
Florida State University Libraries

Electronic Theses, Treatises and Dissertations  The Graduate School

2016

Working with Children and Families in
Homeless Situations: An Exploratory
Study of Early Childhood Professionals’
Knowledge, Practices, and Needs
Nebi Salim Bakare

Follow this and additional works at the DigiNole: FSU's Digital Repository. For more information, please contact lib-ir@fsu.edu

http://diginole.lib.fsu.edu/
mailto:lib-ir@fsu.edu


FLORIDA STATE UNIVERSITY 
 

COLLEGE OF EDUCATION 
 
 
 
 
 
 

WORKING WITH CHILDREN AND FAMILIES IN HOMELESS SITUATIONS: 
 

AN EXPLORATORY STUDY OF EARLY CHILDHOOD PROFESSIONALS’  
 

KNOWLEDGE, PRACTICES, AND NEEDS 
 
 
 
 
 
 
 

By 
 

NEBI SALIM BAKARE 
 
 
 
 
 

A Dissertation submitted to the 
School of Teacher Education 
in partial fulfillment of the 

requirements for the degree of  
Doctor of Philosophy 

 
 
 
 
 
 

2016 
 
 
 
 

© Nebi Salim Bakare 



ii 

Nebi Salim Bakare defended this dissertation on November 16, 2016. 

The members of the supervisory committee were: 

 

   

   

 Ithel Jones 

 Professor Directing Dissertation 

 

 Motoko Akiba  

  University Representative  

 

 Lindsay Dennis 

 Committee Member 

   

 Diana Rice 

 Committee Member 

 

 

 

The Graduate School has verified and approved the above-named committee members, and 

certifies that the dissertation has been approved in accordance with university requirements. 

  



iii 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

To my beautiful, intelligent, and talented daughter, Makana Okalani,  

for sacrificing countless hours of quality time together. 

 
 
 
 
  



iv 

ACKNOWLEDGMENTS 

To God be the glory! 

 

I would like to thank my mother, Carolyn, and Mr. Charles for taking care of Makana while I 

attended classes, worked, and completed assignments.  Words cannot adequately express my 

sincere appreciation. 

 

I would like to thank the Fulwood Family, Island Family, Vanilla Family, Tshiamalenge Family, 

Lynche Mob, and Hui Nā Aikāne O Hawai’i (especially Fasha, Vivian, Jimmy, Sabrina, and 

Auntie Kahekili), for believing in me and supporting me in every way possible.  My gratitude is 

immeasurable. 

 

Thank you to my FCRR supervisors and friends (especially Heather, Sara, and Jumi) for the 

flexible work schedule, emotional support, words of encouragement, and help with Makana.    

 

I would like to thank my doctoral committee, including Dr. Melissa Radey, for contributing to 

my professional growth as a researcher and an educational leader. 

 

I would also like to express my sincere gratitude to the College of Education Scholarship 

Committee for selecting me as a recipient of multiple scholarships.  I am eternally grateful for 

the generosity of the scholarship donors who provided me with the financial support I needed to 

focus on my studies and become the first person in my family to obtain a doctoral degree.   

 

In loving memory of Lennie Fulwood II, David Freeland, Michele Lynche, Marque Lynche, Sr., 

and Marque “Tate” Lynche, Jr. 

 

 
  



v 

TABLE OF CONTENTS 

 

 
List of Tables ................................................................................................................................ vii 
Abstract ........................................................................................................................................ viii 
 
1. INTRODUCTION ......................................................................................................................1 
 
 Background of the Problem ........................................................................................................2 
     Statement of the Problem ............................................................................................................8 
     Purpose of the Study .................................................................................................................10 
     Research Questions ...................................................................................................................11 
     Theoretical Perspective .............................................................................................................11 
     Significance of the Study ..........................................................................................................16 
     Scope of the Study ....................................................................................................................18 
     Overview of Methodology ........................................................................................................18 
     Operational Definitions .............................................................................................................18 
     Assumptions, Limitations, and Delimitations ...........................................................................22 
     Summary ...................................................................................................................................24 
 
2. REVIEW OF LITERATURE ...................................................................................................25 
 
 Introduction ...............................................................................................................................25 
     Section 1:  Extent, Causes, and Impact of Homelessness .........................................................26 
     Section 2:  Policies and Programs .............................................................................................35 
     Section 3:  Early Childhood Professionals (ECPs) ...................................................................40 
     Section 4:  Contribution to the Field .........................................................................................50 
     Summary ...................................................................................................................................54 
 
3. METHODS ...............................................................................................................................56 
 
 Introduction ...............................................................................................................................56 
 Section 1:  Research Design ......................................................................................................56 
 Section 2:  Research Setting and Participants ...........................................................................63 
 Section 3:  Data Collection and Analysis ..................................................................................78 
 Section 4:  Trustworthiness .......................................................................................................88 
 Summary ...................................................................................................................................90 
  
4. FINDINGS ................................................................................................................................91 
 
 Introduction ...............................................................................................................................91 
 Data Analysis ............................................................................................................................93 
 Specialized Knowledge .............................................................................................................94 
 Practices ..................................................................................................................................108 
 Needs .......................................................................................................................................124 
 Summary .................................................................................................................................136 



vi 

5.  DISCUSSION .........................................................................................................................137 
 
 Introduction .............................................................................................................................137 
 Overview of the Current Study ...............................................................................................137 
 Discussion of the Findings ......................................................................................................140 
 Conclusions and Contributions to the Literature  ...................................................................152 
 Implications .............................................................................................................................157 
 Limitations of the Study ..........................................................................................................161 
 Summary .................................................................................................................................162 
  
APPENDICES .............................................................................................................................164 
 
A. IRB HUMAN SUBJECTS APPROVAL ................................................................................164 
B. INTERVIEW CONSENT FORM ...........................................................................................172 
C. TRANSCRIPTIONIST CONFIDENTIALITY AGREEMENT.............................................174 
D. DEMOGRAPHIC DATA SURVEY  .....................................................................................176 
E. SEMI-STRUCTURED INITIAL INTERVIEW PROTOCOL ...............................................179 
 
References ....................................................................................................................................180 
 
Biographical Sketch .....................................................................................................................196 
 
  



vii 

LIST OF TABLES 

 

 
1 Child Care Center Characteristics ............................................................................................70 
 
2 Participant Demographic Data .................................................................................................72 
 
3 Example of Highlighted Data and Notes.  ...............................................................................84 
 
4 Example of Initial Codes Generated from the Highlighted Text .............................................84 
 
5 Initial Clustering of Codes for ECP Needs Showing Five Themes .........................................85 
 
6 Revised Clustering of Codes for ECP Needs Showing Three Themes ...................................86 
 
7 Final Themes for ECP Needs ...................................................................................................87 
 
8 Sub-themes and Selected Data Extracts for Theme 1 ..............................................................95 
 
9 Sub-themes and Selected Data Extracts for Theme 2 ............................................................100 
 
10 Sub-themes and Selected Data Extracts for Theme 3 ............................................................106 
 
11 Sub-themes and Selected Data Extracts for Theme 4 ............................................................109 
 
12 Sub-themes and Selected Data Extracts for Theme 5 ............................................................114 
 
13 Sub-themes and Selected Data Extracts for Theme 6 ............................................................119 
 
14 Supporting Documents for ECP Practices .............................................................................122 
 
15 Sub-themes and Selected Data Extracts for Theme 7 ............................................................126 
 
16 Sub-themes and Selected Data Extracts for Theme 8 ............................................................129 
 
17 Sub-themes and Selected Data Extracts for Theme 9 ............................................................134 
 

 

 

 

 

 

 

 

 



viii 

ABSTRACT 

 

 Annually, about 3.5 million Americans of all ages, ethnicities, and professions experience 

homelessness (National Coalition for the Homeless [NCH], 2009c).  About one-third of the total 

homeless population is comprised of families, and families with children are among the fastest 

growing segments of the population (NCH, 2009b).  It is reported that homelessness is typically 

a recurrent experience that results in children’s educational, emotional, and physical needs being 

neglected as families struggle to obtain stable housing and other basic needs (Nunez, 2000).  

 While families in homeless situations – currently homeless, previously homeless, and at-

risk of homelessness – face many challenges and issues, one frequent difficulty is the enrollment 

of their young children in child care or preschool programs.  Although the McKinney-Vento Act 

stipulates that educational agencies must review and revise laws, regulations, practices, or 

policies that may act as a barrier to the enrollment, attendance, or success in school of homeless 

children and youth (National Association for the Education of Homeless Children and Youth 

[NAEHCY], n.d.a.; United States Department of Education [U.S. DOE], 2002, 2004), it is 

estimated that only 16-21% of homeless preschoolers are enrolled in child care programs, while 

the rate of all children nationally is 53% (Nunez 2000; U.S. DOE, 2004).  Clearly, the existence 

of the McKinney-Vento Act alone is not enough to remove the barriers to enrolling children in 

homeless situations in child care programs. 

 Early childhood professionals – center owners/ directors (O/Ds), family advocates (FAs), 

assistant center directors/center lead teachers (ADs/CLs), lead teachers (LTs), and assistant 

teachers (ATs) – are also in key positions to ensure that the requirements of the McKinney-

Vento Act are consistently applied to assist families in homeless situations access educational 
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opportunities for their young children.  However, very few empirical studies have addressed the 

ways or the extent to which early childhood professionals (ECPs) are responsive to the needs of 

children and families in homeless situations.  Thus, the purpose of this qualitative study was to 

explore how ECPs work with children and families who are in homeless situations.  Specifically, 

the researcher examined (1) the specialized knowledge ECPs have about children and families in 

homeless situations and their unique needs; (2) the practices ECPs implement to be responsive to 

the needs of children and families in homeless situations; and (3) what ECPs believe they need 

so that they can work more effectively with children and families in homeless situations.  In-

depth interview data and supporting documents were collected from a purposeful sample of 14 

ECPs employed at six different child care centers.  Then, the data were analyzed using a 

qualitative thematic approach.   

 The data revealed that ECPs have specialized knowledge about who is likely to 

experience homelessness; they understand the adverse impact of homelessness on child 

development and family well-being; and they recognize the need and importance of providing 

family-oriented child care services.  The practices ECPs implement to be responsive to the needs 

of children and families in homeless situations include the three Rs – recruiting families, 

reducing barriers to enrollment and attendance, and referring families to community agencies; 

building trusting and supportive relationships; and implementing individualized strategies in the 

classroom.  In order to work more effectively with children and families in homeless situations, 

ECPs believe they need public and private funding to make child care programs more accessible; 

specialized professional development to learn best practices for working with this population; 

and policy changes to support child success and family stability.       
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CHAPTER 1 

INTRODUCTION 

 

 On a single night in January 2015, 564,708 people experienced homeless in the United 

States (U.S. Department of Housing and Urban Development [HUD], 2015).  Thirty-six percent 

of the people counted were part of a family unit, and 23% of all people in homeless situations 

were children under the age of 18 years.  Annually, it is estimated that about 3.5 million 

Americans of all ages, ethnicities, and professions experience homelessness (National Coalition 

for the Homeless [NCH], 2009c).  Families with children constitute about one-third of the total 

homeless population every year, and the number of children and families in homeless situations 

continues to increase (NCH, 2009b).  Alarmingly, about one in eighteen children under age six in 

the United States is identified as homeless (Administration for Children and Families [ACF], 

2016).  

 Professional organizations committed to addressing the needs of homeless populations 

(e.g., Institution for Children, Poverty, and Homelessness [ICPH]; National Association for the 

Education of Homeless Children and Youth [NAEHCY]; National Center on Family 

Homelessness [NCFH]; National Center for Homeless Education [NCHE]; National Coalition 

for the Homeless [NCH]; National Law Center on Homelessness & Poverty [NLCHP]; United 

States Interagency Council on Homelessness[USICH]) recommend on their websites that all 

service providers who interact with children and families in homeless situations need specialized 

knowledge, skills, and dispositions to work with them effectively.  Since early childhood 

professionals (ECPs) are in key positions to work with this population, this study explored the 

specialized knowledge ECPs have about children and families in homeless situations, the 



2 
 

practices ECPs implement in their specific job positions to be responsive to the needs of children 

and families in homeless situations, and what ECPs believe they need to work more effectively 

with this population.  

 Chapter 1 presents the background of the problem, the statement of the problem, purpose, 

research questions, theoretical perspective, and significance of the study.  The scope of the study, 

operational definitions, assumptions, limitations and delimitations are also addressed in this 

chapter. 

Background of the Problem 

 Families with children are among the fastest growing subgroups of the homeless 

population (NCH, 2009b).  As the gap between wages and housing costs becomes wider and 

wider, more and more families with children are at risk of homelessness (NCFH, 2011; NCH, 

2009e). “Even a seemingly minor event can trigger a catastrophic outcome and catapult a family 

onto the streets” (NCFH, 2011, para. 2).  According to America’s Youngest Outcasts: A Report 

Card on Child Homelessness (2014), the number of children without homes has increased from 

1.6 million in 2010 to 2.5 million in 2013.  Unfortunately, for many children and families, 

homelessness is not a brief or singular experience (Nunez, 2000).  Nunez (2000) reports that 

homelessness is typically a recurrent experience that results in children’s educational, emotional, 

and physical needs being neglected as families struggle to obtain stable housing and other basic 

needs.  The educational and emotional setbacks of homelessness can last for many years (Nunez, 

2000).    

 Even though people who become homeless do not fit one description, people of color and 

single mothers are overrepresented in the homeless population (Horizons for Homeless Children, 

n.d.a.; NCH, 2009d).  About 42% of the homeless population is African American, and the 
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typical sheltered homeless family is comprised of a mother in her late twenties with two children 

(Horizons for Homeless Children, n.d.a.; NCFH, 2011). More specifically, about 85% of families 

experiencing homelessness are headed by single mothers (NCFH, 2011).  According to 

NAEHCY (2013), single mothers who have experienced homelessness are more likely to be 

forced to leave their jobs or school due to a lack of child care in comparison to families in 

poverty or those with more stable housing.   

  Single mothers and other families in homeless situations often face many unique barriers 

to enrolling their children in child care programs that exceed those faced by families in poverty 

with stable housing (McCoy-Roth, Mackintosh, & Murphey, 2013; NAEHCY, 2013; NCH, 

2009a; Perlman & NAEHCY Early Childhood Committee, 2015).  These barriers include a lack 

of permanent address, identification, relevant documentation, transportation, and outreach to 

families in homeless situations (Berliner, 2001; James, Lopez, Murdock, Rouse, & Walker, 

1997; Jozefowicz-Simbeni & Israel, 2006; Perlman & NAEHCY Early Childhood Committee, 

2015; NCH, 2009a; U.S. DOE, 2004).   

 Several federal laws and initiatives have sought to minimize such barriers.  The 

McKinney-Vento Homeless Assistance Act (McKinney-Vento-Act), a federal law passed in 

1987, stipulates that state educational agencies (SEAs) and local educational agencies (LEAs), 

commonly referred to as school districts, must review and revise laws, regulations, practices, or 

policies that may act as a barrier to the enrollment, attendance, or success in school of homeless 

children and youth (NAEHCY & NLCHP, 2016; U.S. DOE, 2002, 2004).  When the McKinney-

Vento Act was reauthorized in 2002 as part of the No Child Left Behind legislation, it required 

that preschool-age children experiencing homelessness have equal access to the same public 

preschool programs as their stably housed peers.   
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 The Improving Head Start for School Readiness Act of 2007 (Head Start Act) includes 

multiple provisions for implementing the McKinney-Vento Act such as prioritizing children in 

homeless situations for enrollment in Head Start (HS) and Early Head Start (EHS) programs, and 

coordinating services with programs in the community.  ACF also encourages subsidized child 

care programs, such as the School Readiness (SR) program, to offer priority eligibility to 

children and families in homeless situations, waive their co-pays, and provide grace periods to 

obtain immunization records.  Yet, nearly three decades after the McKinney-Vento Act was 

passed, the rates of enrollment among children in homeless situations remain low (Perlman & 

NAEHCY Early Childhood Committee, 2015).  It is estimated that only 16-21% of those 

preschoolers experiencing homelessness are enrolled in child care programs, while the rate of all 

children nationally is 53% (Nunez 2000; U.S. DOE, 2004).    

Early Childhood Professionals (ECPs) 

 There could be many factors that support or hinder children in homeless situations from 

participating in child care programs.  However, ECPs are in key positions to reduce barriers to 

the enrollment, attendance, and success of young children without homes in child care programs 

(ACF, 1999; Department of Health & Human Services [HHS], 2001; NCHE at SERVE, 2016; 

NCFH, 2012; U.S. DOE, 2002, 2004).   ECPs in administrative roles, such as Owner/Directors 

(O/Ds) and FAs (Family Advocates), can ensure that required and recommended practices are 

consistently implemented to increase access to child care programs for children and families in 

homeless situations. After enrollment, ECPs with primarily teaching responsibilities, such as 

Assistant Directors/Center Lead Teachers (AD/CLs), Lead Teachers (LTs), and Assistant 

Teachers (AT)s, work most closely with children and families in homeless situations (Moore, 

2013).  ECPs with direct and ongoing contact with children and families can provide them with 
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the education and support services needed to reduce the negative consequences of homelessness 

(NCH, 2009a).   However, ECPs need specialized knowledge and skills to successfully address 

barriers and provide high quality services to all young children and their families (National 

Association for the Education of Young Children [NAEYC], 1993, 2003).   

 Although ECPs are in key positons to support children and families in homeless 

situations, according to the NAEYC (1993; 2003), ECPs often enter the field without any 

relevant previous professional preparation.  Furthermore, ECPs often lack specialized training 

and may be underqualified for their roles and responsibilities. ECPs are typically required to 

meet only minimal employment requirements, such as obtaining a high school diploma or its 

equivalent and completing an introductory child care training course.  In addition, they may have 

little or no experience working directly with young children and their families prior to 

employment.  ECPs usually gain professional knowledge and skills on the job.  However, there is 

little incentive for ECPs to seek specialized training, as ECPs earn little more than minimum 

wage.  Also, many early childhood programs lack the funding and resources to offer professional 

development opportunities or compensate ECPs for their participation.  The low wages and lack 

of funding make it increasingly difficult for early childhood program employers to recruit and 

retain qualified ECPs. 

Specialized Knowledge 

 National organizations dedicated to preventing, addressing, and ending family 

homelessness report that when educators lack an awareness of policies and related practices that 

protect the educational rights of children in homeless situations, they may implement insensitive 

procedures that prevent children in homeless situations from accessing and receiving the 

education that is both their legal right and their best hope of ending what may be a cycle of 
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poverty (NCH, 2009a; NCHE, 2016; NLCHP, 2011).   Consequently, researchers recommend 

that educators working with children and families in homeless situations increase their awareness 

and knowledge of the following:  

 Prevalence of children and families without homes in their communities, schools, and 

classrooms (James et al, 1997) 

 Signs and symptoms of homelessness (Berliner, 2001) 

 The impact of homelessness on children and families (Powell, 2012) 

 Specific ways to meet the unique needs of children and families without homes (Swick, 

2004) 

 The unique needs of children and families in homeless situations (NCFH, n.d.) 

 Supportive attitudes, perspectives, and behaviors (Swick, 2004), and 

 Policies and practices that protect their educational rights (NLCHP, 2000).  

 Berliner (2001) further suggests that ECPs, in particular, need a strong understanding of 

(1) the conditions in which homeless children live; (2) their limited exposure to schooling and 

the diminished social, physical, and intellectual development they often experience; (3) how to 

foster connections to learning activities and friendships in the classroom; and (4) ways to 

facilitate continuity of schooling during school transitions.  

Practices  

 In addition to increasing specialized knowledge about children and families in homeless 

situations, NCFH (2012) argues that programs serving children and families can help mitigate 

the devastating impact of homelessness by providing thoughtful, individualized services that 

reflect the needs of the families while focusing on young children’s healthy development.  In 

Meeting the Needs of Young Families Experiencing Homelessness: A Guide for Service 
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Providers and Program Administrators (NCFH, 2012), it is recommended that service providers 

who work with homeless and at-risk mothers aged 18-25 and their children know how to: (1) 

assess and address their specific and comprehensive needs; (2) ensure that children are provided 

with timely access to early interventions; and (3) work in collaboration and partnership with 

other service providers.  It is also suggested that staff be trained on how to deliver trauma-

informed care to avoid inadvertently re-traumatizing families.   

 Researchers also argue that ECPs can be responsive to the needs of children and families 

in homeless situations by (1) creating learning environments that are safe, stable, nurturing, 

supportive, respectful, and inclusive, (2) being sensitive to their diverse educational, social, 

emotional, cultural, and linguistic backgrounds, (3) utilizing a variety of resources to provide 

comprehensive services, (4) implementing individualized classroom strategies and interventions, 

and (5) integrating social and emotional support with academic interventions to promote child 

development (Hart-Shegos, 1999; Moore, 2013; Rimm-Kaufman & Chiu, 2007; Sobel & Taylor, 

2006; Swick, 2004; and Thistle-Elliot, 2014). 

 Based on the lessons learned from 16 Head Start demonstration projects, three 

implications for serving children and families in homeless situations were suggested (ACF, 

1999).  The first implication is that child care programs who employ a family-based approach to 

serving children are in unique positions to provide homeless families with the comprehensive 

services they need, such as basic medical, dental, and mental health services.  Child care 

programs can also play key roles in helping parents increase their knowledge of child 

development and improve their parenting skills. The second implication is the need for child care 

programs to collaborate and develop effective partnerships with other agencies in their 

communities in order to better serve children and families in homeless situations.  The third 
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implication is the need for child care programs to assess their ability to offer transportation 

services, extended-day programs, and full-year programs.  Lack of transportation and limited 

hours of child care program availability were identified as major barriers to attendance and 

family participation in child care programs, particularly for working parents and parents in 

training programs. 

 In summary, ECPs are in unique positions to help children and families in homeless 

situations access the comprehensive services they need to mitigate the consequences of 

homelessness (NCFH, 2011).  

Statement of the Problem 

 ECPs cannot offer or provide services to children and families in homeless situations if 

they do not know who or where there are (Early Childhood Learning and Knowledge Center 

[ECLKC], 2014).  Unfortunately, ECPs experience multiple challenges finding and reaching out 

to children and families in homeless situations.  Unstably housed children and families live in a 

variety of precarious situations and move frequently (James et al., 1997; NCFH, 2011; NCH, 

2009b). Some live doubled-up or tripled-up with relatives or friends and may not consider 

themselves to be homeless. Others sleep in cars, campgrounds, and abandoned buildings.  They 

may be hesitant to identify themselves and seek assistance due to fear of having Child Protective 

Services place their children in foster care (Horizons for Homeless Children, n.d.b.; National 

Health Care for the Homeless Council [HCH], 2003).  Although current literature suggests that 

ECPs need to implement effective identification and outreach strategies (ECLKC, 2014; 

Education Law Center, 2010; NCHE, 2013), the extent to which ECEs implement strategies is 

unclear in the literature.  Thus, further research is needed to identify the strategies ECPs use to 

recruit children and families in homeless situations and subsequently, offer services.   
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Recent policies adopted in response to the McKinney-Vento Act maintain that ECPs 

should prioritize children in homeless situations for enrollment in child care programs. It is 

recommended in the literature that ECPs utilize an enrollment process that includes plans for (1) 

assigning selection criteria, (2) managing available slots, (3) helping families obtain required 

documents, (4) examining transportation options, (5) addressing attendance issues, and (6) 

supporting transitions to other preschool programs (ECLKC, 2014; Education Law Center, 2010; 

NCHE, 2013).  However, the implementation of effective enrollment practices is dependent upon 

ECPs’ knowledge of the policies and understanding of how to apply the McKinney-Vento 

definition of homelessness to determine eligibility for services. Thus, there is a need to learn 

about ECPs’ knowledge of policies and implementation of related practices that prioritize 

children in homeless situations for enrollment.     

 Once enrolled, confidentiality laws and related policies prevent ECPs in primarily 

teaching roles from being routinely informed of children and families’ living situations (Moore, 

2013; U.S. DOE, 2004).  Furthermore, it is reported that working with children and families in 

homeless situations may present special challenges to ECPs who may not be adequately prepared 

to meet their unique needs (ACF, 1992; James et al., 1997).  Thus, it is proposed in the literature 

that ECPs become aware of the signs and symptoms of homelessness, increase their knowledge 

of policies that protect the educational rights of children experiencing homelessness, develop an 

understanding of how homelessness may impact a child’s performance in the classroom, and 

learn ways to reduce the possible consequences of homelessness (Berliner, 2001, Driver & 

Spady, 2004; James et. al, 1997; National Law Center on Homelessness and Poverty, 2000; 

Rafferty, 1998).  However, little is known about how ECPs acquire this knowledge, or what 

strategies they implement to be responsive to the needs of children and families in homeless 
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situations.  Therefore, research is needed to better understand how ECPs increase their 

knowledge and understanding of ways to work with children and families in homeless situations, 

as well as the strategies they implement to meet the needs of this unique population.    

 The ACF (1992) recommends that early childhood program administrators provide strong 

support for all ECPs who interact with children and families in homeless situations.  However, 

much of the existing literature addresses ways ECPs can support the children and families.  

There is a paucity of literature that focuses on the needs of the ECPs themselves.  Moreover, the 

types of support ECPs need is unclear in the literature.  Thus, research is necessary to determine 

what ECPs believe they need in order to work more effectively with children and families in 

homeless situations. 

Purpose of the Study 

 As the number of young children and families in homeless situations continues to 

increase, so must our understanding of ways ECPs can work effectively with this population.  It 

is implied in the literature that ECPs are in key positions to protect the educational rights of 

preschool-age children in homeless situations and help their families access the comprehensive 

services they need to mitigate the consequences of homelessness.  However, the strategies ECPs 

actually implement to reduce the barriers to participation in child care programs and meet the 

unique needs of this population is unclear in the literature.  Thus, the overall purpose of this 

study was to investigate how ECPs work with children and families who are in homeless 

situations.      
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Research Questions 

 The overarching question for this exploratory study was:  How do early childhood 

professionals (ECPs) work with children and families in homeless situations?  The following 

sub-questions were used to guide this study:   

 What specialized knowledge do ECPs have about children and families in homeless 

situations and their unique needs? 

 What practices do ECPs implement to be responsive to the needs of children and families 

in homeless situations? 

 What do ECPs believe they need to work more effectively with children and families in 

homeless situations? 

Theoretical Perspective 

 The way children and families respond to the trauma and stress of their homeless 

situations depends greatly on the existence and effectiveness of a support system (Swick, 2006; 

Swick, 1997 as cited in Swick & Williams, 2006).  Schools can be important components of a 

family’s support system (Swick, 2004).  For example, parents with children enrolled in a child 

care center for homeless children and families reported they were better able to deal with work 

and family related stressors (Swick, 2004).  Their children’s enrollment in child care enabled 

them to work, continue their education, and advocate for themselves.  Accordingly, ECPs can 

help mitigate the devastating impact of homelessness by providing thoughtful, individualized 

services that reflect the needs of the families while focusing on young children’s healthy 

development (NCFH, 2012).   
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Bronfenbrenner’s Bio-ecological Perspective 

  Bronfenbrenner (1979, 2005) theorizes that human development and learning are the 

result of interactions between children and their environment.  The environment consists of five 

systems of interaction: (1) Microsystem, (2) Mesosystem, (3) Exosystem, (4) Macrosystem, and 

(5) Chronosystem.  When a change in one system occurs, it has the potential to impact other 

systems.  The microsystem consists of a child’s immediate environment and typically includes 

family, caretakers, peers, and teachers.  The mesosystem consists of the interactions between the 

microsystems for the benefit of the child.  For example, parents and ECPs can work together as 

partners to promote child development.  The exosystem includes social setting in which person 

does not actively participate, but in which decisions are made that impact the child’s 

environment.  For instance, if a parent loses his/her job, the child’s life will likely be negatively 

impacted.  The macrosystem consists of the attitudes and ideologies of the culture in which the 

child lives.  Cultural contexts include the government, cultural beliefs, societal values, and 

socioeconomic status.  Women, Infants, and Children (WIC), Supplemental Nutrition Assistance 

Program (SNAP), and Medicaid are examples of how the macrosystem may help families access 

basic needs.  The chronosystem consists of the environmental events and transitions that occur 

throughout a child's life.  Moving is an example of a transition children in homeless situations 

often experience.  

 Swick and Williams (2006, pp. 366-367) recommend five ways ECPs can support and 

empower children and families impacted by homelessness based on Bronfenbrenner’s bio-

ecological perspective: 

1. Help families develop caring and loving microsystems.  
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2. Assist families in becoming more empowered in their exosystem relations 

(Bronfenbrenner, 2005).  

3. Nurture in families ways they can use mesosytems to help them better respond to the 

specific stressors they face (Heretick, 2003).  

4. Advocate for stronger family support strategies and policies in the macrosystem contexts 

in which young families live (Brazelton & Greenspan, 2000).  

5. Help families learn from their personal, family, and societal, historical lives 

(Bronfenbrenner, 2005). 

Basic Principles of Care for Families and Children Experiencing Homelessness 

 In addition to Swick and Williams’ (2006) recommendations for supporting and 

empowering children and families in homeless situations, this study is guided by the Basic 

Principles of Care for Families and Children Experiencing Homelessness.  USICH (2012, 2015) 

and NCFH (n.d.) suggest that all programs serving children and families in homeless situations 

implement ten principles of care based on research, program evaluation, and service provider 

experience.  At a minimum, all programs serving children and families in homeless situations 

should implement policies and practices that promote and ensure the following: 

1. Family Unity - Homelessness increases the likelihood that families will be separated 

(NCFH, 2011).  Over half of the cities surveyed by the U.S. Conference of Mayors 

(2006) reported that families may have to be separated in order to be sheltered.  For 

example, shelter policies may deny access to males, resulting in older boys and fathers 

being separated from their families (NCH, 2009).  NCH recommends that families should 

be permitted to stay together unless the health and well-being of the child are at risk. 
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2. Physical and Emotional Safety – Services should be provided in a safe environment 

which includes facilities with adequate lighting, spaces to lock personal belongings, and 

the ability to lock bathrooms.  Emotional safety should be provided by ensuring client 

confidentiality and being respectful, supportive, and non-judgmental towards clients.  

Service providers should also understand the impact of trauma and implement trauma-

informed approaches to service delivery. 

3. Rapid Re-Housing – The amount of time families must spend in a shelter is minimized.   

4. Immediate Needs – Immediate needs, such as the need for safety, housing, entitlements, 

benefits, health care, and recovery from substance abuse, must be identified and met 

before addressing the long-term care needs.   

5. Linkages Among Housing, Services, and Supports – All families need a variety of 

supports to thrive.  In addition to housing, families need child care, transportation, and 

other specialized services.  Thus, programs should network with other community 

agencies to connect families to needed services, resources, and supports. 

6. Assessment and Individualized Housing/Service Planning – Each family and child 

experiencing homelessness has different strengths, challenges, and needs.  Therefore, 

programs should assess each family’s needs and develop individualized plans for meeting 

their housing and other needs. 

7. Effective, High Quality Service Delivery – Families experiencing homelessness need 

effective and high-quality services.  High-quality services are evidence-based, family-

oriented, strengths-based, culturally and linguistically sensitive, and trauma-informed.  

Clients should also be involved in the planning, administering, and delivery of 
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coordinated and integrated care.  For program services to be considered effective and 

high-quality, they must: 

o utilize evidence-based and promising practices,   

o provide family-oriented care,   

o work in partnership with families to create their own service plans and provide 

services that support their strengths,  

o involve families in the planning, administration, and delivery of services,  

o be responsive to the diverse cultural and linguistic needs of families experiencing 

homelessness, 

o provide trauma-informed care (TIC), and 

o coordinate and integrate services with other providers in the community.  

8. Address Unique Needs of Children – Children are particularly vulnerable to the negative 

consequences of homelessness.  Homelessness may have a devastating impact on their 

physical, mental, and emotional well-being (Burt et al. 1999).  Thus, the needs of 

children experiencing homelessness must not be overlooked.   Children in homeless 

situations need access to educational, medical, and mental health services.  Services must 

be child-specific, provided in child-friendly settings, and developmentally appropriate.  

Service providers can help children access and succeed in school by partnering with 

schools and homeless education liaisons. 

