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Abstract

Objective: To explore care-providers’ perspectives on the needs of migrant families
regarding early language development and the strategies that are used, or that could be
used, to promote language development in a culturally safe manner among this population.
Methods: This was a qualitative descriptive study conducted at La Maison Bleue (LMB).
Data were collected via semi-structured interviews from eight LMB care providers and
support/administrative staff and thematically analyzed.

Results: Language development problems among children in migrant families are of
concern at LMB, and factors related to the migration context (isolation, mental health, lack
of access to resources) are believed to contribute to these problems. Parents’ understanding
about children’s language development sometimes add to this challenging context.
Targeted interventions as well as more global strategies that focus on building trust and
increasing the family’s overall receptivity to care, are used to promote language
development. Participants recommended more individual time with families to enhance
understanding of child development, and to further promote parents’ engagement in
language stimulating activities. On site access to specialists and more resources in the
community were also suggested to further support early language development among
migrant families.

Conclusion: At LMB, an interdisciplinary, holistic approach, that considers the
migration/vulnerability context, is used to promote early-language development in migrant
families in a culturally safe manner. Broader application of this approach across different
primary care settings may be beneficial for helping more migrant families in need of early-
language development support.
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Résumé

Objectif: Explorer les perspectives des fournisseurs de soins sur les besoins des familles
migrantes en matiere de développement du langage et les stratégies qui sont utilisées ou
qui pourraient tre utilisées pour promouvoir le développement du langage d'une maniére
culturellement sécuritaire.

Méthodes : L'étude s'est déroulée a La Maison Bleue (LMB), un centre offrant des services
sociaux et de périnatalit¢ aux familles vulnérables a Montréal pendant la grossesse et
jusqu'a I'age de cinq ans de I'enfant. Les données ont été recueillies par le biais d'entretiens
semi-structurés avec 8 membres du personnel et analysées thématiquement.

Résultats: Les problémes de langage sont une préoccupation a LMB, et les facteurs liés a
la migration (I’isolement, la santé mentale, le manque d’acceés aux ressources) sont
considérés comme pouvant contribuer a ces problémes. La compréhension qu’ont les
parents du développement du langage de I’enfant ajoute parfois a ce contexte difficile. Des
interventions ciblées ainsi que des stratégies plus globales axées sur le renforcement de la
confiance et de la réceptivité des familles aux soins en général, sont utilisées pour favoriser
le développement du langage. Les participants ont recommandé d'accorder plus de temps
individuel aux familles pour améliorer leur compréhension du développement de 1'enfant
et pour favoriser leur implication dans des activités visant a stimuler le développement
langagier. Ils ont également suggéré d’avoir acces a des spécialistes sur place et plus de
ressources communautaires pour mieux soutenir le développement précoce du langage
dans les familles migrantes.

Conclusion: A LMB, une approche interdisciplinaire et holistique, qui tient compte du
contexte de migration/vulnérabilité, est utilisée pour promouvoir le développement du
langage d'une maniére culturellement sécuritaire. Une mise en ceuvre plus large de cette
approche dans différents contextes de soins primaires pourrait étre bénéfique pour aider
davantage des familles migrantes ayant besoin d'un soutien au développement précoce du
langage.

Mots clés: Développement précoce du langage; les populations migrantes ;

stratégies/interventions culturellement sécuritaires
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Chapter 1- Context and Problem Statement



Context

La Maison Bleue (LMB) is a non-profit community-based social, perinatal health
organization in Montreal, Quebec. This organisation seeks to help women and their
families who live in vulnerable situations, including immigrants, refugees, and those
living in socio-economically disadvantaged conditions (La Maison Bleue, 2016). The
families they follow include those with economic insecurity, low educational levels, an
undesired pregnancy, isolation, mental health concerns, a fragile migratory status as well
as marital issues. Migrants make up a large component of LMB's clientele. More
specifically, between April 1, 2020, and March 31, 2021, 47% of LMB clients had a
precarious migration status and/or had just immigrated (La Maison Bleue, 2021). The
interdisciplinary team of nurses, specialized nurse practitioners, midwives, family
physicians, psychoeducators and social workers working at LMB provide health care and
social assistance to these women and families from the beginning of pregnancy, until the
child reaches the age of 5 years old (Aubé¢ et al., 2019; La Maison Bleue, 2016). Through
implementing a preventive and a collaboration-based and culturally-safe approach (i.e.,
respectful of identity/context, collaborative and empowering), the team aims to facilitate
access to health and social services, promote a smooth pregnancy, delivery, and parenting
experience, while supporting and strengthening parenting skills and encouraging the
child's and family's optimum development (La Maison Bleue, 2016).

LMB personnel have expressed a concern about language developmental issues
among the children they follow, especially children in migrant families. Therefore, in
response to this concern, a master’s nursing student (UdeM) conducted a project that
aimed to estimate the prevalence of language delays and to identify its determinants
(migration, socio-economic, and family factors) among children attending LMB. The
study reported here was conducted concurrently and is complementary to the prevalence
study. Both studies were conducted as part of a larger research endeavour by LMB,
which aims to evaluate their services and impacts on the population receiving their care.
The current study contributed to this process by providing knowledge on LMB’s health
promotion interventions and strategies used regarding children’s early language and

communication development and by providing recommendations on how interventions
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may be further strengthened or improved. More broadly the study contributes to the body

of knowledge regarding culturally safe approaches for early-language development.

Problem Statement

According to Regroupement Langage Québec (2020), 9.4% of 5-year-old children
living in Quebec have a language development disorder, defined as a situation when a
child is not at the level of language development corresponding to their age. A language
disorder differs from a language delay, which is when a child’s language develops, but at
a slower pace compared to other children (Law et al., 2017). Language developmental
issues can be associated with many factors such as the socio-economic situation of the
family, the level of education of the parents, accessibility to health and community
resources (e.g., daycare), the mental health status of parents, especially mothers, or even
due to having a mother tongue other than English or French (in the context of Quebec)
(Sultana et al., 2020; Tantut, 2008).

Disparities in the prevalence of language development problems by
socioeconomic status have been observed in several studies conducted in various high-
income countries (Fernald et al., 2013; Rowe, 2008; Schwab & Lew-Williams, 2016).
According to a research study conducted in the UK by Law et al. (2017), for example,
preschool aged children of families living in more vulnerable contexts (low SES, low
parental education, living in at risk neighborhoods, socially isolated) were significantly
more likely to have a difficulty in language development (language disorders or delays)
compared to children living in more privileged conditions.

Parents' education level and understanding regarding child development can also
influence the frequency and type of interactions they have with young children, which in
turn affects language development (Hoff et al., 2018, Huang et al., 2005; Schady, 2011).
In this regard, higher levels of maternal education are generally associated with more
engagement and language development promoting activities (e.g., reading to children). In
addition to education, caregivers’ knowledge and views about child development and
consequently their conduct with children, are also shaped by culture (Weber et al., 2017).
For instance, in certain cultures caregivers are more inclined to engage in discussions and
communicate with their young children since they are perceived to understand, whereas

in other cultures children are not viewed in this way (Foster et al., 2005). Cultural
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differences have also been observed to influence the frequency of other language
development promoting activities, such as reading books to infants, which has been
shown to be positively associated with the early language development of infants and
vocabulary outcomes (Foster et al., 2005; Hindman et al., 2016).

The economic, social, and cultural background of individuals can also create a
social stratification which can result in an uneven distribution of power and access to
resources, including services that could be used to prevent problems and/or to promote
growth and development (Mason et al., 2015). Not all children receive the healthcare and
other services that they require, and the families who are most in need of assistance are
frequently the ones who receive the least (Moore et al., 2015). Cost, insufficient
availability in certain neighborhoods, and accessibility issues, including transportation,
lack of awareness of services offered, no time off work, as well as language barriers, are
recognised as limits to accessing services by vulnerable families (Ou et al., 2011). Not
only do these families face hurdles to access, but more socially advantaged parents are
more likely to have the financial means for acquiring resources, thus further widening the
disparities (Woolfenden et al., 2013). For language development, this may result in delays
in identifying children at risk or those with early signs of delays and consequently missed
opportunities for early intervention. It could also lead to children having reduced access
to resources (e.g., daycare, community activities) that would stimulate and promote
communication skills and language development.

In addition, mental health challenges such as maternal depression, characterized
by symptoms such as anxiety, sadness, and irritability, can make it challenging for parents
to respond to their children's needs and emotions in a caring and supportive manner. This
in turn can make it more difficult for infants to acquire some important emotional and
cognitive skills, including language skills (Sohr-Preston & Scaramella 2006).

Lastly, language barriers can also have an impact. For example, it may prevent
parents’ involvement and participation as partners with early health care and education
programs towards promoting their children's growth and development as parents may feel
discouraged from engaging in events, such as preschool parent orientation or parent-
teacher meetings (Park & McHugh, 2014; Trainor, 2010). Moreover, numerous studies

have found that these parents, particularly those with very limited English language
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abilities (or the dominant language), feel uncomfortable and unwelcomed in educational
settings (Park & McHugh, 2014; Turney & Kao, 2009). Parents may therefore feel
excluded and may withdraw and not participate. Insufficient awareness of the living
conditions and parenting practises of linguistically diverse families may also lead to
misunderstandings among professionals. Non-attendance at preschool parent-teacher
conferences, for example, may be misinterpreted by teachers as a lack of interest and
support for their infant’s development and education without considering the need for
translation services.

Migrant families with young children, and especially refugee and asylum-seeking
families often experience several of the risk factors that are associated with language
development problems, including low socio-economic status, maternal (postpartum)
depression, low maternal educational levels, minority language household, and isolation
(Bowie et al., 2017; Hrabok et al., 2020). The province of Quebec has long been a main
destination for migrants arriving in Canada (Government of Quebec, 2017). The city of
Montreal is one of the three Canadian cities with the most migrants after Toronto and
Vancouver (Statistics Canada, 2017), with 34% of its population being born outside of
Canada, (Montréal en statistiques, 2020). In addition, migrant births account for more
than 50% of all births in Montreal (Institut de la Statistique Quebec, 2012). The
percentage of children aged 0 to 5 who were born outside of Canada and live in Montreal,
according to the Early Childhood Observatory (2019a; 2019b), is 5.8 percent (7,570
children). Given the growing number of migrant children in Canada and the importance
of the early developmental years, as well as the mounting evidence that immigration
status has a significant impact on welfare, knowledge about migrant children's health and
development, is critical to ensuring their long-term well-being.

Many migrant parents describe feeling overwhelmed and worried while raising
and caring for their children in the setting of relocation (Busch Nsonwu et al., 2013).
According to Merry et al. (2017), difficulties tend to be magnified for migrants from low
and middle-income countries, as well as those with more vulnerable or insecure statuses
(e.g., refugees, asylum seekers). This includes certain migrant families being excluded
from certain services and resources which are offered to the general population (Vaghri et

al., 2019) and/or facing access barriers to healthcare and social services. For example, a
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study conducted by Gagnon et al. (2013) discovered that migrants had a higher number of
post-partum health and psycho-social issues and were less likely than Canadian-born
women to have those concerns treated by the health care system. The study also showed
that migrants were more likely to have low incomes, to report having limited support and
to have language barriers, compared to Canadian-born individuals. Moreover, according
to the same study, refugees and asylum seekers were also more likely to have lower levels
of education. Therefore, this stressful context can negatively affect the mental well-being
of the parents and hence influence early child development, including language
development (Zhang et al., 2018).

Many migrant families also have problems accessing community resources
(Tantut, 2018), including childcare that can have an impact on children's development
and early learning (Karoly & Gonzalez, 2011). This could be related to several reasons,
such as language barriers, bureaucratic/eligibility difficulties or due to cultural
differences (Karoly & Gonzalez, 2011). For example, asylum seekers are not eligible for
government-subsidized childcare in Quebec; although the Supreme Court of Quebec
deemed this discriminatory and recently granted access, the government appealed the
decision and as such asylum seekers remain ineligible for the time being. As a result,
these families have to pay for the childcare services, which is often not feasible given
their financial situation (Préfontaine et al. 2021). In a study conducted in the city of
Montreal by Laurin et al. (2016), the children of low-income families who had not
attended any childcare centers were more likely to demonstrate problems in their
development, compared to other children who were enrolled in centers. Therefore,
children in migrant families who do not have access to childcare may be more
disadvantaged and at increased risk of experiencing long-term learning issues.

Another factor that puts children of migrants at risk for language development
difficulties is post-partum depression (O'Hara & McCabe, 2013). Lower social economic
status (SES), reduced social support (due to family separation), high levels of stress
associated with migration and resettlement, and difficulties in accessing health and social
services are all factors that may render migrants more prone to postpartum depression
(Dennis et al., 2017). Research has shown that migrant women are 1.5-2 times more

likely than native-born women to experience postpartum depression symptoms (Falah-
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Hassani et al., 2015). Moreover, refugees and asylum seekers are among the most
vulnerable groups. This is considered as a risk factor and could jeopardize the cognitive
development of the child, through impeding the normal functioning of the mother, as well
as the mother-child relationship and interactions (Maternal depression and child
development, 2004; Vernon-Feagans et al., 2013).

Furthermore, the COVID-19 pandemic has further exacerbated the situation for
children living in vulnerable conditions. The implementation of social-distancing and
confinement measures as well as the limitations on gatherings and closing of services to
prevent the spread of the virus, have resulted in families being more isolated (Charney et
al., 2021). This social isolation has thus further reduced children’s exposure to language
stimulating activities, including playing and socializing with others, (Igbal & Tayyab,
2021; Snyder et al., 2022). Low-income families in particular were disadvantaged, given
their already limited access to resources before the pandemic, and because activities, such
as play groups, offered in community organizations were closed (Araujo et al., 2021;
Synder, 2022). According to a research study done at LMB between November and
December 2020, by Lim et al. (2022), the COVID-19 pandemic, worsened pre-existing
feelings of social isolation and loneliness among migrant women having young children
(0-5 years old). Mothers' experiences impacted their emotional and mental health, while
children's social possibilities outside the house were limited, particularly if they did not
attend daycare. In sum, the confinement imposed caused many children, including
children in migrant families, to live in conditions that are not optimal for their
development, including less human interaction, longer screen times, irregular sleep
schedules etc. (Wang et al., 2020).

Language development problems in early childhood can have long lasting effects
on the health and well-being of children, which may persist into adulthood (Short et al.,
2019). These long-term impacts include mental health and emotional disturbances (Baker
& Cantwell, 1987). Studies indicate that 40%—60% of children with untreated speech and
language problems have a greater risk of experiencing social, emotional, behavioral, and
cognitive difficulties during adulthood (Gilkerson et al., 2018; Morgan et al., 2017). Early
language development is also an important determinant of children's later educational

success (Fernald & Weisleder, 2011; Pagani & Fitzpatrick, 2014). For example,
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vocabulary developed at young age, as early as 19 months of age, could have an
influence on the academic performance of the child in the following ten years (Suggate et
al., 2018). Moreover, children who are deficient in their language development
throughout their early years are at risk of having difficulty learning to read and write, as
well as scholastic underachievement (Law et al., 2017; Roulstone et al., 2011). In
addition, deficits in language development hinder child health and can have negative
impacts on their well-being during adulthood in a variety of ways, such as behavior,
learning, mental health, employment, parenting issues etc. (Schoon et al., 2010). Overall
language development difficulties are linked to health and social inequities later in life,
since they have a long-term influence on the literacy of these children, their social
relationships, mental health, and their quality of life (Johnson et al., 2010). Given these
long-lasting effects, promotion of early language development and early detection and
intervention when problems are identified, are essential, especially for those most
vulnerable, such as immigrants, refugees, and asylum seekers.

There are many studies that discuss the interventions that have been implemented
on many levels. However, these studies and interventions have their limitations. There is
a gap in the literature regarding whether or how these interventions and strategies
consider cultural differences or the context in which migrants and vulnerable families live
(SES, education levels, mental health, language barriers). Despite their unique traits and
their increased exposure to language development risk factors associated with their
migration context, little study has been done on the promotion of healthy language
development of children from migrant or refugee families (Prevoo et al., 2014). For
instance, many strategies that are often implemented do not target children whose parents
do not understand or read English or French (in the context of Quebec) (Hammer et al.,
2012; Paradis, 2011; Sorenson Duncan & Paradis, 2020). So, it is not known if or how
these parents participate in such activities that promote language development. Moreover,
some research focuses on families with low SES or those who are bilingual, but it does
not adequately concentrate on migrant families’ and some of the specifics to this
population, such as the cultural differences that may be more pronounced due to recent
arrival, stresses and mental health issues, isolation due to access barriers to care, services

and benefits, as well as language barriers (MacLeod et al, 2020; Prevoo et al., 2014).
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Therefore, more inquiry is needed to learn about the needs of migrant families regarding
the promotion of early-childhood language development and whether and how
interventions and strategies respond and meet these needs in a culturally safe manner
(i.e., consideration of the cultural, socio-political context and the resulting power-
imbalances). Research to identify culturally safe approaches for promoting language
development, is also warranted.

Nurses can play a key role in detecting language delays, and in ensuring primary
prevention through the implementation of appropriate interventions to promote early
language development (Tantut, 2018). So, as nurses, and as promoters of health and
patients’ advocates, it is important to shed light on this topic and to encourage the
implementation of effective, culturally safe strategies to help prevent language problems
that are detrimental for migrant families, their children, and their healthy development. A
scoping review done by Wightman et al. (2021) affirms that public health nurses or child
and family health nurses play an important role in promoting healthy development for
infants and children, in partnership with their parents/caregivers. These nurses can
support and assist parents to better understand and respond to the needs of their children
and thus make it easier for them to care for their children, through patient education and
health promotion. Nurses are also well equipped to identify the health needs of the child
and the family and to intervene to promote health directly and/or in collaboration with
other health care professionals.

Moreover, from the standpoint of the Canadian Public Health Association
(CPHA, 2010), public health nurses, who work in family medicine settings or in primary
health care centers (in Quebec CLSCs, where families go for vaccinations and other
health and social services), are often in contact with families and children. Therefore,
public health nurses can be the first healthcare professionals to detect and identify
potential language problems among children, and if necessary, to refer these children to a
primary care provider for further assessment and ultimately additional follow-up with a
specialized health care professional (audiologist, the speech therapist, the psychologist
etc.) if deemed necessary. Nurses are also often involved in early intervention programs
that promote healthy development among children coming from vulnerable contexts. For

instance, in Quebec, there is the “system of integrated perinatal and early childhood
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services” (SIPPE) program, which aims to assist families living in vulnerable conditions
during pregnancy, as well as during the post-partum period, until the child enters school.
Based on the parents' education, living situation, and/or social support network, services
are designed to each family's needs and aim to support parents’ well-being and healthy
child growth and development. Nurses, social workers, family support workers,
dietitians, and psychoeducators are among those who provide care (Government of
Quebec, 2020). Similarly, at LMB, where health and social care professionals intervene
with young families in vulnerable contexts with the goal of promoting health and
preventing long term issues, nurses, as key members of the inter-disciplinary team have
an important role to play. Some of the nursing roles are family and child assessments, as
well as active involvement in health promotion during the regular follow-up wellness
visits or during the appointments for vaccination. The nurse is therefore well-positioned
to detect children with potentially early language development delays and to intervene to

promote language development.

