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ABSTRACT. Despite the increased visibility of the important role women play in entrepreneurship; 
socially constructed stereotypic views continue to reproduce gender discrimination in terms of 
opportunities, resources, and rewards; and lower women’s self-confidence; consequently, women 
become less entrepreneurial compared to men. Given that the process of undoing negative social 
constructions varies widely according to culture and interventions, to better explain the inter-
vention process that works to promote gender equality and supports unique aspects of women’s 
values in specific cultural settings requires research enquiry. This research explores how a care 
model provision fosters gender equality and women’s entrepreneurial aspirations, drawn from 
observation of ten para-counselors who have shared everyday lives and views of the children and 
adults of the care model. The care model has great potential to promote gender equality as the 
model opens up opportunities for women having disadvantaged backgrounds to access education 
capital that supports women to reach their fullest human potential, realize dignity, and contribute 
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to and benefit from economic, social, cultural, and structural development. Furthermore, the val-
ues of these women opened up opportunities to fulfill ideological deficiencies of the girls’ sociali-
zation process at an early age, help girls from low socio-economic backgrounds to experience ear-
ly learning and development crucial for reaching their fullest potentials, alter socially constructed 
male-female differences, and emancipate women and girls from patriarchal oppression. Women 
caregivers’ such values and increased personal abilities had a noticeable impact on these women’s 
aspirations to be entrepreneurs, which differ from the constraints placed by cultural stereotypes 
and prejudices on their gender roles. 

KEYWORDS: care model, gender equality, women’s entrepreneurial aspirations 

Introduction

Various gender-related biases have declined over the decades which 
led to dramatic increase in women’s participation in labor market and 
visibility of the important role they play in entrepreneurship; stereotypic 
views have been leading to gender discrimination in terms of opportuni-
ties, resources, and rewards according to gender, consequently, women 
are less likely to be entrepreneurs compared to men (Tabassum & Nay-
ak, 2021; UN Women, 2018; Rubio-Ba˜ nón & Esteban-Lloret, 2016; Gupta 
et al., 2009). Women entrepreneurs’ experiences of constraints that are 
gender specific and stream from cultural values and gender stereotypes 
include: the traditionally defined gender roles within the home that put 
household and family responsibilities largely on women, while men pro-
vide economically for the family by working outside; the stereotypic view 
that favors women less than men as potentials leaders because expect-
ed behaviors for their gender roles are inconsistent with attributions of 
leadership; and consideration of male-centered business model as the 
natural model of doing business in mainstream academic literature where 
males are believed to possess the masculine traits such as being asser-
tive, dominating, independent, and competitive that are deemed necessary 
for leadership and associated with high-growth entrepreneurial ventures 
(Bullough et al., 2022; Yadav and Unni, 2016).

Many theorists have shown that ‘abilities ascribed to a particular set of 
people are to a large degree socially constructed’ (Rowlands, 1995, p. 102). 
Such social construction, on the one hand, reproduces false dichotomies, 
patriarchal expectations; and unequal status between men and women 
that value ‘hegemonic masculinity’ that positions men in society through 
certain ideologies and discourses that allow men to gain and maintain an 
advantage over women (Rubio-Ba˜ nón, Esteban-Lloret, 2016, p. 10); on 
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the other hand, devalues women’s performance by interpreting the same 
behavior differently and/or by denying credit to women for their success-
es; lowering women’s self-confidence and self-esteem which may result in 
women withdrawing from the paths leading to success; and demotivating 
women’s aspirations to be entrepreneurs (Tabassum & Nayak, 2021). 

Emerging literature supporting undoing negative social construc-
tions describes the consensus among scholars and suggests that wom-
en’s leadership qualities can also play a significant role in the larger en-
trepreneurship phenomenon and economic development (Sarfaraz et al., 
2014, p. 1). According to this view, women’s values can initiate, respect, 
and maintain gender equality. Given that the process of undoing negative 
social constructions varies widely according to culture (Rowlands, 1997) 
and interventions (e.g., Besnier et. al., 2024); to better explain the inter-
vention process that works to promote gender equality and supports the 
unique aspects of women’s values in a specific cultural setting requires 
research enquiry. 

This research is about the values and entrepreneurial aspirations of the 
women caregivers who have access to home-based care model provisions 
initiated by BRAC Institute of Educational Development, BRAC University 
and how these women’s values and the values of the care model promote 
gender equality. Gender equality can be conceptualized as, “women and 
men, girls and boys have equal conditions and opportunities for realizing 
full potential, human rights and dignity, and for contributing to (and bene-
fitting from) economic, social, cultural and political development…Gender 
equality implies that all human beings are free to develop their personal 
abilities and make choices without the limitations imposed by stereotypes 
and prejudices about gender roles” (BBS, 2022, p. 7; UNICEF, 2017, p. 3). 

For many social workers, a concern about gender equality is import-
ant because throughout history, women have been and continue to be 
oppressed and discriminated against in ways that are different than men 
(Turner and Maschi, 2014, p.1). Women are one-half of the world’s popula-
tion and perform two-thirds of hours work, yet they are poorer in resourc-
es and representation in positions of decision-making (Khattak, 2011, 
p. 69). In the vast majority of countries, women relative to men have less 
education despite the fact that education for women is considered a ladder 
to independence; less access to resources and control; more social obliga-
tions; and less advantageous cultural ideologies (Evans et. al., 2020; Huis 
et. al., 2017; Khattak, 2011). Globally, 10.3 percent of women live in ex-
treme poverty today, and they are poorer than men, which requires invest-
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ing in policies and programs that address gender inequalities and support 
boosting women’s agency and leadership and that create millions of jobs 
by 2035 through investments in care services (UN Women, 2024). 

Similar to the discussion in relation to women’s empowerment  
(e.g., Huis et. al., 2017), gender inequality has been historically conceptu-
alized and continues to be conceptualized, and various feminist theories 
on gender inequality have been developed to explain the phenomenon 
(e.g., Anderson, 2016). Gender equality has also been a concern for world 
leaders (UNICEF, 2017, P. 3) and achieving gender equality and empower-
ing of all women and girls is perceived as a key sustainable development 
goal (SDG 5) and central to the achievement of other SDGs including ed-
ucation, ending poverty, enhancing health and well-being, establishing 
decent work, and promoting peaceful and inclusive societies (Unterhalter 
and Howell, 2019; UN Women, 2018). Interventions such as 0-3 pre-school 
education, a model for provision of quality child care, child nutrition pro-
grams, and child grants programs have been implemented to end discrim-
ination against women and girls, to deconstruct gender prejudice, and to 
close gender gaps (e.g., Besnier et al., 2024; Thilakoun et al., 2023; Okelo 
et al., 2022; Gallego and Maestripieri, 2022). 

A growing body of evidence shows that empowering women eco-
nomically may lead to economic benefits for women themselves and 
their households and communities (Jaysawal and Saha, 2023; Anderson 
et al., 2021, P. 193; Smet and Boros, 2021; Revenga and Shetty, 2012) and 
the well-being of all in societies (Looze et. al., 2018). However, accessing 
these benefits requires giving full scope to the full range of human abili-
ties and potential (Rowlands, 1995, p. 102) including education, upskill-
ing, and re-skilling over the life course which is critical for women’s and 
girls’ dignity, well-being, and their participation in the labor market e.g., 
in care services (UN Women, 2018; Martínez et al., 2017; McCracken et 
al., 2015). 

