest that this issue be further explored.
Studies have looked at salaries and working conditions as correlates of
burnout.

Katz (1988) discussed the importance of "professional distancing", of

avoiding emotional closeness with clients, as arequirement for preventing burnout.
Yet job satisfaction and feelings of worth may also be hindered by a lack of well
defined goals and functions (Madak & Gieni, 1991).

In addition, the potential

friendships that educator of caregivers Elizabeth described between parents and
caregivers or the reciprocal relations possible when caregivers stop worrying
about job descriptions and role definitions and are free to relate (or not to relate)
to parents might, in some way be an antidote to burnout.

(This is not being

suggested as an alternative to improving wages and working conditions).
Whether or not this study will have impact on the field will depend, partly,
on how willing are the leaders of the field to "listen" to the voices of the participants
in this study. The professional ization of the day care field is in its early stages, and
the achievements of its leaders within a relatively short time span are indeed,
remarkable.

Codes of ethics have been developed, standards of practice have

been articulated, training programs for caregivers have been developed, and
training requirements have been

instigated.

Simultaneously the body of

knowledge through empirical research has mushroomed. At atime when such
intense efforts are being made to professionalize, it may not be easy to stop and
reflect upon the direction being taken. However, as the theoretical discussion in
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this work has demonstrated, we have little empirical evidence to support the notion
that education and support of parents be an integral part of the caregivers' role,
or that a stronger professional orientation leads to better relations with parents.
In light of the descriptions brought forth in the study, the leaders of the Field,
(much like the educators of caregivers locally) might consider modifying the role
and expectations of caregivers, until more solid foundation of knowledge exists.

Pedagogical Significance
Two of the principles that guided this research were that it be relevant to
practitioners (Porter, 1982) and that it have pedagogic significance (Van Manen,
1990) to the researcher. The educators of caregivers that participated in the study
have indicated clearly that both the interview and the group session were
meaningful and important to them, and that the opportunity to articulate their own
views and hear the views of others was relevant to their teaching. Many of the day
care workers expressed the desire to see the final report. They will be the ones
to judge whether this will be helpful to their practice.

It is hoped that this

presentation of the views of leaders, educators, caregivers, and parents will make
asmall contribution to understanding each other's perspective;
The pedagogic significance of this study has not been in the development
of theory "with which we can now explain the world" (Van Manen, 1990, p.9) of
caregivers and parents, but rather, it has offered 'the possibility of plausible
insights that bring us in more direct contact with the world" (Van Manen, 1990,
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p. 9) of parents and caregivers. These insights should in some way result in more
sensitive pedagogy.

The process of exploring the "shades of meaning" of the

various aspects of parent staff relations and caregiver roles, have pointed me, as
an educator of caregivers, in the following directions:
First, it seems important to transmit the idea that as afield we have not yet
identified with any authority the "right" or "wrong" way to approach the relationship
between parents and caregivers. The fact that some of the caregivers in this study
did not accept working with parents as their role or goal, needs to be validated.
Until the leaders can provide more theory, evidence, and methods for working with
parents, Ifeel that as an educator of caregivers Ido not have the right to impose
upon them any specific model for working with parents.
Second, Iwould attempt to explore further both with myself and with my
students, the notion of caring, and examine critically the suggestions within the
professional literature that devalue the activities in which we engage that stem from
our natural inclinations to "connect with people" and develop caring relationships.
As suggested by Noddings (1990), this may involve a"deprofessionalizing" of the
field, or at the very least a redefinition of the concept.

Educator of caregivers

Wendy posed the question, "how do we teach people to be more caring?" I
would
like to explore the possibility that the "caring" may already be within our students.
Perhaps we need to validate that, rather than to attempt to teach them to be
distanced "professionals".
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Third, Iwould attempt to somehow alleviate the way we have split the child
from his family in our early childhood education programs.

We teach "child

development" and we teach "the family". Yet that overused example of the child
and his nap indicates that the two areas of study are far from integrated.
Caregivers and many leaders seem to make the assumption that what's best for
the child is evident by his behavior while in the day care centre, rather than
considering the impact on the entire family (and in turn the child) of alate bed time
due to amid day nap. The traditional method of teaching child development and
'the family" as isolated courses perhaps requires more integration.
Fourth, Iwould have to honestly admit to my students my own ambiguity
in this area (which this study has intensified). Many of the educators of caregivers
were not uncomfortable with the idea that they could accept families, "celebrate
differences" and yet hope to

influence them.

This remains for me an

uncomfortable contradiction.
Fifth, Iwould consider carefully the suggestion made by Powell that if we
consider the stories about children that parents tell, as valid a source of
information as our knowledge from theoretical studies, then these should be used
as asource of teaching material. These stories should not be used to exemplify
developmental knowledge, but to provide students with a different kind of
knowledge. As Powell suggested, if we want students (future caregivers) to leave
behind the deficit view of the families, then we must not give them the idea that
developmental knowledge (which they will have, and many parents won't have) is
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somehow superior to parents knowledge of their children. As Powell suggested,
if during caregiver training we disregard anything that isn't "scientific" how can we
expect students to value the unscientific knowledge that parents have of children.
Finally, Iwould attempt to impress upon my students the proverbial "more
research needs to be done". Yet my suggestion would be that they become the
researchers; examining, documenting and sharing their "lived experiences" with the
parents of the children in the day cares in which they work.

If they could

approach parents less as "experts" and more as people who want to learn more
about how parents experience the interface between family and day care, this
might possibly lead to more fulfilling, or at least less frustrating, relationships
between parents and caregivers.
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