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I. Executive Summary

· This research examined the issues faced by immigrant-servicing agencies in their efforts to assess young children of newly arrived immigrant and refugee families to Edmonton, Alberta.  While the initial focus of investigation was the cultural appropriateness of the standardized tests currently in use by these agencies, it quickly became apparent to the research team that early childhood assessment for immigrant and refugee families is substantially influenced by the context in which these families lived, both prior to their migration to Canada, and upon their arrival.  

· The study used a Participant Action Research (PAR) approach, which encourages partnership relationships between academics, policy makers, and members of the immigrant/refugee community.  
· Data were gathered via a literature review, focus groups, and interviews.  The literature review focused on research studies and recommendations made by the academic community in published journals.  Four focus groups were conducted with Early Childhood Development (ECD) administrators and front line staff.  Seven interviews were conducted with families currently being served by immigrant-servicing agencies.  Verbatim transcripts of the focus groups and interviews are the core data used in our analysis.  
· The following immigrant-serving agencies were represented in this study: ABC Head Start, Early Head Start, Multicultural Health Brokers, Edmonton Mennonite Centre for Newcomers, ASSIST Community Services Centre, Norwood Child and Family Resource Centre. 
· Comparison of the themes that emerged from the analysis of the agency/frontline worker focus groups and the family interviews lead the research team to conclude that all parties share concerns about issues of language, cultural sensitivity of the assessment tests, the use of information gathered, and the signing of consent forms.  
· Notable differences were also found between the themes that emerged from the focus groups and the interviews.  Agency representatives were more conscious of a need to develop trusting relationships with families prior to being able to accurately assess their children, while the families did not articulate this concern.  Families remained focused on detailing the difficulties they faced upon their arrival to Canada, and how their involvement with the agencies has helped them adjust.  All families spoke very positively about their involvement with the immigrant-serving agencies.
· The report concludes with suggestions for creating an appropriate means to evaluate young children of immigrant and refugee families.  It is suggested that this assessment not be done in a standardized fashion, isolated from the larger family context in which these children live.  Accurate assessment means that the needs of the family must first be addressed, and the assessment activity must be an iterative process, conducted at the pace and discretion deemed appropriate by the agency worker. 

· We have included a number of suggestions related to the need for more appropriate assessment practices, including suggestions for practice, education and research. The PAR approach taken with this research study means that many different voices contributed to these suggestions, and this diversity is reflected in both the number of suggestions, and their varied nature.  Having recommendations from members of the academic, policy-making, and immigrant/refugee community is one of the strengths of this study. 

Examining Culturally Appropriate Assessment Practices in Early Childhood Development (ECD) Programs

II. Introduction
All social programming designed to change a particular individual or social condition requires assessment.  Assessments are performed continuously both formally and informally and are done: a) if change is required (selection); b) to identify what needs to be changed (for program planning and for baseline data in outcomes comparisons); c) to monitor what is being done to bring about change (implementation and output analysis); and, d) to determine if change actually takes place (for reflective practice and funders).  Assessment is an important part of any social change initiative. That being said it is also the case that assessments can be done well or poorly. The extent to which assessments are done well is not inherent in the assessment tool chosen but rather is a fit between the purpose of the assessment, what and how information is gathered, and how the information is used. For this reason decisions regarding assessment tools and practices need to accommodate the complexities within each particular context.

For example, all Early Childhood Development (ECD) programs assess child development and functioning using both informal and standardized instruments as part of service delivery and evaluation.  Standardized tools such as The Denver Developmental Screen and Diagnostic Instrument for Screening Children are administered to all program children in order to identify children in need of specialized supports, to provide information about child areas of strength and weakness for programming, and to evaluate individual and aggregate program effects.  These assessment tools were developed and standardized on North American children, require instruction in English, and may apply materials and concepts that are unfamiliar to newly arrived children.  When children are unsuccessful at a particular task, the clinical and practical implications may be very different if the child simply did not understand the instruction. 

Some early childhood programs are designed specifically to support the development of skills thought essential for living healthy lives in Canada. To be effective, such programs need clarity about what essential skills are (for whom), how they develop, and what strategies promote these skills most effectively (for whom).  Typically this requires that programs assess children’s development and monitor their progress.  Determining how immigrant children are developing and identifying learning strengths and weaknesses are both possible and necessary for ECD programs.  Identifying family strengths and needs is also necessary. Assessments need to be conducted in culturally responsive ways and by people who are sensitive to and knowledgeable about key cultural and measurement issues.  There is a tremendous need to educate individuals who administer assessments (clinicians, researchers, and staff), as well as the users of such information (parents, clinicians, educators, researchers and policy makers), on the proper selection and administration of such tools.  Interpreting and sharing findings are critical dimensions of the assessment process and, therefore, of the training process for all persons administering the tools.

III. Purpose of the Study
The purpose of this study was to evaluate the cultural appropriateness of assessment practices used by early childhood education programs with newcomers to Canada.  Our purpose was to identify critical issues in this area.  Despite an early focus on possible cultural bias of standardized early childhood measurement tools, it became clear early in our work that this was more of a secondary issue.  The more programs included newcomer families, the more likely the program workers were to be critical of the choice, purpose, value, and use of standardized assessment practices. 

IV. Research Approach

The research approach used in this study was Participant Action Research (PAR).  Action research “is an approach to research that blends scientific inquiry with education and political action” (Dickson, 1995: 640).  What differentiates action research from traditional evaluation research is the commitment to partnership with those most affected and the emphasis on action-reflection-action with a commitment to changing expectations, goals and strategies as research data are analyzed and interpreted.  Reflection opens the space for questioning of underlying assumptions and for encouraging innovation and generation of new ideas.  The validity of findings rests on the usefulness in helping people act more intelligently and skillfully and theories are validated through practice (Elliot, 1991). 

V. Sample and Methods
In the fall of 2004, work began on the project, with the research assistant 

completing the literature review, followed by four focus group interviews, each of which was audiotaped and transcribed verbatim. The first focus group with seven ECD program administrators was held on September 10, 2004.  The results of this initial stage of the study were submitted in a report for the Prairie Centre of Excellence for Research on Immigration and Integration (see Appendix A).  A second round of three focus groups (attendees numbered five, three, and four, respectively) was conducted with front line staff in December of 2004.  Preliminary analysis of the literature and these focus group transcripts led the research team in a direction that deviates slightly from the initial proposal.  In the original proposal, the intention of the research was to assess the existence of cultural bias in the assessment tests conducted with young children of recent immigrant and refugee families.  The literature confirms that cultural bias poses a real threat to test validity, substantiating concerns raised by focus group members. 

Focus group members, however, also made it clear that cultural bias was not the only threat to the validity and effective use of standardized assessment tools. Several themes emerged from the focus groups that indicate other barriers to assessing immigrant and refugee child and family well-being.  The obstacles are both systemic (inherent in the service agencies themselves) and individual (related to the particular circumstances faced by recent immigrant and refugee families).  It is these barriers that the agency representatives would like to address and communicate to funders as the primary focus of the research.  Focus group participants seemed to place little trust in the results of the tests, both in accurately reflecting child development, and as measures of program outcomes.  The creation of culturally appropriate assessment tests with young children became, therefore, only a secondary issue.  
The participants of our focus groups were representatives of the following organizations:

· ABC Head Start

· Early Head Start  

· Multicultural Health Brokers Cooperative (MCHB)

· Edmonton Mennonite Centre for Newcomers (MCN)

· ASSIST Community Services Centre (ASSIST)

· Norwood Child and Family Resource Centre (NCFRC)

Tools used include:

1.  Nipissing

2.  Denver

3.  DISC

4.  The OUNCE Scale

5.  Child Development Inventory

6.  Developmental Knowledge Scale

7.  Kindergarten inventory
8.  Healthy Babies, Healthy Children Assessment (HomeVisitation)

After analysis and interpretation of the focus group data, seven interviews were conducted with immigrant and refugee parents whose children are involved in ECD programs at the Multicultural Community Health Co-op (1), the Mennonite Centre for Newcomers (3), Clareview Head Start (2), and ASSIST (1). One family with a child at Clareview Head Start was also receiving services from the Multicultural Community Health Co-op. These families came from Sudan (2), Vietnam (2), China (1), Iraq (1), and Burundi (1). 
For six families, the mother was interviewed. Both parents were present at one interview. In two families, the fathers have been in Canada longer than the mothers, with one father in Canada for 25 years and his wife for 11 years. Length of time in Canada for other families ranged from one to six years. In one family, a child was left behind in the transit country and sponsorship of that child is not, as of yet, forthcoming. One father and three other families came to Canada via other countries (Malaysia, Turkey, Egypt and Ethiopia). Some children were born in countries of origin or in transit countries but others were born in Canada. Interpreters assisted with six interviews, whereas one interview was conducted entirely in English. All parents interviewed spoke some English and parts of all interviews were conducted in English, following parents’ preferences.  Interviews occurred at times and places convenient for participants, with two interviews occurring in homes and five interviews occurring in the referring agencies.  Transportation and child care issues were considerations in choosing the times and places of interviews. 
As with the focus groups, audio-tapes were transcribed (English portion transcribed verbatim, other languages were translated, and the English content was transcribed). Concerns raised by program administrators and front-line workers, as revealed in research team discussions and focus group data, were not always raised by the parents who were interviewed. Parents interviewed tended to view life in Canada positively and were not necessarily representative of the most vulnerable families served by the programs.

A. Sample Selection of Families:


The selection of the families to participate in interviews was a task requiring judgment on behalf of the agencies that referred them to us.  They were not chosen randomly, but rather, purposely selected based on the following criteria.  The families approached were not in acute crisis, and indeed all but one were considered high functioning, relative to other families being assisted by the organizations.  This level of functioning  was a result of the fact that the families had usually been in Canada for a few years, had been involved in the program long enough to have developed trust and confidence in the organization, and had been exposed to several assessment tools.  They were assessed as being more readily able to communicate their thoughts, opinions and needs than more recent arrivals to Canada.  Another criterion used by agency personnel in selecting families was to identify people who may be willing to open up to the interviewer about private family matters, who had some ability to understand the concepts of research and evaluation, and who were likely to be open-minded about the process.  As a result of this purposive sampling, the families that were interviewed for this study are not truly representative of the majority of the families being helped by the organizations, but are skewed towards being higher functioning.  This is a key feature of our sample that had ramifications for the information gathered during the interviews, and the overall findings of our study.  
VI. Research Findings (Focus Groups)
With a goal of identifying assessment problems, the research team identified themes from the focus group transcripts.  Obtaining and sustaining trust, the use of standardized tools, and program characteristics emerged as central concerns that merit discussion.  In the direct quotes used, P refers to participant and F to focus group facilitator.  The focus group interview guide, information letter, and consent forms can be found in Appendix B. 
A. Trust


The most ubiquitous comments made by the focus group respondents involved the concept of trust, and the creation of “trusting relationships” with the families.  The creation of trusting relationships was considered vital for the programs to be able to assist the families, but there were definite challenges to the fostering of these relationships. Building and sustaining trust is essential for the programs to be effective.  This is particularly true when parents are the primary targets of the intervention.  Language, cultural sensitivity, relating with the family, sensitivity in soliciting consents, timing of standardized tools, use of information, use of standardized assessment forms, and relationships with children are all important for establishing and maintaining trust.

1. Language

  One problem identified was the difficulty in developing relationships with families who spoke a different language from the agency worker.  Even the use of a translator was not considered an adequate solution because workers are not confident of the accuracy of the translation:

P: I’m lucky that I know 2 languages, Chinese and English, right, but I still find sometimes the words using, I can’t find the exact word, just like “sad,.”  If I translate it in Chinese it will become “Yeowsok,” that’s very serious, ok, so what we have is not happy.  It has to be related to sad, so it’s not exact words you can’t find in different languages and also another thing, when using another person to interpret for you, that’s different things too because we have the training for how to do this.  So if we kind of know what we are looking for.  Just like fine motor, you can show them how to do it but for auditory, attention, and memory you don’t want to point to anything but the person who interprets for you, they don’t know what you are looking for, so that is difficult and is not accurate, you think ?point it? for the child, you don’t know, you spoil everything!  Something like that, so that is difficult. 

The language differences were especially problematic when it came to asking the adults to sign consent forms, as the workers felt the clients were not able to fully comprehend the information in the documents they were signing:

P: Services is when they come first so I explain and I know exactly that it doesn’t mean that I wouldn’t need to explain life in Canada which takes about 2 years in order to really say, “Ok, he signed something and he exactly understands what he signs there.”  He does, he listened to me and it’s like ra-ra-ra, and he signs because he has trust with the worker, and that’s all.  And so a lot of this is really throwing up quite, quite some barriers, and for the assessment tools again, you know, if the parents can’t read what is going on there, all they can go is by trust, trust the worker, but I mean, I don’t know that I would be very happy for somebody to come in and even do a screening on my child if then afterwards I don’t know what is on that paper.

2. Cultural Sensitivity

But the problem was larger than just language.  There was a sense on the part of the workers that the assessment tools they were required to use were culturally insensitive:

P: I found it difficult to administer that for a couple of reasons and, one, I did have a multicultural broker in the program and she felt very uncomfortable asking some of those questions to the families because the family may interpret it as being insulting or just not appropriate at all.  And I can understand that but it put me in a situation because I need to have that information and I can’t just leave it … I can’t leave it blank!  So there were a lot of things that I wasn’t asking families and that the interpreter of the multi-health broker is saying, “I can’t ask this.  Don’t worry, that is not an issue with the family” and it might not have been but I just, like I didn’t know.  So that was …

F: And this was standard procedure that you were expected to administer these.  
P: Yes. 

3. Gender
 Gender was raised a few times as a potential problem, with the gender of the worker being relevant to the formation of the relationship with the parents:

F: It was raised before and I think it’s kind of along these same lines but must also be, these gender role issues can be very difficult for workers that are female workers. Or vice versa, I mean, sometimes just the roles, I know that certainly as a male, when I was working with families that, when I was working with mothers, that was very difficult.  That was very awkward for the families.  It was un … a-typical to have a man who wasn’t part of the family being involved, and especially in their home, and that was really … often I imagine it’s the same kind of challenges just in reverse in …

A: In the same manner, if you were female worker to work with a dad ‘cause this still … they still bring the distinct gender roles.

The gender of the parent was also raised as being a factor that required different approaches on behalf of the worker:

P: And [laughs] it is hard to engage with any dads but especially there. But, you know, just about being sensitive with the dad and what those things mean for the dad.  And also they are also wondering to that word, “Teaching’s the Mom stuff,” that is a question, “Well, why .. Why aren’t you showing her?” how to keep the house clean, you know, whenever there is some .. Whenever there has been some, whenever they have been fighting with their spouse or whatever. Like, “I thought that you were gonna show her how to do this?” and so just trying to clarify our role and what it is to make sure that they are not threatened by it because sometimes I think they wonder, “What are they talking about? Is it me?”

