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Abstract: In this essay, we show how an arena is created and how a new field of work for pediatric 
nursing emerges from it. The situation of pediatric nurses in early childhood intervention in 
Germany is presented, considering related social worlds and discourses as well as historical, 
social, and political processes. Based on a study using interview data of pediatric nurses, text 
documents and field notes, we demonstrate how components of the theory/methods package of 
situational analysis can be used to analyze the genesis of a specialized professional group in its 
embeddedness in an arena. In particular, the concepts of social worlds/arenas theory and the 
concept of processual ordering are applied. Mapping strategies are harnessed to structure 
discourse material in order to show the positioning of different elements in the arena and to discuss 
them in their interrelation and against the background of current developments in the nursing 
profession.
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1. Introduction

Does early childhood set the course for the rest of life? This was the central 
question of a conference of the Nationales Zentrum Frühe Hilfen [National Center 
for Early Prevention] (NZFH, 2015). Health-related effects of adverse childhood 
experiences were investigated in long-term studies: The more stressors in 
childhood, the higher the risk for illness and long-term health consequences in 
adulthood (EGLE et al., 2016). Responsibility for healthy childhood has become 
an important societal value and child protection constitutes a framework of action 
for society as a whole (HORCHER-METZGER, 2021). What does this imply for 
preventive services for young families? In this paper, we explore how a new 
professional role in the field of pediatric nursing emerged in the context of early 
childhood intervention. [1]

Pediatric nurses with a specific additional qualification to support families with 
newborns, infants and young children through home visits are referred to as 
Familien-Gesundheits- und Kinderkrankenpflegerinnen [family, health, and 
pediatric nurses] (FGKiKP)1 in Germany. This professional role and the outreach 
health service provided, called Frühe Hilfen, developed in conjunction with one 
another. The term Frühe Hilfen was established in the context of a federal 
program for early childhood intervention (NZFH, 2018a). Because direct 
translations of Frühe Hilfen—either early childhood intervention or early 
prevention—bear different connotations in English, we will proceed using the 
German term in this essay. [2]

In an ongoing research enquiry, which is the PhD work of Birte KIMMERLE under 
the supervision of Ursula OFFENBERGER and Friederike ZU SAYN-
WITTGENSTEIN and which was approved by the Ethics Committee, 
Witten/Herdecke University (N°147/2016), we are particularly interested in the 
following questions: How does this new professional role emerge? How do 
pediatric nurses fit into this new field of work? What is specific about their 
activities? Subsequently, we will discuss the results against the backdrop of 
current transformations in the nursing profession (KIMMERLE, OFFENBERGER 
& ZU SAYN-WITTGENSTEIN, 2020). [3]

Starting from a known outcome—FGKiKP having emerged—we pressed the 
rewind button and looked at the bigger picture: What led to the development of 
the arena of Frühe Hilfen and how did it start? At the beginning of the millennium, 
the Bundesministerium für Familie, Senioren, Frauen und Jugend [Federal 
Ministry for Family Affairs, Senior Citizens] (BMFSFJ) issued a "Nationaler 
Aktionsplan: Für ein kindgerechtes Deutschland 2005-2010" [National Action 
Plan: Germany Fit for Children (2005-2010)] and declared a healthy and violence-
free upbringing a political goal (BMFSFJ, 2006a). Violence through neglect was 
recognized as a problem and was to be scientifically investigated. Children were 
1 They are not to be confused with another occupational profile called Familiengesundheitspflege 

[family health nursing]. The latter is not primarily a care concept for families with children, nor 
are pediatric nurses necessarily involved. The two professional profiles also differ in their 
qualifications. To be as specific as possible about what professional role we mean, we use the 
abbreviation FGKiKP in the following.
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to be taken into account in all policies. As a first step toward this goal, the Kinder- 
und Jugendhilfeweiterentwicklungsgesetz [Child and Youth Welfare Development 
Act] (KICK) came into force in 2005 with the aim of improving the protection of 
children and young people. The Minister for Family Affairs was a strong advocate 
for healthy childhood and children's rights. One of her primary concerns was to 
improve the protection of children from violence. [4]

In 2006, a scandal occurred: A child died as a result of injuries and neglect, 
despite the family having been looked after by the youth welfare office and the 
child having been under state protection. The tragedy was much discussed in the 
media: The death of this child was seen as proof of the failure of the child 
protection system; authority figures were pilloried, and culprits were sought. Due 
to this issue, the discourse on child welfare and child protection was accelerated 
and the debate about public versus private responsibility for parenting was further 
incited. As a result, sections of the public called into question the role of state 
agencies such as the youth welfare office. [5]

The Minister for Family Affairs at the time decided to learn from these mistakes 
(BMFSFJ, 2008) and to do an even better job of ensuring that "no child falls 
through the cracks" (RENNER, 2012, p.1). She wanted to improve the 
coordination of the efforts of the different actors and launched a nationwide 
campaign: "Early help for parents and children and social early warning systems" 
(BMFSFJ, 2007, p.1). Against this background, Frühe Hilfen is first and foremost 
an initiative to prevent risks to the welfare of children, to identify these risks at an 
early stage and to build up an institutional warning system. It was during this era 
that the arena of Frühe Hilfen was born. [6]

Within the framework of Frühe Hilfen, multi-professional, interdisciplinary 
networks with coordinated support services for vulnerable families with 
psychosocial and healthcare needs were established (NZFH, 2018a). One 
component is the long-term home visiting service offered by healthcare 
professionals, internationally comparable with early childhood intervention 
programs or home visiting programs. By providing this service, FGKiKP have 
been advocating for a healthy start in life and strengthening families for more 
than ten years (PAUL, BACKES, RENNER & SCHARMANSKI, 2018). They 
perform the same services as family midwives and other specific services2 and 
give targeted, non-stigmatizing support to families in need who are experiencing 
difficulties in bringing up their children. The family-oriented additional qualification 
for pediatric nurses was specifically designed for the work in Frühe Hilfen and is 
equivalent to the qualification of a family midwife (NZFH, 2014). In this way, the 
stage was set for creating a new field of work for healthcare professionals. [7]