Care work, conceptualized in terms of ‘who benefits’ (Folbre, 2006, 
p.  186) and considered as ‘a critical social good’ (Grantham and Somji, 
2022, p. 1), is one of the most important means in developing countries 
to promote gender equality and empower women from disadvantaged 
backgrounds. A growing body of research suggests that working women 
who use childcare provisions in low and/or middle-income countries ex-
perience empowerment (Okelo et. al., 2022; Leuning and Ngavirue, 1995); 
improved labor market outcomes (Grantham and Somji, 2022); increased 
probabilities to be paid in cash (Nandi et.al., 2020); and more time to earn 

http://et.al
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an income and seek employment and thus can help break the cycle of gen-
dered and intergenerational poverty (Moussié, 2021). 

Child daycare is a place where children, usually, are taken care of by 
people other than their parents for money (Islam and Khan, 2015, p. 72). 
Given that subsidized child care for women in poor urban settings could 
be a powerful mechanism to improve female labor outcomes and reduce 
gender inequalities (Clark et.al., 2017) and that caregiver sensitivity in 
home-based care is positively associated with children’s well-being (Slu-
iter et. al., 2023); home-based child care can be the most prevalent form 
of noncustodial child care, especially for infants and toddlers and children 
living in poverty (Tonyana, 2017). 

In Bangladesh, research concerning child caregivers and care for chil-
dren focuses on essential aspects such as alternative care for children of 
working women (Mridha, 2023). Research on ‘child-caregivers’ defined as 
the ‘person responsible to educate and take care of children in a home-
based setting, … or other improvised family arrangement setting’ (Rahman 
et. al., 2022, p. 5), specifically, their values, abilities, and entrepreneurial 
aspirations as well as the values of a care model/intervention concerning 
gender equality is limited but important for several reasons. Firstly, values 
act as guiding principles in people’s lives and can mediate the relationships 
between gender and different outcomes (Stefani and Prati, 2021; Connolly 
et. al., 2020; Prince-Gibson and Schwartz, 1998). Values can shape ‘cultur-
ally specific socialization through which children can learn gender identi-
ties’ (Khattak, 2011, p. 69). Given that child caregivers are part of every-
day life for many young children and full-day non-parental child care is, 
after the home setting, the second most important environment in which 
children develop their early years (Sluiter et al, 2023, p. 102), exploring 
the role of caregivers’ values and skills in socializing children is significant 
to understand gender equality. Secondly, the theory of change illustrating 
pathways to women’s economic empowerment demonstrates how train-
ing of caregivers on appropriate early childhood development practices 
is considered as the individual level input that shapes access to quality 
child care services and corresponding working mothers’ labor market par-
ticipation and economic empowerment (Okelo et.al., 2022, p. 3). Thirdly, 
effective models/interventions to bring changes in women’s lives con-
tribute to women’s personal, relational, and collective empowerment and 
achievement of gender equality (Rowlands, 1997). Finally, the promotion 
of innovation and entrepreneurship is a crucial element in achieving gen-
der equality (Veckalne & Tambovceva, 2023). 

http://et.al
http://et.al
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This research aims to explore how the home-based care model initiat-
ed by BRAC Institute of Educational Development, BRAC University pro-
motes gender equality and women’s entrepreneurial aspirations, center-
ing on early childhood development in Bangladesh. More specifically, the 
research aims to better understand: How do the values of caregivers who 
represent disadvantaged women’s groups in Bangladesh help to promote 
gender equality and gender justice in Bangladesh? What are the aspira-
tions of these women regarding the care model, and how meaningful are 
the aspirations in the cultural context of Bangladesh? In which ways are 
the values of these women reflected in the entrepreneurial decision-mak-
ing process? The research adopts the three feminist conceptualizations of 
gender inequality that involve opening up opportunities for women to be-
come equal to men in society; elimination of patriarchy, or men’s systemat-
ic oppression of women; and the idea such as the socially constructed dif-
ferences between men and women can be socially alterable, to understand 
how the care model promotes gender equality (Anderson, 2016; Khattak, 
2011; Friedman et. al., 1987). The research also uses the framework for 
women’s entrepreneurship and culture research (Bullough et. al., 2022) 
to illustrate how the care model promotes women’s entrepreneurial aspi-
rations. The reason behind using these conceptualizations and framework 
is shaped by the views of many researchers who suggest that the existing 
concepts of entrepreneurship can be used in conjunction with feminist 
theories to extend the theoretical foundation of the larger entrepreneur-
ship field (Yadav and Unni, 2016, p. 15). We assume that women caregiv-
ers’ values, their entrepreneurial decision-making, and gender equality 
are closely intertwined. The analysis of the research will provide nuanced 
insights and inspire practitioners, policy makers, educators, researchers, 
and advocates to identify a care model for achieving gender equality and 
empowerment of disadvantaged women in Bangladesh. 

The Care Model

BRAC Institute of Educational Development, BRAC University has been 
working to promote human potential including enabling women and girls to 
reach their fullest potential through model development, capacity building, 
research, and advocacy (Mariam, 2024; Mariam et. al., 2021; Play Lab Re-
search Brief, 2021) and is currently in the process of transforming child care 
into care model that supports the well-being of child, caregivers, and moth-
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ers and that is rooted in Bangladeshi cultural context and catered to a co-de-
pendent ecosystem that includes a working mother who, during work hours, 
leaves her child to a trusted care provider in the community in exchange 
for some remuneration. The model is a co-created interdisciplinary model 
that connects gender empowerment and livelihood with mental health, ECD, 
and child protection. Empowering women to participate in the labor mar-
ket, ensuring their respect and emotional support, enabling them to apply 
their values, and providing equal opportunities for children to learn, grow, 
and participate actively are a few key features of the care model. To support 
the well-being of the children, BRAC IED rigorously trains care providers 
on child development, play, child rearing, fundamentals of care, safety, safe-
guarding, and financial management following liberal learning experiences. 
A team of para-counsellors supports the socio-emotional needs of care pro-
viders through meaningful conversations (Khanom, 2024; Guha, 2024). 

Understanding Gender and Gender Inequality

Gender is a social construction; it concerns the differing qualities 
culturally attributed to women and men and refers to behavior expecta-
tions that are socially learned through culturally specific socialization and 
that distinguish between assumed identities of men and women, in other 
words, masculinity and femininity. Culturally, greater value is assigned to 
that which is associated with masculinity and lesser value to that which is 
associated with femininity (Khattak, 2011, p. 68–69). 

According to feminist social workers, gender must be considered 
when examining discrimination, oppression, and powerlessness in a soci-
ety (Turner and Maschi, 2014, p.1). Despite that gender is about both men 
and women, ideas centering gender empowerment and gender analysis 
conventionally indicate the empowerment of women and how women are 
an important part of the presence-absence in regard to men and women 
(Gender Empowerment, Wikipedia, 2024; Khattak, 2011, p. 69). 

Gender inequality has been conceptualized in various ways. Some be-
lievers state women and men are the same and conceptualize gender in-
equality based on the idea that women’s participation in public and social 
life should be equal to men; therefore, opportunities have to be opened 
up to allow women to become equals in society (Anderson, 2016, p. 40; 
Khattak, 2011, p. 72). For other believers, patriarchy, or men’s systematic 
oppression of women, is the primary concept useful for explaining gen-
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der inequality. They conceptualize the categories of women and men as 
distinctly different and call for an overhaul of the appraisal of values so 
that “women’s values” become valued (Anderson, 2016, p. 41). Many also 
argue that if the role of men and women can change over time or from one 
society to another, then it must follow that the differences between women 
and men are not predetermined, but rather socially constructed and there-
fore socially alterable (Friedman et al., 2011, p. 16). 