Study Objectives and Research Questions

As a first step towards learning more about the needs of migrant families in
vulnerable contexts regarding early childhood language development, the responsiveness
of interventions and strategies to meet these needs, and also culturally safe approaches
that can be implemented, the objective of this project was to explore health care
providers’ perspectives on the topic. The choice to focus on healthcare providers in this
study was to avoid overburdening the LMB clientele as they are often solicited for
research. While culturally safe care can only be determined by the recipients of care, the
perspectives of healthcare providers was deemed to still be an important source of
information, since they can share their own experiences of care interactions as well as
offer some insight on families’ views based on their observations and what families share
with them. The specific objectives of this project were to explore from the perspective of
health care providers (nurses, social workers, family doctors, midwives, administrators)
at LMB, the needs of the families that they care for regarding early language
development, and the strategies and approaches that can be used to promote

communication and language development in a culturally safe manner among this
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population. The study also sought to identify from the point of view of health care
professionals additional culturally safe interventions and approaches that could be useful
to further promote healthy language development. The research questions of this study
were the following: What are the perspectives of health care providers working at LMB
regarding families’ needs in terms of language development promotion language? For
example, is this a particular concern for the families at LMB? What do families express
as challenges? What do families identify as important for healthy language development?
How do healthcare providers at LMB promote healthy language development and prevent
language problems in a culturally safe manner (their role and strategies used to respond to
families’ needs; and families’ preferences and dislikes regarding strategies)? What are
some additional culturally safe interventions or approaches that could be used to further

promote healthy language development among children at LMB?
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Research Framework

The guiding lens that was used in this project is the concept of cultural safety. In
the late 1980s, in response to the Maori people's dissatisfaction with nursing care and
health system in New Zealand, a group of Maori nurses established the concept of
cultural safety (Papps & Ramsden, 1996; Ramsden, 1993; Wepa, 2015). This approach
emerged due to the colonial history and oppression of Indigenous communities in New
Zealand, and has subsequently been embraced in Australia, Canada and elsewhere, and
applied to other marginalized communities (Lokugamage et al., 2021). Irahepti Ramsden,
a Maori registered nurse and woman of culture and inventor who worked in the cross-
cultural setting of Western nursing, established the cultural safety paradigm. Her original
issue was how to effectively manage power differentials between Western health care
providers and Indigenous communities who used their service (Papps & Ramsden, 1996),
and the negative effects this imbalance had on Maori health and well-being. This vision
aligns with a postcolonial perspective, which aims to draw attention to and address the
imbalances and inequalities from colonial oppression that continue to exist today.
“Cultural safety” as a concept is useful in that it allows one to assess their social position
in relation to those who are most vulnerable and marginalized in society. The focus of
cultural safety is thus not on culture, but rather on how the different parts of society, such
as social aspects, economics, politics, and historical events, as well as personal factors,
influence health outcomes (Richardson et al., 2017). Cultural safety addresses power
dynamics and focuses on power imbalances between healthcare practitioners and the
patients they care for, who include individuals who are oppressed due to their ethnic
background or class (Harrowing et al., 2010). Shifting power relations entails first
admitting that power comes via the social position of care providers, and then ensuring
that this power does not further oppress individuals who rely on care-providers for
healthcare, but rather that it is channeled towards empowering patients and creating an
environment where they feel safe and not discriminated against.

Indigenous communities around the world have a long history of disparities in
their exposure to health determinants, access to and use of healthcare, as well as receipt
of quality healthcare (Anderson et al., 2016). Health care practitioners have a moral and

ethical commitment to give equitable treatment to everyone, regardless of their
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socioeconomic situation, class, colour, sexual orientation, religion, and other factors. So,
the role of health care providers and institutions in establishing and perpetuating these
injustices is becoming more well recognised (Nelson, 2002). Recognizing the place of
minority communities within a society, such as immigrants and refugees, and the
importance for nurses and health care professionals to be able to respond effectively to
increasing and diverse populations, cultural safety also has relevance more broadly in the
delivery of healthcare. For migrants, it is not only their beliefs and cultural practices that
need to be considered in care interactions, but it is also imperative to consider how they
are seen and treated by society (Coup, 1996).

Recognizing the impediments to clinical efficacy originating from the inherent
power imbalance between care-provider and patient is what cultural safety is all about
(Papps & Ramsden, 1996). This concept opposes the idea that health care practitioners
should focus on only learning about diverse ethnic groups and their cultural norms.
Instead, the objective is to improve treatment by recognising differences, addressing
power dynamics, and applying reflective practice (Curtis et al., 2019; Laverty et al.,
2017; Papps & Ramsden, 1996). One of the related concepts of this approach include
cultural competence, which entails being aware of and sensitive to one's own beliefs and
prejudices, as well as engaging with individuals who are different from oneself in a
respectful manner (Green et al., 2002; Larson & Bradshaw, 2017; Verdon et al, 2015).
Also related concepts are cultural sensitivity and cultural awareness. The latter is defined
as a person's comprehension of the distinctions that exist between oneself and others from
various nations or backgrounds, particularly in terms of attitudes and values (Kaihlanen
et al., 2019). Cultural sensitivity refers to the acknowledgement of cultural variations and
the need of respecting these differences in health care (Tucker et al., 2015). Culturally
sensitive health care has also been defined as care in which health care personnel give
services that are tailored to the requirements and expectations of their patients (Majumdar
et al., 2004). Going beyond these concepts, culturally safe interactions are respectful of
culture but also aim to rectify power inequities inherent at the individual and system
levels (Green et al., 2002; Larson & Bradshaw, 2017; Verdon et al, 2015). Similar, to the
concept of ‘emancipatory knowing’, a nursing concept conceived and put forth by Chinn

and Kramer (Chinn & Falk-Rafael, 2015), healthcare and interventions are viewed
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through a social justice lens, where the sociopolitical processes that contribute to
inequities are considered and challenged. The objective here is to produce an
environment that is devoid of prejudice and discrimination, and where individuals feel
comfortable. In this approach practitioners are self-aware of their position of power and
the influence of that role on patients in this setting and considers how the broader social
and historical settings, as well as structural and interpersonal power inequalities,
influence health and health-care outcomes (Laverty et al., 2017; Shah & Reeves, 2015).
Empowerment is a key underpinning principle, which emphasizes that everyone's
knowledge and reality are relevant and worthy of consideration. The care receiver is
involved in decision-making and becomes part of a collaborative effort towards
optimising their care and health. Open communication is fostered, and patients are
encouraged to express their concerns about care that they believe is unsafe (Ramsden,
1996). Establishing trust with the patient is evidently an important part of culturally safe
practice as well (Curis et al., 2019; Laverty et al., 2017; Ramsden,1996). In the approach
of cultural safety, "safety" of the care is determined by the people to whom the care
administered, not by those who offer it (Laverty et al., 2017; Shah & Reeves, 2015).

For migrants, the broader socioeconomic and political contexts, including the
immigration process itself can have an impact on immigrants’ well-being and contribute
to disparities in health and care (Castafieda et al., 2015; Mkandawire-Valhmu, 2018). For
example, a precarious migration status can contribute to power imbalances, where the
person feels afraid to access care and/or to openly express themselves to care providers. A
traumatic refugee history can also create issues of distrust, wariness, and fear of
discrimination and the broader anti-migrant rhetoric can also contribute to fears of
discrimination, and unfair treatment. In Quebec, the current social and political context,
including initiatives that are being implemented to preserve the Quebec cultural and
linguistic identity, may also be a factor affecting migrants’ feelings of safety. For
example, bill 96, also known as the language law reform and the province's revision of
the Charter of the French language that was passed into law on May 24, 2022, has caused
divisiveness within Quebec society and feelings of marginalization among minority-
language groups. Therefore, cultural safety when applied in the context of migrants, must

not only consider the individual preferences and needs, which may be shaped by country
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of origin, culture, age, sex, and religious convictions, but also must consider migration
status, and the broader political and social context which may affect health and care.

In this study cultural safety is relevant since the health care professionals working
at LMB interact with families from various migration, cultural and ethnic backgrounds.
In this context health professionals need to consider the culture-related factors as well as
the social, and political environment that may prevent or promote the implementation of
interventions that affect the health of families. This is equally true in terms of language
development strategies. Families for example, may believe that their parenting abilities
are being criticized. They may also be especially sensitive to language, as it is a critical
method for them to preserve their connection and identity with their native country,
especially for their children. As a result, interventions must consider the families' unique
circumstances and ensure that they feel valued and empowered throughout the process.
These families should feel "safe" and any interventions applied need to be culturally
acceptable. Families should also feel empowered to express their views and to actively
collaborate with the healthcare professionals, so that their needs and preferences are
incorporated into the interventions. In this research project this conceptual lens of cultural

safety was used to guide the interview and during the analysis phase (described below).

Literature Review

The literature review is divided into two sections, the first body of literature is about
the social, emotional, and other migration-related factors that may increase migrant
children’s risk to develop language problems; the second body of literature is about the
interventions that are in place at different levels (family homes, daycare centers, clinics
etc..) and help promote early language development among children. The first section
examines all the different aspects including culture and knowledge systems, health literacy,
social and emotional support, as well as access to healthcare which may influence migrant
families' experiences and consequently their risks related to language developmental
issues. The second section presents and discusses the various strategies used to promote
language development in young children including whether and how they consider and

address various risk factors.

24



To identify relevant literature, searches were conducted in online databases,
including CINAHL, Medline and PubMed. Three central concepts were combined and used
to guide the searches, including “Language development”, “Infants/early childhood”, and
“vulnerability context”. Language development terms included “Language Acquisition”,
"Speech development", "Language Evaluation". Infants/early childhood terms included
“Preschoolers”, "Kindergartners”, “Toddlers”; and Vulnerability context terms included
“Vulnerable Populations”, “Underserved Population”, “Disadvantaged Populations”, and
“Immigrants". Articles that focused on early childhood language development, the risk
factors, and migrant communities and/or strategies and interventions for promoting
language development and/or preventing language problems, were considered for
inclusion. The selection of literature on interventions also included articles that focused on
early childhood language development promotion strategies more broadly. For feasibility
(time constraints), literature published in the past 10 years was prioritized for inclusion.
After examination of the recent literature, it was found that most studies discussing early
language development fail to consider or overlook the importance of environmental
/vulnerability factors and cultural diversity of families, especially among migrants (Cote,
2020; Janus et al., 2018). Therefore, this study is beneficial in the sense that it adds to the
body of literature by providing some information about culturally safe interventions to

implement among populations in more vulnerable contexts, particularly migrant families.

Language development disparities and social and migration factors

Despite the fact that infants learn languages quickly, there still remains a lot of
variances in how each child develops language and communication abilities (Schwab &
Lew-Williams, 2016). Disparities in language development may be associated with the
socioeconomic status of the family, parental education levels, maternal mental health,
social interactions, the quantity and quality of language stimulation, and access to
healthcare and other services (Smith et al. 2018, Baydar et al. 2014). It is widely known
that children who experience social and environmental hardships are more susceptible to
have poorer development than children who do not, and language development is
particularly sensitive to these influences (Bornstein et al. 2016b, Hoff 2013, Nicholson et

al. 2012). Thus, in several studies conducted in various countries, many of these factors
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have been observed as contributing to disparities (Fernald et al., 2013; Rowe, 2008;

Schwab & Lew-Williams, 2016).

Child development is often influenced by family income, and this impact is
important for performance in the educational system (Cheung & Wong, 2021). For
example, research conducted by Hart and Risley (2003) in the USA, studied 42 families
with children aged 10 months to four years old, and had their speech exchanges recorded.
The researchers found that young children in low-income households heard around 30
million fewer words by the time they attended kindergarten compared to their high-income
peers. Parents who were professionals employed more conversational language compared
to less privileged families, which was dominated by more commanding type language and
interactions. Similarly, a research study conducted by Fernald et al. (2013) in the USA, also
had as one of its research goals to examine the variations in early language development in
relation to family socioeconomic status. Participants were 48 children who were learning
English from various socioeconomic backgrounds. Using different measures of spoken
language processing, these kids were monitored longitudinally for 18 to 24 months. The
study concluded that there was a 6-month delay in the development of cognitive
capabilities crucial to language development among low SES groups, compared to high
SES families, by the age of 24 months. It was also concluded that family income had a
deleterious influence on children's language development as early as 18 months, and that
the difference between lower and higher-SES children became more prominent by 24
months of age. However, this study did not include the migrant population or indicate the
linguistic background of the participants, it only mentions the SES of the families and the

parental educational levels.

Parents' education level and understanding regarding child development can also
influence the frequency and quality of interactions that they have with young children,
which in turn affects language development (Hoff et al., 2018, Huang et al., 2005;
Schady, 2011). The development of language abilities in early and middle childhood was
examined in a longitudinal study carried out in the US (Bruce et al., 2022). The aim of
this study was to assess the effects of maternal education on language development. Both
the mothers and the fathers of the children in this study came from a variety of

educational backgrounds. The sample was made up of 313 children. Receptive
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vocabulary (words that are understood) was assessed using a vocabulary exam at 3, 4, 6,
and 9 years of age. The findings of this study showed that at age 3, receptive vocabulary
outcomes and maternal education were indeed associated. In this regard, low maternal
educational levels were associated with less developed receptive vocabulary among
children. Therefore, the results of this study suggest that when parents have a low
education level and hence understanding regarding child development, this often leads to
a less stimulating environment for children’s language development. Another research
study, by Hirsh-Pasek et al. (2015), looked at the relationship between children's
language development and the quality of parent-child communication in 60 low-income
homes in the United States. The purpose of this longitudinal research was to investigate
the impact of the quality of early childhood care on children's cognitive, linguistic, and
social-emotional development, as well as their physical and mental health. Their specific
criteria for determining the level of quality included shared routines and rituals between
the parent and child (e.g., reading books before sleep time), play routine, mother-child
interactions etc. It was found that variations in the quality of these interactions at 24
months accounted for a significant difference in the development of children's expressive
language (words spoken) at 36 months. Therefore, fewer quality interactions were
associated with lower levels of expressive language among children and more quality
interactions were associated with better and faster expressive language development.
Parental mental well-being can also influence interactions between parents and
children which can significantly contribute or hinder language development (Baydar &
Akcinar 2015). For instance, maternal depression, characterized by symptoms such as
anxiety, sadness, and irritability, can make it challenging for parents to respond to their
children's needs and emotions in a caring and supportive manner, thus making it more
difficult for infants to acquire some important emotional and cognitive skills, including
language skills (Sohr-Preston & Scaramella 2006). Research conducted by Peterson and
Albers (2001) in the USA expands on previous research with low SES families and child
developmental outcomes by examining maternal depression. The sample included 7,677
mother-child pairs. The researchers used information from the National Maternal and
Infant Health Survey and discovered that maternal depression and poverty were harmful

for early childhood development, particularly in early cognitive development (language
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development etc.). Moreover, children in families with depressed mothers had worse
verbal, cognitive, and social-emotional outcomes compared to children with non-
depressed mothers, and the effects were even more pronounced if the depressed mothers
were also low-income. The study concluded that depressed women's parental conduct
was less responsive and active, and more aggressive, critical, disorganised, and overall,
less competent, when compared to non-depressed women's behaviour.

A study done in the USA by Kaplan et al. (2014) also investigated the link
between maternal depression symptoms and infant’s cognitive and communicative
developmental milestones throughout the first year of life. Ninety-one mothers and their
babies were recruited. The updated Bayley Scales of Infant and Toddler Development
was used to evaluate 1-year-olds with the purpose of exploring the effects of maternal
depression on infant cognitive and linguistic development. The researchers discovered a
statistically significant link between maternal depressive symptoms and reduced infant
expressive language at the age of 12 months. The researchers therefore concluded that
among depressed mothers the sorts of activities that are supposed to enhance language
development among infants, were deficient, and thus led to subsequent vocabulary and
speech delays. However, this article does not mention the reason why the mothers were
depressed and therefore, it’s not known whether stressful life events such as migration,
were potential contributors to the depression for some women.

Bilingualism, although very common, especially in immigrant families, has often
been viewed as "bad" and leading to problems in early language acquisition (Petito,
2001). Byers-Heinlein & Lew-Williams (2013) claim that early bilingualism is typically
seen as unhelpful for the language development of children, mainly because of
misconceptions and myths rather than actual scientific data. There is currently a number
of studies demonstrating that learning more than one language does not hinder childhood
language development (Hay et al., 2022). A longitudinal population study was conducted
by McLeod et al. (2016) in Australia to explore the link between multilingualism and
language competence, as well as academic and social-emotional development of children.
In this study an analysis of the academic and social-emotional outcomes for 4983 kids
who were followed from 4-5 years old to 8-9 years old was done. At three distinct stages,

groups of children who were monolingual or bilingual had their academic and
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socioemotional outcomes compared (by ages 4-5, 67, and 8-9). Face-to-face interviews
with parents, self-administered questionnaires, observations, direct child assessments, and
questionnaires addressed to teachers were all used to gather data. The results of the study
indicate that at ages 4-5, multilingual children with speech and language concerns did
worse on English vocabulary and behavioural adjustment, but by ages 6-7 and 8-9, they
had caught up to the monolingual children in terms of language and literacy skills and
social-emotional outcomes. Therefore, this study refuted the idea that multilingualism
causes worse educational and social-emotional outcomes among children at school.
However, there is also the publication of Hillmert (2013), a paper that expands on
previous research findings, and that aimed to obtain a better understanding of the
educational performance of migrant children in some western countries (Germany,
France, UK, Sweden, Netherlands). The article examined the link between immigration,
educational policy, as well as the performance of migrant children in those countries.
According to the paper, children from immigrant families were more prone to face social,
cultural and health related inequalities due to many factors, including language barriers
that prevented this population from accessing different services. In this context, speaking
a minority language may contribute to language development problems by reducing
access to stimulating activities and services, including education and healthcare, where
early identification and prevention of problems take place.

In addition to limited official language abilities, lack of sufficient pre-arrival health
care, health literacy issues, insufficient knowledge about the health care system and
resources, and difficult financial circumstances are also barriers to health and care that
newcomers to Canada typically face (Bogenschutz, 2014; Hui & Barozzino, 2013). Most
refugees and asylum seekers particularly arrive to the host country after many sufferings
and trauma, and many come from conflict-ridden regions where there is little access to
quality healthcare. When they arrive in the host country, they unfortunately face additional
disadvantages such as language difficulties, prejudice, trouble navigating the social and
medical systems, which make them vulnerable to isolation and mental health problems
(Sheath et al., 2020). Children of migrants, including refugees and asylum seekers may
therefore be at greater risk for developing language developmental problems due to the

accumulation and exposure to many risk factors.
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This notion is supported by a recent case-control study conducted by Valade et al.
(2022) who investigated the individual and familial risk factors associated with language
development issues among children living in Montreal; factors studied included child’s
gender, prenatal circumstances (such as gestational age etc..), child’s age at which
developmental milestones were achieved, maternal education level, maternal age, mother's
birth country, the use of a foreign language in the household, parental marital status, a
family history of language delays, and the child's birth order. Data were taken from the
medical records of children who visited a clinic for early childhood psychiatry. This clinic
provides services to children experiencing developmental, emotional, and behavioral
issued. The research team evaluated the clinical records of 795 children referred and treated
at the clinic during the period 2000 to 2016. The participants' average age was 4.11 years
and there were three boys for every one girl. The researchers discovered that children of
immigrant mothers were three times more likely to suffer a developmental language
problem compared to children of mothers born in Canada. Children with a family history
of language delays was also associated with twice the risk of having language
developmental problems compared to children with no family history. The study
underscores the necessity for healthcare providers to improve early detection of language
development problems among children by being aware of the specific risk factors leading
to this problem in their identification procedures and evaluation algorithms. In addition,
the study suggests that rather than waiting for a potential improvement in the challenges
faced by children with language development problems, children with an immigrant
mother and a family history of language delay should be directed immediately for further
screening and assessment, so that intervention may be applied without delay. To increase
migrant families’ access and care, strategies may include targeted social programs and
mental health services, supportive community-based groups, and culturally competent
interventions. Hence the relevance of this project, which focuses on culturally safe
interventions to be implemented on children coming from migrant families, to help
promote language development and ensure that referrals to professionals are provided

without delay in order to offer better access to healthcare and avoid further complications.
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Early language development promotion strategies

Children's brains are growing quickly throughout the first few years of life,
creating the groundwork for learning. Hence, early childhood is a key period in language
development and therefore, it is a crucial and important time for stimulation, detection
and intervention, including the implementation of strategies to prevent language
problems (Weiland, 2017). In addition, early prevention, detection and intervention can
positively influence social behavior of the child as well as their general health and well-
being, both in the short and the longer term (Janus et al., 2018). Smith et al. (2018) affirm
that to enhance health outcomes among children, it is critical to identify young children
who are at risk of developing language development problems and to implement timely
interventions. The researchers also purport that early diagnosis may be helpful for kids
who are at risk for developing this developmental problem because environmental
modifications can be implemented to promote early language acquisition among these
children (Smith et al., 2018). For children in very vulnerable contexts, such as refugees
who have experienced several challenges both before and after their migration, early
assessment and taking appropriate and culturally safe actions can ensure that these
children receive equitable results while also enhancing their health and well-being
(Bhayana & Bhayana, 2018).

