PAGE  
24

Does day-care centres contribute positively to childrens development compared to the social status of the parent? 
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Abstract

This preliminary study forms part of the research programme ’Social Reproduction’, funded by the Danish Ministry of Social Affairs, Ministry of Health, and the Ministry of Education for the period 2001-2003. The aim of the programme is to gather insights and develop interventional procedures to counter the effects of social deprivation (social reproduction). The programme seeks to shed light on the effects of day-care centres on children from high-risk families suffering from poverty and other negative consequences of low social status. The underlying question is whether the systematic intervention by day-care centres may provide long-term support with a view to these children’s personal, social and academic development. The study seeks to determine the defining characteristics of a successful intervention as well as to explore possible obstacles to this process. In terms of methodology, the study is based on a survey of international literature on the subject and an empirical case study. Previous studies in the field have typically been based on cross-sectional surveys, thus offering a snapshot of the interplay between individual and structural factors. We further cite a number of interventional studies that have either revealed a positive long-term effect of early intervention or the contrary. This disagreement on the part of researchers may be due to the fact that the indicators applied to measure effect as well as the backgrounds for individual studies vary considerably. We may thus conclude that a deeper understanding of the significance of day-care centres is still lacking. Similarly, it is difficult to determine what constitutes quality in the context of the task for the effects of social deprivation. Furthermore, previous studies have failed to incorporate the views of the various parties involved. We conclude that the data afforded by the case study facilitates a shift of focus from the individual as reactive in relation to structural conditions to an approach that views individuals as active participants, thus allowing for the incorporation of cultural and mediating factors. In this paper a selection of results of the literature survey are personated as well as of the initial phases of the case study as the basis for a discussion of perspectives.   

Introduction

The purpose of this paper is first to describe and review international research literature concerning programmes for early intervention with regard to socially deprived children. Furthermore, it is to present some preliminary findings from an empirical case study that was made to illustrate efforts within Danish day-care centres. The study forms part of the research programme ‘Social Reproduction’ (cf. figure 1), which has been commissioned to bring into focus the possibilities afforded to society of intervention in day-care centres, schools, the education system and in the field of health care with the aim of reducing inequality and  ‘negative’ social reproduction in this issue. 

Figure 1. Research programme 
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A Danish data collection (Ekspertgruppen for Social Arv, SFI 1999) points out several problems, which can give reason to believe that day-care centres themselves, despite all good intentions, risk perpetuating or intensifying the consequences of negative social reproduction. 

The problems include as illustrated in figure 2: a) the fact that children who come from socially deprived backgrounds have more difficulty in taking full advantage of the options available to them in day-cares; b) the uneven distribution of children to day-care centres, and children from socially deprived backgrounds may ‘amass’ at certain day-care centres (recruitment); c) the fact that in day-care centres with a high proportion of ‘deprived’ children, daily life is characterized by disruptions and disturbances, few new experiences and few extraverted and eventful activities; d) lack of energy to change the pedagogic culture; the pedagogy becomes characterized by control and authoritarian values in upbringing, which resemble the methods used in treatment centres; e) differences in the quality of day-care centres, with regard to explicit values, the defining of goals and plans of action; f) differences in the degree of the educational level of day-care centre workers and the amount of knowledge they have of pedagogic strategies, specifically for supporting ‘deprived’ children; and g) perceptions and expectations of children from socially deprived backgrounds, that means the specific rhetoric that shape a reality, which itself can lock children into negative patterns.

Figure 2. Factors that might perpetuate or increase ‘negative social reproduction’
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SOURCE: Task force on social reproduction (SFI, 1999)

Figure 2 emphasizes the fact that in order to understand the significance of day-care centres for socially deprived children, we must have information about many other factors than the child and the day-care centre and the interaction between. Here, a number of other mechanisms are indicated: ‘‘black box’ phenomena’, which come into play and have an effect on the significance of day-care centres. Other phenomena can be added, to which I will return. 

The Danish data collection, as well as other Danish studies included, (Christensen, 1999, Jørgensen, 1999, Ejrnæs, 2000, Bryderup, 2000, Jensen et al., 2002) conclude that there is a risk that these problems will lock children and their families into any marginalization processes which are in operation as well as in the developmental problems that may arise as a consequence of them. Furthermore, the studies conclude that there is a lack of systematic knowledge of concrete interventions and initiatives, which are aimed at changing these processes. This is what the Danish study takes as its starting point.

Intervention programmes – review of international literature

In reviews of international research within the field, early childhood is perceived as ages 3-8. The target group for early intervention is children, who risk developmental problems as a consequence of deprived background (negative social reproduction). Some of the programmes that are included in the complete description of principles for a positive effect are the Head Start programme, the Follow Through Programme, the Chicago Child Parent Centreprogramme, and the High/Scope Perry Preschool and The Abecedarian Project, New York State Experimental Prekindergarten Program (Reynolds, 1998, Ramey, 1999, Currie, 2000, 2001, University of the State of New York, 1983), as well as the NICHD project (NICHD, 1998, 1999, 2000, 2001). In addition to the programme principles themselves, the description includes reflections on the paradigms that implicitly or explicitly form the background of different approaches (Gallagher, 1990). Finally, the question of the measurement and evaluation of effects is considered (Zoritch et al, 2002, Hestbæk & Nygaard Christoffersen, 2002, Caldwell, 2001, Currie, 2000, Lee et al., 1990).