9. Training to Ensure a Basic Standard of Care – All service providers should be required to 

receive basic training, ongoing professional development, and appropriate supervision to 

ensure that an acceptable standard of care is provided to children and families.   
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10. Monitoring Progress – Programs must understand the needs of the families they serve, so 

they can monitor the effectiveness and quality of the services they are providing. 

Significance of the Study 

 According to the NCFH (n.d.), on-going research and evaluation is needed to help 

improve our understanding of effective strategies that can prevent, address, and end family 

homelessness.  This study will contribute to the body of research that addresses family 

homelessness.   Although the literature examining ways to address the needs of children and 

families in homeless situations is expanding, much of the existing literature consists of policy 

briefs, government documents, position statements, and reports published by national 

organizations and the U.S. DOE.  The preponderance of existing literature also focuses on 

serving children and families in K-12 settings (e.g., Berliner, 2001; James et. al., 1997; Moore, 

2013), which suggests the need for research in early childhood educational settings. Furthermore, 

much of the literature related to early childhood education addresses the impact of homelessness 

on children and families along with strategies ECPs can implement to mitigate the consequences 

of homelessness.  Nevertheless, a major gap exists between what are known to be effective 

practices and what is actually done (Fixsen, D. L., Naoom, S. F., Blase, K. A., Friedman, R. M. 

& Wallace, F., 2005). This study was designed to help fill that gap by exploring the practices 

ECPs actually implement.   

 This study will expand the current literature related to the specialized knowledge of 

educators serving children and families in homeless situations by helping to bridge the gap 

between what researchers indicate ECPs should know and examining what ECPs actually do 

know.  This study will also contribute to the base of evidence necessary for ECPs to work 

effectively with this population by providing in-depth descriptions of the strategies ECPs 
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actually implement to be responsive to the needs of children and families in homeless situations.   

Finally, this study will contribute to the field by filling a gap in the literature that examines what 

ECPs believe they need to work more effectively with children and families in homeless 

situations.  The current literature focuses on the needs of the children and families, rather than 

the needs of the ECPs who serve them.   

 Finally, program administrators for School Readiness (SR), Head Start (HS), and Early 

Head Start (EHS) in the target county may use the findings of this study in the following ways:   

 Understanding the knowledge ECPs have about children and families in homeless 

situations may help identify gaps in their knowledge and subsequently, inform the design 

of meaningful professional development opportunities. 

 Identifying the practices ECPs implement when working with children and families in 

homeless situations may help reveal practices that serve as barriers to educational 

opportunities and community services.  

 Investigating the ways in which ECPs are responsive to the needs of children and families 

in homeless situations may help reveal successful strategies for identifying and reaching 

out to families, prioritizing enrollment, providing comprehensive family services, and 

improving the administrative and classroom practices of ECPs. 

 Determining what ECPs need to work more effectively with children and families in 

homeless situations may help inform the development and implementation of policies and 

procedures that provide strong support to ECPs and the families they serve.  
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Scope of the Study 

 This study explored ECPs’ knowledge, practices, and needs as related to their 

experiences working with children and families in homeless situations.  ECPs who are employed 

at licensed, center-based child care facilities that participate in subsidized programs in the target 

county were invited to participate in the study.  The ECPs in this study included child care center 

owners/directors (O/Ds), family advocates (FAs), assistant directors/center lead teachers 

(AD/CLs), lead teachers (LTs), and assistant teachers (ATs).  ECPs employed at center-based 

child care facilities that do not offer subsidized child care programs were excluded from the 

study.  ECPs employed at public schools and family child care homes were also excluded from 

the study. 

Overview of Methodology 

A generic qualitative approach was used to explore how ECPs work with children and 

families in homeless situations.  First, an interview was conducted with a family case manager 

employed at a homeless shelter to identify center-based child care facilities with a history of 

serving children and families in homeless situations.  Next, in-depth interviews were conducted 

with a purposeful sample of 14 ECPs employed at six different child care centers.  Supporting 

documents were also collected during the interview process.  Then, the data were analyzed using 

a thematic approach.  Multiple strategies were used to establish trustworthiness of the findings.     

Operational Definitions 

1. Assistant directors (ADs) - The assistant directors (AD) in this study primarily have 

teaching responsibilities.  However, they assist the owner/directors (O/D) as needed.  The 

AD assumes a supervisory role and manages the center when the O/D is not present.   
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2. Center-based child care – Child care provided in a facility other than a home or public 

school.  Center-based child care may also be referred to as a child care center, preschool, 

learning center, or similar name. Center-based child care facilities may be run by for-

profit or non-profit auspices, including churches, universities, and social service agencies. 

3. Center owners/directors (O/Ds) – The owners in this study also served as full-time center 

directors.  Center directors/owners O/Ds are responsible for daily center operations, such 

as enrollment, staff management, accounting, office tasks, and responsibilities related to 

human resources.   

4. Center lead teachers (CLs) – Since HS centers in the target county no longer have on-site 

center directors, HS centers are now staffed with at least one FA and a CL.  The CL is 

responsible for serving as a liaison between the center and HS office.  The CL must 

submit paperwork and disseminate information, as appropriate, and attend monthly 

meetings.  The CL must have or currently be working towards earning a Bachelor’s 

degree. 

5. Early childhood professionals (ECPs) – For the purposes of this study, early childhood 

professionals include center directors/owners, family advocates, assistant directors, center 

lead teachers and lead teachers, and assistant teachers. 

6. Family advocates – Family advocates (FAs) serve as a liaison between the family and 

community services.  FAs assist with duties related to recruitment, selection, enrollment, 

attendance, and home visits.  FAs assist families by providing resources, making 

referrals, obtaining immediate assistance in crisis situations, and other social services. 
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7. Homelessness children and youth – (as defined by the McKinney-Vento Act) – The term 

homeless children and youths' - means individuals who lack a fixed, regular, and 

adequate nighttime residence and includes —  

 children and youths who are sharing the housing of other persons due to loss of 

housing, economic hardship, or a similar reason; are living in motels, hotels, 

trailer parks, or camping grounds due to the lack of alternative adequate 

accommodations; are living in emergency or transitional shelters; are abandoned 

in hospitals; or are awaiting foster care placement;  

 children and youths who have a primary nighttime residence that is a public or 

private place not designed for or ordinarily used as a regular sleeping 

accommodation for human beings;  

 children and youths who are living in cars, parks, public spaces, abandoned 

buildings, substandard housing, bus or train stations, or similar settings; and  

 migratory children (as such term is defined in section 1309 of the Elementary and 

Secondary Education Act of 1965) who qualify as homeless for the purposes of 

this subtitle because the children are living in circumstances described in clauses 

(i) through (iii).)  

8. Homeless situation – currently experiencing homeless or at risk of becoming homeless;  

Includes the U.S. Department of Housing and Urban Development (HUD) definition of 

homeless based on four categories (NCHE, 2013): 

 Category 1:  Literal homelessness (i.e. living in camping grounds, emergency 

shelters, transitional housing, public or private places not designated for or 
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ordinarily used as a regular sleeping accommodation for human beings, cars, 

parks, abandoned buildings, and bus or train stations); 

 Category 2:  Individuals and families who will imminently (within 14 days) lose 

their primary nighttime residence with no subsequent residence, resources, or 

support networks; 

 Category 3:  Unaccompanied youth or families with children or youth who meet 

the homeless definition under another federal statute and 3 additional criteria; 

 Category 4:  Individuals and families fleeing or attempting to flee domestic 

violence with no subsequent residence, resources, or support networks. 

 The U.S. Department of Education also considers persons in the following situations to 

 be homeless (NCHE, 2013): 

 Sharing the housing of other persons due to loss of housing, economic hardship, 

or a similar reason 

 Living in hotels, motels, trailer parks or camping grounds due to the lack of 

alternative adequate accommodations 

 Living in substandard housing 

9. Lead teacher (LTs) – A teacher who is primarily responsible for classroom tasks 

including, lesson planning, facilitating activities, classroom management, record-keeping, 

supervising children, conducting parent/teacher conferences, and supervising teacher 

assistants and classroom volunteers. 

10. Practices – Strategies implemented to achieve positive outcomes for children and families 

in homeless situations. 
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11. Preschool-age children – Typically refers to children age 3 to kindergarten entry.  For the 

purposes of this study, preschool-age children refers to children age birth through 

kindergarten entry 

12. Professional development – (As defined by NAEYC and NACCRRA, 2011) Support 

activities designed to prepare individuals for work with and on behalf of young children 

and their families, as well as ongoing experiences to enhance this work. These 

opportunities lead to improvements in the knowledge, skills, practices, and dispositions 

of early education professionals. Professional development encompasses education, 

training, and technical assistance.  

13. Specialized knowledge – For the purposes of this study, an awareness of (1) the 

definition, causes, and impact of homelessness; (2) federal and state laws that protect the 

educational rights of children experiencing homelessness; (3) the unique needs of 

children and families in homeless situations; and (4) community agencies that serve 

children and families in homeless situations.    

Assumptions, Limitations, and Delimitations 

Assumptions 

1. Children in homeless situations have early care and education needs that are different 

from their stably housed peers.  

2. Children who are living in extreme poverty are at risk of homelessness experience many 

of same stressors and have similar needs as children experiencing homelessness (Rog, 

Holupka, & Patton, 2007).   

3. Children should not be held accountable for their lack of opportunity or experiences.  

Educators should be prepared to help each child reach his or her potential by meeting 
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children’s individual needs and providing necessary services and support (NAEYC, 

1995).   

4. Children benefit when early childhood professionals have specialized training and 

education (NAEYC, 2009).   

5. Participants answered truthfully and accurately.  Participation was voluntary and 

confidentiality will continue to be preserved.  Participants were also able to withdraw 

from the study at any time without consequence. 

Limitations 

1. The participants were not randomly selected.  Thus, they are not representative of the 

population of ECPs.   

2. Access to potential participants was limited by each O/D’s willingness to provide access 

to staff at their child care facilities.   

3. Due to the nature of qualitative research, researcher bias may be introduced.  The 

researcher has served as an educator for over 20 years and has over 15 years of 

experiencing serving children and families experiencing homelessness.  Additionally, the 

researcher has volunteered as a child care provider at a transitional housing facility for 

children and families experiencing homelessness throughout her doctoral studies.   

Delimitations 

1. The study was confined to only six centers.  Furthermore, only center-based child care 

facilities that participated in subsidized child care programs were included.  The 

uniqueness of the specific settings will make it difficult to replicate in other settings.  

Thus, findings may not be generalized to other early childhood educational settings. 

2. The ECP positions were limited to O/Ds, FA, AD/CLs, LTs, and ATs. 
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Summary 

 A growing number of children and families experience homelessness or are at-risk of 

homelessness each year.  Homelessness can have a long-lasting negative impact on a child’s 

development and educational opportunities.  Fortunately, ECPs can help buffer the consequences 

of homelessness by providing comprehensive services to children and their families in safe, 

stable, and nurturing environments (HHS, 2001).  This exploratory study examined the 

specialized knowledge ECPs have about children and families in homeless situations, the 

practices ECPs implement to be responsive to their needs, and what ECPs believe they need to 

better serve this population.    

 

  



25 
 

CHAPTER 2 

REVIEW OF LITERATURE 

 

Introduction 

 Many stereotypes exist about people experiencing homelessness.  The term homeless 

often evokes images of people suffering from mental illness and/or substance abuse sleeping on 

park benches, eating out of trash cans, and living on the streets.  Unfortunately, one stereotype is 

supported by the research.  People experiencing homelessness “do drink a lot; but it’s mostly 

milk and juice” (Cameron & Heilman, 2004, p. 4).  More than 1.6 million children, or one in 45, 

experience homelessness each year in the United States (NCFH, 2011).  Forty-two percent of 

children experiencing homelessness are under the age of five (NCFH, 2012; NCH, 2009), and 

about half of the children living in federally-funded homeless shelters are age five and under 

(Education Law Center, 2010; NCHE, 2013; HUD, 2012).   Unfortunately, the number of young 

children and families in homeless situations continues to increase (Layton and Brown, 2015; 

NCHE, 2014; NCH, 2007).   

 Section 1 of this chapter further examines the extent to which homelessness amongst 

families with children is a problem in the U.S., as well as the causes and impact of family and 

child homelessness.  Policies and programs that protect the educational rights of children 

experiencing homeless and reduce barriers to educational opportunities are summarized in 

Section 2.  Section 3 reviews the literature related to early childhood professionals and the roles 

they can play to reduce the consequences of child and family homelessness.  Section 4 addresses 

how the current study is related to the current literature and contributes to the field. 
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Section 1:  Extent, Causes, and Impact of Homelessness 

The Extent and Invisibility of Family Homelessness  

 Families comprise about one-third of the total homeless population and more than 1.6 

million children will experience homelessness each year.  Families with children are among the 

fastest growing segments of the homeless population (NCH, 2009).  According to NCFH (2012), 

the number of families in homeless situations has increased significantly over the past decade, 

particularly among working families, as the number of affordable housing units have continued 

to decrease (NCH, 2009).  Although the states with the highest percentage of children 

experiencing homelessness are generally located in the South and Southwest, there are children 

and families experiencing homelessness in most cities and communities across the United States 

(NCFH, 2011).    

 According to NAEHCY (n.d.a), the U.S. DOE reported that 1,166,339 homeless students 

were enrolled in public schools.  In reality, the number of homeless students is greater, because 

all school districts did not report data, and the data only represents those who were identified and 

enrolled in school.  Furthermore, the number of homeless children is greater, because the 

preschool-age children, toddlers, and infants were not included in the report.  The data also does 

not include the number of children who experienced homelessness at some point in their lives.  

 Consequently, the total number of families and children experiencing homelessness are 

likely to be underestimates.   Due to the high mobility and invisibility of this population, accurate 

numbers are difficult to obtain and verify (Horizons for Homeless Children, n.d.a.).  Families 

experiencing homelessness typically move frequently. In addition, many live in doubled-up or 

tripled-up situations with relatives or friends and may not consider themselves to be homeless. 

Others sleep in cars, campgrounds, and abandoned buildings.  They may be hesitant to identify 
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themselves and seek assistance due to feelings of shame, embarrassment, and/or fear of having 

Child Protective Services place their children in foster care. 

 The invisibility of children experiencing homelessness has been addressed in several 

documentary film and television programs. In 2007, America’s Invisible Children: The Homeless 

Education Crisis in America, hosted by Joan Lunden, featured the personal stories of hidden 

victims of homelessness – the children – who overcome tremendous obstacles on a daily basis in 

an effort to stay in school. Lunden points out that, “They do not hold up signs or advertise their 

situation.  It’s just too embarrassing and too dangerous for them.”  She then states that their only 

hope to “break the chain of poverty is to get an education.”  In 2011, CBS News aired Hard 

Times Generation on 60 minutes, hosted by Scott Pelly.  Hard Times Generation: Homeless Kids 

profiled several different families Central Florida in homeless situations, including a family 

doubling up with a neighbor, a family living in a motel, and a family living in a truck.  Families 

struggled to stay together as a unit, stay out of sight, and keep their children in school.  60 

minutes followed up the news story with Hard Times Generation: Families living in cars.  The 

show featured more families with children living in what Pelly referred to as a hidden America.  

One mother reported that she did not inform the school her family was living in their car, 

because she was afraid her children would be taken away.  More recently, in December 2013, the 

New York Times published a 5-part series by Andrea Elliot called "Invisible Child.”  “Invisible 

Child” reported on the issue of chronic homelessness in New York through the experiences of an 

eleven-year-old girl named Dasani who lives with her family in a homeless shelter.  

Causes of Family Homelessness 

 According to NCH (2009), poverty and the lack of affordable housing are the main 

causes of family homelessness. The United States Conference of Mayors (2013) also reports lack 
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of affordable housing as a leading causes of homelessness among families with children.  More 

and more families are at risk of experiencing homelessness as the gap between wages and 

housing costs becomes wider and wider (NCFH, 2011). Other common causes of family 

homelessness include the combined effects of poverty, unemployment, decreasing government 

supports, limited access to resources and supports, health and mental health challenges, the 

challenges of raising children as a single parent, and experiences of violence (NCFH, 2011).    

Low wages and changes in eligibility requirements to qualify for government assistance 

programs, such as Food Stamps, have resulted in increasing numbers of families living in 

poverty (NCH, 2009).  Families living in poverty are often unable to pay for basic necessities 

such as housing, food, child care, health care, and education. They must make choices regarding 

which necessities they are going to have to live without.  Since housing absorbs a large 

percentage of one’s income, it is often the necessity that families choose, and are often 

compelled, to live without.     

 The recession and mortgage crisis in the U.S. also compounded the incidence of 

homelessness among families with children (NCH, 2009).  In recent years, the unexpected loss 

of jobs and income has resulted in a sharp increase in foreclosures.  Foreclosures have dislocated 

many families and dramatically increased the number of people without permanent homes 

(NCH, 2009).  A report released by NCF examined the relationship between foreclosure and 

homelessness and found that as of May 2009, six million jobs had been lost since the start of the 

recession, and there was a 32% increase in the number of foreclosures between April 2008 and 

April 2009 (NCF, 2009). The National Low Income Housing Coalition (2012, 2009) estimates 

that 40 percent of families facing eviction due to foreclosure are renters and 7 million households 

living on very low incomes are at risk of foreclosure. 
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 For families who are already living in poverty, they are often one paycheck, one illness, 

or one expensive repair from becoming homeless (NCFH, 2011, NCH, 2009).  A serious illness, 

mental illness, or a disabling accident may result in a family provider’s inability to work and 

earn the necessary income to pay.  Even a seemingly minor event, such as a car breaking down, 

may lead to a family losing the roof over their heads.  An expensive car repair may deplete a 

family’s funds and force them out onto the streets (HomeAid, 2007; NCFH, 2011, NCH, 2009).  

Domestic violence was also identified by 50% of cities surveyed as a primary cause of 

homelessness (U.S. Conference of Mayors, 2005).  “When a woman leaves an abusive 

relationship, she often has nowhere to go” (NCFH, 2011, p. 3).  Victims of abuse are often 

forced to choose between staying in an abusive relationship or becoming homeless.   

 Families without a history of poverty can also unexpectedly become homeless.  

Homelessness can be the result of one life-altering event, such as the loss of a loved one, job 

loss, divorce, family dispute, or natural disaster.  When a primary family provider passes away or 

suddenly loses his/her job, a family’s income is significantly reduced.  A divorce may also result 

in a significant reduction in a family's total income.  A sudden and significant loss of income can 

cause one or more family members to become homeless (NCFH, 2011, NCH, 2009). Family 

disputes may also lead to one or more family members being forced out of a home.  Tragedies 

and natural disasters, such as home fires, tornadoes, and hurricanes, can destroy a family’s home 

or result in costly repairs that the family cannot afford.  

How Homelessness Impacts Families 

 The stress of being unstably housed is traumatic for most parents and children, especially 

considering that most families in homeless situations have experienced other types of trauma 

prior to becoming homeless (Guarino et al., 2009; Horizons for Homeless Children, n.d.a.).  Over 
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92% of single mothers in homeless situations have also experienced sexual abuse or domestic 

abuse at some point in their lives (NCFH, 2011).  Other types of trauma often experienced by 

families and children who are homeless include childhood abuse and neglect, family separation, 

involvement of Child Protective Services, or the unexpected death of a loved one.  Thus, families 

experiencing homelessness have often lost much more than their homes. They’ve often lost their 

possessions, privacy, and sense of safety and security (National Child Traumatic Stress Network 

[NCTSN], 2005).  Traumatized children often feel fearful, anxious, helpless, and out of control.  

Unfortunately, homelessness makes families with young children more vulnerable to other forms 

of trauma, such as exposure to violence, or abrupt family separation (NCTSN, 2005).  Children 

experiencing homelessness with prolonged exposure to stressful circumstances and traumatic 

events are at risk of toxic stress, which can disrupt brain development and lead to lifelong 

cognitive, mental health, and physical health problems (NCFH, 2006; NCTSN, 2003).  

 Whether families experience homelessness as a result of economic hardship, domestic 

violence, natural disasters or other traumatic events, they have lost much more than their homes 

(Bassuk, Volk, & Olivet, 2010).  The experience of homelessness often results in a loss of safety, 

security, privacy, friends, community, pets, reassuring routines, and personal possessions 

(NCFH, 2011; NCTSN, 2005).  Sadly, families experiencing homelessness are also at risk of 

losing each other. 

 Homelessness increases the likelihood that families will be separated (NCHF, 2011).  

Over half of the cities surveyed by the U.S. Conference of Mayors (2006) reported that families 

may have to be separated in order to be sheltered.  For example, shelter policies may deny access 

to males, resulting in older boys and fathers being separated from their families (NCH, 2009).  

Family separations can also occur if children are placed into foster care. Twelve percent (12%) 



31 
 

of children experiencing homelessness have been placed in foster care compared to only 1% of 

their housed counterparts, and 30% of children in foster care could be placed back with their 

parents if they were stably housed (NCFH, 2011).   Other family separations occur when parents 

send their children to live with relatives and friends to prevent them from having to live in 

unpredictable and unstable situations (NCFH, 2011).    

 Families experiencing homelessness must often improvise their living situations due to a 

lack of space in transitional housing facilities and emergency shelters.  Seventy-one percent 

(71%) of the cities surveyed by the U.S. Conference of Mayors (2013) reported that emergency 

shelters had to turn away families with children experiencing homelessness because there were 

no beds available for them.  Thus, families experiencing homelessness live in a variety of 

improvised situations, including hotels or motels, cars, parks, garages, campgrounds, and 

abandoned buildings. In addition to the stress of being precariously housed, families 

experiencing homelessness must also learn how to deal with additional stressors, such as lack of 

privacy, overcrowding, noise, and dangerous or unsanitary conditions.   

How Homelessness Impacts Young Children 

 When reporting on the effect homelessness has on child development, Hart-Shegos 

(1999) stated that: 

 A review of a well-established body of research on childhood homelessness reveals a 

 profound and accumulative negative effect on the development of children, leading many 

 to repeat the cycle of homelessness as adults.  Homelessness inhibits the physical, 

 emotional, cognitive, social, and behavioral development of children. (p. 6) 

According to NCTSN (2005, p. 2) children in homeless situations are different from their stably 

housed, nonhomeless peers in the following ways:   
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 Homeless children are sick at twice the rate of other children. They suffer twice as many 

ear infections, have four times the rate of asthma, and have five times more diarrhea and 

stomach problems. 

 Homeless children go hungry twice as often as nonhomeless children. 

 More than one-fifth of homeless preschoolers have emotional problems serious enough to 

require professional care, but less than one-third receive any treatment. 

 Homeless children are twice as likely to repeat a grade compared to nonhomeless 

children. 

 Homeless children have twice the rate of learning disabilities and three times the rate of 

 emotional and behavioral problems of nonhomeless children. 

 Half of school-age homeless children experience anxiety, depression, or withdrawal 

compared to 18 percent of nonhomeless children. 

 By the time homeless children are eight years old, one in three has a major mental 

disorder. 

 Similarly, Bassuk et al. (2012), the Better Homes Fund (1999), and NCFH (2011) report 

that children without homes have higher rates of asthma, ear infections, gastrointestinal 

problems, acute or chronic health problems, and academic difficulties than their housed peers.  

Children experiencing homelessness are also at an increased risk of developmental delays due to 

a variety of factors such as a lack of experiences, crowded or unsanitary living conditions, poor 

nutrition, unsafe environments, and a lack of prenatal care (Bassuk et al., 2012; NAEHCY, n.d.).  

Even infants born into homeless situations need special care four times more often than other 

babies (NAEHCY, 2013; NCFH, 2011; NCHE, 2013).    
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 Young children in homeless situations experience trauma just as their brains are 

developing.   Without adequate adult support and interventions, their stress response systems can 

disrupt typical brain development (NCTSN, 2003).  As a result, young children with prolonged 

traumatic stress are at an increased risk of cognitive impairment throughout childhood, and 

stress-related diseases as adults (Center on the Developing Child: Harvard University, n.d.).   

 Fortunately, the consequences of homelessness and early childhood trauma can be 

minimized, or even reversed, by providing high-quality services to young children and their 

families (Hart-Shegos, 1999).  Quality early care and education programs can help buffer the 

consequences of homelessness by supporting children’s learning and development in safe, stable, 

and nurturing environments (HHS, 2001).   

How Homelessness Impacts Educational Opportunities  

 Unfortunately, the experience of homelessness is not only detrimental to a child’s 

development.  Homelessness also has a devastating impact on young children’s educational 

opportunities (Berliner, 2001; James et al., 1997; NCH, 2009).  Children experiencing 

homelessness face many barriers enrolling in, attending, and succeeding in school (Berliner, 

2001; James et al., 1997; U.S. DOE, 2002, 2004).  Barriers to school enrollment include 

residency requirements, guardianship requirements, lack of previous school records, high 

mobility, lack of transportation, and a lack of immunization records (Berliner, 2001; James et al., 

1997; NCH, 2009).    

 Once enrolled in school, children experiencing homelessness face barriers attending and 

succeeding in school.  According to the U.S. DOE (2004), 87% of children experiencing 

homelessness are enrolled in school and only 77% attend school on a regular basis.  Barriers to 

attendance and success in school include poor health, hunger, lack of clothing, lack of school 



34 
 

supplies, and high mobility (Berliner, 2001; James et al., 1997).  High mobility increases the 

likelihood that a child will have to change schools (ICP, 2003).  Frequent moves and subsequent 

changes in schools disrupt a child’s education.  Children experiencing homelessness lose 3-6 

months of education with every move (NCH, 2009).  Thus, highly mobile children without 

homes are at an increased risk for grade retention and placement in special education courses 

(ICP, 2003).  In a study conducted of children experiencing homelessness in New York City, the 

findings were as follows (ICP, 2003): 

 42% of children transferred schools at least once and 51% transferred twice or more;  

 75% of children performed below grade level in reading, 72% performed below grade 

level in spelling, and 54% performed below grade level in math;  

 23% repeat a grade; and 

 13% were placed in special education classes.  

 One subpopulation of children experiencing homelessness with increased barriers to 

educational opportunities is preschoolers.  Although children in homeless situations need quality 

child care services to help decrease the negative impact of homelessness (NAEHCY, 2013), less 

than 16% of eligible preschoolers in homeless situations are enrolled in preschool programs 

(U.S. DOE, 2004).  Without a high-quality education, children experiencing homelessness are 

less likely to acquire the skills they need to escape poverty as adults (NCH, 2009). 

 Barriers to preschool enrollment include, but are not limited to the following (Berliner, 

2001; James et al., 1997; NAEHCY, n.d.; NCHE, 2013): 

1. Lack of identification of preschool-aged children experiencing homelessness  

2. Lack of program availability 

3. Waiting lists for public preschool programs 
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4. Lack of transportation 

5. Inflexible preschool enrollment policies  

6. Lack of documents 

7. High mobility 

8. Lack of outreach to homeless families 

9. Lack of staff awareness and understanding of the issue homelessness.  

10. Inadequate funding to meet the needs of both preschool-aged and school-aged children 

 The following section will provide a brief summary of policies that protect the 

educational rights of children experiencing homelessness and help reduce barriers to educational 

opportunities.  Programs that help children and families in homeless situations gain access to 

high-quality child care programs are also addressed.  

Section 2:  Policies and Programs 

McKinney-Vento Homeless Assistance Act 

 The McKinney-Vento Act is a federal law designed to remove barriers to education 

created by homelessness.  The McKinney-Vento Act was passed in 1987 and reauthorized in 

2001 as part of the No Child Left Behind legislation.  According to the U.S. DOE (2004), Title 

VII-B of the McKinney-Vento Homeless Assistance Act stipulates that: 

 All homeless children and youth have equal access to the same free, appropriate public 

education, including a public preschool education, as other children and youth.  

 Homeless children and youth have access to educational and other services needed to 

meet the same challenging academic achievement standards to which all students are 

held.  
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 Homeless students may not be separated from the mainstream school environment due to 

their living situation.  

 State education agencies (SEAs) and local education authorities (LEAs) must review and 

revise laws, regulations, practices, or policies that may act as a barrier to the enrollment, 

attendance, or success in school of homeless children and youth. 

 SEAs and LEAs receive federal funding to ensure that homelessness does not cause 

children to be left behind in school, including preschoolers (U.S. DOE, 2004).  State 

coordinators must collaborate with a wide variety of agencies to provide comprehensive services 

to preschoolers, and local education authorities (LEAs) are required to ensure that homeless 

children and youth are immediately identified, enrolled in school, and provided with all 

necessary services, including transportation, to allow school attendance.  The McKinney-Vento 

Act was later amended to allow homeless prevention assistance to be provided to persons who 

are "at risk of homelessness" (HUD, 2009). 

 Recommended Preschool Practices.  It is recommended that preschools and other child 

care facilities increase access for children and families experiencing homelessness by 

implementing the following policies (Berliner, 2001; Education Law Center, 2010; James et al., 

1997; NCH, 2009a; NCHE, 2013): 

 Include homelessness as a criterion for priority enrollment. 

 Establish slots for preschool-aged homeless children. 

 Reach out to homeless families prior to enrollment and on an ongoing basis. 

 Be flexible with policies that may serve as barriers to enrollment. 

 Adjust program schedules to accommodate homeless families, particularly parents who 

work or attend school.  
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   Head Start Act 

 Head Start (HS) and Early Head Start (EHS) are subsidized child care programs federally 

funded with grants from the U.S. Department of Health and Human Services (ECLKC, 2014).  

HS is a school readiness program that provides comprehensive education, health, nutrition, and 

parent involvement services to children ages 3-5 from low-income families.  The mission of the 

HS program is to help children and families become self-sufficient through the provision of 

comprehensive services which empower them socially, emotionally, economically, and 

physically.  Similarly, EHS provides comprehensive child development and family support 

services to low-income pregnant women, children ages 0-3, and their families.   

 When the Head Start Act was reauthorized in 2007, children and families experiencing 

homelessness became categorically eligible for HS and EHS.  In other words, children 

experiencing homelessness were made automatically eligible for services.  In addition, their 

enrollment was prioritized and children were permitted to participate while immunizations and 

other documents were being obtained.  HS programs were also directed to coordinate with 

McKinney-Vento school district liaisons and EHS programs were directed to coordinate services 

for infants and toddlers with community programs. 

Child Care and Development Block Grant (CCDBG) Act 

 In recognition of the fact that child care is unaffordable for many families, Congress 

passed the Child Care and Development Block Grant Act (CCDBG) in 1990.   Under CCDBG, 

states receive grants to offer assistance to low-income parents to help pay for high-quality child 

care. States can use the funding to either pay for a certain number of slots in child care facilities 

or provide parents with vouchers to pay for type of child care that best meets their needs.  

Parents can select any legally operating child care provider that meets basic health and safety 
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requirements established by each state.  CCDBG is a resource that millions of children and 

families depend on; however, limited funding has resulted in 1 in 4 eligible children under age 6 

being served. Child Care Resource and Referral agencies (CCR&Rs) work within every state to 

help families gain access to affordable, quality child care services.  One subsidized child care 

program funded by the CCDBG is the School Readiness (SR) program.  SR offers financial 

assistance for early care and education to low-income families with children at risk of future 

school failure parents can use vouchers or certificates to select the child care provider of their 

choice. 

 Families receiving child care subsidies have the choice of which type of child care 

provider best meets their needs.  Child care services are provided in many different settings 

including child care centers, family child care homes, public schools, in-home, or with relatives.  

However, child care subsidy receipt has been positively associated with the use of licensed, 

center-based child care (Forry, Daneri, & Howarth, 2013), and families at poverty levels of 

income are more likely to rely on center-based early childhood programs that accept federal 

subsidies (Phillips, Voran, Kisker, Howes, & Whitebook, 1994).   

Program Quality    

 Center-based child care facilities can be run by non-profit or for-profit auspices.  In order 

to receive funding, non-profit centers must be run by a board of directors composed of at least 

51% parents.  The board is accountable for ensuring the money it receives is being invested in 

the families it serves.  On the other hand, for-profit centers rely on parent fees to operate.  

