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Abstract: Confusion over what constitutes appropriate childrearing practices in culturally diverse
settings may result in the stigmatization of ethnic minority families and over-reporting to child
welfare services. This study explored stakeholders’ views on (in)adequate supervision across cultural
and socioeconomic groups and how they assess the risk of harm in cases of lack of supervision.
Focus group discussions were held with (a) adult caregivers (n = 39) and adolescents (n = 63) in
family-based care from French-speaking Quebecers and migrants from Latin America, the Caribbean,
and South Asia; and (b) professionals (n = 67) in the education, health, child welfare, and security
sectors in Quebec. The main criteria used to assess the appropriateness of supervision were the
maturity, level of ability, age, and sex of the child, as well as contextual factors, such as proximity of
other people, location, and type and duration of the activity. Mobility and immobility notions are
used to explore the developmental considerations of competence and readiness within the home and
in other social environments where adults’ and children’s perceptions of safety and maturity may
differ, as well as the need to move away from rigid policy implementation. This paper advocates for
careful consideration of the capacity and agency of children affected by migration in the provision of
childcare support and their meaningful participation in research and decision making in matters that
affect them.

Keywords: migration; child supervision; childcare; child agency; Canada; mobility

1. Introduction

Transnational human migration shapes social relations and child rearing beliefs
and practices, which in turn are context- and culture-bound. The way in which parents
care/supervise depends largely on their own abilities, on each child’s mobility across
developmental standpoints (physical, cognitive, emotional, and social), on cultural/local
norms/expectations of children’s contributions to their families, and on conditions of the
surrounding environment (Weisner 2005). Moreover, as individuals move from their coun-
try or community of origin to transit or receiving societies, family dynamics and roles often
change, including and who supervises the children and how they do it. These changes can
apply to newcomers, as well as to local residents and 2nd and 3rd generation migrants
in culturally diverse societies over time. Cross-cultural mobility is often compounded
by socio-economic mobility (e.g., due to the type of employment offered to newcomers
and reduced support networks) (Putnam 2007), barriers to access services (e.g., due to
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language skills or lack of familiarity with available resources) (Paat 2013; Yu et al. 2005),
and local norms about the “right” methods of raising children. All these circumstances
influence parenting behaviors and how parents interact with and are perceived by other
members of the community. For instance, there is evidence that some migrant children
who spend time home alone while their parents work do so in fear of being reported by
their neighbors to the authorities (Klassen et al. 2022). In fact, community members and
professionals who interact with parents and children in a range of environments—from
schools to clinics—are the main sources of reporting to youth protection in Canada (Hélie
et al. 2012). Research has documented that many youth protection professionals consider
the parenting practices of immigrants to be less adequate than those of mainstream parents
(Chand and Thoburn 2005; Sawrikar and Katz 2014). The extent to which professional
assessments consider cross-cultural mobility and families’ views in the determination of
what constitutes adequate child supervision by family-serving professionals is unclear. Our
study aimed to address this gap.

Accounts of exclusion of migrants and young people’s perspectives are well docu-
mented. In the field of child protection, scholars and practitioners have denounced the
politics of power, racial discrimination, and insufficient understanding of the predicament
of migrants and their influence on childcare practices (Lavergne et al. 2008; Sawrikar and
Katz 2014). In culturally diverse societies with a large immigration stock, such as the USA
and Canada (UN 2020), these challenges have resulted in stigmatization and overreporting
of migrant and racialized families to youth protection (Hassan et al. 2011; Putnam-Hornstein
et al. 2013). They have also led to a misunderstanding of how child agency or ‘the intrinsic
capacity for intentional behavior within an individual’s environment(s)’ (Thompson et al.
2019, p. 239) is practiced and performed in the context of migration. This contrasts with
growing recognition of children as social agents, with capacity to make valuable contri-
bution to their families and communities (Katz 2015). Beyond the need to respect human
rights (UNGA 1989), the benefits of strengthening child agency extend to a child’s own
wellbeing (González et al. 2015; Gurdal et al. 2016) and protection (Lansdown 2020).