The following eight principles can be pinpointed as being essential for effective early intervention ( Reynolds,1998)
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(Source: Reynolds, 1998)

If the aim of early intervention is, as shown in a large sample of studies, to strengthen children’s social competences, but also physical their health, their readiness for school, their ability to develop social relationships, their mental development and family-child relationships. The main principle is to work with intervention programmes for several years, between the ages of 3 and 8. In other words, intervention begins in day-care centres, but continues into schools. This is crucial if we are to achieve long-term effects. The intervention itself is based on the eight principles outlined in the above figure. These are constructed in such a way as to correspond to the goal of developing children’s social competences as well as unforeseen aspects. 

If the aim is a different one, namely that of supporting children and adults in their ability to act, to pursue their own goals and to take control and satisfy their own genuine needs, that is, to turn from powerlessness to the opposite, interventions must be based on an more critical participative approach, an empowerment approach (Gallagher, 1990). 

It is apparent that interventions and assessment of effects must be connected to the paradigm established. According to an ecological paradigm (cf.. Garbarino, 1990) as well as the empowerment-oriented paradigm mentioned above (Gallagher, 1990), intervention is intended to create the optimal conditions for supporting the child in its development (cf.. Hauser-Cram, 1990). The object of intervention thus becomes the child, seen as part of the family, and the family, seen as part of a larger social and societal context (cf.. Gallagher, 1990, 543).

More specifically, the literature study shows an intervention model that takes into account both the principles presented in Figure3 and those mentioned above, could be constructed so that the goals are developing the child’s and the family’s ‘competence at acting’. In order to achieve this goal, a 9th principle must be included, which is about supporting and training people to being able to take control of their own lives and be participants in everyday life and in society. 

The 9th principle must thus be added, if we are not confident with a ‘traditional’ and pragmatic approach, and the issues are: 

· Changing children will change other family members. The family in trouble will respond better when the child’s needs are being met more effectively (Gray et al., 1982).

· Providing information and teaching parenting skills can change families. Parents are also often frustrated by their inability. Teaching skills that will make parents more competent in these efforts will also remove barriers (Schlossmann, 1983, Blacher, 1984).

· Personal counseling can change families. Personal counseling can help individuals become more comfortable with their own feelings and remove barriers to the accurate perceptions of themselves and others (Berger & Foster, 1986).

· Increasing parents’ empowerment can change families. Individuals and families are influenced by feelings of powerlessness and by inability to change their circumstances by their own actions. Teaching family members how to exercise power and to use available community institutions can improve family attitudes and interactions (Zigler & Freedman, 1987).

· Providing more support services can change families. An unhealthy environment can have a negative impact on families. The creation of more positive and extensive resources for the family can result in better family interactions by reducing stress and creating shared responsibilities (Parke, 1986).   

SOURCE: Gallagher, 1990.

The complex models of intervention which are gathered here do not, however, take into account the more ‘hidden’ problems, which the Danish data collection indicates (Ekspertgruppen for Social Arv, 1999)(cf. Figure 2). In other words, the ‘black box’ phenomena are omitted in both intervention models and the evaluation of them. 

When considering questions of evaluation and measurement of effect, is it perceived as necessary in this light to be critical about what is being measured? What do we include in the concept of effect? And when is there an evidence of effect? 

These questions can, of course, not be separated from the main goals of intervention and evaluations must be related to both goals and contents of the programme being put forward. However, it often proves problematic to find relevant forms of measurement of effect, which capture all the complexity that the interventions should include (Campbell & Ramey, 1995, 1994, Wasik et al., 1990). We have seen through the review that early intervention can have a positive long-term effect, and suggestions have been made as to which principles should be perceived as fundamental, before we believe in effect. Nonetheless, there are a lot of problems with the well-known types of measurements of effects and evaluations itself (Currie, 2000). 

One problem is the fact that even though evidence can be found on the basis of screening tests or IQ-tests, for example, it is difficult to give any obvious explanations of why a given programme is effective and why another is not. Another problem is that if the goal of the intervention is to strengthen not only children’s intellectual and cognitive development, but also their social competences supplied with competence to act, restricted goals for the evaluation of effect must be replaced by something else, which can function as indicators of effect and as models of interpretation practice. A third problem is the frequent lack of knowledge of what precisely is quality in work with socially deprived children. Measurements of effect that do not include ‘black box’ phenomena or the contextual conditions therefore do not demonstrate what has given the observed effect.

According to these critical observations, measurement of effect must extend beyond the level of the individual and attempt to find proof of whether intervention is based on the principles suggested and whether it satisfies the demands on quality in intervention (Caldwell, 2001). 

The conclusion drawn from the study of the literature is thus that there is a need to shed light on the importance of early day-care centres seen in relation to the complexity of which the problem of ”negative social reproduction” is a part (Gallagher, 1990, Reynolds, 1998, Reynolds & Temple, 1998, Ciccheti & Wagner, 1990, Harbin & McNulty, 1990). In connection with this, three questions arise:  First, when do ‘we make a difference’?  Second, what is quality? Third which approaches give which results? I shall return to these questions in the conclusion of the paper.

The Danish empirical case study 

The purpose of this study is to illustrate to what extent and what type of efforts are made towards socially deprived children. In the Danish data collection (Ekspertgruppen for social arv, 1999), a number of questions were raised, which could presumably intensify the way problems that are a consequence of negative social reproduction present themselves. The problem is here turned around, and the main purpose is to shed light on the question:

Does day-care centres contribute positively to childrens development compared to the social status of the parent? 

That means, 

· Can life in day-care centres increase chances in life for children affected by ‘negative social reproduction’? What phenomena and conditions seem to act as barriers and what are the contributing factors?