According to the literature, interventions to stimulate a healthy language
development can be implemented at many levels and in different settings. These include,
at home through educating parents during home visits or by providing support and the
distribution of educational material through nurses, early childhood educators, or speech
therapists; at childcare centers; in primary care clinics; and in public spaces through
posters or charts which promote the importance of early language development. The
Canadian pediatric society encourages parents to include literacy promotion in their
routine activities with their kids (Shaw, 2021). For instance, reading aloud to them,
singing, chatting, and telling them tales. They also highlight the crucial role that health
care professionals can play in encouraging and supporting families to access books and
other resources, through connecting families with neighbourhood services. They may also

provide a language-stimulating environment in waiting and examination rooms (books,

31



toys that foster speaking), to further help families with young children develop literacy-
promoting habits (Shaw, 2021).

The literature also highlights the importance of actions being implemented in
various settings. At the community/population level this includes public education
campaigns; for example, the "Talking is Teaching: Talk, Read, Sing," is a parent directed
education initiative targeting the promotion of early brain and language development in
the United States. This initiative is implemented through public messaging such as
handouts or other training material distributed in various community settings, such as in
libraries, and other public spaces where families frequent, and via direct promotion from
trusted caregivers, for example through the pediatrician or other health care provider of a
child. This has been introduced in cities and communities across the country to raise
awareness among parents/caregivers of the value of talking to children, and to help
enhance the development of children and to create a healthy child-caregiver bond by
encouraging parents/caregivers to engage with their children, by reading, singing, and
playing with them from the moment of birth (Too Small to Fail, 2016). Although the
campaign is diffused broadly in English and Spanish via different forums and using
various mechanisms, it has some limitations. For example, it appears that no specific
strategies are used to reach more isolated families in vulnerable situations (low SES,
limited access to internet, etc.) who may be more prone to having poor child health
outcomes. Similarly, families who speak minority languages and do not understand
English or Spanish wouldn’t be able to understand the information being diffused, and
thus are likely to not benefit from this campaign.

Daycare centres are considered important community milieus as well for the
promotion of early language development. This includes promoting child-parent
relationships through role modeling and coaching and via the distribution of movies,
games, and books to families to further encourage family friendly activities that promote
language development. They also directly promote speech and communication among
children through play in play groups and activities such as story circles (Cates et al.,
2016; Dickinson et al., 2012; Zuckerman, 2009). Daycare-workers further promote
language and communication by observing and actively engaging with children; i.e.,

responding to the child’s interests, through asking questions, and making remarks that
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help promote language reception and expression (Greenwood et al., 2017; Pianta et al.,
2009). However, none of these papers mention whether the interventions implemented
are culturally safe, i.e., whether they consider the diversity and socio-political and
migration context, so that the children and families receiving these interventions feel they
are appropriate, helpful and relevant. In this sense, Torres and Arrastia-Chisholm (2019)
conducted a research study in the USA that aims to understand the process of English
language development among migrant Spanish speaking children in a daycare facility,
through activities and interactions. Twenty-five children participated in the study, and
data were collected through observation at two different periods of time. This article
suggests that daycare educators should implement interventions such as small group
reading activities and vocabulary teaching to help migrant children develop academic
English skills as this would help enhance interactions and decrease distractions. However,
this study did not mention any other strategies that could be implemented to address
barriers and ensure migrant families feel implicated and welcomed in language
promoting activities.

In terms of the home environment, several studies have emphasised the
importance of interactions and shared activities in which children and their
parents/caregivers actively interact with one another (Crow & O’Leary, 2015; Ford et al.,
2020; Rowe & Zuckerman, 2016; Suskind, 2016). These studies provide evidence that
frequent and active adult-child interactions including discussions between the adults and
children are linked with greater observed language skills in young children (Cartmill,
2016; Crow & O’Leary, 2015). For example, Weisleder & Fernald (2013) conducted a
study in the United States, where 29 infants in Spanish speaking families who had low-
incomes were assessed at 19 and 24 months to determine the relationship between
caregiver/parent-child speech interactions and the children’s Spanish language
development. The researchers recorded interactions between family members and their
children during an average day at home when the child was 19 months and then at 24
months old. The findings reveal that during the course of a 10-hour day, the overall
amount of adult speech that was available to children varied dramatically, ranging from
approximately 29,000 adult words to fewer than 2,000 words. The results of this study

indicate that at 24 months, children’s vocabularies were greater if they had heard and
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were exposed to more speech at 19 months. However, this study does not comment on
what factors contributed to families not interacting with their children (for example stress
or mental health issues, cultural differences regarding childrearing), which can be
highlighted as a limitation. Therefore, this further shows that more knowledge is needed
regarding needs of families in vulnerable contexts in order to develop more tailored and
responsive interventions that best meet their needs.

Home visits by care-providers have been noted in the literature as important
interventions to promote language development activities among families. Research done
by Christakis (2019) suggests that children’s language skills can be improved through a
mix of feedback, parental coaching, and provision of links/resources about age-
appropriate parent-child activities by first-line health care providers during home visits.
Healthcare professionals can also raise awareness among parents/caregivers about
developmentally suitable back-and-forth communication that can enhance children's
enthusiasm in learning new vocabulary and help them better their school preparedness
(Rowe & Zuckermam, 2016). Also, nurse home visiting in particular, is a way to have an
early prevention of problems, while also addressing the issues that prevent families living
in vulnerable contexts, such as migrants, from accessing services. This intervention aims
to narrow the socioeconomic gap between the richest and the poorest by halting the
patterns set in early infancy that result in unfavourable health related results in adulthood
(Fifolt et al., 2017). For example, according to a study conducted in the USA by Olds et
al. (2014), nurse home visits were beneficial to children and toddlers in terms of
linguistic and behavioral outcomes. These visits enhanced the verbal responsiveness and
expressiveness of children and decreased parental stress as well. This study included
some information regarding the vulnerability status of the families visited, the team
mentions that they were low SES families and migrant Latinos in living the United
States. However, the research team does not mention whether or not the interventions that
were implemented considered the social and cultural background of the participants,
which highlights how research provides little insight on whether and how interventions
are adapted based on the cultural background of the individuals receiving care.

Another study conducted in Sydney, Australia, also examined how ‘maternal early

childhood sustained home visiting” (MECSH), conducted by nurses, affects the language
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development of the children (Short et al., 2020). This study demonstrates the value of
early intervention in assisting in the prevention of developmental issues, including
language problems. The purpose of this study was to investigate, through a qualitative
comparative analysis, the combination of various factors that result in good and poor
language outcomes, following home nurse visits. The research project examined 24
families from disadvantaged backgrounds, living in poor socio-economic contexts and
that had at least one psychosocial risk factor that could contribute to poor child language
development, such as major life stressors, antenatal or postpartum depression etc. The
intervention program had five main goals, one of which was to promote child language
development. The intervention started during prenatal care and the MECSH intervention
continued for 2.5 years after the birth of the child; children were monitored until they
entered school around the age of 5. The first year of the intervention included the
“Learning to Communicate Programme”, which entailed a strong emphasis on
communication development and parent-child interactions. Over the 2.5 years, the nurses
visited the mothers regularly (at least once a month), and strengthening parent-child
interactions that promote language development was a priority in every home visit (there
were 17 home visits in total). Over the course of the investigation data were gathered
through questionnaires and direct measurement. More specifically, the score on a
standardised language test (Wechsler Preschool and Primary Scale of Intelligence,
WPPSI) measuring three subtests of language skills (vocabulary, information, and word
reasoning), and the teacher’s assessment of the child’s language ability, were the two
criteria used to determine the language outcome at school entry. To meet the criteria of a
good language development, the child had to score 85 or above on the WPPSI, and score
at least 5 on the teacher’s assessment. This study concluded that when a number of
favourable circumstances came together, such as strong prenatal mother psychological
health and at least 2 years of early childhood schooling for the child (daycare), language
development at age of 5 was good. This was true even when the mother had a low
education level. Poor mother responsiveness and prenatal distress were the two main
modifiable risk factors that most frequently led to poor language results. However, this
study did not mention whether the interventions considered the cultural background of

participants, neither did it mention about the migration status of participants. Moreover,
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the project did not include any information about addressing mental health and poor
mother responsiveness as part of the interventions, which is an important limitation for
this study.

A study conducted in Australia by Goldfeld et al. (2019) also investigated the
usefulness of nurse home visits provided to expectant mothers facing hardship through a
randomised control experiment. The sample included 596 women who had psychological
and social risk factors of having poorer child outcomes such as alcohol and drug abuse,
and anxiety. The intervention consisted of nurse home visits that began during pregnancy
and continued up until the child was 2 years old. The program is known as right@home,
and aims to help women and children who at risk for developmental problems. Nurses
provided the mothers with information and support on infant sleep, nutrition, safety,
parent-child relationship and communication, as well as the delivery process. Up to 25
nurse visits (60-90 minutes each) were made available to women participating in the
intervention. Women in the control group did not receive the intervention and were
provided with the usual services that consisted of one nurse home visit after birth and the
regular follow-ups at the local centers. The results of this study show that women in the
intervention group reported more consistent child bedtimes, increased safety, less hostile
parenting, and increased parental interaction with children as compared to women in the
control group. As a result, it was determined that these programs enhanced factors that
influence parenting and the home environment that affect children's health and
development, which in turn affects language development. Although the study recruited
women who were identified as having various risk factors for poor child development
outcomes, it did not take into consideration the migratory background of the participants.
However, the research team in this study mentions that the interventions that were
implemented took into consideration the risk factors the participating families were
facing. They also mention that they worked collaboratively with the Victorian and
Tasmanian state governments and philanthropic organisations to create and assess the
interventions so that they consider the cultural contexts of the families. However, they do
not mention or specify how the interventions were sensitive to these factors.

Visits to primary health care centers in the early childhood period have been

shown to have a positive effect on language development as well. For example, well-
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child visits in primary care settings, which are currently implemented in Canada, USA,
Germany, Switzerland, and other countries are also contexts where language development
is promoted (Wakai, 2018). These visits, conducted by a health care professional (family
physicians and nurses), aim to assess the development of the child and to detect potential
health problems. It’s also an opportunity to promote activities that enhance development,
such as pretend play, joint reading, and routines that foster parent-child exchanges, many
of which positively influence the language development of children (Mendelsohn et al.,
2011). This study is a randomized controlled trial in the United States, which aimed to
understand how parent-child relations in households with low socioeconomic level are
affected by paediatric primary care interventions. Overall, 40 families participated in this
study, and it was concluded that primary care health care centers increase parent-child
interactions, hence they represent a crucial resource for improving the development of at-
risk children. However, this study does not provide any information regarding how these
strategies are promoted and adapted in different populations with different social and
cultural backgrounds.

In the province of Quebec in Canada, there is the Agir Tot (act early) program
(Government of Quebec, 2022) which is offered to families with children aged O to 5.
This program is offered by nurses through the Integrated Health and Social Services
Centers (CISSS) and Integrated University Health and Social Services Centres (CIUSSS)
across the province of Quebec for children at risk of having developmental issues
(Government of Quebec, 2022). During the 18-month vaccination appointment, the nurse
at the clinic administers vaccines and assesses the development of the child using the
ABCdaire 18months+ monitoring tool. If any developmental issues or delays are
identified, the parents and the child will be referred (with the permission of the parents),
to the Agir Tot screening service or to the necessary services to stimulate the
development of the child and prepare them to start school. The program seeks to identify
signs of developmental issues in young children so that they can be directed into the
appropriate assistance as quickly as possible. It also strives to help support children to
reach their greatest potential developmentally and ease the transition into kindergarten.
To assist the child's growth and engagement in everyday activities, this program provides

interventions and services to the family and the child according to needs. The services are
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provided for free, and participation is voluntary. Parents are also encouraged to ask any
questions or share their concerns regarding the development of their child. However, the
description of this program does not mention anything about cultural appropriateness, or
addressing social factors of children and their families, such as low SES, mental health
problems, new arrival to the country etc.

Another Quebec example is an intervention implemented in Parc Extension,
Montreal. This neighborhood, according to Montréal en statistiques (2016), is one of the
poorest communities across Canada and is the poorest on the island of Montreal, with
38% of its inhabitants living in low-income households (i.e., 1 out of 5 families, have a
yearly income of less than 20,000 CAD). The neighborhood also has a high percentage of
migrant families, especially newcomers and represents a diversity of cultures. Therefore,
as part of the initiative named "Parc-Extension invests in its children”, a guide was
developed to respond to the specific needs of the population. The overall goal of this
initiative is to encourage, educate, and help community workers and educators in their
work with families in stimulating children's language. Various early childhood health
care professionals collaborated to create the guidance package, which was informed by
the literature and their experience. The guide consists of 12 tips (one tip a month) to
promote early childhood language development, along with accompanying and
explanatory images. In addition, considering the cultural and migration context of the
population, the sheet was translated into 8 languages. The information guide is shared
directly with families through different venues, for example during parents’ meetings at
childcare centers, or during caregiver-child workshops at CLSCs. As part of this
initiative, each month, childcare facilities (healthcare or daycare) in the area also receive
a “tip of the month”. For example, the tip for one particular month was to encourage
parents to verbally describe to children the actions they do, as well as the ones performed
by the children. This aims to help children acquire new words related to their routine
everyday lives, such as action verbs like washing, cutting, reading watching etc. Another
tip encouraged caregivers /parents to wait for their child to tell them verbally what they
wanted rather than the child using signs and gestures to indicate their wants, followed by
the caregiver/parent saying the words. The intention is to motivate children to verbally

express themselves with the support of the guardian. For the parent/caregiver it’s a tool
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that provides direct guidance on simple methods that can be used to promote language.
For instance, the language development promoting package mentions the example of
water. That is, when the child wants some water but cannot really express themselves,
they would say water (or anything that signifies it). Then, the person taking care of the
child would add ““Water? So you want water!” and would give some water to the child.
Therefore, this is a great and effective resource for supporting allophone parents.

In terms of other interventions in the literature that consider the diversity of
families, a systematic review conducted by Larson et al. (2020) synthesised and evaluated
40 research publications on therapies and interventions aimed at enhancing language
development in culturally and linguistically diverse (CALD) children during early-
childhood (from birth to the age of 5). More specifically, the goals of this review were to
describe and discuss how cultural and linguistic factors are addressed in present
interventions, as well as to determine the effectiveness of these interventions on language
skills in English and in the language used in the child's home.

The participants in the studies included in the review by Larson et al. (2020) were
generally children, parents, and educators at daycare centers in the USA; most of the
children were pre-school age between 3 and 5 years old. Most of the studies (37 out of 41
studies) included participants having low socio-economic status or even living in poverty.
More than half of the studies included participants who were from migrant families and
from a minority racialized/ethnic background, although exact migration status was not
indicated. Some studies also took into consideration the racial and ethnic background of
participants. Many of the studies included participants with diverse linguistic
backgrounds, having limited English proficiency. The most common language spoken by
kids and/or parents across studies was Spanish. Some other languages were Haitian
Creole, Portuguese, and Korean.

In terms of the types of interventions, two main categories were identified
including ‘linguistically-responsive’ and ‘culturally-responsive’ interventions. Some of
the studies were about one type or the other, and some focused on interventions that fell
into both categories. Overall, there were four types of interventions: explicit instruction
on targeted skills, interactive book reading, classroom curriculum and naturalistic based

interventions. In total, 41 research articles were included in this review. Many of the
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articles (n= 14) described ‘the explicit instruction on targeted skills’ intervention, while
13 described ‘interactive book reading’, 2 focused on ‘naturalistic, routine-based
interventions’, and 12 studies reported on ‘classroom curriculum’ interventions. The most
common outcome examined was vocabulary, and all types of strategies were deemed
successful in promoting language development, except for the last intervention,
naturalistic routine-based interventions, for which the effect was not evaluated in the
review.

‘Explicit instruction on targeted skills’ involves small education groups with
children that aims at promoting the acquisition of new vocabulary by language. This
intervention is often conducted by educators in preschools with groups of one to five
children and involves presenting in-depth descriptions of selected language (English)
terms to children, while reading books. The 14 studies examining this intervention, which
included children or grandchildren of migrants, showed that this intervention promotes
complex word learning and language acquisition along with rich explanation of
vocabulary. Overall, Larson et al. (2020) concluded that explicit instruction of teaching
vocabulary is very important and beneficial for the vital objective to close the word gap
and enhance language development for young children from various backgrounds.
Moreover, this intervention had better outcomes when the chosen books and strategies
were language and culture sensitive, while taking into consideration the home language
and beliefs of the families.

‘Interactive book reading’ involves an adult reading a book to a child or to a group
of children while interacting with the children. The results of this review show that this
intervention was most effective when the chosen books represent diversity and are in the
child’s first language. ‘Naturalistic routine-based’ interventions emphasise oral language
exchanges between parents and children during typical daily routines and activities. The
main goal of these interventions is to promote language development and word
acquisition via parent-child/ child-educator connections. For example, one of the studies
described strategies to enhance parent-child interactions during mealtime. However, no
specific information was mentioned regarding how this intervention was adapted to be
more appropriate for CALD families. Lastly, ‘preschool curriculum’ interventions were

shown to be beneficial when preschool educators adapted the interventions to the home
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language (e.g., bilingual classrooms) and culture of the children for example by reflecting
the home culture in the curricula at school, such as in academic texts, prompts and other
activities.

Overall, the systematic review done by Larson et al. (2020) shows that
linguistically and culturally responsive interventions result in better language
development outcomes among children. These interventions are the ones in which the
home language, values, experiences, and anything pertinent to the cultural backgrounds
of the children and their families receiving the intervention are taken into account. In
contrast, when the intervention implemented is not coherent with a family’s parenting
style and knowledge system, it may be ineffective since there is less openness and
receptivity from parents. The authors also conclude that attention to children’s home
language and culture does not hinder bilingualism or host-country language development
among children (especially migrants), but in fact promotes effective and healthy early
language acquisition and retention of the family’s language. In other words, as
interventions better match with the values and knowledge systems of the children and
their families, this increases meaning of the intervention for children and their parents.
The authors add that the implementation of such strategies increase the possibility that
children and their families will have meaningful connections to the intervention's
objectives, methods, and results (i.e., perceive the interventions as acceptable and valid).
However, the authors report that gaps remain regarding strategies to promote language
development and the implementation of these for children from CALD (culturally and
linguistically diverse) populations. Cultural adaptations remain limited and many
interventions that are implemented do not adequately take into consideration the
linguistic and cultural backgrounds of the care recipients. The review also had its
limitations. The articles chosen were limited to studies that have taken place in the USA
and that were published in English. Additional research and data are therefore required to
identify and further inform the development of interventions and techniques that will be
most successful in closing the word gap between children from CALD and non-CALD
backgrounds.

In summary, through this literature review, it is evident that a number of social

factors can increase the risk of children having language development issues and children
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in migrant families are more likely to experience these vulnerabilities. The literature
highlights several strategies for promoting early language development. However, further
inquiry is needed to learn more about the needs of migrant families regarding early
language development, and how, or if interventions, address and consider the cultural and
linguistic diversity and/or vulnerable circumstances in which some migrant families are
exposed to. The objective of the current study was to contribute to the body of literature
on culturally safe approaches for promoting early-language development among migrant

families in vulnerable contexts.
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This chapter presents details regarding the research methods used, the steps taken
such as recruitment, consent, data collection, analysis, and the methods employed to
ensure rigor. It also outlines the ethical considerations and confidentiality as well as the

strategies implemented to handle them effectively.

Method

A qualitative descriptive design (QD) was used. The purpose of qualitative
descriptive research is to describe experiences or occurrences to learn more about the
"who, what, where, and how" (Bradshaw et al., 2017). In this methodology the results
keep close to the data and there is restricted interpretation (Neergaard et al., 2009). This
design was chosen for its simplicity, since this is a master’s project, with limited time and
resources. This research design aims to discover and comprehend phenomena, as well as
the viewpoints and worldviews of those involved in it (Caelli et al., 2003). This strategy
is also utilised, according to Neergaard et al. (2009) and Sullivan-Bolyai et al. (2005),
when a straightforward explanation of a phenomena is necessary or when data are
required to inform clinical care and build and enhance interventions, as is the case in this
master's project. This methodology was therefore deemed appropriate for this study since
the student's project aimed to gather data on healthcare professionals' perceptions about
language development issues and interventions to promote healthy language development

in children.