Gender Equality in the Context of Bangladesh

The Women Development Policy of Bangladesh 2010 and the 8th five-
year plan of Bangladesh 2020-2025 emphasize on the elimination of dis-
crimination and abuse of women and female children; the development 
of women as educated and skilled human resources; providing overall as-
sistance in ensuring the growth of women entrepreneurs; and reducing 
discriminatory barriers by taking both developmental and institutional 
measures (BBS, 2022). 

Interestingly, in Bangladesh, Female Labor Force Participation (LFP) 
has increased more rapidly for women compared to men (Nora et. al., 
2021) and much of this gain was due to an increasing number of urban and 
rural women working from home (Islam and Kotikula, 2023); women’s in-
creased accessed to microcredit schemes to become self-employed; wom-
en’s employment as teachers etc.; and the expansion of garment industry 
(UNICEF, 2015). Yet, the LFP gender gap remains wide (Nora et. al., 2021). 
By sex, Bangladesh’s labour force participation rate in 2016-17 was 36.3 
percent for women and 80.5 percent for men (BBS, 2022). Lack of access to 
childcare (Kotikula, 2019; ADB Briefs, 2016); gender norms that shape the 
division of labor in families; marriage; purdah practices; and gender-based 
violence in the public sphere are pressing issues for Bangladeshi women 
affecting their employment decisions (Nora et al., 2021; ADB Briefs, 2016).

The number of women entrepreneurs in Bangladesh is low, but grow-
ing, and more work is required to reach the desired outcome (Mariam, 
2023; Nora et. al., 2021; Lubna and Parvin, 2017). A larger share of Ban-
gladeshi women (62 percent) undertakes home-based work compared 
to Bangladeshi men (6 percent), and women overwhelmingly work from 
home as women’s entrepreneurship in rural areas often involves mi-
cro-businesses (Nora et. al., 2021). Notably, despite Bangladeshi women’s 
increasing entrepreneurship and educational attainment, existing pro-
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grams to build the capacity of women entrepreneurs compared to their 
male counterparts as well as to support these women financially are cur-
rently inadequate (Nora et al., 2021; Lubna & Parvin, 2017). 

Importantly, in the context of urbanization, children from low so-
cio-economic status are affected by inadequate access to child protection, 
education, and health care services, which has created a need for child 
care for working mothers from low socio-economic backgrounds (Islam 
and Khan, 2015; UNICEF, 2015). Moreover, women’s involvement with 
jobs in the garments sector, the increased rate of working women due to 
increased female education rate, and the scarcity of housemaids led to the 
demand for child day care centers in Bangladesh (Islam and Khan, 2015). 
Child care research has also recommended developing such an alternative 
care system for children (Mridha, 2023). 

Regarding children, despite the Children Act 013 favors children; 
social perceptions and expectations of childhood vary according to age, 
gender, class, disability, etc. Accordingly, children who are “non-under-
standing” are considered dependent (UNICEF, 2015, p. 46). “Understand-
ing” is likewise linked to gender roles; for example, an “understanding” 
girl is born to be given in marriage and is expected to be submissive and 
participate in housework, and an “understanding” boy is expected to 
work outside the household and earn an income, and to be responsible 
for the women and children in his family. Thus, the status of children 
in Bangladesh is deeply rooted in gender beliefs, norms, attitudes, and 
practices (UNICEF, 2015, p. 47).

Methodology

In this qualitative research, critical ethnography research was chosen 
to discover, describe, and interpret everyday interaction patterns of the 
culture-sharing group involving children, women caregivers, and moth-
ers marginalized in society; the shared and learned patterns of values of 
these women caregivers, and the care model to promote gender equality. 
Ethnographic fieldwork or ‘naturalistic enquiry’ was conducted by the ten 
women para-counsellors who located themselves in the field and spent 
several months with the group of women caregivers and children, as mem-
bers in the childcare centers; played an important role in obtaining mean-
ingful cultural information by observing and interacting with the group 
of women caregivers, children, and others in their real-life situation or 
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ordinary settings in the child care centers; and made sense of the cultur-
al characteristics of this group of individuals, in other words, how local 
culture or developed norms operates, how women caregivers collectively 
make meanings of their values, and how gender and power is negotiated 
across multiple childcare centers of the care model. In line with the idea 
of ‘collaborative ethnography’, these para-counsellors simultaneously con-
ducted their individual fieldwork in childcare centers in different contexts 
or field sites, i.e., Dhaka, Gazipur, and Tongi, and collaborated by sharing 
insights and sometimes their own fieldnotes. More specifically, an initial 
collective goal guided the para-counselors’ individual fieldwork in differ-
ent contexts that were then brought into dialogue. 

Importantly, these para-counsellors came together, collaborated, and 
shared their dialogue, specifically their rich insights of everyday interac-
tion, detailed observations of day-to-day lives, the meaning of behavior, 
and language; as well as the voices of the children and adults in the centers, 
following a storytelling approach. They shared their stories through three 
repeated one-hour and thirty-minute consultation sessions, facilitated by 
a woman moderator who asked open-ended questions, such as, “When you 
entered the center, what did you observe?” etc., accepted and respected a di-
versity of responses; and ensured a comfortable environment that created 
opportunities for all para-counsellors to freely express their thoughts, or “to 
speak on their own”. Consent was sought for para-counsellors’ autonomy to 
participate in and voice recording before beginning each consultation ses-
sion. A back-and-forth process was followed, where para-counsellors shared 
insights in a consultation session and then went for individual fieldwork, 
and then came together to share insights. The emerged insights of these pa-
ra-counselors in the form of collective ethnography experiences gathered 
from what is observed or heard from participants were synthesized follow-
ing the emerged themes and an overall interpretation incorporating both 
emic and etic perspectives to conclude how the cultural values of a group of 
women caregivers marginalized in society contributed to promoting gender 
equality in the context of Bangladesh. 

Findings

Women caregivers are located and care for children in a context that 
often describes disempowering lived realities due to cultural and econom-
ic marginalization of women and girls in the community influenced by son 
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preference, less recognition of girls’ potentials, abuse of girls and child 
marriage, female gender expectations and denial of opportunities and 
choices that shape low self-esteem and low self-worth of girls and women. 
In this context of unjust gender inequalities, the philosophy of the care 
model and the values of caregivers support the liberation of women and 
girls, the emancipation of women and girls from oppression, the recon-
sideration of socially constructed male-female differences, and women’s 
entrepreneurial aspirations. 

1. Liberation of Women and Girls 

The philosophy of the care model supports the idea that women and 
men are the same, and therefore, they should be afforded equal status and 
opportunity. Hence, the model provided an opportunity for women to par-
ticipate in the labor market on equal terms with men. By providing such 
an opportunity to participate in the labor market, the model contributed 
to liberating women from low socio-economic backgrounds and enabled 
them to exercise their freedom to choose their roles as housewives or in-
stitutionalized child caregivers. Moreover, the liberation of these women 
who have migrated from rural to urban areas also liberated men from 
bearing the responsibility alone for the well-being of their families, as 
well as the next generation to study in urban areas and find a job. Thus, 
the care model is important for women and promoting gender equality 
by liberating women to participate in the labor market equally with men. 
These women’s values centering on child care can be an asset because, 
through care work, they access public opportunities, improve their quality 
of life, and liberate men from one-sided responsibilities for the well-be-
ing of their families. Hence, women’s values centering care work have the 
same worth as that of men, and by doing such work, women can succeed 
and promote the idea that the women’s way of doing business is the right 
way of doing business. 