In order to elucidate this question, the practice and the use of frameworks about the problems of selected institutions are examined, taking several sources of data as starting points. The main themes of the study are as follows:

· How are problems concerning children affected by ‘negative social reproduction’ manifested in the day-care center that means how do the personal identifying the target group?

· What is done in the day care about the problem and its consequences for children? What is the current practice? What are the reasons stated for it?

· How are the effects of efforts towards encouraging the children’s resources and strengths described and reflected?

· What factors are perceived as barriers towards the day-care centre making ‘a difference’?

· Where are the possibilities ?

The object of the analysis is thus first of all to elucidate, what is ‘done about the problem’ in the day-care centre, the processes and framework conditions that come into play.

Method and materials
The study is based on three data collection phases:

1. A ‘screening phase’, which includes a short questionnaire sent out to all Danish day care centers. The questionnaire is addressed to the leaders of the day-care centres (N=4700).

2. A ‘descriptive phase’.  The leader describe the day-care centre in their own words with regard to practice in general and more specifically in relation to the ‘socially deprived’ children through open interviews (N=18) (Phase 2) 

3. A ‘qualitative model construction phase’, which illustrates in more depth current practice in day-care centres by observations, interview and other kind of more in depth going methods and examples of ‘good practice’ are emphasized.

Day-care centres selected for Phase 1 were found through Krogh’s day-care centre Handbook (Krogh, 2000/01) and are presumed to be a total sample and as such representative and covering the entire country. Public or private home day care is not included in the study.

Day-care centres selected for Phase 2 were chosen for interview on the basis of a criterion regarding the breadth of variation, that is, day-care centres with relatively high or low enrollment of children with difficulties. At the same time, a degree of geographic variation has been strived for. The choice selection consists of day-care centres selected from Phase 1.

Day-care centres included in Phase 3 are follow – up on few selected day care centres from phase 2. Day care staff and surrounding ‘partners’ in the local community: schools, the local setting, child- and youth services will be selected as sources of information.

The analysis of the qualitative data presented in this paper is based on two levels: a descriptive level, divided into themes and an analytic level, which is concerned with findings what is ‘typical’ through the series of interviews, and findings what is ‘surprising’ by capturing what confronts the typology. The last level seeks to explore connections between themes and typologies, by interpretation the findings. These two levels make it possible to get closer to some of the ‘black box’ phenomena, which are expected to be of importance. The most important aspect of both data collection and analysis is thus an attempt at understanding the logic and rational that is expressed in the descriptions of day-care centres given by the staff and other persons that are involved. Also parents and children will be involved in phase 3.  

Wide-ranging and open-minded questioning is made of day-care centre leaders’ own accounts of what they do, how they do it and why.

Preliminary results

The part of the study presented here is based on phase 2. The results of the screening phase (Phase 1) have been reported elsewhere (Jensen, 2002). The results of Phase 3 are not yet available. The results are grouped according to the four themes of the study.

Study theme 1.

How do problems surrounding children affected by ‘negative’ social reproduction manifest in day-care centers, as identified of the leader?

Through screening (Phase 1, see Jensen 2002), the leaders identify the following problems as the most frequently encountered:


Social problems


Emotional problems

Low self-esteem, lack of well-being


Psychological handicaps, developmental problems


Disturbed, hyperactive behaviour

Introspective, reserved behaviors


Concentration problems


Language problems


Weak intellectual development

Learning problems


Motor/physical problems, poor physical functioning abilities 


Physical handicaps, possible signs of birth trauma


Problems with hygiene, overweight and/or other nutritional problems

The analysis makes it possible to gain insight into the day-care centre leaders’ points of view on the problem:

· One point of view is to perceive children’s problems as ‘deficiencies’

· Another point of view is the perceived variation as ‘normal’. 

Below, these two different types will be explored further through Cases 1 and 2 and the two cases will be contrasted.

Case 1. ‘Deficiencies’

Child


The child’s deficiencies are perceived as ‘holes’, which mean that they lose something or are incapable of accepting what the day-care centre offers, what its pedagogy is based 

The child’s deficiencies are perceived as ‘holes’, which mean that they lose something or are incapable of accepting what the day-care centre offers, what its pedagogy is based upon. The day-care centre cannot accommodate the child, and the child does not feel comfortable there (cf.. Figure 1). The aggressive and extroverted children are easy to spot. 


They do not fit in because they ‘take up too much space’. The child does not just have aggressive behavior, but is also perceived as carrying an accumulation of problems, for example, social and emotional problems and problems with behavior. This means that he ‘stands out’, but also that he. 

The aggressive and extroverted children are easy to spot. They do not fit in because they ‘take up too much space’. The child does not just have aggressive behavior, but is also perceived as carrying an accumulation of problems, for example, social and emotional problems and problems with hygiene. This means that he ‘stands out’, but also that he becomes marginalized. The ‘introverted children’, on the other hand, risk being overlooked in a day-care center.

They are children who hide their grief about things that are happening at home. They may also be children who have a hard time adjusting to the situation in a day-care centre and in social situations and relationships. Furthermore, they do not approach daily life with the same amount of energy as others, because they are preoccupied with problems at home. The analysis shows that a large number of the day-care centre leaders interviewed perceive socially deprived children from a ‘deficiency’ point of view. The same point of view prevails and is reflected in their perception of the parents. The ‘negative social reproduction’ children have received from their parents is seen as being decisive for children’s deficiencies and problems.

