
 

 

 

DOCTORAL PORTFOLIO IN  

COUNSELLING PSYCHOLOGY 

 

By 

Rachael Hillyer  

 

A thesis submitted in partial fulfilment of the requirements of The 

University of Wolverhampton 

for the 

Practitioner Doctorate in Counselling Psychology 

 

Award: D. Couns. Psych. 

 
 

October 2012 
 



Doctorate Portfolio 

i 
 

DECLARATION 

 

This work, or any part thereof, has not previously been presented in any form to the 

University or any other body whether for the purpose of assessment, publication or 

any other purpose (unless otherwise indicated). Save for any express 

acknowledgements, references, and/or bibliographies cited in the work, I confirm 

that the intellectual content of the work is the result of my own efforts and of no 

other person. 

 

 

The right of Rachael Hillyer to be identified as author of this work is asserted in 

accordance with ss. 77 and 78 of the Copyright, Designs and Patents Act 1988.  At 

this date, copyright is owned by the author. 

 

 

 

 

Signature ……………………………………………… 

 

Date …………………………………………………... 

 

 

 



Doctorate Portfolio 

ii 
 

WORD COUNT SUMMARY 

Section Page No. Word Count 
 
Preface 

 
1 
 

 
4,168 

 

 
Academic Dossier 
 
Psychodynamic Approach Essay 
 
Lifespan Approach Essay 
 

 
 
 

18 
 

31 

 
 
 

3,120 
 

3,297 

 
 

 
Therapeutic Development Dossier 
 
Supervised Practice Essay 
 
Professional Issues Essay 
 

 
 
 

47 
 

64 

 
 
 

4,539 
 

3,406 

 
 

 
Research Dossier 
 
Literature Review 
 
Research Report 
 

- Abstract 
 

- Introduction 
 

- Method 
 

- Findings and Discussion 
 
Critical Appraisal 
 
Total 
 

 
 
 

81 
 
 
 

109 
 

110 
 

123 
 

149 
 

222 

 
 
 

4,996 
 
 
 

249 
 

3,201 
 

5,698 
 

18,470 
 

1,321 
 

33,935 

 

 
TOTAL 
 

  
52,465 

 

 

 

 



Doctorate Portfolio 

iii 
 

ACKNOWEDGEMENTS 

 

I would firstly like to thank all of the foster carers who kindly took part in this 

research and shared their experiences with me. I would also like to thank my 

supervisors for their guidance and encouragement. Finally I would like to thank 

everyone who has supported me throughout the research process and for helping 

me complete my Doctorate and compiling this portfolio.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Doctorate Portfolio 

iv 
 

 
CONTENTS 

 
Preface  

 

  
 
 
 

           1 
Academic Dossier  
 

 

Essay:  Identify the essential features of the 
psychodynamic approach to counselling 
psychology with examples of expression within 
your clinical practice 
 

18 

Essay:  Can recent discoveries about the brain and 
attachment help psychologists work more 
effectively with children and adolescents? 
 

31 

Therapeutic Development Dossier   
   
Essay:  My practice as a Counselling Psychologist 47 
   
Essay:  Professional issues  64 
   
 
Research Dossier  
 

 

Section One:  Literature review   80 
   
Section Two:   Research Report 

 
 

 Abstract  
 

108 

 Introduction  
 

109 

 Method 
 

122 

 Findings and Discussion  
 

148 

Section Three:  Critical Appraisal  
 

222 

 References  
 

227 

 Appendices  
 

245 

 

 

 



Doctorate Portfolio 

v 
 

 

 

 

All work throughout this portfolio has been 

appropriately anonymised and all identifiable 

information removed, so no participant  

can be identified. 

 

 

 

 

 



Preface 

1 
 

Preface: An Introduction to the Portfolio 

The following portfolio comprises a number of assignments that were submitted as 

part of the Doctorate in Counselling Psychology. These were selected as they offer 

insights into how I have grown as a trainee and they represent important areas for 

me in terms of developing my practice and learning about myself as a psychologist. 

In particular these pieces of work all contribute to my identity as a Counselling 

Psychologist in various ways.   

 

The portfolio is presented in three sections, the Academic Dossier, the Therapeutic 

Development Dossier and the Research Dossier. The Academic Dossier contains 

two assignments. The first is an assignment which was submitted for the 

Psychodynamic module. This explores how I developed my practice as a 

Counselling Psychologist to incorporate features of the psychodynamic approach. I 

learnt about this approach through my second year placement, through university 

lectures and in my personal therapy. Through it I learnt a great deal about the 

therapeutic process and about how my own values and psychological needs may 

impact upon therapy; it is an approach which I draw upon heavily in my current 

practice. Thus it was an important assignment to include and reflect upon here.  

 

The second essay presented in the Academic Dossier was submitted for the Life 

Span Approach module. This assignment is important as it portrays my developing 

interest in working with children and adolescents and also my passion for 

neuroscience. As a Counselling Psychologist I feel an important part of my role is 

to ensure that I am aware of new understandings coming from research and that I 

am able to consider these in relation to my practice. My particular passion for 
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making use of findings from neuroscience research is evident in this assignment 

and throughout the portfolio.  

 

The Therapeutic Development Dossier contains two reflective assignments. The 

first was submitted for the Supervised Practice Module and within it I reflect on all 

of my placements and what I have gained from each. Following this is an 

assignment submitted for the Professional Issues module which reflects on my 

entire journey from beginning the Doctorate to where I am now as an almost 

qualified Counselling Psychologist.  

 

 The final section, the Research Dossier, contains a self contained literature review, 

a research report and a critical appraisal of the report. The self contained literature 

review explores peer reviewed studies regarding foster carers and available 

support. The review highlights foster carers’ support needs as an area that is 

particularly under researched and the research report follows on quite naturally 

from this and begins to address this gap in the literature by undertaking research 

into this area.     

 

Although bound separately, also being submitted is a confidential attachment. 

Within this a process report and case study are presented. These were selected as 

they represent important pieces of therapeutic work where I have learnt a great deal 

about the therapeutic process, had the opportunity to reflect deeply on practice and 

have developed as a psychologist as a result. Also within the confidential 

attachment are three personal journal summaries which offer insights into how I 

have developed as a person as well as a psychologist throughout the three year 
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Doctoral training. The confidential attachment also contains feedback sheets for all 

assignments included within the portfolios, all interview transcripts for the 

interviews which were undertaken for the research report and also progress reports 

which were submitted for the research report.  

 

Confidentiality of clients and research participants is ensured throughout both 

portfolios. Names of clients and participants have been changed and pseudonyms 

are used. Any potentially identifying information has not been included. The Res 

20 has been placed in the confidential attachment to ensure that the area from 

which participants are being recruited is not included with the research report.  

 

To provide a context for the rest of the preface I will briefly summarise my 

placement experience and current practice. I undertook my first placement within 

an NHS Child and Adolescent Mental Health Service (CAMHS) working with 

children and families. I then spent a year within a secondary mental health service 

undertaking long term psychodynamic therapy with adults. My final placement was 

with a private foster care organisation where I worked with foster carers and looked 

after children. I hope to specialise in this area as my career progresses. It is an area 

that I personally believe would benefit a great deal from input from counselling 

psychology and one in which I hope more Counselling Psychologists will work in 

the future. In terms of my current practice I have obtained a paid position within 

this agency and also within a private practice. I hope to continue to work in both 

services upon qualifying.     
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All of the work included portrays my journey from beginning the Doctorate as 

someone who perceived therapy to be about delivering certain techniques, to 

someone who recognises that as a Counselling Psychologist my role is not to be an 

expert or to teach the client but rather I view myself as an equal partner with the 

client within a therapeutic relationship. This was something that changed gradually 

throughout the three years as I became more confident with whom I am as a person 

and a practitioner. The portfolio also represents my journey in terms of how I have 

gradually become more focussed in terms of the area I would like to work in and 

my particular approach to therapy.  