Participants and Recruitment

Participants

This research project used purposive sampling and the study sample included
health care providers of the inter-disciplinary team working in La Maison Bleue (nurses,
midwives, family physicians, psycho-educators, social workers, administrators);
emphasis was put on recruiting nurses since this project was for master’s degree in
nursing. There were no criteria for exclusion; all care-providers were invited to
participate. The number of participants we aimed for this study was 10-12. This range is

frequently regarded as adequate for achieving data sufficiency (Polit & Beck, 2017).
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Moreover, based on the time provided for performing the study and having in mind the
timeline for completing a master's study, this sample size was also judged viable and

acceptable.

Recruitment

LMB has four locations, each of which has a dynamic multidisciplinary work
environment (approximately 50 health care employees across all sites), and which are
located in neighbourhoods with a large proportion of low-income and migrant families
(Cote-des-Neiges, Parc Extension, St. Michel, Verdun). The student recruited participants
and gathered data in two locations, chosen because the supervisor has research privileges
there, and because each delivers care to many migrant families.

La Maison Bleue's purpose is to alleviate social inequities by assisting pregnant
women and families who are in disadvantaged situations. LMB takes a proactive,
culturally safe approach and provides programmes aimed at breaking isolation, assisting
parents in raising their children, advocating for families, and promoting physical and
mental health. Each LMB has access to an interdisciplinary team that welcomes,
supports, treats, refers, and, most importantly, focuses on strengths and aims to empower
families. Family doctors, midwives, nurses, social workers, psycho-educators, and
educators make up the team.

Ms. Jennifer Hille, who held the position of director of development and strategic
positioning at LMB during the time of the study, facilitated and coordinated recruitment.
Ms. Hille introduced the study to staff by email and/or in person at staff meetings; she
utilised her CIUSSS institutional email to disseminate information about the research.
Ms. Hille was only responsible for informing the staff about the study and letting them
know that a student was looking to recruit participants, she did not recruit any
participants. To avoid undue pressure, when sharing information Ms. Hille emphasized
that participation or non-participation would not impact the staff's employment status or
their work at LMB. Participation details were not disclosed to LMB managers or other
colleagues.

Those who expressed interest in participating in the study were asked to

communicate directly with the student. The student communicated using her University
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of Montreal email account, but also provided a phone number in case anyone preferred to
communicate by phone or texting. All those interested were given the opportunity to ask
questions and to receive more information about the study. The student was the one

responsible for explaining the study, answering questions, and obtaining consent.

Consent

To facilitate the process, the consent was obtained virtually via zoom just before
the interviews (in accordance with the The Psychosocial Research Ethics Committee
(REC) of CIUSSS West-Central Montreal Research Ethics Board (REB) guidelines). The
student sent a Zoom link dedicated to the consent process. Participants were instructed to
disable their cameras and read aloud the "Participant Statement" found in the Declaration
of Consent part of the consent form (Appendix A). This statement contained their
complete name, the date, and an expression of their agreement to participate in the study.
The audio recording of the consent was captured (no video was retained) and stored on
the University of Montreal OneDrive (password protected and separate from any data

files).

Data collection

The student was responsible for data collection. Individual interviews were
conducted via Zoom. Participants were also given the option to complete the interviews
in person at a location convenient to them (e.g., coffee shop, University of Montreal).
Participants were advised to choose a quiet environment to minimize distractions and
ensure confidentiality during zoom calls. The interviews were scheduled at a mutually
convenient time and typically lasted from 20 to 45 minutes. Participants could choose to
conduct the interviews in either English or French. To ensure the accuracy of the
collected data, the interviews were audio-recorded with the consent of the participants

(no videos were kept). The participants were notified before the recording commenced.
Interview
The interviews began with a brief sociodemographic questionnaire (e.g.,

professional role, years of working experience at LMB) (Appendix B). Afterwards, a
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semi-structured interview was conducted This type of interview is frequently used in
healthcare research because it provides structure and allows the researcher to ask pre-set
questions in order to ensure that the participant addresses topics that are significant to the
research questions, but also remains flexible so that new topics may be covered and the
participant may focus on what they deem most important to share, and in an order that
suits them (Stanley, 2014) (Bradshaw et al., 2017; Polit & Beck, 2017). As recommended
by Sandelowski (2000), an interview guide with open-ended questions was used
(Appendix C). The interview guide was developed by the student (with support of the
supervisor); a collaborator from La Maison Bleue was also asked to review the guide and
adjustments were made accordingly before its implementation.

The interview approach and the content of the questions both considered the concept
of cultural safety. Firstly, interview questions were formulated and asked in a way to not
incur feelings of being judged and aimed to establish an environment where participants
felt encouraged to share and openly express their views. Secondly, interview questions
aimed to tap into the views/experiences of families and/or how care and interventions
respond to families’ needs and provide an environment where families feel empowered.
The interviews commenced with participants being asked to speak generally about their
work at LMB and their experiences working with migrant families. Subsequent questions
focused on their perceptions of language development and problems among pre-school
aged children followed at LMB. Participants were asked whether families expressed
language development as a problem, as well as about families’ views on challenges and
their knowledge and practices concerning healthy language development. Following
these introductory questions, inquiries shifted toward interventions and strategies
employed at LMB to foster healthy language development and to prevent problems, and
their role, as well as the role of others on the team, towards this effort. They were asked
about strategies used to respond to the specific needs, contexts, cultural traditions and
values of migrant/vulnerable families, especially those who are most disadvantaged (e.g.,
significant language barriers, mental health issues, minimal support network and more
isolated), and their perceptions regarding families’ preferences and dislikes for certain
approaches. Additionally, participants were prompted to discuss, based on observations

and interactions with families, potential actions that could be done to further promote
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healthy language development in a culturally safe manner. The final questions explored
more generally on how healthcare providers deliver culturally safe care with families at
LMB. Following each interview, the student assessed the appropriateness of the methods
used and made necessary adjustments in following interviews to improve criticality and
enhance rigor (Polit & Beck, 2017).

During the interviews, the student also took observational notes, which were
promptly reviewed afterward to ensure that the data were comprehensive and complete
(Polit & Beck, 2017). Throughout the research, the student took general field notes to
keep an audit trail of all remarks made during the interviews, as well as her comments
and perceptions of data, increasing the reliability and trustworthiness of the results

(Nowell et al., 2017; Polit & Beck, 2017).

Data Analysis

The student transcribed verbatim the audio recordings of the interviews and
generated transcripts in Word documents shortly after each interview. Thematic analysis
was used. This method is relatively simple and adaptable while being rigorous, and is
therefore useful for a less experienced, novice qualitative researcher (Braun & Clarke,
2006; Nowell et al., 2017). This approach is a great strategy for exploring diverse
participants' viewpoints, showing parallels and contrasts (Braun & Clarke, 2006). The
sample was described using data from the socio-demographic questionnaire, which
enabled the research team to gain a more comprehensive understanding the study's
findings.

In a QD approach the data collection and analysis processes are done concurrently
(Patterson & Morin, 2012). The thematic analysis was predominantly the responsibility
of the student. There are six phases to thematic analysis. First is the phase of becoming
familiarized with the data. The student immersed herself in the various data by listening
to the audio recordings and by thoroughly reviewing the transcripts, field notes, and
observational notes, to generate first impressions (Braun & Clarke, 2006). Second, she
coded the observation notes and transcripts using line-by-line analysis and applying
initial codes (words and brief sentences that captured key ideas in the text). Manual

coding was done with Microsoft Word. The analysis was done both inductively (open
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coding) and deductively (selective coding) from the conceptual framework and based on
the research questions. The supervisor independently analyzed and coded a sample of the
interviews to validate the initial coding. Third, the codes were grouped together into
broader categories. The student then examined the codes and categories and saw how
they related to each other in order to begin to identify the major themes, while keeping
the research questions in mind; codes and categories were merged together and/or refined
as needed (Braun & Clarke, 2006). The various elements of cultural safety were
considered during this process (e.g., power dynamics and relationships, cultural
competence, empowerment, collaboration/partnership). Excel was used to organize the
codes and categories; each participant had a sheet that summarized the codes and
categories, with extracted excerpts from interviews to support the codes and categories. A
master sheet was also created and served as a working document for organizing the
categories and codes into themes. Fourth, the student evaluated whether the themes
adequately reflected the meanings in the data set as a whole, to construct a cohesive
pattern (Braun & Clarke, 2006). There are two degrees of examining and refining topics
in this step. The first stage entails an evaluation of the coded data extracts. This means all
the extracted data were reviewed to verify whether they fit well together; all themes were
examined in connection to the data at the individual level, and also as a whole to ensure
they accurately reflected the meanings of the data overall (Braun & Clarke, 2006). This
involved examining the master sheet in relation to the individual sheets and iteratively
going back and forth in order to refine the themes on the master sheet. In the fifth phase,
the themes were further refined, this included removing redundancy, and verifying that
the themes aligned and addressed the research questions; the names of the themes were
also confirmed (Braun & Clarke, 2006). For each individual theme, a detailed description
was written. The sixth and final phase, was the production of the report (Braun & Clarke,
2006). This phase was conducted concurrently as the thematic analysis evolved through
steps three to five; the findings with detailed descriptions and supporting quotes were
developed over time. The student and supervisor worked closely together throughout this
process to convey their thoughts and understandings of the data and to validate the
interpretations (Nowell et al., 2017; Polit & Beck, 2017). The pre-final draft of the

findings was reviewed by a La Maison Bleue colleague and their feedback was
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incorporated. Braun and Clarke’s (2017) "15-point Checklist of Criteria for Good
Thematic Analysis" was utilized to improve the overall rigor of the data analysis process

(see Appendix D).

Trustworthiness
The four criteria of trustworthiness that were considered in this study were

credibility, transferability, dependability, and confirmability.

Credibility

One of the most significant components in building rigour according to Lincoln
and Guba (1985) is assuring credibility, which refers to the coherence between the
respondents' views and the researcher's depiction of them (Tobin & Begley, 2004). In this
study, the student employed rigorous research methods to enhance credibility. These
methods included iterative questioning during the interviews to elicit detailed responses;
ensuring a private and comfortable space so that participants feel comfortable sharing
information; usage of audio recording to ensure accuracy of data; usage of an iterative
analysis process; having the supervisor independently analyze some of the transcripts;
usage of detailed and descriptions and quotes to support the themes; and validation of the
results with LMB personnel. Additionally, before the initial data collecting discussions,
the student developed an early acquaintance with LMB to better understand the context
and to establish a relation of trust, as suggested by Erlandson et al. (1993). This was
accomplished by consulting relevant papers and meeting with staff members via Zoom to
present the study. Moreover, to further ensure the credibility of the results, the student
researcher and her supervisor had periodic debriefing meetings to discuss the data
collection process, the analysis, and the interpretation of the findings. These dialogues

helped the student have a deeper analysis and understanding of the research process.

Transferability
Another important notion in assuring the rigor of the study is transferability
(Shenton, 2004). Transferability is the extent to which the findings of qualitative research

may be applied to other settings or situations with different respondents (Korstjens &
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Moser, 2018). The findings of this research project were interpreted and reported with
consideration of LMB’s unique qualities, as well as its geographic location (Quebec), so
that others may determine whether the findings are applicable and pertinent to their

settings or organizations.

Dependability

The third element is dependability. In qualitative research, dependability is the
consistency of data throughout time and across situations (Tobin & Begley, 2004). To
address the issue of dependability, the study's methods were followed carefully; all steps

are described in detail in this document (Shenton, 2004).

Confirmability

The last element is confirmability. This notion is concerned with ensuring that the
researcher's interpretations are clearly drawn from the data, and it necessitates that the
researcher demonstrate how they arrived at their interpretations and conclusions (Tobin &
Begley, 2004). Again, this document includes all details on the methods, including the
analysis process. The description of the results is detailed and supported with quotes. The
student maintained a record of the rationale for methodological, and analytical
approaches used throughout the study. All analysis documents and files (coded Word
documents and the Excel file) were also kept. As suggested by Koch (1994), these
records (with personal identifiers removed) may be available for verification upon
request so that others may understand how and why decisions were taken as well as how

the findings were derived from the data.

Ethical Considerations

The study was approved by the The Psychosocial REC of the CIUSSS West-
Central Montreal REB (Appendix E) as well as from the CERSES (Comité d’éthique de
la recherche en sciences et en santé) at the Université de Montréal (Appendix F).
Multiple steps were implemented to honor participants' autonomy, ensure their well-
being, and mitigate potential adverse effects. All participants gave consent before

participating in an interview. Participants received a $15 Starbucks gift card as
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compensation for their time. A list of resources was provided on the consent form in case
any participant felt negative emotions and wished to discuss their feelings with someone.

All dissemination of the findings are being done in collaboration with LMB.

Confidentiality

All information collected during the research project remained, and will remain
confidential to the extent provided by law. Confidentiality was preserved by conducting
interviews in a quiet, private area; participants were requested to ensure that they were in
a place where they could retain privacy during interviews. For interview recordings, only
the audio recordings, not the videos, were retained.

A random identification code was used to identify each participant, and except for
the consent and the master participants’ list (which links the participants' names to their
identification numbers), names are not recorded anywhere. The master participant list is
saved on the University of Montreal's secure OneDrive, password protected, and in a file
separate from the data and the consents; this list will be destroyed once it is no longer
needed (a maximum of 10 years). All data are also saved on the OneDrive and are
password protected and only the student and supervisor have access; the supervisor will
be responsible for destroying all data once they are no longer needed. No information that
could identify a participant or LMB site are included in the research results; any
information that could potentially identify participants or sites were omitted, changed or
masked from the quotes (e.g., identifiers like "nurse" or "her/him"; or any distinctive

detail that could identify a LMB site).
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Description of the study participants

In total 8 professionals from LMB provided data for the study. Five participants
participated through interviews, while three shared responses to the interview questions
via email. Participants were all females and their ages ranged from 20-59 years old. All
interviews were conducted in French. One participant had an administrator/support role,
while seven were healthcare professionals. Six of the participants had been working at
LMB for less than 5 years, and one had been working at the organization for more than
10 years; one participant did not specify how long they had been working with LMB. At
the time of data collection all participants were working at LMB more than 25
hours/week. Four participants had graduate degrees, three had an undergraduate degree
and one the education is unknown. Four participants had at least 10 years of experience in
their respective professions, while three had less than 7 years of experience; one the
experience was not recorded. Two participants had a migration background, but both had
been living in Canada for more than 10 years. All participants were bilingual
(French/English), and two also spoke other languages. Four themes were identified, these

are presented in the next section.

Themes

The participants discussed what they had heard or observed through direct care and
interactions with families, but also what they had heard from colleagues and their
experiences with families. Although participants were asked to respond based on what
they thought families would say about their knowledge, practices and concerns regarding
early language development, the responses mainly included the participants’ perspectives.
The first theme therefore largely reflects the participants’ concerns about language
development problems among migrant families at LMB and their interpretations about
the contributing factors to these problems. The views of migrant families, through the
lens of the participants, however, are also incorporated within this theme. The second
theme highlights the strategies and approaches used at LMB to promote language
development and to prevent problems, as well as the responses of families to these
interventions. This theme also provides a more global view of care provision at LMB and

sheds light on how cultural differences are addressed, and how professionals build trust
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and non-judgemental relationships with the families. Finally, the third theme focuses on
strategies proposed and that could be implemented to further promote healthy language
development among children being followed at LMB.

1. “It's related to different factors like precarious migratory status..."

When participants were asked to discuss language development problems among
children being followed at LMB, almost all expressed that this was an important and
common issue among their population. P1 mentioned the following: “According to our
observations, at LMB we have a good proportion of children who encounter language

difficulties. Of course, it's still a small sample, but the proportion is still high.”

Many of the participants shared that they believed the multilingual context of
migrant families was an important contributing factor to language development
challenges. For example, when at home, the mother and the father may each respectively
speak in their mother tongues, and then the child may go to daycare, where they are
exposed to French and/or English. One participant said that they felt that the exposure to
multiple languages caused confusion and overwhelmed the child. P2 explained it as

follows:

Sometimes the dad and the mom each speak in their mother tongue with
the child. In addition, sometimes there are also siblings at home, who go
to school and speak to the child in French. There is also the screen and
the videos, which would also expose the child to other foreign languages,
such as English. So, the little one is exposed to many languages at home,
which can make him feel lost and mix the languages, in a way that he
cannot be understood.

Another important factor that was discussed and believed to create language
challenges for migrant children is not having access to daycare- this lack of access is
often due to the parents’ asylum-seeking status. Because the children are not able to
attend daycare, this results in them spending lots of time at home, where they may not

have much stimulation. P5 shared the following:
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In fact, what I particularly noticed here at LMB, there are many children
who have a late language development, and it's not necessarily related to
difficulties with early diagnosis and intervention. But, in some families
with precarious migratory status, the children do not attend daycare and
are often at home alone with their mother or both parents.

The participant then added:

When possible, we encourage these families to enroll the children in
childcare facilities, however this is not possible when they are asylum
seekers, as they do not have access to subsidized childcare. So sometimes
we look at other alternatives, like for the mother to enroll in francization
courses which also offers a drop-in daycare, so we can find this kind of
possibilities too.

The lack of stimulation for these children was also discussed; many of
these children are living in homes with parents who are experiencing very
challenging situations, and due to competing demands, they may lack time and

energy to play and interact with the child. P5 said:

I talk and teach about the importance of stimulating the language
development of the child, but sometimes parents lack the energy to apply
them. A father once told me that his wife works all day and then he works
all night and then during the day takes care of the child, while the mother
is at work. They sometimes work 7 days a week, so they are not really
able and do not have the energy to apply the recommendations.

In addition to a lack of interaction with parents, another major issue that was
raised by most participants, was the overexposure of children to screens. For many,
screens were considered a way to entertain their children, especially when parents are
tired.

Some participants had the impression that certain parents also viewed screen time as a
method to help promote language development. The participants explained that for some
families’ “screens” were a way for their child to be exposed to the mainstream (English)
language, which could help their children acquire new vocabulary. Overall, participants

expressed significant concern about the amount of time children are exposed to screens.
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P6 expressed her concern: “Families unfortunately believe a lot in screens and think that

the child will absorb language by listening to videos.”

P3 also added:

When we talk about the impact of screens, I would say that some families
don't like it. The subject of screens is difficult, because in some families
the TV is on all day. Also, in some cases, babies who are 7-8-9-10 months
or 1 year old, have a phone in their hands when they come here.

Also, some participants had a particular concern about children’s French language
development since children will be required to function in French once they begin school.
The combination of parents not speaking French, and being shy to speak it, and the child
not going to daycare, and mostly being exposed to English online, were all described as
contributing to children not learning the language. It was therefore felt that children in
migrant families have more difficulties in French than the average child given their lack
of exposure to the language and their added challenges in general. This concern was also

shared by families, and the following was mentioned by P2:

Many children do not necessarily speak French, so this is a common
concern for families because they know that they are going to have to
send their children to French school or daycare centers that are French
speaking. So, this worries parents knowing that their child cannot express
himself.

The participants shared that they thought cultural and social norms might also
have an indirect effect on language development by influencing family dynamics. For
example, views about parent/child roles may influence how parent and children interact.
One of the participants mentioned that in some families, parents do not consider that they
should play with the child, as they do not consider this is as part of their role. In this

sense, P1 said:

We face different cultural and social norms. Sometimes families mention
that even if they play with the child, others will comment on their
behavior. A parent once commented: “Why do you play with your child?
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It's not your role to do that, as the child will eventually develop language
and other skills when he goes to daycare. Let the child play, and you do
your chores at home”.

The social context in which children are growing up is also very different from the
home countries of many migrant families; back home the families have big family
networks and so children have more opportunity for socialization. One of the participants
discussed how migrant families and their children experience a lot of social isolation, and

thus this contributes to children having fewer social interactions. P6 said the following:

Sometimes, we can realize that children coming from migrant families
are often much more isolated here than they would be in their country of
origin. Here, they have no support network as in their home countries,
and sometimes don’t even have access to subsidized childcare services.
This leads to less socialization, and hence children have less
opportunities to help them develop language.