Helburn (1995) collected and examined data at 50 non-profit and 50 for-profit centers in four 

states and found that child care centers that primarily depended on parent fees for revenue, such 

as church affiliated and for-profit centers, tend to provide lower quality than non-profit centers.  
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Similarly, results from the National Institute of Child Health and Human Development Study of 

Early Child Care and Youth Development (2005) indicated non-profit child care centers, 

particularly non-religiously affiliated centers, evidenced higher quality on multiple indicators, 

such as child/staff ratio, caregiver education, and professionalism, when compared to for-profit 

centers  

 Accreditation is one widely recognized way to judge the quality of an early childhood 

program (Child Care Aware, 2014).   Accreditation is an optional process for child care 

programs that meet rigorous early childhood education standards and guidelines for high quality 

child care that exceed the state's minimum licensing requirements (CCLC, 2014).  Several states 

offer higher reimbursements per child to accredited providers that participate in subsidized child 

care programs and provide tax incentives for obtaining accreditation. Some federal, state, and 

local policies also require that child care programs become accredited to participate in funding 

opportunities.  The purpose of such legislation and policies is to (1) provide incentives for 

programs to become accredited and (2) help make high-quality programs more accessible to low-

income families using child care subsidies (NAEYC, 1999).   

 The research shows that program quality is positively associated with more stringent 

standards.  Helburn (1995) found that most child care in the United States is poor to mediocre in 

quality and do not adequately meet children's emotional and intellectual development needs.  

However, states with more demanding licensing standards have fewer poor-quality centers.  

Results also indicated that centers that comply with additional standards, such as accreditation, 

provide higher quality services.  The quality of child care is also positively associated with 

developmental outcomes for children from various socioeconomic backgrounds, and in some 

cases, the association was stronger for children at risk.  Likewise, Rigby, Ryan, & Brooks-Gunn 
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(2007) found in the Child Care Quality in Different State Policy Contexts that more stringent 

state regulations (e.g., teacher education requirements, child/staff ratios) were associated with 

both quality and type of care.  Higher teacher training requirements were positively associated 

with the quality of both family child care and nonprofit centers.  More generous subsidy policies 

(higher income eligibility) were also positively associated with the quality of care in nonprofit 

child care centers and the use of center-based care.  

Section 3:  Early Childhood Professionals (ECPs)  

Early Childhood Professionals (ECPs) Defined 

 According to NAEYC (n.d.), early childhood professionals (ECPs) are individuals who 

provide direct educational services to young children aged birth through age 8 and their families.  

ECPs also include those who administer the educational programs and provide professional 

development for these individuals. ECPs who provide direct educational services include 

teachers, teacher assistants, and caregivers employed in center-based child care programs, Head 

Start and Early Head Start programs, public schools, and preschools, and family child care 

providers.   ECPs who administer programs include directors, assistant directors, family 

advocates, principals, and others who have oversight responsibilities for classrooms.  ECPs who 

provide professional development include faculty at higher education institutions, CCR&R 

agency staff, and program administrators who provide training and technical assistance to their 

staff.  Other ECPs include early childhood specialists in local education agencies (LEAs) and 

state education agencies (SEAs) and those who provide monitoring and support services. 

The Role of Early Childhood Professionals 

 ECPs can play a critical role in removing barriers to educational opportunities for 

children in homeless situations (NCHE, 2013).  Two studies conducted under contracts with the 
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U.S. DOE found that students in homeless situations are best served when evidence-based 

practices are implemented as part of a coordinated and comprehensive homeless education 

program (U.S. DOE, 2002).  Therefore, it is recommended that ECPs coordinate with other 

organizations to increase their awareness of the extent of family and child homelessness in their 

communities and identify young children in need of educational and child care related services.  

For example, center directors can work with K-12 schools to identify younger siblings of school-

age children who have been identified as living in homeless situations.  Once younger siblings 

have been identified, center directors can prioritize their enrollment in child care, even if their 

parents lack documents typically required for enrollment, such as birth certificates, medical 

records, and proof of residency.  Center directors can then coordinate services with social 

workers and community agencies to assist parents in obtaining the required documents, basic 

needs, financial assistance, and other needs.   

 Once children in homeless situations have been identified and enrolled, teachers can also 

play a significant role in meeting the needs of children and families in homeless situations 

(Miller, 2009; Moore, 2013; Swick, 2012).  Teachers interact with children and parents on a 

daily basis. They are, thus, in key positions to develop supportive, respectful relationships with 

children and families in homeless situations and help them access a range of services.  Teachers 

can also promote the cognitive, physical, social-emotional, and behavioral development of 

children negatively impacted by the trauma of homelessness. 

Professional Development of Early Childhood Professionals 

 Professional organizations and researchers in the field agree that specialized training is 

necessary for educators to develop the knowledge, skills, and dispositions needed to work 

effectively with children and families experiencing homelessness (Guarino et al, 2009; 



42 
 

NAEHCH, 2005; NCFH, n.d.).  ECPs “who bring specialized knowledge and skills to their work 

are the best prepared to provide high-quality services to young children and their families” 

(NAEYC, 1993, p.3).  NAEYC (2003) believes professional development can be a catalyst to 

successfully address barriers to high quality for all young children and their families despite their 

life circumstances.   

 Teacher preparation and training is specifically recommended in the No Child Left 

Behind Act of 2001 as a strategy for accomplishing the purpose of providing all children with 

access to high-quality educational opportunities. However, early childhood educators enter the 

profession with a variety of educational backgrounds ranging from high school diplomas to 

doctoral degrees.  Many individuals working in child care centers enter the field without 

previous formal education and preparation experiences (NAEYC and National Association of 

Child Care Resource and Referral Agencies [NACCRRA], 2011).  In addition, educator 

preparation and qualification requirements vary depending on child care licensing regulations 

within a particular state and child care program. Although some early childhood educators may 

not have a formal education that has prepared them to work effectively with children and 

families in homeless situations, PD can offset their inadequate teacher preparation (Landry, 

Anthony, Swank, & Monseque-Bailey, 2009).   

 Schools and school districts often use professional development as a strategy to develop 

the knowledge, skills, and dispositions needed to meet the diverse needs of individual students 

(Hirsh, 2010).  Three major outcomes for PD include changes in (1) teachers’ beliefs and 

attitudes, (2) teachers’ classroom practices, and (3) students’ learning outcomes (Griffin, 1983 as 

cited in Guskey, 1985).  When educators participate in PD, they gain knowledge, skills, and 

dispositions that trigger changes in their practices, which lead to changes in student learning 



43 
 

outcomes (Guskey, 1997).  Supovitz and Turner (2000) report that PD is at the center of nearly 

every educational effort to improve student achievement.   

 Mizell (2010) defines PD as various types of educational experiences that individuals 

participate in to learn and apply new skills that will improve their performance on the job.  PD 

can be either formal or informal.  Formal PD experiences include conferences, seminars, 

workshops, and courses.  Informal PD experiences include discussions with colleagues, 

independent reading and research, and observing peers.  Other commonly used names for PD 

include staff development, inservice, training, and continuing education.  NAEYC and 

NACCRRA (2011) provide the following definition for early childhood education development:  

 Early Childhood Education Professional Development is a continuum of learning and 

 support activities designed to prepare individuals for work with and on behalf of young 

 children and their families, as well as ongoing experiences to enhance this work. These 

 opportunities lead to improvements in the knowledge, skills, practices, and dispositions 

 of early education professionals. Professional development encompasses education, 

 training, and technical assistance. (p. 5) 

 Specialized Knowledge.  As part of the Improving America’s Schools Act of 1994, 

fifteen Comprehensive Technical Assistance Centers across the Unites States were given the task 

of providing schools with the necessary information to deliver quality services to students 

experiencing homelessness (James et. al, 1997).  The Support for Texas Academic Renewal 

(STAR) Center produced a manual and video entitled Pieces of the Puzzle:  Creating Success for 

Students in Homeless Situations. Pieces of the Puzzle was designed to provide meaningful 

professional development that focused on meeting the needs of children and youth who are 

precariously housed.  Training outcomes included the following goals (James et. al, 1997, p. 3): 
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 Awareness that their school and community are likely to have students who are 

experiencing homelessness. 

 Knowledge about how people lose their homes. 

 Understanding of the barriers that prevent students in homeless situations from enrolling 

in, attending, and succeeding in school. 

 Examples of strategies and practices that schools have used to increase the likelihood that 

students experiencing homelessness will enjoy academic success. 

 Understanding of ways in which schools and communities can collaborate to promote the 

educational success of students and families without homes. 

 Knowledge of funding sources that might be used to provide services to students and 

families in homeless situations. 

 A list of actions they will take to identify students without homes and deliver quality 

services to those students. 

 WestEd, a nonprofit research, development, and service agency that works to promote 

excellence, achieve equity, and improve learning for children, youth, and adults, developed 

Imagine the Possibilities, a sourcebook for educators committed to the educational success of 

students experiencing homelessness. Imagine the Possibilities was developed in partnership with 

the California Department of Education and the Southern California Comprehensive Assistance 

Center.  The purpose of the sourcebook was to (Berliner, 2001, p. 1) 

 increase the confidence, knowledge, and abilities of those who teach and support students 

experiencing homelessness 
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 provide professional development activities that stimulate thoughtful improvements in 

school policies and procedures, instructional strategies, learning activities, and 

management techniques for students experiencing homelessness; and 

 encourage educators and others who work with homeless students to continue to develop 

practical and effective ways to promote student academic, social, and personal success. 

 Since homeless populations are often “invisible,” it is also recommended that educators 

be prepared to recognize the possible signs of homelessness (Berliner, 2001; Driver & Spady, 

2004).   Signs of homelessness amongst children and youth include (Berliner, 2001, p. 19-20; 

Driver & Spady, 2004, p.1;)  

 Physical Signs 

 Sleeping in class 

 Inability to concentrate 

 Chronic hunger and hoarding food 

 Poor hygiene and grooming  

 Inadequate or inappropriate clothing for the weather 

 Inadequate or inappropriate clothing for the weather 

 Chronic health problems 

 Emotional Signs 

 Challenging behavior, including anger, aggression, and withdrawal 

 Marked change of behavior 

 Difficulty establishing relationships and building trust 

 Other Signs 

 Frequent change of schools 
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 Excessive absences and/or tardiness 

 Consistently unprepared for class 

 Difficulty parting with personal possessions 

 According to Berliner (2001), early childhood educators, in particular, need a strong 

understanding of (1) the conditions in which homeless children live; (2) their limited exposure to 

schooling and the diminished social, physical, and intellectual development they often 

experience; (3) how to foster connections to learning activities and friendships in the classroom; 

and (4) ways to facilitate continuity of schooling during school transitions (Berliner, 2001).  

When early childhood educators lack an awareness of children and families in homeless 

situations and the challenges they face, they may implement insensitive policies and practices 

that prevent children in homeless situations from receiving the education that is both their legal 

right and their best hope of ending what may be a cycle of poverty (NAEHCY, n.d.; NCH, 

2009a).   

 Practices.  Some researchers argue that educators should also be trained on how to 

implement trauma-informed care (TIC) when working with children and families in homeless 

(Massachusetts Advocates for Children [MAC], 2005; NCTSN, 2014; Oehlberg, 2008).  MAC 

(2005) recommends that educators become aware of trauma symptoms, learn specific ways 

trauma can impact learning and behavior in the classroom, increase their understanding of the 

difficulties traumatized children have regulating their emotions, and implement positive behavior 

supports rather than punitive consequences for inappropriate behavior.  With the help of 

adequately trained educators, children in homeless situations may perform as well as their stably 

housed counterparts (MAC, 2005). 
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 TIC requires that service providers become informed of how traumatic stress impacts 

families and children and provide services through a “trauma lens.” Providing TIC requires an 

organizational commitment to developing the knowledge, skills, and dispositions needed to 

create supportive environments that promote recovery and avoid re-traumatizing families and 

children with practices, policies, and procedures (Guarino et al, 2009).  Hopper et. al. (2010) 

summarized the basic principles of TIC into four themes: 

 Trauma awareness – Includes trauma awareness; basic understanding of trauma & 

triggers; staff training & supervision, educating consumers about trauma:  Those who 

provide services to children and families in homeless situations, including early 

childhood educators should incorporate an understanding of trauma into their service 

delivery. The child care facility as an organization should engage in professional 

development activities to increase their awareness of the potentially devastating impact 

the trauma of homelessness may have on the children and families they are serving.   

 Emphasis on safety – Addresses safety, basic needs, consistency, and predictability; Also 

involves establishing authentic, respectful, non-judgmental relationships with clear 

boundaries:  Children and families in homeless situations are often survivors of traumatic 

experiences, such as domestic and community violence, and may not feel safe.  Thus, 

early childhood educators should make efforts to build their sense of physical and 

emotional safety.  Early childhood educators should also avoid re-traumatizing children 

and families by becoming aware of potential triggers.   

 Opportunities to rebuild control – Focuses on empowerment by maximizing opportunities 

for choice, control, and autonomy:  In order to provide children and families in homeless 

situations with a sense of efficacy and personal control over their lives, they should be 
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provided with appropriate opportunities to make choices.  Parents and caretakers should 

be involved in the decision-making process related to educational services provided to 

their children.   

 Strengths-based approach - Involves instilling hope and highlighting one’s strengths, 

ability to adapt, and resilience:  Early childhood educators can help children and families 

in homeless situations identify their own strengths and develop coping skills.  

 TIC also requires that service providers be aware that young children experiencing 

trauma, such as infants and toddlers, may be unable to verbally express their feelings or 

reactions.   Thus, ECPs should be trained to recognize the symptoms of traumatic stress in young 

children.  Symptoms include, but are not limited to, (NCFH, 2006; NCTSN, n.d.): 

 fear of being separated from their parent/caregiver, 

 feelings of insecurity, helplessness, and hopelessness, 

 excessive crying and emotional outbursts, 

 poor eating habits, 

 bedwetting,  

 sleep disturbances and nightmares, 

 recreating trauma during play, 

 developmental delays or regression, and 

 behavioral changes. 

 stomach aches 

 developmental regression 

 difficulty focusing, and  

 distrust.  
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 Classroom Strategies.  Project HOPE-Virginia collaborated with the Virginia 

Department of Education (2013) outline specific strategies K-12 teachers can implement in their 

classroom to help buffer the consequences of homelessness.  Several of the strategies are 

highlighted in the sections that follow. 

 Children impacted by or at risk of homeless are typically highly mobile.  Highly mobile 

children need help developing positive peer relationships.  Educators can facilitate a sense of 

belonging by planning cooperative learning activities, promoting an acceptance of diversity, and 

assigning a buddy to welcome new students to the classroom and help them learn classroom 

rules and procedures. Educators can address the special learning needs of children who lack 

educational program continuity by quickly assessing academic levels and providing necessary 

remediation/tutoring.  They can also follow-up on any special education referrals and contact the 

child’s previous school for information needed to make placement decisions.  Most importantly, 

educators need to uphold the same challenging academic expectations they have for stably 

housed and more advantaged children. When children come to school unprepared, educators can 

privately provide them with the necessary basic school supplies, such as pencils and paper.  

Classroom teachers can also provide a “safe place” for students to store their personal 

belongings.  If the child is unable to complete homework assignments due to his/her living 

conditions, teachers can designate a quiet and private space for the child to complete homework 

at school. 

 Children impacted by the trauma or risk of homelessness often have behavioral 

challenges, including depression, withdrawal, anxiety, low self-esteem.  Educators can be 

responsive to their behavioral needs by reinforcing positive behaviors, teaching and modeling 

problem solving skills, recognizing their efforts and individual accomplishments, and enlisting 
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the support of appropriate school personnel and community organizations according to 

established protocols and procedures.  Educators should also avoid taking away personal 

possessions as a disciplinary measure.  

 In the end, “the surest way to support homeless children’s education is to support their 

parents” (Nunez & Collignon, 2000, p. 115).  Educators should make parents feel like partners in 

their child’s education and inform parents of school and communities services that may be able 

to provide assistance.  However, educators should be aware that parents may be embarrassed or 

afraid to inform educators of their homeless situation.  Thus, educators should make every effort 

to establish trust and create a safe environment for parents and other family members to discuss 

their needs and concerns. 

Section 4:  Contribution to the Field 

 The current study expands the literature that addresses the knowledge and practices of 

educators who serve children and families in homeless situations.  It is also related to the 

literature addressing recommendations and implications for early childhood educators who serve 

children and families in homeless situations.   

Knowledge and Practices of Educators 

 McDaniel (2012) explored how the backgrounds, beliefs, and knowledge of three 

elementary school teachers influenced their pedagogical decisions when teaching homeless 

students.  McDaniel found that teachers recognized the need to empower students in an 

environment that promoted academic, cultural, and social success. Findings implied that teacher 

education courses needed to address the competencies teachers need to effectively meet the 

academic, social, and cultural needs of homeless students. The current study explored the 
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knowledge and practices of ECPs who are aware they serve children and families in homeless 

situations at their child care facilities. 

 Kim (2012) examined the beliefs of early childhood pre-service teachers’ over the course 

of a semester at a private university. The pre-service teachers participated in community-based 

field experience, such as working at a homeless shelter learning center, and explored their own 

perceptions about children in homeless situations.  Findings revealed that the pre-service 

teachers were initially fearful about interacting with homeless populations and held deficit 

perspectives about this population. However, the pre-service teachers re-examined their views 

about children and families in homeless situations and developed more positive perspectives 

throughout their field experiences as they acquired information about their complex situations. 

Findings suggested that raising awareness about children and families in homeless situations 

should be included in early childhood teacher education programs and PD opportunities for 

practicing early childhood educators.  The current study explored what ECPs believe they need 

to better serve children and families in homeless situations. 

 Another study examined the instructional practices of elementary school teachers who 

were aware children in homeless situations were enrolled in their classrooms (Pickles, 2014).  

Pickles (2014) explored the strategies the teachers use to differentiate and accommodate their 

instructional practices to maximize achievement for these students and non-instructional 

practices to meet the students’ needs.  Data analyses revealed planning, learning groups, and 

homework modifications as instructional strategy themes.  Themes for non-instructional 

strategies included relationships, supports, and needs.  The current study explored the practices 

ECPs implement to be responsive to the needs of children and families in homeless situations 

and generated themes. 
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 In response to the disproportionately low enrollment of children in homeless situations in 

preschool programs, a national survey was administered to school district liaisons, homeless 

housing providers, and ECPs in the spring/summer of 2013 to develop an understanding of the 

barriers and facilitators of access to early childhood services among young children and families 

experiencing homelessness. The findings were published in a brief, Access to Early Childhood 

Programs for Young Children Experiencing Homelessness: A Survey Report, by Perlman in 

collaboration with the NAEHCY Early Childhood Committee (2015).  Findings suggested that 

respondents were at least familiar with policies and programs that addressed the well-being of 

young children experiencing homelessness.  Respondents also identified transportation and lack 

of available slots as the greatest barriers to enrollment.  Other barriers included eligibility, lack 

of awareness on how to find children and families in homeless situations, enrollment 

requirements, and limitations of the McKinney-Vento Act.   The three most successful strategies 

for facilitating access/enrollment were (1) having a dedicated staff person for early childhood 

issues, (2) helping families fill out paperwork, and (3) having a relationship with McKinney-

Vento Liaisons in the community.  Cross-systems collaboration was also identified as a key way 

to better serve families and young children experiencing homelessness.  The current study 

provided in-depth qualitative data that explored ECPs’ knowledge of children and families in 

homeless situations and the practices ECPs actually implemented to be responsive to their needs.  

ECPs were also asked what they believe they need to better serve children and families in 

homeless situations.  

Implications and Recommendations for Early Childhood Professionals 

 Swick (2004) offered five ways ECPs could support families in homeless situations.  

Swick suggested that all ECPs develop an understanding of Bronfenbrenner’s (1979) perspective 
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that human development and learning are the result of dynamic interactions between people and 

their environment.  By providing quality child care, ECPs can create new possibilities for the 

family (Powell, 1998 as cited in Swick, 2004).  Swick also implied that ECPs should develop 

responsive and supportive attitudes and behaviors by seeking to understand family situations 

from their viewpoint, recognizing and valuing the role of the parent in their child’s education, 

and modeling positive attitudes and behaviors.  ECPs are encouraged to create an inviting and 

validating center or school culture by meeting families’ immediate needs, treating them with 

respect, promoting parental involvement, and providing comprehensive services.  Swick also 

recommended that ECPs engage parents and families in all aspects of their children's learning 

and development and help foster positive parent-child relationships that may serve as a buffer to 

the stressors that may impede learning (Stronge, 2000 as cited in Swick, 2004).  Finally, it was 

suggested that ECPs empower parents and families through adult education, job enhancement, 

and related family literacy (Nunez, 1996; Nunez & Collignon, 2000; Swick, 1997 as cited in 

Swick, 2004). 

 Swick (2010) emphasized that ECPs must increase efforts to provide all children in 

homeless situations with access to high quality child care.  Swick (2012) argued that quality 

child care programs are essential to helping children and families in homeless situations break 

the cycle of homelessness.  By providing access to high quality child care, parents can participate 

in job training and education, seek employment, and work.  

Need for the Study 

 Professional organizations and researchers in the field agree that specialized training is 

necessary for educators to develop the knowledge, skills, and dispositions needed to work 

effectively with children and families experiencing homelessness (Guarino et al, 2009; 
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NAEHCH, 2005; NCFH, n.d.). Yet, there is a lack of studies that address the knowledge ECPs 

actually have or the practices they actually implement to meet the needs of this unique 

population. While a few peer-reviewed articles address practices ECPs can implement to be 

responsive to the needs of children and families in homeless situations (Swick, 2012; Swick & 

Williams, 2010; Swick & Williams, 2006), there is little research that documents the practices 

ECPs actually implement.  Furthermore, the preponderance of literature focuses on serving 

children and families in K-12 settings and consists of policy briefs, government documents, 

position statements, and reports (e.g., Berliner, 2001; James et. al., 1997; Moore, 2013), which 

suggests the need for research in early childhood educational settings. In addition, the existing 

literature primarily focuses on the needs of children and families in homelessness situations, but 

rarely addresses the needs of the educators who serve them.  The paucity of empirical peer-

reviewed studies related to how ECPs work with children and families in homeless situations 

support the need for this study.  The current study will help bridge the gap between research and 

practice by exploring the knowledge ECPs have about children and families in homeless 

situations, the practices ECPs actually implement to be responsive to their needs, and what ECPs 

believe they need to works with this unique population more effectively.   

Summary 

 Chapter 2 summarized the literature addressing the extent, causes and impact of family 

and child homelessness; policies and programs that protect the educational rights of children in 

homeless situations; and how ECPs can play key roles in mitigating the consequences of 

homelessness for children and families.  This chapter also addressed how the current study 

contributes to the field.   
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 The literature review revealed that much of the literature related to children and families 

in homeless situations consists of government documents, policy papers, and position statements 

that focus on the impact of homelessness on children and families. In addition, the majority of 

the classroom strategies presented in the literature to meet the needs of children and families in 

homeless situations were developed in K-12 settings.  Thus, exploratory research is needed to 

investigate how ECPs work with children and families in homeless situations. 
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CHAPTER 3 

METHODS 

 

Introduction 

 The purpose of this study was to explore how early childhood professionals (ECPs) work 

with children and families in homeless situations.  The questions that guided this study are: 

 What specialized knowledge do ECPs have about children and families in homeless 

situations and their unique needs? 

 What practices do ECPs implement to be responsive to the needs of children and families 

in homeless situations? 

 What do ECPs believe they need to work more effectively with children and families in 

homeless situations? 

 To address the research questions, in-depth interview data and supporting documents 

were collected from a purposeful sample of 14 ECPs employed at six different licensed, center-

based child care facilities.  This chapter describes the methodology and methods employed to 

conduct the research study.  First, the research design is described followed by information 

concerning the research setting and participants.  The third section describes the methods used 

for data and analyses.  Finally, strategies used to establish trustworthiness are described in 

section four.    

Section1:  Research Design 

Qualitative Methodology 

 Qualitative methods were used to conduct this research study.  Qualitative research is an 

approach for exploring and understanding some aspect of social life (Brikci & Green, 2007; 
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Creswell, 2014).  One of the key strengths of qualitative research is its ability to provide complex 

textual descriptions of how people experience a given research issue. In other words, it is an 

approach that yields information about the “human” side of an issue, including the often 

contradictory behaviors, beliefs, opinions, emotions, and relationships of individuals.  

Qualitative methods primarily generate words as data, rather than numbers (Brikci & 

Green, 2007).  Since theories are not predetermined in qualitative studies, the researcher collects 

in-depth, detailed data that quantitative strategies can't provide. Typically, this type of data is 

collected in naturalistic settings.  Each researcher has the flexibility to use multiple sources of 

data, such as interviews, focus meetings, observations, and document reviews, rather than relying 

on one data source, such as a survey or questionnaire.  It follows that the researcher is a key 

instrument for data collection, and that the data are to be collected in a way that protects the 

participants’ rights.   

 The underlying philosophical worldview of qualitative research is the constructivist 

worldview (Creswell, 2014).  The researcher poses broad, open-ended questions so participants 

may construct meaning about the topic under study.  The researcher’s intent is to interpret the 

meanings others have about the world.  Researchers use both inductive and deductive processes 

to analyze the data while it is being collected.  Relatedly, researchers look for patterns and 

themes, construct meaning, and conduct confirmation checks.  Then, in doing so, the researcher 

acknowledges how interpretations are shaped by his/her own background and experiences.   

Generic Qualitative Approach 

 In the current study, a generic qualitative approach was adopted to explore how ECPs 

work with children and families who are in homeless situations.  A generic qualitative approach 

exhibits the characteristics of qualitative inquiries (Kahlke, 2014); however, it “is not guided by 
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an explicit or established set of philosophic assumptions in the form of one of the known 

qualitative methodologies” (Caellie, Ray, & Mill, 2003, p. 2), such as ethnography, case study, 

grounded theory, or phenomenology (Percy, Kostere, & Kostere, 2015).  Generic qualitative 

studies “simply seek to discover and understand a phenomenon, a process, or the perspectives 

and worldviews of the people involved” (Merriam, 1998, p.11, as cited in Caelli et al., 2003).  

Thus, they are not confined by the boundaries of a single established methodology (Caelli et al., 

2003; Kahlke, 2014).  Rather than claiming a “thin or false allegiance to an established 

qualitative approach” (Caelli et al., 2003, p. 9), generic qualitative studies focus on 

understanding an experience.  The primary aim of generic qualitative studies is to allow the 

findings to emerge from recurring patterns and dominant themes in the raw data without the 

boundaries imposed by structured methodologies (Caelli et al., 2003; Kahlke, 2014).   In sum, a 

generic qualitative approach allows the researcher to use the tools established methodologies 

offer to design research that fits their epistemological stance, discipline, and research questions 

(Kahlke, 2014).   

 According to Percy et al. (2015, p. 78), it is appropriate for the researcher to employ a 

generic qualitative approach when (1) the research questions require a qualitative or mixed 

methods methodology; (2) the focus of the study, the content of the information desired, and the 

type of data to be collected do not fit into one of the more established approaches; and (3) the 

researcher has pre-existing knowledge about a topic that s/he wants to describe from the 

participants’ perspective.  A generic qualitative approach was considered appropriate for the 

current study for the following reasons: 

 The researcher’s purpose was exploratory. 
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 The focus of the study was on how ECPs work with children and families in homeless 

situations and not on the beliefs, behaviors, or practices that define the culture of ECPs.  

Thus, an ethnographic approach would not have been appropriate in this case.  

 Case study research was also determined not feasible for the current study. This is 

because the researcher was unable to conduct observations of ECPs working directly with 

children and families in homeless situations due to confidentiality laws.   

 The research questions lend themselves to the collection of descriptive data, rather than 

explanatory data.  As a result, it was determined that a grounded theory approach would 

not have been relevant and appropriate. 

 Phenomenological research investigates the “lived experiences” of participants, which 

“addresses the inward and ongoing act of taking in and making sense of a phenomenon” 

(Percy et al., 2015, p. 77).  On the other hand, this research investigated the outward 

experiences of ECPs who worked with children and families in homeless situations.   

 The researcher has previous experience as an educator working with children and 

families in homeless situations. 

 Percy et al. (2015) also report that generic qualitative researchers strive to collect data 

from a representative sample of the target population or a non-representative sample who are 

information-rich about the topic.  In addition, they typically use interviews, questionnaires, or 

surveys to elicit participants’ reports about real-world events, processes, or experiences (Percy et 

al., 2015).  In this study, the researcher collected data from a purposefully selected sample of 

ECPs by conducting semi-structured, in-depth interviews with 14 ECPs serving in various 

positions at different types of child care centers.  The researcher also interviewed non-

representative, information-rich participants, including a family case manager (FCM) employed 
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at a homeless shelter and a family with a preschool-aged child who recently experienced 

homelessness.  The FCM was interviewed to help the researcher identify child care centers with 

a history of serving children and families in homeless situations.   

 An approach to data analysis that is compatible with generic qualitative research is 

thematic analysis (Percy et al., 2015).  The purpose of thematic analysis is to identify patterns of 

meaning across a data set. Patterns are identified through a rigorous process of becoming 

familiar with the data, coding the data, developing recurring patterns into themes, and revising 

themes.  Percy et al. (2015) recommend that generic qualitative researchers use one of three 

types of thematic analysis: inductive analysis, theoretical analysis, or thematic analysis with 

constant comparison.   

 When using inductive analysis, the researcher does not attempt to fit the data into any 

preexisting categories. All pre-understandings are set aside and the analysis is completely data-

driven. First, each participant’s data are analyzed individually.  Then, the recurring patterns and 

themes are synthesized in order to interpret meanings.   

 When using a theoretical analysis approach, the data analysis is theory-driven.  The 

researcher uses pre-determined categories or themes to analyze the data, while remaining open to 

new themes that may emerge.  During thematic analysis with constant comparison, the data are 

analyzed as they are collected.  The researcher constantly compares currently analyzed data to 

previously analyzed data.  Thus, patterns and themes change throughout the data analysis 

process. 

 The primary approach to thematic analysis used in this study was inductive analysis.  

Although the researcher has background knowledge and experiences as an educator working 

with children and families in homeless situations, all pre-understandings were initially set aside.  
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The researcher did not attempt to fit the data into pre-existing categories based on the theoretical 

perspective described in Chapter 1.  However, the final themes were developed using both an 

inductive approach and an a priori approach, as described by Ryan and Bernard (2003).  

Overarching themes were developed from both the data-driven analyses and the researcher’s 

theoretical understanding of ways ECPs can work with children and families impacted by 

homelessness based on the reviewed literature. 

 Caelli et al. (2003) suggest that credible generic qualitative research studies must address 

the following four key areas: 

1. Theoretical positioning:  the researcher’s personal history and motives that lead 

to, and subsequently shape, a particular inquiry.   

2. Methodology and methods:  the extent to which to which the researcher’s 

approach and the underlying philosophical framework (methodology) are 

congruent with the tools, techniques, or procedures used to collect data (methods). 

3. Analytical lens: the researcher’s approach to data analysis, including the 

underlying assumptions; and 

4. Rigor:  strategies the researcher uses to establish credibility. 

 This chapter addresses each of the aforementioned areas.  The researcher’s methodology, 

theoretical positioning, and philosophical framework are included in Section 1.  Details about 

sampling procedures are described in Section 2.  The researcher’s data collection and analysis 

methods are outlined in Section 3.  The issue of rigor is addressed in Section 4.  Pseudonyms are 

used for names of participants, child care centers, shelters, and community agencies to protect 

participant anonymity.   
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Theoretical Positioning  

 Within a 20-year period of serving as an elementary school teacher, the researcher was 

never offered a professional development opportunity to learn strategies for meeting the needs of 

children and families in homeless situations.  Although the researcher taught in a county with 

one of the highest rates of homeless students in the state where employed (Council on 

Homelessness, 2011), there were no professional development opportunities offered at the 

district or school levels.  Furthermore, the needs of children and families in homeless situations 

were not addressed in any courses the researcher took as part of her teacher preparation 

programs.  The researcher received no formal training on how to implement specific strategies to 

meet the needs of children and families in homeless situations even while employed at a charter 

school serving children and families residing at a homeless shelter.  The researcher learned how 

to meet the needs of children and families in homeless situations through trial and error.  