 

Counselling psychology does not suggest that there is a sole way of making sense 

of difficulties. Thus counselling psychology interacts with many positions, such as 

humanistic values, the scientist-practitioner model and the reflective-practitioner 

model (Strawbridge & Woolfe, 2010). Counselling Psychologists are also trained 

in a variety of approaches, but initial training focuses most heavily on the 

humanistic approach, cognitive behavioural therapy and the psychodynamic 

approach.  

 

My initial stance a practitioner was based on a humanistic way of working and my 

initial approach to therapy may have been described as person centred. My ability 

to work in a person centred manner is described in the case study included in the 

confidential attachment. This details my use of the approach and how I came to 

value the therapeutic relationship and understand why within counselling 

psychology this in itself is regarded as an agent of change (Lane & Corrie, 2006). 

The case study illustrates how in using the humanistic core conditions (Rogers, 
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1951) I was able to build an effective relationship with my young client. This case 

study exemplifies my growing recognition of how easy it can be to  fall into 

becoming another expert in the life of a child and how opportunities for them to 

learn about themselves and increase their self esteem might be lost.  

 

The case study also begins to exemplify how my practice with young people 

developed to incorporate a more systemic (Burnham, 1986) approach to therapy. I 

began to recognise the need to consider how parents impact upon their children and 

consider what changes they may need to make to help their child overcome their 

difficulties. This learning has remained with me throughout my placements and as 

a psychologist I am always keen to work in ways which mean children do not have 

labels placed unnecessary on them. In my current practice I often work with 

parents who are anxious to find out what is ‘wrong’ with their child and who are 

assuming a mental health diagnosis is needed. I have particularly valued my 

counselling psychology training in that it enables me to look beyond the medical 

model and consider clients difficulties holistically. I often find that thinking 

systemically with parents about family life can enable unhelpful processes to 

emerge that parents can alter. This way of working is particularly useful in my 

work with foster children who already have a high number of professionals in their 

lives. Being able to support foster carers to make changes that have a beneficial 

therapeutic impact on the children they care for means the child can be helped 

without having to attend individual therapy. This is particularly useful when 

working with looked after children who already often believe that there is 

something inherently wrong with themselves. This can inadvertently be reinforced 

by having to attend therapy sessions. The case study highlights my use of the 
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humanistic core conditions (Rodgers, 1951, 1959) and these remain at the core of 

my practice as a counselling psychologist where I try to ensure that empathy and 

congruence are at the heart of every therapy session that I undertake. 

 

Throughout my practice I have also found cognitive behavioural therapy (CBT) 

(Beck, 1975) to be a useful way of working, although it is an approach I draw upon 

to a lesser extent currently. I find it particularly useful when I am working with 

younger clients on more specific difficulties, for example anger management. This 

is exemplified in the process report which I have included in the confidential 

attachment. As a practitioner I have found that I particularly like to utilise CBT 

techniques in a way that empowers young people. So for example I find that this 

approach often enables children, who can find the therapy situation quite daunting, 

something practical to focus on and a way of speaking about what is happening for 

them. Children might speak about thought distortions that they had noticed for 

example. I feel that such a process is extremely useful as it provides children with 

skills that they can use for life and also helps them have confidence in themselves. 

I often reflect upon children’s positions within society and believe that they have 

too few opportunities to express themselves and develop a voice of their own. I feel 

that therapy sessions can provide an opportunity for children to make sense of who 

they are, often in a light hearted and enjoyable way, and gain confidence in their 

own beliefs and opinions and in being able to share these. The importance of 

ensuring that children are heard forms an important part of my professional identity 

and I am always keen to work in a manner that promotes the welfare of children 

and gives them a voice.  
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The Academic Dossier contains two essays. The first explores features of the 

psychodynamic approach and how I integrated these into my practice. This was a 

useful piece of work as it enabled me to reflect on one specific client and my 

interactions with them through a psychodynamic lens. The essay describes my 

reflections on what was happening within the therapeutic process and how I drew 

upon psychodynamic understandings to make sense of the client’s difficulties. As a 

Psychologist currently I find that I am most influenced by psychodynamic thought 

when I formulate client’s difficulties and so this was an important assignment to 

include. On reflection it also represents the shift in my perception of therapy and I 

began to recognise therapy as a two way process, which is at the heart of 

counselling psychology. Through the psychodynamic approach I began to 

recognise that the client and therapist engage in processes of transference and 

countertransference and that through recognising these and exploring them together 

psychological change can occur (Freud, 1905, 1910). Following this recognition I 

began to work more in the here and now and also began to reflect on my own intra 

psychic processes to a greater extent to enable me to separate subjective counter 

transference, i.e. my own unresolved issues, from objective countertransference, 

i.e. feelings induced by the client that might provide insights into their experiences. 

Hanley (2012) points out the importance of Counselling Psychologists not working 

in a vacuum and an important part of my journey has been recognising the need to 

reflect on myself as well as the client in supervision. Supervision then acts as an 

important safety net in this respect, as exemplified in the included essay.  

 

More recently psychodynamic theory has evolved from the original ideas on 

development and libidinal drives and there is now a greater focus on the role of 
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early attachments and the part that parents play in terms of development (Larsson, 

2012).  Attachment theory (Ainsworth & Bowlby, 1991) very much informs my 

practice and the way I make sense of clients’ difficulties. How I draw upon this 

theory is evidence throughout my essays, reflective pieces and my research project 

included in the two portfolios. My own experience of using attachment theory leads 

me to agree with Skourteli  and Lennie (2011: p. 31) that attachment theory  “can 

serve as a basis for integration in counselling psychology practice, as it facilitates 

the use of narrative, cognitive and psychodynamic approaches whilst remaining 

essentially humanistic and relationship oriented”. My passion for attachment theory 

extends to neuroscience which is continually providing new insights into the theory 

in relation to brain development (e.g. Cozolino, 2002, 2010; Siegel, 2012). This is 

exemplified in the second essay (Lifespan Approach) which I have included in the 

Academic Dossier. This essay considers what recent discoveries in neuroscience 

may mean in terms of working therapeutically with children and adolescents. I 

focussed particularly on children as I am passionate about working in this area and 

also because I have frequently observed there to be a general lack of understanding 

about working therapeutically with children that goes beyond structured CBT 

approaches or person centred counselling sessions. On reflection it was through 

these areas of interest that I began to gain interest as a psychologist in how 

attachment theory might relate to actual therapeutic practice with clients. In this 

essay I make a number of observations about what it means for practice and this is 

an area that I hope to further explore through research in the future.  

 

The Therapeutic Development Dossier section of the portfolio contains two 

assignments.  The first provides an exploration of my experiences throughout my 
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three therapeutic placements. On reflecting on this particular assignment now I was 

reminded of my work, prior to beginning the doctorate, in secure hospital for 

women. I worked at the hospital as an Assistant Psychologist. This particular 

memory was of a patient, who was living on a ward in the hospital which was 

described by staff as the ‘PD ward’ (referring to personality disorder). This patient 

had approached me when I was on the ward and asked me what a personality 

disorder was a why she had ‘it’. This memory has stayed with me as my 

counselling psychology training has enabled me to make sense of clients’ 

difficulties in a way that does not involve the medical model and in a manner that 

avoids the use of diagnosis or treatments, instead holistically considering how 

difficulties might have developed in light of the experiences people have had. 

Attachment theory often provides a useful framework for exploring clients’ 

difficulties with them in this way.  

 

Enabling clients to make sense of their difficulties in this way can enable clients to 

recognise that difficulties they have are not their fault or an indication that there is 

something wrong with them. In light of the fact that the women on the ‘PD’ ward 

had generally all experienced severe childhood abuse, reflecting back on this 

experience now I find it extremely sad that these women are being put in a position 

which encourages an idea that they have something wrong with them or that they 

could be categorised with a label.  The system around them on reflection works 

against them being recognised as a unique individual with individual experiences 

and needs. This memory forms an important part of my identity in a number of 

ways. Firstly it reminds me that despite being in the 21st century mental health 

services  and  knowledge is  still developing  and we  are  still  getting things 
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wrong. In this respect I have developed a critical stance to my practice, the services 

I work in and assumptions made within the field of mental health generally. Rather 

than accept what is going on around me I have developed an ability to reflect upon 

it. Through doing this I hope that over the course of my career I will have a 

positive impact on service development and the field of mental health generally. It 

has also shaped my identity in that I am reminded of the importance of how clients 

are supported to make sense of their difficulties. Attachment theory provides a 

framework for understanding difficulties as being survival strategies and that how 

we relate to others is often a result of our early experiences. I often consider how 

differently the patient that asked me about her ‘disorder’ might have felt about 

herself if she had understood her difficulties in this way. Currently, explaining how 

psychological understanding, particularly from attachment theory, might inform 

services that support LAC, is an important part of my role.  Decisions made, for 

example when children move to a new placement and they do not retain contact 

with their foster carer, when considered within an attachment theory framework is 

probably not best practice.  I feel that as a Counselling Psychologist I can offer a 

different perspective in this area of work. 