When participants were asked about families’ perceptions on language
development, they reported that language development doesn’t seem to be a particular
preoccupation for most families. They explained that it isn’t a concern commonly
expressed and some parents, who had children with delays, explicitly stated that they
thought their children would eventually “just grow out of it”. P3 said: “Many immigrant
parents do not see the relevance of talking to their child/working on language, they say:

“In my country, children do not speak before the age of 3, language develops on its own.”

P1 also added:

A lot of parents do not necessarily know the normal development of
children's language, and don't notice the language delay, thinking that it
will unblock over time, and that the child has not reached this
developmental milestone yet.

In contrast, the participants said that some parents do become concerned once a
language problem has been pointed out to them by a healthcare professional. In other

instances, it’s actually the families who notice the problem and they actively seek out
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advice and help. In many of these cases, the parents become worried when they notice
that their child isn’t speaking as much as other children around them, for example at

daycare, or at school once they begin attending (pre)-kindergarten. P2 said the following:

If they see that the child does not speak or speaks incorrectly, after a
while it worries the parents. They go visit other families, but their child
does not speak. So, they will compare their children to others, and in
general they come to LMB quite easily to talk about their concerns.

Parents who have older children, and who have experienced how their first-born child
developed language, are also more likely to notice, for example if their child speaks in a
way that is not very clear, or when they don’t say a word, and this is different from how
their older children developed. These families will express their worries and concerns
regarding the language development of their child. P5 shared: “There are some families
who are worried, sometimes when they have an older child or when they compare with

children of the same age, the language delays will be very very pronounced.”

In sum, language development problems among children in migrant families are of
concern at LMB, and factors related to the migration context (lack of access to subsidized
daycare, socio-cultural differences, difficult/stressful home environment, isolation) are
believed to contribute to these problems. Due to their migration status, children in these
families have less exposure to language stimulating activities and interactions. They also
have less exposure to the French language, which is needed for school readiness. A lack
of knowledge about children’s language development also sometimes adds to this

challenging context.

2. “We are a very interdisciplinary team, but we all have the same goal and the
same message”
In speaking with the participants, it became evident that they generally viewed each
professional as having a different role when it comes to supporting language
development. The psychoeducators were viewed as having the most direct and involved

role, including monitoring language development, and implementing interventions to
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prevent problems and to promote healthy language development throughout the time
children are followed at LMB. This includes screening evaluations at different ages
according to a pre-established schedule to detect if there are any developmental delays,
assess if the parents have concerns, and to refer them to a specialist if needed. The

following was mentioned regarding the role of the psychoeducators at LMB:

During their journey at LMB, all children have appointments with the
psychoeducator to do the developmental screening, to evaluate how things are going at
home, what the routine is, and if the parents have any special needs for their children. If a
developmental delay is detected or if the parents express certain needs, the team is not
just available at 8 months, 2 years, and 4 years, but in the meantime too, to offer support

and follow up with the children.

The nurses also play an important and complementary role in assessing for
language development issues. During vaccination visits, nurses generally have the task of
conducting developmental assessments, which comprises language/communication
development. This includes a general screening for developmental delays using the ASQ
at 8 months old, which is a tool that helps guide the assessment of a child’s overall
development, including communication skills. As part of the Agir Tot program, recently
implemented by the government of Quebec to screen for developmental deficiencies, to
ensure early detection and to prevent complications, the nurse also conducts a
comprehensive developmental assessment at the 18-month vaccination visit. This
examination includes an evaluation of language development using the ABCdaire
(developmental assessment tool), which has a dedicated section that targets the language
of the child. Children are then referred for additional support and assessment as needed.
If the nurse has concerns, she refers the child to the psychoeducator, who may then carry
out a more in-depth screening of the child's difficulties. It was also mentioned that if
deemed necessary, families and their children are referred to a specialist such as a speech
therapist, to help the child develop language. The role of the nurse was described as

follows:
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Nurses evaluate the development of the child. At 12 months, our team
expects the child to say a few words, and at 18 months 14 words. If that’s
not the case, nurses refer the child to the psychoeducator who will
provide them with educational tools, such a visual support, pictograms,
and books. Therefore, the nurses are often the professionals who detect
language problems.

It was mentioned that assessments and concerns about language include delays in any
language, not only French and English: “I am not even speaking about French or English.
If we see that the child has not acquired the language, even their language, then we

consult the psychoeducators to provide us with possible solutions.”

Overall, nurses at LMB play an important role in health promotion through
education about various topics related to the development of children. Moreover, the
nurse role was described mostly as promoting women's health, and mental health
generally, both during pregnancy and post-partum; though they play a key role in
identifying language development promotion it was mentioned that once these issues are
identified, families are then referred to the psychoeducators, who are the ones primarily
responsible for addressing language development problems. Nurses’ responsibility is
more in regards to supporting the parents, particularly the mother, so that they may have
more capacity to tend to their children and create a healthy environment in which their

children may thrive.

Social workers at LMB were described as having a more indirect role in early
childhood language promotion. Their primary role is to assess for social issues (housing,
food, migration, mental health), including emotional well-being of the family, and to
provide support and referrals accordingly. During interactions with families, however,
they may reinforce language development via role modelling (i.e., interacting and
speaking with children), speaking French in order to expose children to the language,
encouraging and supporting access to daycare, and urging parents to learn French and
supporting their access to language programs. The following was mentioned regarding

the role of the social worker at LMB:
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It is certain that the implication of the social worker is more indirect than
the psychoeducator in the promotion of language development. However,
social workers still play an informal role in the prevention of language
problems during their meetings with families, where they conduct
assessments to find out where the family comes from, their status in
Canada, the income, the problems they are facing etc. In this sense, the
social workers try to speak in French during these meetings so that
children and families start to get used to it before school, they also
encourage parents to read, to have the child repeat words/ phrases etc.

The support personnel were generally viewed as not having an active role in
promoting language development of children. However, they did talk about how they
often interact with families more informally. This indirectly supports language
development by encouraging French/English communication among the parents and
children. It also contributes to creating a welcoming and friendly environment, which
creates a sense of community and fosters trusting relationships between the families and
the LMB personnel. This in turn has a positive effect for the success of other
interventions (see below in theme 2.2). They also provide practical support to the care-

providers’ which can support their interventions. P2 gave the following example:

The support personnel don't have appointments with families, but they
certainly give a helping hand to professionals. For example, if a family
needs to enroll the child in daycare, and if the psychoeducator has no
room in their schedule, the support personnel will do the registration with
the mom etc.

Overall, despite each having a particular role with regards to language
development, the participants emphasized how the professionals at LMB collaborate and
apply an interdisciplinary approach, as all of them have the same goal, which is the well-
being of the children and the families. Health and social issues as well as interventions
being implemented to address these are discussed at team meetings to ensure everyone
reinforces the same message and approach. This was described by P2 in the following

quote:

We are different professionals, but all have the same message. We're very
interdisciplinary, we meet every Tuesday, we talk to each other as a team,

62



so we have the same message and the same goal. I think that’s the beauty
of LMB, because everyone is on the same wavelength.

2.2 “I know you love your child, and you want the best for them. I am also

here, because I have the well-being of your child at heart”

When asked about how language development is promoted at LMB, participants
described a few different approaches. One that was commonly mentioned, was parenting
groups, these are animated by a psychoeducator and aim to enhance parenting skills and
promote parent-child attachment. The participants shared that mothers in particular seem
to really enjoy participating in these group activities. The following was reported by P3:
“There are several groups at LMB, there are some related to language, parenting, etc. I
think families really like it when we do things in groups. They participate well in these

activities.”

During these group activities the psychoeducators engage parents in play and in other
educational activities, promoting communication between parents and children and
providing strategies to develop language are a particular focus of these activities. One

participant explained:

We try to work with parents who we call precursors of communication.
We teach them about the importance of eye contact, attention, the
repetition of words and phrases to the child etc. We provide parents with
strategies that help stimulate language the child’s language, and things to
practice at home. We try to target interventions that are both beneficial
for the developmental stage of the child, and that are accessible to
parents.

An emphasis is also put on reading with children. Some participants commented that they

also encourage reading books in the maternal language. P2 said:

We even succeed during our groups to encourage and teach the
importance of reading to children, and other strategies that stimulate the
development of language. We have many parents who are very interested
in the subject.
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Reading was also further promoted by referring families to organizations, which hold
activities that encourage reading to children and allow families to borrow books and
educational toys. This is particularly helpful for families who cannot afford to buy books

and toys for their children.

Care interactions with families were also described as opportune moments for
supporting language development. LMB professionals will often use these interactions to
provide general information on healthy child development and to encourage parents to
speak with their children in their own language. The maternal language is really valued
among professionals at LMB and is viewed as a natural way to encourage the child to
speak and develop their language skills; through the use of their own language parents
can effortlessly engage with their child and serve as role model. This was explained by

P1:

We encourage families to express themselves with their children with
their mother tongue even if they are in Canada or Quebec where people
speak French or English. Even in our interventions, in groups, we
encourage them to express themselves in their mother tongue to interact
with the children, and the other parents, even if we don't understand
anything. Sometimes they translate for us, sometimes not, but it doesn't
matter.

P4 gave the following example:

Sometimes for example when we see a child pointing at something we
say to the parents: oh, he pointed that out, tell him, tell him in your
language. For instance, if the child is pointing at an apple, we encourage
the parent to verbalize and say apple in their home language. This way,
parents are also encouraged to speak in their mother tongue with their
child.

The value of the maternal language was further emphasized by one of the
participants who spoke about using a translated tool (developed by a community speech

therapist in Montreal), which is available in 9 languages (English, French, Arabic,
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Bengali, Spanish, Punjabi, Mandarin, Hindi and Tamil) to provide tips to families for
encouraging language development. This document outlines 12 tips, one for each month
of the year, with corresponding images, to promote language development during daily
routines. For example: “I sing children’s songs and encourage the child to imitate my
gestures”. This translated document was described as an excellent tool for supporting

allophone parents at LMB, as explained by P5:

It is very interesting, because we can find information in different
languages (referring to the translated tool). Here at LMB we have a lot
of families who come from India or Pakistan, so it is very helpful to find
such information in their language.

Another strategy described for supporting language development, was role-
modelling. A participant discussed how health professionals at LMB directly interact and
speak with children and name objects out loud when children point to them, as a form of
normalizing this behavior. As mentioned above, direct interactions with children are also
used specifically to reinforce the use of French. This is a way for families to observe, and
naturally integrate what they see rather than being told what to do, which may lead to

families feeling judged in their parenting skills.

To further promote French, LMB personnel also strongly encourage parents to
enroll their children in daycare or to use “halte-garderies” (drop-in daycares offered by
community organizations) where children will be exposed to the language. Participants
also spoke about encouraging parents to learn and speak French, as an indirect strategy to
improve children’s French speaking skills. LMB motivates parents to enroll in

‘francisation’ courses.

Overall, bringing families to LMB was considered a way to encourage children as
well as their parents to be off their screens and to interact more. The environment at LMB
is home-like, small, and warm, where children can play, and parents can talk and interact.

Therefore, this promotes interaction, gets children and their parents off screens,
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encourages communication, increases exposure to French, and allows children to have

access to educational toys and books. P3 explained:

Here at LMB children are exposed to many toys, a lot of books and
educational crafts. Therefore, at least when they are at LMB, they can
take a break from cell phones and screens and get exposed to French and
these educational resources offered to them.

The friendly, warm milieu also encourages families to spend more time at LMB, which in
turn can lead to greater participation in group activities and hence have a positive effect
for early language development. The welcoming environment was described by P3 as

follows:

LMB is really like a little house. A very warm and cozy environment and
professionals. It’s like a house with a living room with toys everywhere,
a dining room, and a small kitchen. I think that already helps our families
a lot. We are a small team, we really work together, and the families feel
it. We also have food, if the children are hungry, there are healthy snacks
and many educational toys. Families often tell us that LMB is like their
second home.

2.3 “Our mission at LMB is to have a bond of trust from the start”

More general approaches and strategies that are used when intervening with
families were also discussed. The participants described how LMB professionals try to
focus on families’ strengths. They also spoke about how they tend to take their time to

understand the context, in order to find solutions that families feel most comfortable with.

P1 expressed the following:

We get there by using the basic strengths of the parents at first, respecting
their beliefs and visions without any judgments, to inform them
afterwards about what is recommended for the child to develop language,
then leave them with this information, and to decide whether they would
like to implement them or not.
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Another participant also described how they use positive reinforcement, to build from
what parents are already doing with their children, but also to support new behaviours
that parents engage in. This promotes confidence and helps parents feel valued in their
role. They said: “When they try new things, we congratulate them for taking the step to
help the development of their child and encourage them to try and add on that. This

already gives parents confidence.”

The participant then added: “We try to strengthen the families in what they already do
well to promote a healthy language development, because I believe that there are no

families who just do harm for the development of their children.”

In addition to being strengths focused, participants commented on how they are
careful to not overstep, and to let families decide which advice they would like to follow,
and when; they really try to go at the family’s pace. This includes allowing parents to
warm up to referrals and seeing specialists. It also includes being responsive and
providing assistance, and referrals whenever it’s the parents who come to them seeking
support and advice. P1 shared an example of how they respond when parents express

concern about language problems:

Sometimes parents at LMB ask us questions like: why does my child mix
languages? Why is he speaking more like a baby language? Why doesn't
my child make a request with words instead of gestures? They bring us
examples from the child’s behavior they observe at home. So, in these
cases, they are the ones who tell us all these information. So, we then tell
them about normal language development of children, and they will see
the difference compared to what they have told us and try to take
additional steps to help the child.

Furthermore, a lot of effort is made to ensure good communication with families.
For families who have language barriers, LMB uses interpreters to help understand the
concerns and the wishes of the families, as well as to give advice and guidelines. One of
the participants also mentioned the usage of Google Translate, images and pictograms, to

help the families understand when the language barrier is evident. The usage of these
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tools and resources at LMB are key for ensuring interventions are appropriate, whatever

the issue may be. It also helps with building a rapport.

Creating a rapport is a key element to LMB’s success with families. All participants
discussed how creating a relationship contributed to building trust with families. As
described above, the warm, welcoming atmosphere at LMB fosters many informal
exchanges with families and the fact that LMB professionals follow children until age 5,
provides an opportunity to build a relationship over time and to get to know the families
well. This trusting relationship then allows care-providers to successfully intervene with
families, especially on topics that may be more sensitive, such as language development

problems. The development of this trusting bond was explained by P2 as follows:

Our mission at LMB is to have a bond of trust from the start. We meet
the mother when she is pregnant and follow up all the way till the child
turns 5. However, sometimes there is mistrust at the beginning, but
generally it settles quite quickly at LMB, because we are very
interdisciplinary team with a very warm environment.

At the core of all interventions and strategies, is the child’s health and well-being. As one
participant so eloquently explained, what helps most while working with families to
achieve objectives, is by making the child the focus; this was considered a way to find

common ground with parents and to effectively intervene. P1 mentioned the following:

We are there, living the situation with the families, and our goal, just like
theirs, is the well-being of the child. Therefore, we put the child at the
heart of our interventions then we add: “I know that you love your child
and that you want the best for them. I am also here because I have the
well-being of your child at heart.

Overall, many different approaches and strategies, by different professionals, are
used to promote early childhood language development, these include more targeted
interventions as well as more global strategies that focus on building confidence and trust
and increasing the family’s receptivity to care. Support is given towards developing the

maternal language and/or English, but emphasis is put on learning French, so that
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children may be better prepared for school. Finally, to achieve success with families and
to find a common ground, the well-being of the child is always considered as a priority

and is put at the center of all care interventions and strategies.

2.4 “We try to build together a solution that will work for them”

The participants discussed several challenges related to promoting early language
development. Participants shared that sometimes families don’t follow recommendations.
Thoughts were that this might simply be due to parents’ context and competing demands
(their migratory status, financial reality, etc.), which may lead to a situation leaving them
with little mental energy or time. It was also mentioned that sometimes it was difficult to
know parents’ views, and whether or not they agreed with a recommendation. Parents
will often say yes and agree on everything the professionals say, but then they would not
follow through. Participants thought social desirability or cultural factors may therefore
explain this behavior; i.e., it may be that recommendations are not followed because the

families do not agree with them but do not feel comfortable expressing their perspective.

P4 gave the following example of how a family asked if they were required to say yes to

everything:

I remember a family once asked to me: “do we always have to say yes?”
I'was very happy to hear that and assured them that no, they do not always
have to agree. So, I have that cultural sensitivity, but it's hard for us to
get there, due to different barriers. Sometimes we don't understand each
other well, sometimes they say yes, even if they are not fully convinced
if what we are saying makes sense or not. They sometimes have the idea
that they must always agree with the health professionals, as they are part
of the team that does the follow-up with their child.

The participant also explained how they try to make an effort to know what parents think

and feel, but this can be very challenging:

It's not easy, but we try a lot to understand their points of view. We ask
parents if they know why we are intervening and try to make sense of it.
We also take into consideration that in their country of origin it is not
common for a healthcare professional to ask parents a series of questions
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to see if the child is doing well or not. Also, there are certain families to
which we say if you don't understand, tell us or if you don't agree with
what ask you to do, let us know. Therefore, it is not easy to take into
account their particularities and their values.

In some instances, families do express their thoughts and preferences regarding
interventions. For example, some families shared that they found certain behaviours or
recommendations odd; it was mentioned that some found it peculiar to speak to children
who are not yet verbal. Also, being told to read to children is not always well received
and adopted by parents at home, because it’s a more challenging activity to implement
with their children, who seem to prefer playing, particularly with toys that have sounds
and lots of colors, which can be more entertaining than listening to a story. P1 gave the

following example:

If we compare a fire truck that makes sounds and has lights to a book, it's
sure that the child will be less interested in books and will prefer the toy.
So, the parents will see that the child is less interested in books and won’t
invest their time in reading to/with the child.

Participants shared that the different educational levels among parents also pose

challenges in understanding and applying information. In this sense P1 explained:

There are parents who are ready to work, who want to get involved in the
promotion of the early language development of their child, and who put
in place the means to do so. However, there are also parents, who have a
little knowledge limitation, so in such cases we have to work with that
before we can intervene to promote the language development of
children.

Working across languages and finding materials and resources in a family’s
language is also difficult. Although at LMB a lot of value is placed on promoting and
preserving the maternal language, finding books and toys, even online, isn’t always
feasible. Therefore, this unavailability of educational resources in different languages
adds to the challenges in promoting early language development among allophone

families, many of whom struggle significantly to understand or read in English or French.
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Language barriers in general are challenging and working with interpreters further adds
complexity. Participants discussed that it is not always easy to understand the concerns of
families, especially the way they feel. Communicating information back in an effective
manner, through a third person, particularly when there are different understandings and
perspectives on childrearing, is equally difficult. Moreover, working with interpreters is
not only challenging in terms of communication, but it can also contribute to hindering
language development. In this regard, working with interpreters is a double-edged sword
because while it facilitates communication, it can also slow the learning of French among

parents. P35 said:

Working with interpreters requires us to simplify our thinking a lot, so
that they can easily explain it to the families. Also, it could sometimes be
challenging to have an interpreter, as I think that families sometimes feel
a little limited in the way they want to tell us things, especially when it's
related to their concerns and feelings. So sometimes having an interpreter
is also a barrier, even if they help the families to be understood.

Also, P3 shared the following:

Sometimes I find that even though we want to help families through
requesting the help of the interpreters, sometimes this could hinder the
learning of French. It's not a question of nationalism, but I try to speak in
French in my office, so that families start to get used to it. I know that we
must be careful, and that there's a whole debate about this. There are
people who say we should always have the option of speaking in other
languages, I think yes, but up to a certain limit. At the beginning of the
follow-up, for example for the first appointment with the nurse of the
physician, it's important. However, for appointments such as vaccination,
I don’t think having an interpreter would be essential.

Participants shared that sometimes it can also be quite emotional for families to
learn that their child has a developmental delay, and their reactions may be negative. One
participant reported an incident where she had told a mother that she had observed her
child seemed to have a language delay and the mother seemed angry about this

evaluation. The participant thought that this reaction may be due to the overall stress
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experienced by the family or could be related to certain factors such as the understanding

of parents or different views about what was observed.