Researchers have paid little attention to how power relationships and cultural bias
are played out in the assessment of child supervision practices that differ from those of
the mainstream receiving society. Moreover, the perspectives of children and even parents
are often missing. These gaps in the scholarly literature are of particular relevance in
contexts with increasing immigration and cultural diversity, such as the province of Quebec,
where almost 60% of Canada’s asylum seekers live and where international migration has
recently driven strong population growth (Institut de la Statistique du Québec 2023). The
exclusion of young people from having their voices heard in matters that affect them
and the lack of cultural awareness on the part of family-serving professionals can lead to
personal interpretations and (un)conscious biases that may result in inadequate service
provision and unnecessary parent-child separation (Hafford 2010; Korbin 2002). Overall, a
better understanding of the circumstances surrounding migrant families and how cross-
cultural mobility influences their child supervision practices can contribute to strengthening
community relations in culturally diverse settings (Klassen et al. 2022).

Using data from Geographies of Care, a multisite study about child supervision in cul-
tural context in Quebec, this paper has a twofold objective: first, to contrast key actors’
understandings of what constitutes (in)adequate supervision in a culturally diverse society;
and second, to showcase how cross-cultural mobility and child agency [can] shape caregiv-
ing and professional practice, including professionals’ assessments of the appropriateness
of care (Grégoire-Labrecque et al. 2020). Children, adult caregivers, and professionals’
general views of adequacy of care are presented first, followed by participant-identified
criteria used to assess the appropriateness of care at the level of individuals (caregivers
and children), along with specific context. The findings are discussed considering previous
research, and implications are drawn for future research, policy, and practice.
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2. Materials and Methods
2.1. Setting and Sample

In order to take into consideration factors related to poverty and accessibility to sup-
port services, both of which have been linked to neglect, particularly among ethnic minority
children (Jonson-Reid et al. 2013; Proctor and Dubowitz 2014; Schumacher et al. 2001),
participants were sampled from diverse cultural and socio-economic backgrounds within
two urban/suburban settings in Quebec province with both a high and low proportion of
migrants (23.4% in Montréal vs. 3.2% in Trois-Rivières-Central Quebec) (Arora 2019).

A group of 169 people participated in the study (Table 1). A total of 39 adult care-
givers and 63 children aged 12–17 years in family-based care from mainstream Quebecers
(Francophone, Fr), and first- and second-generation migrants from the Afro-Caribbean/
Black (ACC), South-Asian (SAC), and Latin American (LAC) communities participated in
13 focus groups (FG). Similarly, 10 FG were conducted with 67 service providers working
with ethno-culturally diverse families in Quebec, including: (a) teachers and principals,
(b) family doctors, pediatricians, and nurses, (c) police personnel, and (d) front-line child
protection workers and supervisors. These categories of professionals refer two out of
three cases brought to the attention of child welfare authorities in Quebec (Hélie et al.
2012). Participants were recruited via school boards, health and social services centers,
community organizations working with culturally diverse families, youth centers, and
the police. The project advisory committee included representatives from these sectors; it
facilitated recruitment and contributed to the contextual appropriateness of the study.

Table 1. Participants in the focus groups.

Sub-Group No. of FGD No. of Participants

Caregivers 5 39
Migrant 2 19

French-Canadian 3 20

Children 8 63
Migrant 6 50

French-Canadian 2 13

Professionals 10 67
Education 2 13

Health Care 2 16
Police 2 13

Social Services/Child
Protection 4 25

TOTAL 23 169
Note: Bold indicates sub-groups of participants in focus groups.

2.2. Materials and Procedures

Overall, 23 FG were conducted separately with adults and children in family-based
care, as well as service providers. FG were selected to allow us to explore a range of
perspectives through interactions between participants, including regarding this potentially
sensitive issue (Jordan et al. 2007). FG lasted approximately 1.5 h and took place in the
researchers’ or participants’ offices (e.g., schools or clinics) or in local community centers.
They were conducted in English, French, or Spanish by a moderator and an assistant
moderator/notetaker using a structured interview protocol.

After providing informed consent, adults and children in family-based care were
asked about (a) current and customary child caregiving beliefs and practices within families
and communities, and the role of the state, including changes in recent history in the
provision of care; (b) the main challenges that families encounter in caring for children;
and (c) the meaning and consequences of this situation for children and families. FG with
community leaders and service providers working with children and families explored
their experiences related to lack of supervision of children and support (determinants,
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consequences), and the criteria and threshold they use in assessing/substantiating (risk of)
harm and identifying signs of safety and support in the context of different socio-cultural
norms. Towards the end of the FG, participants were presented with four case vignettes (V)
(Table 2) and asked whether they represented appropriate care/supervision or not and why,
as well as whether the family needed any help, and if so, and what type. These vignettes,
likely to generate a range of perspectives, were developed with initial input from diverse
caregivers and children. Probes throughout the FG explored the role of different family
members and variations across child sex, age, ethnicity, and level of ability.