 

These insights also enable me to work effectively in my current role, part of which 

involves reminding people who work with looked after children about what we 

now know about attachment and brain development, that early experience is 

literally hardwired into the brain during the first years of life (Cozolino, 2002) and 

will affect how these children may subsequently behave and relate to others.  This 

forms an important part of my practice in that it enables me to help people to make 

sense of these children’s difficulties in a way that moves away from labelling them 
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with unnecessary mental health diagnoses, helps increase empathy for the 

challenging behaviours they might present with and provides a framework for 

considering how they might be helped to overcome their difficulties, through 

developing new neural pathways. Focusing on people as individuals and being 

client led forms an important part of my identity as a Counselling Psychologist. 

 

Within this current role as well as being informed by attachment theory and 

systemic thinking I have also begun to incorporate a new theoretical approach into 

my practice, Development Dyadic Psychotherapy (DDP). The purpose of the 

therapist when using DDP is to facilitate the formation of a secure attachment 

between foster carers and looked after children. I have found this to be an 

extremely useful way of exploring the relationship between foster carers and young 

people and I have observed that through this relationship children can be helped to 

overcome many difficulties they may have. I recognise that as a psychologist I am 

always growing and learning and both personally and professionally. I feel that the 

next stage of my professional journey is likely to involve undertaking the formal 

DDP training. The training offers many opportunities for practitioners to reflect on 

their practice, have videoed sessions assessed, and receive supervision. I feel that 

having the opportunity to reflect on how I work with carers and children together in 

a therapy session in such detail will help me to further my practice as a Counselling 

Psychologist working in this area.  

 

The second assignment in the Therapeutic Dossier provides reflections on my 

experiences over the Doctorate in terms of how I have developed both 

professionally and personally. Bringing my personal and professional lives together 
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has occurred gradually over the three years and can be observed in my three journal 

summaries presented in the confidential attachment.  The professional issues 

assignment included offers insights into my own personal philosophy. I have 

particularly been able to relate to and have found useful, literature by Viktor Frankl 

who discusses how we can find meaning in any situation in life. As a nearly 

qualified Counselling Psychologist I feel honoured to be able to work in a position 

that offers people the chance for self exploration and to find meaning in their lives. 

My philosophy as a psychologist centres on the idea that what are important are the 

things that give our lives meaning at that particular point in time. I believe that 

everyone can find meaning in their lives and use this to help them to overcome 

difficult experiences and find contentment and fulfilment in their lives.  

 

The final section of the portfolio, the Research Dossier, contains a self contained 

Literature Review and then the Research Report. The Literature Review uses a 

scoping technique to critically examine the main messages from current research 

regarding foster carers and support. This Literature Review also demonstrates an 

important aspect of being a Counselling Psychologist. Alongside having 

psychological research skills and a reflective approach to providing therapy it is 

also important that as a Psychologist I am able to critically evaluate existing 

research studies, theories and therapeutic approaches. My ability to examine an 

area of research as a whole, identify gaps and make suggestions for future research 

is demonstrated in this review. As a practitioner I have found that it can be 

tempting to read a research study which suggests the effectiveness of a particular 

therapeutic approach or technique and instantly want to use this within my own 

practice. My general reflective stance also extends to psychological literature and 
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research studies.  In the review presented within the portfolio I was able to assess 

what is currently known about good support for foster carers, why certain forms of 

support might be more effective than others and identify areas requiring further 

research. In the review I observed that many studies had suggested that certain 

training programs for foster carers were ineffective. However such statements were 

based on the findings of studies that had used relatively short term methods. 

Comparing this to literature in the area which suggested that change in looked after 

children may take a considerable amount of time I was able to recognise that 

training programs may simply not have been investigated accurately. As a 

psychologist working in an area where I am required to consider how best the 

service might provide support to clients (foster carers) adopting a critical approach 

to making sense of research has been extremely important.   

 

Through identifying a gap in current knowledge regarding foster carers support 

needs my research report set out to explore just this. Undertaking the research 

report was anxiety provoking for a number of reasons. Firstly it soon became 

apparent to me that grounded theory would be the most appropriate and potentially 

beneficial choice of methodology to address my research aims. However, while 

being familiar with interpretive phenomenological analysis, I knew very little about 

grounded theory and felt apprehensive about the vast array of types of grounded 

theory approaches that there appeared to be. My passion to undertake useful 

research overrode my fear of grounded theory and through the research process I 

learnt a great deal about the research methodology and also about my own intra 

psychic processes. During the early stages of the project I frequently found that I 

wanted to have a clear idea of what the final research would look like. I also found 
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I was trying to find existing studies which might portray something similar to what 

my final study might be like when completed. Due to it being such a large piece of 

research, through the process I began to recognise that I would not be able to see 

the final ‘product’ and that in fact trying to do this could potentially impact on my 

findings, as I was setting out to explore what was in the data and not test existing 

theories. Thus I recognised that in my anxiety a defence mechanism was being 

activated in that I was trying to gain control over the uncertainly of the research by 

imagining the end result. I learnt that I needed to accept my feelings of anxiety and 

enable the results to unfold inductively. I also used these insights to reflect on my 

practice as a Counselling Psychologist. I recognised that in any therapeutic 

encounter neither I nor the client can be sure of an end result, if in fact such a thing 

is possible. I began to recognise the importance of letting therapy happen with no 

need to focus on the future or where a client may or may not arrive at. This process 

also helped me to relax as a therapist and accept that therapy involves a great deal 

of uncertainly. This enabled me to be more genuine and present in the therapeutic 

relationship. I can be more accepting about my anxiety of uncertainly and thus 

immerse myself more fully in the clients’ experiences, which I have found is much 

more helpful than worrying about what I will say back.   

 

My findings from the research report have provided valuable insights into the 

experiences and support needs of foster carers. These insights have been well 

received within my own agency and I hope to share them with further agencies. I 

am also hoping to attend national conferences concerned with looked after children 

to share my findings. While many clinical psychologists work in this area far few 

counselling psychologists appear to. My research report was also useful in that how 
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counselling psychology might be particularly well suited in terms of research and 

practice could be highlighted. I hope to discuss this in greater detail within the 

world of counselling psychology through publishing literature and attending 

conferences.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Preface 

16 
 

References 

 
Ainsworth, M. D. S., & Bowlby, J. (1991), An ethological approach to personality 
development..American Psychologist, 46, 331-341. 
 
 
Burnham, J. (1986). Family Therapy: First steps towards a systemic approach. 
London: Routeledge.  
 
 
Cozolino, L. (2002). The Neuroscience of Psychotherapy. USA: Norton & 
Company.  
 
 
Cozolino, L. (2010). The Neuroscience of Psychotherapy: Healing the Social Brain 
(2nd Ed). New York:  WW Norton & Company. 
 
 
Hanley, T. (2012). Considering collaboration and ‘crodswoggle’. Counselling 
Psychology Review, 27 (1), 3-8. 
 
 
Lane, D.A. & Corrie, S. (2006). Counselling psychology: Its influences and future. 
Counselling Psychology Review, 21(1), 12–24. 
 
 
Larsson, P. (2012). How important is an understanding of the client’s early 
attachment experience to the psychodynamic practice of counselling psychology? 
Counselling Psychology Review, 27 (1), 10-21.  
 
 
Rogers, Carl. (1951). Client-centered Therapy: Its Current Practice, Implications 
and Theory. London: Constable. 
 