The aim of this article is to show the use of theories and methods of situational 
analysis in operation. We would also like to present preliminary results about 

2 FGKiKP are especially in demand when it comes to support families of children with a chronic 
illness or disability, which will very likely have a need for services over a longer period of time. 
Legally, FGKiKP can follow families for up to three years, whereas midwives' services are 
limited to one year.
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pediatric nurses in a new professional role in Germany. In the next section the 
research design and the empirical foundation for our research inquiry is 
presented (Section 2). A subsection is devoted to the topic of reflexivity, because 
subjectivity plays an important role in the research constellation. In the following 
sections, results from the analysis are explained: First, we present how FGKiKP 
emerged from the arena, creating a new field of work for pediatric nurses 
(Section 3). A map is used to explain the relations of FGKiKP to other social 
worlds and their processual ordering in the arena (Section 4). Three central 
discourses involved in constituting the arena are first presented in summary form. 
Then, we zoom into one of these discourses and evaluate the different positions 
with the help of a positional map. Finally, the discussion of the results, including 
reflections on the methodological procedure, is followed by concluding remarks 
(Section 5). [8]

2. Methods

2.1 Study design and data corpus

A fundamental component of the methodological approach is the concept of 
situation. In line with Adele CLARKE (2005), Kathy CHARMAZ (2014 2006]) 
pointed out that the logical extension of the constructivist approach means 
learning "how, when, and to what extent the studied experience is embedded in 
larger and, often, hidden structures, networks, situations, and relationships" 
(p.240). Thus, the concept of situation was expanded in the course of the 
enquiry, in order to enable a better understanding of how the situation of FGKiKP 
has become the way it is, which elements play a role, how, and by whom or what 
the situation is shaped. The situation is understood as a relational structure, 
including everything that is made relevant by the interactions that take place 
(CLARKE, FRIESE & WASHBURN, 2018, p.46). Hence, the question was raised 
as to what (co-)constitutes the situation of FGKiKP (KIMMERLE et al., 2020). [9]

CLARKE et al. (2018) wanted to "reground grounded theory after the interpretive 
turns" (p.61) and assembled the theory-methods package of situational analysis. 
They drew from the situation-centered social worlds and arenas approach, which 
can be traced back to the Chicago School, particularly Anselm STRAUSS 
(1978a, 1978b, 1978c). The arena is the meeting point for social worlds, bringing 
them into contact and relation (STRAUSS, 1993, p.215). In arenas, "various 
issues are debated, negotiated, fought out, forced and manipulated by 
representatives" of social worlds or subworlds (STRAUSS, 1978c, p.124). 
CLARKE (2005) combined social worlds/arenas theory with a poststructuralist 
and postmodernist starting point: Boundaries are perceived as being fluid and 
porous, negotiations are fluid, discourses are multi-layered and often 
contradictory. Moreover, issues such as power and inequality did not play a major 
role in the work of STRAUSS (STRÜBING, 2014 [2004]), but were explicitly 
referred to by CLARKE (2019) and her anchoring in, e.g., "feminist epistemology, 
critique of science, and inequality studies3" (OFFENBERGER, 2019, §7), with 

3 All translations of German texts are the first author's own.
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which she enriched grounded theory methodology. Situational analysis is based 
on three "new grounds" (CLARKE et al., 2018, p.77):

1. CLARKE suggested how concepts of Michel FOUCAULT—especially his 
concept of discourses—can be integrated into a grounded theory (KELLER, 
2008). If, according to FOUCAULT (2020 [1966]), individuals and collectives 
are constituted by discourses: Which discourses play a role in the constitution 
of the situation of FGKiKP?

2. CLARKE et al. (2018, pp.85ff.) drew attention to materiality and explicit 
consideration of the non-human as powerful elements of the situation. In 
doing so, they referred to actor-network theory (LATOUR, 2010 [2007]), but 
also to the importance of things in pragmatism and interactionism, e.g., in 
FOUCAULT (2020 [1966]). In this inquiry, the baby scale is one example that 
serves as a door opener for FGKiKP, making it a powerful actant. The key is 
to recognize how things are related (CLARKE et al., 2018, p.86).

3. As a third "new ground," in the new edition of the situational analysis, 
CLARKE et al. (pp.63ff.) referred to assemblage theory. An assumption in 
assemblage theory is that the relationships between different entities are not 
stable and fixed, but can be shifted and replaced. [10]

CLARKE (2005) thus placed the situation at the center of analyses rather than 
the action, as STRAUSS did. Mapping strategies are a tool to set different foci in 
an analysis. On the one hand, the maps are a tool that, like the wide-angle lens in 
photography, helps to get a bigger picture (CLARKE et al., 2018, p.117). On the 
other hand, individual facets, for example certain discourses, can be singled out 
or zoomed in upon. Related to the research inquiry, the focus of analysis lies 
(pp.16ff.):

• on the ecology of relationships that exist between different elements of a 
situation: What does—which elements do—matter for the situation of 
FGKiKP? How can the view be broadened? For this step of analysis, 
CLARKE et al. (pp.127ff.) suggested situational maps as a tool.

• on different social groups that come together in the situation: How does 
FGKiKP relate to other groups of actors in Frühe Hilfen networks? How do 
FGKiKP negotiate and shape the situation? For this step of analysis, CLARKE 
et al. (pp.147ff.) suggested social worlds/arenas maps.