Table 2. Child supervision vignettes or scenarios used in focus groups.

A B C D

A seven-year-old
child in the care of an

aging grandparent
with diminished
mobility capacity.

A 10-year-old girl
regularly taking care
of her two younger

siblings, aged 5 and 3
years, while parents
go grocery shopping

for the family.

Two 9- and 7-year-old
boys walking back

from school and
generally staying at

home alone for a
couple of hours until

the single parent
comes back home.

A 15-year-old girl
going out with a

friend on a Friday
night and coming

back home at 11 p.m.

2.3. Data Analysis

All FG were digitally recorded with the consent of participants, transcribed verbatim,
and denominalized for analysis in N-Vivo 11 (Lumivero 2015). Notes taken during the
FG, along with participants’ demographic information, were also included in the analysis
(Barbour 2014). First, all transcripts and notes were read by two researchers to identify
themes from the interview protocol, as well as others that emerged from the discussions,
and a preliminary codebook was created (Corbin and Strauss 2008). Then, two researchers
applied this codebook to two transcripts, and coding discrepancies were solved through
discussion with the first author. Then, the codebook was refined through iterative coding
and applied to all transcripts. Results were analyzed for each focus group and then
compared across all groups (i.e., professionals, caregivers, and children) to construct cross-
cultural typologies of (in)adequate supervision and support, as well as risk assessment
approaches (Krueger and Cassey 2015). Attention was paid to other factors which may
influence FG results, such as setting and social interactions (Green and Hart 1999; Halkier
2010), developmental level (age/maturity) of the child (Barbour 2014), and disconfirming
comments which challenged emergent explanations of patterns in the data (Barbour 2005).
Finally, criteria used for assessing adequacy of supervision were grouped according to
themes, and mention counts were recorded in Excel by participant group and vignette; a
heat map was developed to graphically represent results. Trustworthiness was ensured
through verbatim transcription, team coding, audit trail by means of a detailed codebook,
and reflexive notes to document observed patterns and decisions made, as well as the use of
direct quotes to illustrate the themes (Guest et al. 2012). Preliminary findings were shared
with the advisory committee (AC) and local partners, and their input was recorded towards
interpretation. All quotes have been translated into English for inclusion in this manuscript.

2.4. Ethics

The study received ethics approval from McGill University’s Faculty of Medicine
and Health Sciences and the Integrated Health and Social Services University Network
for West-Central Montreal. Written informed consent was obtained from all participants
and parents/guardians of children younger than 14 years. Special attention was focused
on facilitating interviews in a nonjudgmental way and creating culturally safe spaces for
communities to participate. There were no incentives for participating; transportation costs
were covered, and refreshments were provided to all participants.
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3. Results
3.1. General Assessment of Appropriateness of Care by Vignette and Respondent Group

Focus group facilitators read each vignette aloud in turn, followed by the questions
described in the methods section. Almost consistently, participants would begin requesting
clarifications, indicating that there was not enough information in the vignette to make an
assessment. In most cases, however, the initial “it depends” did not prevent participants
from concluding whether the scenario described revealed appropriate care or not (Figure 1).
Thus, overall, there seemed to be general agreement among professionals regarding the
appropriateness of care described, particularly in Va (7-year-old with grandparent), Vc
(7- and 9-year-old walking back from school and staying home alone), and Vd (15-year-old
girl out until 11 p.m.). The latter was, however, deemed clearly inadequate by one group of
police personnel and one group of healthcare professionals.
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Opinions seemed more divided among caregivers and children. Only situations
described in Vb and Vc were deemed (mostly) to portray inadequate care by half (Vb) and
40% (Vc) each in regards to caregivers’ and children’s groups, respectively, while some
groups reached no agreement. Oftentimes, French Quebecer caregivers assessed situations
as inadequate when migrant groups did not. This was particularly salient for vignettes (b)
and (c). Vb seemed to be the most controversial among both families and professionals and
was largely assessed as inadequate care by the former, as well as by 3 out of 11 professional
groups (with another two reaching no agreement).

Some differences were noted among children from different cultural groups (e.g.,
Vc was considered adequate by ACC and Fr, but considered inadequate by SAC, with
consistency of opinion within cultural groups), and between caregivers and children (within
cultural groups) (e.g., Vd among Fr caregivers and children and Va among ACC caregivers
and children).