In line with the values of the care model, the process of women’s lib-
eration was strengthened by creating provisions for the capacity build-
ing of these women caregivers. Besides ensuring women’s access to 
the labor market, the care model also provided equal opportunity for 
women to develop their fullest potential. Women caregivers’ such access 
to quality care education and care pedagogy seemed useful to improve 
and develop skills to enable them to understand the difference between 
women’s natural capacities of child care and education; perform the care 
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work with greater capacity; see revised socialization about continuing 
their participation in the labor market; and demonstrate their values to-
wards ‘openness to change’. 

Women caregivers’ values created provisions for liberating young 
girls by ensuring opportunities for girls in early learning and develop-
ment to reach their fullest potential on equal terms with boys. In other 
words, by creating such provisions, women caregivers contributed to 
bringing up a generation of girls with opportunities for early learning and 
development, and promoting their well-being. In the child care centers, 
it was observed that caregivers played the role of the first teacher in the 
lives of many of these girls and boys, specifically for those who attended 
the centers at a very young age and spent most of the time of the day with 
the caregivers. Caregivers sang songs including traditional songs that 
were appealing to children; told rhymes and imagination-based stories, 
helped children to draw, supported children’s free play with blocks and 
other play materials that favor girls’ emergent literacy and numeracy 
development; brain development, cognitive and language development; 
social-emotional development, physical development; and development 
of a range of skills including thinking, creativity, problem-solving, recog-
nize colors and shapes etc. Interestingly, a range of caregivers-girls inter-
actions e.g., feeding children with much care; watching TV and sleeping 
together by singing songs; helping children to play in natural outdoor 
space or using a self-made cradle with the support of a cloth, sac, and 
mango tree behind the home to help children “to feel fresh”; taking care 
of a neglected child during Eid day (Muslim religious festival); and cook-
ing for children in few instances because children were fond of food that 
the caregivers prepared etc., can be characterized by positive relation-
ship, love, and kindness crucial to promote girls’ enhanced social-emo-
tional wellbeing. 

It was also observed that caregivers empower girls with opportuni-
ties for exploration and freedom to choose, given that girls are allowed 
to participate in all types of play using all categories of toys. During free 
play time, girls were found to choose whether they would play alone or in 
pairs or groups, on the bed or the floor, and watch TV or play. According 
to the girls’ own choice, they participated in group play from a range of 
culturally relevant play, such as role-playing of a teacher and learners, hide 
and seek, etc.; chose play materials from a variety of toys, including colors; 
chose a space to play, such as indoor or outdoor spaces; and chose forms 
of entertainment such as carton, songs, and dance in television. To sup-
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port such a process of making a choice, caregivers were found to consider 
individual girls’ needs and interests. Interestingly, the process of enabling 
girls to make their own choices led to increased self-confidence and inde-
pendence among girls. Girls’ responses such as “I can sing”, girls’ interest 
in “serving food independently”, etc., are examples of their increased con-
fidence and independence, which are important gains in early life. 

In the childcare centers, caregivers encouraged children to collabo-
rate and play together, mentioning that they are friends. Caregivers’ values 
thus value collaboration rather than developing and reinforcing sex seg-
regation, stereotypes, and discrimination between young girls and boys, 
and thereby indicate their concern to promote a non-sexist attitude, with 
the implication that the care model will change the attitudes of children 
of the present day, which in the long run will change society that sustains 
gender stereotypes and discrimination.	 Observation data also suggest 
that caregivers’ values regarding equal opportunity for girls were crucial 
to empower girls who were marginalized due to poverty and develop-
mental delays. Caregivers’ values are demonstrated by their willingness 
to include special needs girls in spaces mostly used by abled children. In 
this inclusive space, caregivers displayed sensitivity and responsiveness 
and enhanced caregiver-girls communication as they interacted with girls 
with developmental delays. They loved these girls more than other chil-
dren, were much more concerned about their preferences, and spent more 
time supporting their learning and development. Consequently, these girls 
developed skills to use the necessary vocabulary and experienced positive 
well-being. Thus, by ensuring opportunities to access childcare centers 
and scaffolding early learning and development, caregivers played an im-
portant role in supporting these girls to address difficulties compounded 
by community attitudes and beliefs regarding girls from poor families and 
widespread taboos and discrimination based on deeply rooted negative 
perceptions about disability. 

Caregivers’ values that ensure opportunities for early learning and 
development for girls from different backgrounds may result in girls’ ex-
perience of equal status to that of boys. Such equal opportunity fulfills de-
ficiencies related to the ideology of girls’ socialization process at an early 
age as remedies to girls’ appropriate socialization, which has the potential 
to enable girls to advance in any discipline of education, and disregard the 
belief that women are not suited for certain kinds of men’s jobs. In this 
sense, equal opportunity for girls in early learning and development has 
the power to promote gender equality. 
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2. Emancipation of Women and Girls from Oppression 

Besides the liberation of women and girls, the care model shows wom-
en’s values that support emancipating women and girls from patriarchal 
oppression, leading to the transformation of a gendered society and pro-
moting gender equality. A range of examples supports the idea. 

The organizational structure and management process of the child-
care centers emphasized the creation of women-centered spaces and 
girls-only centers. The home-based child care centers were run by wom-
en caregivers and supported by women para-counselors, women trainers, 
and other professionals. Thus, a group of women managed these wom-
en-only centers and drew attention to the unfolding and inclusion of wom-
en’s perspectives; defined rules that differ from men-defined rules, which 
men change as soon as women show any sign of becoming as successful 
as them; and ended sexual harassment against women in the workplace. 
Thus, the philosophy of the care model supported overcoming the struc-
tural barriers and reproductions of power relations. Similarly, by creating 
girls-only centers as a space, caregivers’ values contested structures that 
perpetuate discrimination in the form of exclusionary practices, and older 
boys’ defined values that often benefit boys in different settings, including 
home, playground, etc. 

Additionally, in the child care centers, caregivers practiced an alterna-
tive management process, which is primarily collective and sharing, and 
which functioned as a non-hierarchical way in relation to division of la-
bor, roles, and responsibilities. In this system, along with caregivers, their 
daughters and daughters-in-law, sons, and husbands shared labor for ac-
companying children, and helping children to play in the outdoor space 
and take a shower. Caregivers’ husbands were observed telling stories 
to the children, feeding them, helping children to sleep, etc. It was noted 
that children loved to spend time with para-counsellors because of their 
friendly, trusted, and close relationship with the para-counsellors. Thus, 
in the management process of the care centers, the caregivers contested 
male-centered views, such as hierarchical with a clear division of labor, 
roles and responsibilities, competition, and power distance. Caregivers’ 
such management practice can be described as collaborative, cooperative, 
team-oriented, flexible, loosely structured, like a community, and friend-
ly, which encourages open communication. Hence, caregivers’ values em-
braced egalitarian, non-hierarchical and mutual relationships that fos-
tered equality and mutual respect in the process of managing home-based 
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child care centers that train children in various skills and support early 
learning and development. 