4. Relating With the Family
 Finally, workers stated that it was important that they could relate to the family, but that with recent immigrants and refugees this was often difficult to do.  This inability to relate was perceived as being a serious problem in the development of a trusting relationship with the families:

P: And the one thing, I guess, that hasn’t been mentioned, too, but I experienced just sitting around this table is that as much as I try to empathize, and I am ignorant of these issues and concerns, I can try as I can and I have not experienced and I am going to blunder through this, right.  I am going to blunder through and try to be sensitive to some of these things but a lot of times my actions or my interactions with these parents are probably going to be … just not be appropriate eh? So there is that struggle too, that barrier that obviously a lot of times I imagine these families are there saying, “Nobody understands what I have gone through!” and there is this huge sense of relief when they finally interact with another family or service provider who knows what they have been through. Because I could never be there so there is that ignorance piece, too. 

5. Consent Forms

The presentation of the consent forms was a difficult part of the assessment process for the agency workers.  The agency workers stated that refugee families had often had very negative experiences with authorities and the use of paperwork in their countries of origin, and had come to distrust forms.  The agency workers stated that being required to have the families sign consent forms at the start of their involvement with the program, prior to coming to develop trust in the worker, was an impediment to the development of this relationship, and detrimental to the entire process:

P: but for some communities, paper and most of the assessment tools are paper.  Paper itself is something threatening because all the experience they had with people coming and doing paper work, somebody disappearing, somebody going to jail, all that kind of stuff, so the simple thing that you come in with a consent and want that signed is like closing the door on you and I, and again you know by now a lot of the workers or all of the workers have established reputation in the communities that we work but in the beginning, it was a huge barrier!  

6. Timing of Standardized Testing

This concern about the timing of presenting consent forms ties into another concern by the agency workers about the pace and timing of the required standardized testing they were expected to conduct:

P: Yes, the assessment ??? Not goals, goals were, we are able to stay quite family centered in whatever family skill we need to work on we can but the assessments have been a real struggle because sometimes, like you said sometimes they are not ready.   You don’t have a relationship with the family and you are supposed to be doing these assessments, right, almost close to when you first meet them and … 

P: You press the button for reminder, you kind of pop up, “Let’s just do this!”  we are …
F: (laughs) 

P: Yeah, right! And so, I don’t know, it is hard because I don’t know if we even get any  information because … the families might not be ready.… 
P: Or in our program we are planning for five home visits, with some of  the families it is almost asking too much, and so you go on the visit and you’ve got nothing to do because the family doesn’t really want you to be working with them and then you have to do a family goal plan and that kind of thing too.  So trying to get them to commit to a home visit and to do a goal plan and they are like, “We are not ready for that” or “We don’t want to do that.” and then there is the pressure of that to do it before they are ready and before you’ve got the relationship. But then by the time they are ready our program is over, so there is a lot of pressure to rush things a lot in our program.

This was true even for workers who worked in structured programs that focused primarily on the child:

P: Because even with the children you need a couple weeks to get a relationship.  You have a four week period where you have to get all the assessments done on six kids and then report it in when you’re just getting to know them, you’re not going to get the full picture that you might get two months down the road, where you know the child and they are comfortable.  Like they won’t give you the same thing they would give you once they know you better.  

The communication of information from families to workers is a time-sensitive, idiosyncratic process, requiring the development of a relationship with the family.  You cannot ask for more information about these families than they are willing to share, at any given point:

P: And give the workers time to gather information, it’s not going to be done in an hour.  They may cooperate if they have to go in to a doctor’s clinic to get a certificate for employment.  I think that’s, (laughs)  if they would cooperate with that, but I really doubt, you know.  

7. Use of Information

 The parents, in turn, were perceived as needing to trust the worker that the information being gathered would not be used to their detriment: 

P: I think that there’s this muddling and this disconnect with service providers having an understanding of what they’re using those assessments for and funders for what they’re using, so I think sometimes we go for the sake of gathering information, not understanding why we’re gathering that information and then in fact the big danger is we don’t even understand why we’re gathering it and then we fire it off to people who are going to be the guys to interpret it, and it can determine whether our program’s going to continue.  Like there are some big issues there, I think.  And again, back to the other issue of us as educators, we’re making decisions. I think in good faith we would label a child as having a severe communication disorder so that we can access services for, but then there are other things. The larger implication is that we’re slapping that label on that child with a huge amount of faith that that’s not going to be misinterpreted after that child leaves our program, and like there’s a, and again, I can’t say that there’s good communication and understanding across the professions as to what those labels mean.  So it’s not that the reason why we’re doing it is invalid, it’s in good faith and a lot of trust on the part of families, ‘cause they look at this and they say, you know, “Hey!” You know, sometimes there’s this pleasing look on their face to kind of say, you know, “I’m trusting you, not this piece of paper!”


The reason workers were so emphatic about the need to develop trusting relationships with the families is because it was considered necessary for the collection of valid information:

P: …spoke really eloquently about understanding the need to know families well and so we’re gathering information,  very personal information about them and their experiences and we may, some information about families and about who they are and about children and so we can understand them better so we can understand where it is that we can meet their needs most effectively and all of our programs are designed to support or to affect families.  

8. Using Standardized Assessment Forms

This, in turn, creates an environment where some standardized assessment forms can be used:

P: I think good listening works very well.  With the participants coming to the group, because they are … Either they are accustomed to that kind of parenting program or they have heard about it, or because their peers are doing it, sometimes it is ok to give them a form and then they would fill out the information and do the check boxes.  With the one-on-one, when we, when I go visit families, I don’t even pull out a form.  I just sit there and talk and be very good listener and usually after a visit or two, some of the information would have come out and they actually feel more comfortable volunteering the information to you, versus, you know, putting out a form and ...  I still do that but almost right at the very end when almost all the information has already been gathered.

F: And you can sort of verify and say …

P: Basically I could have filled it out from my memory but I would still try and do it in front and I think sometimes the pressure is on the workers.  You know, I have this job to do and all this paperwork has to be put in the file and so on, versus if you go in as a helper and if you show your sincerity and you are there to listen to them they would accept you much faster, quicker and they will just volunteer the information to you. But then there were still families you might have worked with them for years and you know a lot about their families, just by hearing what’s happening and seeing in the community, but they still not tell you information, so there may be a gap of actually what you might have known, versus that they might have told you.  So …

9. Relationships with Children


An interesting observation made by a number of workers was that the development of a positive and helpful relationship with the children was key to developing a trusting relationship with the parents:

P: But what we have found is, you know, one is that once the trust relationship towards the children is in place, if they are open, the trust is open for everything.  You know, it’s amazing.  It’s amazing what they can, the parents have trust that builds, once they see that, you know, “My child is ok in here.  You care for my child…
P: Cause they feel that you’re looking after their interests. 

B. Appropriate Use of Standardized Assessment Tools

Beyond the difficulties in developing a preliminary trusting relationship with the families, the workers had specific concerns about the current practice of using standardized, quantitative forms of assessment with newcomer families.  There is a real concern expressed by the agency representatives and frontline workers that these tools are inappropriate means of evaluating programs.  The tests are considered to be unable to capture the full picture as many important nuances are left out:

P: Yeah, one family could be five or ten issues but having ten different stats! 

P: With just the one family, you know, one number .

P: When I am dealing with the mother, the husband, the kid and the grandmother and the sister-in-law, each of them in one family, but you only having one stat, you can create like five different stats.  Each member of the family have different issues and I am coming here just to work with, let’s see, Andy but it is not just Andy.

P: And I think, you know, again, there’s like a tension between the whole measuring part and the goals.  Like the goals in itself, I think are good formulated as long as the overarching or the underlying thing is that they are family driven.  Now if you take it out of the family context, it all becomes questionable but if this is, you know, the overarching thing that all of these goals are family driven then they are well formulated.  But, you know, how it then translates into a showing outcomes for the funding and accessing that, that is where the problem is because, you know, it’s … You know, not only that they are bad, I mean it’s not that they are bad people, it’s a tension in the home system thing because for the system to recognize something it needs to be quantitative.  You know, like how many do this?  Now if you have it family driven, then this goal might look very different for each family, so then it doesn’t fit into a part where you just sort it out, 3 here, 5 there, and 8 there but you have 18 different things and the funder that doesn’t understand that language and so in the end then you go, Ok, well, it’s family driven but then, you know, I’m caught between having also to show that I do what the funder wants me to.

Translating qualitative data into quantitative data is difficult.  Workers experience a great deal of stress and tension in attempting to reconcile their actual work and goals for the family into quantitative forms provided by the programs/funders.  This can be frustrating for the funders, as well:

P: And that’s where we struggle too, is ‘cause we’re not in homes and I can tell you, we’ve been in lots of trouble because our goal on computer, on file and data base, have  been really low and it’s like, “Oh my gosh!” and that has been a huge struggle for our workers too because when you have in you conversations and natural relationship building with your families they talk about wishes and things that they want for themselves and you bring them information.  But it’s this going back and sitting around and trying to synthesize that and to try and fit it in the data base and this is the goal and these are the steps, and who is responsible and by when and follow up and it kind of kicks the whole relationship thing out of the circle. (Laugh) And our families freeze.  We go out there and say, “Let’s talk about the family support plan and goal planning.”  You start talking about goals, “Oh, goals, goals, Oh God, Oh Child Welfare,  Oh God, Oh School! Oh!” You know, this brings up a bunch of stuff and they just, it’s like, nah, but, so it becomes really onerous too on the workers trying to fit in that stuff into a certain kind of document or whatever and it’s been a real challenge for us, I think, to do that.

P: Like I don’t know how we’re going to be able to actively continue to be able to tell that story, and you know, when you talk about people who work for the government, who are our funders, who really believe in this program, they’re frustrated too because they can’t get simple questions answered.  They can’t answer to the Minister, “How many families are in these programs?  What are some of the basic goals they are working on?  And what are some of the effects of this money?”  They’re like, “Whoa! we don’t know how to translate all this stuff.  We’ve been running around on here trying to figure out how to collect it” and there’s no …  There’s not been a good access for the /take of that either, so you, and they’re like saying, “We can’t get more money for your program unless you can answer these basic questions.”  
 Finally, the tests are not culturally specific.  This is the primary problem originally presented to the project researchers.  While we have learned that it is only part of the problem with early childhood assessment of newcomer families, it is still very much a problem for the workers:

P:  One of the challenges or the interesting things that I wanted to bring up is just around expectations around child development and sometimes how that’s connected to culture.

P: That’s the problem …We haven’t been able to find a tool that measures an effective way for most of the programs, that parent interaction. I mean, there are some tools out there but, you know, there is a lot of discussion about whether they’re going to be an appropriate tool to use.  So …

P: We use, for example, like the CDI (Child Development Inventory), that really doesn’t tell you much about the quality of the relationship with, between the parent and child, only if the parent has an idea of the parent and child milestones or …

P: Western ideas and what …

P: Yeah, Western, yeah, and that is the other piece. (laughter) 

P: Western ideas of Child Development.

F: Yeah, and the CDI has one for just younger children as well and then we tried to introduce the DISC, like what a mess! Because there are just so many things in there that are just value statements that are very Western and, you know, we spent  a lot of time talking  about the word ashamed and we are like, “Wow! That has a lot of different words for a lot of different people, right, and so always out of awareness that you really have to be sensitive and careful about some of those tools.
The agency representatives and workers would like to see assessments of a qualitative nature, that capture “stories”, not “statistics”:

P: But if you would go in as somebody from a different culture I think the biggest base is to know about the culture, about the cultural practices, about how children we have raised at home to understand what are the big challenges now for the parents.  Also to know, well, what was the situation before they came here. Were they in a stable environment?  Were they in refugee camps?  Did they move around for years before they got anywhere?  So you really understand where is the family starting off and then how long are they in Canada? How integrated are they, and what are the, how is the …?  How would you say, the basic needs as a family, like food, transportation, you know, all the practical things.  Where are they?  Are they there?  Are they what they are struggling with right now?  Because there is no sense you talking about, you know, attachment or development with a kid if they are struggling getting, getting food on the table.  

P: What was the situation back home but also to look at, kind of the political or historical context.  If you knew that the country of origin of this family is from Sudan, well, you know you’ll give yourself a little bit of time to look at, you know, study a little bit about what happened in Sudan in the year, you know, ‘cause it does … ‘Cause people, they might not talk about their traumatic experience but help to know that there was a genocide where they came from, from what country, it helps to know, so you begin to be sensitive in terms of gathering information.

P: if you know that, you know, this is a family who comes from a country where the last 10 years, you know, there was war, genocide, a lot of people killed, if then you go with your whatever, you know, your social network index, and you are not, you might be careful about asking, you know, “Are your parents alive, and how often are you talking to them?” because you know that possibly this is going to open a whole thing.  This is not just a simple question for this parent, so that’s where, you know, this information I think is really important, like you said, as a backdrop so then you can trust whatever you do with the family and be sensitive to, you know, to what might, might happen with very normal questions.  

They want to see a focus on “process” not “outcomes”:

P: Yeah, and I think … I think the tools, it doesn’t cover the process part of the outcomes.  And that is the engagement, that is the engagement part, which is very ...which is critical in the work.

  Individual Program Plans (IPPs) were cited as being a good assessment tool, but they were viewed as being unliked by funders due to their lack of standardization:

P: Cause the IPP thing, that, using that, what is the challenge there is you do have, what if you set very inappropriate goals, you know, ones that aren’t really infinitely successful in the programs funding was simply that, then people could just lower their expectations of people’s successes. (chuckles)
P: Yeah, right.
P: Oh, yeah, that’s the truth.  
P: You know, like there’s not always (laughing) fine motor developments.  “Oh, he’s jabbed himself in the eye!”  You know, but I don’t think it’s so bad as that and I think there’s good, good programs, are good programs, that there’s a commitment of all people that are there and it’s shown in the energy and the excitement of the people working there and almost in the longevity of how long they’re working there and …  But it is difficult and I’m not sure
P: Because your funders want some kind of measurements
P: Yeah. yeah.

Assessment tools, it was stated by some group members, should be focused around family goals:

P: The problem is that the information that you need and you gather, is usually not that much in the information you need to gather for accountability purposes and for, you know, what the programs need to do.  I mean, there is no assessment tool to tell you at what level the family wants to engage and nobody is interested in that.  They are interested in have you made progress in this area, which is another thing, like well these areas before we touch on these areas or parallel on working on that, we need to do many other things, like, you know, help mom to learn some rudimentary English or help them get some money or all kinds of things which are not official goals of the program.

P: So, you know, for example, we know there’s some things about our measures that help us in our practice, but really a lot of times we’re doing these particular measures because they’re going to speak to the outcomes that we’re going to report.
The best tools have meaning for families (“engagement”), not funders:

P: but I would like to see, you know, a tool that, well, that really generates information, but also be used as something to engage, engage the families into a learning process into … That as you begin to do it, there is some kind of engagement.