• on discourses in the situation under study: How and from which situation did 
Frühe Hilfen develop in Germany? In which discourses did the field of work 
and the professional role emerge in the first place? For this purpose, CLARKE 
et al. (pp.165ff.) proposed positional maps as a tool for analysis. [11]

Several specific forms of empirical data inquiry were carried out. Seven problem-
centered interviews (WITZEL, 2000; WITZEL & REITER, 2012) with an 
occupational biographical open-ended narrative impulse were conducted with 
FGKiKP by KIMMERLE between February 2016 and March 2018. In February 
2018, KIMMERLE also chaired a group discussion (BOHNSACK, 2002). A total of 
ten FGKiKP participated in the study. A supplementary interview with a family 
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midwife and a provider of further training for qualification as a family midwife or 
FGKiKP followed in March 2018. All interviews lasted between two and three 
hours, which implies that study participants had ample opportunity to unfold their 
constructs and communicative rule system. The interviews were recorded, 
transcribed verbatim in full by KIMMERLE and pseudonymized. Artifacts or actors 
that were made relevant in the survey situation were included in the analyses, 
e.g., the "child protection questionnaire" (a survey instrument for assessing the 
family situation), the sleeping bag (as a welcome gift for young families) or 
documentation instruments. Job advertisements and job descriptions were also 
included as material as soon as study participants referred to them. Moreover, 
data sources included field notes collected by KIMMERLE at congresses and 
after exchanges with pediatric nurses, nursing students, from the early 2000s to 
2020. To unravel the emergence of the arena and the new professional role, we 
wanted to trace the main lines of development and the social, political, and 
cultural backgrounds: Thus, we analyzed papers, chronicles and excerpts on 
these developments and political decisions. These included documents of political 
programs and initiatives for the development of Frühe Hilfen, programmatic texts 
for the design of Frühe Hilfen such as the "Mission Statement Early Childhood 
Intervention" (NZFH, 2018a) and basic documents for the qualification as a 
FGKiKP or family midwife (e.g., NZFH, 2016-2018) as well as campaigns to 
publicize the offer of early childhood intervention and documentation of events, 
symposia and congresses in the context of Frühe Hilfen. [12]

Data management in the analysis process was supported by qualitative data 
analysis (QDA) software. According to CLARKE et al. (2018, p.108) grounded 
theory methodology and situational analysis procedures can both be applied in 
the same larger project. However, they suggested not to mix the two analysis 
procedures, but to conduct them separately. Therefore, two projects were created 
in the QDA program: One with the empirical data from the interviews and a 
second with the extensive discourse material. The interviews were analyzed 
according to the principles of grounded theory methodology: coding procedures, 
contrastive comparison, theoretical saturation, memo writing (CORBIN & 
STRAUSS, 2015 [1990]). In the second project, 274 documents that were 
considered groundbreaking for the development of the arena Frühe Hilfen and 
the emergence of the professional orientation FGKiKP were filed. Then, 
situational, relational, and positional maps for different discourse material were 
created, recreated and compared to reconstruct these developments (for more 
examples see also KIMMERLE et al., 2020). [13]
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2.2 Reflexivity

KIMMERLE is a pediatric nurse and has long been interested in the field of 
outreach, early help and health promotion for families with newborns and young 
children. For 20 years—practically her entire professional life from being a nurse 
to a PhD student—she has been following developments and collecting data on 
how this field of work for nurses is evolving and emerging. Thus, she is 
connected to her research field in many ways, being a pediatric nurse who 
identifies with the profession and conducting research in her own field. So, the 
subjectivity in this research cannot be removed, but we will reflect sharply on the 
parts of this research that may be subjective. In this way, the duality as a 
researcher may transform from a limitation into a benefit. CLARKE et al. (2018) 
considered own experience as a data source: "Researchers should use their own 
experience of the phenomenon under study and of doing the research as one 
among many data sources" (p.107), e.g., to create maps. To ensure reflexivity, 
we think it is doubly important to join together in research workshops and also 
include perspectives and input from other researchers on our own topic. This is 
also important with regard to data collection and theoretical sampling, in order to 
illuminate dark corners or to recognize the "gorillas sitting around" (p.120). This 
requirement was addressed in this research by attending regular research 
workshops, methodological workshops, and conferences such as the bilingual 
conference on social worlds, arenas, and situational analysis in preparation for 
this publication. [14]

As part of the professional group, it was easy to gain access to the research field. 
As a lecturer in the context of the additional qualification as a FGKiKP as well as 
at congresses in the context of early childhood intervention, the first author was in 
the middle of it all and part of the action. Therefore, it was challenging to create 
analytical distance. As a pediatric nurse, she was not unaffected by the way the 
profession was portrayed or marginalized in public. Even basic documents 
mentioned the profession only implicitly as a "professional group comparable to 
family midwives" (e.g., AYERLE, CZINZOLL & BEHRENS, 2012; NZFH, 2018b). 
To find out how this could happen, we decided to unravel the logic of the field in 
its formation. In the next section, we put a focus on the emergence of FGKiKP 
and compare this specialized professional role to pediatric nursing. [15]
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3. How Pediatric Nurses Came Into Play

Through the arena of Frühe Hilfen, a field of work for pediatric nurses was newly 
produced. The FGKiKP role with its specifics and new features was developed 
against the background of problems with high social relevance, namely child 
welfare endangerment and families with cumulative distress or who are in high-
stress situations. The state was considered responsible for a healthy and 
violence-free childhood and all families were to be reached with its support and 
assistance services to strengthen parenting skills. Competent and qualified 
professionals were needed, in particular for multiple coinciding problems or even 
emergencies that affect one or both parents and the child. In addition, there was 
another challenge—an interface problem: On the one hand, accessing help from 
a single source was presented as the ideal; on the other hand, this requirement 
met fragmented responsibilities in different social service sectors. These 
problems were countered first by forming networks and interdisciplinary 
cooperation. Secondly, home visiting programs were established according to the 
international model, where qualified healthcare professionals were to ensure 
better health in the families. Therefore, qualified specialists were needed in the 
area of maternal health, child health, development, and nutrition, and on the daily 
life of families. Recognizing and assessing risk factors also required professional 
qualification (BMFSFJ, 2006b). The key question at this initial stage was: Who 
can do this? Who can take action here? Who can act in this field between help 
and control? The premises were to establish strong networks for children and 
parents, to support children from the very beginning and to qualify professionals 
(BMFSFJ, 2008). To qualify pediatric nurses for work with families in 
psychosocially difficult situations, the Berufsverband Kinderkrankenpflege 
Deutschland [Professional Association of Pediatric Nursing] (BeKD) designed an 
additional qualification for pediatric nurses to become a FGKiKP. Since 2012, 
they have been deployed nationwide in Frühe Hilfen networks as alternative or in 
addition to family midwives. We tracked the emergence of the arena Frühe Hilfen 
and recognized how a new field of work for pediatric nursing was produced. 
Given this starting point, there were also reasons from pediatric nurses' 
perspectives why they felt their profession was being addressed: Monitoring 
children's development and health and supporting families are among their core 
tasks. [16]