 In addition to being a professional educator, the researcher has served children and 

families in homeless situations for the past 15 years by either donating items, money, time, 

and/or talents.  After relocating to the target county for doctoral studies, the researcher began 

volunteering at a transitional housing facility and observed that many children age 5 and under 

not enrolled in early childhood education (ECE) programs.  Subsequently, she began offering 

child care services two days per week that incorporated play-based learning experiences.  The 

researcher also helped families access the necessary information and resources to get their 

children enrolled in ECE programs.  The researcher’s background as a professional educator and 

experiences working directly with the children and families motivated this research.  
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Philosophical Framework 

 The constructivist epistemology underpinned this qualitative research.  As described by 

Creswell (2014), the researcher’s goal was to “rely as much as possible on the participants’ 

views of the situation being studied” (p. 8).  Via in-depth interviews, ECPs were given an 

opportunity for their voices to be heard regarding their experiences serving children and families 

in homeless situations and what they believe they need in order to better serve children and 

families without homes.  The researcher posed open-ended, broad questions so the participants 

could construct meaning.  The researcher interpreted the meanings constructed by the ECPs and 

developed patterns of meaning into themes.  The researcher also acknowledges how her own 

background influenced this research and introduces the potential for bias. 

Section 2: Research Setting and Participants 

Research Context 

 This study was conducted in a county located in a southeastern state.  The U.S. Census 

Bureau (2014) estimated the entire county population to be around 282,000 people.  About 26% 

of the county’s population is living in poverty, which is approximately 10% higher than the state 

percentage.  About 29% live below the Federal Poverty Level and 44% of Prekindergarten –12th 

Grade students are eligible for free or reduced-price lunch.  According to the 2016 Point-in-Time 

Count, 68 families were without homes on one day and night in the county, including 153 

children under the age of 18.  About 80% of the adults and children were African American.  The 

local homeless coalition also estimates that annually, about 500 children experience 

homelessness and young children make up approximately 20% of the homeless population. 

 A lead agency designated by the state’s Department of Children and Families (DCF) to 

provide continuum of care services for families experiencing homelessness is located in the 
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county.  The lead agency provides eligible families with referrals for subsidized child care.  

Children and families in homeless situations are categorically (or automatically) eligible to 

receive child care subsidies and free assistance from the Child Care Resource and Referral 

(CCR&R) program to identify child care providers that meet their specific needs.  The CCR&R 

program is a free service that helps families understand their early care and education options in 

order to make informed choices about child care.  

 The CCR&R program is administered by an Early Learning Coalition (ELC) located in 

the county.  The ELC is a contracted partner of the state’s Office of Early Learning, and its 

mission is to provide leadership and advocacy that builds a community where all children are 

prepared for success in school.  According to its website, the ELC Board and staff strive to 

provide a holistic service delivery system that is responsive to needs of families and communities 

while maintaining effective and efficient business practices supporting the following primary 

goals:  

 Children are ready for success when they enter school; and  

 Families have access to the quality child care services and assistance they need.  

 Another goal of the ELC is to promote school readiness and improve learning outcomes 

of young children by providing high quality professional development to improve the knowledge 

and skills of early childhood educators and caregivers who work in early childhood programs. 

In addition to the CCR&R program, the ELC is responsible for the administration of the School 

Readiness (SR) and Voluntary Prekindergarten (VPK) programs. The SR program is a 

subsidized child care program that provides tuition assistance for at-risk and low-income families 

working towards becoming financially self-sufficient. The VPK program is a legislatively 

mandated program designed to prepare four-year-olds for kindergarten and build the foundation 
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for their educational success. Participation in the VPK program is free for all four-year-olds born 

on or before September 1st of each year who are state residents.  

 A Community Action Agency (CAA) is also located in the county.  The CAA is a 

private, non-profit organization with a mission to provide a comprehensive, seamless system of 

services and resources to reduce the detrimental effects of poverty, empower low-income 

citizens with skills and motivation to become self-sufficient, and improve the overall quality of 

their lives, and its community.  The CAA operates a Head Start (HS) program, a federally funded 

school readiness program that provides comprehensive education, health, nutrition, and parent 

involvement services to children ages 3-5 from low-income families.  The mission of the HS 

program is to help children and families become self-sufficient through the provision of 

comprehensive services which empower them socially, emotionally, economically, and 

physically.   

 Early Head Start Services (EHS) are administered by Kids Incorporated, a community-

based, non-profit organization and certified United Way agency.  The Kids Incorporated EHS 

program provides comprehensive child development and family support services to low-income 

pregnant women, children ages 0-3, and their families.  Comprehensive services include early 

care and education, health, dental, nutrition, mental health, parent training, parent involvement, 

and social services.  EHS and HS are both subsidized child care programs. 

 Families can use child care subsidies to help pay for child care in their choice of settings, 

including center-based facilities, family day care homes, public schools, care by relatives, and in-

home care by non-relatives (Office of the Assistant Secretary for Planning and Evaluation 

[ASPE], n.d.).  However, child care subsidy receipt has been positively associated with the use of 

licensed, center-based child care (ASPE, n.d.; Forry et al., 2013; Phillips et al., 1994). The state’s 
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Office of Early Learning (OEL) also reports that over 90% of the children participating in SR 

programs are served in center-based child care facilities.   

Participants 

 ECPs who are employed at licensed, center-based child care facilities that participate in 

subsidized child care programs were invited to participate in this study.  For the purposes of this 

study, ECPs include the following child care center staff: 

 Owner/Director (O/D) – O/Ds are responsible for daily center operations, such as 

enrollment, staff management, accounting, office tasks, and responsibilities related to 

human resources.  O/Ds may also perform other tasks, such as shopping, cooking, 

cleaning, teaching, and transporting children.  Although O/Ds are primarily responsible 

for center management, they perform any duties that need to be completed. 

 Family advocate (FA) – At least one FA is assigned to each center that offers HS or 

EHS.  FAs serve as a liaison between the family and community services.  FAs assist 

with duties related to recruitment, selection, enrollment, attendance, and home visits.  

FAs assist families by providing resources, making referrals, obtaining immediate 

assistance in crisis situations, and other social services.   

 Assistant director/Center lead teacher (AD/CL) – The assistant directors (ADs) and 

center lead teachers (CLs) in this study are grouped together, because they have similar 

duties.  The ADs primarily have teaching responsibilities; however, they assist the O/Ds 

as needed.  The AD assumes a supervisory role and manages the center when the O/D is 

not present.  Since HS centers in the target county no longer have on-site center directors, 

each center is staffed with a CL.  The CL also primarily has teaching responsibilities.  In 

addition, the CL manages the day-to-day operations of the center, provides supervision, 
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and maintain records.  The CL serves as a liaison between the center and HS office.  The 

CL must submit paperwork and disseminate information, as appropriate, and attend 

monthly meetings.   

 Lead teachers (LTs) – LTs are primarily responsible for classroom tasks including, 

lesson planning, facilitating activities, classroom management, record-keeping, 

supervising children, conducting parent/teacher conferences, and supervising teacher 

assistants and classroom volunteers.   

 Assistant Teacher (AT).  ATs assist the LTs with conducting classroom activities, 

maintaining a developmentally appropriate classroom environment, and supervising 

children.  ATs may also assist with lesson planning, record keeping, and other classroom 

related duties as requested by the LT or CL.  

Consent Process 

 Prior to interacting with potential study participants, the researcher submitted an 

application for review by the Human Subjects Committee (HSC), also known as Institutional 

Review Board (IRB).  The researcher received written notification of IRB approval prior to 

beginning research.  When the researcher desired to revise the research protocol, a written 

description of proposed changes to the protocol, informed consent process and/or research 

instruments were submitted to the HSC for review and approval.   

 The following safeguards were employed to protect participants’ rights: 

1. IRB approval was obtained prior to conducting research. 

2. Potential participants were informed that participation in the study is voluntary.  A 

participants’ decision whether or not to participate will not affect his/her current or future 

relations with the University, ELC, CAA, or Kids Incorporated.  
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3. Consent forms were hand-delivered to participants by the researcher and reviewed prior 

to conducting scheduled interviews. Volunteers had the option to choose not to 

participate in the interview after reading the consent form. Volunteers who choose to 

participate in the interviews were required to sign the consent form prior to the start of 

the interview. 

4. Participants were given the option to not answer any question or withdraw from the study 

at any time.  

5. Supervisors were not and will not be informed of participants’ interview responses. 

6. The contact information for participants will be kept strictly confidential. 

7. The records of this study will be kept private and confidential to the extent permitted by 

law.  

8. In any sort of report the researcher may publish in the future, information will not be 

included that will make it possible to identify individuals or specific child care facilities. 

9. Research records, including audio recordings of interviews and transcriptions, are 

securely stored.  

10. Each transcriptionist hired to transcribe the interview data verbatim signed a 

confidentiality agreement to assure the data were kept confidential and secured.  

Individual transcription documents were password protected.  Transcriptionists will 

permanently delete all paper and electronic files upon completion of the research study.   

11. All paper and electronic data will be stored in a locked file cabinet and password 

protected computer in the primary researcher's home and/or or locked in the researcher's 

office. 
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12. After the study completion, written documents will be shredded and electronic data will 

be permanently deleted. 

Participant Recruitment 

 Three levels of recruitment were necessary to access the target population. First, a letter 

of support was obtained from the ELC to conduct research at the licensed, center-based child 

care facilities in the county.  After IRB approval was received, the ELC sent recruitment e-mails 

to designated center contacts at potential sites inviting their voluntary participation in the study.  

The researcher then targeted potential sites based on her knowledge of centers that previously 

served or were currently serving children and families in homeless situations.  The researcher 

gained this knowledge through two years of experience working as a volunteer child care 

provider at a transitional housing facility. While volunteering, the researcher observed child care 

center vans dropping children off in the afternoon.  In addition, parents would often mention 

where their children were enrolled during casual conversations, as well as seek assistance from 

the researcher enrolling their children in early childhood education (ECE) programs.  The 

researcher confirmed and increased her knowledge of child care facilities that were highly likely 

to serve children and families in homeless situations by interviewing a family case manager 

(FCM).   

 After compiling a list of potential sites with the FCM, the researcher targeted and invited 

seven centers that varied by programs offered (School Readiness [SR], Head Start [HS], Early 

Head Start [EHS]), center type (for-profit [FP] vs. non-profit/federally funded [NP/FF]), and 

accreditation (accredited vs. non-accredited) to participate in the study.  The researcher then 

contacted the designated center contacts via e-mail, phone, and/or face-to-face to request 

permission to invite ECPs employed at their centers to participate in the study.  One of the seven 
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centers was in the process of hiring a new director and was unable to participate, as a result.  The 

designated contacts at each of the other six centers agreed to allow ECPs employed at their 

centers to participate in the study.  The center contacts and researcher then distributed flyers at 

each of the participating centers to recruit a minimum of two volunteers employed at each center.   

Table 1 presents information about each participating center’s characteristics/designations.  

 

Table 1 

Child Care Center Characteristics 

 

Center Program(s) Offered Type Accreditation 

 
A 

 
School Readiness 

 
For-profit 

 
No 

 
B 

 
School Readiness 

 
For-profit 

 
No 

 
C 

 
School Readiness 

 
For-profit 

 
Yes 

 
D 

 
School Readiness 

Head Start 

 
Non-profit/ 

Federally funded 

 
Yes 

 
 

E 
 

School Readiness 
 

Non-profit/ 
Federally funded 

 
Exempt 

 
 

F 
 

School Readiness 
Early Head Start 

 
Non-profit/ 

Federally funded 

 
Yes 

 

Sampling Strategy 

 Maximum variation sampling was used to purposefully select 14 ECPs.  Maximum 

variation sampling was used to capture and describe the central themes that cut across a great 

deal of participant or program variation (Patton, 2001).  For this purpose, O/Ds, FAs, AD/CLs, 

LTs, and ATs employed at six different centers were invited to participate in the study.  Common 

patterns that emerged from great variation were of greatest interest to the researcher. 
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Sampling Procedures 

 The step-by-step procedures used to purposefully select the 14 participants are described 

below:  

1. Six center-based child care centers that participate in subsidized child care programs were 

targeted, because they previously served and/or were currently serving children and 

families in homeless situations.  All six of the centers offer School Readiness (SR) 

programs and were purposefully selected to ensure that ECPs working at different types 

of centers were represented.  One center offers Head Start (HS) and one center offers 

Early Head Start (EHS).  Three of the centers are for-profit (FP), and three of the centers 

are non-profit/federally-funded (NP/FF) centers.  Two of the FP centers are non-

accredited and one is accredited.  Two of the NP/FF centers are accredited and one is 

exempt.   

2. A minimum of two volunteers were asked to participate at each center – one ECP serving 

primarily in an administrative role and one serving primarily in a classroom role.  

3. Two to three participants were selected at each center to represent variations in ECP 

positions (O/D, FA, AD/CL, LT, and AT).  Six of the 14 participants were selected based 

on recommendations from designated center contacts and other participants, because it 

was believed these participants had the most experience working directly with children 

and families in homeless situations.  Although demographic data for race/ethnicity and 

gender were collected, the population consisted primarily of African American females.  

Thus, there was not enough variation in the population to select participants based on 

these characteristics.  The ECP participant demographics are presented in Table 2 using 

pseudonyms.   
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Table 2 

Participant Demographic Data 
 

 
Participant 

Label 

 
 

Center 

 
 

Position 

Years in 
Current 
Position 

Years in 
Early 

Childhood 

Highest 
Level of 

Education 

ECE  
(or related field)  

Credentials 

 
Age 

Range 

 
Mrs. Pamela 

 
A 

 
Assistant 
Director/ 

Center Lead 
 

 
0-4 

 
5-9 

 
High School 

 
Introductory Training 

 
60-69 

Ms. Cathy A Lead Teacher 0-4 5-9 High School 
 

Introductory Training 
 

18-29 

Mrs. Karen A & B Owner/ 
Director 

15-19 20-24 High School Introductory Training,  
Voluntary Pre-Kindergarten,  

Director Credential,  
Child Development Associate  

 

40-49 

Mrs. Shannon B Lead Teacher 5-9 10-14 High School 
 

Introductory Training 
 

30-39 

Mrs. Tina C Owner/ 
Director 

5-9 15-19 Associate’s 
Degree 

Introductory Training,  
Voluntary Pre-Kindergarten,  

Director Credential,  
Associate’s Degree 

 

50-59 

 
Mrs. Mercedes 
 

 
C 

 
Lead Teacher 

 
5-9 

 
15-19 

 
High School 

 
Introductory Training,  

Voluntary Pre-Kindergarten 
 

 
40-49 

 
Mrs. Whitney 

 
C 

 
Owner/ 
Director 

 
0-4 

 
25-29 

 
High School 

 
Introductory Training, 
 Director Credential,  

Child Development Associate  
 

 
60-69 
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Table #2 continued 

 
Participant 

Label 

 
 

Center 

 
 

Position 

Years in 
Current 
Position 

Years in 
Early 

Childhood 

Highest 
Level of 

Education 

ECE  
(or related field)  

Credentials 

 
Age 

Range 

 
Mrs. Wanda 

 
D 

 
Assistant 
Teacher 

 
25-29 

 
30-34 

 
Associate’s 

Degree 
 

 
Introductory Training,  

Voluntary Pre-Kindergarten,  
Child Development Associate  

 
50-59 

 
Mrs. Paula 

 
D 

 
Assistant 
Director/ 

Center Lead 

 
0-4 

 
10-14 

 
Associate’s 

Degree 

 
Introductory Training,  

Voluntary Pre-Kindergarten,  
Director Credential,  
Associate’s Degree 

 
30-39 

 
Ms. Tasha 

 
D 

 
Family 

Advocate 

 
0-4 

 
0-4 

 
Bachelor’s 

Degree 

 
Introductory Training,  

Bachelor’s Degree  

 
18-29 

 
Mrs. Katie 

 
E 

 
Owner/ 
Director 

 
5-9 

 
5-9 

 
Bachelor’s 

Degree 

 
Introductory Training, 
Director Credential, 

Child Development Associate, 
Bachelor’s Degree 

 
30-39 

 
Mrs. Debra 

 
E 

 
Lead Teacher 

 
10-14 

20-24  
High School 

 

 
Introductory Training 

 

 
50-59 

 
Mr. Derrick 

 
F 

 
Family 

Advocate 
 

 
0-4 

 
5-9 

 
Bachelor’s 

Degree 
 

 
Introductory Training, 

Child Development Associate 
Bachelor’s Degree, 

 

 
30-39 

 
Mrs. Mabel 

 
F 

 
Assistant 
Teacher 

 
20-24 

 
35-39 

 
High School 

 
Introductory Training, 

Child Development Associate 

 
50-59 
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Child Care Center Settings 

 All six of the centers are located within 2 miles or less to homeless shelters and/or 

community agencies that offer comprehensive services to homeless and low-income families. 

Designated center contacts at all six centers reported that 81-100% of the children enrolled in 

their centers utilize subsidized programs.   

 Centers B, C, and E are in close proximity to Shelters 1 and 3.  Shelter 1 is a transitional 

housing facility that serves families with children and single women.  It is part of a nonprofit 

community-based organization that serves as a lead agency for the homelessness continuum of 

care services.  Shelter 1 provides food, shelter, and other support services for its residents.  

Families residing at Shelter 1 receive rapid rehousing financial assistance and case management 

to move into their own apartments.  Shelter 3 serves all individuals affected by domestic violence 

and sexual assault.  Shelter 3 offers support and resources to victims of abuse or violence. 

 Centers A and F are in close proximity to Shelter 2.  Shelter 2 is a 24-hour, 

comprehensive emergency service center that serves as a point of entry into assistance by 

coordinating services and responding to immediate needs of individuals and families until 

appropriate permanent housing can be arranged.  Shelter 2 provides emergency shelter, food,  

personal hygiene, clothing, medical assistance and medications, and crisis intervention services 

free of charge.  Shelter 2 also offers support services and referrals to partnering agencies to help 

individuals obtain food stamps, housing, substance abuse counseling, legal aid, health care, job 

training and employment on an as-needed basis.  Center D is located near Family Health 

Community Agency and Workforce Community Agency.  Family Health Community Agency 

provides comprehensive family health services to residents in the region, regardless of their 
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ability to pay.  Workforce Community Agency provides comprehensive employment and 

workforce services to residents in the region.    

 Center A.  Center A is a non-accredited, for-profit, private center located in the 

neighborhood of the county’s largest public housing project.  Center A is located less than 2 

miles from Shelter 2.  Center A is open from 7:00 a.m. – 5:30 p.m. Monday thru Friday and 

serves children ages 6 weeks to 12 years.   

 Mrs. Pamela (AD/CL) and Mrs. Cathy (LT) were interviewed at Center A.  Both ECPs 

were aware children and families in homeless situations were occasionally served at Center A.  

Mrs. Pamela has 7 years of experience in ECE and manages the center, because the O/D spends 

most of the day at a different center.  Mrs. Pamela also has full classroom responsibilities in 

addition to her administrative role.  Mrs. Cathy is a classroom teacher with 9 years of experience. 

 Center B.  Center B is a non-accredited, for-profit, private center located about 2 miles 

from Shelter 1.  Center B is licensed as a 24-hour facility, but is typically open from 7:00 a.m. to 

7:00 p.m. Monday thru Friday. Hours of operation are extended on an as-needed basis. Center B 

serves children ages 6 weeks to 12 years.  

 Mrs. Karen (O/D) and Mrs. Shannon (LT) were interviewed at Center D.  It was 

discovered during the interview process that Mrs. Karen is also the O/D at Center A.   However, 

she spends most of her time at Center B.  Both Mrs. Karen and Mrs. Shannon were aware 

children and families in homeless situations were served at their child care center on a daily 

basis.  Mrs. Karen primarily serves in an administrative role and has 24 years of ECE experience.  

Mrs. Shannon is a classroom teacher with 12 years of experience.  

 Center C. Center C is a for-profit, private center located in a low-income neighborhood 

less than ½ mile from Shelter 1.  Center C applied for accreditation prior to the interview process 
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and obtained accreditation during the data analysis process.  Center C has two additional “sister” 

locations, and each location has its own director.  Location II is the closest in proximity to 

Shelter 1 and is where the interviews were conducted.  However, locations I and II provide 

services to children and families residing at Shelter 1 on a daily basis.  Center C is open from 

6:30 a.m. to 6:00 p.m. Monday thru Friday and serves children ages 6 weeks to 12 years.  

Transportation is available for a monthly fee of $50 per month.  Although Center C is not a faith-

based center, Bible scripture and prayer are incorporated into the curriculum on a daily basis.   

 Mrs. Whitney (O/D), Mrs. Tina (O/D), and Mrs. Mercedes (LT) were interviewed at 

Center C.  All three ECPs were aware children and families in homeless situations were served at 

their center on a daily basis.  Mrs. Whitney is the owner of all 3 locations, but spends most of her 

time at location I.  She has 25 years of ECE experience.  Mrs. Tina is the director of location II 

and serves as a voluntary pre-kindergarten (VPK) teacher.  She has 16 years of experience.  Mrs. 

Mercedes is a classroom teacher with 18 years of experience.     

 Center D.  Center D is an accredited, not-for-profit center that offers HS in addition to 

SR.  HS provides comprehensive early childhood education, health, nutrition, parent 

involvement, social, and other services to low-income children ages 3 to kindergarten entry and 

their families.  Center D is located between housing projects in a low-income area.  Center D is 

less than ½ mile from Family Health Community Agency and about 2 miles from Workforce 

Community Agency.  The hours of operation are 7:30 a.m. – 5:00 p.m. Monday thru Friday.  

 Mrs. Wanda (AT), Mrs. Paula (AD/CL), and Ms. Tasha (FA) were interviewed at Center 

D.  Mrs. Wanda has 32 years of ECE experience, Mrs. Paula has 10 years of experience, and 

Mrs. Tasha has one year of experience.  All three ECPs were aware they served children and 

families who were temporarily living doubled up with friends and relatives and needed 
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permanent housing.  However, only Mrs. Wanda considered living doubled-up as a homeless 

situation.  Mrs. Paula believed several families lived on the verge of homelessness and that it was 

somewhat likely the center served families who experienced homelessness at some point in time, 

although she had never been directly informed.  Ms. Tasha stated that she worked with several 

families who expressed the need for better or more permanent housing.  However, she believed it 

was unlikely the center served children and families in homeless situations.   

 Center E. Center E is an accreditation exempt, not-for-profit, private center located less 

than ¼ mile from Shelter 1.  It is a United Way certified agency, and it provides a wide range of 

child care services in an inclusive environment for typically developing children, at-risk children, 

and children with developmental disabilities or delays.  Center E offers on-site therapy services, 

such as speech, physical, occupational and play-based therapy.  Center E serves children ages 6 

weeks through kindergarten entry.  Its hours of operation are 7:00 a.m. – 6:00 p.m.  Monday thru 

Friday.   

 Mrs. Katie (O/D) and Mrs. Debra (AT) were interviewed at Center E.  Both ECPs were 

aware children and families in homeless situations were served on a regular basis at Center E.  

Mrs. Katie is a center administrator with 6.5 years of ECE experience.  Mrs.  Debra is a 

classroom teacher with 20 years of experience.    

 Center F.  Center F is an accredited, not-for-profit center that offers EHS in addition to 

SR.  EHS provides comprehensive early childhood education, health, nutrition, parent 

involvement, social, and other services to pregnant women, infants, toddlers up to age 3 and their 

families.  Center F is located within a high-poverty neighborhood and less than ½ mile from 

Shelter 2.   It is open Monday thru Friday from 8:00 a.m. – 4:00 p.m.   
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 Mr. Derrick (FA) and Mrs. Mabel (AT) were interviewed at Center F.  Both ECPs were 

aware their child care center served children and families in homeless situations in the past and 

believed it was highly likely they would serve this population again.  Mr. Derrick has 7 years of 

experience in ECE and Mrs. Mabel has 35 years of experience. 

Section 3:  Data Collection and Analysis 

Data Collection 

 The primary data collection method for this study was in-depth interviews as described 

by Rossman and Rallis (2012). The researcher conducted both initial interviews and follow-up 

interviews.  The average length of the initial interview was about 52 minutes (51 min, 55 s).  

Follow-up interviews lasted 10-15 minutes each.  Each participant was offered a $25 gift card as 

an incentive and as compensation for his/her time and inconvenience for participating in the 

study.  

 The researcher conducted in-depth interviews to generate rich, descriptive data about the 

knowledge, practices, and needs of ECPs as related to working with precariously housed children 

and families.  The researcher also sought to deepen an understanding of the specific strategies 

ECPs implement to be responsive to the needs of this unique population and explore how the 

context, or child care center, may impact the knowledge, practices, and needs of ECPs.  In-depth 

interviews were also conducted, because participants could not be observed directly (Creswell, 

2014).  Observations were not feasible during this research study for the following reasons:  

 Due to confidentiality laws protecting the rights of children and families in homeless 

situations, the cooperating agency specified observations could not be conducted.  

 The strategies ECPs implement to meet the needs of children in homeless situations are 

only observable when children in homeless situations are currently enrolled and the ECP 
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is aware of the child’s living situation.  However, confidentiality laws prevent ECPs from 

being routinely informed.  Thus, ECPs may not be aware they are currently serving 

children and families in homeless situations, and the implementation of specific strategies 

could not be observed.   

 Homelessness is often a temporary experience.  Thus, the enrollment of children and 

families in homeless situations fluctuates and is unpredictable. 

 During interview process, documents were also collected to support participant 

statements.  For example, if an ECP stated the center posted flyers to keep parents informed of 

services offered by community agencies, the researcher requested to see the bulletin board.  The 

researcher collected and/or took photos of non-confidential documents.  The researcher also took 

notes while in the field to record researcher reflections.     

 In-depth Interview Design.  The researcher used an interview guide approach to elicit 

participants’ worldviews (Rossman & Rallis, 2012; Turner, 2010).  A semi-structured interview 

guide was developed to explore participants’ perspectives as related to the broad topics under 

investigation.  However, the researcher remained open to pursue other topics the participants 

mentioned during the interview.  The researcher’s in-depth interviews reflected four 

characteristics, as outlined by Guion, Diehl, and McDonald (2011): (1) using open-ended 

questions; (2) adopting a semi-structured format; (3) seeking understanding an interpretation; 

and (4) recording responses.  Open ended questions were posed to allow participants to use their 

own words to describe their experiences, thoughts, and perspectives.  Open-ended questions 

were followed by requests for elaboration as appropriate (Rossman & Rallis, 2012).  A semi-

structured format allowed the researcher to pose key questions while allowing the interview to 

resemble a conversation.  Whenever possible, questions were based on the participants’ previous 
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responses.  Thus, the order of key questions changed for each participant.  Follow-up questions 

were also used to ensure optimal responses were obtained (Turner, 2010). Throughout the 

interviews, the researcher used active listening skills to reflect upon what was being said, 

interpret possible meanings, and seek clarity and understanding.  Although the interviews were 

audio-recorded, the researcher also took written, or field, notes.  The written notes included 

interview notes and researcher reflections.     

 Interviews were scheduled with the participants in advance.  The times and locations of 

the interviews were determined by each participant.  Each participant signed a consent form prior 

to the start of the interview and was informed that the interview would be audio recorded and 

transcribed verbatim.  All participants were interviewed at their child care centers in the 

locations of their choice, including private offices, the main lobby, classrooms, and playground.  

Most interviews were conducted during naptime or after students were dismissed.  Center 

administrators made arrangements for classroom coverage, as needed.  Interviews were 

conducted face-to-face and one-on-one.   

 When the researcher originally planned the investigation, she intended to explore (1) 

ECPs’ knowledge about children and families in homeless situations and their unique needs and 

(2) the practices ECPs implement to meet the unique needs of this population.  Thus, the 

following questions were used to structure the first interview: 

 General 

1. What experiences do you have working with children and families in 

homeless situations? 
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 Knowledge 

2. What do you know about the children and families experiencing homelessness 

in our community? 

3. What observations have you made about children and families in homeless 

situations at your child care center? 

4. What challenges do you think families in homeless situations face enrolling 

their children in child care programs?  

5. What laws and/or policies are you aware of that protect the educational rights 

of children in homeless situations? 

6. What needs do children and families in homeless situations have that are 

different from the stably housed families you serve? 

 Practices 

7. How does this center meet the needs of children and families in homeless 

situations? 

8. When you have either been informed or suspected a child and family were in a 

homeless situation, what did you do to meet their needs? 

9. (O/D and FA ONLY) How do you help families in homeless situations access 

child care services?   

10. (AD/CLs, LTs, and ATs Only) What classroom interventions do you 

implement to meet the needs of children in homeless situations? 

 During the interview process, several ECPs began to organically mention what they 

needed in order to work more effectively with this population.  Since the topic of ECPs’ needs 

emerged from the interview data as an important issue, the researcher decided it was necessary to 
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explore this topic in addition to ECPs’ knowledge and practices.  Thus, the following questions 

were added to the semi-structured interview guide:   

 Needs 

11. What do you need in order to work more effectively with children and 

families in homeless situations? 

12. What do you think all ECPs need in order to work more effectively with 

children and families in homeless situations? 

13. If given a wish list, what would you ask for in order to meet the needs of 

children and families in homeless situations? 

 If an ECP’s initial interview had already been conducted, the need-related questions were 

posed during follow-up interviews.  Follow-up interviews were also conducted to clarify and 

verify data that had been collected during the initial interviews.  During initial and follow-up 

interviews, participants were asked to provide artifacts that supported statements made during 

the interviews.   

Data Analysis 

 Analytical Lens. The data were analyzed using a thematic analysis process.  Thematic 

analysis is a method for searching across a data set to identify, analyze, and report patterns of 

meaning that are important as related to the research questions (Braun & Clarke, 2006).  Braun 

and Clarke (2006) recommend that when “investigating an under-researched area or working 

with participants whose views on the topic are not known,” (p. 83), researchers should aim to 

capture predominant themes across the entire data set.  Thus, the researcher sought to provide a 

rich description of the data set as a whole.   
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 The researcher initially used an inductive approach to identify, analyze, and capture 

predominant themes across the data set.  The researcher did not attempt to fit the data into a pre-

existing coding frame.  After identifying patterns that emerged from the data, the researcher 

sought to interpret the significance of the patterns and their broader meanings and implications 

(Patton, 1990 as cited in Braun and Clarke, 2006).  Overarching themes were developed from 

both the data-driven analyses and the researcher’s theoretical understanding of ways ECPs can 

work with children and families impacted by homelessness based on the reviewed literature and 

background knowledge.   

 Procedures.  To analyze the data, the researcher utilized guidelines for thematic analysis, 

as outlined by Braun and Clarke (2006).  The procedures conducted by the researcher are as 

follows:   

1. Familiarizing yourself with the data.  The researcher listened to audio recordings of the 

interviews while reading transcripts to check for accuracy and make corrections, as 

needed.  Transcripts were also saved in Word, backed-up on an external hard drive, and 

printed.  Each participant’s transcript was read and re-read multiple times to become 

familiar with the data.  Phrases, sentences, and paragraphs that seemed to be 

meaningfully related to the research questions were highlighted. Notes were taken to 

record ideas for initial coding (see Table 3).  Supporting documents collected from each 

participant and field notes were also reviewed as each transcript was read.  

2. Generating initial codes.  Initial codes were generated from the highlighted text.  Related 

data were condensed into specific categories.  Specific categories of coded text were 

organized under main categories derived from the research questions – knowledge, 

practices, and needs.  Sub-categories were also labeled (see Table 4).  
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Table 3 

Example of Highlighted Data and Notes 

 

Data Extracts Notes 

 
“….. so many of us who feel that we may be fine, live 
paycheck to paycheck and don't have that nest egg of what if 
something, what if I do lose my job in the next few......how 
long can you make it paying that rent without a job?” (Mrs. 
Katie) 
 

Causes of homelessness 

“We've noticed sometimes, especially with our infants, moms 
being more reluctant, like in a shelter setting, to let that baby 
get a lot of tummy time and stuff like that or wanting them to 
stop crying, so that they are not bothering other people. And 
so, then we notice within our own classroom we have to kind 
of accommodate for that and make sure that they are getting 
that extra tummy time and all of that so, that their motor skills 
aren't delayed.” (Mrs. Katie) 

Classroom strategy 

 
 
Table 4  

Example of Initial Codes Generated from the Highlighted Text 

 

Data Extracts Coded for 

 
“Well they may have difficulties far  
as transportation, finances, just helping 
them get their kids to school.” (Mrs. 
Debra) 

 

 
Topic 
        Knowledge 

 
Category 
        Barriers to enrollment and attendance 

 
Sub-categories 
        transportation 
        finances 
        documents 

 

3. Searching for themes.  After all data were initially coded, related codes were clustered 

together.  Then, the researcher searched for potential themes (see Table 5).  Codes were 

analyzed to consider how different codes could be combined to form overarching themes.   
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Text that was coded into more than one category were re-examined in order to reduce 

overlap and redundancy among the categories.  Text that was not assigned to any 

category was re-examined to make sure it was not relevant to the research objectives. 