 
Siegel, D.J. (2012). The developing mind, second edition: How relationships and 
the brain interact to shape who we are. New York: Guilford Press. 
 
 
Skourteli., M.& Lennie, C. (2011). The therapeutic relationship from an attachment 
theory perspective. Counselling Psychology Review; 26 (1), 20-33.  
 
 
Strawbridge, S.  & Woolfe, R. (2010). Counselling Psychology: Origins, 
developments and challenges. In R. Woolfe, S. Strawbridge, B. Douglas & W. 
Dryden (Eds). Handbook of Counselling Psychology. London: Sage  
 

 

javascript:__doLinkPostBack('','mdb%7E%7Ea9h%7C%7Cjdb%7E%7Ea9hjnh%7C%7Css%7E%7EJN%20%22Counselling%20Psychology%20Review%22%7C%7Csl%7E%7Ejh','');


Academic Dossier 

17 
 

 

 

 

Academic Dossier 

 

 



Academic Dossier  Psychodynamic Approach 

18 
 

Identify the essential features of the psychodynamic approach to counselling 

psychology with examples of expression within your clinical practice. 

 

Between 1895 and 1905 Freud created psychoanalysis and developed concepts that 

continue to guide psychodynamic thought today. However while Freud might be 

justified in being considered the creator of psychoanalysis, psychoanalysis has 

continued to grow and change and continues to do so today. It would certainly be 

inaccurate to suggest that it is the creation of one individual (Mitchell & Black, 

1995). Since Freud, psychoanalysis has developed in many different directions and 

there are now a multitude of different approaches all stemming from Freud’s early 

theories.  It is not the aim here to explore these different approaches and Jacobs 

(2004) suggests the term psychodynamic is useful in that it encompasses the 

different schools of psychoanalytic thought. The aim here is to highlight some of 

the essential features of the psychodynamic approach. Case material is provided to 

show how the therapist recognised and used psychodynamic concepts in one 

particular therapeutic relationship. (Please see appendix one for client information 

and formulation).  

 

The unconscious  

From the psychodynamic tradition the mind is seen as active (Jacobs, 2004). Freud 

suggested that what we are currently thinking and feeling is in our conscious 

awareness. He suggested that we also have materials and mental processes which 

are not in conscious awareness, they are in the unconscious (Jacobs, 2004). A 

major aim of therapy in the psychodynamic tradition is to enable clients to speak 

about everything that comes into their mind. By doing this it is thought that they 
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are able to connect with the unconscious part of their mind and the therapist can 

help them to bring what is in their unconscious into their conscious awareness. This 

is thought to enable a person to have better control over their behaviour, as they 

will be more aware of unconscious processes.  

 

Early descriptions of the unconscious viewed it as a ‘storehouse’ for forgotten 

memories (Power, 2000). However Freud saw the unconscious as affecting all 

aspects of a person’s life.  For example Freud saw dreams, slips of the tongue and 

difficulties in remembering, as evidence of unconscious processes. When using a 

psychodynamic approach the therapist helps the client to make sense of their 

current situation and the thoughts and feelings associated with it. Some of these 

thoughts and feelings may be connected to the clients past and through exploring 

memories, fantasies and dreams the therapist begins to form a picture of the client’s 

unconscious processes and how the client relates to others and to himself. By 

making observations the therapist can bring unconscious processes in to the client’s 

conscious awareness.  

 

 In terms of evidence for Freud’s ideas about the unconscious, there is plenty. 

Modern cognitive psychology and neuroscience has repeatedly found evidence that 

some behaviours and reactions are controlled by unconscious processes, outside of 

conscious awareness (Power, 2000). Power (2000:7) suggests that Freud’s idea that 

there are conscious and unconscious processes happening at different levels is “as 

useful a proposal today as it was 100 years ago”. The ways in which the conscious 

and unconscious interact have been shown in studies of memory, attention, 

perception and mood.  
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 Defences 

All human beings use defences (Lemma, 2003). In the psychodynamic approach 

defences are used by people as a way of avoiding parts of the self that are too 

painful to acknowledge. Defences must be respected by the therapist as they protect 

the individual from psychic pain or criticism from the super-ego (McLoughlin, 

1995). Lemma (2003) suggests that a defence’s main purpose is to stop anxiety 

coming into consciousness.  

 

In modern psychodynamic literature defences are no longer seen as static. Research 

from neuroscience and attachment studies emphasise the importance of early 

relationships in terms of developing a child’s ability to regulate their emotions. 

Children that do not experience positive early relationships may experience 

overwhelming negative feelings and develop systems of defences to manage these 

feelings (Ursano et al., 2010). Defences therefore are seen to have a developmental 

dimension and are viewed as a reaction to interpersonal conflicts, often stemming 

from our earliest interactions with others and necessary for survival (Ursano et al., 

2010).  

 

Lemma (2003: 203) suggests that defences are used to change or get rid of 

information or emotions with a focus on “the formation and maintenance of 

multiple inconsistent models of relational experience”. For example in Kim’s early 

life when she was affectionate she was ignored and so she stopped being 

affectionate or expecting affection from others. Because of this she struggles to 

understand affectionate behaviour or feelings in her adult life.   
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Feelings and whole experiences may be repressed into the unconscious, perhaps 

because they are too painful for the person’s conscious to handle at that time 

(Jacobs, 2004). Repression refers to something which has not been expressed and 

has been forgotten. This may come into conscious awareness at a later time or 

through therapy. In line with the psychodynamic approach change is said to happen 

by recovering memories that have been repressed. These recovered memories may 

bring greater insight for the client.   

 

Suppression refers to a thought or feeling which has been unexpressed but not 

forgotten. For example if we refer to the case example, Kim expressed in the 

sessions that she knew she should be angry about things her mother had done in the 

past but could not actually get angry, fearing this anger would destroy her 

relationship with her mother. Kim was able to recognise that she has a feeling, but 

she does not allow herself to actually feel it or express it, she suppresses it.  

 

Most psychodynamic therapists now recognise the importance of understanding 

client’s defences in therapy and they may decide it is necessary for a client to 

become aware of a defence if it is being used to rigidly or too often or if it is 

preventing them from understanding their internal or external reality (Junod et al., 

2005). It is important that the therapist does not try to take down the clients 

defences, as if they do it is likely that this will be experienced as an attack, leading 

to the defence becoming stronger. Instead exploring the defence with the client 

enables them to take down the defence themselves, in a way that is manageable for 

them.  
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One way a therapist might deal with a clients defence is to simply interpret it, to 

point it out to the client (Junod et al., 2005). Fenichel (1945) suggests that this 

needs to happen before conflicts or impulses can be explored, and this is what I 

chose to do with Kim. I made the decision to interpret this defence because I felt 

that recognising the OCD as a defence, rather than the whole problem itself, would 

enable Kim to feel able to explore her internal world, which the OCD prevented her 

from doing. In my interpretation I acknowledged that in her early life this defence 

(the OCD) was useful and needed but in her adult life it had now become a 

problem and the reason she was seeking help. I also acknowledged how difficult 

and anxiety provoking it must be to begin to think about the underlying difficulties. 

I then explored with Kim what she made of this interpretation.  

 

Transference and Countertransference 

Within the psychodynamic tradition there has always been a great deal of attention 

paid to the relationship between the client and the therapist, in particular on the 

concepts transference and countertransference, which were identified by Freud 

(1905, 1910). Freud suggested that these processes do not occur because of the 

therapeutic relationship, it is the relationship that allows them to be observed. 

Research by Anderson and Miranda (2000) found that transference occurs not only 

between therapist and client but in everyday interpersonal interactions. They also 

point out that transference is non-pathological.  

 

Transference is said to be occurring when a client relates to the therapist as though 

they were someone else, often a parent. The client projects their feelings and issues 

connected to this person onto the therapist. Or they may experience the therapist as 
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a parent they wish they had had (Jacobs, 2004). Transference can also refers to how 

clients transfer their current way of relating to others onto the therapeutic 

relationship. While transference is a normal part of interaction Anderson and 

Miranda (2000) suggest that it does have clinical implications because ways of 

interacting based on past experiences can be unhelpful and inappropriate with a 

new person. They suggest that the therapist can help the client to become more 

aware of these problematic patterns and formulate more helpful responses.  