As described above, LMB professionals are sensitive to families’ needs and try to
adjust their approach accordingly. They take into consideration the various challenges
families are facing, and if the approaches they are recommending are not working for the
families, they try to figure out why and find ways so that interventions will be more
acceptable and applicable to the realities of the parents. This involves asking questions to
find out which intervention best suits them and to discover their preferences; actively
listening to their concerns so they may adapt the interventions; and being open to
different ways of doing. In other words, LMB professionals work to find a solution that
will work for the family and that will respond to their needs and challenges. P1 explained

this in the following:

... if we give advice and the person does not apply it, then we will ask
ourselves the question, what went wrong? Sometimes we're really going
to ask the question, we discussed it, but you didn't do it, can [ know why?
I think that also helps, we don't position ourselves as great experts, but
we try to build together a solution that will work for them.

3. “I think it would be accommodating to have intervention strategies close and

adapted to needs of the families”

When asked about additional interventions, participants made a few different
suggestions on strategies that could be implemented to better help and promote language
development among migrant children being followed at LMB. One suggestion made was
to have more time dedicated to directly working with families to help them learn and
understand more about language development and to engage them in language
stimulating activities with their children. One participant suggested one-on-one sessions
to help them better understand the importance of early intervention in the promotion of
language development, and to recognize signs that might indicate problems, and hence a

need to consult a health professional. This was explained by P5 in the following way:
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For some families language promotion does not make sense. They will
say that it is not important for them, but we do not really understand why.
Therefore, I am thinking of organizing more meetings on why these
interventions are important... It is crucial to help them understand that as
their child is closer to school, they need language skills to be functional.
I am linking it to school, because I know that education is important for
families who attend LMB and for all families in general. So, I have the
impression that such meetings would mobilize families a little more to
act.

P1 had a similar idea, but emphasized the importance of repetition and proposed
that parents do ‘homework’ so that LMB professionals could then build their

interventions in response to parents/families’ needs:

Ideally, I think it would be beneficial to have more meetings about
language stimulation with families, but on a regular basis. For instance,
to meet with parents regularly, and give them some homework to
complete, so that when they come back with feedback, we could work on
that together to see where the problem is and to intervene accordingly. I
think it would really be a great asset.

Another suggestion raised was to have more educational resources available in a
range of languages, so that they would be better adapted to migrant families and could
facilitate communication with families on the topic. It was also deemed as a way to
promote more confidence in parents and to encourage them to apply their

recommendations. P1 explained:

In terms of prevention of language difficulties, I think it could be
interesting to put in place some resources that are in different languages,
so that parents understand the development of language, watch out for
warning signs and seek help as soon as possible.

The participant then added:

I think it would be really helpful for parents to have access to translated
tools, and more educational resources about language development in
different languages, especially that we encourage the use of the mother
tongue. I think this also gives parents more confidence to apply the
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recommended interventions. So, I would say having books, tools and
more information in different languages, could help our families.

Participants also recommended having direct access to specialists on site. For
example, it was suggested to have an audiologist and a speech therapist specifically for
LMB families, especially given the long waiting lists that currently exist for consulting a
professional. They also explained that sometimes some families avoid these appointments
due to the unfamiliarity with the environment and difficulty navigating the healthcare
system. Therefore, it was felt that having these professionals at LMB would increase
adherence to appointments and would encourage parents to follow up on the child’s case,
as families are used to LMB and are comfortable with the professionals working there. P2

mentioned the following:

I think it would be very helpful to have audiology and speech therapy
clinics on site at LMB, because as soon as it's outside LMB, it would be
difficult for families to go there. They feel confused, don't know where
to go, and how to navigate in the system. However, when it's at LMB, it
would be easier for our families as they already know LMB, they trust
us, they know where we are and who we are, and it is easy for them to
come here.

In the same vein, a participant suggested to have an audiologist and a speech
therapist present during less formal activities (e.g., parties, parental groups) that are
organized for families. They explained that the specialist being present in this context
would help demystify the concept of language difficulties and the importance of
following up with the professional. Hence, this would reduce the stress of families. The

following was explained by P5:

This way families meet the professional at less formal activities, in a
slightly more playful way. Therefore, if the child needs to be followed by
the professional afterwards, the family would have already built the trust
relationship with them, because they have already encountered them in
another facet, which is less threatening. I think that would help a lot in
reducing their stress.
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Finally, two participants emphasized the need for more community resources and
more support for orientating migrant families towards these resources. One of the
participants suggested, that soon after arrival in Canada, families should be helped to
become familiarized with the public educational resources in their area, such as libraries,
and community organizations that are open and free for everyone. They explained that
many migrants do not know about these resources. It was explained that these
organizations are important entities in communities, as they can play an important role in
promoting language development, especially for migrant families. These organizations
provide books, toys, movies, and other basic materials that address the families’ broader
social needs, which in turn can reduce stress and promote well-being in families. In
addition, these community organizations are also key venues that help both children and
parents socialize with other people, which can reduce social isolation. The following was

mentioned by P2:

It is important to orient migrant families and their children towards their
local libraries, and to show them how to navigate. Our families don't
know that we have such resources available and open to them, where they
can consult and borrow books and other educational resources. This idea
is usually new for them. Therefore, it would be helpful to introduce them
to the library, encourage them to read etc.

One participant also suggested having community educational workshops about
various topics in neighborhoods where many migrants and asylum seekers live. Topics
would range from language difficulties, how to prevent them, how to detect them, when
to seek help etc. The participant explained that this could be helpful in reducing
commutes, especially with public transportation, which tends to be complicated and
difficult for parents with very young children. Thus, this would encourage mothers to

attend these workshops. P4 said:

I think it would be beneficial to have workshops in neighborhoods where
migrant families are brought together. This way, it would be much easier
for a mother to directly attend these workshops that are near to her,
instead of using subway and buses with her young children, and instead
of waiting for her spouse to come back home from work, because he is
the one who has the car. Therefore, I think it would be accommodating
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to have intervention strategies close and adapted to the needs of the
families.

In summary, LMB professionals raised different suggestions to help and better
promote language development among migrant children. These ranged from targeted
interventions such as one-on-one sessions with parents, to more general approaches like
community workshops that would serve as a primary or sometimes secondary prevention
for language problems. Inherent to all recommendations was that interventions and
strategies be adapted to the diverse needs of families and be in proximity, i.e., close and

easily accessible within LMB or the communities where families live.
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Chapter 5- Discussion
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The participants in this study described how factors related to the migration
context of the families being followed at LMB, such as difficult access to daycare, a
stressful home environment and isolation, and socio-cultural differences, contribute to
problems in early language development. This context results in children having less
exposure to language stimulating activities and interactions, particularly in French, which
is especially important for school readiness in the province of Quebec. It was also
believed that being exposed to multiple languages causes confusion and further adds to
challenges for early-language development among children of migrant families.

The results of this project shed light on the various approaches and strategies
implemented at LMB that are helpful to promote language development among migrant
families. The team at LMB has an interdisciplinary approach, wherein each member
plays a different but complementary role. The interventions implemented include more
global strategies that aim to build confidence and trust and increase the family’s overall
receptivity to care. There were also more targeted interventions, such as parenting and
play groups, which focus directly on stimulating social interactions between parents and
children and providing education to families on healthy language development. The
environment itself at LMB is also warm and welcoming and conducive to stimulating lots
of communication among and between care-providers and families. Some unique
challenges related to working specifically with migrant families were raised by
participants, these included: how to overcome cultural norms that lead to families not
voicing their preferences; how to balance working with interpreters but also promoting
the use of French; and finding resources in the families’ maternal language, which was
deemed to be especially helpful when there are significant language barriers combined
with low education levels. Overall, respect for families, including valuing the maternal
language, going at their pace, and respecting their decisions and having a non-judgmental
tone, emerged as key to effectively working with families at LMB. To achieve success
with families and to find a common ground, the well-being of the child is also
emphasized as a priority and put at the center of care. Lastly, to further promote language
development, participants recommended more individual time with families to enhance

understanding of child development, and to further promote parents’ engagement in
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language stimulating activities with their children. On-site access to specialists and more

resources in the community were also suggested.

1. Migration context creating vulnerability to language development problems

Results suggest that migration related factors contribute to the underlying conditions
that make children more susceptible to develop language problems. One of the major
issues discussed was accessibility to daycare, which can play an important role in the
promotion of early childhood language development. Asylum-seeking families in
particular are affected since they are not eligible to send their children to subsidized
daycare centres (Government of Quebec, 2023). The financial circumstances of these
families, who often depend on social aid, are unable to afford to pay the fees up front for
the unsubsidized care; access to daycare for asylum-seeking families in Quebec is a
known issue (Desharnais-Préfontaine et al., 2021; Morantz et al., 2013). Studies have
highlighted the deleterious effects when children, who are living in vulnerable contexts,
including migrant families, do not attend daycare such as increased isolation and reduced
access to educational resources, which can have an accumulated negative effect on
language development (Aragjo et al., 2021; Synder, 2022; Wang et al., 2020; Woolfenden
et al., 2013). Several studies have highlighted the importance of daycare, including the
educator-child relationships and interactions and the educational activities and toys, in
stimulating language development and enhancing school readiness among children,
particularly for children in more vulnerable contexts (Cabell et al., 2013; Cates et al.,
2016; Gialamas et al., 2015; Greenwood et al., 2017; Laurin et al., 2016; Y ang et al.,
2021). In the Québec study conducted by Laurin et al. (2016), results showed that
children from low-income families who attended early childhood care centers (i.e.,
subsidized daycare centers), compared to their counterparts who did not attend daycare,
were less likely to be vulnerable in two or more domains of development in kindergarten,
as measured using the early development instrument (EDI) which assesses five domains
of child development, including language development.

The participants also discussed the effects of isolation and exposure to a stressful
home environment, which are issues in part due to the parents’ having competing

demands. Many of the families followed at LMB are recently-arrived and thus are
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focused on resettlement, including finding employment and processing their
immigration/asylum claim documents, which leaves families with little time and energy.
A number of studies have shown that the initial resettlement period can be very isolating,
stressful and draining, especially when there is a lack family support, unfamiliarity with
the new environment, insufficient knowledge about the available resources, and language
barriers (Bogenschutz, 2014; Hillmert; 2013, Hui & Barozzino, 2013). Furthermore,
although the participants did not explicitly identify a lack of access to educational toys in
the home as a concern, living in poverty, may also have added to a lack of a stimulating
home environment for these children. Research shows that families with lower SES
levels are more likely to have worse outcomes in terms of language development in
children, due to factors such as increased parental stress and having less time to stimulate
child’s language (Cheung & Wong, 2021; Fernald et al., 2013) as well as reduced access
to educational resources (Fernald, 2013; Perkins et al., 2013; Schwab & Lew-Williams,
2016). For example, in the longitudinal study by Cheung & Wong (2021), where 139
children living in Hong Kong were followed from kindergarten to their second year in
primary school, results showed that children's learning outcomes were negatively
influenced by parental stress and low socioeconomic status (SES). More specifically, low
family income increased parental stress which in turn resulted in less positive parenting
approaches and ultimately had detrimental impacts on children's cognitive abilities and
English language proficiency. Additionally, the study revealed that parental stress
heightened the likelihood of behavioral issues in children, which, also impeded children’s
cognitive growth.

A lack of interaction and not spending enough time playing and speaking with
children on the part of parents, was also believed to be due to socio-cultural differences
regarding child-rearing and family dynamics. It was also mentioned that in some families
they believe children will eventually develop language over time once they begin school,
and that intentional engagement with children, particularly in the pre-verbal stage, is not
necessary. In Western culture, one-on-one interaction and direct communication with
children tend to be common whereas, in many other cultures, the norm is for children to
be exposed to communication and interactions which involve multiple people in their

environment, in a more natural, non-contrived manner (Foster et al., 2005; Weber et al.,
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2017). There are also variations in knowledge systems and attitudes across cultures,
regarding who interacts with children and how, when, and to extent, children are engaged
in interactions. Culture can therefore play a significant role in shaping how children
perceive and understand their environment and achievement of specific milestones may
vary based on the cultural practices and communication patterns prevalent in a particular
society (Kuo & Lai, 2006). However, despite cultural differences, children across
countries still learn and acquire language, and thus it is not the socio-cultural differences
per se that contribute to language problems for migrant families, but rather it may be
more the change in the social and cultural environment in which families are living that
create vulnerabilities. As noted by the study participants, many of the families followed
at LMB are from countries that are more collective-oriented, where families are in
frequent contact with the extended family and their community, and where children are
naturally exposed to other children and adults and have many interactions (Allport et al.,
2019). In a study conducted by Allport et al. (2019), in which Somalian refugee women
living in UK participated, the results highlight how the environment in Somalia and the
community in general foster social interaction that allows children to engage freely and
learn. Conversely, in the UK, factors such as lack of knowledge of available resources, a
change in the physical environment, weak host language abilities, as well as restricted
financial resources that families face, hinder children’s play and interactions with peers,
potentially leading to social isolation and developmental problems. Therefore, it may be
that living in a more isolated environment, and a society that is more individualistic, in
addition to dealing with multiple demands and stressors, is what leads to limited
language-stimulating activities in the home, and ultimately language problems among
children in migrant families. It is also crucial to note that in general many families
regardless of having an immigrant background, are not fully aware of how language
develops and require coaching to promote parents to engage in language-stimulating
activities (Ferjan Ramirez et al., 2020; Vernon-Feagans, 2012). However, the effects of
this lack of knowledge may be more harmful for isolated, stressed migrant families, who
have limited access to daycare and other resources.

For many of the LMB families, who are exhausted and stressed, and have little

resources, screens were considered an easy method for entertaining their children. Some
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of the families also viewed screens as a means for ‘educating’ their children and to help
them learn languages while watching videos. The amount of screen time that children are
exposed to was very concerning to LMB care-providers; it was also noted that this further
hindered children from learning French, since many of the videos children were watching
were in English. Findings of numerous studies confirm that there is a negative link
between screen time and child development and that more screen time is linked to poorer
language development (Duch et al., 2017; Dynia et al., 2021; Madigan et al., 2019;
Martinot et al., 2021). For example, in a research study conducted in Argentina, Medawar
et al. (2022) showed that screen exposure had a negative impact on vocabulary and
sentence use in children who were 18-36 months old. However, the authors add that
shared reading with an adult and interactive screen experiences can offer language
stimulation, especially when accompanied by active dialogue and joint engagement with
the child. Nonetheless, passive screen exposure and inadequate content can be
detrimental to toddlers' language development. According to the Canadian Pediatric
Society statement (2017), heavy screen exposure among children under the age of five
can lead to significant language delays, while exposure to background TV can result in
poor levels of attention and language use and acquisition, as well as poorer cognitive
development. High exposure to background TV can also negatively impact parent-child
interactions and children’s play time. Again, for migrant families living in more
vulnerable contexts, the effects may be more devastating.

Lastly, the participants felt that exposure to multiple languages was causing confusion
and creating more vulnerability to language difficulties for children in migrant families.
Exposure to many languages does not in and of itself inhibit language development,
however, it may take a longer for a child to develop each language and if they don’t
receive support and/or are not exposed to the host country language sufficiently, French
in the Quebec context, then these delays may lead to significant problems once children
start school (Hay et al., 2022; Paradis et al., 2011). In fact, research suggests that
exposure to multiple languages actually enhances a child's communication skills.
Additionally, bilingualism is linked to a number of positive cognitive outcomes, such as
improved attention, control and working memory, and that it does not delay language

development (Adesope et al., 2010; Barac et al., 2014; Fibla et al., 2022; Hambly et al.,
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2013). The systematic review conducted by Larson et al (2020) further confirms this and
showed that bilingualism /learning the host-country language among migrant children
does not hinder language development, but in fact promotes effective and healthy early
language acquisition and retention of the family’s language. The findings therefore
highlight the importance of ensuring young children in migrant families have ample
opportunity to be exposed to and learn the host country language and for parents to
receive support and access to resources towards achieving this goal, including support

and encouragement for them to learn the language as well.

2. Cultural safety and the promotion of healthy language development

Participants in the study spoke about specific interventions towards promoting
language development, including play groups, parenting support, and education to
families regarding child development and encouragement to read and interact with their
children, referrals to resources, including daycare. These findings are consistent with the
existing literature which also shows developing parenting skills, engagement of parents in
activities with their children, education, referrals, and the provision of educational
materials to be key strategies for promoting early language development (Cartmill, 2016;
Christakis, 2019; Hammer & Sawyer, 2016; Rowe & Zuckerman, 2016). Furthermore,
similar to what was reported by Larson et al. (2020), a review synthesizing language
development promoting interventions for CALD children, LMB care-providers used
small groups and focused on play to make activities more accessible to parents, and used
more ‘naturalistic’ engagement when interacting with children, and considered the
cultural and language backgrounds, including encouraging parents to speak and access
resources in their mother tongue, in order to be more effective in their strategies. The
results of this project also further highlight how a culturally safe environment is created
at LMB through careful attention to families’ contexts and backgrounds (i.e., recognizing
and respecting differences; understanding individuals’ personal experiences and barriers;
engaging in two-way dialogue and sharing knowledge and developing trust) (Richardson
et al., 2017). This includes using role modeling- i.e., directly interacting and speaking
French with children, so that families do not feel judged or stigmatized with respect to

their parenting skills; using translated tools, pictures and interpreters to overcome
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language barriers to ensure that parents understand all the information and
recommendations provided to help their child develop language; encouraging parents to
learn and practice their French through facilitating their access to francization programs,
as a means to further overcome language barriers and as an indirect strategy to increase
children’s exposure to the language; emphasizing the child as the center of care as a
means of creating feelings of solidarity; providing direct support to families in registering
for services and resources so that they are not limited due to language or lack of
familiarity with the system, and referring families to community organizations that are
easily accessible and that offer free access to resources, to overcome economic barriers.
LMB care-providers are also reflexive in their practice and spoke about the importance of
reflecting on their actions, continuously asking questions and allowing families to go at
their pace, and not imposing interventions.

In addition to the above, LMB uses a strengths-based approach and aims to empower
families by offering positive feedback on families’ efforts, reinforcing what families are
doing well and respecting their preferences. Research shows that positive reinforcement,
and empowerment enhance parental confidence, increase their perceived sense control in
decision- making, and increase their involvement in their child’s care; this in turn may
translate to application of recommendations from care-providers towards promoting
language development in their children (Ashcraft et al., 2019; Hsiao et al., 2018;
Pellecchia et al., 2020). Empowerment is a key underlying concept to cultural safety by
addressing power dynamics and placing the responsibility and power in the hands of the
patient, and turning them into an active and influential participant rather than a passive
recipient in the care process (Brascoupé & Waters, 2009).

The findings show that the role and involvement in interventions varied by
profession. Psychoeducators were identified to be the most actively involved in language
promotion activities and ongoing monitoring of children’s language development
whereas nurses are involved in more formal developmental evaluations at set time points,
and social workers seem to play a more supportive role by facilitating access to
resources; all care-providers contribute through role-modelling and by creating a social
environment that fosters socialization among and between families and care-providers.

Psychoeducators are known to have an involved role in language promotion via direct
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engagement with families in activities (reading, play, circle groups etc.) (Order of
Psychoeducators in Quebec, 2023). Also, previous research has highlighted the crucial
role that nurses can play in identifying language delays and in providing education and
parenting support for early language development when doing home visits and during
regular medical check-ups with physicians, thus contributing to prevention and early
detection (Tantut, 2018; Wightman et al., 2021). Although not explicitly discussed in the
interviews in the current study (perhaps due to the small sample size or because of who
participated in the interview), family physicians in primary care settings are also known
to participate in promoting early-language development by encouraging parents to read
and play with their children (Moharir et al. 2014).

Overall, the findings emphasize and bring to the forefront the interdisciplinary aspect
to early-language promotion at LMB, including the involvement of social workers and
support personnel and highlight how the team, all located in one location, works together
over the long term to reinforce interventions. LMB is also unique in that while it is a
primary care setting, it is also a milieu where families can come together and feel like
they are part of a community. In contrast to interventions delivered in formal healthcare
settings, or during nurse home visits, LMB provides a welcoming and friendly safe space
where families can create relationships. In another recent study at LMB (Lim et al.,
2022), conducted with mothers, women shared that one of the aspects they really enjoyed
about LMB was the open-door policy wherein they could drop-by at any time; they
described LMB as an extended family. The participants here (care-providers) also said
that families view LMB as their second home. It appears that through the LMB care
model a number of the migration-related factors, which are thought to be contributing to
be language problems, including isolation, a change in the social/cultural environment,
and children having less exposure to developmental stimulating activities, are being
addressed. In this sense, it seems that LMB actually simulates the collective-oriented
environment that many families had, or would have had back home, and provides a more
‘natural’ environment where children have an opportunity to play and socialize. For
parents, it promotes social connectedness, mutual support, and sense of belonging by

allowing them to connect with others who are in the same situation, as well as engage in
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discussions about their children and childcare, all of which can lead to better well-being
and more positive parenting (Morris et al., 2021).