 

Table 5  

Initial Clustering of Codes for ECP Needs Showing Five Themes 

 

Funding Training Parent Education Be Informed Materials 

 
transportation 

 
sensitive 
approaches 

 
self-sufficiency 

 
family’s 
homeless 
situation 

 
lesson resources 
and classroom 
materials 
 

meet families’ 
immediate needs 

classroom 
strategies 

parenting easy access to 
information 

 
 
 

parent 
scholarships  for 
child care related 
expenses 

teacher 
scholarships to 
further education 

parent 
accountability 

handbook 
 
 
 
 

 

extended hours advocacy  
 

  

like K-12 
schools 
 

networking  
 

  

competitive 
wages 

how to serve this 
population 

   

 

4. Reviewing themes.  Themes were reviewed and revised as each category was checked for 

internal homogeneity and external homogeneity (see Table 6).  Each category was 

checked to ensure the data belonged together in a meaningful way and differences among 

the categories were bold and clear.  Categories with similar meanings were combined, as 

needed.   
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Table 6  

Revised Clustering of Codes for ECP Needs Showing Three Main Themes 

 

Funding Training Be Informed 

 
transportation 

 
how to serve this population 

 
be informed 

 
meet families’ immediate 
basic needs 

 
sensitive approaches 

 
handbook 

 
parent scholarships for child 
care related expenses  

 
classroom strategies 

 
easy access to information 

 
extended hours 

 
networking 

 

 
like K-12 schools 

 
advocacy 

 

  
lesson resources and 
materials 

 

  
parent education and 
accountability 

 

 

5. Defining and naming themes. The researcher interpreted the significance of patterns and 

their broader meanings in order to revise, refine, define, and finalize overarching themes 

that were consistent across all participants’ data (see Table 7).   

6. Producing the report.   Quotes that conveyed the essence of each theme were selected 

and embedded into an analytic narrative that reported findings related to the research 

questions. 
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Table 7  

Final Themes for ECP Needs 

 

Final Overarching Themes Sub-themes 

 

We need public and private 
funding to make child care 
programs more accessible. 
 

 
We need funding. 
 
We need to be funded like public schools. 
 
We need funding to offer free transportation. 
 
We need funding to meet families’ immediate basic 
needs. 
 
We need funding to help parents pay for child care-
related expenses 
 
We need funding to offer extended hours. 

 
We need specialized 
 professional development 
 to learn best practices. 

 
We need training. 

 
We need to learn trauma-informed approaches. 

 
We need to learn the signs and symptoms of 
homelessness. 

 
We need to learn classroom strategies. 

 
We need lesson resources and classroom materials. 

 
We need to learn how to establish stronger networks with 
community agencies. 

 
We need to learn how to advocate for their rights. 

 
We need a handbook.   

 
We need policy changes to 
 support child success and 
 family stability. 

 
We need to be informed if a family is experiencing 
homelessness. 
 
We need mandatory parent education programs. 

 

 



88 
 

Section 4:  Trustworthiness 

            When conducting qualitative research, or naturalistic inquiry, the worth of a research 

study is evaluated by establishing trustworthiness (Cohen & Crabtree, 2006).  Lincoln and Guba 

(1985) suggest four criteria to ensure the trustworthiness of qualitative studies.  They are 

establishing credibility, transferability, dependability, and confirmability.   

Credibility 

 Credibility refers to confidence in truth of the findings and internal validity.  Techniques 

for establishing credibility included data triangulation, member checking, reflective journaling, 

and researcher qualifications. 

 Data Triangulation.  Data triangulation involves using a variety of data sources to 

facilitate a deeper understanding of emerging findings.  Some researchers also use data 

triangulation as a method for corroborating findings and testing the validity of results.  Data may 

also be triangulated “to ensure that an account is rich, robust, comprehensive, and well-

developed” (Cohen & Crabtree, 2006, p.1).  In this study, data was triangulated by sources.  

Triangulating sources involves examining the consistency of data sources within the same 

method (Cohen and Crabtree, 2006).   The researcher interviewed ECPs at six different child 

care facilities.   The ECPs also held different job positions and had different experiences working 

with children and families in homeless situations.   

 Member Checking.  Member checks are described by Lincoln and Guba (2005) as “the 

most crucial technique for establishing credibility” (p. 314).  Throughout the interview process, 

member checking, also known as participant verification (Rager, 2005), was used to verify the 

accuracy, credibility and validity of what was recorded during the interviews.  Participants were 
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also given the opportunity to correct errors and make clarifications.  Finally, participants were 

given the opportunity to confirm and/or challenge researcher interpretations.   

 Reflective Journal.  The researcher clarified her biases and assumptions throughout the 

study by keeping and using a reflective journal (Ortlipp, 2008) and recording thoughts using the 

memo feature in NVivo.  The researcher made regular entries during the research process to 

record decisions, rationales, and reflections. 

 Researcher Qualifications.  The researcher is a National Board Certified Teacher and a 

state credentialed child care provider.  In addition, the researcher is a state certified professional 

educator in the areas of Educational Leadership, Preschool Education, Prekindergarten/ Primary 

Education, Elementary Education, and Special Education: Varying Exceptionalities in addition to 

endorsements in Gifted Education, Prekindergarten Disabilities, and English to Speakers of 

Other Languages.  The researcher has over 20 years of teaching experience and 15 years of 

experience serving children and families in homeless situations, including volunteering as a child 

care provider at a transitional housing facility for families with children. 

Transferability 

 Transferability is the ability to apply the findings in other contexts.  The technique used 

to establish transferability in this study is thick description.  Thick description is a way to 

achieve external validity by describing a phenomenon in sufficient detail so the extent to which 

the conclusions drawn are transferable to other times, settings, situations, and people (Cohen & 

Crabtree, 2006).  The researcher attempted to provide the level of thick description necessary 

about the research design, context, and methods for other ECPs to determine whether the 

findings can be applied to their own settings.   
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Dependability 

 Dependability, similar to reliability, is showing that the findings are consistent and can be 

replicated under similar conditions (Cohen & Crabtree, 2006; Lincoln & Guba, 1985).  

Dependability ensures that the research is coherent and well documented. The researcher 

increased dependability by outlining each step of the investigation and using various methods 

and sources substantiate emerging findings (Merriam, 1998).  Interview and document data were 

collected from 14 ECPs employed at six different centers.  Dependability was established by 

providing corroborating evidence to identify common themes. 

Confirmability 

 Confirmability refers to the objectivity or extent to which the findings of a study are 

shaped by the respondents and not researcher bias, motivation, or interest (Cohen & Crabtree, 

2006).  Techniques used to establish confirmability included triangulation, member checking, 

and reflective journaling, as described above.  

Summary 

 This chapter presented the methodology that was used to explore the ways ECPs work 

with children and families in homeless situations.  In-depth interviews were conducted with 14 

purposefully selected ECPs employed at six different child care centers that have a history of 

serving children and families in homeless situations.  Documents were also collected and 

reviewed to support the interview data.  The qualitative data were analyzed using a thematic 

approach and coded to generate overarching themes that were consistent across all participants’ 

data.  Strategies employed to ensure the trustworthiness of the findings included establishing 

credibility, transferability, dependability, and confirmability. 
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CHAPTER 4 

FINDINGS 

 

Introduction 

 The purpose of this study was to explore how early childhood professionals (ECPs) – 

center owners/directors (O/Ds), family advocates (FAs), assistant center directors/center lead 

teachers (ADs/CLs), lead teachers (LTs), and assistant teachers (ATs) – work with children and 

families in homeless situations.  The overarching question for this exploratory study was: How 

do early childhood professionals (ECPs) work with children and families in homeless situations?    

The following sub-questions guided this study: 

1. What specialized knowledge do early childhood professionals have about children and 

families in homeless situations and their unique needs? 

2. What practices do early childhood professionals implement to be responsive to the needs 

of children and families in homeless situations? 

3. What do early childhood professionals need to work more effectively with children and 

families in homeless situations? 

 The sample for this study included 14 purposefully selected ECPs (13 females, 1 male) 

from six licensed, center-based child care facilities that participate in subsidized child care 

programs.  All centers where the ECPs were employed were identified by a family case manager 

(FCM) at Shelter 1 and the researcher as child care facilities that regularly serve children and 

families in homeless situations.  However, it should be noted that confidentiality laws prevent 

ECPs from being routinely informed by the FCM.   
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 During the interview process, all of the participants at Centers A, B, C, E, and F stated 

they were aware that children in homeless situations were either previously enrolled or currently 

enrolled at their centers.  At Center D, one participant was aware, one was unsure, and one 

thought it was unlikely.  However, all of the participants at Center D indicated they regularly 

served children and families who were living doubled-up with friends or family and were 

seeking other housing arrangements.  Thus, they were asked to keep these children and families 

in mind throughout the interview process, since living doubled up is a homeless living situation. 

 The participants self-identified their racial or ethnic backgrounds as: African American 

(n=13) and White (n=1).  Regarding their highest level of education, eight had a high school 

diplomas, three had an associate’s degree, and three had a bachelor’s degree.  With regards to 

their early childhood education (ECE) credentials, all 14 participants completed the state 

required Introductory Child Care Training, five were VPK certified, five had a Director 

Credential, one had an associate’s degree, and six had a CDA or equivalent.   Demographic data 

on the participants are displayed in Table 2 located in Chapter 3. Pseudonyms were used for the 

ECPs and the centers where they are employed to protect their anonymity.    

 The data generated from in-depth interviews and document reviews were analyzed using 

a thematic approach.  The findings and common themes that emerged from the analyses are 

reported in this chapter.  It should be noted that due to commonalities in best practices for 

working with all children and families, at times, the ECPs stated that they implemented some of 

the practices for all children and families, regardless of their backgrounds.  However, this 

chapter presents the practices that ECPs specified were essential when working with children and 

families in homeless situations, in particular. 
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 Due to the exploratory nature of this study, qualitative methodology, and small sample 

size, it would not be appropriate to generalize the findings to other contexts.  However, ECP 

program administrators for School Readiness (SR), Head Start (HS), and Early Head Start (EHS) 

in the county where the study was conducted may use the findings to identify gaps in ECPs’ 

knowledge, share successful practices, and address ECPs’ perceived needs with regard to their 

work with children and families in homeless situations.   

Data Analysis 

 The data were analyzed using a thematic analysis process.  The researcher used an 

inductive approach to identify, analyze, and capture predominant themes across the data set.  

Data were initially analyzed without the use of a pre-existing coding frame.  After identifying 

patterns in the data, the researcher used her theoretical perspective to interpret the significance of 

the patterns and their broader meanings and implications.  Thus, overarching themes were 

developed from both the data-driven analyses and the researcher’s theoretical understanding of 

ways ECPs can work with children and families impacted by homelessness based on the 

reviewed literature and background knowledge.   

 Although a few themes emerged by center type or ECP position, the themes that emerged 

across all participants’ data were of greatest interest to the researcher and are presented in this 

chapter.   Any significant patterns that emerged by center type or position are specified in the 

findings. 

 Nine themes emerged across all participants’ data. The themes are organized by topics 

aligned with the research questions that guided this study as follows: 
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 Specialized Knowledge 

 Theme 1:  Although some groups are more likely to experience homelessness, it 

can happen to anyone. 

 Theme 2:  Homelessness adversely impacts child development and family well-

being. 

 Theme 3:  Families in homeless situations need family-oriented child care service 

delivery. 

 Practices 

 Theme 4:  We implement the three Rs: Recruit, Reduce, and Refer 

 Theme 5:  We build trusting and supportive relationships. 

 Theme 6:  We implement individualized strategies in the classroom. 

 Needs 

 Theme 7:  We need public and private funding to make child care programs more 

accessible. 

 Theme 8:  We need specialized professional development to learn best practices. 

 Theme 9:  We need policy changes to support child success and family stability. 

Specialized Knowledge 

 Specialized knowledge refers to an awareness of (1) the definition, causes, and impact of 

homelessness; (2) federal and state laws that protect the educational rights of children 

experiencing homelessness; (3) the unique needs of children and families in homeless situations; 

and (4) community agencies that serve children and families in homeless situations.  Selected 

data extracts that that exemplify the sub-themes used to interpret Themes 1, 2, and 3 are 

presented in Tables 8, 9, and 10, respectively.   
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Table 8  

Sub-themes and Selected Data Extracts for Theme 1 

 

Theme 1:  Although some groups are more likely to experience homelessness, it can happen to anyone. 

 
Sub-themes 

 
n 

 
Selected Data Extracts 

 
Many families we serve are African 
American. 

 
14 

 
“We definitely predominantly served an African American population.” 
(Mrs. Katie) 

 
Many families are led by young, single 
mothers with multiple children. 

 
8 

 
“A lot of the parents were very young and had multiple children and living 
with relatives and having issues there.” (Mrs. Shannon)  

 
Many families are in a cycle of generational 
poverty and recurring homelessness. 

 
8 

 
“They can come from a family, and that’s all they knew, you know.  It’s a 
pattern.” (Mrs. Mabel) 

 
Families experience homelessness for many 
different reasons. 

 
14 

 
“There is so many. Just the fact of, so many of us who feel that we may be 
fine, live paycheck to paycheck and don't have that nest egg of what if 
something, what if I do lose my job in the next few, you know?  How long 
can you make it paying that rent without a job?   Sometimes of course there 
is things that are obvious to people as far as substance abuse and drug use or 
things like that, but I think it’s also so many of us could be so close to it and 
not realize it, whether it be a fire in the home, a death of one of the primary 
caregivers in the home who now that paycheck isn't there anymore and 
you're down to one income with the same amount of kids. And how long will 
it take to get on social security and were you prepared for that? You know, 
even when there's things like life insurance in place, just the amount of time 
that it takes to get back on track with those. Obviously, employment is a big 
factor.” (Mrs. Katie) 

 
Anyone can become homeless 

 
13 

 
“You never know.  It could be you.” (Mrs. Shannon) 
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Theme 1:  Although Some Groups Are More Likely to Experience Homelessness, It Can 

Happen to Anyone 

 ECPs at all centers reported that most of the families in homeless situations they served 

were (a) African American (n=14) and/or (b) young, single mothers with multiple children (n=8).  

Eight ECPs at five different centers also indicated that some families were caught in a cycle of 

generational poverty and homelessness. They explained that some of the parents don’t know any 

other way, because they experienced poverty or homelessness as children and are surviving the 

way they were taught to survive.  “They can come from a family, and that’s all they knew, you 

know.  It’s a pattern” [Mrs. Mabel].   They also understood that many families experienced 

homelessness more than once prior to becoming stable and permanently housed.   

 On the other hand, all ECPs communicated that children and families in homeless 

situations do not fit one description.  The message 13 out of 14 ECPs emphasized was “It can 

happen to anyone” [Karen].  Mrs. Shannon even warned, “You never know.  It could be you.”  

ECPs serving in all positions communicated that there was no one cause of child and family 

homelessness.  They were aware that typically a combination of circumstances led to child and 

family homelessness, rather than a single event.  ECPs identified multiple causes of 

homelessness including low income, incarceration of a primary caretaker, unemployment, 

substance abuse, divorce, inability to cope with a traumatic life event, medical bills, relocation, 

poor financial planning, escaping domestic abuse, eviction, mental illness, substance abuse, and 

lack of support system.  However, ECPs also understood that one traumatic event could also lead 

to a family experiencing homelessness without warning. “It only takes one thing to put you out 

there”[Derrick]. ECPs knew that natural disasters or unexpected events, such as tornadoes, 

hurricanes, house fires, job loss, and family disputes can result in a family without a history of 
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poverty suddenly becoming homeless. Three ECPs also stated that some families have support 

systems, but choose not to ask for help due to pride and/or not wanting to be a burden on others.   

 During the interview process, two participants revealed they had previously experienced 

homelessness.  One was thrust into homelessness as a young adult after being asked to leave a 

home shared with an older relative due to a conflict with the relative’s fiancée.   

It came as a surprise, cause I was living with my cousin and his fiancée                                    

at the time. That was too much for all of us to be under one roof. So it came                                   

at me, and I was unprepared.  When that happened, I was shocked, cause it’s                          

my family, and he let somebody who wasn’t family make that decision. 

The participant didn’t want to become a burden on other family members and chose not to ask 

for help.  As a result, the participant slept in the car and took showers on a college campus until  

able to make enough money to secure affordable housing.   

 Another participant experienced homelessness as a teenager.  The participant’s single 

mother of four struggled with an abusive relationship, substance abuse, and financial problems.  

“We went from a 3-bedroom townhome, a nice townhome, to staying in a hotel room, being 

homeless.”  The participant was forced to drop out of high school to work and help support the 

family.  Five other participants also admitted to being on the verge of homelessness at some 

point in their lives.  

 Mrs. Katie explained how so many people live paycheck to paycheck and don’t have a 

nest egg saved up or a plan in place if something unexpected happened that resulted in a loss of 

income, such as a death of a family member, or if a disaster occurred, such as a home fire.  She 

explained that “so many of us could be so close to it and not realize it [Mrs. Katie]”  The 

majority of ECPs were also aware that families’ living situations could quickly change.  They 
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described how a housed family could become homeless next week and a family that was 

homeless this week could become housed next week.  Most ECPs understood that homelessness 

was often a temporary situation.  

Theme 2:  Homelessness Adversely Impacts Child Development and Family Well-Being 

 ECPs at all centers conveyed concerns regarding the adverse effects of homelessness on 

child development and family well-being.  ECPs described the places where families in homeless 

situations live and sleep as inadequate, unsafe, or unstable.  Specific places they mentioned 

included homeless shelters, domestic violence shelters, transitional housing facilities, cars, 

doubled-up with family or friends, hotels, abandoned buildings, churches, public buildings with 

no nighttime security, parks, and the streets.  “They sleep wherever they can” [Mrs. Mabel]. 

ECPs at Centers A, B, E, and F stated that families without homes may ride the bus all day or 

hang out in public libraries, restaurants, emergency rooms, convenience stores, and places open 

24 hours.  ECPs at Centers A, B, and F described seeing children and their parents walking up 

and down the street all day with nowhere to go.  Mr. Derrick pointed out that precariously 

housed children and families “lose their sense of safety and security.” 

 All ECPs were aware that the stress of homelessness could lead to mental health issues or 

other family problems. “Some parents are more frustrated with the fact that they’re homeless, so 

they take it out on the children. The constant yelling or ... parents abusing their kids” [Mrs. 

Shannon].  Several ECPs also mentioned that some parents hide their homeless situations, 

because they are afraid their children will be taken away and placed into protective custody. 

“They might try to take their kids away.  You try to hide it.  You don’t want everybody to know” 

[Mrs. Cathy]. Most ECPs were also aware that some parents hide their homeless situations, 
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because they are too embarrassed to seek assistance.  Mr. Derrick, Mrs. Karen, and Mrs. 

Shannon also pointed out that many families living in doubled-up situations don’t consider  

themselves to be homeless.  In fact, two participants at Center D weren’t aware that families 

temporarily sharing a residence with relatives or friends due to economic hardship fit the 

definition of homeless.   

 Thirteen out of 14 ECPs stated that homeless living conditions could have a devastating 

impact on child development.  ECPs at all centers stated that children in homeless situations 

often exhibited delays in social-emotional, behavioral, and physical development.  Participants at 

Centers A, B, C, and F expressed concerns about the adult issues children are exposed to, such as 

prostitution, domestic violence, and substance abuse.  Two participants described how some 

children witness their mothers engaging in prostitution to survive.  Based on experiences parents 

shared with her about shelter life, Mrs. Pamela said what she would do if she had to live in a  

shelter and thought about how the children and parents must feel. “I would be having my child 

locked up right under me.  You can’t trust everybody. And these poor children…Uungh ungh. 

They probably be scared.”   

 Four participants reported that some children experience academic delays.  Mrs. 

Mercedes and Mrs. Shannon observed that unstably housed children are often behind the other 

children academically “but show the same potential [Mr. Derrick].  The ECPs believed the 

children were academically delayed due to a lack of experiences and not a lack of ability. ECPs 

at most centers observed children withdrawing and having problems adjusting to the child care 

setting.  Mr. Derrick observed that some children were more aggressive and had difficulty 

sharing, especially when it was something the child never had before.  Mr. Derrick and Mrs. 

Katie also observed that some babies had delayed gross motor skills, because “Those moms tend 
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Table 9 

Sub-themes and Selected Data Extracts for Theme 2 

 

Theme 2:  Homelessness adversely impacts child development and family well-being. 

 
Sub-themes 

 
n 

 
Selected Data Extracts 

 
Families lose their sense of safety and security. 

 
10 

 
“I would be having my child locked up right under me.  You can’t trust everybody. 
And these poor children…Uungh ungh. They probably be scared.” (Mrs. Pam) 

 
Families sleep wherever they can.   

 
14 

 
“They sleep wherever they can.  They’d even come up here and you know, if it 
weren’t for the security, because sometimes we find them. I’ve found them right here 
in this building when I come to work. So places where they can hide out pretty 
much.” (Mrs. Mabel) 

 
Children are exposed to adult issues. 

 
5 

 
“Some of them [mothers] will be prostitutes, and their kids will still be right there. 
That kids ... I've seen it all. I've seen it all.” (Mrs. Shannon) 

 
Homelessness can cause family stress. 

 
14 

 
“Some parents are not emotionally available to give the children the love and warmth 
they need. Some parents are more frustrated with the fact that they’re homeless, so 
they take it out on the children. The constant yelling or ... parents abusing their kids.” 
(Mrs. Shannon) 

 
Shelter life is difficult. 

 
8 

 
“You have to eat a certain time, smoke at a certain time, wash clothes at a certain 
time.  They’re treated like they are in prison.  They even have to share bathrooms and 
share germs with people they don’t know.” (Mrs. Karen) 

 
Hunger is a common symptom of homelessness. 

 
8 

 
“Sometimes it may be that they are really, really hungry. Like a lot of, on Fridays and 
Mondays, our kids seem to have the biggest appetites that they eat and eat and eat.” 
(Mrs. Paula) 

 
Homelessness negatively impacts social-
emotional growth. 

 
13 

 
“You’re going to see those signs in the classroom. They’re not going to be as alert.  
They’re not going to be as outgoing.  They’re not going to be as happy.  It effects 
them socially and emotionally. They’re very withdrawn.” (Mrs. Paula) 
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Table # 9 continued 

Theme 2:  Homelessness adversely impacts child development and family well-being. 

 
Sub-themes 

 

n 
 

Selected Data Extracts 

 
Homelessness negatively impacts physical 
growth. 

 
7 

 
“They may not get enough of exercise, sunshine, and stuff like that that they should 
have.” (Mrs. Tina) 
 
“Especially in the younger infants and ones see more delays in gross motor skills. I 
think because they're trying to keep them quiet and not bother anybody and you 
don't have a lot of space.” (Mrs. Katie) 

 
Homelessness negatively impacts behavioral 
development. 

 
8 

 
“That child learns self-preservation above all things.  So, you can tell a child that 
comes from that situation, or abuse or anything.  It makes a big difference….They 
tend to be more aggressive, I’ve seen. Hard to share.  It’s not easy for them to share, 
especially if it’s something they’ve never had before. Less able to self-control.  
That's another one. Usually they’ve been around abuse or a victim of abuse. They’re 
usually the ones who take the longest to trust here, to get acclimated.” (Mr. Derrick) 

 
Families face many barriers to child care 
enrollment and attendance. 

 
14 

 
“Finance, of course, being able to afford childcare. Transportation to childcare, 
transportation within the time frames that childcare is operating whether it be a 
center like ours that works 9 to 6 or whether you're able to get in a 24 hour center, 
depending on what type of hours you're having to work for your job. Also, meeting 
that attendance requirement that some centers will have and especially if they're on 
a program like the Early Learning Coalition will have.” (Mrs. Katie) 
 
“A lot of the ones we come in contact with come from out of town.  Sometimes 
they don’t have all of the documents with them, and they don’t get the doctor’s 
physicals.” (Mrs. Tina)  

 

The impact of homelessness varies. 

 

8 

 

“I think it really depends on the kid and on the age. The older ones, sometimes it's 
more of a sensitivity and you have somebody who's just very easily to cry, 
sometimes it's more of an anger issue. Social emotional is something that is so 
individual; we've really seen the range. Different if they are a boy or a girl.” (Mrs. 
Katie) 
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Table # 9 continued 

Theme 2:  Homelessness adversely impacts child development and family well-being. 

 
Sub-themes 

 

n 
 

Selected Data Extracts 

 
Children and families exhibit signs and 
symptoms of homelessness.  

 
12 

 
“You’re going to see those signs in the classroom. They’re not going to be as alert.  
They’re not going to be as outgoing.  They’re not going to be as happy.  They’re not 
going to be (pause) It effects them socially and emotionally. They’re very 
withdrawn, and I also know that in this community, serving a lot of the families 
over here, a lot of the kids are from the same community.  They all live around each 
other.  So I mean they have relatives of these children in this classroom and 
relatives of this child in this classroom.  So they all kind of know each other. And 
they stick together, too. They have a very close bond.  They carpool a lot, and they 
depend on one another for different things.” (Mrs. Paula) 

 
Families hide. 

 
7 

 
“People are afraid.  All you have is your kids.  You don’t want to let them go for 
fear they might not come back.  Parents fear if the school finds out, their children 
may be placed in protective services.  They may have been through it themselves, as 
children, and don’t want their kids to go through it.” (Mrs. Karen) 
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to carry those babies all the time, because there is nowhere to really have tummy time” [Mr. 

Derrick]. Similarly, Mrs. Debra noted, “They just really have no room for moving around and 

doing what they need to do as far as growth.” 

 Twelve ECPs reported being able to recognize the signs of homelessness.  The most 

commonly reported sign and symptom was extreme hunger.  “They are more hungrier.  They 

can’t get enough to eat [Mrs. Shannon]. Most ECPs reported that the children cry for food and 

eat significantly more than the other children.  They also noticed the children eat more on 

Mondays and Fridays.  They believed the children ate extra on Monday, because they did not 

have much to eat over the weekend and ate extra on Fridays, because they knew they wouldn’t 

be well-fed over the weekend.   

Other signs and symptoms reported by ECPs at all centers included lack of supplies, 

sporadic attendance, inappropriate clothing, depression, attachment issues, child neglect, poor 

hygiene, and verbal clues.   Participants explained that some parents would only bring 2 or 3 

diapers for their babies or toddlers each day, and if supplies were requested, the child would be 

absent the following day.   They described how attendance was sporadic, especially on rainy or 

cold days, because the parents didn’t have transportation and/or the children didn’t have the 

proper clothing.  ECPs observed how some children dressed inappropriately for the weather or 

wore the same unlaundered clothing over and over.  “You can tell something’s going on when 

it’s cold outside, but they are wearing shorts.  Then, the mom will say, ‘That’s all I have.’ [Mrs. 

Shannon]. 

 They also noticed that some children, as well as their parents, were frequently ungroomed 

and had poor hygiene.  Several ECPs also mentioned that the children had attachment issues.  

First, the children took a longer time to adjust when placed in a child care setting.  Several ECPs 
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told stories of the babies and toddlers crying excessively and older children being withdrawn, 

because they were accustomed to being with their parents all day.  However, once the children 

became aware that their centers were safe, stable, nurturing places to eat, rest, and play, the 

children didn’t want to leave at the end of the day. Several ECPs described how the children may 

misbehave in the classroom during the day, but became very upset when it was time to leave at 

the end of the day.   

Other participants tuned into the children and parents’ verbal clues.  For example, some 

participants suspected families were living at Shelter 1 when several parents indicated they lived 

in the same place down the street, but were not related.  Other verbal clues ECPs noticed were 

parents telling their children they had to wait to eat dinner at a certain time or parents seeking 

assistance on how to obtain food and clothing vouchers.  Mrs. Wanda retold a conversation she 

overheard two children having on the playground that provided a sign Child 1 was in a homeless 

situation.: 

Child 1:  You know what? 

Child 2:  What? 

Child 1:  I wish I had a house where I can have a bed that I can sleep in. 

Child 2:  My momma’s going to get some money, and she’s going to buy me a new bed,    

     and I can give you my bed.  

Child 1:  But…….. 

Child 2:  What? 

Child 1:  I’ve got nowhere to put it. 

After overhearing this conversation, Mrs. Wanda spoke with the parent and discovered the 

family had been evicted from their apartment, and they were living in a moving van. 
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 Although several signs and consequences of homelessness were reported, the ECPs also 

emphasized that each child is impacted differently and some children show no signs at all.  For 

example, some explained how one child may “act out,” but another child may withdraw or how  

some children experience academic delays, but others are “more advanced, because they know 

how to survive.  They are more street smart” [Mrs. Karen].  Even though each child was 

impacted in different ways, the consequences of homelessness were usually detrimental to the 

well-being of the family, as a whole. 

Theme 3:  Families in Homeless Situations Need Family-Oriented Child Care Service 

Delivery 

 When ECPs were asked: “What needs do children and families in homeless situations 

have that are different from the stably housed families you serve?” all ECPs indicated that  

families in homeless situations needed help obtaining basic needs and accessing mental health, 

dental, vision, and medical services. “Family-oriented child care is a must” [Mr. Derrick].  All  

ECPs emphasized the need to serve the whole family and not only the child.  In fact, Mrs. Cathy 

pointed out that she focused on the parents more, because she believes a child’s needs cannot 

adequately be met unless the parent’s needs are met first.   Mrs. Katie stated that one of the 

major changes she made after becoming an O/D at Center E was communicating a philosophy of 

serving the entire family. 

 Thirteen ECPs stated that, although multiple resources were available in the community 

to assist children and families in homeless situations, many of the parents were either unaware 

the services were available, and/or they were unaware of how to access those resources.   “They 

don’t know who to go to.  They don’t know where to start [Mrs. Shannon].  Consequently, ECPs 

at all centers were knowledgeable of multiple community agencies, including homeless shelters,
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Table 10 

Sub-themes and Selected Data Extracts for Theme 3 

 

Theme 3:  Families in homeless situations need family-oriented child care service delivery. 

 
Sub-themes 

 

n 

 
Selected Data Extracts 

 
Families need help obtaining basic needs. 

 
14 

 
“Besides shelter, safety, food. I don’t know, there’s just something about not having 
a home to go to that if I was a kid, you could imagine how that is going to affect 
you.” (Mr. Derrick) 

 
Families need help accessing mental health, 
dental, vision, and medical services. 

 
14 

 
“I think a lot of times just basic medical needs are not met or when there is a some 
type of whether it be going to the emergency room for basic medical needs, but 
because they don't have a regular primary care doctor things that may go by you 
know, vision appointments, maintaining the glasses prescription, regular dental 
stuff that they're viewing as extras that can really impact either their lives, their 
children's lives, especially when we see like vision issues and we need glasses and 
they’re not able to see to the front of the room to decide what you know, they're 
talking about the weather today or whatever they're working on.” (Mrs. Katie) 

 
Parents lack knowledge of available resources 
and how to access them.  

 
13 

 
“There are resources, but parents don’t know how to access them.” (Mrs. Karen) 
 
“They don’t know who to go to.  They don’t know where to start.” (Mrs. Shannon) 

 
Parents need to learn self-sufficiency skills. 

 
6 

 
“Not programs that just handicap them, because people get comfortable with that.   
You're constantly doing stuff for them, but programs that shows them steps.  Like 
hands-on programs that shows them the steps. Getting their kids in school. From 
grocery shopping to saving money. How females take care of themselves. The 
different programs like that.” (Mrs. Shannon) 

 
Parents need job/employment assistance. 

 
14 

 
“Finding a job.  A lot of them I know are out of a job for quite a while so they go 
back to where they came from because they just cannot find a job. I think that might 
be the most important thing.” (Mrs. Tina) 
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Table #10 continued 

Theme 3:  Families in homeless situations need family-oriented child care service delivery. 

 
Sub-themes 

 

n 
 
Selected Data Extracts  

 
Parents need life coaches. 

 
4 

 
They also need life coaches to teach them how to manage their money and help 
themselves.” (Mrs. Karen) 

 
Parents need to learn money management skills. 