Parents


Even though the concept of negative social reproduction is not explicitly mentioned in the interview, it is often implied by the accounts the day-care centre leaders give that in their assessment, socially deprived children’s difficulties arise because of weaknesses in their families, and that these weaknesses are passed on from one generation to the next in a nearly deterministic manner, thereby cementing the problems. Children of parents who lack parenting skills are expected inevitably to have the same symptoms and to be 

Even though the concept of negative social reproduction is not explicitly mentioned in the interview, it is often implied by the accounts the day-care centre leaders give that in their assessment, socially deprived children’s difficulties arise because of weaknesses in their families, and that these weaknesses are passed on from one generation to the next in a nearly deterministic manner, thereby cementing the problems. Children of parents who lack parenting skills are expected inevitably to have the same symptoms and to be marginalized because of them.

The rhetoric concerning the problems of negative social reproduction seems to be important, and is it not possible that it may influence the leader’s expectations of the child and the ‘prognosis’ for the effect of intervention. That point I shall return to.

Case 2. ‘Normality’ is ‘variation’ 

What surprise us in the analysis are the cases in which the day-care centre leader has a different view of the problem. The same forms of expression for being ‘socially deprived’ may be emphasized, but in the subsequent account, we are given clues to the fact that the point of view in question is based on a different concept of ‘normality’.

Child


Day-care centre leaders who express this point of view often remark that the rhetoric surrounding the problem can be problematic, that is, putting labels on people can lead to stigmatization. They also express the opinion that it is important to notice other aspects of socially deprived children than deficiencies or exposure. They make a conscious effort to 

Day-care centre leaders who see socially deprived children as the equals of others thus identify the problem in a different way. This is not to say that they do not regard the problem as needing special support, but their view of human nature means that their expectations and intervention efforts are aimed in a different direction than if they saw deficiencies.


Day-care centre leaders who express this point of view often remark that the rhetoric surrounding the problem can be problematic, that is, putting labels on people can lead to stigmatization. They also express the opinion that it is important to notice other aspects of socially deprived children than deficiencies or exposure. They make a conscious effort to look for resources.

They explicitly reject being normative. This view becomes clear in the perception of the strain children are under and which they need support and help to deal with. However, it also becomes apparent in expectations to ‘the prognosis’. This basic view is evident in the day-care centre leader’s view of parents and of background conditions in general. Parents ‘want to’, but must be ‘led by the hand’.  

Parents


Parents, who are on welfare or who are in some other way socially deprived, are regarded as people who want to and who sometimes can give their children warmth and security. The possibilities of turning developments around and creating changes can be found first 

by seeing the home as a place with resources, and a socially deprived home as a place that can develop through ‘support’ and being ‘nudged’ forward.


It is the view in Case 2 that all parents deep down want the best for their children. They are hindered by their own self-perception as having poor parental skills. This perception can often be reinforced by the viewpoints of the surrounding society, because focus is always put on flaws. It is expected that this self-perception can be changed if the surrounding society looks at the parents and the situation from another point of view. 

The difficulties are obvious: it is ‘hard’ work giving people support to change situations, which are characterized by little experience in being parents and creating a family. There are few role models, who have made it possible to develop one’s own role as a parent, and few economic and educational possibilities that intervene. The analysis of the interviews again shows that a large part of the problem is connected with the rhetoric and the viewpoints of difficulties versus possibilities. Case 2 thus demonstrates the belief that the day-care centre can ‘make a difference’.

Study theme 2.

What does the day-care centre do about the problem ‘negative social reproduction’ and its consequences for children? What is the current practice?

All day-care centres work with the problem. However, there are usually no specific goals and no systematic way of doing things. This is not because the day-care centre workers do not want to make precise goals, but because the drawing up of goals is made difficult by the character and complexity of the problem. Through the analysis, two types of efforts are identified, which are based on the very different viewpoints identified in the two cases:

· An ‘external’ approach to efforts

· An ‘internal’ approach to efforts

Case 1: The external approach

Goals and pedagogic


Day-care centres tackle the problem as a matter of course. However, it is clear that they are not always aware of what they do or why they do it.


It is clear that one does something: one a) gives care; b) contacts the parents; c) works with language stimulation and d) intellectual skills and e) other forms of training and stimulation. The line of thought is that making an effort should compensate for the negative effects of a socially deprived upbringing.

The goal is to repair deprived children’s ‘flaws’ and deficiencies and this is done on the basis of the expectation that the children’s needs are increased care, emotional and linguistic stimulation and the need to develop cognitive, behavioral, emotional and social skills which may be lacking.

Case 2:  The ‘internal’ approach

Goal and pedagogic


It becomes clear that the goal of intervention, regardless of whether it is explicitly formulated or whether it is an implicit part of the daily practice, is based upon the view of human life that lies behind the day-care centre leader’s opinions. If the day-care centre leader tries, as in Case 2, to see the phenomenon of ‘social deprivation’ in a different way than in Case 1, efforts will be directed at finding ways of supporting children and adults in processes of change, in which the day-care centre has a particularly active role to play.

Efforts made on the basis of identification with this principle may be aimed at different aspects. We have seen examples of work aimed at building bridges between different families in the day-care centre, that is, working on the basis of networks. There are also examples that show that the fundamental goal is to bring out the positive, build upon the resources and aim at creating experiences of success in order to train people in being participants in all parts of the daily life. Finally, there are examples of efforts to create a day-care centre culture in which there is ‘room’ for all children, that means a strong focus on social inclusion and hard work against the nature of marginalization. 

If this principle is to be realized, all employees must be involved in the work and assume the same fundamental belief in the principle of equality:


The ‘internal’ aspect of these efforts thus consists in the strong focus on being able to help in two areas: that is, both give children the care they need to make progress, and support children and their parents so they are able to develop their resources personally, socially and in a changing manner.