According to CLARKE, STRAUSS defined social worlds "as groups with shared 
commitments to certain activities [...] to achieve their goals, and building shared 
ideologies" and shared perspectives (CLARKE, 1991, p.131). All activities in the 
social world are oriented around one core activity (STRAUSS, 1978a). Thus, we 
asked in the analyses: What constitutes the core activity of the interviewed 
FGKiKP? What do they see as their core mission? [17]

The core activity of FGKiKP, towards which they orientate all of their activities, is 
the monitoring of children's health and development, as this example illustrates: 
"Once again we are placing the focus in a classic sense on the child, what their 
interaction behavior and their bonding behavior are like, or how the child is 
developing, i.e., their health development" (Participant 7). FGKiKP remain 
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associated with the same primary activity as pediatric nurses: the monitoring of 
children's health and development. Additionally, we asked: Is there something 
different and new that forms part of the activities of FGKiKP? From the interview 
analyses, we concluded that the FGKiKP's main concern in monitoring health and 
development is to prevent illness and, above all, to promote the health of the 
family and a healthy upbringing of children.

"We have always made it clear that we are active in prevention, which means that we 
deal with the basic issues: sleeping, eating, simply everything that is necessary for 
children to grow up healthy, because we think that this is a health mandate" 
(Participant 7). [18]

FGKiKP have a stronger focus on the whole family than pediatric nurses in the 
hospital setting, as the following example illustrates. One participant tells of a 
family to which she was called because of twins who were not developing 
healthily. However, she then relates to what she put in place for the sibling and 
how the focus expanded to the whole family:

"At the end of the day it's about family support, and naturally the focus is on the 
infant, but you can never just look at one family member in isolation, but rather have 
to see the family as a whole. So when, in conversation, I see a need here or there, it 
can happen that I go a bit further" (Participant 3). [19]

This also includes providing psychosocial support and, in particular, supporting 
the parent-child relationship:

"In the family I encourage above all the mother-child relationship and interaction. 
These mothers, who are mentally strained, or sometimes depressed or even 
aggressive towards their children, are highly unsettled. I see my main task as giving 
them the assurance that what they are doing, they are doing well" (Participant 4). [20]

One new focus of attention in this emerging field of work is the prevention of risks 
to the welfare of the child. From the interviews, we analyzed that child protection 
is a mission of the social subworld. "Of course, in the back of my mind is always 
the question of child protection, and the kind of things I need to be paying 
attention to in that regard" (Participant 3). Child protection became the overriding 
guiding principle and a foundation for all actions for FGKiKP, as evidenced in all 
interviews. [21]

With all these additional tasks and new perspectives, FGKiKP see themselves as 
part of a network in which they take on the function of a pilot or guide, in the 
sense of an expert who has local knowledge and who is responsible for guiding 
or maneuvering a ship entering a harbor. This is new, compared to the activities 
of a pediatric nurse in the hospital:

"In a case I have now, there's a family that really just has financial troubles—debt—so 
they're having relationship problems, and on top of all that, their child has infant 
regulatory disorder—a really difficult story. And it's clear that we can't manage all of 
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that in terms of prevention, logically. And every now and then there's a case where 
we become harbor pilots, and have that function perhaps for quite some time, and 
maybe also need to take the helm once in a while" (Participant 7). [22]

If necessary, they guide families to further support services and facilitate contact 
with other (healthcare) professionals in the Frühe Hilfen network. Their new role 
allows them to pursue activities in networking and cooperation much more than in 
a hospital setting. From the interviews, we conclude that, while FGKiKP pursue a 
broader core mission, these activities are close to the traditional mission of 
monitoring children's health and development. FGKiKP rely on their skills from 
their original professional roles. From these initial roles they take their core 
mission of ensuring that the child grows up in a healthy way and all their activities 
are focused on achieving this result. [23]

The study participants primarily present themselves as part of a pediatric nursing 
social world. Although this could stem from the fact that the interviewer also 
comes from pediatric nursing and this therefore might be a matter of establishing 
common ground in the conversation, the question arises: Do FGKiKP form a new 
subworld of pediatric nursing? Do they emerge from processes of segmentation? 
Segmentation and intersection are processes which STRAUSS emphasized in 
several of his publications (1978a, 1982a, 1982b, 2001 [1975]; see also BUCHER 
& STRAUSS, 1961). Social worlds typically segment into multiple worlds or 
intersect with others (CLARKE & STAR, 2008; STRAUSS, 1978a). These 
segments form subworlds (STRAUSS, 1978a, 1982b). An initial assumption was 
that the pediatric nurses who have the additional qualification as an FGKiKP 
constitute such a segment within pediatric nurses. They form a new group 
intersecting with family midwives. Both have the same family-oriented and 
psychosocial additional qualification. We took a closer look at these intersection 
processes to examine the positioning of FGKiKP: How do they interact? How do 
they exchange, negotiate or conflict with other social worlds and subworlds? We 
will refer to the processual ordering in the next section. [24]

4. Processual Ordering in the Arena

4.1 FGKiKP in confrontation with other professionals

According to CLARKE (1991), the emergence of arenas is an excellent starting 
point for grasping central social processes as they are structured because 
"nothing is taken for granted" (p.143). She then considered the co-construction of 
the arena between different social worlds—the negotiation—as "a key process, if 
not the fundamental process" (ibid.). The negotiated order theory of STRAUSS 
(1978b, 1982b), established and still used by CLARKE (2021, pp.47ff.), is another 
sensitizing concept for the analyses of this study. STRAUSS (1993) suggested in 
a later publication to rename the "concept of negotiated order" to "concept of 
processual ordering" to "emphasize the creative or constructive aspect of 
interaction" (p.254). This theoretical basis can be used to analyze how pediatric 
nurses negotiate their activities as pioneers in this multi-professional field of work. 
In their new professional role, they struggle to find their place within different 
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professional groups. In the following section, we look at how FGKiKP relate to 
other social worlds that co-constitute the arena. With the help of a social 
worlds/arenas map (Figure 1), we show the arena Frühe Hilfen with the major 
social worlds and subworlds or segments identified as dominant in relation to 
FGKiKP. These include family midwives and social workers.