P: But I think the best tools will be the families that really see relevance to it. Like, you know, the discussion before and also make meaning to the funder as well.  

They are also culturally relevant or sensitive:

P: And so I think that our discussion, you know, at the region we are really talking about, it is not that these tools ... or that there is anything wrong with tools and I think that there are a lot of good tools that we are using that do help us guide our practice and benefit our families. But it is sitting down and going through the mucky-muck, “Is this tool better than this tool? What really captures it?” That is the challenging part, I think.” And also, I don’t know, we’ve spent countless hours with multicultural health brokers going through our tools and some of the tools it’s… “Eeeh! You know, like this question could open up a whole thing!  So making sure they are culturally relevant tools as well. So I guess it is like trying to figure out who has done the research out there, who has developed great tools, how do we access them?  

The final aspect of the assessment process that was troubling for the workers was that multiple funders were seen as wanting conflicting outcomes:

P: I was going to say in our center there is a conflict because we … like they are always  following the two programs, like early childhood services like Head  Start program and also following the Family Support Services, so we have to meet two different outcomes.

F: Hm.

P: And they don’t connect because I will refer a person to the two programs. So there are three programs but we all have to do the same thing and then I also need to meet the outcomes of the Head Start program.  So there are competing outcomes, trying to accomplish, it’s being evaluated, thankfully, in January but it is really hard for one program to have the Family Support part.  We need to have a sort of number that you need for accomplishment in  Head Start, where it is more education …  Where the others aren’t doing that part, so it is a challenge for us.

P: I think we are able to meet the Head Start outcomes, I think they coordinate well with our work but some other funding that we’ve got, our Home Visitation funding, that has been a challenge, too.  I don’t think the information, I think it’s changed now but initially the information we were giving them is not what they wanted or they didn’t feel that we were really there.  They didn’t feel we were meeting … 

C. Assessment and Program Characteristics

While the core data of the focus groups indicate that dissatisfaction with the assessment tools is the primary concern for most of the agency workers, it was also noted that problems with the assessment tools varied according to the program.  

A relevant characteristic of the programs that influenced the perception of the appropriate use of tools was whether the program exclusively targets newcomers, or whether this group of people is only one component of their client base.  Another characteristic is the age of the children: infants or preschoolers.  Finally, the program target is relevant.  When programs target families, it appears much more difficult to develop family trust and cooperation than in situations where the child is the target.  Parents appear to be more willing to offer support for a program that they perceive as being for the sole benefit of the child, and appear to feel more threatened by programs that encompass the entire family.  Of the programs involved in our study, Head Start programs and Early Head Start programs make the child the focus of their efforts, in both families of newcomers, and non-newcomers.  Head Start programs target older children, while Early Head Start targets infants.  MCHB, MCN, and ASSIST all focus on families of newcomers (immigrants and refugees), starting with infants, and continuing their work as the children grow.  Norwood is an organization that encompasses both Head Start activities for children, specifically, while including a well-developed resource for families.  They target both newcomers and non-newcomers.  Acknowledging these program differences creates meaningful categories for interpreting responses to our questions.  

1. Immigrant/Refugee Exclusive Focus

Language was the greatest challenge for the organizations that had a mixed clientele.  In particular, workers are unable to administer the assessment tools due to the language barrier, and therefore cannot determine whether intervention is necessary:

P: So it’s a bit of a catch-22 there?  The children can’t speak English well enough to administer the task, and yet it’s only on the basis of the test that they will be admitted to the program.?
P: We have to go by the parent’s report to you.  If they’re not speaking well in their own language, then we’ll call in, like we have a little girl this year assessed, just kind of like observation and then parents saying that they’re not talking a lot, you know, in their own language.  

This creates a situation whereby the test results are inaccurate:

P: If we have concerns about a child who’s ESL, we’ll just make a referral to a speech and language pathologist because I have tried DISC-ing ESL kids and with their speech, we found that the results just aren’t accurate and so it’s just as easy for them to come in and they’ll bring in, usually we have a multicultural health worker that will come in, too, and will screen for the SLP. (Speech-language program). 
The workers find that children of immigrant/refugee families are sometimes unfamiliar with cultural artifacts on the tests:

P: kids just aren’t exposed to the same things like a bunch of kids are … Like with identifying pictures, there’s pictures of like tweezers and things that ESL kids have never seen before and so if you are asking them to identify it and they can’t it doesn’t mean that they re not understanding what you are saying, it’s just they have never seen this object before.  So a lot of that, a lot of things, that they are not exposed to.  They get just a different way that they play with their kids or interact with their kids.  They don’t have exposure to scissors, they don’t have exposure to things that, too, and so when you are screening them it may come up that they are delayed but really it is that they just haven’t had the chance to experience those things. And so that was the biggest thing, it was more the kids just having never seen the stuff and so to get a really accurate … 

2. Age of Children

Organizations that focused on infants versus pre-schoolers had different assessment challenges.  The workers state that extra support is sometimes required with newcomer children, but that it is different in nature than for children with developmental delays.  Child’s age plays a factor in determining degree of need:

P: I think that they do need some extra support.  They don’t not, not like a developmentally stable child but they require different things in the classroom.  We use a lot of pictures and use a lot of language.  If they haven’t been exposed to scissors then, yeah, they need someone to sit down with them, one-on-one, once a week, twice a week and work with them.  So that is extra, like you can do it in a small group or whatever but until they get the hang of it, they do need extra support that maybe another child of 2 or 3 years doesn’t.  They can sit down and do it on their own.  

P: It reflects on the age too, ‘cause you’re getting them, like they’re right before kindergarten so if we need to know this now like, yeah, it’s more necessary.  

Assessment tests for very young children need to accommodate their short attention spans:

P: One thing about Nipissing or DISC, is for the younger one Nipissing is shorter, you just have to ask Mom.

F: Yeah

P: But DISC you have all the tasks to go through …

F: Yeah

P: … for the attention span under, you know, one year old is not that easy to finish it at one time. 

F: Yeah

P:  You have to cut it in two or three, you know, it’s the age is kind of a question there.  If you’ve expand it for like two to three weeks, right, a month’s difference. 

3. Family Versus Child Focus

A key element of the assessment process for programs with a family-focus was the necessity of building a trusting relationship with the families prior to the introduction of any form of paper assessment tool, even consent forms.  This need for a trusting relationship, and its precarious creation, was a ubiquitous concern across the focus group respondents who dealt with families. 

As previously stated, consent forms need to be presented after trust has already been established:

P: I don’t usually start right at the beginning even though people say “You need to sign the consent”  I just get an impression right at the beginning, not until 6 months or something.  You kind of know the family, they know that all day, “You are my friend,” they know you are not spying on anything, “You are just support for me,” and they are more willing to do, even if they don’t quite understand everything.  

 But this was less of a concern for the child-focused programs:  

P: Our program is very different, it’s more Alberta learning focused and more child focused.  We focus more on the child and then we go out.  We sign permission slips to go on field trips and stuff but we put pictures along side them so they know where we’re going and we also have a Vietnamese outreach worker, too, who, if we think there’s an issue with language, we’ll get her to call and explain whatever we send home.

P: Well, primarily because it’s child focused, I don’t find there’s a lot of resistance, ‘cause a lot of them want their kids in the program and they want to learn, they’re so excited, you know, ‘cause they want to learn the components.  They’re not hesitant at all, really ‘cause all basically around them apply.  It doesn’t actually talk about the family.  None of the family issues come into play until after September, really.  They’re so focused on the child and now we started doing family stuff so I think it does not have that threatening piece to it ‘cause it’s all about the child and they want the child to learn and I find it just different.  Like ??? families are like whatever we want them to be in the program.  They’re not so excited about the learning piece.  But then you have the other cultures that they are so excited about the learning and they want to be involved in all of it.  So there’s exposure issues.  You just bring in a ??? form, like if they find an issue the parents want to know and they’re willing to figure it out, how to teach their child, so yeah, there’s not that resistance in our program and ‘cause it’s so quick, you get in and you get out, kind of thing.  

The institutional authority and legitimacy that accompanies the structured child-focused programs may be the factor that makes it easier for parents to sign consent forms:

P: I think with ??? in all those like applications and forms and all that stuff, I find that the parents find it easier to sign if there is an institution or placement institute if they know their kids are going to school and so, whatever, if it is a school I’ll sign, it’s easier for them.  I find it harder, like for us because we’re going in and there’s just ongoing rituals at home and kids that consider you as the only friend that they have, you know, so they find it kind of weird, like we want you to sign the papers and “What if we do all …?”

VII. Research Findings (Family Interviews)


The seven family interviews offer an important, contrasting perspective to that of the agency managers and front-line workers.  While some common themes emerged from the family interviews (language, cultural sensitivity of the assessment items, concerns about the use of information gathered, the use of standardized assessment forms, and the application of consent forms), the families’ views of these issues were frequently different from those of the agency managers and workers.  The families also made comments about program participation and program evaluation, as well as personal issues resulting from the immigration experience that were not evidenced in the front-line worker focus groups.  Alternatively, some of the themes identified in the focus groups with the agency managers and front-line workers were not raised by the families: gender differences between worker and family member; concerns that the worker can relate to their experiences; the timing of standardized testing; and, the development of relationships between workers and children.  This section of the report first discusses the common themes raised by members of the focus groups and the families.  This is followed by an overview of the themes that emerged as being of concern only to the families.  In the direct quotes, P refers to participant, I to interpreter, and R to researcher (interviewer).  F refers to father and M to mother for the family in which both parents were present.  Asterisks (*) mark blocks of dialogue in languages other than English.  Interpreters were asked to translate what was said by the participant without adding additional personal thoughts. 
A. Common Themes
1. Language

Language differences were again an ubiquitous theme throughout the family interviews, but from a very different angle than for the front-line workers.  Whereas the front-line workers considered language differences to be an issue in developing trusting relationships with the families, and in the comprehension of the consent forms they were asked to sign, for the families, the issue was much broader.  
Some of the families were very concerned with having their children learn English, while also retaining the family language:

I: Well, if they go to school they speak English, eight hours, so it’s like she******, they still want at home Vietnamese only

R: Ok, ok so….

I: And I think that’s the most people’s dreams, like to maintain Vietnamese at home.

R: And I wanted to know then, that is my next question, how important is it to you that he speaks Chinese (Laughter).

P: Because I know when, lots of friends said, Chinese kid speak Chinese, it harder to speak in English, yea.  So I would like to ask them to speak Chinese at home.


As well as being concerned about the child retaining the family language in a predominantly English society, the parents felt pressure to learn English, in order to parent their children:

R: …How important to you is it that your child learns to speak English now, at this age? 

P: He learns from school.

R: He learns from school. Is that important to you?

P: Of course. 

R: Of course. Why is it important?

P: Because when he was in school I had to chit chat with his teacher. 

R: Uhum.

P: _________.

R: Uhum. 

P: I should be talk to them and keep touch with them. Yea. And should, I would like to know more my son, how to him do at school without me, so I often call his teacher and run to the school, talk to them. Yea. ***

R: So its important to you that you speak English too.


As well as being a factor for responsible parenting, poor English language skills by the parents and the children can create social limitations:

P: Maybe it’s my fault, I don’t take my kids like out to play with other kids and they stay home and play with brothers or something like that and when I take them out I have to be outside, all time, that is why I keep them inside, maybe too weak to speak Arabic and they speak Badini, they don’t know too much English, maybe that is why he feared to talk, I don’t know.


Outside of the personal experiences of the family members, language and speech were central to the initiation of children into the programs (quote #1).  The improvement of English language skills was part of the expectations placed by the parents on the program (quote #2), and indeed an improvement in language skills by both the children and the parents was cited as one of the positive results of being involved in the programs (quote #3):
Quote #1

R: So this program then is to help him then get ready for grade one?

P: For grade one.

R: Or for kindergarten?

P: I think it can help.

Quote #2

P: Yes, I would like to see, like speaking and understand what the song, about it. Last time they give them the song, Yes, I’d like them to know the song and speaking and reading, listening to history because for us it is difficult to understand what in English. I can understand, like history too much.
Quote #3

R: And when you’re there does it help your English?

P: Yes.

R: Yes. So do you think your English has improved since your children started in the program?

P: Yes, I learn more English.

R: And does that make you happy?

P: Yes, it does.


Conversely to this emphasis on learning English, a request by one of the participants was for the programs to offer more resources in non-English languages:
R: Are there any things that could be done that would make this program better for you?....

I: Yes. Um, the Vietnamese language, we don’t have it. So that’s like, they always talk about Vietnamese, Vietnamese school, Vietnamese language group, were they learn Vietnamese language.

R: For the children?

I: For the children?

P: Yes….

R: Ok. So more materials then in Vietnamese would help you?

P: Yes
2. Cultural Sensitivity/ Assessment Item Sensitivity

For the front-line workers, the issue of how to ask certain questions was considered something to be done very cautiously with some families.  It was felt by some of the workers that aspects of the information they were required to gather were inappropriate, and they were too uncomfortable to request the information from the families.  The family interviews indicate a completely opposite perspective, although this may be due to the skewed sample we obtained of higher-functioning families.  The differing perspective may also be a result of the skillful work of the front-line workers, in learning when to appropriately ask potentially sensitive questions, or to subtly gather the required information.  


In all, the parents in the family interviews were unconcerned about the assessment process of their children, particularly when the tests indicated that their children were benefiting from program involvement:
R: Ok, how did you feel about the testing that was done there?

P: Yes, it feel great.

R: Uhuh.

P: Yes, I feel good.

R: You’re happy with that?

P: Yes, I am happy with that and he can talk. I am happy in that , yah.

R: So you can see that he is making progress

P: Yes, he is making progress. He can help himself to get something. To ask, if he signal now he can tell me where is the _______. He can tell me here or here, now it’s easy to know.

R: Ok.

P: Yes.

R: So you’ve been happy with his progress?

P: Yah, I’m happy.


This positive attitude extended even more specifically to the use of some of the standardized tools.  In this interview, the interpreter had a copy of the Nippising with her, to remind the mother of the instrument. 
R: Are there things about the assessment, umm, that have bothered you? Are, you know, are you happy with the way the assessments of your children are done here?....

R: Is this the, the Nippising? 

I: The Nippising.

R: Yes

I: It’s awesome.

R: Yes

I: **********

P: Yes ***

R: Do find this helpful? Does this help you?

I: **********

P: Yes
R: So this is a good one?

I: Good One?

P: Yes.


The one family member (husband/father) who expressed a concern about his child’s assessment was not upset by the testing process itself, but by the potential implication the results could have for his child.  He was worried about his child becoming diagnosed with a problem.  The wife/mother in this family was much more supportive of the testing, if it meant that her child would get the appropriate care:
I: No, not really. There were not questions that I felt uncomfortable or not feeling good because I was very open minded, I didn’t mind them asking me questions because my purpose was to help them to fully understand my son’s situation. However, with my husband, he wasn’t really that good about those questions and the tests because he felt that they were asking these questions as if the son was having subnormal intelligence. For me I would much rather, you know, tell them more just to increase their understanding of my son. Perhaps he has a psychological issue I didn’t know, or perhaps, I didn’t you know, parent him appropriately, so it could be my parenting methods. So, no, I did not feel upset at all. For my husband there were moments when he felt, he had a bad feeling, but however, I try talk to him after a little while he was more accepting to the assessment….