An ‘internal’ effort, as represented by Case 2, is characterized firstly by putting the fundamental belief into practice. That is, perceiving socially deprived groups not as being deviant but as children with the same rights to be seen and heard – and taken seriously. 

An ‘internal’ effort, as represented by Case 2, is characterized firstly by putting the fundamental belief into practice. That is, perceiving socially deprived groups not as being deviant but as children with the same rights to be seen and heard – and taken seriously. Socially deprived children should be supported – not given a label. Second, an ‘internal’ effort is also characterized by seeking new ways of doing things through the development of processes, in which children and their families are involved. Third, all employees in the day-care centre are involved and work on the basis of shared values.

It is a recurrent theme in the accounts made by leaders of day-care centres that have established this basic view that the work is often born along by activists, who with great creativity seek new ways of doing things, which go beyond the traditional 8 a.m.-5 p.m. day-care centre routine. They go beyond the call of duty, and their efforts involve breaking free of traditional frameworks and the “trammels” perceived by outsiders.


Study theme 3.

How do the effects of the efforts made measure up in relation to furthering ‘deprived’ children’s resources and strong points in the short term and the long term?

Study theme 3.

How do the effects of the efforts made measure up in relation to improving deprived children’s resources? 

The effects of the efforts made are evaluated in relation to the prognosis, which is indicated by the day-care centre leader’s expectations. Not a single institution was found that puts focus on a systematic evaluation of effects. A reason for this may be “vague” goals and the “broad” pedagogy connected with them. Another reason is the lack of tradition for the evaluation of efforts, and a third reason indicated is that there is a need for evaluation tools and precise indications of what should be ‘strived for’. However, new developments are on the way in many places.

The prognosis is ‘bad’


There is a prevalence of day-care centre leaders who are despondent as regards the prognosis, both because their expectations of the children and their families are not high, and because their experience tells them that the three years a child spends in a day-care centre are ‘a drop in the bucket’ in relation to a whole lifetime. The child, like the one described earlier, who comes to the day-care centre full of aggression and anger he has experienced at home, will in all likelihood repeat this pattern at school and later in life. It is not considered possible to break this pattern, even though the day-care centre does everything within its means. The ‘vicious’ circle is expected to continue, because the problems extend beyond the day-care centre.


The day-care centre leader expressing her opinion here is shocked by her own despondent prognosis. So even though she has good intentions of about initiating efforts that offer support, the day-care centres pedagogy risks having an almost reinforcing negative effect on socially deprived children.

The prognosis is ‘good’

The opposite view on the same question is revealed when we ask, “can the day-care centre do anything?”


The efforts can in themselves be encouraging by building on the expectation that the prognosis is good. This expectation can be made explicit to the children and the parents and thereby become a part of the intervention. We can do this as adults by constantly telling the children how much we like them as they are and that they are ‘just right’ and. In 

The efforts can in themselves be encouraging by building on the expectation that the prognosis is good. This expectation can be made explicit to the children and the parents and thereby become a part of the intervention. Strengthening the children’s faith that the adult is to be trusted can do this. We can do this as adults by constantly telling the children how much we like them as they are and that they are ‘just right’ and good to this particular thing. In doing so we build up their self-confidence.

It can be done in the same way by involving the parents, who also need to develop a belief that they can help do something for their child instead of being suspected of being bad parents. Finally, ensuring that the entire day-care centre works against ‘labeling’ can do it. 

The perception of the prognosis as ‘bad’ or ‘good’ respectively is an expression of the expectations the day-care centre leaders have towards effect. We have previously seen that expectations can become self-fulfilling prophecies (cf. the Rosenthal effect) for better or for worse. That is, it can be one of the perpetuating or reinforcing elements or on the contrary, become a part of the process of change.

Study Theme 4.

Factors, which are perceived as barriers in relation to making the ‘ideal’ effort.

The ‘ideal effort’ is difficult to make. This viewpoint is shared by practically all of the day-care centre leaders interviewed, which indicated that it is independent of fundamental beliefs and of the day-care centre’s geographic location. The following five conditions are pointed out:

1) The municipality, resources, the ratio of adults to children, tasks which are too large in relation to the allocation of resources

2) The concentration of problems, that is, ‘burdened’ day-care centres

3) External collaborators, Pedagogical-Psychological Counseling Offices, and other interdisciplinary bodies

4) Quality in the day-care centre as regards education, continuing education, the day-care centre workers’ competences

5) The culture of the day-care centre

6) Parental cooperation and involvement

Ad 1. Resources

The day-care centre leaders often emphasize the need for greater latitude in their budget. This problem is augmented when the challenges relating to socially deprived children increase.

The ratio of adults to children is usually 1: 11/12 children. This means that day-care centre workers cannot do enough to support the children most in need of support. Great demands are placed on the day-care centre when it is expected to give support to the most deprived children. The working conditions are in general not optimal. More and more is loaded onto day-care centres, which places an even greater strain on their possibilities for initiating optimal efforts.

Ad 2. Burdened centres  

 “If there are too many families it is definitely a huge problem, because then we are up to our ears in disclosures and also risk doing sloppy work, or that we just get through the day. I think there’s a danger of that. Then we don’t have enough energy to see the potential for development of the child. Then we risk providing very basic minding of the child and other uninspiring things”.

This becomes a troublesome problem in day-care centres that base their efforts on an empowerment viewpoint. If one believes that the right intervention should ensure that children find possibilities for development and attempt to adapt the day-care centre to this group of children and their parents, as described above, a great deal of energy is required, and this prerequisite energy cannot be found when certain day-care centres are overburdened.