Figure 1: Social worlds/arenas map of the new professional role and institutional 
framework. Please click here for an enlarged version of Figure 1. [25]

The special feature of this map is that, in addition to the major social worlds, the 
social service sectors have been outlined as well. According to CLARKE (1991), 
"it is likely that the state in some form or another will continue to be a significant 
actor in most major arenas of social concern" (p.129), which is also the case in 
the Frühe Hilfen arena and is made effective in the institutional framework. 
Specific to the arena of Frühe Hilfen is that actors come together who belong to 
different social service sectors: healthcare and youth welfare. The aim of building 
networks is that these sectors should be interwoven more strongly, linked, and 
work better together. The position of FGKiKP in between leads to boundaries 
having to be negotiated, which can cause conflicts (GROSS, GINTER & ZELLER, 
2017, p.55). This is why the health and youth welfare sectors are included in the 
map as institutional frameworks. [26]

FGKiKP are described as comparable to family midwives. Even in their original 
professions, there is an intersection area—as shown in the map—for midwives 
and pediatric nurses, for example, lactation consultation. In Frühe Hilfen, FGKiKP 
and family midwives have the same additional qualification and work in the same 
field of practice: the family home. Even though competing activities can lead to 
conflict, we saw in the interviews that the relationship is changing. In the 
beginning, it was strongly characterized by competition, which is in line with the 
phenomenon of cooperation without consensus identified by STRAUSS (1993). 
However, the longer the teams work together, the more negotiation processes 
lead to an agreement and the better the cooperation becomes. [27]

Frühe Hilfen is a field of work constituted and controlled by the welfare state. As 
the field belongs to youth services, FGKiKP interact with social workers. The 

FQS http://www.qualitative-research.net/

http://www.qualitative-forschung.de/fqs-supplement/fotos/zoom/23-2-5-e_fig1.jpg
http://www.qualitative-forschung.de/fqs-supplement/fotos/zoom/23-2-5-e_fig1.jpg


FQS 24(2), Art. 5, Birte Kimmerle, Friederike zu Sayn-Wittgenstein & Ursula Offenberger: 
Pediatric Nurses in Early Childhood Intervention in Germany—Emergence of a New Professional Role: 
Situational Analysis and Mapping

social workers' field of practice is within youth services, and they often work as 
coordinators of the multidisciplinary Frühe Hilfen networks. Network coordinators 
appear as key actors at the core of the arena. They are the gatekeepers and 
define the major elements for other collective actors. The question is whether or 
not they function as "centers of authority" (CLARKE, 1991, p.144). In the 
empirical material, this is demonstrated as follows: Coordinators determine what 
is considered a case, whether a nurse is needed, what they must do and for how 
long, and then give instructions to the FGKiKP. The professional autonomy of 
FGKiKP is limited to the execution of these instructions. [28]

The following results can be summarized about the position of the FGKiKP in 
relation to other social worlds in the Frühe Hilfen arena: Given organizational, 
bureaucratic and legal structures severely restrict the autonomy of the 
professionals. The degree of heteronomy is high. FGKiKP have no professional 
autonomy, neither vis-à-vis state authorities nor the employing organizations. 
Even the immediate framework of nursing activities is subject to bureaucratic 
control. [29]

In the Frühe Hilfen arena each social world struggles for influence, power, and 
resources. FGKiKP have to negotiate on all sides. They interact with other 
professionals—representatives of welfare state regulations, financiers, and 
caregivers—as well as families of the children. The goals of their negotiations are 
to define the nurses' possibilities for action, specify their field of activity, and fine-
tune their work objectives, procedures, conditions, individual role and boundaries 
within the multidisciplinary Frühe Hilfen networks. [30]

The core mission of child protection connects these social worlds with each other 
but can also cause confrontation. The negotiation of child welfare between 
different professionals is a subject of sustained contestation. FGKiKP often feel 
that their assessment is not taken seriously or that they are left alone, especially 
if authorities do not act. The question of where early risk identification ends and 
an acute endangerment of the child's well-being begins is answered differently by 
those involved. [31]

FGKiKP in Frühe Hilfen in Germany are experienced professionals with 
substantial expert knowledge, who are highly committed to healthy development. 
Despite an increased qualification profile, they often work under precarious 
conditions and in a relationship of great dependence on other professionals and 
state regulations. More professional autonomy is needed for FGKiKP to 
effectively enact their core mission. This depends heavily on the framework 
conditions surrounding the profession. Structural conditions are, in turn, 
negotiated—"negotiations produce structural conditions" (CLARKE, 2021, p.50). 
Using the perspective of social worlds in combination with negotiated order theory 
as sensitizing concepts help to understand how FGKiKP struggle and work hard 
to clarify their new professional role and to analyze the tensions they come into. 
These are part of controversial discourse fields. How discourses influence the 
formation of professional orientation is examined in more detail in the following. [32]
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4.2 Risk, prevention and responsibility: How discourses co-constituted the 
arena of Frühe Hilfen

As we described in Sections 1-4, the arena of Frühe Hilfen—where FGKiKP are 
produced—is an ensemble of interconnected elements. In the last section, the 
analytical focus was put on social worlds with which FGKiKP interact. The 
negotiations that take place are shaped by discourses and in turn influence 
discourses. Arenas are thus sites of discourses (CLARKE et al., 2018, 
pp.73,148). They are among the constituent elements of the arena. We 
understand discourses in FOUCAULT's sense as a sequence of events—i.e., 
something in the making, including thoughts and utterances—to be grasped in 
their historical formation, in the chronology of their external relations (RUOFF, 
2018 [2007], pp.110f.). Social worlds are constituted by discourses, and vice 
versa. In the poststructuralist sense, social ecology is a tangled interplay. A core 
business of social worlds is to produce and monitor discourses via negotiations 
and thus also to influence actions of other social worlds (CLARKE, 2005). 
Therefore, arenas always reveal power relations. Through the control and 
monitoring of discourses by social worlds, power becomes effective and visible 
(CLARKE et al., 2018, p.148). In this section, we will first look at dominant 
discourses in the Frühe Hilfen arena and then zoom into one discourse to reveal 
the different positionalities it contains. In the collected material, various mutually 
influencing discourses were reconstructed which are complexly interwoven with 
each other as well as with the developments of the field of work: with the 
constitution of the arena and with the emergence of the FGKiKP. [33]