 
10 

 
Provide an education for the parent so that they can hold a job and then a financial 
counselor so they can know how to spend their money wisely.” (Mrs. Mercedes) 

 
Parents need to learn developmentally 
appropriate child expectations and discipline 
techniques. 

 
5 

 
Teaching the parents what's developmentally appropriate.  Sometimes their 
expectations are too high, and they [the children] may be being reprimanded or 
punished for behaviors that they are not ready to do. I think parent education is a 
big part of it within the classroom and showing them what is developmentally 
appropriate.” (Mrs. Katie) 

 
Family oriented child care is necessary. 

 
14 

 
Because of my social work background, I really changed the philosophy of how we 
looked at every new enrollment.  We didn’t look at it as enrolling a child.  We 
looked at it as enrolling the entire family.” (Mrs. Katie) 



108 
 

emergency foster care locations, food banks, churches, and mental health agencies.  

 Six ECPs also emphasized that most of the parents in homeless situations needed to learn 

self-sufficiency skills.  They explained that many of the parents need help securing employment, 

managing money, and learning parenting skills.  Four ECPs mentioned that parents in homeless 

situations needed life coaches.   

 ECPs at all centers were aware that children and families in homeless situations needed 

comprehensive services, and also knew that parents typically needed help accessing those 

services.  The ECPs understood they were in critical positions to meet the needs of the children, 

as well as their families.   

Practices 

 Practices refers to the specific strategies ECPs implement that result in positive outcomes 

for children and families in homeless situations.  It should be noted that the first word that most 

participants spoke when reporting practices was “we.” Most ECPs reported efforts implemented 

by child care center as a whole and only reported individual efforts when probed.  Selected data 

extracts that that exemplify the sub-themes used to interpret Themes 4, 5, and 6 are presented in 

Tables 11, 12, and 13, respectively.   

Theme 4:  We Implement the Three Rs: Recruit, Reduce, and Refer 

 Most of the ECPs reported that either they or other staff members at their centers actively 

recruited children and families in homeless situations, reduced barriers to child care enrollment 

and attendance, and referred them to community agencies.   

   Recruit.  ECPs at Centers A, B, D, and F reported that staff members actively went out 

into the community to recruit child and families in homeless situations.  All of the ECPs at  

Centers A and B reported that Mrs. Karen actively recruits children and families in homeless 
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Table 11 

Sub-themes and Selected Data Extracts for Theme 4 

 

Theme 4:  We implement the three Rs: Recruit, Reduce, and Refer 

 
Sub-themes 

 
n 

 
Selected Data Extracts 

 
We go out into the community to recruit 
families.  

 
9 

 
“We recruit in a needy area. Our center is located in a needy area. We constantly 
have people come in, and we do have a lot of homeless population come in and 
apply. I would say we, I been looking at our numbers most of our people are way 
below 100% of poverty guidelines so…Well, what we do, when I have time, is, I 
actually like to go to the apartment complexes, community neighborhoods, pass out 
flyers, I put applications in laundromats, I ask first. So I put that there with the 
flyer, our number, probably leave some of my cards. We usually just go on into the 
community. The person that really heads up the recruitment effort is our RC 
specialist, and she has to do that all the time. One thing that we do have to stay on 
top of though is the pregnancy program, so we always recruiting that, because, like 
the children, women don't tend to stay that pregnant as long. Especially if you don't 
catch them in the beginning, so we always recruiting pregnant women.” (Mr. 
Derrick) 

 
We reduce barriers to enrollment and 
attendance.  

 
14 

 
“We offer a scholarship to waive the registration fee and monthly fee, if there is 
one, when dealing with a family that’s homeless or displaced or in protective 
services.  We have absolutely no fees whatsoever.” (Mrs. Karen) 

 
We assess family needs during enrollment.  

 
5 

 
“[Enrollment] is totally different. You have to tell them what you can do for them.  
Involve them as a parent to take part in what you are actually doing, because they 
have to trust you.  Homeless people don’t trust easily.” (Mrs. Karen) 

 
We refer families to community agencies. 

 
14 

 
“We have a resource book also that we have that’s handy that we can also take their 
concern and take it to what we call the advocate, who is there for the family and she 
would do the referral for this family.” (Mrs. Wanda) 
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Table #11 continued 

Theme 4:  We implement the three Rs: Recruit, Reduce, and Refer 

 
Sub-themes 

 
n 

 
Selected Data Extracts 

 
We have flexible policies.  

 
10 

 
“Sometimes we will be a little lenient with the times that they come in and how 
often they may come in late and the different things they have to do that cause them 
to come late.” (Mrs. Tina) 

 
We post/distribute information about 
community assistance programs and events. 

 
9 

 
“We have it posted available on our information board in our room so the parents 
can know when they come.” (Mrs. Wanda) 
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situations.  “I go out into the community, as well. I’m at the homeless shelter a lot passing out 

cards [Mrs. Karen].  Mrs. Karen stated that “word of mouth” is another way families in 

homeless situations become aware of the services she provides.  Mrs. Karen described how some   

families she helped would pass out her business cards to other families in homeless situations 

and give her a “heads up” to expect a phone call from a family in need of assistance.  When word  

spread around Shelter 1, she was invited by the FCM to provide a presentation to all families 

informing them of (1) the benefits of enrolling their children in early childhood programs; (2) the 

process for obtaining a child care voucher; (3) how to work with the ELC and its CCR&R 

program to select a child care provider; and (4) how to access other resources available through 

community agencies.  Mrs. Karen stated that the purpose of her parent talk was not to persuade 

families to enroll their children in her center.  Her goal was to encourage families to enroll their 

children in any ECE, so the children’s developmental needs could be met and the parents would 

have the opportunity to further their education and/or seek employment without worrying about 

who was going to take care of their children and how their children were going to eat.   

 The ECPs employed at Centers D and F reported that EHS and HS programs have 

Eligibility, Recruitment, Selection, Enrollment, and Attendance (ERSEA) Specialists that go out 

into the communities to actively recruit families in need.  Mr. Derrick reported that prior to 

working as an FA, he served as an ERSEA Specialist.  He stated that he went to housing 

projects, laundry mats, and other places where he thought families in homeless situations were 

likely to hang out to post and distribute flyers and applications.  Like Mrs. Karen, both Mr. 

Derrick and Ms. Tasha reported that they coordinated efforts with the FCM and case managers at 

local shelters to make parent presentations, distribute flyers, and distribute applications.   



112 
 

 Reduce.  ECPs at all centers also reported staff member and/or program efforts to reduce 

barriers to enrollment and attendance.  All centers accepted child care vouchers, offered 

scholarships, and/or waived all fees associated with child care costs.  Mr. Derrick and Ms. Tasha 

reported that EHS and HS programs use selection criteria to prioritize children for enrollment.  

They both reported that families in homeless situations and children in foster care are 

categorically eligible to receive EHS and HS services.  At Center C, Mrs. Whitney reported that 

if the locations closest to Shelter 1 did not have any open slots, they would waive the $50 

transportation fee and offer to transport their children to a different center.  Mrs. Karen offered 

free transportation to all children attending Centers A and B.  In addition, she offered free before 

and after-school pick-up to their school-aged siblings.  Five centers also reported having flexible 

policies, including providing more time and assistance to obtain documents, such as birth records 

and shot records.  ECPs also reported flexible attendance policies.  

 Refer.  O/Ds and FAs at all centers reported assessing family needs during enrollment 

and referring families to community agencies.   Mrs. Karen stated that enrollment process for 

children and families in homeless situations is different from her stably housed families.  “It’s 

totally different.  You have to tell them what you can do for them.  Involve them as a parent to 

take part in what you’re doing…” [Mrs. Karen].  Mrs. Katie provides on-site referral assistance 

by sitting with parents at the computer and teaching them how to navigate the system and access 

available resources. 

 Mr. Derrick and Ms. Tasha also assess family needs in their role as FAs.  Centers D and 

F have established procedures for coordinating with community agencies to help families get 

their needs met, as well as documenting the referral process.  Mrs. Katie also described 
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established procedures at Center E for making referrals to community agencies, as well as 

following up.   

   Although the O/Ds and FAs assessed family needs and provided referrals at the time of 

enrollment, most AD/CLs, LTs, and ATs reported referring parents to community agencies as 

needs arose throughout the time the children were enrolled in the classroom.  AD/CLs, LTs, and 

ATs at Centers D, E, and F reported following an established procedure for documenting family 

needs and informing O/Ds and FAs.  They also had follow-up procedures in place to make sure 

the family needs were adequately addressed. 

Theme 5:  We Build Trusting and Supportive Relationships 

 ECPs at all centers stated it was very important for ECPs to build trust and establish 

supportive relationships with children and families in homeless situations.  ECPs at all centers 

also reported building trust by having confidential conversations with parents.  ECPs at Centers 

A, B, C, and E also reported spending money out of their own pockets to help parents provide for 

their children’s basic needs, such as diapers, wipes, clothes, shoes.  “Parents don’t often ask for 

help.  However, once you help them the first time and they feel comfortable, once you build trust, 

they are more open to let you know they need help [Cathy].  ECPs also noted that no parent was 

ever offended or turned down help when offered assistance.  Mrs. Mabel builds trust by making 

parents feel special and giving them hope: “I let them know that they can trust us, trust me, and 

what I’m trying to tell them to better them to make them feel like this is not what you have to do 

for the rest of your life.”  Mrs. Mercedes instills hope by praying for and with parents.   

 Most O/Ds and FAs reported they built trust by approaching families in homeless 

situations differently from stably housed families.  They approached families with sensitivity and 
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Table 12 

Sub-themes and Selected Data Extracts for Theme 5 

 

Theme 5:  We build trusting and supportive relationships. 

 
Sub-themes 

 

n 

 
Selected Data Extracts 

 
We build trust.  

 
9 

 
“If they’re homeless, they’re gonna be at a certain spot and you just hang around a 
certain area.  You have to kind of warm up at first and talk to them. You gotta just 
kind of keep going back and just kind of talking to them. Then, after a couple of 
days you can kind of talk to them about their situations or whatever.  I would give 
them my life stories.  I’ve never been homeless, but I haven’t always had it easy.  
So it makes a difference when you can kind of relate to some of the issues.” (Mrs. 
Karen) 

 
We approach them carefully.   

 
10 

 
“If we see that they may have a need for anything, once we know that it won’t be 
offending them, we will offer it to them.” (Mrs. Tina) 

 
We don’t judge.  

 
4 

 
“Because if you come in and they know you’re coming from a shelter, they‘re 
gonna perceive you to be different because of your situation. And that is life, and 
that’s how people judge people, but it’s not right. So, instead of judging them you, 
should get to know them, because they’re actually really bright people.” (Mrs. 
Karen) 

 
We have confidential conversations.  

 
14 

 
“Everything will stay confidential. Because that's just the bottom line for that.  Just 
confidential.  It must stay confidential.” (Mrs. Debra) 

 
We recognize the signs of homelessness and 
offer assistance.   

 
10 

 
“Parents don’t often ask for help.  However, once you help them the first time and 
they feel comfortable, once you build trust, they are more open to let you know they 
need help.” (Ms. Cathy) 

 
We use our own money and resources to meet 
families’ immediate needs. 

 
7 

 
“I'd drop them off, wherever, somewhere, sometimes. You know. They would need 
a ride when I was getting off, and yeah I would drop them off or a lot of times I 
would just give them bus fare. Or sometimes, she needed extra money to get the 
baby some diapers or something, and you know I would do that.” (Mrs. Debra) 
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Table #12 continued 

Theme 5:  We build trusting and supportive relationships. 

 
Sub-themes 

 

n 
 

Selected Data Extracts 

 
We pray for them.   

 
4 

 
“I think by giving them hope, lots of scriptures, and letting them know about God to 
talk about what they’re going through, they’ll be able to help them.” (Mrs. 
Mercedes) 

 
We have on-site parent support groups. 

 
3 

 
“The parent meetings were based on, it's called Circle of Parents and it's a mutual 
self-help parent support groups. Just allowing them to have that extra support base 
of other parents who had children their age regardless of what their housing 
situation was, was really huge help. They would often find help trough other parents 
at the center, whether it be hand me down clothes for their kids or a ride somewhere 
or something like that.” (Mrs. Katie) 

 
We create a welcoming environment. 

 
7 

 
“We try our best to really make them feel welcome. And if we can do a little extra 
for them, as we see fit, we are willing to do it.” (Mrs. Tina) 

 
We include parents in the decision-making 
process. 

 
5 

 
“We have a parent committee in each EHS center, and a representative from each 
center goes to that policy council. When I was at one center, parents used to always 
complain about the kids going out when it’s cold. We didn't have a policy about 
that.  We had to go by what the general policy:  Kids have to go outside as part of 
the education curriculum. And I kept telling the parents I don’t have the power to 
change that, okay. Ya’ll do, if ya’ll want to. And what they did is they got together 
first as the parent committee, discussed it with their parent president, and told their 
policy council rep, this is something they want to have done.  They complained 
about it.  The policy council rep went to the policy council, and told them that we 
need to have policy regarding that.  The next month we had a policy.” (Mr. Derrick) 
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were careful not to offend or intimidate them.  “If we see that they have a need for anything, 

once we know we won’t be offending them, we will offer it to them” [Mrs. Tina]. Mr. Derrick 

explained that he tries to avoid offended families or passing judgment by trying to consider the 

parents’ perspectives:   

 A person who is housed and has a full stomach thinks differently from someone who is 

 homeless and hungry.  We have to avoid comparing other families’ abilities to overcome 

 obstacles to our own and understand that their circumstances are different.  

  Mr. Derrick uses gentle approaches with parents and gauges his relationship with them 

based on how they respond to his questions (one-word answers vs. stories).  Mr. Derrick, as well 

as other ECPs at all centers reported giving both the child and parents time to adjust and building 

relationships prior to conducting home visits or addressing long-term family needs.  Mrs. Paula 

stated that parents won’t share their needs if they don’t trust you.  “If they’re not comfortable 

with you, they are not going to open up to you.  They are going to come drop their kids off and 

they’re going to go” [Mrs. Paula].     

 ECPs at Centers A, B, and C emphasized the importance of creating a welcoming, 

friendly environment.  Mrs. Tina explained that it is important for ECPs, especially the teachers, 

to get along with parents and try to maintain a good rapport with them.  Many of the LTs and 

ATs explained that after they developed trusting and positive relationships with the children, it 

was much easier to build a trusting relationship with parents.   

 O/Ds and FAs at Centers D, E, and F reported they also built trusting and supportive 

relationships by informing parents of their rights during enrollment and informing them of 

various opportunities for parent involvement.  ECPs at Centers D and F make ongoing, 

systematic efforts to encourage parental involvement.  Ongoing opportunities for parental 
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involvement include monthly parent meetings, parent conferences, and home visits.  Parents can 

also serve on parent committees and policy councils, predominately made up of parents, in which 

ATs explained that after they developed trusting and positive relationships with the children, it 

was much easier to build a trusting relationship with parents.   

 O/Ds and FAs at Centers D, E, and F reported they also built trusting and supportive 

relationships by informing parents of their rights during enrollment and informing them of 

various opportunities for parent involvement.  ECPs at Centers D and F make ongoing, 

systematic efforts to encourage parental involvement.  Ongoing opportunities for parental 

involvement include monthly parent meetings, parent conferences, and home visits.  Parents can 

also serve on parent committees and policy councils, predominately made up of parents, in which 

ATs explained that after they developed trusting and positive relationships with the children, it 

was much easier to build a trusting relationship with parents.   

 O/Ds and FAs at Centers D, E, and F reported they also built trusting and supportive 

relationships by informing parents of their rights during enrollment and informing them of 

various opportunities for parent involvement.  ECPs at Centers D and F make ongoing, 

systematic efforts to encourage parental involvement.  Ongoing opportunities for parental 

involvement include monthly parent meetings, parent conferences, and home visits.  Parents can 

also serve on parent committees and policy councils, predominately made up of parents, in which 

they have a voice and participate in the decision-making process. Center E has on-site parent   

support groups in which parents have the opportunity to network with other parents to get their 

needs met.   

Theme 6:  We Implement Individualized Strategies in the Classroom  

 All AD/CLs, LTs, and ATs communicated a belief that it was important to treat all
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children equally in the classroom.  They believed that all children deserved to be treated with the 

same respect, love, and care.  However, neither Mrs. Pamela nor Mrs. Cathy noticed any major 

developmental differences between housed and non-housed children in the classroom.  Mrs. 

Cathy stated she didn’t feel it was necessary to implement any specific strategies for children 

without homes in her classroom, because the children she worked with as a LT were so young 

(Age 1).  Although Mrs. Pamela worked with various age groups in her role as an AD/CL, she 

felt that her experiences working with non-housed children were too limited to determine if any 

specific strategies were necessary.   

 On the other hand, AD/CLs, LTs, and ATs at Centers B, C, D, E, and F reported specific 

strategies they used to help buffer the consequences of homelessness.   Two ECPs reported 

giving babies more tummy time to ensure their motor skills aren’t delayed.  Six ECPs give the 

children more 1:1 attention. Mrs. Shannon explained that she does this, because “Some parents 

are not emotionally available to give the children the love and warmth they need, because the 

are frustrated with their homeless situation and take it out on their kids.” Mrs. Shannon pointed 

all that she gives all of her children 1:1 attention; however, children from unstable homes “crave 

it and need more.”   Seven ECPs also reported assisting children with personal health and 

hygiene, “because we don’t want the children to be viewed as less than” [Mrs. Karen].  They 

combed the children’s hair, cleaned their bodies, and gave them clean clothes to wear.  Four 

ECPs emphasized the importance of providing stability for the child by having consistent, 

predictable routines.  Mrs. Mabel also recalled working one-on-one with a young child to let him 

know that he was in a safe place.  Mrs. Mabel pointed out, however, that some children need one 

thing while some kids another.  “It’s based on the child’s needs” [Mrs. Mabel].  Mrs. Paula also 

emphasized the importance of implementing strategies that are appropriate for the child’s
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Table 13  

Sub-themes and Selected Data Extracts for Theme 6   

 

Theme 6:  We implement individualized strategies in the classroom. 

 
Sub-themes 

 

n 

 
Selected Data Extracts 

 
We give babies extra tummy time. 

 
2 

 
“We've noticed sometimes, especially with our infants, moms being more reluctant, 
like in a shelter setting, to let that baby get a lot of tummy time and stuff like that or 
wanting them to stop crying so that they are not bothering other people. And so, 
then we notice within our own classroom we have to kind of accommodate for that 
and make sure that they are getting that extra tummy time and all of that so, that 
their motor skills aren't delayed.” (Mrs. Katie) 

 
We provide extra one-on-one time. 

 
6 

 
“When you spend one-one-one time with the children, you will notice a big 
difference, because these children are more clingy.  When it’s time to go home, they 
don’t want to go home.  They don’t get that extra love, because of their situation.” 
(Mrs. Shannon) 

 
We treat all children the same.  

 
6 

 
“You serve them all the same, as kids together. You don't separate them from this 
kid or that kid because this kid can pay. And you know this kid is from the shelter.  
No, they all have to be treated the same.” (Mrs. Debra) 

 
We help children with personal hygiene and 
grooming.     

 
7 

 
“We just do whatever we see necessary for the children when they come here. Some 
of them might need a bath. We'll give them a bath…..We just give them clothes.  
Sometimes we comb their hair.” (Mrs. Whitney) 

 
We treat each child differently, depending on 
their needs. 

 
8 

 
“That would be based on the child, because, I mean, every homeless child (pause) 
probably some of them might have language. They might not be as severe as the 
other. So if there was one that really needed that trust, then you would have to put 
in a little more of what you’re doing so that he can feel like we he can trust you.  
And then he can start to interact with the other kids.  Then make him feel like he’s 
just like the rest of the kids. But it’s based on the child’s needs.” (Mrs. Mabel)  
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Table #13 continued 

Theme 6:  We implement individualized strategies in the classroom. 

 
Sub-themes 

 

n 

 
Selected Data Extracts 

 
We provide stability. 

 
4 

 
“We may be able to offer them something that their parents can’t offer at home, 
especially some stability for the 8 hours or 10 hours that they are here.” (Mrs. 
Karen) 

 
We implement interventions. 

 
4 

 
“It could be anything from introducing play based therapy to sticker charts, reward 
systems to tallying behaviors, so that then we know what they are.  Redirection is a 
big thing.” (Mrs. Katie) 
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individual needs and development age.  

 Document Review.  Throughout the interview process, participants were asked to 

provide documents that supported their responses.  The collected documents provided the 

researcher with information about ECP practices that could not be observed.  Table 14 lists the 

documents that were collected by ECPs to support the interview data as related to the practices 

they implement to be responsive to the needs of children and families in homeless situations.  

  Documents supporting Theme 4 were collected from all six centers.  ECPs at Centers A 

& B provided a business card that is used by the O/D when she goes out into the community to 

recruit children and families.  Flyers that provide families with information about the Women, 

Infants, and Children program were clearly posted at Centers C, D, and F, which supported  

interview data that ECPs refer families to community resources.  Centers C and D also had flyers 

posted about family and child-oriented community events.  Centers C, D, E, and F had websites 

that provided information about available financial assistance and comprehensive services that 

could help reduce barriers to child care enrollment and attendance.  Center E also had computers 

available on-site designated for parent use.  The ECPs at Center E helped parents learn how to 

navigate the online system to become informed of community resources and apply for assistance.  

ECPs at Centers D, E, and F reported they had established referral procedures.  This interview 

data was supported by referral forms they used to identify both immediate and long-term needs.  

 Documents were collected from Centers C, D, and E that supported Theme 5.  Supporting 

documents included posted and easily accessible minutes from monthly parent meetings, 

committee meetings, and policy council meetings.  The meeting minutes corroborated interview 

data that parents had opportunities to participate in the decision-making process and network 

with other parents to get their needs met.  Center F also provided a copy of the family enrollment  
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Table 14  

Supporting Documents for ECP Practices 

 

 
Document 

 
Center(s) 

Theme(s) it 
Supports 

 
Description 

 
Business 
card 

 
A, B 

 
4 

 
Used when she goes out into the community to identify, recruit, and enroll children and families 
in homeless situations 

 
WIC flyer 
 

 
C, D, F 

 
4 

 
WIC is a federally funded nutrition program for Women, Infants, and Children. WIC provides 
free healthy foods, nutrition education and counseling, breastfeeding support, and referrals for 
health care and community services for low-income families. 

 
Meeting 
Minutes 

 
C, D, E 

 
5 

 
Meeting minutes were posted or easily accessible that indicated parents, center staff, and 
community partners were present to address the needs of children and families. 

 
Websites 

 
C 

 
 4 

 
States financial assistance is available for child care programs. 

  
D 

 
4, 5 

 
Provides information about HS program goals, philosophy, and mission.  It explicitly states that 
comprehensive services are offered.  It also includes information about eligibility and 
enrollment, family and community engagement, and the policy council. 

  
E 

 
 4, 5 

 
Provides information about the program mission, goals, and philosophy.  Also includes 
information about specialized services the offers, particularly for children with varying gifts, 
abilities, disabilities.  Also includes opportunities for parental involvement.  Specific services 
offered included referrals and coordination of services, and onsite physical, occupational, and 
speech therapy services. 

  
F 

 
4, 5, 6 

 
Provides information about EHS services.  It lists the comprehensive services are offered.  It also 
includes information about eligibility and enrollment, family services, and child assessment. 

 
Flyers 

 
C, D 

 
4 

 
Flyers informing parents of family and child-oriented community events. 
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Table #14 continued 

 
Document 

 
Center(s) 

Theme(s) it 
Supports 

 
Description 

 
Referral 
Forms 

 
D, E, F 

 
4 

 
Referral forms to help identify the immediate and long-term needs of children and families; 
Community providers to assist with meeting those needs, 

 
Family 
enrollment 
packet 

 
F 

 
4, 5 

 
Used to determine eligibility and selection criteria for priority enrollment; Needs assessment; 
Invites opportunities for parental involvement. 

 
Community 
resource 
binder 

 
D, F 

 
4, 5 

 
Provides a list of service providers in the community, which services they provide, and contact 
information. 
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packet used to prioritize enrollment for families in homeless situations, assess family needs, and 

encourage family involvement.   

   It is recommended in the literature that ECPs provide families with easy access to 

materials and resources to (a) help them understand the policies and laws that protect the 

educational rights of their children and (b) inform them of community resources.  As a result, 

each participant was asked to provide any materials they distribute to families for this purpose.  

None of the ECPs had easy access to materials informing families of policies or laws and only 

the FAs at Centers D and F had community resource binders readily available.   

When the researcher asked one O/D if she ever provides families with brochures, flyers, or 

handouts to inform families of their rights or community resources, she responded, “Oh, no!  

Because it’s a waste of paper and they usually put it in the trash.” She further explained that 

families relate to you better in person and remember conversations. Mr. Derrick shared this 

viewpoint that personal contact and relationship building was the most effective way to connect 

families with community resources.  He further stated that resource materials aren’t always up-

to-date and the list of community providers and their available resources change frequently.  

“We use 211 a lot, but a lot of times the information isn't current, which I am realizing. So it’s 

just easier for me to do the work myself and find out” [Mr. Derrick].  Mr. Derrick also reported 

that he had more success assessing parents’ needs and making personal contact with service 

providers, rather than simply giving parents a brochure about available community resources.  

Needs 

 Needs refers to what ECPs believe they need in order to work more effectively with 

children and families in homeless situations.  While most patterns emerged across centers and 

positions, a few patterns were specific to the ECPs’ position. In addition, most ECPs focused on 
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the child care center needs, as well as the needs of the children and families, rather than their   

own individual needs.   Selected data extracts that that exemplify the sub-themes used to 

interpret Themes 7, 8, and 9 are presented in Tables 15, 16, and 17, respectively.  

Theme 7:  We Need Public and Private Funding to Make Child Care Programs More 

Accessible 

 Ms. Katie’s statement exemplifies what the ECPs expressed about their need for funding: 

 The population is there, but the funding isn’t necessarily.  As much as you would want 

 to be able to scholarship everyone, you can’t and keep a facility running, and pay your 

 staff, and have a quality program.  Balancing the ability to financially assist families and 

 keep a balanced budget is probably the most difficult thing I face as a director. 

 All ECPs expressed a need to make child care programs more accessible to children and 

families in homeless situations, although in different ways ECPs at Centers A, B, E, and F 

indicated they wished child care centers were funded like K-12 schools.   They believed that if  

early childhood education programs were funded like K-12 schools, that the two major barriers 

to enrollment and attendance they identified – finances and transportation – would automatically 

eliminated.  They believed child and families’ other needs could be met via grant funding and 

partnerships with community agencies.  

 All ECPs indicated transportation was a major barrier to precariously housed children’s 

participation in child care programs and wished their centers could offer free transportation to 

families in need.  Seven ECPs stated they occasionally transported children to their centers,  

transported parents to community agencies to access resources, and/or provided families with 

bus passes or bus fare. “If we could afford it, I would love to provide free transportation for all 

of them” [Mrs. Whitney].
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Table 15  

Sub-themes and Selected Data Extracts for Theme 7 

 

Theme 7:  We need public and private funding to make child care programs more accessible. 

 
Sub-themes 

 
n 

 
Selected Data Extracts 

 
We need funding. 

 
7 

 
“The population is there, but the funding isn’t necessarily.  As much as you would 
want to be able to scholarship everyone, you can’t and keep a facility running, and 
pay your staff, and have a quality program.  Balancing the ability to financially 
assist families and keep a balanced budget is probably the most difficult thing I face 
as a director.” (Mrs. Katie) 

 
We need to be funded like public schools. 

 
6 

 
“Have them [the government] fund it [early childhood education programs] like 
they fund public schools, cause I do believe it’s a school.” (Mr. Derrick) 

 
We need funding to offer free transportation. 

 
14 

 
“If we could afford it, I would love to provide free transportation for all of them.” 
(Mrs. Whitney) 

 
We need funding to meet families’ immediate 
basic needs. 

 
14 

 
“If they need it, help with clothes, food, or try to help them find a place to stay or 
help them look.  With resources, funds, and stuff, I would to do that for them.   
Anything we can do to help them get on their feet.” (Mrs. Whitney) 

 
We need funding to help parents pay for child 
care-related expenses. 

 
9 

 
“Even though if the ELC says they have a parent fee, we just waive the parent fee, 
because we know they can’t afford it.” (Mrs. Pamela) 

 
We need funding to offer extended hours. 

 
4 

 
“Their work hours may not be just typical during the day.” (Mrs. Katie) 
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 All ECPs also expressed a need to be able to meet families’ immediate basic needs.  

Although ECPs each center referred families to community agencies on a regular basis, they 

indicated that the referral process takes time.  ECPs wished they had the necessary funds and 

resources to help families with immediate needs while families were waiting for assistance from 

community agencies.  Nine ECPs reported that they use their own money and resources to help 

meet families’ immediate basic needs, such as food, clothing, utilities, and rent.  Ms. Cathy 

explained that she is willing to do this, because “no one should have to go through that, but 

people do every day.” Most ECPs expressed a great desire to do more to help children and 

families in homeless situations.  However, indicated that a lack of funds prevented them from 

doing as much as they wished they could do.  

 O/Ds at Centers A, B, C, and E expressed a need for funding to offer parent scholarships 

to help them pay for child-care related expenses not subsidized by the ELC.  However, O/Ds 

expressed caution when giving families money.  Mrs. Karen stated that she is very selective 

about when she provides that type of assistance.  She prefers to offer needed items, such as 

school uniforms, rather than offer money.  Mrs. Whitney mentioned that funds were needed to 

help families pay for field trips and other items they needed to bring to school for learning 

purposes.  “They don't have the funds. Like if they want to go to the fair, or we have the pumpkin 

patch. We go to the pumpkin patch and they go to the fair. One time we took them to the circus. 

They don't have the funds and stuff to do it, so we'll just help them out” [Mrs. Whitney].  Mrs. 

Katie, as well as the other O/Ds wanted to be able to offer more parent scholarships to help pay 

for tuition fees and school expenses not subsidized by the ELC.  

 ECPs at all centers also wished their centers could offer extended hours to support 

working parents.  Mrs. Katie explained, “Their work hours may not be just typical during the 
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day.”  ECPs recognized that lack of child care was a major barrier to employment for parents in 

homeless situations, particularly when they were required to work non-traditional hours.  Mrs. 

Karen indicated this was one of the reasons Center B is licensed to operate 24 hours a day, on an 

as needed basis.  Several ECPs indicated that parents in homeless situations were more likely to 

be offered low paying, night shift jobs that required them to make child care arrangements.  

However, very few child care centers offer extended hours or 24-hour child care services.  ECPs 

believed that a combination of private and public funding would enable them to offer the 

extended child care hours families in homeless situations need to seek and maintain employment.     

Theme 8:  We Need Specialized Professional Development to Learn Best Practices 

 Thirteen out of 14 ECPs believed specialized training was necessary in order for them to 

learn how to work effectively with children and families in homeless situations, and all ECPs 

were willing to participate in specialized professional development activities if offered.  Yet, 

only 3 ECPs reported ever having the opportunity to participate in such training through their 

employers.   Several ECPs in all positions stated they couldn’t recall ever having the opportunity 

to take a course focused on the meeting the needs of homeless populations, although courses 

were offered to meet the needs of English Language Learners and students with disabilities.  In 

general, the ECPs didn’t understand why courses that addressed the needs of homeless 

populations weren’t offered.  “They have courses for everything else in early childhood 

education [Mrs. Shannon].”  Mr. Derrick believed ECPs specialized training was necessary, 

because “they are a unique population, with unique circumstances, and unique reasons why they 

are in those situations.  We [ECPs] have a tendency to treat all the families we serve in the same 

manner.” 



129 
 

Table 16  

Sub-themes and Selected Data Extracts for Theme 8 

 

Theme 8:  We need specialized professional development to learn best practices. 

 
Sub-themes 

 

n 

 
Selected Data Extracts 

 
We need training. 

 
13 

 
“Just like you need to know how to treat special kids, they fall under the same 
group….. I think all teachers involved with kids should know, because you never 
know what kind of child you’re going to get that day, that’s going to walk through 
that door.  So you need to know how to work with that child.” (Mrs. Pam) 

 
We need to learn trauma-informed approaches. 