Ad 3 Collaboration 

Nearly all day-care centres are ‘crying out’ for help from psychologists and other external authorities. However, the problem is that it is often regarded as ‘external’ work, which doesn’t meet the needs of the day-care centre, or else it is almost impossible to call the municipality’s attention to the need. A feeling of resignation soon spreads when the need for closer interdisciplinary cooperation is not satisfied.

“We feel really powerless when we have a problem right now. We feel that we cannot do an adequate job. We don’t have anything outside the day-care centre, a social worker. We can sit here and make one report after another. We never even hear if they have received them. It is a very unsatisfactory working relationship, and it’s not just our day-care centre. It’s generally speaking.”

This is the ‘typical’ picture. In the interviews, we see despondency in places where municipal support is lacking and where the degree of external cooperation does not correspond to the need for it. Powerlessness, because the lack of support ‘from above’ often affects the daily work in the day-care centre. Examples have been found of day-care centres who feel they receive positive attention from the authorities, municipalities and social workers, and here enthusiasm is clearly greater, even though they are up against the ‘odds’ of working with socially deprived children.

Ad 4 Quality in the day-care centre 

When the day-care centre leader is asked the question: are the day-care centre workers prepared for working with socially deprived children, the answer is most often:

No, I don’t think they are, but they can become prepared. They can learn how to cope through supervision, education, continuing education, and courses and by having demands placed on them. But we don’t have time to follow courses and continuing education to prepare ourselves for the tasks we meet.

Ideally, there should only be educated day-care centre workers in every job. It takes several years to become experienced enough to be truly qualified for the job, and these experiences and special knowledge are not things that are learned at the training college. They haven’t learned enough. There should be an extra year in their training. More theory related to psychology. A lot is done on the basis of amateur psychological definitions. It can be dangerous for parents to come with their child, if the day-care centre workers aren’t qualified for the task and make a real blunder.

The education of day-care centre workers is thus judged to be poor and this is a problem for many day-care centre workers. They easily become unsure of themselves and do not have enough theory and experience in their backgrounds when they deal with these tasks. The education of day-care centre leaders must also be improved. Leaders emphasize the great problems connected with the lack of educated staff and the absence of time and resources. The latter is perceived as a prerequisite for keeping up to day with theoretical developments through courses and continuing education. This is appraised by everyone as something that is desperately needed if one is to be truly qualified for the task implied by social intervention.

Ad 5 The culture of the day-care center

If, as in the day-care centre represented in Case 1, the child is perceived as a problem-carrier, it is often this viewpoint that confronts us when we ask how the day-care centre supports socially deprived children. It is clearly much easier to do something about children with language difficulties or children with visible handicaps or mental problems that a psychologist can help them with, because a ‘diagnosis’ can be made. However, what should be done with socially deprived children is a much more vague issue, which in many ways departs from what is ‘normal’ in a broad sense.
“For the socially deprived, it often becomes a sort of double life – one world here, another at home. When they come in the door, they have a certain kind of attitude together with their parents, and when the parents have gone, they light up. When the parents appear at the doorway again, it’s almost as if they draw the curtains over.”

“We are best at dealing with middle-class children. I would say that we are definitely best at dealing with middle-class problems. That’s where we can step in and do something. We are good at stepping in and helping with problems with motor skills and language.”

Day-care centre cultures do not attempt to develop values in relation to the concrete culture children come with. This phenomenon, that day-care centre personnel feel that they are best at dealing with middle-class children, contributes to the maintenance or intensification of socially deprived children’s problems, because of the ‘meetings of culture’.

Ad 6 Parents involvement 

When parents feel deprived and at the same time experience that the system admonishes them or treats them with condescending attitudes, there is a risk that they will develop the ability to thread their way through difficulties outside the reach of the whole treatment system and day-care centres by, for example, constantly moving from one place to another. This leads to great difficulties in creating the continuity necessary if efforts directed at the child are to have an effect. Furthermore, continuity can make it possible to gain the parents’ acceptance and create a subsequent sense of security, as parents will only give this sense of security to their children if they feel that they are accepted themselves.

“I find it hard, we take a lot of ‘beatings’ because it is often turned around so that it is us who are doing something wrong. We take care of the parents, and point it out if they have been drinking, for example and turn it into a problem. It isn’t because we want to get the parents’ backs up, but the reaction that follows is the first phase. Then comes a positive phase, in which we begin to cooperate about things, if things are going well and they don’t run away or ‘resist’”.

It is perceived as the ideal situation if parents can be involved, but most of the day-care centres point out the barriers that exist for various reasons, first and foremost, the lack of resources, and second, and related to this, the parents’ resistance towards the system, which has been built up through a series of defeats. It must therefore be a precondition that efforts are based upon the principle of avoiding censure and condemnation and using admonishments.

A framework for future research based on theoretical and empirical finding

We know from theories stemming from risk and mastery research that in order to succeed at breaking vicious circles, efforts must be directed at strengthening peoples self-confidence and social competences, including strengthening the child’s possibility of entering into rewarding social relationships with parents, day-care centre workers and with other children and of developing competence to act (Jensen & Lieberkind, 2002, Jensen & Jørgensen, 1999, Jørgensen & Jensen, 1999, Werner & Smith, 1992, Rutter, 1987, Cronström-Beskow, 1998, Elsborg et al., 1999). 

In addition, a “happy” development is seen to be highly dependent on people’s possibilities of taking control of their own lives (empowerment), which can only happen through the recognition of power relations and mechanisms, which contribute to the perpetuation of patterns characterized by powerlessness. In order to promote powerfulness by children and their parents we have to make sure, that interventions are build on participation, partnership and empowerment.