4.2.1 Discourse of orientation towards risk or resource

A controversial field of discourse spans the paradigm of risk orientation. While 
children are at risk and no child should fall through the net with the approach of 
selective prevention, there is the paradigm of resource orientation: All children 
should grow up healthy with the approach of health promotion and universal 
prevention. In this field of tension, the federal initiative Frühe Hilfen came into 
being. Under the perspective of risk orientation, the goal was to identify risks as 
early as possible: preventive approaches. At the same time, a more resource-
oriented approach was to be pursued, targeted at all children: health promotion. 
At the end of the 20th century, the worldwide development of health policy 
experienced a turning point: from a medical, risk-oriented perspective with a 
biomedical understanding of disease to a more holistic concept of health with the 
health promotion concept of the Ottawa Charter (WHO, 1986). A more 
differentiated view of health and illness was demanded by health, environmental 
and consumer movements, especially women's health and self-help movements 
(KABA-SCHÖNSTEIN, 2018). This led to the European strategy "health for all" 
(WHO, 1999). At that time, the focus was on health promotion as well as 
preventive and supportive health education. The child protection debate coincides 
with this time and thus forms a counterpoint to the resource orientation. [34]
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4.2.2 Discourse of prevention and intervention

In child protection in Germany, a distinction is made between early prevention 
(Frühe Hilfen) and intervention-based child protection, which is also laid down in 
law (KINDLER, 2016; SCHONE, 2010). Frühe Hilfen is about the early 
identification of risks to well-being, development, and health. Intervention-based 
child protection aims at interfering without delay when there are strong indications 
that a child is at imminent risk of harm. Frühe Hilfen includes primary and 
secondary prevention services with measures being based on trust and 
voluntariness. In contrast, tertiary preventative measures are initiated by virtue of 
the state's protection mandate in situations of imminent danger to the child. The 
exercise of these measures does not rely on cooperation on the part of the parent 
or guardian, who may, if necessary, be compelled to comply. But where does 
early detection of potential danger end and an acute risk to well-being begin? 
There is a gray area between imminent danger and risk of danger and between 
help and control, between preventive help concepts and intervention-based child 
protection measures. This gray area may lead to tension and is interactively 
negotiated between the different social worlds in the Frühe Hilfen arena. [35]

4.2.3 Discourse about public versus private responsibility for parenting

The understanding and meaning of childhood, parenthood and family has 
undergone transformations over time and is interwoven with processes of social 
change, e.g., changing gender relations since industrialization (HORCHER-
METZGER, 2021, p.20). It reflects the shifting boundary between privacy and the 
public as a sociopolitical construction (HAUSEN, 2020, pp.267f.). These 
transformations have an impact on ideas and models of good parenting, 
education, relationships and the function of family (BUSCHHORN, 2015, p.220). 
In the emergence of Frühe Hilfen, which is aimed at supporting parents and 
strengthening their parenting skills, this area of tension between the private and 
the public becomes apparent: Who has the responsibility for healthy childhood? 
Is this a task for society as a whole, or does the responsibility for parenting lie 
with the parents alone? At what point should state institutions provide support? 
Which offers should be made to (which) families? Do families have a right to 
support? What does this mean for care structures? How do FGKiKP position 
themselves in this context? These questions will be examined more closely in the 
next section. [36]
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4.3 Related positions

When analyzing dominant discourses, positional maps can be used to locate and 
represent central positions in the situated/situational field of action (FRIESE, 
CLARKE & WASHBURN, 2022). We used positional maps to differentiate which 
contentious issues are negotiated and which positions are taken in these 
negotiation processes (KIMMERLE et al., 2020). With the following map, we 
illustrate the range of positions in the discussion of responsibility for healthy 
development, child well-being, support needs, and parenting skills. We map the 
positions identified from the data between the axes of support needs and 
parenting skills in the following figure.

Figure 2: Positional map: Support needs vs. parenting skills. Please click here for an 
enlarged version of Figure 2. [37]

In Figure 2, different perspectives on support needs depending on parenting skills 
are visualized. The discourses explained in the last section are reflected in the 
different positions and all manifest themselves in a certain view of parents. The 
first position is that parents are deficient or even incompetent and the state is 
responsible for children's well-being and healthy development. This arose from 
the unfortunate death of a child (Section 1). The media attention of this case was 
extensive. Parents were characterized as potential dangers to their children. The 
actions of the role of the state were called into question. A deficit- and risk-
oriented view was established, which is also reflected in the term of the 
framework program "early warning system" (BMFSFJ, 2007, p.1). This risk-
oriented view is depicted in the map (Position 1). In this scenario, families need 
help and possibly even control by professionals. The conclusion of the Position 2 
is different: Parents are deficient, but how they deal with it and whether they seek 
help is their own business. The responsibility for the child's upbringing is a family 
matter and lies solely with the parents. The next two positions (3 and 4) are 
based on the assumption that all parents want to be good parents and want the 
best for their child, but different conclusions are drawn: According to the Position 
3, parents must manage their family alone and do not need support, whereas 
Position 4 is based on the experience that even the best parents need support. 
Position 4 is taken by FGKiKP, according to the interview analyses of this study. 
This would result in universal prevention services for all families, which is how 
Frühe Hilfen program was initially conceived and designed. But this is no longer 

FQS http://www.qualitative-research.net/

http://www.qualitative-forschung.de/fqs-supplement/fotos/zoom/23-2-5-e_fig2.jpg
http://www.qualitative-forschung.de/fqs-supplement/fotos/zoom/23-2-5-e_fig2.jpg


FQS 24(2), Art. 5, Birte Kimmerle, Friederike zu Sayn-Wittgenstein & Ursula Offenberger: 
Pediatric Nurses in Early Childhood Intervention in Germany—Emergence of a New Professional Role: 
Situational Analysis and Mapping

the case: On the contrary, Position 4 is marginalized. In the meantime, Position 5 
in the middle has become established—especially among political decision-
makers and stakeholders in Frühe Hilfen. [38]

