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by Jim Greenman

Places for Childhoods
Include Parents, Too

lintended to write a column on environments that
support parent involvement. In the process, I became
preoccupied with more basic issues — the emotions
and perceptions that guide the reality of parent
“involvement.”

“Parents are welcome at any time.” In a good child
care center, this is the right thing to say, the politically
correct policy — valuing parent presence in the center.
"We believe in partnerships with parents.” Equally
important, equally correct — implying a belief in some
parent power. But do we believe it, really? Do we
ALL believe it, all the time? And do our practices and
environment back up our ideology?

Parent Involvement

Parent involvement is an all-purpose term that encom-
passes parent boards, volunteering, parent education,
fund raising, and the daily exchanges of information.
One center’s parent involvement places parent action
and presence safely on the perimeter — board meet-
ings, special events, and donations; another center has
parents intimately involved in center life and decision
making around their own child.

What is parent involvement in child care? In discus-
sions with teachers, there is general agreement that it
includes much information sharing, parent support by
good child rearing and cooperation, some volunteer-
ing, special events, donations, and perhaps participa-
tion on an advisory board. With some prodding, less
so with infant staff, staff may recognize that an impor-
tant role for parents is advocating for and influencing
the care their child receives. Sharing information is
one thing, sharing power quite another, and the idea
makes many professionals very uneasy.

Confusion over parent roles is understandable because
schools, including preschools, rarely accorded the

parent a role that incorporated influencing the
program's response to their child. The parent's job
was to support the professionals. But child care is a
different institution. The parent's job is to raise their
child, be the expert on their own child, and make sure
the child is cared for in accordance with their values
and standards.

What is the best child care that money can buy? When
Mr. and Mrs. Bigbucks look for child care, they may
hire a nanny or seek the specific care they want from
programs in their area. They expect control over little
Blake's care, not just information about the care Blake
received. Their purchasing power backs up their
parental prerogatives. They may want advice and
education from the child care professional(s), but they
certainly expect it will be given respectfully with full
awareness that it is their choice.

Quality child care is care that is individualized to the
child and the family and education that empowers the
child. The best centers work hard to also empower the

parents, to help parents feel in W

control over their child’s care. It
is a true collaboration that
recognizes the prerogatives and
constraints of both partners.

Living
in the
Real

World

Parents approach the parent/
staff relationship with some child
care guilt and a confusion of
messages about what to look for
in quality child care. Staff, who
often work with children because
they feel more confident with
children than adults, bring the
insecurity that accompanies low
pay and status and the same
uncertainty about “what is
right.” Both groups usually
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come from an individualistic culture not great about
sharing love and intimacy. It's not easy. Often staff
feelings and perceptions develop that work against a
partnership. Those feelings are a natural outgrowth of
the complex relationship and are present in nearly all
programs.

“They”

Parents easily become “they” or “the parents,” not a
collection of individuals. In every population, there are a
range of individuals from near saints to clear sinners.
We usually use the annoying and problematic behavior
of the least agreeable to create our “they” that we rail
against or reprove with knowing condescension. The
parent who is willing to place their child in care for 60
hours a week — who works part time and pays for
facials — defines the “they,” along with the chronically
late parent. the one who forgets the diapers. the
“whiner,” and the one who wants her infant toilet
trained. When some staff get together and talk about
parents. one wonders whether they are talking about a
mutant species. Note, however, the bark is worse than
the bite. Many staff who rail against parents actually
behave in sensitive and accommodating ways when
interacting with parents.

This tendency to create “theys” is certainly not limited to
child care workers. It is a natural phenomena that has to
be fought, an occupational hazard of service related
professions.

“They Don’t Tell Us
What Is Happening at Home”

As a consultant, [ sat in the teachers’ meeting at the small .

center and listened to them share about the children and
families.

“What about (two year old) James? He seems to be
having a hard time and acting out a lot,” asked the
director.

“I found out through a mutual friend that his parents are
struggling and may split up,” his teacher. Jane, re-
sponded. “It explains a lot. I wish his mom had told us.
How can we help their kids if they don't tell us what’s
happening at home?”

I asked the staff what they would have done if they knew
what was going on with James' mom and dad. They
replied that they would have tried to give him “more.”
and they would have understood more.
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[ asked Jane, "Suppose you were going through a messy
divorce and you were under a lot of stress. And suppose
you weren't getting along with Alice (the associate
teacher) because she was on edge because she's drinking
too much. Should we put out a bulletin to the parents —
TO ALL PARENTS: The children in Jane's class may
behave differently at home because of problems at child
care. Jane's divorce and Alice's drinking have resulted
in some tension and breaks in the normal routines, but
don’t worty because care is still good and their on-the-
job performance is acceptable. Just please try and give
your child some special attention because he/she may be
feeling a little insecure. We thought this information
might help explain your child's behavior.”