Besides practicing the collaborative management process of the child-
care centers, caregivers also demonstrated non-hierarchical and coopera-
tive interactions with external stakeholders. Caregivers’ values mirrored 
the principle of being harmonizing and responsive to women’s needs. As 
opposed to following a conflict-oriented approach, the caregivers followed 
a collaborative and flexible approach when deciding the timing for care 
centers (e.g., according to the work schedule of children’s mothers), treat-
ment of children when they are in the centers (e.g., by visiting a doctor 
and buying prescribed medicine), and feeding children (e.g., by providing 
self-made alternative food that children prefer). Caregivers’ such values 
aligned with being cooperative and flexible, indicated their cooperation to 
enable working women to work in public spaces, which can help reconsid-
er the subordinate status of women to men. 

Importantly, caregivers’ such practice of a value concerning non-hier-
archical relationships is transferred among the children. It was repeatedly 
observed that the relationships between older and younger children in the 
care centers were very friendly, and children treated the youngest ones 
with much affection. This non-hierarchical relationship between girls and 
boys with age differences also supported equality and mutual respect be-
tween them. 

Besides egalitarian and cooperative management practices, the care-
givers’ upbringing process of children supports the emancipation of girls 
from oppression. In a care center, it was observed that two girls were 
playing Iching Biching. Thus, the game allowed the girls to set rules; 
choose play, initiate play, and cooperate in play. Participation in such play 
enables girls to realize their strength in areas such as setting rules, mak-
ing choices, initiating actions, and cooperating. Besides supporting such 
girl-girl play, caregivers encouraged boys and girls to be collaborative 
and flexible when sharing toys or playing in groups instead of demon-
strating values concerning competition, aggression, emotional distance, 
and values related to a conflict-oriented approach. Thus, the caregivers 
encouraged boys to learn to respect girls and also to learn that the best 
way of resolving conflict is not a violent one. In this way, the care model 
serves to end violence against girls and eventually women, and promote 
gender equality. While these examples demonstrate that the upbring-
ing process of girls and boys was different, some examples also show 
that the upbringing process of girls and boys was similar and supportive 
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in ending girls’ oppression. Interaction patterns among children in the 
care model indicated that both boys and girls learn how to be nurturing 
as well as how to be inquisitive and creative. For example, it was ob-
served that a boy child first erased the teardrops of a crying child and 
then showed affection so that the child stopped crying. Similarly, a girl 
child was playing with a doll, and another girl child was feeding a feeder 
to a child. Additionally, a special needs girl’s endless questioning around 
different issues indicated the girl’s inquisitive mind, intellectual curios-
ity, and intention for discovery. Similarly, boys indicated their creative 
and imaginative skills by making a horse and feeding the horse, drawing 
a fish, and expressing the idea of leaving the fish in water. 

Caregivers’ values regarding the non-gendered socialization of chil-
dren by accepting and rewarding non-stereotypical play might have influ-
enced children’s toy preferences and play behavior. It was observed that 
girls preferred toys such as blocks, water, and a thermometer classified 
as neutral and important to stimulate intellectual and scientific skills; 
balls that are judged to be more competitive and conducive to moving 
in space; and a napkin to wipe the body for collaborative role-playing of 
teachers-learners, which required verbal interactions. Similarly, boys were 
also found to draw collaboratively on the floor and interact verbally. Con-
sistent to this findings, research on sex differences in toy preference, and 
play creativity suggests that rural mothers in Bangladesh often appear less 
stereotypic about children’s play behavior as they mention that girls may 
play with balls and boys may wish to play with dolls (Sharif, 2016), girls 
preferred neutral toys more than boys did (Davis and Hines, 2020), the 
time spent with male-typed toys increased with age for both girls and boys 
(Todd et. al., 2016), and no gender difference in play creativity (Cherney 
and Dempsey, 2010). 

Caregivers’ day-long engagement in care practices supports the idea 
that, in line with women’s ways of valuing the process, caregivers valued 
process in care activities equally to product, specifically when consider-
ing early learning and development. Caregivers practiced playful parent-
ing featured by joyful, actively engaging, meaningful, iterative, and socially 
interactive caregiver-child play. This process drew the power of culture 
to promote early learning and development and ranged from telling cul-
turally relevant stories, including stories of kings and queens, angels etc., 
rhymes such as Am pata jhora pata, Ayre pakhi Leg dula, etc., songs includ-
ing traditional songs or lyrical poetry; to involving children in a variety of 
play. As girls heard all these songs repeatedly, they learned how to sing the 



71Home-based Care Model, Values and Entrepreneurial Aspirations of Women Caregivers

songs. Additionally, girls in early childhood got the opportunity to learn 
through a process of observation and participation in culturally relevant 
play with other children using a range of toys. 

It was observed that caregivers also valued learning through play as 
a process, the sequential process of skills acquisition through play, and 
strengthening the skills before attending school. Interestingly, different 
forms of play (such as object play, symbolic play, pretend role play, etc.) 
created different kinds of cultural environments for learning. Given that 
there are various benefits of play in children’s learning and development, 
emphasis on play to learn as a process that helps children to explore new 
skills, roles, and values, bears implications on these children’s early learn-
ing and development and corresponding school readiness and transition 
from home to school. School readiness is important for lifelong success. 
Caregivers’ emphasis on the process of care activities thus seemed use-
ful to help children to be ‘ready child’, in other words, equally ‘ready girl’ 
and ‘ready boy’, which is one of the three important dimensions of school 
readiness. 

Importantly, caregivers valued the process of nurturing care (see, 
Karimov and Gokcay, 2025) including the opportunity for early learning 
by introducing stories including imagination-based stories, songs, rhymes, 
drawing, and opportunity to play; responsive caregiving by being respon-
sive to each child’s temperament and needs during play and feeding e.g., 
when a child was playing alone in the balcony, a caregiver did not discour-
age the child to play alone given that the caregiver perceived such diversity 
normal; security and safety by keeping all kitchen materials having a sharp 
edge, hot cooking pots, and vegetables that may cause itching in hands in 
places that were out of reach to children; and adequate nutrition by offer-
ing children alternative quality food if they did not wish to eat the food 
they brought from their homes. By valuing these processes equal to prod-
uct, these caregivers valued the conceptual model for quality home-based 
child care (Blasberg et. al., 2019; Lehrer et. al., 2015). 

Interestingly, when telling stories, caregivers displayed values of em-
phasizing female-centeredness in the story representation. Instead of 
representing male experience as everyone’s experience and thus avoiding 
sexist bias in the representation of the male experience, caregivers’ use of 
stories, for example, the story of the king and queen, represented wom-
en’s visibility. In general, a queen in a story performs high-status tasks 
and demonstrates ability, a sense of creativity, and superiority. Hence, the 
education that caregivers provided to children differed from transmitting 
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a dominant ideology – i.e., masculine superiority. Thus, caregivers’ stories 
against discrimination seemed useful to shape the ideas and experiences 
of young girls. From this point of view, the childcare model represented 
one of the ways in which girls and women were included in power, previ-
ously held by males. 