R: Uhum, so it wasn’t specific questions that were in the assessments that upset him it was the whole idea of what they might mean?

P: Humm

R: Is that...

P: Yea...

The same lack of concern was exhibited by all of the families, except one, regarding the asking of sensitive questions:

R: Ok, um, has anybody asked you any questions when you’ve been here, I’m not talking about now, but if it’s now you can tell me, that have made you uncomfortable. That you haven’t wanted to answer?

P: No.

R: You’ve been pretty comfortable?

P: Yah, comfortable.


The questions that one family found distressing centred around income and its relationship with their extended family members in their country of origin:

R: What, which questions do you find too personal? Can you give me an example of questions that are too personal?

I: ****I have to refresh her memory, which question******

P: **********

I: Yea, she said like about the um, spending money or like are you talking to your parent. Right. That is her personal things she don’t, because that calling Vietnam, um, because this question in here, like how long, how often you talk to your parents and then most of the parents are in Vietnam.

R: Right

I: So, when you mention that they gonna cry automatically, so...

R: Ok.

I: So I try to stay away from that. If some of them have money they can afford to call Vietnam, some don’t do that is emotional.

R: Ok.

I: And then I pay attention lately if I mention about Vietnam or parent when they don’t have money, then after that question they go home and the husband and wife will have a conflict, because they need money to send home.


When asked specifically about these types of questions, the other families in the study did not find them distressing, although one family stated that they could empathize with how other families may find them so:
R:….some people have been worried because they’ve been asked for information about their income. How much money they have. Were you asked those questions?

PF: Yes. They ask me about that and of course I had nothing to hide, right. I show them my thing.
R: So that was ok.

PF: Yea, actually I don’t do a lot to answer, but because I want to show them what I have at that time. So I tell them every detail about my life financing and informal help. Even how I show them every sickness that I had or my family had.
R: Uhum

PF: Yea, of course I  agree that many people would be sensitive with those issues, but to try to get to know more about the applicants I think those agencies may need to ask those questions. So, I would understand that.

R: It ok. And then the other one that somebody said that also sometimes upsets people is when they get asked about their contact with their own family.  Are there other Vietnamese family in Canada or Vietnamese family that still live in Vietnam? But, they didn’t like answering the questions about that.  Did you get asked about your family? 

PF: No,  I didn’t receive those kind of questions, but if they did I will, I, it depend of who, certain questions they may ask me, right. But then again I could understand some people might be sensitive with those questions.

PF: They may be afraid they trace their, they trace their umm, their family history or cover all, maybe they afraid that they make a personal record about what they are, where they from. 

R: Yes.

PF: And especially if those records keep for long time and with some higher authority, yea.

R: Yes, so you don’t want authorities getting your information?
PF: Right


Family members, in fact, were willing to disclose even more personal information than they were asked for, if they felt it could benefit their child(ren):

I: Umm, well one thing they didn’t ask me, but I talk to them out of my own interest is because I was worried that my relationship with my husband was not very good at that time and I was worried that our relationship might have an impact on the child. So I wanted to talk to them about this. But then they told me that yes there might be some influence but this was not something that caused the speech issue in my son. So when I was disclosing this to the staff, I found it a little bit difficult to talk about it. And throughout the process my communication with my husband has actually been improved and we were supportive of each other more and my husband had kind of guessed that I might have talked about this and he wasn’t very happy because he felt that couple relationship was very personal and why did I talk to them about this. For me, because I was concerned with whether this has kinda an influence on my son, so that’s why I talk to them about this. So all-in-all it had actually helped our couple relationship after all this.

3. Use of Information

The front-line workers expressed concern about how the information they gathered from the families was being used once they transferred it on to the funders.  They also spoke of the trust that families placed in them to ensure that the information was being used in a manner that would not harm them.  This trust by the families was reinforced in the family interviews, where only one family member of the whole sample stated any level of concern:

R: Ok, what made you worry about how the information would be used?

P: Worry like, maybe taking to, to other people to listen is ok, because I don’t have my name there.

R: Ok.

P: That’s fine, but I worry sometimes that they put something wrong beside it or I would worry about it or something is going to mess my, yah, mess me or make me mad, yah, I would worry about it. If it is not something that is going to make me mad it’s ok.


Other than this one comment, the remaining family members trusted that the information being collected was necessary and would be used appropriately:

R:.…I’m wondering if you had ever worried about how the information would be used?....

I: umm, no I didn’t actually crack my brain about it on such an issue. There were one time when they ask for, I think she meant a photo consent.

R: Uhum

I: so, I will have to clarify that and for me is no issue so maybe they, you know, they, they had use for the photograph. For my husband he wasn’t very ready or he didn’t feel good about that.
4. Consent Forms

The front-line workers expressed considerable concern about the need to have families sign consent forms in the initial stages of their program involvement.  It was their experience that some of these families had had very negative experiences with the use of paper documents in their countries of origin, and that a trusting relationship needed to be developed with the families before consent forms could be introduced.  The families in our sample did not mention any issues over signing consent forms, which could again be a result of our skewed sample, or the skilled work of the front-line workers.  One family, it needs to be noted, did not directly raise the issue of consent forms, but it was observed by the interviewer that she was very distrustful of signing the consent form for the interview itself.  This point was raised by the interviewer:

R:…But one thing you were concerned when we were doing the consent that I might be wanting to take your children away.

P: Hum.

R: Is that a, have you been worried about that before here? 

I: ***

P: No ****

I: Ah, she saying that, you know why she is telling you that, cuz everybody in here they never have good stuff. They never ask about those stuff and you came from far away, she just heard about university and she never see university and you give her money too, she thought that those money you just buy her children with it.

Thus, in this case, it was the honorarium given for participation that caused the concern.

B. Family Specific Themes
1. Personal Issues


The members of the focus groups touched on the difficulties they witnessed their client families experiencing, as a result of the refugee and immigration experiences, raising these issues as impingements on their ability to help the children in these families.  In the family interviews, these challenges emerged even more clearly.  The parent interview guide, information letter, and consent form can be found in Appendix C. 

There is general parental concern about their children’s future:

I: Umm, she said, she, ah, of course the concern is bad. She want her, she want her kids to be able to, umm, from the beginning as they are younger to be involved in a good program so that when they grow up they have, umm, they have a great future in this society.

There is also stress about parenting in isolation:

P: Yah, I need like for my kids, my husband, and I to stay together. We can raise the kids, yah, until they grow up. 

R: Uhuh

P: We live for, like if we separated or something like that it will be difficult for me to raise the kids because now I have to work, I have to do house work, and I have to look after them, like to help them with the homework, and see what they are doing going to school or what they need for school or what for their life, food, something like that. If both of you are around them I think it would be better.


When asked about any cultural differences in parenting, a few of the respondents stated that in Canada they experienced more isolation in parenting.  In their countries of origin, extended family typically assisted in child care.  To lose this extended family was not always considered a problem, though.  In some cases, it was preferred:
P: Here we are only the husband, I, and the children. Now we know ourselves well and my kids. I know their place good and is living good place, and eat good food, and they’re healthy.

R: Uhuh.

P: But is it’s back home, like one house you have to see many people and for the food it can become difficult to get money and to get them good education. It would be difficult.

R: Ok.

P: Sometimes it is like you can just get divorce or something, because you, too much pressure.

I: Ah, it was difficult when we first came here, umm, because life was a little bit more simple. Ahh, and here it is a little bit more difficult but I’m learning to appreciate the way the life here, now, yea….

I: One of the things I like about living here is that I am with my children much more. Whereas before…I could go out, and but, you know do more things more freely, but I was not with my children. So I am really appreciating being here with my children and seeing….

I: Umm and , at home, I was able, there was always somebody there and I was able to leave the children more easily because they were needing...

P: **

I: The family members and other people

And other respondents were relieved to be living in a country free of war:

I: She was saying that in Ethiopia there, there is a war and ah, there is no school for children and that everything are going…

P: *

I: there is no good hospital there too.

R: So it is very difficult?
I: Yep.

These cultural differences in parenting are highly related to another theme that emerged for these families: how the immigration/refugee process influences parenting.  One mother spoke of the need to make an adjustment to the new society:
I: The challenges that she thought is that umm as the parent, when you move to Canada as the new country, a new society, it takes, it take step, one step at a time to achieve because it is not easy to, to switch right away, she need to learn , she need to learn step by step.


Another interviewee was more specific about the challenges she faced.  Knowing, however, that her child’s development may be delayed, she proactively sought professional help: 
P: I feel better ...and during the day...Yea, I feel very hard to, to teach my son how to, how to play with the other because around the last visit when we go outside we have to speak English sometime and I don’t know.  It’s hard to me. I don’t know what’s, what support.., what can I support him. I don’t know. Yea. Where can I get any support to him. Yea, I feel very hard. But, that’s one day we went to Community Health Centre with _______.
R: Uhum.

P: She’s a nurse.

R: Uhum.

P: I talk to her. I tell my son had, I feel very hard to teach him how to listen and how to speak. Yea, she introduce the other nurse for my son, so I know more, and I can be here to ask, talk to the other parents. Yea. Introduce the other school and some program to me, yea.

R: Uhum.

P: So no, I feel comfortable here, right now.

R: Ok.

P: Before I feel really hard, I don’t know how to help my son.


Even with the difficult adjustment to a new country, interviewees felt that life in Canada was still preferable to life in their country of origin, especially when that country was experiencing war:
R: And that is how long were you here before you started feeling your life was better here than in China?

P: Over three years.

R: Over three years. So the first three years were difficult?
R: Has this been a good thing for you coming to Canada? Are you happy to be here or is it still, ummm, was it a good decision?
I: ****

P: **********

I: It umm, yes it has been very good because, umm, 

P: **

I: just a second, *****, but for her son it was very difficult, because he could hear bombs and he was not allowed to go out and play and do the things that he wanted to do. 

I: ****

P: *****

I: And it’s the same thing for her daughter, because even though she couldn’t speak very well, understand very well, she could hear the bomb outside. Then it was upsetting. 

P: *********

I: Because ahh, in ahhh, because even if you were to take your children to the beach, the toys that they would play with would be, umm, guns and even machetes  that they would have around in this group. 

P: **********

I: And that’s what makes the difference why  I like to be here because the children at home this is, what they have to play with and, and life.
R: Uhum. Do you feel safe here? 

P: Safe?

R: Do you feel safe here?
P: yea….

P: When I was eighteen I say, I want to go out, it’s not going to be no problem, I take the bus and *********

I: You’re never sure when you leave your house, if where you’re going if there will be rebels there and you don’t know that before you go there. 

P: **********

I: If I were to go to go to some place or distance, like Calgary, in Burundi I would never know if I was going to get there, or not.
R: Uhum. Ok. So from your perspective this was a good choice then?
P: Yea
2. Program Participation and Program Evaluation


The families had much to say about the programs and their effect on their lives.  They also had suggestions for program improvement. 

a) Program Expectations


Most of the expectations the parents had about the program pertained to their children.  As previously mentioned, there is an expectation that the children’s English will improve from exposure in the program.  The parents also hoped for improvement in general family relations:
I:….she said that she want from this program to learn that her children be able to, umm, to learn to be provided, and respectful to elder and loving brother, sister and umm **

P: ***

I: ** Love our people, our culture.


There was also some hope that the program can benefit the parents, as well.  One interviewee mentioned that she would like the program to teach her how to cook.  Another interviewee stated that she would like information on what is considered socially and legally acceptable behaviour in Canada:

P: No. I still, yah, want some information, like because other people know more than me because like you now, you are Canadian.

R: Uhuh.

P: Yah, you know more about Canada than me and it is good to talk to you about, for you can tell me what going on in Canada, like the rules, Yah.

R: Right.

P: Yah, I think I will need more.

R: What kinds of information, you say the rules?

P: Yah.

R: What?
P: Some rules, for giving like not beating the children.

R: Ok, not beating.

P: Yah, and child abuse see and even fighting, husband and wife.
b) Program Results


The interviewees noted many effects of program involvement, all of them positive.  No interviewee stated any negative impact on either themselves or their family as a result of being in the program.  

The most commonly discussed results were on the children.  The children often had their speech improved:
P: Yea, I talk to her, his teacher about his problem and his teacher, teach him a lot, and they spend long time with him. Now, right now he, his speech is improve, I think.

R: Ok.

P: He has improved, yea.


The program also prepared the children for school, and in some cases, prepared the school to better address the needs of the child:

I: So the really changes started when he went to the AHP.
P: *******

I: Before he was admitted to [specific program] he spend time at ASSIST in the parenting program, and he was in a children’s program. So he learned to follow the teacher’s instruction, to beginning to learn something. So when he was admitted to [specific program] he was very pleased to go to school.

P: *****

I: So while in [specific program], ____ talk to the school about her son’s problems and the health nurse has also sent all his file to the school. So the school has a very good understanding of his issues, because all the reports were sent to them. So the school was able to target his problems and give him help.

R: Uhum.

P: *******

I: So after two or three months the progress in my son is become quite visible. So for now it’s up to almost a year and then she said a semester, so I will have to clarify afterwards. Say for example he was very good in singing songs, and rhymes and he’s very happy to go to school.


The programs also helped the children improve their confidence and communication with other children:
R: So that’s my next question. Since you’ve started in the program what changes have you seen in your children? 

PM: Umm, yea, I think maybe they umm, confident, more confident yea, and maybe friendly, friendlier, yea.
R: Uhum

PM: Yea and maybe communicated good with other children. Talking, playing, yea.

The parents also received many benefits from program involvement.  The language improvement that came from interacting with people at the program helped improve the social sphere of at least one interviewee:

R: Uhum. Ok. Since your daughter has started in these programs and you’re a bit involved too, have you noticed any changes in you? Are you different because of being involved in the program?....

I: Yes, I notice the changes because I now can speak English a few words and I am beginning to understand when it is being spoken.

P: Oui, *******

I: The pronunciation in English is difficult for me.
P: Yea, **********

I: I can get along in English a little bit, but I don’t go out other than to the Mennonite Centre and that is why I really enjoy coming here. 

Another interviewee found it easier to look after her children:

R: Has that made changes in your family? Does it make it easier to look after all of your children?

P: Yah, it make easier, now it’s making easier.


More than one parent stated that the program helped them to learn how to better discipline their children, or speak to their children in a way that fostered better relationships:

I: Oh, of course they do spanking, you know discipline in a peaceful way, however she had learned and both her husband and her had learn, come across that, umm, that not the way. You have to be, her word is ***. Mean like be modest to the kids, like be calm with the kids. Talk to them instead of pushing or physical punishment, but it just like using word, a lot of using , yah, a lot of reinforce. 