Position 5, just at the center of the map, illustrates the belief that different 
parenting skills are necessary in different life situations and that stressful 
situations may lead to families needing support. This position also stands for the 
scientific knowledge that when stressful situations accumulate, the risk of 
endangering the well-being of children increases (VAN ASSEN, KNOT-
DICKSCHEIT, POST & GRIETENS, 2020). That is why families who are (over) 
burdened and families who are exposed to psychosocial risks need support. As 
evidenced by the analysis of discourse material, socially disadvantaged families 
are assumedly under multiple stressors and in special need of support. The more 
stress, the more need for support: Accordingly, Position 5 slides up the map. [39]

The prevailing position is a mixture of scientific findings, expert opinions and 
political decisions and is based on the following chain of reasoning: Families 
become a potential risk to their children's well-being when they are overburdened 
and stressed (LANG et al., 2022). If such risk factors accumulate, then the risk 
potential for children increases (SALZMANN et al., 2018). Warning signs must be 
recognized. Therefore, families must be monitored as long as there is a need for 
help and as long as no other system of help is available. Here, too, the state has 
a responsibility. On the one hand, parents are seeking advice and need 
guidance; they even have a right to support; on the other hand, parents are 
frequently not reached by the help services or refuse support (NEUMANN & 
RENNER, 2016). At the beginning of the development of Frühe Hilfen, the aim 
was to reach all families with its services of support and assistance to strengthen 
parenting skills. In the sense of the health goals and in accordance with the 
principles of equal health opportunities, socially disadvantaged families in 
particular must be strengthened in order to protect children. Children with social 
and health risks should be supported from the beginning to avoid undesirable 
developments (SPANGLER, VIERHAUS & ZIMMERMANN, 2020). Thus, 
appropriately qualified specialists are essential, but so is the cooperation and 
interlinking of sectors and structures (VOLK et al., 2020). [40]

A prerequisite for reaching families, especially those who need help the most, is 
the availability of qualified professionals. They must be qualified to assess the 
situation in families and to ensure "systematic and comprehensive access to the 
target group" (NZFH, 2011, p.20). Health professionals are suitable for this 
(PABST, SANN, SALZMANN & KÜSTER 2018, p.55). They should support 
families and, if necessary, refer them to further help from appropriate agencies in 
the social services. That is where family midwives and, since 2009, FGKiKP in 
home visiting programs came into play. [41]

In summary, Position 4 reflects the stance of FGKiKP. It can be inferred from the 
data of this study that they are convinced that parents, regardless of their 
(potential) competence, need support in developing skills for bringing up their 
children. The view of the FGKiKP is that everyone has problems or can 
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experience stressful situations in which help and support are important. However, 
the FGKiKP most urgently want to help those who need their assistance and 
those who accept the help, cooperate, participate, and are grateful for it. Their 
offer is voluntary, low-threshold and preventive. The only prerequisite: It must be 
connected to health ("this is a health mandate," Participant 7). They always have 
the child's well-being in mind; that is their guiding principle. If the best possible 
health is not maintained, the well-being of the child is endangered. All children 
have the right to develop in the best possible way. If this is not pursued, their 
well-being is threatened. This is where the position differs from social workers, 
who identify a threat only at a more advanced stage. Social workers do not 
equate the endangerment of the best possible development with child welfare 
endangerment. In contrast, the interviewed FGKiKP do not separate child welfare 
and health. Their attitude is: Those who look closely at health always have the 
child's well-being in mind as well. [42]

The responsibility for children being safe from violence and thus having a healthy 
development and environment is identified as a key issue in the arena. Different 
positions on this issue essentially depend on the answer to the questions: Is there 
a public responsibility to ensure that children grow up healthy and free of 
violence? What are the consequences if we assume that this is the case? [43]

The story of Frühe Hilfen is the story of the government's efforts to ensure that 
children grow up healthy and free from violence. For this reason, FGKiKP based 
their actions on the protection and the best interests of the child. But the positions 
in the discourse of responsibility differed. If FGKiKP had their way, family support 
would go further than it currently does, as shown in the positional map (Figure 2). 
According to the analysis of the discourse material, the dominant position was 
that most families can manage on their own. The state was only held responsible 
for a healthy upbringing in cases of social disadvantage and when there was a 
threat to the well-being of the child. This position was also the dominant one for 
economic reasons. FGKiKPs' perspective—all families require support in one way 
or another—was marginalized because enacting this perspective would require 
more resources than are available in the social service sectors. Furthermore, it 
had to be questioned whether the position that all parents need (professional) 
support in order to ensure the healthy upbringing of their children also represents 
a strategy to legitimize, secure and expand the field of work and thus the activity 
of FGKiKP. [44]
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5. Discussion and Conclusion

The arena of Frühe Hilfen is constituted by numerous players and debated 
issues. As described in the previous sections, it is an area of tension: between 
the different social service sectors, between the different social worlds in their 
professional roles, between early detection of risk potential and acute risk to the 
well-being of a child, between help and control, between preventive help concepts 
and intervention-based child protection measures, and between individual and 
public responsibility. Ultimately, it is always about the well-being of the child and a 
healthy upbringing. The arena is a site of discourses: It was inferred how different 
discourses are related to the emergence of the arena Frühe Hilfen and the 
professional orientation of FGKiKP. A field of work for healthcare professionals 
was developed and a new professional role was produced and established. The 
conflicts between the professional actors in this field of work became apparent. 
The pediatric nurse entered this arena and must negotiate on all sides. [45]

In Germany, with FGKiKP and their deployment in early childhood intervention 
programs, a new professional role has developed. The essential starting point 
was the emergence of the arena Frühe Hilfen where various elements were 
involved, as was demonstrated in this article: Child welfare endangerment as a 
social problem, the death of a child as discursive explosion (BÜHRMANN & 
SCHNEIDER, 2008), the discourse on child welfare, child protection and related 
discourses, the state community, an interface problem within different social 
services, federal programs, political decisions, professional associations and their 
interests, health professionals and other elements. We presented the logic of this 
field's formation by deriving the constitution of the arena with respect to FGKiKP. 
From their perspective on the turmoil of interacting elements within the arena, it 
became apparent how FGKiKP are challenged to constantly reposition 
themselves in order to best accomplish their mission of ensuring that children 
grow up in a healthy way. [46]