The LMB model of care is holistic, and aims to not only address medical concerns,
but also psycho-social issues (Aubé et al., 2019). During the interviews, participants
spoke extensively about LMB’s role in providing social and emotional support, which is
done by building relationships and rapport over the long-term by taking the time to hear
from families, including their trajectory, and learn about their needs, and concerns;
helping parents develop their parental sense of competence by fostering positive
parenting skills; and by tending to families’ broader concerns (e.g., helping families with
migration documents, finding housing and employment, etc.), underlying vulnerability
factors that are known to contribute to migrants’ stress and which in turn can distract
parents from their children. Nurses at LMB, in particular were also described in playing a
crucial role in health promotion and education about various topics such as child
development, women's health, particularly during pregnancy and post-partum, and mental
health aspects. A scoping review conducted by Hamari et al. (2021), which synthesized
what is known regarding parent support programs for migrant families, found several
benefits and positive effects for families. Programs had diverse objectives, including
improving parenting skills, preventing behavioral problems in children, enhancing
parent-child interactions, and increasing parents’ involvement in their children’s
education; none specified language development as a primary goal. Outcomes included
more positive parenting, reduced immigration-related stress, better parental mental
health, and better parental-child interactions. Similarly, a systematic review conducted by
Silva and Pereira (2023), which aimed to provide an overview of interventions to
promote psychosocial well-being and/or empowerment of migrant women also showed
positive outcomes. Interventions varied and included counseling, health education,
mental health promotion and other more targeted therapies, delivered in person
individually or in a group setting, or via remote contact by telephone; length of follow-up
ranged from a few days up to twenty-six weeks. Positive outcomes for women included
reduced stress, anxiety, and symptoms of depression, as well as increased self-esteem,
self-efficacy, and active coping. Taken together, the findings from the current study and

the two reviews, suggest that broader strategies towards improving the overall health and
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well-being of the family can contribute to creating conditions that will be optimal for
migrant children’s growth and development. It can also provide a foundation for being
more effective in their more targeted interventions with migrant families, through the
establishment of trust. In fact, this notion aligns with the theory “Building Early
Relationships Model of Change”, put forward by Morris et al. (2021) that stipulates that
enhancing nurturing relationships, achieved through promoting positive interactions
between parents and children as well as by boosting social support for parents, this helps
parents facing economic disadvantage and results in more favorable cognitive and socio-
emotional outcomes for young children.

In sum, the overall approach at LMB aligns with research that suggests that care
providers should customise their strategies and approaches and should take into
consideration the linguistic, social, and cultural contexts of the family rather than
adopting a "one size fits all" philosophy while intervening to promote early language
development (Cycyk et al., 2021). Additionally Vo (2014) emphasizes that health care
professionals should be aware of the context of the family, the immigration history, any
experienced trauma, sociocultural beliefs of health, and risk of prejudice or racism for the
clientele they serve. Further research suggests that to manage stressors, to empower and
to capitalise on strengths of families, professionals working with migrant families need to
be culturally competent and knowledgeable of their own biases, by putting their own
beliefs and values aside and concentrating on the context and the needs of the client
(Campinha-Bacote & Kardong-Edgren, 2008). In short, having self-awareness, adopting
a collaborative power dynamic, where each person/family is esteemed and valued and
their unique context and concerns are recognized and addressed, are the essence to
promoting healthy early-language development in a culturally safe manner (Anderson et

al., 2003; Yeung, 2016).

3. Challenges of intervening among migrant families and recommendations

A few key challenges were mentioned by participants with regards to intervening and
promoting language development among migrant families. Firstly, they found it
sometimes difficult to assess and know parents’ perspectives on care due in part to

cultural norms where parents don’t voice their preferences and/or they feel they must
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agree and accept what is proposed to them by care-providers. Cultural safety involves
recognizing the obstacles to clinical effectiveness stemming from the inherent power
inequality existing between healthcare provider and patient; Curtis et al. (2019) and
Laverty al. (2017) underscore the importance of considering the power differentials
between care-providers and patients, especially when they may be in more vulnerable
situations in order to avoid the implementation of interventions that are not wanted or that
do not align with their values and choices. As described above, LMB professionals are
attentive to families’ cultural communication patterns and make significant effort to
assess what families want. The participants also recommended that families receive more
one-on-one support; this was thought to be helpful to overcome some of the cultural
barriers and to optimize communication and enhance understanding of information,
especially for those with lower literacy and education levels. In a similar vein, they also
recommended to have on site access to specialists (speech therapists, audiologists) and
more workshops (on language development) within the community to help families feel
more comfortable since the milieu is familiar, which instills more trust. Working more
individually and in proximity with families aligns with a cultural safety approach, in that
it allows for more opportunity to build rapport and for families to feel they have a ‘safe
space’ where they can openly express themselves (Curtis et al., 2019). Moreover, it may
also be helpful for those who are experiencing very difficult circumstances (financial
problems, language barriers, unfamiliarity with the new system etc.), which result in
parents feeling overwhelmed and stressed, and thus unable to implement the strategies
being proposed to them by LMB professionals or to follow-through on referrals (Taheri,
2016). As noted by participants, direct access to specialists would also help families
overcome barriers and improve access to care (Chiarenza et al., 2019).

The second challenge raised by participants was finding a balance between promoting
the use of French and ensuring good and effective communication with families. While
the use of translated tools and interpreters are helpful for overcoming language barriers,
participants also felt that they can also be problematic by slowing the uptake of the host
country language. MacFarlane et al. (2020) mentions that using an interpreter can also
have the opposite effect and create difficulties in healthcare-provider-patient

communication and interactions and hinder the objectives of primary care consultations,
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as it could reduce confidence and confidentiality and lead to misunderstandings and
communication errors. LMB care-providers shared that using French during consultations
was a way to expose both children and parents to the language and also as an opportunity
to encourage families to practice their French and build confidence in a safe-space. The
five-year plus relationship and follow-up with families at LMB also allows for families to
develop and acquire the language over time, and thus may reduce the need and
dependence on interpreters over the long-term. To counterbalance, care-providers at LMB
also value the maternal language, and strongly encourage families to speak their language
and to access books and materials in their own language; the psychoeducators also use a
translated tool (available in multiple languages) which provides tips on language
development promotion for families. Participants also recommended there be more
translated tools and resources available to families, as well as greater orientation to
existing resources (libraries, community centers) to further increase access to language
stimulating activities (including those in French). As noted in the review by Larson et al.
(2020) interactions and reading to children in their maternal language as well as direct
exposure and explicit instruction in the host language environment are beneficial for
promoting language development among CALD children. On the whole, in a context like
LMB, the optimal approach appears to be to promote the maternal language and use
interpreters and translated tools when communication is complicated and difficult, but
also to combine this with regular exposure to the host-country language, especially as
relationships develop and families become more accustomed to the language with time
(Heath et al., 2023). A lack of availability of educational resources in minority languages,
however, was the third challenge noted by participants. Therefore, to minimize disparities
in language development, especially for families where parents have very limited host-
country language abilities, greater access to educational resources in a variety of

languages is needed (Greenwood et al.,2017; Hart & Risley, 2003).
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Implications

Practice

The results taken together highlight several points that need to be taken into
consideration while intervening to promote early language development among migrant
populations in a culturally safe manner. Specifically, they shed light on the significance
of understanding and addressing the underlying migration related factors (isolation,
stressful home, change is social/cultural environment) that create conditions that may
contribute or exacerbate children’s vulnerability to language problems. They highlight the
importance of an interdisciplinary approach that supports parents’ overall mental-health
and well-being and that assists families with resettlement challenges, and facilitates
access to resources, including daycare, community activities, and host-country language
courses (francization) for parents. Moreover, building a trust relationship, emphasizing
strengths, respecting the pace of families, and focusing on the child’s well-being are
suggested to enhance receptivity to interventions.

With regards to direct interventions, including parenting support, group activities,
and promoting reading, these can be made more accessible to families and reduce
feelings of judgement or stigmatization by considering language, culture and
literacy/education levels and the families’ socio-economic circumstances (Browne et al.,
2015). This may be achieved via spending more one-on-one time with families to relay
information directly and to assess knowledge systems, values and preferences; having a
reflexive stance; using translated tools; role-modelling behaviour; encouraging the use of
the maternal language; promoting parent-child interactions that are associated with
routine activities; offering or referring to low-cost educational activities/materials for
children; and creating social opportunities that are more ‘natural’ and enjoyable for
parents and children (Andermann, & CLEAR Collaboration, 2016). The findings suggest
that interpreters and translated tools are essential for overcoming language barriers but
should be used judiciously and balanced with communication in the host language
(English/French) with families; striking a balance between these linguistic influences
acknowledges the richness of linguistic diversity while also promoting effective language

acquisition. The results also draw attention to the importance of encouraging families to
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engage with their children while using screens; this can play a pivotal role in mitigating
potential negative impacts, while emphasizing the value of interactive experiences with
children (Medawar et al., 2023). Lastly, while the interdisciplinary team approach is
beneficial for reinforcing interventions, it also highlights the complementary role that
each profession can play. For nurses, the results indicate that they have a fundamental
role via the standard developmental evaluations they conduct, and also through ongoing
health promotion and education/parenting support at vaccination and check-up visits.
Given they are in regular contact with families they are also pivotal for communicating
and referring to other team members (psychoeducators, physicians, social workers) for

follow-up, including referrals to specialists.

Education

This project also shows the importance of raising awareness among care-provides
(and more broadly as well) regarding language development of children growing up in
multi-language contexts and to address misconceptions, i.e., understanding the value of
bilingualism and the promotion of learning more than one language. Overall, the project
findings also emphasize that cultural safety should be incorporated into all levels of
nursing education and training, including continuing professional development
(workshops, conferences), as it can help nurses grasp the importance of a holistic,
reflexive approach, and minimize stereotyping and biases that result in effective

interventions and care (Cerveny et al., 2022; Kaihlanen et al., 2019).

Policy

The project has a number of policy implications. Firstly, as previously
recommended, all migrant children, regardless of whether or not they are asylum seekers,
should have fair access to subsidized early childhood education and childcare programs,
as these centers play an important role in the promotion of a healthy language
development (Desharnais-Préfontaine et al., 2021; Morantz et al., 2013). It would also
facilitate parents’ participation in language courses and access to employment (and/or
allows for time to deal with other resettlement issues), which can help families better

integrate into their new society and reduce stress. Secondly, the study results highlight the
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important role of community organizations, particularly in close proximity to where
families live, in providing low-cost access to resources, activities and parenting support.
The results also highlight the importance of providing educational tools and resources in
minority languages to accommodate the linguistic diversity of the migrant population and
to establish learning environments that best meet the needs of immigrant children and
their families (Bus et al., 2023); community organizations are accessible and well-
positioned to do this. However, community organizations are often stretched and operate
over capacity, for sustainability, it’s imperative to ensure they are adequately funded and
resourced. Thirdly, the participants also suggested that upon arrival migrant families
should receive more orientation to their communities to improve their awareness of and
utilization of local organizations, libraries, etc., additional efforts at various levels could
therefore be made in this regard as well. Lastly, the results show that the LMB care model
has many benefits for migrant families and their children, as it’s interdisciplinary,
holistic, based within the community and addresses resettlement challenges (La Maison
Bleue, 2021). LMB also breaks isolation, creates opportunities for families to have social
interactions and feel like they belong to a community, promotes parental (particularly
mothers) mental health, and offers activities to promote child development, including
language development. The extended follow-up fosters trust, rapport, and a deeper
understanding of families’ needs and wants. Their interventions consider the cultural, and
linguistic diversity, and aim to empower families. All services are provided in one
location, and the organization is well-connected to other healthcare and community
services for referrals. Expansion of this care-model (additional human resources and/or
sites) may be worthwhile to further promote the health, well-being, and child
development among migrant families in vulnerable contexts in Quebec (and beyond). On-
site access to specialists in these settings would also be ideal for ensuring timely access to

Interventions.

Research
It would be informative to do studies in other similar care settings, both within
and outside of Quebec, to assess the generalizability of the findings. Given that LMB is

an organization with expertise in caring for children in migrant families, it would also be
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worthwhile to do studies in primary care settings that provide care to a broader general
population for additional comparisons. Further research about the role of nurses and
nursing interventions in promoting language development of children in migrant families

1s warranted as well.

Strengths and limitations of the study

This project has certain limitations, the first being the very small sample size, as
there were only 8 participants in the study. While this number was suitable for a master's
project, and qualitative descriptive research typically involves a relatively small and
focused sample, a larger sample could have allowed for a more thorough exploration of
the topic. A larger sample also could have permitted more contrasts in the analysis by
profession; with the current sample it is difficult to know to what degree differences are
due to profession vs. the individuals themselves who are in the respective roles. Including
more nurses in the study would have been beneficial to gain more insights on how nurses
specifically support healthy early childhood language development. The project also had
time constraints (as it is a master’s project), and thus data collection was limited to one
zoom interview per participant and a few exchanges via email; conducting more
interviews and observations on site could have yielded richer or different data. Lastly,
although it was beyond the scope of this master’s project, a critical analysis of cultural
safety as a framework for exploring the promotion of early language development,
including its strengths and limitations, and contrasts with other frameworks, would have
been worthwhile to yield greater insights for practice implications.

The study also has strengths. Firstly, the theoretical framework (cultural safety)
provided a holistic understanding of how professionals respond to and promote healthy
early language development in migrant families. Secondly, despite the small sample size,
our interviews produced a significant amount of data, enabling us to identify patterns and
themes related to the promotion of language development; the participants are
experienced and very knowledgeable health care professionals from different domains,
who have worked extensively with migrant families and their children and thus provided
credible findings. Thirdly, the methods used in the study were also rigorous; interviews

were audio-recorded and transcribed verbatim to ensure accuracy and complete data were
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analyzed; the transcripts were reviewed thoroughly and multiple times and the analysis
process was iterative and systematic (all data excerpts were extracted and organized into
an Excel file); the student and the research supervisor worked closely together to
minimize the influence of personal biases, and there were several iterations of the results
section, with careful selection of quotes to support the text, and the final version of the

results were reviewed by a LMB collaborator.

Conclusion

This study helped gain a better understanding of interventions that promote
early childhood language development in the context of immigration and cultural
diversity. It also helped further identify culturally safe approaches for promoting early-
language development, that consider not only the diversity of families, but also the
various vulnerability factors (isolation, mental health, access to resources) that are
commonly experienced by refugee and asylum-seeking families, and that are known to
put children at risk of developing language delays. The findings can be used to stimulate
further reflection and raise greater awareness among nurses and the interprofessional
team working at LMB, and also more broadly in Quebec and beyond, regarding the
needs, challenges, families’ preferences, and language development interventions that
best meet and respond to migrant families’ contexts, and that could be implemented to
prevent long-term complications and further promote healthy early-language

development in this population.
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INFORMATION AND CONSENT FORM

Title: Promoting Healthy Early Childhood Language Development in Families at La
Maison Bleue (LMB)

Researchers: Meghry Kevork, Master’s student, Faculty of Nursing, University of
Montreal; Lisa Merry, Research supervisor, Associate professor, Faculty of Nursing,

University of Montreal and Regular researcher, SHERPA.

Collaborator: Jennifer Hille, Director of Development and Strategic Positioning, La

Maison Bleue

You are being invited to participate in this study. Before accepting to participate, please
take the time to carefully read this document. It provides information about the study
purpose and what participation would involve. Do not hesitate to ask the person who
presents you this document any questions that you feel are important to be answered before
accepting to participate. If you choose to take part in this research study, you will be asked

to sign this consent form or provide verbal consent.
INFORMATION FOR PARTICIPANTS

1. Research Objectives
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The overall objective of this project is to learn about strategies for promoting early
childhood language development in families in vulnerable contexts, including migrant
families. The specific objectives of this project are to explore from the perspective of health
care providers (nurses, social workers, family doctors, midwives), the needs of LMB
families regarding early language development and to discuss which early-childhood
language development strategies and interventions best respond to these needs. The study
will also seek to identify the healthcare providers’ perspectives on additional interventions
and approaches that may be useful to further promote healthy language development in this
population, based on observations and interactions with these families.

To achieve this objective, interviews will be conducted with approximately 8-12 health and

social care providers working at La Maison Bleue.

2. Participation

Your participation would consist of participating in one interview. The interview will take
about 20 to 45 minutes. The interview would be done either in person, or by Zoom, at a
moment that is convenient for you. If the interview is done in person, it will be done at a
place convenient to you (e.g., coffee shop, university of Montreal). The interview may be

done in French or English.

At the beginning of the interview, you will be asked to respond to a brief sociodemographic
questionnaire. This will include a few background questions (e.g., your profession, the

number of years you have been working at La Maison Bleue).

During the interview you will be asked about your work with families at La Maison Bleue.
More specifically, you will be asked to discuss your experiences and observations regarding
language/ communication development and challenges among children followed at LMB.
You will also be asked about the strategies and approaches that are used by yourself and

others at LMB to promote healthy language development and prevent problems.
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If you agree, the interviews will be audio-recorded in order to facilitate data analysis. If you

do not agree to have the interview audio recorded, only handwritten notes will be taken.

3. Audio-recording

Audio-recording of the interview is optional.

If the interview is done using Zoom, the camera can be turned off if this is preferred. Please

note that if the camera is kept on, only the audio will be saved, the video will not be kept.

The audio-recording will not be shared with anyone outside of the research team.

4. Risks and inconveniences

There are no known physical risks in participating in this study. It is possible that certain
questions asked during the interview or socio-demographic questionnaire may elicit some
negative emotions given the study focuses on care with families in vulnerable contexts, some
of whom have had traumatic experiences (i.e. refugees and asylum seekers). You may refuse

to answer any question, or you may end the interview or your participation, at any time.

In addition, as any other research project, there is always the risk of confidentiality breach.
Therefore, if ever there was a breach, it is potentially possible that colleagues or clients may
respond negatively. However, it is not expected that the data collected for this research would

elicit reprisals.

The only foreseen inconvenience is the time to participate in the interview. You may also be
contacted a second time if we need to clarify or verify information. To minimize this
inconvenience, and limit the impact participation may have on your activities, including

work, the interview will be scheduled at a time that is convenient for you.
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If you are feeling any negative emotions following the interview, and would like to talk to
someone, the services listed below may be helpful:
1. Employee Assistance Program (EAP): mental health and well-being
support services for the personnel of the CIUSSS West-Central Montreal:
1-800-361-2433 anytime (24 hours a day).

https://www.travailsantevie.com/?explicitSoftLogin=true

2. Centre d’écoute Le Havre : « A place that is welcoming and where

someone will listen; doors are open to anyone who needs a listening ear

without judgement ». (Service in French and sometimes in English)
514-982-0333 (Monday to Friday, 9 am to 5 pm)

http://le-havre.qgc.ca/

3. Ecoute Entraide : telephone help-line. (Service only in French)
514-278-2130 from 8 am to 10 pm, 7 days a week

https://www.ecoute-entraide.org/

4. Tel-Aide : telephone help-line
514-935-1101, 7 days a week, 24 hours a day

http://www.telaide.org/ / http://www.telaide.org/en/

5. Vent over tea: Active listening service, “We provide you undivided
attention without any judgement or reaction, we are here simply to listen to

you”.

https://ventovertea.com/ (online booking) /

5. Benefits
There are no direct benefits to participating in this study. Your participation will help improve

our understanding of early childhood language development problems and strategies to

prevent and/or address these in the context of care of families living in vulnerable contexts.
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6. Compensation

Each participant will be given a $15 Starbucks gift card as compensation for their time. The

gift card will be sent by email within one week following the interview.

7. Confidentiality

The interview will be conducted in a quiet, private location. If the interview is done by Zoom,

you will be asked to ensure that you are in a place where you can maintain privacy.