The care model created provisions for caregivers to reconceptualize 
patriarchal power relations in which men are socially, economically, and 
politically more powerful than women. Caregivers’ experience demon-
strated that they are tremendously successful in child care activities, es-
pecially in creating strong emotional bonds with girls and boys attend-
ing the centers. Thus, caregivers empowered themselves and regained 
strength in the sense that they have the power to make things happen 
rather than having the power over others. This reevaluation of women’s 
nurturing and caring roles enabled them to redefine their worth in areas 
of strong interpersonal relationships and trust in communication that 
differ from male values, such as assertion. Additionally, through care ac-
tivities, the caregivers demonstrated the potential to shift power imbal-
ance and thus experienced power as empowerment or power as capacity. 
A caregiver’s experience suggests that her knowledge, skills, and values 
in regard to nurturing children were recognized by her local communi-
ty; consequently, she earned a good image in her community. Accord-
ing to this example, the caregiver’s power is not to influence people by 
imposing her supreme authority. Instead, her capacity for child rearing, 
following information related to child care, enabled her to acquire rec-
ognition from the community, which men often acquire by their socially 
constructed higher position in the power hierarchy. Furthermore, given 
that the skills of these women caregivers as marginalized groups were 
recognized and legitimized by society, it is possible that these caregivers 
can shift the power imbalance between the dominant culture and the 
culture of the oppressed. 

In the care model, emotion is perceived as the source of power recon-
ceptualization. A range of interactions between caregivers and children 
indicated how caregivers experienced the key emotions, such as excite-
ment, happiness, and feeling loved and trusted. Such emotional bonding 
between them was understood by the language they used to call each oth-
er, and children’s expressions of anxiety when a caregiver was unwell.

For example, a child who spent time with the caregiver throughout 
the day addressed her as “Ma” (mother). Hearing this word from a child 
of another mother functioned as the source of happiness and feeling 
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loved and trusted by the child. Similarly, many caregivers called children 
using the words “Dadu Bahi, Nanu Bhai” (grandchild), indicating their 
expression of love and affection for these children. Such feelings, result-
ing from reciprocity in expressing emotions, differ from the feelings that 
emerge from submissiveness and thus can contribute to caregivers’ re-
conceptualization of power.

Moreover, children’s expression of anxiety toward caregivers was ev-
ident when a caregiver placed her hands on her head, the children imme-
diately asked her if there is a headache. Similarly, if a caregiver showed 
upset feelings, the children immediately said that they would never repeat 
such behavior. Children’s such responses indicated their concern for the 
caregivers, which has grown day by day through the pleasant interaction 
between the caregivers and the children, and was helpful for caregivers to 
understand the meaning of power, which was not about exercising power 
over others. 

Other responses supported emotional bonding between children 
and caregivers. During the conversation between the para-counselor and 
a caregiver, a child who was sleeping woke up and looked at both of their 
faces one by one. When the caregiver called the child with great affection, 
saying, “Come, Dadu Bhai, come”, the child stood up and sat on the lap of 
the caregiver. This interaction indicates that the caregiver is trusted by the 
child and that the child has confidence in the caregiver. Furthermore, ex-
amples of caregivers’ responses, such as “I look after the child similar to 
the way I take care of my child. I feel sad when I see that a child’s lunch 
includes only rice and pulses. This is why I share my food, e.g., fish or meat, 
with the child”, and “the child only eats when I feed her using my hand” 
illustrates feelings of trust and being loved, which may not always be pres-
ent in oppressive power relations.

Considering all these, a caregiver felt compassion when she saw the 
faces of the children and felt truly sad when she thought that one day these 
children will leave her and this center. These feelings indicate that attach-
ment, reciprocity, and trust are the power of child care, which are different 
from power as domination and feelings of submissiveness. 

Caregivers demonstrated the ability to manage emotions, specifical-
ly anger, as they interacted with children. They convinced children with 
greater affection, made fun of children to calm them, and demonstrated 
patience, considering their responsibility and the age of the children, when 
there is peer conflict centered on a toy, or when a child sat on the shoul-
der of a caregiver. Thus, the information, skills, and values gained from the 
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care model and support provided by the para-counsellors seem useful for 
caregivers to reconceptualize powerlessness, described as the inability to 
manage emotions, skills, knowledge, and material resources. 

Caregivers also recognized that the para-counsellors are the only peo-
ple who are concerned about the painful life experiences of the caregivers. 
According to a caregiver, “If I feel sad, there is nobody to listen to my sad 
feelings. There is nobody who asks us about how we feel”. Given that pa-
ra-counselors are skilled in empathy, caregivers understood that stress-
ful situations can be handled with empathy instead of creating violence, 
which men often practice. Thus, caregivers can understand power differ-
ently; specifically, they can relate power with the capacity to give others 
emotional comfort. Caregivers thus experienced benefits from the fully 
informed and engaged relationships with para-counselors and viewed the 
relationship as supportive, given that para-counselors examined the con-
texts of caregivers’ needs and supported them with empathy in stressful 
situations. 

Furthermore, caregivers openly discussed different problems in the 
training sessions and experienced a sense of solidarity through the col-
lective understanding of the common problems when shared with female 
childcare trainers. 

Caregivers’ understanding of their strength and success in the areas 
described above and their reconceptualization of power may help them to 
experience improved self-esteem, self-efficacy, and feelings of pride. 

Besides considering emotion as the source of power reconceptual-
ization, the care model also provided options for many caregivers to be 
financially independent; consequently, their dependence on men has re-
duced, and they demonstrated the ability to support their families along 
with male family members. These capacities regarding independence indi-
cate concepts such as autonomy and equality helpful for reconceptualizing 
women’s unequal status in gender power relations. 

The caregivers’ experience of power as empowerment enabled them 
to remake the false dichotomy of “good mother” and “bad mother” that 
exists in the context of poverty. A caregiver who provided care to twelve 
children bore the cost of educational and other living expenses of her three 
sons and three daughters, as well as the treatment costs of her sons. In the 
absence of her husband’s income, the caregiver’s contribution indicates 
that the resources provided by the child care activities enabled caregivers 
to care for their children in ways that are aligned with their parenting be-
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liefs and aspirations, and thus can be helpful for them to reconceptualize 
that women can empower others in the poverty context. 

The idea of power as empowerment was also evident as caregivers, 
as a group, self-consciously enabled other women (mothers) to work in 
public spaces. Thus, caregivers demonstrated a collective purpose and 
determination to support these working women to reconceptualize fe-
male power. 

Caregivers’ provision for keeping children safe throughout the day re-
sisted the practice of blaming mothers for sexual abuse of children and 
the enforcement of gender stereotypes of motherhood. Notably, “the child 
abuse establishment assigns responsibility for abuse to mothers regard-
less of who assaults the child, and responds punitively to women if women 
fail to meet expectations of “good mothering” (Stark and Flitcraft, 1988, 
p. 97). By keeping girls safe throughout the day in the care centers, care-
givers prevented the abuse of girl child and thereby, protected punitive re-
spond to women by men in their community, which seems useful for these 
women to negotiate violence against women and thus reconceptualize 
women’s oppression or subordination of women to men. 

Caregivers’ experience of freedom to choose and autonomy, as well as 
their ability to make informed decisions in their daily lives, is another ex-
ample of their emancipation from oppression. Caregivers exercised their 
freedom to determine the content and sequence of activities in the centers, 
including the selection of rhymes and stories; and deciding on the time for 
offering food, engaging children in play, and sleeping. They also exercised 
freedom to choose the space to advance their career as entrepreneurs. By 
virtue of the care work, caregivers experience increased autonomy in de-
cision-making regarding leaving their homes. For example, engagement in 
a child model enabled a caregiver to go out every day with two children 
to play in an open space at around 11.00 am, where she sat under a tree 
and observed children’s play. Another caregiver also experienced the au-
tonomy of a walk outside the home by carrying a four-month-old child to 
get relief from the heat resulting from a power failure. Moreover, on ev-
ery school day, many caregivers accompanied children when they were on 
the way to school. Furthermore, caregivers are supported with resources, 
i.e., relevant information, skills, and toys, by the intervention that enabled 
them to make informed decisions about their own lives and contributed 
to their agency. For example, a total of ten children attended a child care 
center, and the caregiver decided to increase the number of children. 
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3. Reconsideration of the Socially Constructed Difference Between Women 
and Men and Girls and Boys 

Besides emancipating women and girls from patriarchal oppression, 
the care model shows women’s values that support altering socially con-
structed differences between men and women and girls and boys. Altering 
such differences eventually can lead to the transformation of a gendered 
society and the promotion of gender equality. The following examples il-
lustrate the idea.