3.2. Criteria Created by Respondent Groups to Assess Appropriate Care
3.2.1. Overall Themes/Factors Identified by Participants

Criteria spontaneously identified by caregivers, children, and professionals to assess
appropriate care are listed on Figure 1. These can be grouped as referring to parents and
other caregivers in the scenario (e.g., grandparents or older siblings), children, context,
or environmental conditions such as location and time, existing programs (e.g., childcare
services) and policies (e.g., child protection regulations), and health concerns. Not all
factors were raised (or pertinent) in the discussion of all vignettes, yet at least one factor in
each of those groups was spontaneously mentioned for all vignettes.

Across all groups and scenarios, the main criteria used to assess appropriateness of
care pertained to (a) caregiver level of ability; (b) maturity, age, level of ability, and sex
of the child; and (c) contextual factors, such as whether there were other people nearby,
location, and type and duration of the activity (Figure 1). The role of the Directorate of
Youth Protection (DYP) was also often mentioned by professionals and some children
(not caregivers). Caregiver level of ability stood out as a key criterion identified by all
participant groups. Adults and children alike highlighted the importance of knowing
whether the caregiver can care for him/herself (e.g., able to run out of the house in the case
of fire) as well as children: “What is limited mobility? It depends (. . .) in a wheelchair, blind?”
and, “if he [elder] is able to speak and the child can cook for him to eat” (police). In regards to the
same vignette, Va, children explained the challenge as follows:

“Yeah it’s a problem because, well if they sit down and they can’t get up, what if the kid
is playing around with a lighter and a can of hairspray, I know that’s a bad child, but
. . . What if they were playing around with those kinds of things and you set yourself on
fire. You’re going to take forever to stand up and come at you and put you out. Or reach
the phone.” (ACC)

“The kid can have too much energy and the grandparents can’t keep up with them.” (ACC)

“If the kid goes out of the house, they won’t be able to chase him.” (SAC)

“The old grandfather is not the one taking care of the child but rather the child taking
care of the grandfather. That depends on the grandfather’s health state.” (LAC)

Some caregiver presented the limited mobility of the grandparent in this scenario as a
potential opportunity for the elder to bond with the child: “He is not immobile, he is not lying
in a bed, it is a reduced mobility so it is a moment of intimacy between them to share” (Fr).

In the case of the 10-year-old girl looking after her younger siblings, participants
questioned the maturity and autonomy/independence of the girl and considered it may
be too much responsibility for the child, particularly if the younger siblings have special
needs or the child had not taken the babysitting training. Children, for example, were
concerned that:

“There is a lot; there can be unexpected accidents at home and the girl will not be able to
handle the situation alone and far less with the other two children.” (LAC)
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Professionals, however, raised concerns related to the looked-after children and identi-
fied several contextual factors that would need to be considered, along with the level of
ability of the caregiving child:

“5 AND 3 YEARS, OH MY GOD” (Health Care)

“A 3-year-old child is easier for a 10-year-old to take care of. It’s the 5-year-old who will
sometimes be in opposition or will decide to do things that the other has trouble telling
him ‘no, you can’t do that’” (Education)

“If I had a 10-year old daughter, like super responsible and I’m not far away, and I have
my cellphone, I’d feel okay with that.” (Police)

Maturity, age, level of ability, and sex of the child were also regularly considered
when assessing the appropriateness of care. In vignette (a), if the child was calm, obedient,
autonomous (e.g., could walk, eat, and go to the toilet by herself), did not have behavioral
issues, and was well educated, then it may not a problem to leave the child with an
elderly grandparent:

“If it’s a calm kid, like listen to what the grandparent says, like if the grandparent says to
sit here and stay calm, if the kid listens and everything, I think that, I don’t think it’s a
problem.” (Child SAC)

“I feel that the boy might be like very energetic, compared to the girl who might like calm
down if you give her toys and like let her play. The boy might want to play outside more,
like I want to go play soccer, or I want to go to the park. [inaudible], okay here’s a doll.
It’s savage.” (Child SAC)

“What if something happens to the grandparents, the child won’t know what to do. If the
grandparent had a heart attack or something like that, the child won’t know like what to
do with him. He won’t know like to call; he won’t have the sudden reflexes to call 911.”
(Child SAC)

The interaction with the previous criterion, however, was also raised. For example:

“To have old people in my family, it means that when you get up from the toilet, you have
a hard time getting up. It means that if you get into the bath, you are no longer able to
get out. So, a 7-year-old can’t do that because their spine isn’t made to support a heavy
person.” (Police)

The personal characteristics of children in Vc and Vd were also evaluated, as well as
the interaction between the children in scenario (Vc) (e.g., “it’s two boys and they might fight”
SAC children [and police]).