All of the information collected during the research project will remain confidential to the
extent provided by law. You will only be identified by a random identification code. Your
name will not appear on any documents other than the consent form and the master list that
links the participants’ names to their identification codes. Your name may be audio-recorded

if you give consent by zoom.

All audio-recordings (consents and interviews done via Zoom) and electronic documents
(consent forms, sociodemographic questionnaire, research notes and transcriptions) will be
saved on the University of Montreal’s secure OneDrive; consent forms/audio-recordings of
consent will be kept in a separate folder from the data and will be password protected using
a different password. The master list of participants will also be saved in a separate folder
and will be password protected. All paper documents (consent forms and notes) will be kept
in the principal researcher’s University of Montreal office in a locked filing cabinet. Only

the researchers working on this project will have access to the data.
All documents and data will be kept for 10 years. Only data with no identifying information

will be kept beyond that date; all personal information will be deleted and destroyed. The

principal researcher will be responsible for the data.
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When the study results are shared in publications, reports, or at conferences or meetings, no
information that can identify you or the LMB location where you work will be included. We
will change quotes and mask any unique or sensitive information that could possibly identify

you or your location of work.

For monitoring, control, protection and security purposes, your research study file could be
checked by persons authorized by the Research Ethics Committee of the CIUSSS du
Centre-Ouest-de-1"Tle-de-Montréal, as well as by the Ethics Committee of health research at

the University of Montreal. These persons are also bound by a confidentiality agreement.

In this sense, participation or non-participation will have no effect on the employment of
participants and participation will be completely anonymous. Therefore, managers
(including Ms. Hille) and colleagues will not be informed about your participation in this
study. Thus, they will not have access to the individual information shared during the

interview.

8. Volunteer participation and the right to withdraw

Participation in this study is completely voluntary. You are free to accept or to refuse to
participate. You are free to withdraw from the study at any time without giving any reason,
and without any consequences. You just need to notify the researchers. If you withdraw,
you can ask that your information be destroyed and not used, unless the data have already
been coded and analyzed, in which case it will not be possible to separate your information
from the analysis. Once the publication process has begun, it also will not be possible to
destroy your data or the results that stem from your interview. Refusal to participate or

withdrawal from the study will in no way impact your employment at La Maison Bleue.

9. Communication of results

You will be invited to a presentation of the main findings, either in person or by Zoom in

order to validate the findings with you and others at LMB.
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The results of this study may be published in a scientific journal and presented in academic
conferences or meetings. Your name, or any personal information that may identify you,
will not be shared in any publication, report or presentation resulting from this study. The

specific La Maison Bleue sites involved in the study, will also not be named.
10. Responsibility of the research team

In no way does accepting to participate in this study waive you of your legal rights, nor
does it relieve the researchers, or involved institutions from their legal and professional

responsibilities.

11. Resource Persons

If you have any questions regarding the project or if you wish to withdraw your
participation, you may contact: Lisa Merry, Associate professor, Faculty of Nursing,
University of Montreal, at the following number: _ or email address:

lisa.merry@umontreal.ca or with Meghry Kevork at the following email address:

meghry.kevork@umontreal.ca

For any questions concerning your rights as a research participant taking part in this study,
or if you have comments, or wish to file a complaint regarding your experience in taking
part in this study, you may communicate with:

The Local Commissioner of Complaints and Quality of Service of the CIUSSS Centre-
Ouest-de-L’Ile-de-Montréal or the ombudsman at the following number: (514) 340-8222,

ex. 24222, or by email address: ombudsman.ccomtl@ssss.gouv.qc.ca

You may also contact the ethics committee for health research at the University of
Montreal:
Email: cerses@umontreal.ca

Phone : (514) 343-6111 poste 2604
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If you have any complaints about this research project you may also contact the

ombudsman of the University of Montreal by phone at +1 (514) 343-2100 or by email at

ombudsman@umontreal.ca . The ombudsman will accept collect calls and can speak in

English and French. Calls may be made anytime during 9 am and 5 pm.

Title: Promoting Healthy Early Childhood Language Development in Families at La
Maison Bleue (LMB)

Researchers: Meghry Kevork, Master’s student, Faculty of Nursing, University of
Montreal; Lisa Merry, Research supervisor, Associate professor, Faculty of Nursing,

University of Montreal and Regular researcher, SHERPA.

Collaborators: Jennifer Hille, Director of Development and Strategic Positioning, La

Maison Bleue
DECLARATION OF CONSENT
PARTICIPANT STATEMENT
I understand the information that was explained to me as contained in this consent form. All my
questions were answered to my satisfaction. I will receive a copy of this signed consent form or
an email confirming my verbal consent will be sent to me. My participation is voluntary, and I
can withdraw from the research study at any time without any consequences and without having

to give a reason. Withdrawing from this study, at any time, will not affect my employment at La

Maison Bleue. By giving my consent, I do not give up any of my legal rights.

I agree to participate in this study: Yes [0 No [

I accept to have my interview audio-recorded: Yes [1 No [
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I agree to receive a summary of the research results when they become available: Yes [ No [

Email, phone or mailing address to receive the summary:

Name of the participant:

Signature:

Date:

Contact information, date & time for interview:

RESEARCHER STATEMENT

I, as the person obtaining consent, certify that I have explained to the participant the research
study information contained in this consent form and have answered all questions. I have clearly
explained to the participant that they are free to withdraw at any time without providing a reason,
and without any consequences. I commit, together with the members of the research team to

respect all conditions described in this consent form.

Name and signature of the researcher / person delegated to obtain consent:

Signature: Date:
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ID#
SOCIO-DEMOGRAPHIC QUESTIONNAIRE
Please remember that you may interrupt the interview at any time if you are not
comfortable answering a question or for any other reason. You are not obligated to
answer any questions you do not wish to answer. All information collected will remain

confidential.

1. What is your gender? : Specify :

2. Profession : [1 Nurse, Auxiliary nurse [J Social worker
[J Family physician, Resident [ Midwife
L] Psycho-educator L] Specialised educator
L1 Other:

3. Number of years of experience at La Maison Bleue :

years

4. Average number of work hours per week at La Maison Bleue :

hours

5. Level of education: [J High School
O College

L1 Undergraduate level (certificate, bachelor’s degree,

other diploma)

L1 Graduate level (master’s degree, PhD, medical degree,

other)
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O Other:

6. Number of years of professional practice (see question 2) :

years

7. Country of origin:

8. Number of years in Canada (if the country of origin is not Canada):

years

9. What are your cultural and ethnic origins?

10. Age :
[0 <20 years
L1 20-29 years
L1 30-39 years
(1 40-49 years
[1 50-59 years

L1 60+ years

11. Language (s) spoken : , )

b
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INTERVIEW GUIDE

Hello,

Firstly, thank you for accepting to participate in this interview.

The interview will begin with questions about your role and work at La Maison Bleue
(LMB). Afterwards, we will discuss the families, in particular I will ask questions about
your experiences and observations regarding language/ communication development and
challenges among children followed at LMB. I will then ask about the strategies and
approaches that you and others at LMB use to promote language development and prevent

problems.

You are always free to interrupt or to stop the interview at any time, if you are not
comfortable with a question, or for any other reason. You are not obligated to respond to
any question that you do not wish to answer. All of the information that you share will be
kept confidential.

Do you have any questions before we begin?

I would like to start with a brief socio-demographic questionnaire...

We will now begin the interview questions. I will start the audio-recording.

1. Please describe in general your role at LMB and the kind of work you do on

a day-to-day basis with families...

2. Can you please describe what you have observed and heard from families at

LMB regarding language development?

a. What are some of the beliefs and values of families regarding their

young children and language development?
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b. How do families promote language development? What are some of

the different strategies that families use?

c. What have families expressed in terms of challenges? Can you

provide examples?

3. Can you tell me a bit about the strategies and approaches that are used to

promote language development and prevent problems in children at LMB?

a. What is your role, as well as the role of the other members of the

team towards this effort?

b. What strategies are used to promote early-language development
among families with language barriers (i.e., who do not speak English

and French or have limited ability in these languages)?

c. How do cultural beliefs, values and preferences regarding child-
rearing get considered and addressed when implementing strategies to

promote language development?

d. Are there any other particular approaches that are used to promote
language development among families coping with multiple challenges
(isolation, mental health issues, immigration etc.), if so what strategies

are used?

e. Overall, which strategies do families favor and respond positively

to? What is it about these strategies that families like?

f. Which strategies and approaches do families seem less open to?

What is it about these strategies and approaches that families don’t like?
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g. Based on what you have observed and heard from families, are there
other strategies or approaches that you think could be implemented to
further promote healthy language development among the families at

LMB? If so, can you elaborate on these?

4. Thinking more broadly now about your care interactions with families,...

a. How do you build trust and try to create an environment where
families don’t feel judged or stigmatized, especially with respect to
their parenting capacities?

b. What indicators help you to know whether your interventions are
acceptable to families? How do you know what you’re doing is ok
with families?

c. How do you cope and react when confronted with cultural values

and practices and/or worldviews that are different from your own?
Do you have any other comments or questions that you would like to share? I will stop
recording now.

If I need to clarify anything, may I contact you again?

Thank you very much for taking the time to meet with me and for answering my

questions.
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Appendix D: 15-Point Checklist of Criteria for Good Thematic Analysis
Process (Braun and Clarke, 2006)
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Transcription

The data have been transcribed to an appropriate level
of detail, and the transcripts have been checked against

the tapes for ‘accuracy’.

Coding

Each data item has been given equal attention in the

coding process.

Themes have not been generated from a few vivid
examples (an anecdotal approach) but, instead, the
coding process has been thorough, inclusive and

comprehensive.

All relevant extracts for all each theme have been

collated.

Themes have been checked against each other and

back to the original data set.

Themes are internally coherent, consistent, and

distinctive.

Analysis

Data have been analyzed rather than just

paraphrased or described.

Analysis and data match each other — the extracts

illustrate the analytic claims.

Analysis tells a convincing and well-organized story

about the data and topics.

10.

A good balance between analytic narrative and

illustrative extracts is provided.

Overall

11.

Enough time has been allocated to complete all
phases of the analysis adequately, without rushing a

phase or giving it a once-over lightly.

Written

report

12.

The assumptions about Thematic Analysis are

clearly explicated.
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13.

There is a good fit between what you claim you do,
and what you show you have done —i.e. described

method and reported analysis are consistent.

14. The language and concepts used in the report are
consistent with the epistemological position of the
analysis.

15. The researcher is positioned as active in the research

process; themes do not just ‘emerge’.
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Centre intégré
universitaire de santé
et de services sociaux
du Centre-Ouest-
de-I'lle-de-Montréal

P
Québec e

2022-12-01

Dr. Lisa Merry
cl/o: Lisa Merry
email: lisa.merry@umontreal.ca

Object: Project 2023-3494 - Final Research ethics committee Approval of the Project Following
Conditional Approval
Promoting Healthy Early Childhood Language Development in Families at La Maison Bleue

Dear Dr. Merry,

The Psychosocial Research Ethics Committee (REC) of CIUSSS West-Central Montreal Research Ethics Board
(REB), is pleased to inform you that the above-mentioned study received ethics approval.

A delegated review of the research project was provided by member(s) of the Psychosocial REC. The responses
and revisions submitted via an F20 form were reviewed and approved by the Chair on 2022-12-01.

The following documents are granted final ethics approval by the Psychosacial REC:

¢ |Initial Submission Form (F11P-31783)

® REC Conditions & Pl Responses Form(s) (F20-33070)
L External science review (Meghry Kevork_Formulaire_Approb_Scient_Proj_CIUSSS.pdf)

ICF approved by the REC (Formulaire de consentement_CleanCopy_5 Nov.docx)

ICF approved by the REC (Meghry Kevork_Consent Form_Eng_3 NOV.docx)

Document(s) approved by the REC (Meghry_Protocol_CleanCopy_3 MNov.docx)

Document(s) approved by the REC (Meghry_Kevork_ Guide d'entretien_FR_CIUSSS.docx)
Document(s) approved by the REC (Meghry_Kevork_Interview guide_EMN_CIUSSS.docx)
Document(s) approved by the REC (Meghry_Questionnaire SD_french_CIUSSS.docx)
Document(s) approved by the REC (Meghry_Recruitment_Message_CleanCopy_Nov 3.docx)
Document(s) approved by the REC (Meghry_Sociodemographic questionnaire_CIUSSS.docx)

0 00 00 00 00O

The responses and revisions will be reported to the Psychosocial REC and will be entered accordingly into the
minutes of the next meeting, to be held on 2022-12-16.

The Psychosocial REC of CIUSSS West-Central Montreal REB recognizes peer review from the Nursing
Department at Université de Montréal as a scientific approval.
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The ethics approval is valid until 2023-12-01.

The Research Ethics Board of the CIUSSS West-Central Montreal Board (Federalwide Assurance Number:
0796) is designated by the province (MSSS) and follows the published guidelines of the TCPS 2 - Tri-Council
Policy Statement: Ethical Conduct for Research Involving Humans (2018), in compliance with the "Cadre de
référence ministériel pour la recherche avec des participants humains" (MSSS, 2020), and the membership
requirements for Research Ethics Board defined in Part C Division 5 of the Food and Drugs Regulations; and
acts in conformity with standards outlined in the United States Code of Federal Regulations governing human
subjects research, and functions in a manner consistent with internationally accepted principles of good clinical
practice.

Duties of Researchers
Ethics approval may be withdrawn if the following stipulations are not met:

® To obtain prior written approval from the REB for any substantive modification to the research, including
changes to the study procedures, financial arrangements, and/or resource utilization, before initiating the
change; except where urgent action is required to eliminate an immediate hazard to a study participant;

® To maintain confidentially, the updated Research Participants Registry is to be retained for the length of
time required by regulations, and institutional policy;

® To comply with all relevant regulations and guidelines governing the conduct of research involving
human subjects and the requirements of the REB;

® To comply with all REB requests to report study information, including prompt reporting of unexpected or
serious adverse events (SAEs) or alarming trends in expected SAEs, according to the policies and
procedures of each institution where the study is conducted;

® To advise the REB and all study subjects of new significant findings emerging during the study;

® To comply with quality assurance assessment as defined by each institution’s policy;

® To maintain study records according to regulatory requirements.

Expiry and renewal - All research involving human participants requires review at recurring intervals. To
comply with the regulation for continuing review at least once per year, it is the responsibility of the investigator
to submit an Annual Renewal Submission Form (F9H) to the REB before expiry. The annual renewal form,
which will be available to you approximately 60 days before the expiry date of this letter, is expected to be
completed and submitted 30 days before expiry. Please note that if the protocol approval expires before its
renewal is granted, the ethics approval will be suspended and the data collected after the expiration date may
not be considered valid. However, should the research conclude for any reason before approval expiry, you are
required to submit a Completion (End of a Study) Report (F10H) to the REB once the data analysis is complete
to give an account of the study findings and publication status.

Furthermore, should any revision to the project or other developments occur before the next continuing review,
you must advise the REB without delay, by submitting an amendment form to the committee. The regulation
does not permit the initiation of a proposed study modification before its approval by the REB.

Please note that the CIUSSS WCM Quality Assurance Program aims to support 10% of active research in our
institution. To promote best practices in research ethics, our team may contact you to schedule an on-site visit
during the study.
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In closing, please note that you can only start your project after having obtained all the required approvals:
scientific, ethical, and feasibility, as well as the letter of authorization to carry out the research within the CIUSSS

West-Central-Montreal, signed by the mandated person of the Institution.

Respectfully,

Signé le 2022-12-01 a 14:51
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Comité d'éthique de la recherche
en sciences et en santé (CERSES) "
Bureau de la conduite Université

responsable en recherche de Montréal

22 décembre 2022

Lisa Merry
Professeure agrégée
Faculté des sciences infirmiéres

Meghry Kevork
Candidate a la maitrise

OBJET : Projet # 2022-1742 - Approbation éthique du projet tel que soumis
g Promouvoir le développement sain du langage pendant la petite enfance dans les familles a La
Maison Bleue
Financement : FRQS- Suvention d'établissement de jeune chercheur
Bonjour,

Le Comité d'éthique de la recherche en sciences et en santé (CERSES) de I'Université de Montréal a
évalué votre projet de recherche, jugé a risque minimal, en comité restreint. Les documents suivants ont
été examinés :

e Formulaire de demande d’évaluation d’un projet de recherche diment complété signé et daté
(formulaire F11)
* Documents

]

o
]
o
o
o
o
o
o
[+]
o
o
o
o
o

Approbation scientifique - PJ (Eval_scien_2022-08-29.pdf)

Approbation éthique (autre CER) - "PJ (Appro_finale_CER_CIUSSS_2022-10-09.pdf)
Approbation éthique (autre CER) - PJ (Appro_ _finale_CER_CIUSSS_2022-12-01.pdf)
Autorisation - P] (Auto_LMB_2022-09-09 .pdf)

Autorisation - P] (Auto_CIUSSS_2022-10-24.pdf)

Protocole de recherche - PJ (Protocole_2022-11-03.docx)

Recrutement - P) (Courriel_recrutement_2022-11-03.docx)

Collecte - P} (Guide_entrevue_2022-08-30.docx)

Collecte - PJ (Interview_Guide_2022-08-30.docx)

Collecte - P] (Questionnaire_sociodemographic_ 2022-08-30.docx)

Collecte - P] (Questionnaire_sociodemographique_2022-08-30.docx)
Consentement - P) (ICF_adult participant_2022-11-03.docx)

Consentement - P} (FIC_majeur apte_2022-11-03.docx)

Entente - P) (Meghry Kevork_lettre d'appui - 2022-09-09 .pdf)

Fichier (Annexe_COVID-19 2022-12-13.pdf)

J'ai le plaisir de vous informer que votre projet de recherche a été approuvé tel que soumis, a I'unanimité
par le Comité.

Toutefois, nous vous demandons d'effectuer les modifications mineures suivantes avant d'utiliser les
documents visés:

* Dans le courriel de recrutement, remplacer le mot anonyme par le mot confidentielle, la collecte de
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données ne se faisant pas de maniére anonyme, vous connaitrez l'identité des participants.
« Dans le formulaire d'information et de consentement, merci de retirer I'adresse du site web du
CERSES, elle n'est plus valide.

Cette approbation éthique est valide pour un an, a compter du 22 décembre 2022 jusqu'au 22 décembre
2023. Il est de votre responsabilité de compléter le formulaire de renouvellement (formulaire F9) que nous
vous ferons parvenir annuellement via Nagano 1 mois avant I’échéance de votre approbation, a défaut de
quoi I'approbation éthique délivrée par le CERSES sera suspendue.

Dans le cadre du suivi éthique continu, le Comité vous demande de vous conformer aux exigences
suivantes en utilisant les formulaires Nagano prévus a cet effet :

* Soumettre, pour approbation préalable, toute demande de modification au projet de recherche ou a
tout autre document approuvé par le Comité pour la réalisation du projet (formulaire F1).

e Soumettre, dés que cela est porté a votre connaissance, toutes informations supplémentaires,
nouveau renseignement et/ou correspondances diverses (formulaire F2).

* Soumettre, dés que cela est porté a votre connaissance, tout incident ou accident lié¢ a la
réalisation du projet de recherche (formulaire F5).

e Soumettre, dés que cela est porté a votre connaissance, l'interruption prématurée du projet de
recherche, qu'elle soit temporaire ou permanente (formulaire F6).

e Soumettre, dés que cela est porté a votre connaissance, toute déviation au projet de recherche
susceptible de remettre en cause le caractére éthique du projet (formulaire F8).

* Soumettre une demande de renouvellement un mois avant I'échéance de la date d’approbation afin
de renouveler I'approbation éthique (formulaire F9).

* Soumettre le rapport de la fin du projet de recherche (formulaire F10).

Nous vous rappelons que la présente décision vaut pour une année et peut étre suspendue ou révoquée
en cas de non-respect de ces exigences.

Le CERSES de |'Université de Montréal est désigné par le ministre de la Santé et des Services Sociaux aux
fins de I'application de I'article 21 du Code civil du Québec. Il exerce ses activités en conformité avec la
Politique sur la recherche avec des étres humains (60.1) de I'Université de Montréal ainsi que I'Enoncé de
politi((]jue des trois conseils (EPTC). Il suit également les normes et réglements applicables au Québec et au
Canada.

Cordialement

Signé le 2022-12-22 3 11:36
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