R: Uhum.

I: So we giggle, because that is all we talk about in the past three years.

R: Oh, and so that was most of what you talked about is discipline?

I: Yea, **

I: He is, ah, we can call he’s the most stubborn one, stubborn *** but he’s really cute, umm, because before when I first started he, they always scream at him, like ****, like scream, **he doesn’t like that.

R: Uhum.

I: He like stopped, he like talk nice to him and umm****the more you say no to him, he will react even worse, so she learned with him, she learned to talk gentle.

R: Uhum.

I: And we, I talked to her,we talk about replacement instead *** instead of say no to him, we always replace something else for him, 

R: Uhum.

I: Instead of don’t do that, maybe do this then he, he buy that more than just say no. So both mom and dad learn how to communicate with him in a way that he could cooperate, but not ?????. What she mention about drawing and reading, he love reading, he love drawing and anytime I come he open a book, just automatic.

Another parent not only learned how to communicate better with her children, but also learned about other cultures, and developed a strong social network.  Her husband reinforced this result, stating that the program became a dependable resource that has supported them emotionally:
PM: Yea, umm, I think it is good. It’s very good program. You know because, when ah,  I came to umm, the, I learn, umm many things from the teacher and another person. How, how, how, I learn how, how do I fix the problem about my children, how, how do I learn, how do I play with children, yea, or become better communicate with him, yea, my children, yea. When I came, umm, I , I came to early headstart program, because, yea, I just went to do my English….

PM: Yea, umm, for myself, umm I can make, umm, with another person from many country come to, yea, I learn some more culture, from them. Ah, I learn how to teach, prepare the children, yea when I talk. Another language, yea….

PM: Now before somebody, when somebody talk to me and they met me because they feel worried, you know, yea and now I comfort people.
R: Oh, that’s good. That’s a very positive thing.

PF: So one of the best things that we see is that we feel more comfortable, more comfortable, confidence. That, some service is available there to help, to understand our tradition, our needs and willing to help us go through at least ahh, at the counseling level. So that, we feel more, we don’t feel confusing or lonely. All we feel is that one of the best things.


Becoming connected with others in the same cultural community was important for many of the interviewees:
I: I’m gonna, yea it’s gonna be long. We’re gonna, ok, umm, when she first came to Canada, as long as she stuck her foot on this ground, she felt so lost, scared, and worried. As soon as she arrived she attend, she knew about this program, like prenatal, she start out prenatal class.

R: Oh, ok.

I: As soon as she new the program, ****** prenatal, she not, she feel ***…

P: ****

I: She feel more confident, ***** yah, she feel like someone supporting me, and she feel proud, proud of the Vietnamese community, we, we, we  strong, we strong development, we strong organization and...

P: ****

I: and she not lonely…

I: *****

P: *******

I: Yep, she say in this program helped her with ah, the parenting issues, umm, that sometime she doesn’t know, and then sometimes she stressed, she forget how to apply, how to use it. Although we, we, she heard about it, talk about it, she do not use it, because of stress, but because of reinforce from the program, then she try to remember. ****


The social networking aspect of program involvement was the most frequently mentioned positive element for parents:
P: Yah, because people are friendly and talking lovely, and easy to ask questions and they dance some of me  well, yah, that is why I like it and we cook and talk and I meet new people here. Even my kids, love it. So now my son says I have another school.
P: Yes, like I can become because we are talking, everyone has different story about his family, it good to share, you can see the difference, if they telling something you can just go home and you can think about it and you will know the difference and it is good sometimes. I relax here, when home too much pressure, sit down, don’t do that, do this, always my mouth is open but here, they can play, I can relax. Yah, its good to talk. Yah.

I: That is one on the reasons I like the program here, because it helps me to meet other people….

I: When I first came it was difficult, ahh, because the children need to get out, but I was, wasn’t able, I didn’t feel able, to leave the house. But now, with the program I am more able to leave the house and we can, which is good for them as well.


Conversely, though, one woman liked the program because it helped her cultivate and maintain her independence:

I: Ah, she saying the the best thing in here, she doesn’t know nothing and she came here to learn and then her children, to teach her children too about those stuff. And she doesn’t know, doesn’t want somebody to help her. So she have to keep continue to come here and then learn anything.


The programs were also a source of information about both Canada and their countries of origin:
P: The best thing, I’d like to know a lot about Canada….

P: I have to know. Yah, that is why always meet with  Canadian. I have to join them. Yah, talk and make friends with them because I have to know many  things.

I: The most important is the activity of the Vietnamese community, the activity, like we maintain all that, umm, we celebrate different type of day for the Vietnamese. The second thing she mentioned about it that back home they are so busy to be aware of all kinds of news or things that going on in this society. Coming to this group we form all the news or what happenings or  ??? in English, we inform them that and all kinds of...


While the programs were initially designed to help the children in these families, they also supported the parents when they had trouble coping with children diagnosed with difficulties:

I: One most important thing is the help that I get from the program because they help me to understand because at the beginning, when I kinda noticed or learned that my son has a problem, I was very scared, I didn’t know what to do, however through the program I come to know of their programs and assistance to help us. So, I felt much better and also I had more confidence.


Family relationships were another area that saw improvement from program involvement:
R: Ok, does it make a difference in terms of your family relationships?

P: Yep, it good, yah, make difference in like now we are happy, yah, he’s talking and the father is happy too.

I: Ah, she said, ah, no, they are, ah, have a great relationship with, ah,  her dad and  they come back home they start singing too. They are singing and they are happy. 

R: They’re happy.

I: Yea.

R: And did you say they have a better relationship...

I: Yep.

R: with their dad? 

I: Yes, yes.

R: So that’s made a difference in the...

I: Yes.

R: whole family then?

P: Yes.

I: Yes.

I: So with my husband we were not that close, we communicating with each other before going to the program. Sometimes we even quarreled with each other, however after going to the programs I talked to him about these programs and he also became supportive and he is willing to do a little less hours at work so that he could give us a ride to the program. At first my husband wasn’t that supportive. Because he thought it’s quite a hassle to go to all these programs with the young children. And also it was just a place  that the women will gossip, however  seeing the improvement in the sons and also the happiness in us, he was willing to do that. So in a way our relationship has become better.

Parents are speaking to their children more at home:

R: So are you talking to your children more because of what they told you to do in the program?

PM: Yes

R: So that’s one difference that it’s made, that you’re, you’re doing in the home? 

PM: Yep


Not only are parents speaking more to their children, but some have learned how to express positive emotions with their family members:
I: So, the children will be happier. Like for example after his activities he would share with me, say for example, the crafts that he is doing, what he has done during the activities. We kinda have some common topics to talk about. And also I would learn to play with him. Know how to play with him and our relationship probably would be strengthened more. Here, the westerners, when they left their children, they left their children whole heartedly, and they show it. For Chinese people they are usually more reserved. Now we have learned to hug our children, kiss them and also, you know, tell them that we love them. So in a way it is still a bit uneasy for me, say for example when my younger son curl’s his lip up, he was wanting to have a kiss, I still kinda feel uneasy but this is good. Expressing our love to them, it is also an important communication to them.

R: Uhum. Is that happening, not just with you and your children, but with you and your husband too?

P: Uhum, yep.

R: So the whole family then is changing in many ways?
P: Yea.

c) Parental Assessment of Programs, and Suggestions for Improvement

Interviewees were unanimously positive in their assessment of the programs, stating that they were quite satisfied with how the programs met their current needs.  Of special importance to some of the parents were the home visitations by program workers:

R: And you’re telling me that that home visitation is very important?

I: ***

R: Then if we had a program that did not have the home visitation, it might not meet your needs as much?

I: ****

R: Ahh, but maybe I can say it. Ok, I can ask you. Because ______requires, needs, so much of your help you sometimes forget about the help that your other children need?

P: Yea

I: *

R: And so what has been very helpful is for  _____ to come and remind you that you have to be a mother to these two children too? 

P: Yea

I: Oh, She understands.
R: Yea

I: You understand her correctly.
R: Ok.


One family stated that if the programs were given more funding, they would like to see more fieldtrip activities provided for the children, and have more hours of the program time devoted to helping children with specific learning problems:
R: If there was more funding what would you want to happen?

PF: Umm.......like umm, just one example like ah, gather the gift to ah...ah...organize, more activities, like out door activities, or yea, like ah, when the kids go to the swimming pool or go to special movies for children or something like that.

PF: Yea, one of the things, one thing that I may think of is if we had the funding is, we have more funding we could increase the hours to help when my child to overcome the early speech delay problem. So that’s one of the things....


Another suggested improvement for the programs was to provide non-parented activities for the children, to allow the mothers some personal time:

I: So, one thing that’s important to ____is if there were opportunities for her to be separated from her son, while he is in a program with other children so he learns to socialize with other children and then ___can have her own time and so, because when, her feeling with the children, they were almost like herbal patches that stick to her all the time.

R: Uhum.

I: It was very difficult for her to even have some quiet moments to relax and you know, think about stuff. So that would be a big help to her.

R: Uhum.

I: And being helpful to her means that you will be helpful to her kids as well.


Another request was to shorten the waiting times between the beginning of the assessment process and registration of children into the necessary services:

I: So, It is about the procedures, if the waiting time was much shorter it would be better because for my son, if he really had a big issue, then he was waiting for such a long time it make it difficult for him. And also for us, while he was waiting for the assessments. I have to clarify on this point because she just said he while he was waiting, I had been going to play groups with him so in a way he started to socialize with other children and was involved in activities and he became better. And if the last assessment, if we waited until the last assessment, and if the last assessment found out that he wasn’t doing as well that means he would have been over three years old by then and it would be too long a duration. It is almost like time has been wasted while waiting for all these assessments to be done. Because to me, children who are two, three years old it is an important stage in their life for speech and language to develop. *****


As previously stated in the language section above, there were requests to have resource materials and assessment tests in non-English languages:
I: Yea, like oh, Nipissing book, it should be in Vietnamese, this kind of thing. Yea.

R: Ok

I: Then it is easier, because take me **** take me two or three times to finish this because I’m not, I’m not, just usually one question number one, and then two and then you have to tell them example and it is hard. So these are the things I’m talking about.

R: So the assessment tools should be translated?

I: Should be translated but...


Interpretation was not just an issue for print material, but was considered necessary for engaging in other activities:

I: So for all the assessments and tests, the nurse asked us whether we would require an interpreter and we always ask for an interpreter to be there, because maybe medical terms and even when my husband was there for the hearing tests he also asked for an interpreter. As for the activities and programs, sometimes there were interpreters, sometimes there was not. While the impact wasn’t as big because I would also try my best to do things in those programs.


The final area of suggested improvement by the families is transportation.  This was raised by some of the workers in the focus-groups, as well.  The workers felt that lack of affordable transportation for many of the families was an impediment to program involvement, and encouraged more financial support for providing this service to the families.  The families concurred that this was indeed a problem for them, even beyond affecting their program participation.  One parent stated that it was very difficult to get the children to doctors’ appointments and other important appointments:

I: Transportation. Ah, each month some of them receive ***** six or four bus tickets, but because depend on their situation. A lot, ah, visit doctor, so...a lot of times it’s limited, like it’s hard, that’s all not limited, it’s hard, ah, *** yep

R: So if there was more financial help for transportation, that would be helpful?

I: ****Yea, we have taxi program right

R: Uhuh

I: But we try not to use it a lot, only...

R: Ok.

I: Emergency.

R: Ok.

I: Or else I provide the transportation *****

I: Ah, she’s saying her problem is that she, school is very far for her from the where he is and ah, she have a lot of problems, is saying ***, the time that she left first child over there, she thought that if she gonna come here, to ah, people they gonna response for child, and then who say gonna be here. So, and then she is saying, the important problem is she need a car. And that’s her problem.

PF: Um, right now I could say one, is ah, like, ah, many times my children need, ah, to go to, ah, to go for some health, ah, service. And I may not be available to go, so I, I was thinking that if in, in some cases, I think somebody should bring them to affordable service, because I may tie up with my work or 

R: Uhum

PF: something. Because I use to have some car problems, especially in winter and I may not, ah, available to bring them to see the doctors or those specialists

As this section has demonstrated, a number of themes emerged from our focus groups and our family interviews that have implications for agencies providing services to newcomer families to Edmonton, Alberta.  The next section of this report discusses the themes and their implications more broadly, and is followed by our recommendations for ECD practice, policy, and future research.  
VIII. Discussion 


Many themes emerged from the agency/frontline worker focus groups and the family interviews. This section coalesces that information for discussion. 

Table One is a comparison of the themes that emerged from both the focus groups, and the interviews.  
	Table 1: Comparison of Themes From Agency & Frontline Workers Focus Groups and Family Interviews

	Agency & Frontline Workers Focus Groups
	Family Interviews

	Trust:
	Common themes:

	· Language
	· Language

	· Cultural sensitivity
	· Cultural/assessment item sensitivity

	· Use of information 
	· Use of information

	· Consent forms 
	· Consent forms

	· Relating with the family
	

	· Timing of standardized tests
	

	· Gender of workers
	

	· Using standardized assessment forms
	

	· Relationships with children
	

	
	

	Appropriate use of standardized assessment tools
	Family specific themes:

	
	· Personal issues

	Assessment and program characteristics:
	· Program participation and program evaluation

	· Immigrant/refugee exclusive focus
	· Program expectations

	· Age of children
	· Program results

	· Family versus child focus
	· Parental assessment of programs and suggestions for improvement


The members of the focus groups and the families raised similar themes, but their perspectives on these issues were notably different.  For the focus group agency workers, many of the concerns they raised were subsumed within a larger concern of cultivating and maintaining trusting relationships with the families.  They repeatedly expressed concerns about language differences, cultural sensitivity of the assessment tests and questions, the use of information gathered, and the signing of consent forms from the perspective that all of these had the potential to either dissuade the development of trusting relationships with the families, or break any trust which may have been established.


The families also talked about these issues, but did not raise them under the context of developing trusting relationships with agency workers.  Rather, they had little concern about any of these issues and did not seem to mind providing information, personal or otherwise, if there was a clear link between the information gathered and having their needs met.  Parents were very interested in answering sensitive questions that they felt benefited the child(ren).  It would appear from the family interviews that the worries of the agency workers are unfounded.  But this is where our sampling procedure has a significant effect on our research outcomes.  
As noted in the methods section, the seven families interviewed were reported by agency personnel involved in their selection to be higher functioning than the majority of the families served by their organization.  We feel that due to possible selection bias we were not able to access the full dimension of issues faced by newcomer families.  We were working with families who had already developed a trusting relationship with the organization and its workers, and it is perhaps a credit to the workers and their skillful work with these families that the issue of trust was not paramount for these particular families.  