“At this age [9 and 7 years of age] you can do silly things for two hours.” (Fr Caregivers)

“If they are able to come home from school on their own, they are able to take care of
themselves.” (Fr Children)

“At that age, they’re not that responsible enough to do their homework and take care of
each other.” (SAC Children)

“I feel that a 9-year-old would be able to manage.” (SAC Children)

The children’s own confidence and comfort levels regarding being left unsupervised
must also be considered:

“It depends on the child; it depends on their sense of personal security in relation to that.
If the children feel comfortable in that space, they don’t see any problems. The routine is
clear, no one is afraid, everyone feels safe. Parents are not worried, it’s okay.” (Education)

Children deferred to parents for assessing children’s ability to stay on their own:

Parents know their children and if they are ready to be left alone. Like at 7 years old I
think their mother will know how, mother or father, they will know how their child acts,
how they will react.

I2: then it depends on the child not to . . .
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P3: but it depends if the mother leaves them or not, if she said it’s ok it’s ok. I think she
knows” (SAC children)

The children described nuanced and reciprocal roles between parents and children
in preparing them for self-direction and the responsibility involved in the supervision of
themselves and their siblings. When asked how children are raised in their communities,
three 15-year-olds, all from Latin American communities, responded as follows:

“. . . mothers are the ones who take care of the care and feeding, who are responsible for
the things of children, young people, and adults. How we organize our room, wash our
clothes, do homework at a certain time, play, go with friends outside . . . have a balanced
schedule.” (P2)

Gendered socialization and context, including perceptions of the safety of the neigh-
borhood, were also included in the youths’ descriptions of their preparation.

“. . . being a girl, they are more capable of being calm than a boy because they are more
responsible because from a young age, they are taught things . . .” (P2)

Caregivers also highlighted the role of parents in preparing children to be unsupervised:

“At a certain point you have to look at the level of responsibility of your child to allow
you to move forward and evolve; otherwise, we wait, and she is 16 years old, and I say to
myself ‘I should have [addressed the issue] before” (Fr Caregivers)

Several professionals agreed that parents are best positioned to assess children’s ability
to care for themselves. For example:

“We can try to see with the parents if they consider that their children are mature enough,
but I find that a bit young.” (Police)

“P3: Me, my children, they are at 11 and 9 years old, but that was it. They are all alone
and they come to have lunch alone, they call me when they arrive. They eat their plate.
They leave. They call me back afterwards. In the evening, when they get home from school,
they call me, they do their homework and they ask each other their vocabulary words, and
their sheets are there. I arrive and it works. They have great good grades . . . so I don’t
need any help We know our children; we brought them up a certain way.

P5: We know our children.” (Police)

Nonetheless, some professionals considered that the abilities of children aged 7 and
9 years were not to be relied upon:

“Can a child be trusted? He’s a child. Does he have reasoning ability, analytical ability?
No, he doesn’t. You can’t stay there even if it’s a responsible child. You have to take it
for granted that maybe he will want to challenge and try . . . something new! Fire—he
knows he’s not allowed to play with it, but we’ll try to light the candle. It’s going to be
cool. It’s gonna be beautiful.” (Police)

The risk to overprotect children was also raised by some professionals:

“We find it appalling, a 13-year-old girl cannot be left alone, but we infantilize them, we
protect them, but perhaps if the children are well equipped and the parent has no choice
because he works, he maybe they need to be equipped or I don’t know . . .” (Health Care)

Even if girls were said to mature earlier, in general, caregivers and professionals held
the same opinion for adolescent girls and boys going out at night.

Contextual factors most often mentioned included proximity of other people, location,
and type and duration of the activity. The proximity of family, friends or neighbors who
can assist with childcare, or at least serve as a resource for children in an emergency, was
mentioned by all participating groups. In the words of an educator, “Is there an adult ready
to intervene if ever something comes up?” (Vd)

“Sometimes there is a neighbour that they just go knocking across the hall, I’m okay with
that, you know?” (Social Services)
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“P: Not necessarily services but ask a friend, a neighbor, a grandmother to come as I’m
going to do my grocery shopping can you just come.”