 

While making links with the clients past is an important task for the therapist, it is 

the focus and interpretation of the relationship between the therapist and the client 

which is said to enable change (Lemma, 2004). Lemma (2004) suggests that the 

aims of working in the transference involve assisting the client to become aware of 

and own parts of their self that may have split off or denied and to help them to see 

that how they have perceived the therapist, or other people in their lives, is 

different to how they actually are. The overall aim, Howard (2009) suggests, is to 

explore the client’s internal and external reality and how these interact.  

 

Countertransference refers to the therapists feelings towards the client. Winnicott 

(1949) identified two types. The first, subjective countertransference, refers to the 

therapists own unresolved issues or feelings which have been brought to the 

surface when working with a client. The second type is objective 

countertransference which is when the feelings experienced by the therapist are 

said to be induced by the client and are understood in the context of the client’s life 

(Geltner, 2006). By interpreting objective countertransference the therapist can 

gain a deeper understanding of the client in terms of how the client felt about 
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himself as an infant, how his caregiver felt towards him, how he felt towards his 

caregiver and how he wished his caregiver felt towards him.  

 

Projective identification 

Projective identification was first developed by Klein (1946) and is when an 

unconscious feeling is projected into another person who then contains this feeling. 

In therapy the clients projected material is fully experienced by the therapist 

(Miller, 1990). Miller (1990) suggests that to fully understand projective 

identification the connections between transference, countertransference and 

projective identification need to be understood. The following case material 

exemplifies how the author experienced these phenomena when working with Kim.  

 

Transference 

Ruderman (2005) suggests that a woman’s relationship with her mother often 

becomes the model for every relationship of intimacy. For Kim her mother had 

been highly critical and made it clear she did not want her. This appeared to leave 

Kim fearing that other people in her life do not really care about her. By exploring 

the transference that emerged in the relationship with me, Kim was able to think 

more deeply about how she relates to other people. In one particular session I had 

forgotten my watch and so looked up at the clock on the wall to check the time. 

After doing this Kim looked very annoyed and when I asked about it said it was 

because she was thinking about her mother. I asked her if it had upset her as well 

that I had looked at the clock. I made the decision to suggest that she was annoyed 

about this as her body language indicated that it was me she was annoyed at.  
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Although I did not want Kim to feel that I was dismissing what she had said about 

her mother I felt strongly that a process was occurring between us. Kim replied that 

“yes maybe it was because I know you are just waiting for me to leave”. By talking 

specifically about this statement Kim was able to say that she did feel annoyed with 

me and was worried I didn’t think her problems deserved my time. I sensed that her 

annoyance was a defence, a way of hiding her fear that I might reject her. I 

remarked to Kim that it seemed that she was afraid that I did not really want her 

there and that maybe we could have a think about why she had these concerns. In 

doing this I was helping her to consider the idea that past experiences may be 

affecting how she is interacting with me now. We were then able to explore her 

fears in other relationships and Kim became aware that she becomes angry with 

people if they do something that she sees as evidence of them not caring about her.  

By exploring the transference Kim was able to see that her way of interpreting 

things might not always be accurate. I explained to her that I had forgotten my 

watch and would not want the session to overrun as I knew she had to go and 

collect her child. Kim often related to people, as she did with me, as though they 

were her mother and did not want her. With Kim I was able to model a different 

kind of relationship, one in which she could be herself and be valued and not 

rejected. I was able to explore with Kim the fact that I am human and not perfect, 

which enabled conversations around the fact that people have good and bad parts, 

rather than being one or the other as Kim tends to believe. This gave her the chance 

to see that me not acting perfectly does not mean that I am all bad, or that I do not 

care about her.  
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Subjective countertransference 

Kim spoke regularly about her difficult upbringing and her strong desire not to be 

held back because of her past. I became aware of strong feelings of protectiveness 

towards Kim and noticed I found it difficult to maintain the time boundary of the 

session, whereas I did not with other clients. My supervisor suggested that it may 

simply be a case of not being used to maintaining time boundaries. However I had 

a sense that I shouldn’t dismiss these feelings and instead made the decision to 

strive to understand their deeper meaning. Here I am aware of how I have 

developed as a more autonomous practitioner and recognise the importance of 

trusting my instinct, and challenging myself to think deeply about my reactions to 

clients.  

 

In joining with Kim’s need to push boundaries I became aware of my own counter 

transference issues and realised that I was viewing Kim as a part of myself. I saw in 

her the needy teenage part of myself and realised that working with her reminded 

me of my own similar conflicts. I realised then that my feelings here were ones that 

needed to be understood rather than acted upon. This awareness increased my 

understanding and empathy for Kim’s difficulties and enabled me to step out of my 

own processes and maintain objectivity. This awareness also helped me to develop 

as a person as I was able to get in touch with feelings that I was unconsciously 

avoiding, and explore these in my own personal therapy.   

 

Objective countertransference 

As Geltner (2006:26) points out “analysis is called the talking cure, but words tell 

only half the story”. The therapist can learn much about the client by listening to 
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their own emotions. When working with Kim I recognised that I felt she was 

younger than her age and felt a desire to look after her as a mother wants to look 

after a child. I recognised commonalities with others in her life as Kim regularly 

complained of her mother in law and boyfriend treating her as though she were a 

child. I was, albeit unintentionally, treating Kim as a child, for example in allowing 

the time boundary to be moved fearing she would get upset, as a child might, if I 

interrupted her to end the session. I therefore was reinforcing and maintaining the 

repetition of this dynamic in the therapy.  

 

Projective identification 

In the objective countertransference I was experiencing a feeling that Kim 

unconsciously tends to induce in others. For Kim this was not the problem. The 

problem lied in the fact that although she does want to be cared for by others, when 

she is cared for she feels uncertain and powerless. Kim would bluntly ask me what 

she should do in a way that left me feeling inexperienced, powerless and unsure 

what to say. Through projective identification Kim had unconsciously directed 

these feelings away from herself and into me. Miller (1990) suggests that failure to 

contain the projective identification can stop therapy from being successful. In 

supervision I saw that I was acting on these feelings by trying to apply theory to the 

session, to reduce my own anxiety. With this awareness I recognised that I needed 

to contain these feelings rather than act on them. In the sessions I made the 

decision to comment to Kim that it felt that it was important to her to find answers 

and that perhaps we both felt a bit uncertain when I wasn’t able to provide them. I 

made this comment as a way of showing Kim that I was able to contain feelings of 

uncertainly and that we could explore them together. I made similar containing 



Academic Dossier  Psychodynamic Approach 

28 
 

statements many times in the sessions with Kim and we were able to begin to 

explore these feelings rather than avoiding them or me repeating a relationship 

pattern where she is treated as a child. 

 

Conclusions and lessons learnt 

I realised that working psychodynamically is about observing what is happening in 

the room and this is what makes it different to other therapeutic ways of working. I 

realised how quickly I can forget this and fall into acting things out with clients. 

Counselling psychology emphasises therapy as a two way process and 

psychodynamic concepts such as countertransference are in line with this, 

reminding me that I bring my own emotions and experiences to the process. I 

realised that although therapy is not a chance to heal my own hurts, that I am a 

human being who has experienced pain and difficulties and I will always be 

bringing this to the therapeutic relationship.  I realised that I should be accepting of 

this rather than trying to dismiss or avoid my feelings. As  Martin (2011: 10) points 

out “we stand a better chance of making an authentic relationship with those we 

seek to help if we are prepared to celebrate our scarred, glorious, mis-shapenly 

successful, and often faulty selves for what we are”. I recognised the need to be 

reflexive and make sense of my own psychic processes to enable me to separate 

subjective countertransference from objective countertransference. Being aware of 

my own processes and emotions will help me to enable clients to make sense of 

their own emotions and processes, rather than us simply repeating old unhelpful 

ways of relating to one another.   
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Can recent discoveries about the brain and attachment help psychologists 

work more effectively with children and adolescents? 