 
5 

 
“I would like some the training on just how to deal with them in general.  What 
they’re going through, so that we would know how to relate to them. You know, 
like scenarios on how if a person would do this, how to deal with it.” (Mrs. Karen) 

 
We need to learn the signs and symptoms of 
homelessness. 

 
4 

 
“For teachers, family advocates, anybody working directly with the families in the 
case of homelessness, they should also be trained on how to recognize signs of 
depression because a lot of families fall into that that are homeless. When they need 
to refer for help or have somebody step in. They need to have trainings on neglect.” 
(Mrs. Tasha) 

 
We need to learn classroom strategies. 

 
7 

 
“Maybe some course. They have courses for everything else in early childhood 
education.  We have to take courses for this and for that. I can never remember 
taking one specifically on this. If they throw in a course that answer this, then I 
think it will further help us. Educate us on and to be aware of how to specifically 
meet the needs of these children.” (Mrs. Shannon) 

 
We need lesson resources and classroom 
materials.  

 
5 

 
“I would like some lessons and books specifically for working with homeless 
children.” (Mrs. Mabel) 
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Table # 16 continued 

Theme 8:  We need specialized professional development to learn best practices. 
 

Sub-themes 
 

n 
 

Selected Data Extracts 
 
We need to learn how to establish stronger 
networks with community agencies. 

 
9 

 
“I think if we had a partnership with an actual facility that was for homeless 
families like say if we were partnering with poor community and we gave them a 
call and said, “Hey, we have a family that needs somewhere to stay.” I think that 
would be more beneficial to our families, because it’s like, okay we are a partner 
with them so the Head Start family gets preference.” (Mrs. Tasha) 

 
We need to learn how to advocate for their 
rights.  

 
6 

 
“I don’t know the policies, but I wish I do, because something needs to be done.” 
(Mrs. Shannon) 

 
We need a handbook. 

 
2 

 
“I think there should definitely be a protocol handbook first and foremost. If any 
event are family allowed to that they are experiencing homelessness at that time, 
what would be the next step that you would need to take.” (Mrs. Tasha) 
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 The type of trainings most ECPs were interested in taking were trainings offered on-site 

and hands-on training that incorporated field experiences, so they could interact with unhoused 

families, and learn from each other.  “I would like to talk about experiences and the way you feel 

about working with children and families in homeless situations.  If you can walk through a 

shelter, you would know exactly what people are going through” [Mrs. Pamela]. Mrs. Karen 

was particularly interested in training that included scenarios and case studies, so ECPs and other 

service providers would know how to respond with sensitivity in certain situations.  he also 

indicated that a one-time orientation or training would not be sufficient.  She specified that 

training should be on-going and intensive for a minimum of 6-months and that all staff working 

with homeless populations should be hired for a probationary period, and should not become 

hired permanently until they have demonstrated the ability to work well with this unique 

population.  

 Most ECPs were interested in the following topics as related to serving children and 

families in homeless situations: 

 trauma-informed approaches, 

 recognizing the signs,  

 classroom interventions and strategies,  

 networking with community agencies, 

 classroom materials and lesson resources, and 

 policies, laws, and advocacy 

 Most O/Ds and FAs were interested in learning about trauma-informed approaches.  

Although they did not use that specific terminology, a trauma-informed approach is what they 

described.  They wanted to learn how to approach parents with sensitivity and avoid offending 
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them in any way.  Most AD/CLs, LTs, and ATs were interested in learning more about (1) the 

signs of homelessness; (2) classroom interventions and strategies, (3) available lesson resources 

and classroom materials, and (4) networking with community agencies.   ECPs in classroom 

roles interact with children in the classroom on a daily basis and want to be well-prepared to 

meet the needs of children in homeless situations, as well as all children with unique needs.   Ms. 

Tasha and Ms. Kathy felt it was very important for ECPs to be able to recognize the signs of 

homelessness.   

 Homelessness is closely related to hopelessness.  In hopeless situations, parents may 

 tend to neglect their children. Teachers and other staff closely relating to the families 

 need to be able to recognize those things in the children and the children’s behaviors.  

 [Ms. Tasha] 

Ms. Cathy felt teachers needed to pay closer attention to children and be able to recognize the 

signs, especially since so many parents go through great lengths to hide their homeless situations. 

Several AD/CLs, LTs, and ATs reported they wanted to increase their awareness of community 

agencies and what they offer, because they wanted to be able to help parents directly, rather than 

depending on center administrators to complete the referral process.  “We’ll know how to handle 

situations or problems when they come up.  We’ll know how to meet the needs of the parent and 

the child” [Mrs. Mabel].  Ms. Tasha shared this view and stated, “I think there should definitely 

be a protocol handbook, first and foremost.”    

 At least one ECP in each position also wanted to learn about the federal, state, and local 

laws that protected the rights of children and families in homeless situations, as well as how to 

advocate for their rights.  Two ECPs indicated that they live in high-poverty neighborhoods and 

see children and families in homeless situations on a daily basis.  One stated that she gets “fired 
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up” every time she sees them, because she feels that the city/government is aware, but isn’t doing 

anything about it.  Other ECPs knew that laws existed to protect the educational rights of 

children, but didn’t know what they were.  They wanted to learn, so they could advocate for their 

rights.   

Theme 9:  We Need Policy Changes to Support Child Success and Family Stability 

 One need that emerged by ECP position was a need for policy changes that would result 

in ECPs being routinely informed about a family’ homeless living situation.  Five out of six 

O/Ds and FAs reported that they typically became aware of children and families’ homeless 

living situations during enrollment.   On the other hand, the AD/CLs, LTs, and ATs reported that 

they were not routinely informed.  Confidentiality laws prevent ECPs from being routinely 

informed that a family is experiencing homelessness.  However, most LTs and ATs believed they 

needed to be informed if a child enrolled in their classroom was in a homeless situation.  LTs and 

ATs believed they could better communicate with both the child and parent. “You may have a 

child that come here, and we don't know that their homeless. They're just screaming and 

hollering all day. We don't know. How can we treat that child if we don’t know? [Shannon]” 

Most LTs and ATs agreed that if classroom teachers were made aware at the time of enrollment, 

they could be better prepared to provide necessary interventions.  Although five out of six LTs 

and ATs were able to eventually recognize the signs of homelessness and provide interventions, 

they indicated that too much time had already been lost.  LTs an ATs wanted to be able to 

provide immediate support to children in the classroom and promote their success in the 

classroom.  LTs and ATs also wanted to be able to provide parents with immediate support by 

referring them to the appropriate agencies.  
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Table 17 

Sub-themes and Selected Data Extracts for Theme 9 

 

Theme 9:  We need policy changes to support child success and family stability.  

 
Sub-themes 

 
n 

 
Selected Data Extracts 

 
We need to be informed if a family is 
experiencing homelessness. 

 
9 

 
“You may have a child that comes in here and we don’t know that they are 
homeless, and they’re screaming and hollering all day.  If we don’t know, how can 
we treat that child?” (Mrs. Shannon) 

 
We need mandatory parent education programs. 

 
11 

 
“We may have a handful of parents that attend every meeting. I don’t agree with 
that. I think it should be mandatory, because there is so many good information 
that’s given out whether it be dental hygiene. Whether it be finances. Whether it be 
alternatives to disciplining your child. Things that can actually be beneficial to our 
families.” (Ms. Tasha) 
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ECPs at Centers B, D, and F believed that, in order for families to break the cycle of 

homelessness, parent education should be mandatory. “We may have a handful of parents that 

attend every meeting.  I don’t agree with that.  I think it should be mandatory…” [Ms. Tasha]. 

ECPs at Centers A, B, D, E, and F emphasized the need for parent education courses that would 

help parents develop the necessary skills to become self-sufficient and improve their parenting 

skills.  They also wished every parent could be assigned a life coach that would stay with them 

until they were stably housed and consistently demonstrated the necessary skills to be self-

sufficient.  

 Most ECPs shared a collective belief that the parents needed to learn while their children 

are learning.  The topics ECPs wanted to be addressed in the Parent Education programs directly 

correlated to ECPs’ knowledge about the need for family-oriented ECE service delivery.  ECPs 

felt that parents needed to learn parenting skills, money management, self-advocacy, how to 

access community resources.  ECPs believed it was necessary for the parents to learn how to 

advocate for themselves and learn how to access the resources available at community agencies 

for themselves.   

 Most ECPs also expressed a need for parents to be held accountable.  For example, Mrs. 

Katie indicated that scholarships offered at Center E were temporary.  She held parents 

accountable by conducting meetings with parents every few months to evaluate their progress, 

re-assess their needs, and gradually release the amount of support they were receiving.  Although 

ECPs weren’t sure how to logistically implement or fund a parent education program, most of 

them agreed parent education programs was needed in order for them to work more effectively 

with children and families in homeless situations. 
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Summary 

 Chapter 4 presented findings related to how ECPs work with children and families in 

homeless situations.  Interview data and supportive documents were collected from 14 

purposefully selected ECPs who are employed at six different child care centers with a history of 

serving children and families in homeless situations.  The data were analyzed using a thematic 

approach.   Data analyses revealed nine themes that emerged across all participants’ data.  The 

themes are organized by category as follows: 

 Specialized Knowledge 

 Theme 1:  Although some groups are more likely to experience homelessness, it 

can happen to anyone. 

 Theme 2:  Homelessness adversely impacts child development and family well-

being. 

 Theme 3:  Families in homeless situations need family-oriented child care 

services. 

 Practices 

 Theme 4:  We implement the three Rs: Recruit, Reduce, and Refer 

 Theme 5:  We build trusting and supportive relationships. 

 Theme 6:  We implement individualized strategies in the classroom. 

 Needs 

 Theme 7:  We need public and private funding to make child care programs more 

accessible. 

 Theme 8:  We need specialized professional development to learn best practices. 

 Theme 9:  We need policy changes to support child success and family stability.
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CHAPTER 5 

DISCUSSION 

 

Introduction 

 The purpose of this qualitative study was to explore how early childhood professionals 

(ECPs) work with children and families who are in homeless situations.  Specifically, the 

researcher examined (1) the specialized knowledge ECPs have about children and families in 

homeless situations and their unique needs; (2) the practices ECPs implement to be responsive to 

the needs of children and families in homeless situations; and (3) what ECPs believe they need 

so that they can work more effectively with children and families in homeless situations.  The 

purpose of this chapter is to interpret and describe the significance of the findings in light of 

what was already known about the research problem being investigated.  Furthermore, this final 

chapter will attempt to explain any new insights about the problem after having taken the 

findings into consideration. The first section of this chapter provides an overview of the current 

study, including a summary of the procedures and findings.  The second section offers a 

discussion of the findings by analyzing and explaining the results in relation to the research 

questions.  The third section includes study conclusions and how the current study contributes to 

the literature.  Next, implications for practice and future research are presented.  Finally, the 

fourth section addresses the study’s possible limitations. 

Overview of the Current Study 

 Early childhood professionals (ECPs) are individuals who provide direct educational 

services to young children aged birth through age 8 and their families, including those who 

administer the educational programs and provide professional development for these individuals 
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(NAEYC, n.d.).  The current literature suggests that ECPs are in key, or even critical, positions 

to implement strategies to improve access to child care services for children and families in 

homeless situations (ECLKC, 2014; Education Law Center, 2010; NCHE, 2013).  Researchers 

have also recommended that ECPs working with children and families in homeless situations 

increase their specialized knowledge about this unique population, and implement strategies that 

are responsive to their needs (Berliner, 2001; Driver & Spady, 2004; James et al, 1997; NCFH, 

n.d.; NLCHP, 2000; Powell, 2012; Rafferty, 1998; Swick, 2004; USICH, 2012, 2015).  Yet, 

despite the importance of a specialized knowledge base, very few studies have addressed the 

nature and extent of the specific knowledge and information that ECPs have about this unique 

population.  While a few peer-reviewed articles address practices ECPs can or should implement 

to be responsive to the needs of children and families in homeless situations (Swick, 2012; Swick 

& Williams, 2006, 2010), there is a paucity of studies that document precisely what ECPs 

actually do to meet the needs of this unique population.  Thus, a gap exists in the literature 

between recommendations for effective practices for meeting the needs of children and families 

in homeless situations and information concerning the practices that are actually being 

implemented.  In addition, the preponderance of existing literature focuses on children and 

families in K-12th grade settings, as opposed preschool and child care settings.  Furthermore, 

most of this literature consists of policy briefs, government documents, position statements, and 

reports (e.g., Berliner, 2001; James et. al., 1997; Moore, 2013) as opposed empirical studies.  

Thus, the current study was an initial attempt to shed light on how ECPs work with children and 

families in homeless situations. 

 The overall purpose of this study was to explore how ECPs work with children and 

families in homeless situations by investigating the specialized knowledge ECPs have about this 
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population and their unique needs, the practices ECPs implement to be responsive to their needs, 

and what ECPs believe they need so that they can work more effectively with this population.  

In-depth interview data and supporting documents were collected from a purposeful sample of 

14 ECPs employed at six different child care centers.  Then, the data were analyzed using a 

qualitative thematic approach.   

 Throughout the data collection and analysis process, techniques were employed to ensure 

the trustworthiness of the findings, as described in Chapter 3.  These techniques included 

establishing credibility, transferability, dependability, and confirmability.  For example, the 

researcher conducted member checks by providing opportunities for participants to check the 

accuracy of interview data recorded during both the initial and follow-up interviews. Preliminary 

findings were shared with all participants, and each participant was invited to confirm, question, 

and/or challenge interpretations of the data.  The final overarching themes were verified by study 

participants.   

 The data revealed that ECPs have specialized knowledge about who is likely to 

experience homelessness; they understand the adverse impact of homelessness on child 

development and family well-being; and they recognize the need and importance of providing 

family-oriented child care services.  The practices ECPs implement to be responsive to the needs 

to children and families in homeless situations include the three Rs – recruiting families, 

reducing barriers to enrollment and attendance, referring families to community agencies; 

building trusting and supportive relationships; and implementing individualized interventions in 

the classroom.  In order to work more effectively with children and families in homeless 

situations, ECPs believe they need public and private funding to make child care programs more 
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accessible; specialized professional development to learn best practices for working with this 

population; and policy changes to support child success and family stability.   

 Findings from this study contribute to the field by helping to bridge a gap between 

research and practice, as well as focusing on practices in early childhood education settings. 

Specifically, the findings document the experiences and opinions of practitioners who directly 

engage with children and families in homeless situations.    

Discussion of the Findings  

Specialized Knowledge  

 Professional organizations and researchers in the field agree that educators, especially 

those who work with young children, need specialized knowledge so that they can effectively 

work with, and provide high-quality services, to children and families experiencing 

homelessness (Guarino et al, 2009; NAEHCH, 2005; NAEYC, 1993; NCFH, n.d).  Yet, 

surprisingly, very few studies have addressed the specialized knowledge ECPs have about this 

unique population.  Though, the current research represents the voices of a small sample of one 

group of ECPs, the study represents a first step in addressing an important issue that has been 

largely neglected in the literature.  While researchers and educators have been active in 

documenting various practices that should be implemented, or in providing data concerning the 

extent of the problem, few attempts have been made to document the lived experiences of those 

who directly interact, usually on a daily basis, with young children and families experiencing 

homelessness.   

 ECPs employed at different types of centers, and serving in various positions, shared 

similar specialized knowledge regarding children and families in homeless situations and their 

unique needs.  Surprisingly, no significant themes emerged by ECP position.  One possible 



141 
 

explanation for the similarity in knowledge across position types is that the ECPs in this study 

gained their knowledge through direct experience, rather than some form of formal professional 

development experiences.  Supporting this position is the fact that most ECPs had not 

participated in any professional development training that addressed the issue of homelessness. 

Relatedly, the lack of professional development opportunities could also explain why the 

majority of ECPs reported little to no awareness of policies and laws that protect the educational 

rights of children in homeless situations.   

 Although the ECPs in this study reported that the majority of the families they served 

were led by young, single mothers and/or African Americans, they emphasized the belief that 

anyone could become homeless.  According to NCH (2007), “people who become homeless do 

not fit one general description” (p.4).  ECPs identified various causes of homelessness and 

understood that each family experienced a unique set of circumstances that led to their homeless 

situation.  Presumably, ECPs gained this knowledge through their regular experiences of 

working with and serving children and families in homeless situations. O/Ds and FAs typically 

became aware of families’ stories during the recruitment and enrollment process.  AD/CLs, LTs, 

and ATs typically became aware of families’ stories after the child had been enrolled and a 

trusting relationship had been built with the families.  Although ECPs were able to identify some 

common reasons why children and families experienced homelessness, such as escaping 

domestic violence, issues related to substance abuse; low wages, and lack of affordable housing, 

ECPs were aware that the specific set of circumstances that led to each family’s homeless 

situation was unique.  The ECPs emphasized that any one of us could experience homelessness 

for a different set of reasons.  It seems that these professionals empathize with families who are 
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homeless, and they demonstrated a sensitivity to the unique set of circumstances that led to each 

of the families finding themselves without a permanent home. 

 ECPs also described the places where children and families in homeless situations sleep 

and live as inadequate, unsafe, or unstable.  They further explained how homeless living 

conditions often led to delays in children’s social-emotional, physical, behavioral, and academic 

development.  The ECPs were also aware that many families attempted to hide their homeless 

situations, because they were embarrassed, or lived in fear that their children would be placed 

into protective custody.  They demonstrated sensitivity to the plight of homeless families in 

describing how they lose their sense of safety and security.  Despite a lack of any formal training 

concerning this topic, the ECPs in this study demonstrated an understanding of the consequences 

of homelessness that was consistent with findings and recommendations reported in current 

literature (Bassuk et al., 2010; Better Homes Fund, 1999; Burt et al., 2009; HHS, 2001; Hart-

Shegos, 1999; ICPH, 2013; NAEHCY, 201.; NCFH, 2011; NCHE, 2013; NCTSN, 2003, 2005).    

 All of the ECPs reported that children and families in homeless situations need family-

oriented child care services.  They expressed the belief that it was necessary to serve the entire 

family, rather than to only serve the child.  ECPs noted that parents were often unaware of 

services available in the community or how to access them.  Thus, the ECPs were aware of 

multiple community agencies that helped children and families in homeless situations meet 

immediate basic needs, such as food, clothing, and housing.  They also knew how to help 

families access mental health, dental, vision, and medical services.  As recommended in the 

literature, the ECPs were aware of specific ways to meet the unique needs of children and 

families without homes (Bassuk et al., 2010; Better Homes Fund, 1999; Swick, 2004).  This 

finding seems to be aligned with the Basic Principles of Care for Families and Children 
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Experiencing Homelessness (Basic Principles), which states that high-quality service delivery 

should be family-oriented, and programs should network with other community agencies to 

connect families to needed services, resources, and supports. 

 In sum, the themes that emerged in the findings concerning ECPs’ specialized knowledge 

suggest that these professionals had acquired detailed and specialized knowledge as a 

consequence of their experiences in working with this population.         

Practices 

 The currently available literature consistently suggests that ECPs need to implement 

effective identification and outreach strategies to be responsive to the needs of children and 

families in homeless situations (ECLKC, 2014; Education Law Center, 2010; NCHE, 2013).  

Yet, the extent to which ECP’s actually implement these suggested practices is unclear.  While 

there could be many reasons for the lack of information concerning actual practices, one 

possibility is that children and families in homeless situations are difficult to study.  They are, to 

a certain extent, an invisible and marginalized population and therefore studying those who work 

with them can be challenging.  In the current study, the actual strategies adopted and 

implemented by ECP’s to recruit children and families in homeless situations were identified. 

This is important information because identification is a critical first step in offering services to 

children and families in homeless situation.  The findings could therefore be informative to 

educators and policymakers who plan and adopt practical approaches for reaching homeless 

families.    

 When ECPs were asked about the practices they implement, they typically responded to 

interview questions regarding their practices by reporting the center practices, as a whole.  Their 

first word was usually “we.”  One possible explanation is the low rate of teacher turnover at their 
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child care centers, as compared to the annual turnover rate in the United States.  According to 

NAEYC (2004), the annual turnover rate for child care teachers is more than 30%.  Similarly, a 

2012 report by NACCRRA (n.d.) indicated the turnover rate is between 25 and 40 percent.  

However, 13 of the ECPs in this study have been working for the same child care centers, or HS 

and EHS programs, for 5 or more years.  Although the ECPs have worked in different positions 

over time, they have been working together as co-workers for several years.  For example, Mrs. 

Katie and Mrs. Debra have worked together for almost 9 years.  Mrs. Mercedes and Mrs. 

Whitney have worked together for over 15 years.  The relationships the ECPs developed working 

together over an extended period of time may explain their team-based approach to serving 

children and families in homeless situations.   

 Most ECPs reported their individual practices only when prompted by the researcher and 

as a result, few patterns emerged by position.  However, the most significant themes emerged 

across centers and positions, thus suggesting that they apply and are relevant to early childhood 

centers that serve children and families experiencing homelessness.   

 ECPs at four out of six centers reported that staff members at their centers actively visited 

homeless shelters and hang outs in the community to recruit children and families in homeless 

situations.  They gave presentations at shelters, distributed flyers, and helped parents complete 

application forms.  Two of these centers offered HS and EHS programs and had designated staff 

members with this job responsibility.  The other two centers had the same O/D, Mrs. Karen.   

Throughout the interview process, Mrs. Karen exhibited a genuine passion for serving children 

in homeless situations, including children living in foster care.  Mrs. Karen may have also been 

heavily involved in recruitment efforts, since 80% of the enrolled children at Center B did not 

have permanent, stable housing.  Mrs. Karen understood that homeless situations were often 
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temporary and thus, most likely also understood that she would constantly need to recruit more 

and more families to keep her child care doors open.  The O/Ds at the two centers who did not 

participate in recruitment efforts were within walking to distance to Shelter 1 and they did not 

believe recruitment efforts were necessary.  They reported their belief that parents were aware of 

the services they offered due to their proximity to the shelter and that word of mouth from 

parents at the shelter, and via the ELC’s CCR&R service, seemed to be effective.    

 ECPs at all centers reported accepting child care subsidies, offering scholarships, and 

waiving fees as practical ways to address a major barrier to children’s enrollment and attendance.  

It is well established that financial difficulties prevent homeless families from enrolling their 

children in child care centers.  ECPs at Centers A, B, and C reduced another major barrier by 

offering transportation. All of the for-profit (FP) centers offered transportation while none of the 

FF/NP centers offered transportation.  This finding seemed puzzling, especially since 

transportation has been identified by government agencies, such as the U.S. DOE, NAEHCY, 

NCFH, as a major barrier to enrollment and attendance.  In addition, findings from 16 Head Start 

demonstration projects indicated that transportation was identified as a major barrier to 

attendance and family participation (ACF, 1999).  Given that government agencies are aware 

that transportation is a major barrier, a reasonable expectation would be that the government 

would provide funding to reduce this barrier.  Yet, this was not the case.  One possible 

explanation is limited federal funding.  For example, since HS and EHS programs offer free 

tuition, low teacher-student ratios, and comprehensive services, additional funding for 

transportation may not be available.   

  Five of the centers also reported having flexible enrollment and attendance policies.  

ECPs employed at centers offering HS and EHS systematically prioritized enrollment for 
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children and families in homeless situations, as recommended in the research (ECLKC, 2014; 

Education Law Center, 2010; NCHE, 2013).  All of the FF/NP centers also had established 

procedures for making and documenting referrals to community agencies.  This could be due to 

the fact that the way federal funds are spent must be documented for auditing purposes.  In 

addition, government funded agencies may be required to provide documentation that specific 

practices are being implemented.  

 Although a few publications focus on strategies K-12 teachers can implement to meet the 

needs of children and families in homeless situations, little is known about the strategies ECPs 

implement to be responsive to the needs of this unique population.  At the time of enrollment, 

O/Ds and FAs at all centers reported assessing child and family needs and referring families to 

community agencies.  After enrollment, AD/CLs, LTs, and ATs were primarily responsible for 

referring families to community agencies.  Centers D, E, and F had established referral 

procedures, which required classroom teachers to document needs and submit the paperwork to 

center administrators.  Then, the administrators completed the referral process, while the teachers 

followed-up to make sure the family’s needs were addressed.  This finding was aligned with the 

Basic Principles, which states that service providers should (s) assess individual family’s needs; 

(b) develop individualized plans for meeting those needs; and (c) network with other community 

agencies to connect families to needed services, resources, and supports (NCFH, n.d.; USICH, 

2012, 2015).  Again, this finding may be due to auditing requirements at FF/NP child care 

centers.  Thus, the findings suggest that the ECPs are consistent in implementing best practices 

as recommended in the literature.  

 Swick and Williams (2006) suggest that ECPs should help families develop caring and 

loving microsystems.  All ECPs emphasized the importance of building trust and establishing 
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supportive relationships with families, particularly the parents.  A possible explanation is that 

each of the ECPs had either experienced or observed parents either “going off” or simply not 

returning for services when they were offended.  ECPs explained how they were careful to avoid 

offending families.  Some ECPs also understood that homelessness was a traumatizing 

experiencing for many, so they were careful not to “pull any triggers” and in some way upset 

families. Administrative ECPs (O/Ds and FAs) shared their efforts to develop trusting 

relationships with the parents, and classroom ECPs (AD/CLs, LTs, and ATs) discussed ways 

they built trusting and supportive relationships with both the parents and the children.  ECPs in 

all positions recognized the signs of homelessness, approached families with sensitivity, 

protected family confidentiality, and offered assistance to build trust.  ECPs at three centers 

emphasized the importance of creating a welcoming, family-friendly environment, which helped 

families become more empowered in their exosystems (Swick & Williams, 2006).  Building 

trusting and supportive relationships was also a way ECPs provided emotional safety to children 

and families in homeless situations, which is considered one of the Basic Principles (NCFH, n.d.; 

USICH, 2012).  ECPs reported being non-judgmental, respectful, and caring towards this 

population. 

 ECPs in all positions reported specific practices center staff implemented in the 

classroom to be responsive to the needs of children in homeless situations, which is congruent 

with a Basic Principle that the unique needs of children should be addressed (NCFH, n.d.; 

UDICH, 2012).  ECPs were aware of the devastating impact homelessness could have on child 

development (Burt et al., 1999; Berliner, 2001; Driver & Spady, 2004; Guarino et al., 2009; 

Horizons for Homeless Children, n.d), and ECPs at five centers consequently implemented 

strategies in the classroom to help buffer the consequences of homelessness.  For example, 
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babies with delayed gross motor skills received more tummy time, children exhibiting social-

emotional or behavioral issues received more 1:1 time, and hungry children received more food, 

particularly on Mondays and Fridays.  The strategies ECPs implemented seemed to contribute to 

providing a caring microsystem or the young children.  It should still be noted that ECPs in all 

positions reported these practice but they were not necessarily the ones who implemented these 

practices.  For example, FAs were aware of these practices, however, the ECPs with classroom 

responsibilities were responsible for their implementation.  One possible explanation is that both 

FAs had formal education in child development, as well as the impact of homelessness, while 

obtaining their bachelor’s degrees in Social Work.  In addition, one FA is in the process of 

obtaining her master’s degree in Elementary Education and the other FA has participated in 

formal professional development opportunities, including national conferences, to increase his 

knowledge and skills as related to working with homeless populations.  It is possible that the 

O/Ds were aware of specific classroom interventions, because they cover classrooms during 

lunch breaks and on occasions when they are short staffed due to teacher absences.   

 In summary, the themes that emerged in the findings regarding ECPs’ practices suggest 

that these professionals employ a team-based approach to serving children and families in 

homeless situations.  They provide family-oriented child care services and network with 

community agencies to help buffer the consequences of homelessness and address the 

comprehensive needs of children and families without homes.  

Needs 

 Although a few publications address ways educators can support children and families in 

homeless situations, the current literature does not address the needs of the ECPs themselves.  
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The findings in this study contribute to the literature by investigating what ECPs believe they 

need in order to work more effectively with children and families in homeless situations.  

  When ECPs were asked what they need in order to work more effectively with children 

and families in homeless situations, again, they typically responded by expressing the needs of 

the center, as a whole.  Their first word uttered was usually “we.”  It should be noted, however, 

that their needs were primarily focused on the needs of the families, even when prompted to 

provide information about their individual needs.  One possible explanation is that since 

educators provide a service, the ECPs were focused on the goal of providing children and 

families with what they need.     

 ECPs at all centers expressed different needs that would result in child care programs 

being more accessible.  Funding was needed to reduce barriers to enrollment and attendance, 

such as child care costs, transportation, and hours of operation.  This finding could be explained 

by ECPs’ knowledge of how homelessness impacts adversely impacts children and families.   

ECPs wanted child care centers to be publicly funded like K-12 schools, so parents would not 

have to pay for child care or transportation.  Private funding was needed to meet families’ 

immediate basic needs; to help parents pay for child care related expenses, such as field trips; 

and to offer extended hours.  Child care costs and transportation have been identified as major 

barriers to child care enrollment attendance by the ECPs, as well as experts in the field (Berliner, 

2000; James et al., 1997; Jozefowicz-Simbeni & Israel, 2006; NAEHCY, 2015; NCH, 2009a; 

U.S. DOE, 2004).  ECPs desire for funding to meet the immediate needs of children and families 

in homeless situations is supported by the Basic Principles.  The need to offer extended child 

care hours is also supported by recent research findings (Bires, Garcia, & Zhu, 2015).  Bires et 

al. (2015) report that parents in homeless situations who work non-traditional hours often rely on 
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informal child care arrangements.  Relatedly, Swick and Williams (2006) argue that supportive 

child care programs can assist parents in becoming more empowered in their exosystems.       

 When prompted to tell about their individual needs, 13 out of 14 ECPs indicated training 

was necessary for them to learn ways to work effectively with children and families in homeless 

situations.  However, most ECPs could not remember trainings being offered to meet the specific 

needs of this population.  ECPs believed that specialized training was needed, just as specialized 

training was needed for them to learn best practices for serving English language learners and 

students with disabilities.  It is also recommended in the literature that all staff working with 

homeless populations receive training to learn ways to be responsive to their needs (Berliner, 

2001, Driver & Spady, 2004; James et. al, 1997; NLCHP, 2000; Rafferty, 1998; USICH, 2012, 

2015).  

 It is specified in the Basic Principles that training is necessary to ensure that service 

providers, including ECPs, provide an acceptable standard of care to children and families.  Most 

ECPs in this study had no formal training or professional development experiences.  It seems that 

they learned evidence-based practices through direct experience, as opposed to any formal 

training.  While it is laudable that the ECP’s were able to gain knowledge and skills concerning 

evidence based practices through their day to day practical experiences, assuming that all ECP’s 

can acquire such knowledge simply through experience could be precarious approach.  Although 

the participants in the current study seemed skilled in working with children and families in 

homeless situations, simply relying on experience or information from colleagues could be a 

risky approach.  For example, inaccurate information and knowledge could lead to the 

implementation of strategies that could prove harmful for this fragile population.  It seems that 
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the participants in this study recognized their limitations in that, despite being knowledgeable, 

they all called for more opportunities for professional development.   

 Although ECPs in all positions and centers believe they need professional development, 

the topics they want addressed vary by ECP position.  O/Ds and FAs are primarily interested in 

training that will help them better interact with parents, such as trauma-informed approaches.  

Since AD/CLs, LTs, and ATs are not routinely aware of families’ living situations, they are 

interested in taking a class on recognizing the signs of homelessness.  They are also interested in 

classes that help them better serve children, such as classroom interventions and lesson 

resources.   

 ECPs in various roles also communicated the need for policy changes that could 

ultimately support child success and stability.  ECPs in primarily classroom roles believed that, 

in order for them to best meet the needs of the child in the classroom, they needed to be informed 

on whether a child and his or her family were homeless.  This was so that they could be better 

prepared to support child success by implementing individualized interventions in the classroom.  

In addition, they wanted to be able to support families by referring them to community agencies 

in a timely manner.   

 ECPs in all positions at five out of six centers expressed a need for parent education 

programs.  Most ECPs believed parent education should be mandatory and wanted to learn how 

to advocate for policy changes.  A possible explanation is that ECPs observe parents engaging in 

behaviors that the ECPs believe will result in a cycle of homelessness if not addressed.  For 

example, if the same parent frequently requests emergency financially assistance, even though 

they are already receiving multiple supports, ECPs believe the parent needs to be educated in 

money management and financial planning.  The ICPH (2014) posits that child care programs 
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can play a critical role in supporting parents’ self-sufficiency by providing child care services 

while parents participate in the education and training programs necessary to improve their 

employability and parenting skills.  In addition, the need is aligned with Swick and Williams’ 

(2006) recommendation that ECPs advocate for stronger family support strategies and policies in 

families’ macrosystems.  