“The community, if you make friends here” (Fr Caregivers)

“She [mother] raised us to know the neighbour’s numbers (. . .) Especially if it’s an
emergency” (ACC Children)

“I would have a plan with the neighbors to be sure that if something happens, they have
the resources and that there is at least one helper who looks after the house.” (Police)

“In a small Native community where everybody knows each other, like I would allow it.”
(Police, Vd)

In the case of Vd, knowing who the adolescent is with (i.e., one or more people? older
than or same age as her? Boyfriend or girlfriend?), and whether there are parents around
was important for adults.

“- As a parent you will assess who the boy is. If you find out that she’s coming back with
a boy and you don’t know him, I think you’re going to have a chat with your daughter.

- It’s a friend anyway. Whether it’s a girl’s friend, it’s the same principle. Who is she
going with? You need to make sure you know who she is with.” (Social Services, Vd)

Living arrangements (e.g., apartment vs. detached house), place of residence (e.g.,
rural vs. urban), and surrounding spaces (e.g., where adolescents gather (Vd), or the
environment which the children need to walk through on their way back from school (Vc))
were mentioned by participants. For example, children described aspects of location to
justify the appropriateness of some care arrangements:

“I used to go to the park. I knew exactly where I was, or I go to my neighbor’s house”
(ACC Children, Vc)

“It depends on the neighborhood. Like if it’s like very, if there are a lot of houses close by
and the neighbors are, like you know the neighbors are good, I guess you can leave them
at home. I know my cousins like, two of my cousins stayed home at a really young age
after school. And like they were fine. It’s because they live in a really close neighborhood.”
(SAC Children, Vc)

Knowing where children are and what they are doing was important for caregivers
and professionals:

“It depends on the activity, it depends where.” (Education, Vd)

“Do they go somewhere by the side of the road or in a bar downtown.” (Education)

“P2: It’s sure that they were . . . where?, at the IGA [supermarket] or at the disco . . .

P4: At the convenience store, downtown, St-Michel . . .” (Police)

“P2: It’s more about knowing what she’s doing until 11 p.m., is she in the park with I
don’t know who? Or?”

“P1: there is a difference between being at Émile-Gamelin park, and being at Lafontaine
Park, or the park next door, you know . . .” (Social Services)

“If they see the Lion King sitting on the couch, while you had to do the grocery shopping
. . . I think there’s no problem!” (Police, Vb)

In the context of an adolescent going out in the evening, several adults compared the
current situation with their own experiences as youth growing up in Quebec or in other
countries. Contrasts with the countries of origin were drawn by caregivers:

“Everybody knows here when you were in the Caribbean, you were not allowed to
go anywhere!

P: Amen!
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P: You weren’t allowed to go anywhere unless it’s like up the road with friends. If you
wanted to go to an event, it better be church event . . .”

“Now, when it comes to asking parents to go out, I’m sorry, in my neighborhood that’s
something you do not do. They can’t be like ‘oh mommy, there’s a party going down the
road can I go’. (. . .) Your parent like ‘what!’ [inaudible] ‘until you have your own house,
until you have your own house, you can decide where you want to go.’” (ACC Caregivers)

“P: I said it depends on where the child is going. It could be to a soccer match . . . (. . .) a
school event . . . and if it’s not school event you come on time.” (ACC Caregivers)

Youth also referenced shifts in parental expectations related to their perceptions of
danger in the community context.

“Here the parents are more liberal. EN Colombia is very different because they pay more
attention to the dangers. Here, there is not much danger.” (P1)

“. . . in countries like Mexico they are more concerned because there are more dangers on
the street such as theft.” (P2)

“. . . here they are more liberal and give you more confidence because of the security issue.
There they put many limits on you as if one is always worried. It is more comfortable for
parents because they do not always have to worry but there are dangers.” (P3)

Professionals also recalled their experiences growing up and the differences regarding
where young people gathered:

“Let’s say I was going to a little dance, I don’t know what, the other parents were also
aware that their children were going there, so there it was like a network of parents who
knew we were a group. It’s supervised. I come from the countryside, I was in a social
class, it is sure that I could not go anywhere by public transport. Sometimes it was the
tractors passing by!” (Police)

The length of time the activity or situation extends can also make a big difference,
whether it is used to assess the time children spend home alone after school (“2 h is too long”
and “every day and all the time it’s long” (Fr caregiver groups), or to assess the case of a child
left alone with an elder:

“If you leave the child for 30 min or 1 h it’s something but the whole day so as not to miss
work and the person has difficulty cooking, it’s not appropriate but if it’s for a short time
because you’re stuck, it’s ok to troubleshoot.” (Fr Caregivers)

3.2.2. Criteria Variation by Respondent Group

Overall, professionals provided more nuanced analyses of the scenarios presented
than did families, resulting in a larger number of assessment criteria mentioned. They
concentrated on aspects related to parents and caregivers (most notably, caregiver level of
ability and parent responsibility), children (particularly age, maturity, and level of ability),
and contextual factors, such as proximity of other people, type and duration of the activity,
and location. The role of the DYP was also considered by all professional groups. In
contrast, very limited attention was paid to the existence of and access to public and private
services to support parents with childcare.

Within professional groups, social service providers were the ones to mention a wider
range of criteria and to mention these criteria more often (n = 34 criteria and 276 mentions),
followed by the police and educators (n = 33 and 30 criteria, 167 and 129 mentions, respec-
tively). Health care professionals listed the smallest number of criteria (n = 19 criteria and
63 mentions), concentrating largely on contextual factors, and to a much smaller degree, on
the basic traits of the children (e.g., level of ability and age). No criteria related to parents,
health, or services were listed by the caregivers group.

Compared to the professionals, caregivers and children did not volunteer criteria about
parents (except a handful of mentions in regards to parent responsibility and parent-child
relationship by caregivers), or family history. Children did not mention any criteria related
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to health, and only a few pertaining to services and context. In fact, young people focused
largely on the level of ability of the caregiver, the maturity and age of the child, the location
where the scenario took place, and the duration of the activity/situation described. As for
caregivers, the main criteria used to assess appropriateness of care included the caregiver’s
level of ability; the maturity, age, and sex of the child; the duration and location of the
activity described; and the services available.

4. Discussion

This study provides insights into the experiences of children, caregivers, and family-
serving professionals regarding child caregiving and supervision concerning migration
and cultural diversity. Caregiver and child competence/ability and contextual factors
influence families’ and professionals’ assessment of safety and maturity and the type of
supervision they deem appropriate within and outside the physical boundaries of the home.
As migrants leave their familiar environment and encounter new social and cultural norms
and conditions, parents’ perception of readiness, competence, and safety may change and
result in mobility restrictions or the lifting of these restrictions in the receiving society. Thus,
for instance, several participants commented on their perceived higher sense of safety in
Canada vis-à-vis their country of origin.

Context changes also contribute to shifts in perspectives for residents over time,
including second and third generation migrants. Thus, some professionals shared con-
trasting experiences and views while growing up vs. those in present-day in Quebec. As
Grégoire-Labrecque et al. (2020) indicated, this may also be the result of the institutional
and professional cultures accompanying their current professional roles. The contextual
factors most frequently mentioned by all participants groups were proximity of other
people, location, and type and duration of the activity. Other studies have documented the
important role of social support networks in the provision of childcare and supervision and
in combatting loneliness and other negative emotions that accompany time spent home
alone for many children (Ruiz-Casares et al. 2012). In another study regarding migrant
children in Montreal who spend time home alone, access to a “cellphone or neighbor who
can be trusted” was mentioned as essential when deciding whether a child could stay
home alone or with their younger siblings (Ruiz-Casares and Rousseau 2010). Moreover,
single parenthood and lack of availability of parents (e.g., if they work evening shifts), the
existence of older siblings, and any relatives in town or nearby often resulted in children
spending time home alone. Like in our study, children also identified aspects of location
(e.g., safe neighborhood) and the activities that they were allowed to engage in (e.g., cook-
ing and leaving the house were often not allowed by parents), and parents generally knew
their whereabouts.