It is tempting to justify knowing all the details of a
family's private life because it will help us “understand”
or “teach” a child. But we have no RIGHT to know the
ins and outs of family life, any more than they have a
right to know about our private lives as a means to
monitor program quality or better understanding. For
the most part, what we need to know is that a child like
James is under some unusual stress and needs us at our
most supportive best. Much of the time it makes little
difference in our response whether the stress is due to
family problems, fitful sleep, mild illness, or all the other
sources of children’s stress. What we do is try to offer
flexibility, warmth, and nurturing. If a child is older,
perhaps it may help the child to talk about the situation.
But in that case, let the child or parent decide.

Respect for parents demands that, unless the situation is
one of abuse or neglect, the parents control what infor-
mation they wish to share. If we come to know some-
thing about the family, as professionals we should ask
the parents if they mind before sharing the information
with colleagues or supervisors. In the case of James,
discussing his family situation as a staff, based on gossip
and without parent permission, is no less unprofessional
than a group discussing a teacher’s private struggles.
When we have a relationship based on mutual respect
and confidence, many parents trust us with information
about their private struggles.

“They Don’t Care”

In child care, we often take OUR institutional limitations
as givens, certainly not as signs we care less about the
children. Ratios, center size, foods served, the limits of
our services, staff turnover — "Sorry, welcome to the
real world of today’s child care.” We usually honestly
can say we are doing our best. We’d like to do more —
have better ratios. more one to one. more field trips. use
fewer substitutes. but the budget gets in the way.
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With parents, we are not always so willing to accept
their givens. Yet parents’ real lives — long work days;
the need to find some time for themselves; money
problems: a difficulty sorting out what is the right thing
to do in a diverse, guilt-inducing, materialistic culture —
easily brings out the judgmental in us (particularly if we
haven’t had to face the world as parents ourselves).
“They don't care” or “they don't care enough” is per-
haps the most common hidden thought that lurks in the
minds of many child care workers every time they look
for extra clothes, cope with a sick child, or regret the
poor turnout at an open house. Followed by, “I wish
they would get some parent education,” as we put
together an image of the child’s family life based on the
child's behavior, our disapproving glimpses of parent-
child interactions, and reports from the home front.

As a director, I made sure the parent handbook had a
section asking that parents label their children’s clothing
because “don't they realize how many clothes we have
to go through and how alike all the clothing is?” As a
parent. [ inconsistently labeled my kid's clothing because
“don't they realize how many clothes kids go through
and what it takes to label each pair of socks?” Asa
parent, I missed open houses, regretfully, and committed
all the parent sins, still caring deeply about my kid.

“They Won’t Leave Us Alone”

The flip side to “they don't care” is “they care too much”
about some things. James' mother, Gloria, was a walk-
ing negative stereotype of the mother on welfare — high
school drep out, overweight, poorly dressed, erratically
kept appointments, rarely provided an extra set of
clothes for her children, a mother of three, and only 22
years old. More so, she had been reported to the state
for suspected child abuse for what looked like a burn on
her child’s bottom — which turned out to be impetigo.
When she got upset with the center about James' care or
had questions about his education, one could always
sense from the staff an underlying “how dare you

challenge us on our care decisions.” The more questions,

the more staff outrage. Some of her questions/concerns:
= When will James be taught to read?

* Why does he get so dirty?

= How did he get that bruise?

* How could he lose two shirts and a shoe?

« Why do you let James get away with so much?

Gloria was loud and seemed ill at ease and pushy to the
staff. Because of this, many staff didn't recognize that
her questions and concerns were nearly always appro-
priate. never frivolous.

Megan'’s mother. Jane, was nearly the opposite of Gloria
— a 42 year old psychologist and Megan was her only
child. She was usually late picking up Megan and often
was slow responding to staff requests. When she asked
questions or had concerns, and she asked many (similar
to Gloria’s), staff response was less “how dare she” and
more “what a typical neurotic older yuppie parent.” As
with Gloria, Jane's questions and concerns, while
numerous and often minor, were never off the wall.

The parents’ job is to look out for their child, to monitor
their care, and to advocate for quality care and educa-
tion. Both Gloria and Jane did this, better than many
“nicer” parents. When parents are persistent or asser-
tive, they may well be obnoxious (at least to us) and we
begin to use stereotypes to discredit them. What staff
have to understand is not that parents’ concerns or
questions are always valid — a parent request or com-
plaint may be ill-founded — but making the request or
complaint is a parent acting responsibly.

Mutual Respect: A “Why Not” Approach

One way to characterize the approach is that all requests
are met with a non-defensive attitude and “why not"
thinking, an approach that grants the parent request
legitimacy. When parents asks us for a change in their
child's routine, a special activity, or a different way of
doing things, we genuinely ask ourselves, “why not?”
This is different than a customer-is-always-right ap-
proach. It is not an automatic yes. There may be many
legitimate “why nots” that lead to a no — for budget
reasons, the complexity of group life, we don't know
how, staffing, etc. We have no reason to be defensive
about our givens that lead to our limitations.

The outcome of a “why not" approach is not unmanage-
able complexity, but thoughtful care and a foundation of
mutual respect and, in most cases, increased trust that
we are professionals thinking through good care. The
non-defensive “why not” rubs off on the parents and
begins to characterize staff relationships as well. Equally
important, a “why not” approach leads to innovation
and better care.

Jim Greenman is vice president of Resources for Child Care
Management.
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