The men-women interaction pattern in the childcare centers indicates 
that the roles of men and women can be changed over time. Observation 
findings revealed that men valued women’s labor devoted to child rear-
ing, and they were involved in nurturing children in the child care centers. 
Caregivers’ husbands told stories and rhymes to children, sat and ate to-
gether with children during lunch time, helped them to sleep, and kept 
children on their laps at different times of the day. Consequently, wom-
en’s gender-specific alienation or isolation in child care work was elimi-
nated because they saw men as co-workers in child care work. Further-
more, keeping children in the child care center for specific hours of the 
day enabled other women to work in public spaces. These examples thus 
provide insights regarding the altered role of men and women concerning 
the division of labor. It is also possible that by changing the roles of male 
and female, the way society sees and uses gender can be altered, and thus 
society can be transformed. 

Women caregivers may experience false dichotomies aligned with sex-
ism and classism. In the care model, caregivers negotiated with stereotyp-
ical classifications that support women’s subordinate position to men. For 
instance, if a child played in the backyard with another child living next 
to a caregiver’s door, the caregiver cautiously observed the child so that 
the child would not be out of sight. Additionally, they never left a child 
alone in the center, for example, when they went out to drop off other chil-
dren at school. Caregivers thus demonstrated that they had the knowledge 
and skills to be responsible, and they applied such skills. Their ability to 
demonstrate such skills is useful to reconsider gender inequalities and di-
chotomies centering responsible/irresponsible and knowledge/ignorance 
that are reproduced through categorization processes in mainstream dis-
course over decades, and thus to deconstruct the prejudice, stereotypes, 
and/or discrimination typically against women as caregivers and the way 
the cultural norm sees women and constructs a system responsible for 
women’s oppression. 
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Caregivers also contributed to remaking the socially and culturally 
constructed gender-based behavior that influences girls to learn how to 
be a girl and boys to learn how to be a boy, and the corresponding gender 
identity. To do so, caregivers allowed girls to adopt attitudes and behavior 
that are similar to other sex. For example, when playing, girls were allowed 
to set rules, choose play, and initiate play, which are often regarded as ste-
reotypical traits of boys. Caregivers also facilitated the process of trans-
forming girls’ self-endorsement of gender stereotypic traits. They allowed 
a girl child to play sitting on the caregiver’s shoulder and jumping from her 
shoulder. Thus, the caregiver attempted to remake the normative gender 
values, in other words, culturally defined, accepted, and traditional con-
ceptions of the oppositional category of active/passive and fearless/timid. 
Additionally, caregivers also supported both the girls’ and the boys’ choice 
of space to play. They positively responded to a girl’s choice to play in the 
rain in a public space and a boy’s choice to watch cartoons and play with 
a phone in a private space. These examples also demonstrate that the care-
givers practiced rewarding girls and boys if they did not display appropri-
ate behavior in line with gender. Moreover, caregivers supported both girls 
and boys to play with balls, dolls, bats, blocks, thermometers, and pots, 
and to draw. Playing with these materials reshapes behavior categorized 
in line with preferences typically displayed by boys and girls and promotes 
non-gender-stereotyped behavior. In this way, the caregivers tried to de-
construct the fixed binary opposition, including active/passive, fearless/
timid, public/private, and science/arts. The caregiver’s such process of 
remaking the normative concept of fixed binary opposition is important 
to reconsider the traditional meaning of the former category as boys and 
masculine, and the latter category as girls and feminine. Girls in this pro-
cess of remaking meaning seem to experience themselves as valued indi-
viduals because “in virtually all cultures whatever is thought of as manly is 
more highly valued than what is thought of as womanly” (Harding, 1986, 
p.  18). By changing the meaning of stereotypical forms of classification, 
caregivers thus tried to remake the socially approved difference between 
boys and girls and assign a particular position and status to girls in society. 

4. Caregivers’ Aspirations 

Caregivers’ values, beliefs, and ideologies centering on child care work 
eventually shaped their entrepreneurial aspirations. The language of the 
caregivers communicates their desire to expand female-owned start-ups. 
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Their justifications for service expansion were influenced by two ideas: 
the service is appealing, and the expansion of the service would achieve 
useful ends and thus be rewarding for them. Interestingly, the caregivers’ 
such entrepreneurial aspirations were meaningful in accordance with 
their gender role expectations and identities, and entrepreneurial envi-
ronment contexts. 

Caregivers’ gender role expectations and identities are aligned with 
entrepreneurial leadership style, including both female leadership style 
and masculine traits. Caregivers’ experiences demonstrated that they were 
tremendously successful in nurturing children, specifically, in developing 
strong emotional bonding, and loving, warm, friendly, and kind relations 
with children, including girls attending their centers. A caregiver’s experi-
ence suggested that girls and boys in her center truly love to spend time 
with her. Even on a Muslim religious festival, such as Eid al-Fitr, children 
wished to celebrate the festival with her, and to do so, early in the morning, 
they ran to her. This moment made the caregiver very happy; correspond-
ingly, she thought that she truly loved the girls and boys and nurtured them 
accordingly, and this is the reward of her true love and devoted nurturing; 
in other words, this is her “success” of doing this work. Importantly, being 
nurturing and affectionate are qualities that are particularly important for 
leadership characteristics and thus can influence the successful running of 
child care entrepreneurship. 

Additionally, in line with women’s identity and leadership style, care-
givers demonstrated their values associated with being compassionate 
and empathetic. Caregivers considered children as “blessings”; hence, they 
tried to understand children’s feelings and respond to their feelings with 
compassion, and took full responsibility for these children throughout the 
day. Achievements of useful ends of taking such responsibilities included 
feeling less stressed and being able to avoid loneliness. Caregivers’ such 
feelings and values, such as being compassionate and empathetic, also 
shaped their entrepreneurial decision-making process. 

Caregivers’ values, including concern for other women and enabling 
them to live a dignified life, largely influenced their entrepreneurial inten-
tions. Such a value can be considered an important leadership trait aligned 
with women’s gender roles and identity. Furthermore, women’s values 
such as being cooperative, collaborative, egalitarian, and responsive to 
women’s needs are important leadership characteristics and needed for 
being an entrepreneurial leader, and business creation and success within 
the existing child care services. Consistent to these findings, prior research 
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exploring feminist values within the venture-creation process suggests 
that opportunity construction is defined as ‘building community with 
women like me’, ‘enabling other women’, ‘do more with my life’, and ‘op-
portunity knocked’, and organizational structure and governance reflected 
cooperative, collaborative and ethical principles (Orser et. al., 2013).

The caregivers experienced a sense of gender equality and female em-
powerment because, as women, they were able to support their daugh-
ters’ studies in secondary schools, which will eventually lead to achieving 
gender equality in education. Notably, the elimination of gender inequality 
seemed useful for reducing gender-based violence and living a life with 
dignity, particularly for women. In these contexts, caregivers functioned 
as change agents who were concerned with the improvement of women’s 
quality of life and wellbeing, and represented a leadership trait crucial for 
being successful as women entrepreneurial leaders. 