In Canada, child welfare legislation is typically written in broad strokes to achieve gen-
eral application, and specific regulations about child supervision are not always available
(e.g., only three provinces have legislated the age at which a child can stay home alone).
Social worker discretion in interpreting the legislation is variably guided by provincial
policy. However, literal interpretation may produce more problems than it solves. Beyond
criticizing or romanticizing the cultural supervision practices of migrants, our findings and
professional experience call for a move away from prescriptive policies that set an age for
appropriate supervision, as well as from rigid/static policy implementation. Instead, there
is a need to carve out space for professional reflection and decision making that respects the
ability of the child and other key actors, their context, and their culture on a case-by-case
basis. The perspectives of both children and adults are crucial in the assessment of risk and
appropriateness of care and the development of solutions/strategies to support families.
Indeed, well-rounded training of professionals that includes cultural awareness and skills
to engage with migrant parents and children is necessary. In turn, migrants’ experiences
and perspectives can help reshape professional practice by means of interpersonal relations
and reflection with professionals. Indeed, there is a need to revisit the guidance provided
to practitioners to facilitate their relationship with children and their consideration of
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children’s perspectives in professional assessments, while meeting statutory obligations
(Deng et al. 2022; Williams and Parry 2023).

By collecting information from children and parents, we gained a better understanding
of their lived experiences regarding child supervision. For example, our participants
described how parents prepared children gradually to take responsibility for their own
supervision, as well as for that of their siblings. This resonates with conclusions from a
recent systematic review showing how migrant children exercise agency in decision making
and family life, and how this is key to their healthy development and adaptation (Deng
et al. 2022). What our participants described, however, was a teaching and mentoring role
not fully captured in provincial legislation and policy. The direct engagement of children in
research and decision making is also crucial to the realization of their right to participate in
matters that affect them (UNGA 1989). This applies equally to their childcare arrangements,
such as deciding (jointly with their caretakers) when they are ready to stay home alone
(Ruiz-Casares and Rousseau 2010). Children’s input also helps to inform interventions that
respond better to children’s (supervisory) needs and protection. Emphasizing child agency
is congruent with the UN Convention on the Rights of the Child (UNGA 1989) and should
be reflected in the adaptation of traditional research methods within mobilities research.
For instance, the use of participatory and visual methods (e.g., drawing, photographs,
video) with migrant children can facilitate their participation and yield rich insights into
their lives (Moskal 2017; Vecchio et al. 2017). Child-centered research, however, does not
mean excluding adult stakeholders. In fact, there is a growing focus on listening to the
voices of parents in child welfare, education, and other sectors (e.g., Koskela 2021), and the
nuanced perceptions of professionals are key to understanding how they assess risk and
make decisions in cases of lack of supervision.

Some limitations must be noted. A small sample size and the recruitment strategy
across all age, professional, and cultural groups prevent us from generalizing these results
to these communities. The dynamic nature of culture and its interaction with child rearing
practices further contribute to this limitation (Korbin 2002). Self-selection for participation
in the study among professionals may have yielded higher levels of cultural awareness
than those prevalent among their colleagues/other family-serving professionals It may also
be that the people who agreed to participate espoused particularly strong perspectives on
appropriate child supervision practices. Limited variation in assessment criteria mentioned
by healthcare professionals may at least partly reflect homogeneity within the participants
(i.e., all worked closely with migrant families and were committed to helping newcomers
integrate into the receiving society, being reticent to report to DYP, and likely to take the
blame away from parents and cultural practices). Variable exposure to the country of origin
among children—ranging from being born and/or living there for several years, to shorter
vacation visits—may influence their familiarity with the day-to-day responsibilities and
conditions of child rearing in those contexts.

5. Conclusions

Mobilities, migration, and power relationships are intrinsically connected in the field
of child protection. Mobility—spatial, social, economic, and cultural—emerges as a “funda-
mental underlying concept” (Adey 2017) in the study of childrearing and social integration.
It further plays into how migrant families’ child rearing beliefs and practices are shaped by
(and in turn, can shape) the values and behaviors of professionals and other community
members in the receiving society.

Child supervision practices invariably change in contexts of migration and relocation.
The passage of time within increasingly diverse societies also seems to breed changes in
perceptions and practices in regards to what constitutes appropriate supervision. Our study
documented variations across adult caregivers, youth, and professionals, as well as across
cultural groups. Families in our study acknowledge the place of adaptation in parenting in
a different geographical and social context. Youth participants either acknowledged this as
a challenge for their parents, or credited their parents with making the shift. We urge the
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integration of our findings in professional assessments of the adequacy of supervision and
the policies that guide their work. Thus, professionals working with migrant and culturally
diverse families should put their assumptions on hold and rather engage with parents
and children in assessing the appropriateness of supervision on an ongoing, case-by-case
basis. This will take us beyond a rigid and literal interpretation of legislation and closer to
its mission in understanding the difficulties and dynamics of parenting in the context of
changes, within both their children and their communities.
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