 

We now know more than ever about the human brain and researchers, such as Dr. 

Daniel Siegel, a professor of psychiatry and attachment researcher, argue that 

mental health practitioners need to know about these developments. Siegel has 

undertaken extensive research looking at the brain and suggests this knowledge can 

be used to improve therapy, that clients can be helped to focus on the internal 

world of their mind in a way that literally changes the structure of their brain 

(Siegel, 2010, in Codrington, 2010).  

 

Such a suggestion seems to make sense, after all, as therapists we work with clients 

to promote change and as Cozolino (2002) points out, lasting change in therapy 

happens because there have been changes in the brain. On the other hand if the 

brain controls behaviour then surely we can just monitor behavioural changes when 

looking at the effectiveness of therapy? Can understanding more about neurons or 

neural networks really mean we can better understand the mental health difficulties 

people face? And in what way could we apply this to our clinical work? These 

questions will be explored by looking specifically at recent discoveries regarding 

attachment and brain development. In particular looking at how these findings 

might affect clinical work with children and adolescents. An exemplar case study 

taken from the author’s clinical experience is included.  
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Children, attachment and brain development 

There have been rapid developments in neuroscience with new technology 

enabling a better understanding of the brain. In parallel to this, attachment theory, 

the dominant theory in terms of developmental history (Schore, 2001), has also 

rapidly expanded. Attachment styles in infants were first observed by Bowlby 

(1988), who argued that attachment behaviour is needed for survival and is 

genetically programmed. Bowlby put forward the notion that if parents respond 

positively to their child’s needs then they become a ‘secure base’ from which the 

child can explore their surroundings. Over time, and dependant on the caregiver’s 

response to their needs, a child will build up an internal working model, which 

Bowlby suggested will serve as a template for later relationships. This model helps 

the individual make predictions about how they and others will act in relationships. 

Ainsworth et al. (1978) took this further and identified three mother-infant 

interactions, with Cassidy and Shaver (1999) adding a fourth. These are; secure 

(parenting is responsive), avoidant (parenting is rejecting), anxious ambivalent 

(parenting is intermittently available) and disorganised (parenting is abusive).  

 

Advances in neuroscience have been able to confirm these early theories; we now 

know that maturation of an infant’s brain is experience dependant. We know that 

newborn babies have over 20 involuntary reflexes (Cozolino, 2002) all designed to 

help them survive, and that when a Mother gazes at her baby she stimulates brain 

growth and networks of attachment (Schore, 1994). Early experiences are literally 

hardwired into the brain (Cozolino, 2002).  
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Sensitive periods 

The brain grows more in the first two years of life than at any other time in the 

lifespan. During this time it needs sufficient nutrients and also regulated 

interpersonal experiences for optimal development. We know that during the brains 

development there are sensitive periods which are “a window of time when 

exuberant growth and connectivity occur in specific neural networks” (Cozolino, 

2002: 178). During these times an individual’s capacity to learn is far greater than 

any other time. During these sensitive periods we also know that the brain is 

particularly susceptible to negative environmental factors, for example a lack of 

interaction during a critical period may damage the brain and impact on mental 

health (Schore, 2001). The first sensitive period occurs over the first 18-36 months 

with the shaping of circuits involved with attachment (Schore, 1994). A further 

sensitive period occurs when the child is 2-3 and begins to speak. “The strength of 

learning during these sensitive periods results in early experiences having a 

disproportionately powerful role in sculpting the networks of attachment and affect 

regulation.” (Cozolino, 2002: 179).  

 

Some therapists suggest they do not need to know about the brain because they 

work with feelings and behaviours. The discovery of sensitive periods however is a 

direct example of how discoveries about the brain can bring new knowledge to the 

field of psychology and help clinicians to implement interventions at optimal times. 

Understanding when these sensitive periods occur is extremely important when 

working with children and families. If a child is in a negative home environment it 

is extremely rare for them to be moved immediately out of it. Often this is 

appropriate, it is better for the child if removing them is well planned and an 
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appropriate foster family is found. This of course takes time. We know that these 

sensitive periods are ‘windows’ and if the necessary stimuli are not received then 

the opportunity for certain aspects of the brain to develop are lost forever (Schore, 

2001). Therefore some children may need to be immediately removed from a 

negative environment before lasting damage can occur. As psychological 

professionals it seems crucial that when working with at risk children we keep 

sensitive periods in mind.  

 

Disorganised attachment 

Research into the brain has found that disorganised attachment in infants is linked 

to inefficient right brain regulatory function and maladaptive mental health 

(Schore, 2001). These children may have poor social adjustment, developmental 

delay, emotional and behavioural difficulties. Unlike with a secure attachment this 

caregiver reacts to the infants needs inappropriately inducing extreme levels of 

stimulation and arousal for long periods of time. Beebe et al. (2010) found that 

mothers of babies, who went on to display disorganised attachment, engaged in 

extreme behaviours such as excessive time looking away, excessive looming and 

had an overly stable “closed up” face. These behaviours can cause severe changes 

in the biochemistry of the infant’s brain, especially in terms of developing coping 

strategies (Schore, 1997). Such knowledge has been crucial in terms of 

understanding that babies are not immune to their environments, as previously 

believed, and need to be taken away from abusive caregivers. Without an 

understanding of attachment and the brain it is likely that child care professionals 

would have continued to believe that babies were not at risk unless being 
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physically abused. We now understand that a baby does not have to be physically 

injured to be damaged by its caregiver.   

 

Research by Broussard and Cassidy (2010) found that participants whose mothers 

held negative perceptions of them as newborns were more likely to be insecurely 

attached in middle adulthood. This study looked at 26 healthy, full term, first born 

infants. Their mother’s perception of them was measured using a Neonatal 

Perception Inventory (NPI), undertaken when infants were 4-6 weeks old. An 

Adult Attachment Interview, used to assess an individual’s current attachment 

pattern (Broussard & Cassidy, 2010) was administered to these infant participants 

30 to 40 years later. This research hypothesised that if a mother perceives her 1 

month old as better than average (positive perception), then they will be at low risk 

of later psychosocial problems. If the mother perceives the baby as not better than 

average (negative perception) then the infant would be at high risk. This hypothesis 

was proved correct, negative maternal perception at 1 month old was associated 

with insecure adult attachment.  

 

Case study 

When working in a CAMHS setting I worked with a 5 year old child who was 

having behavioural difficulties at home. I worked with this child and his mother 

who had recently had a new baby. The mother attended the therapy sessions with 

her child and brought along her new baby. The baby was an attractive baby and 

was praised by anyone who looked at her. I too commented that the baby was cute. 

Her reply was “yes everyone says that”. Her response appeared to be very 
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detached, as though she wasn’t sure why people would say this. I was concerned 

that although her baby was well looked after, that something wasn’t quite right.  

 

I raised this with my supervisor who did not feel anything needed to be done as the 

baby was well looked after and there were no concerns regarding child protection. 

My understanding about the effect that a mother’s perception of her baby can have 

on the child’s development meant I did not feel comfortable not trusting my 

instinct in this case. I raised this with my supervisor and we agreed that I would 

speak to her about how she was finding being a mother. While she, or the new 

baby, was not my client, I felt it would have been unethical for me to ignore my 

concerns. My question generated a conversation in which she told me that she felt 

she had already failed as a mother as her 5 year old was having problems, and she 

was sure she would fail with this child. She appeared to find it difficult to have 

positive feelings about the baby as she was sure she would fail as her mother. In the 

following months we worked on her self esteem and she joined a mother and 

babies group. At the end of therapy the 5 year olds problems had reduced and she 

was noticeably more enthusiastic about her new baby. On reflection I was able to 

see the importance of always sensitively asking new mothers how they are feeling 

about their baby, even mothers who appear to be doing well may be experiencing 

difficulties and need support.  

 

Therapeutic implications 

Feldman (2010) suggests that our new understanding about attachment and brain 

development has helped us to be more aware of time periods when interventions 

will be most effective, and has helped to specify what intervention is needed. 
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Feldman suggests that we now know that if a young infant experiences relational 

difficulties then interventions need to focus on increasing maternal sensitivity and 

decreasing intrusiveness, that interventions with toddler aged children need to 

emphasise reciprocity and that children aged 3-5 experiencing relational problems 

need interventions focussed around increasing involvement, creativity, joy, social 

engagement and reducing withdrawal .  