This sampling process, however, reinforces the crux of the issues raised by the agency workers and the families.  Overall, a core critique that emerged from the data analysis is that the assessment procedure of newcomer families and their children is more appropriately viewed as a process, with the use of standardized instruments being part of that process, but involving other qualitative measures, and discretion on the part of the workers in deciding when it is appropriate to engage in various assessment procedures.  As the interviews and focus groups make clear, the assessment instruments, as currently set up, are not being implemented in a standardized manner, which means that it is inappropriate for program funders to interpret these data as though they were standardized.  Non-systematic administrations of assessments occur based on the judgment of workers. Often modifications occur when workers deem questions to be culturally insensitive to either what they attempt to measure or to the sensibilities or values of families.  This concern by the agencies about the necessity of developing and fostering trust does not stop at only the family or child assessment process, but extends to all of their work with the families.  As such, it was considered ill-advisable for our researchers to contact and interview families whose sense of trust was considered fragile.  Agency workers who referred the families to us carefully selected the families in such a manner as to ensure no harm came to them or to their relationship with the agency, as a result of participation.

The family interviews, then, did not expressly raise the issue of trust, which at first glance appears to contradict the focus groups of agency workers, but the very manner in which the families were approached and interviewed is evidence of the critical role this concept has in working with newcomer families.  Our research is not unique in finding that the assessment procedure for newcomer families is more appropriately considered an iterative, idiosyncratic process.  Recent research on immigrant and refugee families echoes these findings (Davidson et al, 2004; Meyers, 1992; Yakushko and Chronistor, 2005).  

Closely related to the issue of trust was the process of having the families sign consent forms.  Workers identified that for some families, (i.e., refugee families) paper work may be threatening and needed to be introduced in a delicate way.  Many of these same families are illiterate even in their own language.  Illiteracy is a large problem when presenting newcomer families with consent forms to sign (Meyers, 1992).  It was felt by many of the workers that at the least, the signing of a consent form by these families was meaningless due to their inability to fully understand what they are signing, and at worst, may prevent or damage any trust they are able to build with the families.  Consent forms often do not get signed until the worker has visited the family a number of times and developed a secure rapport with them.  At that point, it is trust in the worker and the agency that will allow the family to sign the consent forms, rather than a true understanding of what is written on the paper.  
Language was an issue that encompassed more than the signing of consent forms.  Language is central to many of the assessment concerns as well. Translating items or providing an interpreter to translate during assessments is not straight forward and poses several important challenges (Foster, 2001). Agency workers sometimes questioned the validity of translations done by interpreters, and parents’ abilities to fully comprehend questions asked of them or the content of the documents they were signing.  Not only that, it was difficult to administer assessment tools if the family could not understand English.  This made it difficult to determine whether intervention was necessary for the children, as the test results would be unreliable.  The workers, overall, felt that language differences between themselves and the family made it more difficult to develop the trusting relationship that is so important to their work.  


Families had personal problems when the children learned English before their parents did.  Parents expressed concern about their children learning solely English, and not learning the family language.  Retaining the use of the family language at home was considered important to preserving family relationships and cultural values.  Parents also felt pressured to learn English, to be able to parent their children in a new country.  The lack of ability to speak English caused social isolation for both parents and children.  Due to the ubiquitous problems created by the inability to speak English, it is not surprising that the families placed high expectations on the programs to assist them in learning the language, and families spoke quite positively of programs that helped them with this skill.  


Learning a new language was one of the most commonly expressed needs mentioned by both the agency workers and the families.  However, these families had many more needs that were considered impediments to accurate assessments of their children: providing financially for their families (including transportation); having adequate shelter; escaping social isolation; and, learning socially acceptable and legal parenting techniques.  These more basic needs must be addressed prior to engaging immigrants in assessments or therapies for “higher level” needs.  Addressing these basic needs prior to the higher level needs is required for the development of trusting relationships between immigrants and professionals (Watters, 2001). 

It was noted that the signing of consent forms became less of a delicate issue for an organization after they had established a trustworthy reputation amongst the members of the immigrant/refugee community.  It was seen as critical to their success that the organization work to create this reputation, as the community members were more willing to place their trust in the agency if other members spoke positively of their experiences.  

This point reinforces a finding in the interviews that there is a community context to the immigration and settlement experience.  Family members considered the creation of a social network via program participation to be one of the most positive outcomes of becoming involved in the organizations.  While women were more likely than men to bring their children to the programs or engage in activities themselves, men were more likely to be pulled into participation when the organization coordinated outings or field trips for the families.  Engaging the entire family was another positive outcome of program involvement, according to the families interviewed.  Working to create informal social networks amongst the families may be one of the most beneficial services the agencies can provide for the families, as previous research has identified that this is a critical element of the settlement experience (Ebaugh and Curry, 2000; Fantino and Colak, 2001).  This may be of particular importance to immigrant families from countries where paternal involvement in parenting activities is uncommon.  
Hernández-Plaza et al. (2004) found that immigrants were much more likely to rely on informal social support networks (i.e., family, friends, compatriots) than formal organizations.  The researchers listed a number of barriers for newcomer families in participating in formal programs.  The study was conducted with Moroccan immigrants in the south of Spain, but many of the barriers they experienced were also evident with the families in our study: language and cultural differences when communicating with professionals; difficulty in accessing the program due to infeasible transportation or distance; lack of time due to extensive working hours of the newcomer; and, less flexibility in when support can be accessed due to the organization and its workers having formal working hours.   For the immigrants in their study, the informal social network was much easier to access, and more familiar to them, than the formal organizations. 
For the families who do make use of the programs available to them, our interviews indicate that they find their experiences positive and rewarding.  They listed a number of positive benefits from their program involvement, such as learning to discipline children in a positive manner, and becoming less socially isolated.  One major concern expressed by the families that the programs were not able to address was their need for transportation.  This includes transportation to the programs, but also a practical means to travel in general, and get their children to medical appointments, etc.  The lack of practical, inexpensive transportation was cited repeatedly as a reason for the family to remain socially isolated.  

Improved transportation was one means by which the parents and agency workers felt the settlement experiences of the newcomer families could be dramatically improved.  Regarding their evaluation of what the programs were currently able to offer, parents spoke more positively about the program when they were clear about its purpose and benefits.  Parents seemed to light up when talking about specific strategies or outcomes that they felt they accomplished.  This specificity in program strategies and outcomes needs to be balanced with our finding that assessment needs to be focused on the process rather than on specific, quantifiable, standardized outcomes.  Eisenbruch et al. (2004) stress that organizations need to remain open and flexible about the potential long-term outcomes of their programs. 

A final component of program provision identified by many of the focus group participants was that knowledge of pre-migration experiences, knowledge of the culture from which they came, and of the circumstances in which they now live was essential in working with newcomer families. Consistent with recommendations from other studies (Chud, 1982; Davidson et al, 2004; Eisenbruch et al, 2004; Elert et al, 1991; Fantino and Colak, 2001; Griffiths et al, 2003; Kirmayer et al, 2003; Meyers, 1992; Short and Johnston, 1997; Vijver and Phalet, 2004; Yakushko and Chronister, 2005), focus group participants identified this as the most critical professional knowledge/skill/ability need for front line workers.
Through our focus groups with agency workers and interviews with their client families, we have uncovered a number of issues regarding the assessment process.  Based on the information gleaned from these interviews and focus groups, the research group has developed a number of suggestions for programs that offer early childhood development services to newcomer families, for funding agencies and policy makers, and for future researchers.  The suggestions, however, must be viewed within the limitations of this study.
The major limitations of the research related to the low number of family interviews, given that the seven families come from four agencies and five countries, and the lack of access to the most vulnerable families.  More in-depth exploration of immigrant and refugee family experiences with early childhood development assessment and programming is warranted.  A major strength of the research, however, is the diversity of expertise and experience within the research team itself.  This allowed informed discussion of the complexity and inconsistency within the research data rising out of the differences between focus group and family interview findings.  The long list of suggestions is a reflection of the diversity within the research team, making consensus on the meaning of findings difficult and, based on the limitations of the study, premature.
IX. Suggestions

We have suggestions to make at the levels of practice, policy, and research.  Each is addressed in turn. 
A. Practice

1. Assessment of recent immigrant/refugee children and their families needs to be first focused on the process of settlement and adjustment, rather than on expectations that they will meet standardized outcome criteria. 
2. The pace of the initial ECD child and family assessment process should be lengthened to allow time for workers to develop trust with families before testing is started and/or completed, as well as determine if any deficits observed in child development relate more to unfamiliarity with objects or with tasks expected than with any true developmental delay.  
3. Acquiring consent, in particular, may need to be a process, and consent forms may not be signed until a number of meetings with the family have occurred. 

4. Given the importance of trust-related issues, the timing of the administration of the standardized tests should be left to the discretion of the agency’s front-line worker.  The organizations need some leeway in deciding how and when the organizations will meet funders’ criteria.  This discretion should be used to allow for extra time to develop trust with the family and to understand their needs and fears before formalizing information gathering.
5. Where feasible consent forms and information forms should be available in languages spoken by the clientele served.  Some widely spoken languages are not readily understood in literate form.  
6. Front-line workers should have training to recognize when linguistic barriers are impeding accurate assessment. In such cases, a worker with the requisite language skills or an interpreter should be made available before assessments are completed or interpretations made. 

7. Consideration should be given regarding translation of the most useful tools into the languages needed most frequently.

8. Front-line workers conducting ECD assessments need excellent orientation to the rationale for questions being asked as well as opportunities to provide input into assessment tools, particularly as they relate to specific ethnocultural populations.

9. Front-line workers need orientation about the social contexts and cultural practices related to child development in countries of origin of families being served.  Sensitivity to likely life experiences of newcomer families is important, as is an awareness of immigration/refugee trends and the conditions around the world that influence these trends.
10. Newcomer families may find it beneficial to be connected to a host family to model socially acceptable parenting. 

11. As little concern was raised about the use of the Nipissing, it should be kept as an important ECD assessment tool for this population.

12. Additional work is needed to develop more culturally-relevant family assessment tools and to ascertain acceptable modifications of child assessment tools. Such modifications should deviate as little as is practical from the original tools and should test for comparable developmental abilities. Choices of what to use should be made and, if acceptable to all agencies, standardized use across Edmonton ECD programs implemented. 

13. Appropriate assessment tools to capture the experiences and learning achieved by ESL refugee children not exposed to the Canadian learning culture are required.  
14. The use of standardized assessment tools should be only one form of assessment used to determine children’s needs.  Alternative forms of assessment including observations, parent reports and systematic collection of artifacts should be used as equally legitimate sources of data regarding individual children’s development.  In addition, these sources should be used when interpreting the results produced by standardized tests.

B. Policy
1. Providing families with supports that address their primary concerns demonstrates respect.
2. Child-centered programs typically seem to have clearer objectives and simpler means for accomplishing them.  Family-centered programs are often more open- ended, both in what they do and how they do it. This makes it much more difficult to train and use a proscribed set of tools.  There is a need for more process-oriented information gathering instruments/procedures.

3. As parental lack of integration into Canadian society and stress related to migration may adversely affect early childhood development, agencies with programs facilitating settlement issues of parents and focusing on parenting in a new culture are legitimate applicants for ECD funding.
4. Attention needs to be paid to communication barriers, with particular attention to agencies providing services to both immigrant/refugee and Canadian-born families.  Providing specific funding to immigrant-serving agencies, particularly those involved in providing early childhood development programming, for cultural consultative services and/or collaborative care with other agencies providing such services to more diverse clientele may be options to consider.
5. The funding of the programs for young children should not depend solely on the results of standardized tests.  Given the complexity of each individual family’s life circumstances, measuring the success of a program based on these results prevents the agencies from addressing the family’s needs in a complex way and thus does not contribute to the development of the child.  Rather, agencies should have secured funds for Childhood Development programs.  Templates and protocols for conducting alternative assessments should be developed in close collaboration with the immigrant-serving agencies, particularly those who are involved in early childhood development programming, which would allow for cultural variations.
6. The development of culturally appropriate assessment tools and staff training  should be a part of a comprehensive effort at achieving cultural competence for organizations to be able to serve and work with children and families from culturally diverse backgrounds.  The increasing diversity of Canadian society presents a compelling need for organizations to develop culturally competent systems of care that translate knowledge about the context, priorities and needs of culturally diverse families into appropriate resources, services and support. Culturally appropriate assessment tools become a significant element in the development and provision of a culturally competent system of care.

7. Programs should have a clear mandate, meaning they are clear about the purpose of the program and how it operates. 

C. Research
1. Working groups composed of ECD specialists, researchers, and front-line workers with ECD family and child assessment experience with immigrant and refugee families need to ascertain essential assessment items, choose and/or develop appropriate tools, test them, and communicate results to funders/policy-makers and in the research literature. 

2. Current tools need to be examined item by item in terms of usefulness of the item and cultural appropriateness, cultural sensitivity, or cultural ambiguity of the wording.  Two groups of tools would be optimal with one group focused on child assessment and the other on family assessment. 

3. Action research would be appropriate but the process could be developed in stages, using different methodologies as work progresses.
4. Engage in research that articulates the purpose of particular initiatives and whether they appropriately serve newcomer families so that we might have a better understanding of what information a funder would need in order to decide if they valued the outcomes a program worked toward and hopefully achieved.  
5. Further research that focuses specifically on the family-focused programs is needed. This research needs to explore how to evaluate the extent to which the interventions of family-focused programs produce meaningful outcomes for children. That is, how can the process of increasing family functioning that these programs claim they do be documented in a systematic way and how can it be demonstrated that programs that create or enhance healthy family functioning are making significant contributions to healthy child development.
6. Choose some very vulnerable families and follow their progress via the workers and focusing on their practices.  If the worker was not part of the research team s/he could be compensated for time commitments beyond those needed to complete job expectations. 
7. In order to continue to gain an increased understanding of the refugee and immigrant families we continue to work with, it would be beneficial to conduct further research on methods of communication and world-views from the perspectives of the newest refugee communities (i.e., Sudanese Nuer).  For example, is it appropriate to criticize authority (i.e., program facilitators, teachers) or when must responses be framed in ways pleasing to authority? For those from war-effected countries, what fears or thoughts are associated with research?  When is it appropriate to admit to learning and to the successes your family have achieved?

8. Approaches to research that allow the researchers to become more involved in the lives of the participants and the projects, in order to gain a more comprehensive understanding of the research context, are needed. 
X. Final Thoughts

The general purpose of this research was to determine how immigrant/refugee-serving agencies can gather information about their clients in a way that:

1) is respectful

2) helps workers understand the needs of the children and families

3) guides practice

4) tracks meaningful progress of children and families 

5) informs decisions regarding program modifications 

6) aids program funders in understanding the function and value of programs for newcomer families

The workers and the families interviewed in our study provided some answers to these questions:

1. How can agencies/organizations/programs gather information about families in a respectful way (1)?

· Sensitivity to likely life experiences of newcomers is important (awareness of immigration and refugee trends and the conditions around the world that influence these trends is valuable).

· Providing families with supports that address their primary concerns demonstrates respect (Families do not seem to mind providing information, personal or otherwise, if there is trust and a clear link between the information gathered and the relevance for meeting their needs). 