The review of international literature showed that intervention programmes in general build on two extremely different approaches – one is a so-called traditional approach: Intervention aimed to adapt children to the surroundings. The other is a critical participative approach: Intervention aimed to improve peoples ability to be equal participants and competence to act and fight for their rights to be equally treated and developed. The strategy is empowerment 

The Danish study shows that systematic intervention programmes like those describe in international studies do not exist in Denmark. The selection of 18 day-care centres can be one of the contributing factors to this finding. However, this does not appear to be likely, a claim substantiate by the Danish data collection, which arrived at the same result (Task Force on social reproduction, 1999). In addition, inquiries have been made of relevant organizations: The Danish Federation of Early Childhood Teachers and Youth Educators, The National Association of Local Authorities in Denmark, and The Danish Ministry of Social Affairs, who are not able to indicate specific programmes or efforts in the country either. It is therefore assumed that the extent to which efforts are made and which efforts are initiated occurs at random from one municipality to another and from one day-care centre to another. There is no typical day-care centre and neither are there any forms of collective thinking about programmes in the area of ‘negative social reproduction’.

The Danish case study has also identified two approaches, which are crucial different. The two types of intervention are summarized here.

A’ compensating’ type of effort is based on the view that socially deprived children are ‘deviators’ from the norm. The children are missing something they haven’t had at home. The parents are missing the same thing, and the reproduction of a flawed development has occurred down through the generations. Efforts are directed at filling out ‘holes’ and characterized by being ‘external’. They might include language stimulation, the training of motor skills, sports and physical training, behavioral adjustment, psychological support and intervention aimed at increasing the child’s readiness for school. The ‘external’ efforts are seen as necessary, but there are no great expectations of any noticeable effect, and certainly not a long-term one. Emphasis is placed on compensation and not change. A day-care centre culture that aims at this type of effort often perceives itself as ‘best’ at dealing with middle-class children, and therefore perceives the day-care centre as fundamentally powerless in relation to the nature of the task.

A ‘changing’ type of effort is based on the viewpoint that what is ‘normal’ is differences. All children – including socially deprived children have needs and resources, which must be found and encouraged. The effort is ‘internal’ in the sense that the day-care centre regards itself as a place that can and must make a ‘difference’. It does so by creating the conditions that make it possible for the children to develop their strong points, resources, and new sides of themselves. At the same time, greater parental involvement is aimed. The story should be about what one can and what one wants to. But the will to do something must be learned when one comes from conditions of social deprivation. The aim of the effort is to find out, together with those involved, that is, the parents and the children, what a good life is for them. This type of intervention is identified on the basis of the paradigm of empowerment. A strategy, whose goal is change. The day-care centre perceives itself as a place full of possibilities, powerlessness is rejected, and new paths are sought.

To summarize: The study contributes with three sets of new findings. First, the results give rise to an understanding of some of the mediating variables, which are not brought forth in other studies, but which are regarded as being significant in the understanding of the effects of interventions. Second, connections are identified between the basic view of the day-care centre leader and types of efforts. The comprehensive part of the analysis indicates two essentially different types of efforts: 1) the compensating effort and 2) the changing effort. And the study indicates, that the ‘compensation’ model is the most typical used but not the most successful. Third, a number of factors connected to the conditions of the existing framework are identified, which appear to be a hindrance for the optimal effort, barriers.

In the conclusions of the study of international literature, two main questions were posed: First, when do ‘we make a difference’; and second, what is quality? (cf. Caldwell, 2001).

On the basis of the results of the Danish study, we can now point out that perhaps we can ‘make a difference’ through day-care centres, if political decisions can be brought about aimed at initiating long-term and complex intervention programmes. However, as things stand now, things occur at random, if an ‘activist’ puts his or her mind to it and finds loopholes. We have seen that day-care centres risk perpetuating or intensifying the problem, because, among other reasons, the framework conditions for initiating the optimal intervention are not present. The day-care centre is, so to speak, ‘left on its own’, and some day-care centres are in addition especially ‘burdened’ because they have concentrations of socially deprived children (cf. screening, Jensen, 2002). We have also seen examples of the fact that the day-care centre culture itself, with the basic view which comprises the background for practice, risks intensifying the problem. Finally, we have seen the tough ‘odds’ we are up against, when day-care centre leaders describe the children and the parental background. It requires a lot to support children and parents who have developed a feeling of powerlessness through generations. 

However, the study of the literature shows that parental involvement, total solutions and changes in the work of day-care centres are the only way forward, if long-term effects of interventions are to be created. Furthermore, it shows that optimal framework conditions are a necessary prerequisite and that interventions do not stop at the door of the day-care centre, but continues into school. 

Besides we have to consider what challenges new generations have to handle in a late modern society – a society often called the ‘risk society’ (Beck, 1996, Giddens, 1996). The concepts of competence to act and power against powerlessness have to be further explored in order to understand new challenges in the field of social work and early intervention. If the goals as based from a critical participative approach is to initiate processes of change (empowerment), a principle of intervention should be to strengthen the resources and possibilities of both children and parents in order to improve competence to handle new types of challenges now and in the future. In consequence of this, evaluations have to focus on at least three aspects: ‘Black box’ phenomena, the framework and rhetoric used and types of approaches to intervention.  

Conclusion

This paper has reviewed some of the barriers facing early cay care centres work with social marginalized children in order to answer the questions ‘Are day care centre at part of the problem’ and ‘what is quality’ if the goal is to empower children and their families? 

Is it a utopian dream to think that the early intervention can make a difference? If it is not, then we have to identify - not only the barriers but also the contributing factors. A project that is started here. 