 

Woodhouse (2010) suggests that having this greater understanding about 

precursors to attachment will mean we can develop more “targeted, effective 

interventions that focus on the most salient aspects of mother-infant interactions 

related to later attachment outcomes” (Woodhouse, 2010: 151). Clearly such 

interventions are important when we think about the negative consequences 

associated with insecure attachments. Statistics indicate that 40,000 children in the 

UK are taking antidepressants, and depression in adults will soon reach epidemic 

proportions (Sunderland, 2007). In the past we have attributed the cause of 

problems children face, such as depression, exclusion from school, bullying etc. to 

child abuse, neglect, and financial hardship. Based on findings from neuroscience 

Sunderland (2007) suggests that everyday parenting can also contribute to these 

problems.  

 

Mental health professionals must familiarise themselves with findings from brain 

and attachment studies to fully understand what constitutes helpful and unhelpful 

parenting and to understand what parenting techniques/styles help a child’s brain to 

develop higher capacities of problem solving, self awareness, stress management, 

empathy, kindness, and concern (Sunderland, 2007). It is also important that new 
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parents emotional wellbeing is assessed and that they are properly supported. As in 

the case example, when working with children the family may need to become the 

client. It is important to note here how easy it is to lay blame on parents whose 

children are not perfect. We must remember how difficult a task parenting is and 

also that often parents will parent their children in the same manner that they were 

and psychological problems can be passed down through the generations in this 

way.  Clinicians can help to stop this intergenerational transmission of 

psychopathology (Schore, 2001). Cornell and Hamrin (2008) suggest the therapist 

should observe the mother-child dyad at interactional and relational levels and link 

the mother’s previous relationships with her current perception of her child. It 

seems important that psychologists working with children develop the ability to 

explore the relationship the child has with its main caregiver, looking at what they 

both give and receive in the relationship and identifying what is helpful and 

unhelpful. This could greatly increase the quality of life of children and reduce the 

number of people with mental health difficulties in our society.  

 

Adolescents 

Research by Feldman (2010), which examined mother-infant interactive behaviours 

and followed up the infants as adolescents found that differences between 

adolescents who were well adjusted and those who were less well adjusted, were 

apparent in the first months of life. They found that children of mothers that overly 

stimulated them and imposed their maternal agenda (Feldman, 2010) were more 

likely to have problems such as eating disorders, low academic achievement and 

substance abuse. As well as suggesting that adolescence attachment difficulties are 

likely to have stemmed from childhood relational experiences they suggest that the 
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adolescent years are a time of increased risk where healthy child – parent 

relationships may deteriorate.  

 

During adolescence the prefrontal areas of the brain get “remodelled” (Siegel, 

2010). “They don't work as well as they did before and certainly as they will 

afterward, so the period between say 12 to 25, is a reconstruction zone” (Siegel, 

2010: 288). In terms of how this affects adolescent’s relationships, Siegel states 

that due to this remodelling in the prefrontal area that the individual will respond 

instead with sub-cortical areas of the brain. Siegel suggests that this means the 

individual is very reactive, for example they may immediately interpret a neutral 

face as hostile and their response may be aggressive. Siegel suggests that it is 

useful for caregivers to remember that a teenager may be responding from a sub-

cortical part of the brain. “It’s not a problem with their personality; it’s a stage of 

their development” (Siegel, 2010: 289).  

 

In terms of further understanding adolescent behaviour Keysers & Gazzola (2010) 

direct our attention to mirror neurons, which have been found in human brains. 

Mirror neurons allow the brain to internally stimulate what has just been observed. 

Siegel (2010) describes a family situation in which a teenager, via mirror neurons, 

may see a split second look of anger on a caregivers face and feel angry themselves 

but not realise why. The parent may then notice and ask why they are angry, 

generating more anger and making the situation vulnerable to escalating. 

 

 

 



Academic Dossier  Lifespan Approach 

40 
 

Therapeutic implications 

Feldman’s (2010) research again emphasises the importance of mothers being 

properly supported and for interventions to focus on bonding. In terms of 

adolescents, although peers take a greater role in their life a secure attachment with 

a significant adult is still needed. It’s a protective factor and the best predictor of 

teenagers who will adjust well to change during adolescence (Codrington, 2010). 

And so similarly to work with children, therapeutic work may need to explore 

current attachment patterns between the adolescent and their main caregiver, 

looking at what is helpful and unhelpful and interventions may, like with children, 

be based around building a secure attachment, or perhaps repairing attachment 

ruptures that have occurred during this transition. As Carslon et al. (2004) point out 

attachment is a dynamic process, meaning most individuals can be helped to 

overcome early attachment difficulties.    

 

Attachment in adolescence is different than it is in childhood (Liddle & Schwartz, 

2004) with relational networks rapidly expanding beyond immediate family. This 

has important implications for therapy. While attachment work with children may 

involve helping parents to be a secure base for their child, Brandell and Shoshana 

(2007) suggest that therapeutic work with adolescence differs in that the therapist 

creates the safe base, allowing the teenager to explore new attachments in peer and 

romantic relationships, explore their identity and reflect on their relationship with 

their caregivers. Also, unlike children, most adolescents are developing the ability 

to be reflective, and can be encouraged to reflect upon and change working models 

and attachment behaviour.  



Academic Dossier  Lifespan Approach 

41 
 

In terms of therapy with families, while child based interventions are generally 

most useful when they focus on parental feelings and behaviours, work with 

adolescents must regard the adolescent as a full participant in any therapy (Liddle 

& Schwartz, 2004). With parents of young children there is generally an emphasis 

on enabling a secure attachment to form, whereas work with parents of teenagers 

may involve helping them to adapt their parenting style in response to their 

teenagers changes (Liddle & Schwartz, 2004). For example if caregivers react to 

everything from a teenager then there may be constant arguments (Siegel, 2010). 

This could cause unhappiness and attachment ruptures (Codrington, 2010) and lead 

to elevated cortisol in the adolescent’s limbic region of the brain, which can kill 

neurons. Siegel suggests that this can make adolescents vulnerable to mental 

illness. It may be useful for parents to have an understanding of brain development 

to better understand why their child might be behaving in certain ways. 

 

Sigel suggests it is also important to explore with caregivers their own attachment 

styles and how these relate to how they parent. While it is important to note that 

parents may do the best they possibly can and still find that their child has mental 

health difficulties, Sigel suggests that it will be easier for caregivers to deal with 

their child’s problem, if they are able to make sense of their own life.  

 

Criticisms  

Baumeister et al. (2007) suggest that the recent trend towards studying the brain 

has meant the importance of observing actual behaviour has been forgotten. They 

remind us that while we must consider inner processes, and brain research, 

questionnaires, research tools etc are useful for this, we must remember that these 
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cannot tell us everything we need to know about actual life. This seems important 

to remember, as therapists it is a change in behaviour we are generally seeking, we 

are not trying to rewire the brain for the sake of it. Brain research, like all research, 

is at risk of methodological errors, inaccurate findings and of ignoring individual 

differences. Therefore it seems crucial that research findings are matched with 

observations of actual behaviour.  

 

Conclusion 

Although we may have been aware of the importance of early experiences for some 

time, discoveries about the brain have given us a better understanding of normal 

and abnormal development and the importance of the mother-infant dyad. It is still 

the case that services that work with families view infants as at little risk from their 

environment (unless they are physically hurt). No longer can we accept this as true 

and as psychologists, working with any client, we must always keep the wellbeing 

of babies, the most vulnerable members of society, in mind.  

 

This essay also highlights the importance of ensuring that mothers have 

psychological support during the postpartum period. As Broussard and Cassidy 

(2010) point out, mothers are not given any support during their discharge from 

hospital until their next appointment 4-6 weeks later. They suggest that the NPI, 

discussed earlier, would be an easy way of assessing a mother’s state of mind 

regarding her new infant. The results of this could ensure that mothers who have a 

negative perception of their child can be provided with further psychological 

support.  
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While some argue that as therapists we do not need to understand brain function 

this essay has highlighted how new discoveries about the brain can reinforce 

existing psychological knowledge, for example the classic Bowlby and Ainsworth 

observations and also how these discoveries can directly inform our practice.  