· Allow for extra time to develop trust and understand the family and their needs before formalizing information gathering.
2. How can workers gather information about families that help them do their jobs (2, 3 & 4)?

· Have a clear mandate, i.e. be clear about the purpose of the program and how it operates. When parents were clear about what a program was designed to do and how they might benefit they seemed to be happier (empowered). Parents seemed to light up when talking about specific strategies or outcomes that they felt they accomplished. 

· Child-centered programs typically seem to have clearer objectives and simpler means for accomplishing them (more proscriptive). Family-centered programs are often more open-ended, both in what they do and how they do it. This makes it much more difficult to train and use a proscribed set of tools. There is a need for more process oriented information gathering instruments/procedures.

3. How can agencies/organizations/programs gather information that helps them make appropriate program modifications (5)?

· Although few interviewees addressed this point, research experience tells us that (just like with individual clients) this requires that program personnel be purposeful in their gathering and analyzing efforts. Both process and outcome information should inform programming decisions and the important part is that it is planned well. 

4. How can agencies/organizations/programs gather information that aids program funders in understanding the function and value of programs for newcomer families (6)? 

· This seems to be the issue that our research group has spent the most effort considering, although it did not seem to be a principle concern for families or even front line-workers. This may be because the research team included program administrators, who effectively buffer front-line workers and families from concerns related to acquisition and retention of adequate funding. 
A. Reflection and New Directions

One of the lessons that evolved from this project is the need to systematically address the first five issues of gathering information. What became clear is that the issues are complex and cannot be separated from the life experiences, current and past, of the families in which the children live. Survival issues take precedence over child development priorities, a point that agency personnel from newcomer settlement agencies made very clear. It is also clear that progress in understanding the complex effects of migration and pre-migration experiences of children and families on early child development, and the funding of programs needed to address the issues, is unlikely without mutually respectful partnerships of agency administrators, front-line workers, researchers, and funders. 
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Summary of Progress To Date

In the fall of 2004, research work began on the project, with the research assistant 

undertaking the literature review, and the first focus group being held on September 10, 2004.  The Prairies Centre of Excellence for Research on Immigration and Integration (PCERII) grant funded the acquisition of literature, the first focus group of agency representatives, and the employment of a research assistant. 

The first focus group, as per the methodology set out in the proposal, consisted of seven participants: administrative staff from early childhood development programs.  The research team has also secured $19,000 in funding from the Edmonton and Area Children Service, within the Early Childhood Development Initiatives’ research funds, to allow for continued work on this phase of the project.
Preliminary analysis of the literature and the initial focus group has led the research team to guide the research in a direction that has deviated slightly from the initial proposal.  In the original proposal, the intention of the research was to assess the existence of cultural bias in the assessment tests employed on young children in recent immigrant and refugee families.  Review of the literature on cultural bias in child assessment tests has led to a definite conclusion that this is indeed a concern when instruments statistically standardized using one population are imported for use on another population that differs along socio-cultural-economic dimensions.  

The focus group members also raised this as a concern when standardized tests are used with children in their client families.  But the focus group members also made it clear that the cultural biases in their instruments were only one aspect of the entire assessment process that they find troubling.  Several themes emerged from this focus group that indicate to us that there are several barriers to assessing immigrant and refugee family well-being.  The obstacles are created both by the structure of the system, and by the particular circumstances faced by recent immigrant and refugee families.  It is these barriers that the agency representatives would like to be the primary focus of change, with the creation of culturally appropriate assessment tests on young children being a secondary issue.  It is the opinion of the agency workers that the assessment tests do not accurately reflect child development because of the context in which they are applied, and the manner in which the results are used as program evaluations.  The representatives place little trust in the results of the tests, both in accurately reflecting child development, and as measures of program outcomes.  We feel the need to shift our research towards developing culturally appropriate practices for assessing these families as a whole, and outcome measures that genuinely reflect the programs and their goals.  

This report contains a list of articles reviewed by the research assistant, followed by an annotated bibliography of key articles that have emerged.  Noticeably absent from this literature search are articles dealing with the assessment experiences of immigrant and refugee families specifically, and the contingencies they face as new arrivals.  Further efforts will be made to find published research of this nature.  It is also apparent that our focus on the assessment experiences of recent immigrants and refugee families is an under-researched area, and a critical information gap.  It is our intention to begin working in this direction.
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This bibliography consists of a more thorough discussion of the most salient articles found in the literature review.

Context
Multicultural Family Connections Project. (2004, June).  Mapping the Life Experiences of Refugee and Immigrant Families with Preschool Children.  A Research Report Presented to the Early Childhood Development Initiative, Edmonton, Alberta, Canada: Multicultural Family Connections Project.  

This research report is central to our research study.  The purpose of the study was to examine the elements that enhance or detract from immigrants’ and refugees’ ability to adjust to life in Edmonton and the influence of these factors on their ability to parent.  This study is about making a transition between cultures.  In most instances in this report, the families left one set of problems and encountered a new set of unexpected problems in Canada.  This may be the typical experience for immigrants and refugees, or it may be a result of the purposive sampling used in this research.  

Sixty-three families were the subjects of this study.  The research encompassed a literature review, focus groups, and parent interviews.  Support workers with existing relationships with these families were utilized as interpreters.   The families originated from Afghanistan, Cambodia, Eritrean, Kurdistan, Somalia, Sudan, and China (Cantonese and Mandarin). 

The literature review highlighted a critical difference between immigrants and refugees.  Refugees typically suddenly and involuntarily leave their country of origin, often experience war and its effects, and may have lost family members and possessions.  They may be experiencing post-traumatic stress disorder, and may not have a choice in their destination country.  Immigrants, on the other hand, usually choose to leave their country of origin and have time to prepare for the change.  They also may have deliberately chosen the destination country. 

This literature review detailed the findings of five studies dealing with the experiences of refugees and immigrant families, both to Canada in general, and Alberta in particular.  These studies will be added to our own literature review: Fantino and Colak, 2001; Abu- Laban, Derwing, Krahn, Mulder & Wilkinson, 1999;  Health Canada 1988 task force report; Rutter,1998; Health Canada, n.d).  The studies each contributed to an extensive list of mental health stresses faced by refugee and immigrant families.  These stresses were considered impediments to healthy family functioning in Canada, and impaired the adults’ parenting abilities.  


The primary research was conducted from a “cultural approach”, which is modeled on page 72.  The findings of the research validated the conclusions of the studies in the literature review.  This is a very useful study for its documentation of the experiences of refugee and immigrant families in Canada.  It examines their life in their home country, life during the crisis which encouraged them to migrate, life in refugee camps, and settlement and survival in Canada.  

With respect to practice, for the agencies in particular, integrating cultural assessment activities will allow for enhanced abilities to support the families on an individualized basis.  It will allow for family need to guide the agency’s mode of support for the family.  By accommodating specific family needs, this cultural approach will ideally attract more family participation in the programs, ultimately ensuring that the programs are utilized fully, and cost-effectiveness is enhanced.  

Problem/Issue
Greenfield, Patricia M. (1997). “You can’t take it with you: Why ability assessments don’t cross cultures.” American Psychologist, v. 52 (10): p. 1115-1124.

This article is a theoretical critique of intelligence and cognitive ability tests used to assess culturally-diverse groups of people, not specifically children.  The key contribution of this article to our own research is its theoretical approach, cultural psychology, and Greenfield’s recommendation to engage in ethnographic research in both developing and validating research instruments. 

Greenfield’s conclusions are that tests are cultural objects, not “universal instruments,” making it necessary to be culturally sensitive when applying them.  She argues that objectivity is impossible when creating a test instrument, and each culture must be investigated “on its own terms” before cross-cultural comparisons can be validly conducted.  Greenfield argues that viewing tests as “items of symbolic culture” will increase the validity of the test results.  She characterizes tests as containing cultural values, modes of knowing, and forms of communication that do not cross cultures, unless the participant has been taught with a Westernized form of education.  More importantly, the social conventions contained with the test must also be shared by both the tester and the participant.  Her conclusions are supported using examples from her own cross-cultural research experiences.

DeSantis, Lydia. (1990). “Fieldwork with undocumented aliens and other populations at risk.” Western Journal of Nursing Research, v. 12 (3): 359-372.

This article is a non-data based exposition on the challenges of fieldworkers in conducting ethnographic research in populations at risk, and within ones’ own culture.  The reference for this research was the 36,000 Haitian “boat people” who entered the United States in the mid-1980s.  The researcher engaged in ethnographic research methods with these immigrants, at the time of their arrival to the US.  She found that the circumstances of their arrival had left the subjects with a “generalized feeling of paranoia,” making them “suspicious of participating in research of any kind” (p. 361).  This is one of the few studies that examines immigrants and refugees specifically, and points out the “paranoia” issue that was discussed in our first focus group.  

Lewis, Marva L. (2000). “The cultural context of infant mental health: The development niche of infant-caregiver relationships.” [Chapter] Zeanah, Charles H Jr. (Ed). Handbook of Infant Mental Health (2nd ed.). New York, NY, US: Guilford Press.
This chapter is essentially a summary of research studies that have examined the dyad relationship between infants and caregivers, and how that relationship is assessed.  The angle of this review is to evaluate the relevance of cultural context on infant mental health assessments, as found by previous researchers.  

Lewis does not go into great detail about any particular study, but organizes them according to where they fit within Super and Harkness’s (1986, 1997) theory of “developmental niche.”  This theory argues that there are three levels of the “caregiving environment,” which together create the developmental niche: the caregivers’ psychology; the physical and social settings in which the child lives; and the customs of child care and child rearing (p. 92).  All of these levels are argued to be pertinent to infant mental health.

This chapter supports the argument that cultural context is an important (critical) aspect to assessments of infant mental health, and that moving beyond the standard focus on the mother-infant dyad is required in future research.  She has two things to add to the understanding of cultural context: incorporating technology as a “new regulatory system in the customs of child care”; and the ethnicity of the caregiver (p. 102).

With respect to immigrants and ethnic minorities in particular, Lewis argues that examining the processes of familial acculturation and assimilation are critically relevant to assessments of infant mental health.  

Pachter, Lee M. and Paul H. Dworkin. (1997). “Maternal expectations about normal child development in 4 cultural groups.” Arch Pediatr Adolesc Med., v. 151: p. 1144-1150.

Women from four cultures were asked to anticipate the ages at which various milestones in their childrens’ development were likely to happen.  The researchers learned that women from different cultures were likely to have different expectations of the rate of their childrens’ development.  As a result, Pachter & Dworkin strongly recommend incorporating parental opinions and concerns when assessing children, claiming they are reliable predictors of childrens’ developmental and behavioral status (p. 1144).  This study works to support their argument.

The data in this study were culled from interviews with a convenience sample of 255 parents in Hartford, Connecticut.  The parents represented the following ethnographical groups:  Puerto Ricans (n=90), African Americans (n=59), European Americans (non-black, non-Hispanic population) (n=69), and West Indian-Caribbean (Jamaica, Guyana, Trinidad, Barbados, Grand Cayman) (n=37).  The interviewer was of the same ethnicity as the participant, and this was considered of “crucial importance”.  


Results indicated that similarities in responses were most likely to be found in the gross motor skills and language domains, while differences in responses were most likely to be found in the social and personal competency domains.  Puerto Rican parents expected their children to attain milestones at a later age, compared to the parents from other ethno-cultural groups.  The key conclusion is that the areas in which differences were found (and not found) suggest that these expectations are influenced by child-rearing practices and beliefs.  The researchers qualified their results by stating that within group variation of beliefs and practices can be larger than between groups, and that parental beliefs about child-rearing are influenced by more than parents’ cultural traditions.  Their beliefs are also influenced by their “degree of acculturation, exposure to health education, past experiences, and personal psychology and philosophy” (p. 1149).

Rogoff, Barabara, Christine Mosier, Jayanthi Mistry and Artin Göncü. (1993). “Toddlers’ Guided Participation with Their Caregivers in Cultural Activity.”  Chapter 13, in Forman, Ellice A; Minick, Norris (eds). Contexts for Learning: Sociocultural Dynamics in Children's Development. London: Oxford University Press.

As with a couple of other studies in this literature review, these researchers adopted a cultural perspective for their research.  This study examined how parents in two different cultures engaged in “guided participation” with their toddlers, with an aim to determining whether such differences can affect the nature of skill development in children.  The theory for this study is based on a “Vygotskian sociohistorical approach to development.”

The study focused on the interactions between toddlers and their caregivers in a Mayan town in Guatemala, and Salt Lake City, U.S. (urban).  Eight pairs were sampled from each locale.  The researchers’ observations indicated cultural differences in maternal interactions with their children, during the course of routine behaviours.  They conjecture that these differences influence the developmental pace and nature of the children, ultimately creating cultural differences in child development.

This research is relevant to our study by being another article that discerns cultural influence in child-rearing practices, and supports the argument that valid assessment of child development requires cultural sensitivity in devising and implementing the assessment tool.  

Methodology
Beamish, W. and F. Bryer. (1999). “Programme quality in Australian early special education: an example of participatory action research.” Child: Care, Health and Development, v. 25 (6): p. 457-472.

This is a study related to the approach being used in our study: Participatory Action Research (PAR).  These researchers used PAR over a four year period to assess the program quality of disability-focused research within a governmental early special education service.  They consider PAR to be a methodological philosophy, useful for both qualitative and quantitative research.  The characteristics of PAR involve joint ownership of the research for both participants and researchers, collaborative conduct of the research, and the immersion of the subjects being studied in every stage of the research, from design to outcome.  It is a philosophy that empowers the research subjects and fully engages the researcher with the subjects.  As with focus groups, this form of research requires a substantial amount of time and effort, and requires meticulous attention to its implementation, but the researchers consider it necessary to derive the desired outcomes.

Similar Research Projects

Dreher, Melanie C. and Janice S. Hayes. (1993). “Triangulation on cross-cultural research of child development in Jamaica.” Western Journal of Nursing Research, v. 15(2): 216-229.

This is a study that adopted the use of two Western developed instruments for the assessment of children in Jamaica: the McCarthy Scales of Children’s Abilities (MSCA) and the Behavioral Style Questionnaire (BSQ).  As part of the standardization process, the researchers engaged in ethnographic research methods, to assess the appropriateness of the questions on the test instruments for Jamaican children.  The ethnographic dimension of the project included general observations, interviews, observations of children in their homes and communities, and regular contact with the families by the field workers who lived in the “parish” for six years.

The focus of the study was to assess the maternal prenatal use of marijuana on children from birth to school age.  The sample was a convenience sample of women and their offspring in rural St. Thomas, Jamaica.  The region is considered “rural poor” (p. 218).  The population was considered to be culturally and socio-economically homogeneous, with insignificant variation in nutrition and prenatal care (p. 219). 

The relevant finding for our study is that “standardizing” a test for another culture or ethnic group cannot simply consist of straight language translation.  Rather, modifications are required for cultural relevancy.  This encompasses the test language and descriptors, and the procedural elements of administering the test. 