Pediatric nurses are in demand here—and have themselves fought to get 
involved—because they saw themselves as experts in monitoring and promoting 
children's health, which, according to the interviews, was their core activity. In this 
context, they focused on the health of the whole family, also offering psychosocial 
support and striving to encourage the parent-child-bond. However, they did not 
see their support for families as panaceas or feel omnipotent. Rather, they 
perceived themselves as part of a network in which they had a pilot function and 
referred families to other professionals. [47]

As a constituent of Frühe Hilfen networks, FGKiKP presented themselves in the 
interviews as part of the social world of pediatric nurses. Nevertheless, they made 
clear what their specific mission as FGKiKP is and can accordingly be interpreted 
as a subworld of pediatric nursing. As such, they are in constant negotiation 
processes with other social worlds and their segments in the arena of Frühe 
Hilfen. The professional actors with whom they mainly work together are family 
midwives and social workers. Important questions in this regard pertain to areas 
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of responsibility between the subworlds and issues of to whom professional 
autonomy is granted. [48]

In particular, this article focused on the controversy between assigning the 
parents' responsibility for their own children's upbringing and the state's duty to 
protect and guard all children's well-being. One view is that children grow up best 
in their families. Thus, the family is of great importance for the child's health. At 
the same time, there is a public responsibility for the conditions surrounding child 
development; children need healthy living conditions and circumstances. Both 
conditions surrounding families and the family itself influence health and can be 
considered a resource or a potential source of danger or deficiency. As was 
illustrated, with the establishment of Frühe Hilfen, the government chose to 
provide professional support to families when needed. Positional maps were used 
to outline the range of positions and perspectives on the necessity of early 
childhood prevention or intervention depending on parenting skills. [49]

In Frühe Hilfen, it is possible for nurses to work in a resource-oriented and 
preventive way and to promote health with families. But the legal regulation only 
includes families with children up to the age of three. However, the new 
professional role for pediatric nurses in Frühe Hilfen could be a first step toward 
community health nursing in the pediatric setting. In home visiting programs such 
as in the framework of Frühe Hilfen or community health, nursing professionals 
establish themselves within the family setting, showing up in the living 
environment, and visiting the families at home. In the sense of "Health in all 
Policies" (WHO, 2015), health-promoting structures and framework conditions 
should also be created beyond Frühe Hilfen, both in the healthcare sector and 
across social service sectors. This requires qualified and specialized 
professionals to ensure that families receive the support they need. Nursing 
professionals should decide on the extent and duration of necessary nursing 
support. But in terms of professional autonomy, the working situation in Frühe 
Hilfen is not much different from the clinical setting: Pediatric nurses are 
dependent on the decisions of other professions—medicine or social work—even 
in matters that concern their core tasks. While nursing is situated in hegemonic 
structures, professionalization is nevertheless also the responsibility of the 
professional group: (Pediatric) nurses must position themselves and become 
visible. [50]

What are the limitations of this study? As the first author has an affiliation to the 
nursing profession, reflexivity is particularly important in this research inquiry. 
Within this research, it was a personal intent to give a voice to those working 
within this field who often go unheard. All reports were deeply mediated by the 
first author and thus influenced by elements of subjectivity. Regarding the 
complexity and fluidity of the processes and conditions, there was the risk of 
oversimplification when one main process is selected. We addressed this by 
regularly attending research workshops and engaging with theory and methods in 
order to ensure a critical consideration of the materials at hand (CLARKE et al., 
2018, p.39). Being close and at the same time consciously distancing oneself 
from the material turns an interwovenness with the research field into a resource. 
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The second limiting point is the decision to follow the perspective, relations, and 
positions of one social world: the nursing profession and the social subworld of 
FGKiKP. However, the use of situational analysis tools helped us to construct a 
bigger picture when analyzing the emergence of this new role. [51]

For the investigation of a complex role development in its interrelation with social 
worlds as well as historical, societal, and political processes, situational analysis 
offers a social theoretical foundation and excellent tools for analysis. We find 
discourses in the data corpus of this study that serve as a justificatory framework 
for the establishment of professional orientation. The analysis of discourses 
involved in the production of FGKiKP is essential for answering the research 
question. During this research, we found the use of social worlds/arenas and 
positional maps helpful as we tried to understand the negotiation processes and 
processual ordering that resulted in the emergence of a new professional role. 
Using the concepts of social worlds and arenas primarily helps to map the 
situation as it is now. In order to fully understand the current situation, it is 
necessary to look at the emergence of the arena (CLARKE et al., 2018, p.319). 
Therefore, in this work, a reconstruction of recent developments was carried out 
on the basis of textual data (legal texts, statements, articles, interview and 
discussion transcripts, etc.). Using the heuristics of situational analysis, the 
constituent elements of the new professional role were elaborated and examined 
in their interdependent arrangement. [52]

In this article, we wanted to show how social worlds/arenas theory, just like the 
concept of processual ordering, can be used to trace the emergence of a 
professional role in its development. We were also concerned with demonstrating 
how the construction of positional maps using discourse material can help provide 
a critical lens to analyze the situation. However, researchers must be mindful of 
maintaining an overview of the bigger picture while also analyzing in detail to 
report on the dynamic evolution of professional arenas. Here, situational analysis 
becomes an invaluable tool in analyzing social processes in their complexity 
(OFFENBERGER, 2020). Mapping strategies help to maintain an overview 
despite this complexity. With the theory/methods package of situational analysis 
we were able to demonstrate how the discourse around child protection, child 
welfare, and parenting skills is involved in the emergence of FGKiKP. This 
discussion sets standards, consequently guiding and legitimizing the actions of 
these professionals. The core mission of the FGKiKP—with a specific focus on 
child welfare—can be explained by deriving the emergence of the arena Frühe 
Hilfen, from which the new professional role was created. [53]
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