I would suggest that the following issues, that have to be discussed in the future work in this field: Practitioners’ work, how framework conditions support this work; and how the efforts work, seen from the points of view of all the involved parties. In connection with this, it is believed that the model, figure 4 can be used as a template for the study of relevant aspects of intervention and evaluation of success. 

Figure 4. Research and evaluation model:
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The model draws together the main point of the study, that interventions and evaluation so far, extend beyond the individual and include both cultural, mediating processes and structural conditions in order to identify barriers as well as new ways in the social work.  
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The child is unbalanced when he has had a terrible weekend. That happens when his mother’s boyfriend has been drunk and has been hanging around on the square. Maybe they’ve had an argument about money and everything it takes to make ends meet. The kids are affected by all this when they come here. They are in bad moods, they shout. I just had a big scene here this morning with a child who obviously had had a bad day and evening yesterday. She has been turning the whole day-care centre upside down since she came this morning because she is full of all the aggression she has experienced at home.





These children have problems that means that they do not fit in. This means that the concentration needed at a day care cannot be achieved in a child who often puts all her antennae out and reads everyone’s reactions. Then she doesn’t have enough energy to learn something new or concentrate on something. She misses too much in the process.











“The parents don’t give much thought to the question of why they have children. Children are just something you have. They cannot give their children care or empathize with the child’s needs, if they are really mentally ill or lack energy. They are not capable of seeing further than their own noses. This makes the children emotionally fragile.





She had an unhappy childhood herself. Therefore she has raised her child just as she was raised herself.





In fact, we often discuss the concept of normality. Children should be allowed to have and develop ‘uniqueness’. That is, they have the right to be special. It should of course not become a hindrance for the child, but at the same time, he should be allowed to have his ‘uniqueness’ to the greatest extent possible.





“An exposed child is exposed if she is not seen. If the parents do not see her as she is, or if other around the child do not see her with her own special character, the exposure is increased. But it is not the child who is the problem.





A basis to build upon must be found, that is, to expand the child’s knowledge and horizons, because the child’s world is very small. But the inner resources are present, there is something to build upon. To give a concrete example, it may be to tell something to the other in the group. This can be difficult, if one doesn’t think there is anything to tell, or if one is not on the same intellectual level as the others. It may be when we are showing our holiday scrapbooks to one another after the summer holidays and the child’s parents think that what they have to show is not good enough.





The parents are afraid that their child might be taken away from them and they want their children to have a better life than they have had themselves. I can also see that they are very aware of this, even though it is difficult and they must be led by the hand.





You shouldn’t sympathize; it doesn’t work and it doesn’t help anyone. You just have to be honest and concrete and ‘nudge’ the parents along in life. You have to support them – not find fault with them and put labels on them.





We do not have a structured pedagogy;  I would say that we use a very broad pedagogy. That is, we take inspiration from all schools of pedagogy. Goals for the deprived children – they are hard to define, because they are just things we do.





We work conscientiously with language, have a very structured day, express everything we do in words, are very conscious of how we talk with the children, so they develop language quickly. We sing the same song over and over again and talk about concepts.


Projects for school-age children focus on four main areas: a) language stimulation; b) rhythm and body awareness and movement; c) extra contact with parents; and d) a schoolchild project for children who are almost ready for school, who get together as a group twice a week.





“Her strengths can be strengthened even more and that gives her a feeling of success. It has also proved helpful to give experiences of success in social training and stimulation. So we take each child on her own. We make individual plans of action and have specific goals, which we work towards for a period of time. 


The most important goal is to be there for them, look after them and don’t scold them all the time.





You have to like children, like people, be open-minded and able to empathize with other people. You have to be socially active and involved and preferably a bit active politically, I would say.





It is our task to make efforts that fulfil children’s right to have the possibility to meet the largest possible developmental spectrum. It is our task to create an environment that satisfies the needs of the child. Children shouldn’t have to adapt to the day-care centre. Day-care centres have to adapt to the children enrolled there. We take in all children who each have their own competences and backgrounds. 


I believe that you have to behave properly towards children and their families. You should treat them decently, be direct. You shouldn’t try to be overprotective  and you shouldn’t affront them. This means fundamentally that you should try to support them as well as you can.”





We have some extra resources, and every once and a while we step in if there is a need for it. This means we may be open from 6 a.m. until 7 p.m. if there is a need for it, or even stay open until 8 p.m., if necessary. We must find an untraditional approach. In part by changing our opening hours, and in part by helping families to change their circumstances, for example, by the family getting a budget that allows the mother to pick up her child early a couple of times a week and still have enough energy to take an education. But also by being open on the weekend so that we can provide some relief for families trying to get their lives together and  who need some support and help for the child in the meantime.





I don’t really believe that a day-care centre can help break with negative social reproduction. It takes more than an institution. We cannot compensate for the most fundamental things if there is no reinforcement in the home, and that’s where negative social reproduction comes in and continues – unfortunately”





The children are so small when we have them that we don’t have time to influence them and help them move on, as people who have broken free of the pattern have shown us must be done. We can’t manage to do anything in such a short time. So I really don’t  think – and it is an awful thing to say and sad – that our influence will be so great in such a small child’s life that we can change much. This is a terrible admission of failure.





Yes, we can and we have done so through our work the last 20 years. It is the driving force behind our work. The fact that it helps and that it works. We can give them ambitions and the belief that they are someone. This is about having ambitions for yourself. That’s the way it is for all of us, and if we don’t have any ambitions for our own lives, nothing happens. This is what we can give them, this motivation.