The authors qualify their instrument adaptations by stating that the process of standardization is “reactive rather than proactive,” and that the process consisted primarily of rejecting and changing test items, rather than incorporating more culturally-relevant ones “that will be more sensitive to Jamaican culture” (p. 226).  They strongly recommend the use of triangulated methods (qualitative and quantitative, ideally) to most appropriately standardize instruments for different cultures.

Suske, Kimberly S. and Marcia W. Swanson. (1997). “Cross-cultural variability in early childhood development: Implications for assessment.” Physical and Occupational Therapy in Pediatrics, v. 17 (3).

This valuable article is an annotated bibliography of US and International studies that have assessed the gross and fine motor skills of very young children from a wide variety of ethnic and cultural backgrounds.  This bibliography reinforces the findings of our literature review that the DDST is the test most likely to have been standardized and assessed for use with non-Denver children.  

Six US studies and 3 international studies are summarized; 3 US studies focused on the DDST (one using the 1990 revised version), as did 1 international study.  One US study addressed the DIAL test, while 1 international study focused on its 1983 revised version.  The remaining studies evaluated the cultural applicability of the Southern California Sensory Integration Tests (US), the Bruininks-Oseretsky Test of Motor Proficiency (US), and the Miller Assessment for Preschoolers (international).  

The revision of tests developed thirty years ago raises an important issue when evaluating assessment tests: to remain relevant to any population, the tests need to be re-“normed” on a regular basis.  Cultural bias in testing can also occur if the population on which the test was standardized were products of a different social era. 

The authors of this bibliography critiqued or acknowledged a study depending upon whether or not they controlled for the socioeconomic background of the subjects.  This is related to the point above regarding social eras: assessment tests may lose some degree of validity not only when the ethno-cultural background of the subjects differ, but also if the test was standardized using children of a particular socioeconomic background and social era.

This article was published in 1997, and the published dates of the studies range from 1984 to 1995.  The subsequent 9 years need to be searched for more current research on this topic.

These studies are all focused on standardizing tests and determining their validity in assessing children across a wide range of ethnic and cultural backgrounds.  Every study concluded that their results indicated a need for cross-cultural standardization, warning that without such a process, cultural bias in testing could result in under- or over- diagnosis of developmental problems in children.  The authors conclude that awareness of such bias can lead therapists to “identify important questions to ask of the child’s family regarding their child-rearing practices and their expectations for their child” (p. 96).  This is a statement that implies the value of a triangulated research methodology, with statistical methods complementing the use of qualitative methods in the form of focus groups. 

My critique of this bibliography is that the “norming” or “standardizing” process is never detailed.  Not known is whether the same process was used in each study, and there is no discussion about how the norming process itself may be a source of cultural bias.

Williams, Phoebe Dauz and Arthur Ross Williams. (1987). “Denver Developmental Screening Test Norms: A cross-cultural comparison.” Journal of Pediatric Psychology, v. 12 (1): 39-59.

This article is another example of the necessity to make the DDST culturally-relevant.  The researchers in this article compared the work done by other researchers to modify the DDST, and concluded that such a process is indeed necessary.  They argue the differences observed in outcomes are the result of cultural characteristics and practices.  The children assessed in all of these studies range from 2 years of age, to 6 ½ years.

The other studies they reviewed are:

1. Ueda (1978a): Tokyo

2. Ueda (1978b): Okinawa

3. Cools & Hermanns (1974): Netherlands

4. Flehmig (1974): West Germany

5. Bryant, Davies & Newcombe (1979): Cardiff, England

6. Barnes & Stark (1975, English version): Canada

7. Chefrofils (1974, French version): Canada 

8. Sung, Chu & Koo (1980): Shanghai, China

9. Williams (1980, 1984): Metro-Manila, Philippines

10. Olade (1984): African children in Ibadan, Nigeria

The Canadian studies would be worth reviewing.

Willgerodt, Mayumi Anne. (2003). “Using focus groups to develop culturally relevant instruments.” Western Journal of Nursing Research, v. 25 (7): p. 798-814.

This is a key article for this project.  The central theme of the article is the use of focus groups to create culturally-appropriate assessment tools for Chinese immigrants.  In this case, the instrument was to intended to assess intergenerational conflict within Chinese families, but they start with the general premise that the validity of instruments to assess immigrants is inadequate.

Willgerodt distinguishes between face validity and content validity, stating that it is not sufficient to only address face validity, but also content validity.  She argues that using focus groups to develop assessment instruments has advantages over “conventional methods.”  They help develop “insights in the perceptions and points of view of persons who have some common characteristics related to the research topic and for appreciating the variation in people’s experiences” (p. 800).  As well, this approach allows researchers to learn the lexicon used by the focus group, which may then be used in the developed instrument.  Third, focus groups may raise unexpected issues and insights.  Finally, they are time efficient and more practical than individual interviews (p. 800).

In this paper, the researcher used focus groups to firstly generate items to assess Asian American Family Conflict, and secondly to evaluate the content validity of the items on the resulting instrument.  In using this methodology, she stresses the necessity of  building relationships with key community members; scheduling focus groups in advance and in collaboration with the community; developing multiple advocates for the project; providing an interpreter to maintain the team’s independent perspective; and identifying a location that minimizes burden on participants and maximizes participation (p. 804).   She states that it is essential that the community know the person recruiting subjects.  When conducting the focus groups, it is critical to have a skillful and sensitive moderator.  Finally, focus groups require a notetaker to understand the context during data analysis (p. 807-9).


Willgerodt cautions that conducting focus groups with non-English-speaking immigrants is time-consuming, can be expensive to conduct and analyze, and can be unpredictable.  Overall, she considers using focus groups invaluable to the development of culturally relevant assessment instruments.

APPENDIX B: Focus Group Information Sheet, Consent Form, and Guide
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Examining Culturally Appropriate Assessment Practices

in Early Childhood Development (ECD) Programs

Principal Investigator: Dr. Linda Ogilvie, Faculty of Nursing, University of Alberta

Information Letter for Early Childhood Development Workers (Focus groups)

You are being invited to participate in a study. You do not have to participate. If you do decide to participate, you can stop at any time. You do not need to give any reason for stopping.

Purpose: Program personnel demonstrated concern that the tools currently used to assess the development of program children underestimate the true developmental needs of immigrant children. The Early Childhood Development Initiative and the University of Alberta are doing a study about ways to assess the development of immigrant children.

Procedures: Early Childhood Development (ECD) workers will participate in one small group discussion. This group will meet once for two hours. In the group you will discuss your ideas about the assessment of immigrant children, what you do when there are difficulties, and changes you would suggest. The focus group will be taped using a tape recorder. What is on the tapes will be transcribed. A professional transcriber, the research assistant, and one member of the Steering Group who is not associated with the service provider with whom you are affiliated will listen to the tapes. However, in focus groups complete confidentiality cannot be guaranteed. If there is something you would not like to be discussed or known, please do not feel any pressure to share it with the group. You may ask to have the tape recorder turned off at any time. 

Risks and benefits: There is no risk to you in the study. The information you give will be given a number. Your name will not be used anywhere. There are some benefits. Early childhood development workers will benefit by being able to assess the development of immigrant children well. You will receive $30 for the reimbursement of incidental expenses.

Confidentiality: All information will be held confidential, except when professional codes of ethics or the law requires reporting. The information you provide will be kept for at least ten years after the study is done. The information will be kept in a secure area (i.e. locked filing cabinet). Your name or any other identifying information will not be attached to the information you give. Your name will never be used in any presentations or publications of the results. The information gathered for this study will be used for writing articles for publication.                     

If you have any concerns about this study, please call Dr. Kathy Kovacs-Burns, Faculty of Nursing, at 492-3769
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Examining Culturally Appropriate Assessment Practices 

by Early Childhood Development (ECD) Programs

Consent Form for Early Childhood Development Workers (Focus groups)

	Part 1: Researcher Information

	Name of Principal Investigator: Linda Ogilvie, RN, PhD

Affiliation:  Faculty of Nursing, University of Alberta

Contact Information:  492-9109

	Name of Co-Investigator/Supervisor:  Darcy Fleming, PhD

Affiliation:  Community-University Partnership

Contact Information: 492-6297

	Part 2: Consent of Subject

	
	Yes
	No

	Do you understand that you have been asked to be in a research study?
	
	

	Have you read and received a copy of the attached information sheet?
	
	

	Do you understand the benefits and risks involved in taking part in this research study?
	
	

	Have you had an opportunity to ask questions and discuss the study?
	
	

	Do you understand that you are free to refuse to participate or withdraw from the study at any time?  You do not have to give a reason and it will not affect your job.
	
	

	Has the issue of confidentiality been explained to you?  Do you understand who will have access to the information from the focus group?
	
	

	Part 3: Signatures

	This study was explained to me by: _________________________________________________                                                                     

Date:  ________________________________________________________________________



	I agree to take part in this study.      YES   (           NO    (
Signature of Research Participant:   ________________________________________________

Printed Name: _________________________________________________________________



	Witness (if available): ____________________________________________________________

Printed Name: _________________________________________________________________

                    

	I believe that the person signing this form understands what is involved in the study and voluntarily agrees to participate.

Researcher:  __________________________________________________________________

Printed Name: _________________________________________________________________



	* A copy of this consent form must be given to the participant together with an information letter.


Question Guide for Front-line Worker Focus Groups 

1. Briefly tell us what your role is, and describe what your program is designed to do.  Roughly what proportion of the families you work with are recent immigrant and refugees?  

2. How would you define healthy child and family well-being? (assess values, perspective)

3. What are the major challenges that the multicultural families that you work with face? 
a. What enhances a trusting relationship with the families?

4. In the work that you’ve done, what’s been the most effective in dealing with and supporting immigrant and refugee families? 

5. In the work that you have done, what has been the least effective in dealing with and supporting immigrant and refugee families? 

6. How do you know when the program is supporting families?

7. If you were the funder of your own program, how would you determine that the program was effective and worthy of continued funding? 
8. In continuing our research with the families, are there particular issues that you recommend we focus on when we conduct our interviews with them?

APPENDIX C: Family Interview Information Sheet, Consent Form, and Guide
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Examining Culturally Appropriate Assessment Practices

in Early Childhood Development (ECD) Programs

Principal Investigator: Dr. Linda Ogilvie, Faculty of Nursing, University of Alberta

Information Letter for Parents (Interviews)

You are being invited to participate in a study. You do not have to participate in the study. If you do decide to participate, you can stop at any time. You do not need to give any reason for stopping.

Purpose: A child must be assessed before being allowed to go to programs such as Head Start or Home Visitation. The child is assessed again after the program is over. This shows if the program is helping or not. The Early Childhood Development Initiative and the University of Alberta are doing a study about ways to assess the development of immigrant children.

Procedures: You will participate in one interview, which will take about two hours. Someone from the University of Alberta will talk to you about your experience with the assessment process. At your request, your cultural broker may come with you to translate from your language into English. The interview will be taped using a tape recorder. What is on the tapes will be typed onto paper. A professional transcriber, the research assistant, and one member of the Steering Group who is not associated with the service provider from whom your family receives service will listen to the tapes. If there is something you would not like to discuss, please do not feel any pressure to talk about it. You may ask to have the tape recorder turned off at any time. 

Risks and benefits: There is no risk to you in the study. The information you give will be given a number. Your name will not be used anywhere. You may benefit by having your children’s development properly assessed so they might go to go to programs that can help them. You will receive $30 for the reimbursement of incidental expenses.

Confidentiality: All information will be held confidential, except when professional codes of ethics or the law requires reporting. The information you provide will be kept for at least ten years after the study is done. The information will be kept in a secure area (i.e. locked filing cabinet). Your name or any other identifying information will not be attached to the information you give. Your name will never be used in any presentations or publications of the results. The information gathered for this study will be used for writing articles for publication.                     

If you have any concerns about this study, please call Dr. Kathy Kovacs-Burns, Faculty of Nursing, at 492-3769
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Examining Culturally Appropriate Assessment Practices 

by Early Childhood Development (ECD) Programs

Consent Form for Parents (Interviews)

	Part 1: Researcher Information

	Name of Principal Investigator: Linda Ogilvie, RN, PhD

Affiliation:  Faculty of Nursing, University of Alberta

Contact Information:  492-9109

	Name of Co-Investigator/Supervisor:  Darcy Fleming, PhD

Affiliation:  Community-University Partnership

Contact Information: 492-6297

	Part 2: Consent of Subject

	
	Yes
	No

	Do you understand that you have been asked to be in a research study?
	
	

	Have you read and received a copy of the attached information sheet?
	
	

	Do you understand the benefits and risks involved in taking part in this research study?
	
	

	Have you had an opportunity to ask questions and discuss the study?
	
	

	Do you understand that you are free to refuse to participate or withdraw from the study at any time?  You do not have to give a reason and it will not affect you or child(ren).
	
	

	Has the issue of confidentiality been explained to you?  Do you understand who will have access to the information that you give in your interview?
	
	

	Part 3: Signatures

	This study was explained to me by: ________________________________________________                                                                     

Date: _______________________________________________________________________



	I agree to take part in this study.      YES  (        NO   (
Signature of Research Participant: _________________________________________________

Printed Name: _________________________________________________________________



	Witness (if available): ____________________________________________________________

Printed Name: _________________________________________________________________

                    

	I believe that the person signing this form understands what is involved in the study and voluntarily agrees to participate.

Researcher: ___________________________________________________________________

Printed Name: _________________________________________________________________



	* A copy of this consent form must be given to the participant together with an information letter.


Examining Culturally Appropriate Assessment Practices in Early Childhood Development (ECD) Programs
Family Interview Guide

Preamble from information sheet and consent, then:

1. How long have you been in Canada?

2. What countries have you lived in? (country of origin/transit countries before Canada)

3. What programs have your children been in?

4. by being a mom of a young child do you face any special issues?  What are your needs as a parent in coming to live in Canada?

5. Is the program at ______________________helping to deal with these issues/meet these needs?

6. In what ways? (probe both in terms of needs being met or needs not being met)
7. What changes have you seen in your child/yourself/your family since you became involved in this program?

8. What changes would you see in your child/yourself/your family if all of your parenting needs were being met?

9. What are the best things about this program?

10. How could this program be made better?

11. It is important that this program, and the progress of your child in this program, is evaluated in order to be sure that funding will continue. How do you suggest we get information about your child/yourself/your family that will help us know that the program is working well? (probe about comfort with child assessment activities, information collected about the family). 

12. The program workers are responsible to gather information about you and your child both to understand and to meet your needs.  They are told what things they must ask.  Are there things that they ask you or  your child that:

· Make you uncomfortable?

· Are difficult for you to answer?

· Should not be asked?

· Make you worry about how the information will be used?
13. How would you rate your ability to understand/speak/read/write English? (excellent, good, fair, poor, non-existent)

14. Is there anything else that you would like to tell me?
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