 In closing, the themes that emerged about what ECPs believe they need in order to work 

more effectively with children and families in homeless situations suggest that ECPs believe they 

need support from community members, service providers, and the government to best 

accomplish this goal.  The themes also suggest that ECPs believe child, teacher, and parent 

education are necessary to address the needs of children and families experiencing homelessness. 

Conclusions and Contributions to the Literature 

Knowledge:  Gained Through Direct Experiences Versus Formal Training  

 Based on the findings in Chapter 4, it can be concluded that the specialized knowledge 

ECPs have about children and families in homeless situations depends primarily on the ECPs’ 

direct experiences working with this population, as opposed to participating in formal training 

activities.  The ECPs in this study lacked formal training and developed their knowledge and 

skills through experience.  Consequently, the ECPs believe they need specialized professional 

development to learn how to work more effectively with children and families in homeless 

situations.  Similarly, McDaniel (2012) found that elementary school teachers who work with 

homeless students did not have opportunities to participate in any formal professional 

development activities that would facilitate their knowledge and prepare them to meet the 

students’ needs.  Like the ECPs in this study, the teachers gained their knowledge through 

experience, but recognized a need to learn more effective ways to meet the academic, social, and 
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cultural needs of homeless students.  These findings suggest that there is a need for professional 

development (PD) activities that specifically address ways educators can work effectively with 

children and families in homeless situations.   

 Only four out of ten ECPs had ever participated in any type of formal training 

specifically designed to address the needs of children and families in homeless situations.  One 

of the four had no recollection of what had been taught in the training she had attended, possibly 

because it had taken place several years prior to the interview.  Yet, despite the lack of formal 

training, all ECPs seemed to have at least some specialized knowledge about unstably housed 

children and families and their unique needs.  Although the ECPs have little to no knowledge of 

the laws and policies that protect the educational rights of children experiencing homelessness, 

they are aware of the devastating impact homelessness can have on child development and 

family well-being.  Consequently, ECPs use this knowledge to implement practices they believe 

to be effective based on their own experiences, the experiences of co-workers, and family input.  

These findings are aligned with the viewpoint that in the early childhood profession, professional 

wisdom refers to the evidence gathered through reflecting upon lessons learned through 

experience (Buysse & Wesley, 2006).   

 Kim’s (2012) findings also suggested that raising awareness about children and families 

in homeless situations should be included in PD opportunities for practicing early childhood 

educators, as well as early childhood teacher education programs.  Kim (2012) examined the 

beliefs of early childhood pre-service teachers over the course of a semester at a private 

university and found that pre-service teachers were initially fearful about interacting with 

homeless populations and held deficit perspectives about them.  However, after participating in 

field experiences throughout the semester, the pre-service teachers developed more positive 
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perspectives.  Unlike the ECPs in the current study, all pre-service teachers at the private 

university were White, middle-class women who seldom experienced working with children 

from low-income backgrounds.  This finding, coupled with the finding in the current study that 

the ECPs in this study gained their knowledge primarily through direct experiences, highlights a 

need for PD activities to include field experiences.    

 It can also be concluded from the findings that the lack of formal PD experiences also 

resulted in ECPs having little to no knowledge about policies or laws that protect the educational 

rights of children experiencing homelessness.  On the other hand, findings of a survey designed 

to develop an understanding of the barriers and facilitators of access to early childhood services 

among young children and families experiencing homelessness suggested that survey 

respondents were at least familiar with policies and programs that addressed the well-being of 

young children experiencing homelessness (Perlman and NAEHCY Early Childhood Committee, 

2015).  Although the ECPs in this study were unfamiliar with policies and laws that protect the 

educational rights of children experiencing homelessness, such as the McKinney-Vento Act, they 

were aware of how to navigate the system and help families in homeless situations obtain child 

care vouchers funded by federal programs.    

Practices: A Team-Based Approach 

 It can also be concluded from the findings that the ECPs in this study utilize a team-based 

approach to serving children and families in homeless situations. As noted in Chapter 4, the first 

word that most participants spoke when describing their practices was “we.” The ECPs reported 

practices that are implemented center-wide, unless they were prompted to discuss their 

individual efforts.  The ECPs in this study share their knowledge about working with children 
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and families in homeless situations with each other and consult with each other to learn and 

implement practices that have resulted in positive outcomes.   

 This team-based approach was also apparent when ECPs were describing what they 

believe they need in order to work more effectively with children and families in homeless 

situations.  The ECPs expressed needs that would directly benefit the child care center, as well as 

the children and families, before considering their own needs.  It can be concluded that ECPs 

believe they must work collaboratively with co-workers, community agencies, and families to 

achieve positive outcomes.  It can also be concluded that ECPs across positions and centers 

shared similar needs, because they serve the same population and rely upon the same community 

agencies and resources. 

 Collectively, the ECPs at each site were aware of several barriers many children and 

families in homeless situations face accessing child care services and worked together as a team 

to help reduce those barriers.  The ECPs in this study and survey respondents (Perlman and 

NAEHCY Early Childhood Committee, 2015) identified transportation and enrollment 

requirements as barriers to enrollment.  A lack of available slots was also identified as a major 

barrier to enrollment by survey respondents and the FAs in this study.  FAs indicated there was a 

waiting list for participation in HS and EHS programs.  Although survey respondents also 

identified lack of awareness on how to find children and families in homeless situations as a 

barrier, the ECPs in this study were aware of the places children and families in homeless 

situations were likely to hang out.  This discrepancy may be explained by the close proximity of 

the participating child care centers in this study to homeless shelters and community agencies.  

Survey respondents also identified limitations of the McKinney-Vento Act as a barrier.  
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However, this was not recognized as a barrier by the ECPs in this study, because most of them 

were unfamiliar with the McKinney-Vento Act and related state and local policies.    

 The ECPs in this study reduced barriers to enrollment and attendance by actively 

recruiting children and families in homeless situations, helping families navigate the system to 

obtain child care vouchers and required documents, prioritizing enrollment, offering 

scholarships, providing transportation assistance, assisting parents with the enrollment process, 

assessing family needs, and providing referrals to community agencies. This was not the 

responsibility of one ECP at each site.  The ECPs shared the responsibility of enrolling children 

and families, assessing their needs, and referring them to the appropriate community agencies.  

Survey respondents also identified helping families to complete paperwork and cross-system 

collaboration as key ways to meet the needs of children and families in homeless situations 

(Perlman and NAEHCY Early Childhood Committee, 2015).  

 ECPs implement strategies to mitigate the consequences for children and their families.  

ECPs were most concerned with building trusting and supportive relationships with the parents 

and children.  ECPs built trusting and supportive relationships with parents by approaching them 

carefully, creating a welcoming environment, maintaining confidentiality, utilizing their personal 

funds and resources to meet families’ needs, including parents in the decision-making process, 

and praying for them.  In the classroom ECPs implemented individualized strategies to help 

buffer the adverse impact of homelessness on child development.  As appropriate, ECPs 

provided babies with extra tummy time, spend extra one-on-one time with children to help the 

children build secure attachments, assisted children with personal hygiene, and implemented 

consistent routines to help provide a stable, predictable environment.  Similarly, Pickles (2014) 

found that elementary school teachers implemented non-instructional strategies in their 
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classrooms to address the needs of students experiencing homelessness.  The elementary school 

teachers made special efforts to build trusting relationships, create a welcoming and loving 

environment, communicate well with parents, provide extra support, assist with social behaviors, 

and meet students’ academic, physical, and emotional needs.  The strategies teachers in the 

Pickles (2014) study implemented to meet the needs of students in the classroom are consistent 

with the strategies the ECPs in the current study implement center-wide with children, as well as 

their families.   

 In summary, the current study expands the literature that addresses the knowledge and 

practices of educators who serve children and families in homeless situations and confirms the 

literature that addresses recommendations and implications for ECPs who serve children and 

families in homeless situations.  The findings and conclusions may also contribute to the 

literature that may be used to identify evidence-based practices for ECPs.  

Implications 

Implications for Practice 

 The findings indicate that the ECPs in this study gained specialized knowledge about 

children and families who were in homeless situations and how to be responsive to their needs 

through direct experiences, rather than formal training.  However, the findings also suggest that 

the ECPs have gaps in their knowledge and believe they need professional development to learn 

more effective ways to serve this unique population.  Therefore, it is recommended that program 

administrators for School Readiness (SR), Head Start (HS), and Early Head Start (EHS) in the 

county where the study was conducted consider offering specialized professional development 

for ECPs that specifically addresses the needs of children and families in homeless situations.  

The findings suggest the following topics would be of greatest benefit to the ECPs: 
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 Policies, laws, and advocacy - Most ECPs were unaware of the policies and laws that 

protected the educational rights of children and families in homeless situations, such as 

the McKinney-Vento Act.  Several ECPs were also interested in learning how to advocate 

for policy changes that would result in their ability to better serve this population and 

help families become self-sufficient.  By increasing their knowledge of policies and laws 

that protect the educational rights of children experiencing homelessness, ECPs may also 

increase their knowledge of ways to remove barriers to child care enrollment, attendance, 

and success.  Specifically, ECPs may increase their awareness of ways to avoid 

implementing policies and procedures at their own centers that may inadvertently create 

barriers to accessing child care services.  Furthermore, ECPs can learn which policy 

changes are feasible and how to advocate for achievable policy changes that will support 

the educational success of children in homeless situations and facilitate family stability.  

 Signs of homelessness – Since confidentiality laws prevent ECPs from being routinely 

informed of families’ homeless situations, ECPs in classroom settings were particularly 

interested in learning more about how to recognize the signs and symptoms of 

homelessness.     

 Trauma-informed approaches – ECPs in all positions indicated the importance of 

building trusting and supportive relationships with families.  O/Ds and FAs were 

especially interested in learning more ways to avoid offending parents during the 

recruitment and enrollment process.  ECPs in classroom positions wanted to be sensitive 

to the needs of children and families traumatized by the experience of homelessness after 

enrollment. By learning trauma-informed approaches, ECPs can potentially increase 

enrollment and retention rates.  More importantly, ECPs may learn strategies to avoid 
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inadvertently re-traumatizing children and families with insensitive practices.  ECPs may 

also gain the skills necessary to create a physically and emotionally safe environment for 

the children and their families.  

 Networking with community agencies – ECPs in all positions provided family-oriented 

care by referring families to community agencies.  However, ECPs wanted to increase 

their awareness of how to network and establish partnerships with community agencies to 

help families access child care, dental, medical, mental health, and other services, as well 

as immediate basic needs, such as food, clothing, shelter, and cash assistance.  By 

increasing their knowledge of community resources and establishing partnerships with 

community agencies, ECPs may be able to help families access the comprehensive 

services they need more quickly.  Subsequently, ECPs may no longer feel the need to use 

their own funds and resources to meet the families’ immediate needs.         

 Classroom strategies – ECPs, particularly, AD/CLs, LTs, and ATs wanted to learn ways 

they could better meet the individual needs of children negatively impacted by 

homelessness.  The ECPs in this study learned strategies through trial and error.  

However, they indicated a need to be formally trained on how to implement evidence-

based classroom strategies.  All of the ECPs in this study had been formally trained on 

how to meet the needs of children with disabilities, as well as English Language 

Learners, as part of their credentialing requirements.  Given the increasing numbers of 

preschool-age children identified as homeless, it is equally important for ECPs to be 

formally trained and prepared to meet the needs of children and families who are in 

homeless situations. 
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 Although the findings imply that administrators for SR, HS, and EHS programs should 

consider offering formal trainings that specifically address how to meet the needs of children and 

families in homeless situations, the findings further imply that the ECPs in this study have the 

background experiences and professional wisdom necessary to help develop such trainings.  

Individually, the ECPs have gaps in their knowledge and skill set.  However, they collectively 

have the knowledge and skills necessary to work effectively with unhoused families.  Within 

each center, ECPs consult and collaborate with each other, as well as the parents, to meet the 

needs of this population.  This team-based approach could also be used to develop specialized 

trainings for ECPs who frequently serve homeless populations and other interested ECPs in the 

county.  ECPs who have gained professional wisdom through experience could work 

collaboratively with program administrators, researchers, and other stakeholders county-wide to 

develop and offer formal professional development experiences. 

Implications for Future Research 

 This study explored how ECPs work with children and families who are in homeless 

situations.  During the data collection and analysis process, implications for further research 

emerged.  First, due to the exploratory nature of this study, it would be beneficial for future 

researchers to obtain data from a larger sample of ECPs employed in other cities and states to 

determine the extent to which findings are consistent.  Second, since significant themes emerged 

across centers and ECP positions, future researchers could conduct a mixed-methods study to 

qualitatively explore the responsive practices of ECPs with a stratified purposeful sample and 

then use quantitative measures to determine if the qualitative findings are generalizable to the 

population of ECPs located in the target county.  Third, all 14 ECPs in this study are willing to 

participate in specialized professional development to gain the knowledge and skills necessary to 
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meet the unique needs of children and families who are in homeless situations.  However, only 

four ECPs were ever given the opportunity.  This finding suggests it would be beneficial to 

conduct an intervention study to investigate ECPs’ knowledge and practices prior to and after a 

professional development intervention.  Finally, ECPs self-reported multiple practices for being 

responsive to the individualized needs of children and families.  Thus, a phenomenological study 

could be conducted to research the lived experiences of children and families in homeless 

situations and their interactions with ECPs when accessing and receiving child care-related 

services.  

Limitations of the Study 

 One limitation of the study is the researcher’s inability to conduct observations.  Due to 

confidentiality laws and research restrictions agreed upon with cooperating agencies, the 

researcher was not permitted to conduct classroom observations.  Thus, the researcher was 

unable to observe the practices being implemented.  The ECPs also provided very few 

documents to substantiate the interview data, since many documents were also confidential.  As a 

result, all of the practices are self-reported by the study participants.   

 Another limitation of the study is that the findings are not generalizable to the population 

due to the small sample size and specific context in which the study was conducted.  All of the 

participating centers were located in the same county.  Many of the centers were in close 

proximity to each other, because they are located near shelters and community service centers.   

 A third limitation is the potential for researcher bias.  Due to the researcher’s background 

experience working with children and families in homeless situations, the potential for researcher 

bias was introduced.  Researcher bias was avoided by consistently using an interview protocol 
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and transcribing interviews verbatim.  Strategies to ensure the trustworthiness of the findings 

were also employed.  

Summary 

 This qualitative study explored how ECPs work with children and families in homeless 

situations.  A review of the literature revealed the specialized knowledge ECPs should have and 

practices they should implement to work effectively with children and families in homeless 

situations.  Overall, ECPs were knowledgeable about who is likely to experience homelessness 

and the adverse impact homelessness has on child development and family well-being.  ECPs 

also understood that families in homeless situations need family-oriented child care services.  In 

addition, the interview data revealed that most ECPs were unaware of policies and laws that 

protect the educational rights of children experiencing homelessness.     

 The findings also indicated that ECPs implemented the three Rs – recruit, reduce, and 

refer – to be responsive to the needs of children and families in homeless situations.  The ECPs 

went out into the community to recruit children and families experiencing homelessness, reduced 

barriers to enrollment and attendance, and provided referrals to community agencies based on 

individual family needs.  ECPs in all positions made efforts to build trusting and supportive 

relationships, particularly with the parents, and AD/CLs, LTs, and ATs implemented 

individualized strategies in the classroom to meet the needs of children negatively impacted by 

their homeless situation.     

 ECPs across all centers and positions believed they needed funding, specialized 

professional development, and policy changes in order to work more effectively with children 

and families in homeless situations.  ECPs needed public and private funds to make child care 

more accessible to children and families in homeless situations.  ECPs also wanted to learn best 
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practices for working with this unique population.  ODs and FAs interact primarily with parents 

and were most interested in learning trauma-informed approaches.  AD/CLs, LTs, and ATs had 

the most diverse professional development needs and were interested in a range of topics 

including classroom strategies, networking, and advocacy.  ECPs also communicated the need 

for policy changes that would support child success and family stability, such as mandatory 

parent education programs.        

 In conclusion, this study has been an initial attempt to understand how ECPs work with 

children and families experiencing homelessness.  This is because homelessness affects a large 

number of children and families in the United States.  Moreover, the consensus of opinion by 

educational experts is that service providers who interact with children and families in homeless 

situations need specialized knowledge and dispositions in order to be effective.  While this 

exploratory study offers some insight into the practices of those who work with young children 

and families experiencing homelessness, many questions concerning the most effective 

approaches and strategies remain unanswered.  While future research has an important role to 

play in addressing such questions, it is hoped that the contribution of the current study has been 

informative.  
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APPENDIX A 

 

IRB HUMAN SUBJECTS APPROVAL 

 

 
  

The Florida State University  

Office of the Vice President For Research  

Human Subjects Committee  

Tallahassee, Florida 32306-2742  

(850) 644-8673, FAX (850) 644-4392  

  

RE-APPROVAL MEMORANDUM  

  

Date: 4/13/2016  

  

To: Nebi Salim Bakare  

  

Address:  

Dept.: CURRICULM AND INSTRUCTION  

  

From: Thomas L. Jacobson, Chair  

  

Re: Re-approval of Use of Human subjects in Research  

Working with Children and Families in Homeless Situations: An Exploratory Study of Early 

Childhood Educators' Knowledge, Practices, and Needs  

  

Your request to continue the research project listed above involving human subjects has been 

approved by the Human Subjects Committee. If your project has not been completed by 

4/11/2017, you must request renewed approval by the Committee.  

  

If you submitted a proposed consent form with your renewal request, the approved stamped 

consent form is attached to this re-approval notice. Only the stamped version of the consent form 

may be used in recruiting of research subjects. You are reminded that any change in protocol for 

this project must be reviewed and approved by the Committee prior to implementation of the 
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proposed change in the protocol. A protocol change/amendment form is required to be submitted 

for approval by the Committee. In addition, federal regulations require that the Principal 

Investigator promptly report in writing, any unanticipated problems or adverse events involving 

risks to research subjects or others.  

  

By copy of this memorandum, the Chair of your department and/or your major professor are 

reminded of their responsibility for being informed concerning research projects involving 

human subjects in their department. They are advised to review the protocols as often as 

necessary to insure that the project is being conducted in compliance with our institution and 

with DHHS regulations.  

  

Cc: []  

HSC No. 2016.17990   
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Office of the Vice President For Research  

Human Subjects Committee  

P O Box 3062742  

Tallahassee, Florida 32306-2742  

 (850) 644-8673 · FAX (850) 644-4392  

  

APPROVAL MEMORANDUM (for change in research protocol)  

   

Date:   12/23/2014 

  

To:  Nebi Salim Bakare  

  

Address:   

  

Dept:  CURRICULM AND INSTRUCTION      

  

From:       Thomas L. Jacobson, Chair      

    

Re: Use of Human subjects in Research  

Project entitled:   Working with Children and Families in Homeless Situations:  An Exploratory Study of Early  
               Childhood Educators' Knowledge and Practices 

  

The application that you submitted to this office in regard to the requested change/amendment to 

your research protocol for the above-referenced project has been reviewed and approved.  

  

Please be reminded that if the project has not been completed by     07/06/2015   , you must request 

renewed approval for continuation of the project.  

  

By copy of this memorandum, the chairman of your department and/or your major professor is 

reminded that he/she is responsible for being informed concerning research projects involving 

human subjects in the department, and should review protocols as often as needed to insure that 

the project is being conducted in compliance with our institution and with DHHS regulations.  
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This institution has an Assurance on file with the Office for Human Research Protection. The 

Assurance Number is IRB00000446.  

  

Cc:  Ithel Jones, Advisor 

HSC NO.   2014.14507 
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Office of the Vice President For Research  

Human Subjects Committee  

P. O. Box 3062742  

Tallahassee, Florida 32306-2742  

 (850) 644-8673 · FAX (850) 644-4392  

  

RE-APPROVAL MEMORANDUM  

   

 Date:   02/25/2016 

  

      To: Nebi Salim Bakare  

  

Address:  

  

 Dept.:   CURRICULM AND INSTRUCTION  

  

       From:       Thomas L. Jacobson, Chair      

  

Re:  Re-approval of Use of Human subjects in Research:  

 A Mixed Methods Study of Early Childhood Educators’ Preparation to Provide High-Quality Services to     

Preschool-Age Children Impacted By or At Risk of Homelessness 

  

Your request to continue the research project listed above involving human subjects has 

been approved by the Human Subjects Committee. If your project has not been 

completed by    05/25/2016                   , you are must request renewed approval by the 

Committee.    

  

If you submitted a proposed consent form with your renewal request, the approved 

stamped consent form is attached to this re-approval notice.  Only the stamped version of 

the consent form may be used in recruiting of research subjects. You are reminded that 
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any change in protocol for this project must be reviewed and approved by the Committee 

prior to implementation of the proposed change in the protocol.  A protocol 

change/amendment form is required to be submitted for approval by the Committee. In 

addition, federal regulations require that the Principal Investigator promptly report in 

writing, any unanticipated problems or adverse events involving risks to research 

subjects or others.   

  

By copy of this memorandum, the Chairman of your department and/or your major 

professor are reminded of their responsibility for being informed concerning research 

projects involving human subjects in their department.  They are advised to review the 

protocols as often as necessary to insure that the project is being conducted in 

compliance with our institution and with DHHS regulations.  

  

Cc:   

HSC NO.  2015.15607 
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Office of the Vice President for Research  

Human Subjects Committee  

Tallahassee, Florida 32306-2742  

 (850) 644-8673 · FAX (850) 644-4392  

  

APPROVAL MEMORANDUM  

  

Date:    05/07/2015 

  

To:        Nebi Salim Bakare  

  

Address:    

  

Dept.:        CURRICULM AND INSTRUCTION  

  

From:      Thomas L. Jacobson, Chair  

  

Re: Use of Human Subjects in Research  

A Mixed Methods Study of Early Childhood Educators’ Preparation to Provide High-Quality Services to Preschool-Age Children 

Impacted By or At Risk of Homelessness 

  

The application that you submitted to this office in regard to the use of human subjects in the 

proposal referenced above have been reviewed by the Secretary, the Chair, and two members of 

the Human Subjects  

Committee. Your project is determined to be         Expedited per 45 CFR § 46.110(7)                                                               

and has been approved by an expedited review process.  

  

The Human Subjects Committee has not evaluated your proposal for scientific merit, except to 

weigh the risk to the human participants and the aspects of the proposal related to potential risk 

and benefit. This approval does not replace any departmental or other approvals, which may be 

required.  
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If you submitted a proposed consent form with your application, the approved stamped consent 

form is attached to this approval notice.  Only the stamped version of the consent form may be 

used in recruiting research subjects.  

  

If the project has not been completed by     07/06/2015                 you must request a renewal of 

approval for continuation of the project. As a courtesy, a renewal notice will be sent to you prior 

to your expiration date; however, it is your responsibility as the Principal Investigator to timely 

request renewal of your approval from the Committee.  

  

You are advised that any change in protocol for this project must be reviewed and approved by 

the Committee prior to implementation of the proposed change in the protocol.  A protocol 

change/amendment form is required to be submitted for approval by the Committee.  In addition, 

federal regulations require that the Principal Investigator promptly report, in writing any 

unanticipated problems or adverse events involving risks to research subjects or others.   

  

By copy of this memorandum, the chairman of your department and/or your major professor is 

reminded that he/she is responsible for being informed concerning research projects involving 

human subjects in the department, and should review protocols as often as needed to insure that 

the project is being conducted in compliance with our institution and with DHHS regulations.  

  

This institution has an Assurance on file with the Office for Human Research Protection. The 

Assurance Number is IRB00000446.  

  

Cc:            Ithel Jones  

HSC No.   2014.13040 
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APPENDIX B 

 

INTERVIEW CONSENT FORM 
 

Working with Children and Families in Homeless Situations:  

An Exploratory Study of Early Childhood Educators’ Knowledge and Practices  
  

Dear Early Childhood Educator,   

   

You are invited to participate in a research study about how early childhood educators work with 

children and families in homeless situations. You are invited to participate in an interview 

because you are employed at a center-based child care facility that offers a subsidized child care 

program (e.g., School Readiness, Head Start, Early Head Start) in                           County. Please 

read this form and ask any questions you may have before agreeing to participate in an interview.  

Participation is voluntary.    

  

This study is being conducted by Nebi Salim Bakare, a Ph.D. candidate in the School of Teacher 

Education at Florida State University.    

  

Background Information:  

  

The purpose of this study is to explore how early childhood educators work with children and 

families in homeless situations.  Your work with this population may range from minimal to 

extensive.      

  

Procedures:  

  

If you agree to participate, you will be interviewed by the researcher at your choice of location.  

The initial interview will last approximately 45-60 minutes.  Shorter follow-up interviews will be 

conducted for you to verify the information collected is complete and accurate.  The interview 

will be audio recorded and later transcribed verbatim.  Your survey and interview responses will 

be kept strictly confidential and your child care facility will not be identified.  You will also have 

an opportunity to review the transcript for accuracy.    
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Risks and Benefits of being in the Study:  

  

There are no known risks to you should you decide to participate in the study.  Your interview 

responses will be kept strictly confidential.  Interview data will be reported by using pseudonyms 

(fictitious names).  No identifiers will be used.  Thus, the identity of individuals and names of 

child care facilities will be protected.    

  

If you volunteer to participate in the study, you will have an opportunity to voice your opinions 

and state what your concerns and professional development needs are, if you have any.  In 

addition, the research findings can help determine professional development implications for 

early childhood educators as related to their preparation to provide high-quality services to 

children and families in homeless situations.  

  

The anticipated benefits outweigh the risks, because program administrators will be able to 

provide early childhood educators with meaningful professional development experiences to help 

them develop the knowledge, skills, and dispositions needed to provide high-quality services to 

children and families in homeless situations.  

  

Compensation:  

  

If selected to participate in an interview, you will be offered a $25 gift card to compensate you 

for your time and inconvenience.  You will receive the gift card upon completion of the 

interview.  

  

Confidentiality:  

  

FSU Human Subjects Committee approved on 2/17/2015. Void after 7/6/2015. HSC# 

2014.14507  
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APPENDIX C 

 

TRANSCRIPTIONIST CONFIDENTIALITY AGREEMENT 

 

 
IRB PROTOCOL # 2014.14507 

Confidentiality Agreement 

Transcription and/or Translation Services 

I, __________________________, transcriptionist and/or translator, individually and on behalf 

of _____________________ [name of business or entity if applicable], do hereby agree to 

maintain full confidentiality in regards to any and all audiotapes, videotapes, and oral or written 

documentation received Nebi Salim Bakare related to her research study titled Working with 

Children and Families in Homeless Situations:  An Exploratory Study of Early Childhood 

Educators' Knowledge and Practices.  Furthermore, I agree: 

1. To hold in strictest confidence the identification of any individual that may be inadvertently 

revealed during the transcription of audio‐taped or live oral interviews, or in any associated 

documents; 

2. To not disclose any information received for profit, gain, or otherwise; 

3. To not make copies of any audiotapes, videotapes, or computerized files of the transcribed 

interview texts, unless specifically requested to do so by Nebi Salim Bakare; 

4. To store all study‐related audiotapes, videotapes and materials in a safe, secure location as 

long as they are in my possession; 

5. To return all audiotapes, videotapes and study‐related documents to Nebi Salim Bakare in 

complete and timely manner. 

6. To delete all electronic files containing study‐related documents from my computer hard drive 

and any backup devices. 

Please provide the following contact information for the researcher and the transcriber and/or 

translator: 
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Transcriber:      Researcher: 

Name___________________________ Name: Nebi Salim Bakare 

Address:_________________________  Address:  

________________________________   

Telephone:_______________________  Telephone:  

 

 

I am aware that I can be held legally liable for any breach of this confidentiality agreement, and 

for any harm incurred by individuals if I disclose identifiable information contained in the 

audiotapes, videotapes and/or paper files to which I will have access. I am further aware that if 

any breach of confidentiality occurs, I will be fully subject to the laws of the State of Florida. 

Transcriber/ Translator’s name__________________________________________________ 

Transcriber/Translator’s signature _____________________________________________ 

Transcriber/Translator’s Name of Business and Title (if applicable)_____________________ 

Date_______________________________________________________________________ 
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APPENDIX D 

 

DEMOGRAPHIC DATA SURVEY 

 
Demographic Data 

 

1. What is your gender? 
o Female 
o Male  

 
2. What is your race or ethnicity?  

o Black or African American 
o White or Caucasian 
o Hispanic or Latino 
o American Indian or Alaska Native 
o Asian or Asian American 
o Native Pacific Islander 
o Multiracial 
o Other _____________________________ 

 
3. What is your current position? 

o Assistant teacher 
o Lead Teacher 
o Lead Teacher for Center 
o Assistant Director 
o Director/Owner/Administrator 
o Family Advocate 

 
4. What are your responsibilities? 

 

 

 

 

 
5. How many complete years have you been employed in your current position? 

o 0 – 4 
o 5 – 9 
o 10 – 14 
o 15 – 19 
o 20 – 24  
o 25 – 29  
o 30 – 34 
o 35 – 39 
o 40+ 

Part 1:  Participant Information 
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6. How many complete years have you been employed in an early childhood educational 
setting?   
o 0 – 4 
o 5 – 9 
o 10 – 14 
o 15 – 19 
o 20 – 24  
o 25 – 29  
o 30 – 34 
o 35 – 39 
o 40+ 

 
7. What is the highest level of education you have completed? 

o High school diploma or equivalent/GED 
o Some college credit/Vocational school training 
o Associate’s degree 
o Bachelor’s degree 
o Master’s degree 
o Educational Specialist’s degree 
o Doctoral degree 

 
8. What early childhood education or child care credentials do you currently hold?   

 Introductory Child Care Training 

 VPK Credential 

 Director Credential 

 Florida Child Care Professional Credential (FCCPC) 

 National Child Development Associate (CDA)  

 Associate’s degree 

 Bachelor’s degree 

 Master’s degree 

 Educational Specialist’s degree 

 Doctoral degree 
 

9. What is your age?  
o 18-29 years old 
o 30-39 years old 
o 40-49 years old 
o 50-59 years old 
o 60-69 years old 
o 70 years old or older 
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10. What type of facility is your child care center? 

o For-profit 

o Not-for-profit or federally funded 

 

11. Is your child care facility Gold Seal accredited? 

o Yes 

o No 

 

12. Which subsidized child care program does your child care facility offer to assist low-

income families with the cost of child care so that they may work or prepare for 

employment?  Please check all that apply. 

 Early Head Start 

 Head Start 

 School Readiness Program 

 Other:___________________________________ 

 

13. About what percentage of the child and families enrolled at the center participate in 

subsidized child care? 

o 0-20% 

o 21-40% 

o 41-60% 

o 61-80% 

o 81-100% 

Information 

 

 

 

 

 

 

 

 

 

 

 Part 2:  Provider Information 
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APPENDIX E 

 

SEMI-STRUCTURED INITIAL INTERVIEW PROTOCOL  
 

General 

1. What experiences do you have working with children and families in homeless 

situations? 

Knowledge 

2. What do you know about the children and families experiencing homelessness in our 

community? 

3. What observations have you made about children and families in homeless situations 

at your child care center? 

4. What challenges do you think families in homeless situations face enrolling their 

children in child care programs?  

5. What laws and/or policies are you aware of that protect the educational rights of 

children in homeless situations? 

6. What needs do children and families in homeless situations have that are different 

from the stably housed families you serve? 

Practices 

7. How does this center meet the needs of children and families in homeless situations? 

8. When you have either been informed or suspected a child and family were in a 

homeless situation, what did you do to meet their needs? 

9. (O/D and FA ONLY) How do you help families in homeless situations access child 

care services?   

10. (AD/CLs, LTs, and ATs Only) What classroom interventions do you implement to 

meet the needs of children in homeless situations? 

Needs 

11. What do you need in order to work more effectively with children and families in 

homeless situations? 

12. What do you think all ECPs need in order to work more effectively with children and 

families in homeless situations? 

13. If given a wish list, what would you ask for in order to meet the needs of children and 

families in homeless situations? 
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