Caregivers’ values concerning providing equal opportunity for girls, 
including girls with special needs, is helpful for these girls to reach their 
fullest potential, valuing process equal to product, and valuing power as 
empowerment or capacity to empower others are associated with fem-
inine values and considered as assets and important leadership charac-
teristics. Notably, caregivers’ value regarding power as a capacity, put dif-
ferently, their capacity to nurture children appropriately, enabled them to 
acquire recognition from their local community, which also shaped their 
entrepreneurial aspiration.

Interestingly, sometimes caregivers switched between different gen-
der identities and leadership identities and styles, and thereby displayed 
masculine traits such as being responsible, independent, confident, inquis-
itive, and creative. Caregivers enjoyed the trait “independence” because 
such a trait enabled them to support their mothers’ treatment, buy gifts 
for grandchildren, etc., which can be the source of immense pleasure and 
positive feelings. Caregivers also supported enabling other women and 
girls to be independent. Thus, caregivers contested gender binaries and 
gender order, doing gender, and social norms associated with gender sta-
tus beliefs, centering masculinity and femininity. Given that entrepreneur-
ship requires both masculine and feminine skills (Gallloway et. al., 2015, 
p.  688), caregivers’ such masculine traits seem useful for the successful 
running of their business.

Caregivers’ entrepreneurial leadership style, experiences, and resulting 
vision may influence indirect learning and social encouragement among the 
aspiring female child caregivers or entrepreneurs to create, develop, and 
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lead their child care centers. In the research context, it is stated that “keep-
ing children in child care centers has become the norm in recent days, in 
other words, every household is now interested in providing such support 
to children as care providers, even students are also interested in doing so 
because they can play with children and can help the working women of 
their community”. Thus, many women are now interested in playing the role 
of child caregivers. These women can be influenced by the role models who 
live in their community and may have close relations with them. 

Besides the benefits of gender role expectations and identities, the en-
trepreneurial environment contexts were considered meaningful to pro-
mote caregivers’ entrepreneurial aspirations. Two ideas can be related to 
the entrepreneurial environment. One idea states that the gender aspect of 
cultural expectations and practices supports women’s business. Caregivers’ 
responses revealed that child care work allowed them to earn while stay-
ing at home. A thirty-five-year-old caregiver mentioned that she does not 
prefer to do any work that requires visiting public spaces. According to this 
example, caregivers’ values of work-family life balance can be a constructive 
solution to the problem related to gender role expectations that have tradi-
tionally limited women’s access to income-earning opportunities. 

The other idea emphasizes the capacity building of caregivers and 
model development by women-friendly institutional provisions. Caregiv-
ers’ responses revealed that their access to resources, e.g., training and 
education on quality care education and care pedagogy, toys, and materi-
als to decorate rooms provided by BRAC Institute of Educational Develop-
ment, BRAC University was vastly useful to create provisions for women 
to improve and/or develop skills to perform the care work with greater 
capacity and concept, and to equip them in the labor market. Furthermore, 
by attending the capacity-building sessions, these women also had access 
to professional business ties that differ from personal networks in private 
space. Hence, the innovative and progressive institutional provisions for 
care model development, which offered ‘basic premises as a roadmap to 
achieve the goal’ (Rhee, et. al., 2008), and capacity building of women care-
givers played a crucial role in advancing women’s values of nurturing chil-
dren and developing their fullest human potentials. Regarding the role of 
the educative programs in developing women’s fullest human potentials, 
previous research illustrates, “Women, like all other people in our society, 
must have the chance to develop their fullest human potential…Educative 
programs have been considered as an important strategy to equalize op-
portunity and to enable these women to overcome the constraint on the 
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free choice of women” (Friedman et. al., 1987, pp. 6-7). Thus, women care-
givers who have access to quality care education and care pedagogy can 
develop their fullest human potential and benefit from public opportuni-
ties. Additionally, prior research on developing human potential indicates 
that women caregivers’ access to capacity building and family support is 
considered as inputs of nurturing care for early childhood development 
and growth, and thereby is positively associated with a child’s early cog-
nitive development, child growth, early learning, and nutrition outcomes 
(Besnier, 2023; Bliznashka et al., 2021; Heckert et. al., 2019). Hence, wom-
en caregivers’ values and increased capacity regarding child care are im-
portant for the liberation of young girls in the sense that these caregivers 
ensure opportunities for early learning and development for girls equally 
with boys, and thus support the girls to reach their fullest potential, who, 
in the future, would perform as human resources to promote justice and 
fairness across multiple aspects of society. 

This research identified the importance of capacity building of wom-
en caregivers in the home-based care model. The findings of this research 
also bear implications for greater access to such capacity-building inter-
ventions for women willing to set up formal child care centers. According 
to the conditions specified in the ‘Child DayCare Center Act 2021’ applica-
ble for formal child care centers’ (Helmerhorst et. al., 2023), Bangladeshi 
citizens should have a specific educational qualification and training to 
qualify to get registration for center establishment and operation (Child 
DayCare Center Act 2021). Hence, access to such capacity-building inter-
ventions may open opportunities for many women to advance their entre-
preneurial aspirations in line with their values of nurturing children and 
participating in public and social life equally with men. 

Conclusion

This research explored how the home-based care model provision of 
BRAC IED promotes gender equality and women’s entrepreneurial aspi-
rations. Evidence suggests that the care model has great potential to pro-
mote gender equality in the sense that the model believes in the liberation 
of women and in line with such belief, the model has opened up opportuni-
ties for women with disadvantaged backgrounds to access education cap-
ital i.e., care education and pedagogy that enables women to reach their 
fullest human potential, realize dignity, and contribute to and benefit from 
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economic, social, cultural and structural development. Consistent with 
such values, these women caregivers’ values opened up opportunities for 
girls to experience a different kind of socialization that can be helpful to 
alter culture-specific behavior expectations; support girls to realize their 
dignity and boys to respect girls; and enable girls from low socio-economic 
backgrounds and developmental delays to experience quality early learn-
ing and development vital to reach their fullest potentials. Moreover, men’s 
supportive role in child care and women caregivers’ transformed attri-
butes that differ from culturally assigned qualities to women suggest that 
socially constructed gender roles can be socially alterable. Furthermore, 
the values of these women to promote women’s values have the possibility 
to emancipate women and girls from patriarchal oppression and thus can 
reduce women’s and girls’ inequalities. Interestingly, women caregivers 
such values and increased personal abilities had a marked impact on these 
women’s choices and aspirations to be entrepreneurs, which vary from the 
constraints imposed by cultural stereotypes and prejudices on their gen-
der roles. Importantly, such aspiration is meaningful in line with women’s 
leadership styles and in accordance with the entrepreneurially supportive 
environment where the women-friendly institutional provisions ensure 
access to resources such as education and training. 

The analysis of this research unpacks the process of undoing women 
and girls’ inequalities and provides evidence for decision-making regard-
ing large-scale capacity building, centering values of the care model and 
the caregivers in Bangladesh and other geographical locations in a con-
text-sensitive manner by considering the cultural differences in values and 
practices. Future research could therefore be conducted in other contexts 
to strengthen understanding of the full range of benefits of the care model 
in line with gender equality and empowerment of women and girls who 
are marginalized due to gender, class, ability, and/or other factors. 
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