 

Brain research has been shown to improve the efficacy of what we as psychologists 

do, make the timing of our interventions more effective and encourage us to 

consider new ways of working. As Cozolino (2002: 14) points out “when we 

consider that every experience, memory, and behaviour we have is encoded within 

neural networks, it is difficult to discount the importance of the nervous system, 

especially the brain”. This essay has highlighted a number of ways that new 

discoveries about the brain and attachment can be of use to professionals working 

with children and adolescents. 
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My practice as a Counselling Psychologist 

 

Introduction and prior experience  

I found out about the Doctorate in Counselling Psychology when I was working as 

an Assistant Psychologist in a low secure hospital for women. I enjoyed the 

therapeutic aspect of my role and was keen to develop this. When I looked into the 

Wolverhampton Doctorate I was instantly drawn to the humanistic nature of the 

course. I felt this would be a course which would meet my aims, to develop my 

therapeutic skills, and also one that would enable me to continue my personal 

development.  

 

The therapeutic work that I undertook as an assistant psychologist and the time I 

spent with the women at the hospital stays with me. What I took away was a 

realisation that mental health difficulties, diagnoses, labels, medication etc. can 

cloud people and basic things get forgotten, like the importance of staff being 

genuine and building a relationship with patients. When I left to begin the doctorate 

I hoped I could become a psychologist who could build positive relationships with 

people which might enable change. I also realised that many of the women I 

worked with may not have ended up in the unit had they received psychological 

support earlier. I was clear that I wanted to work with young people when I was 

qualified in a hope that earlier intervention could reduce the number of people who 

end up needing adult mental health services. It has always been my aim in life to 

work in a role that helps children who are in care and this is where I hoped I would 

end up at the end of the course.  
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The following is an account of my journey from this point onwards. I will describe 

my 3 placements which I have undertaken during the Doctorate, reflecting on my 

therapeutic work and what I gained from each of these different experiences.  

 

My first placement: Child and Adolescent Mental Service (CAMHS)   

My first year placement was with an NHS CAMHS service. During this placement 

I was able to work therapeutically with young people for short and long periods of 

time, ranging from 6 sessions to 8 months. This was incredibly useful for my 

learning as I was able to see the differences and benefits to long and short term 

therapy. During the placement I undertook assessments, developed formulations 

and through supervision assessed what type and length of therapy might be most 

helpful. With all clients I used my core counselling skills from the humanistic 

approach (Rodgers, 1951, 1959) and felt that I developed these skills throughout 

this placement. Appendix A details therapeutic work I undertook using the 

humanistic approach. With young people I could see that being congruent and 

having unconditional positive regard for them and their choices was crucial if we 

were to build a therapeutic relationship and work together. As I developed as a 

practitioner I began to bring in more cognitive behavioural strategies (Beck, 1975) 

as well, but recognised that these would be ineffective without the core conditions 

and therapeutic alliance. As a practitioner these core skills that I developed in this 

placement remain with me and form the basis for all therapeutic work that I 

undertake.  At CAMHS I worked with young people with a range of difficulties 

including anxiety, anger, phobias, depression and coping with difficulties within 

families. Please see appendix B for details of all of my client work during this 

placement.    
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Cognitive Behavioural Therapy: being creative  

During this placement I was able to see that for the majority of children I worked 

with,  a one to one talking therapy would be too intense and anxiety provoking. 

Instead I needed to be creative in building up a therapeutic relationship and 

providing a space that felt safe to the young person. This meant using toys, games 

and worksheets. Appendix C provides some examples of worksheets that I used to 

help children begin to think therapeutically and also as a tool to give the child 

something that they could focus on and manage, rather than feeling anxious about 

what was expected of them. Many children appreciated having something to focus 

on and through this we could build a therapeutic relationship. Through supervision 

I identified my own pulls towards wanting every session to be very therapeutically 

beneficial. I recognised the need to put less pressure on myself to do this and 

instead build a relationship with the child at a pace that felt safe to them.  

 

I was able to see the benefits of incorporating CBT into my therapeutic work. I 

recognised the importance of psycho-education, for example talking to young 

people about what anxiety is was often effective on its own in terms of helping the 

young person to see that they are not abnormal. Many children appreciated 

exploring how thoughts, feelings and behaviours are linked and I found that this 

could be done in a creative and empowering manner. I developed my ability to 

work collaboratively. I could see how easy it would be to fall into a teacher role, 

which may disempower the child. Instead I found ways to explore the CBT model 

in a child appropriate way. Appendix D provides extracts of a process report which 

details how I used stories and games with an 8 year old to explain the CBT model.  
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When children had grasped the CBT model I let them lead the sessions to a greater 

extent and encouraged them to tell me about what was happening for them. 

Children often enjoyed showing me they understood things, for example telling me 

when they noticed thought distortions. For many young people I worked with this 

was empowering as they felt pleased with their ability to make sense of themselves 

and share this with me. This helped raise levels of self-esteem and confidence. I 

also enjoyed the fact that the young people were learning skills that they could use 

throughout their life and I emphasised this to them. I developed my ability to 

formulate using CBT, offer psycho-education, work collaboratively to set goals and 

problem solve, to identify dysfunctional thought cognitions and processes, to 

support the client in making changes to their thoughts or behaviours and supporting 

clients with relapse prevention.  

 

How my therapeutic work developed and what I learnt  

The first big change in my thinking as a practitioner was the realisation that therapy 

is not just about undertaking interventions. Through my experience with the young 

people and in supervision I was able to realise that instead it is about building a 

relationship and working collaboratively. Through supervision I became more 

flexible as a practitioner, responding to the child rather than constantly trying to 

‘fix’ the problem they were referred for. Being honest in supervision about what 

was going on for me personally helped me to identify my beliefs about therapy, and 

make changes to these. 

 

The second big shift in my thinking regarded my approach to working with 

children. Initially I saw children alone, or with their parents present but not 
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particularly participating. As my cases became more complex I began to recognise 

the impact that parents and systems around a child has on them and the need to 

incorporate these into formulations. One particular case will always stay with me as 

it so strongly highlighted the need to think systemically. The client was an 8 year 

old boy referred for anger management. I approached the therapy in much the same 

way that I had with previous cases, using my core conditions and CBT strategies. I 

had been working with the client for 5 weeks and found myself repeatedly taking 

the case back to supervision feeling no progress had been made. In supervision I 

recognised that what I had not incorporated into my formulation was attachment 

theory. The boy had an insecure ambivalent attachment with his mother, who, due 

to learning difficulties had struggled to parent consistently and still often told him 

that he would have to leave the home if he was naughty. Rather than thinking 

systemically I had been working with the child and teaching him anger 

management strategies. What I realised was that no matter how many strategies the 

boy had, he would not be able to employ them while he was not certain that his 

mother loved him and would not get rid of him. Developing my knowledge of the 

brain I reflected on the fact that children with insecure attachments are more likely 

to be poor at regulating emotions. Also in stressful situations, i.e. when his mother 

shouted at him, he would be responding from the limbic part of his brain and going 

into ‘fight or flight’ mode, fearing he will be abandoned. When using this part of 

the brain his ability to think is impaired and so it would be impossible to employ 

anger management strategies. Thus anger management strategies were unhelpful 

and I was setting him up to fail.   
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The case will stay with me as throughout the process I recognised that the mother 

was placing all blame on the child, and in the boy coming to therapy and me 

working with him I was reinforcing this message. The boy did not need to change, 

the mother did. As stated in the Counselling Psychology Professional Practice 

Guidelines it is the responsibility of psychologists to consider the context of their 

work and impact this may have. As a child focussed service it was easy for families 

to feel that it was somewhere to come to when children needed to make changes. 

Children were likely to feel that something was wrong with them. While within this 

NHS service it was standard practice for anger management referrals to be dealt 

with by providing individual CBT to the child, I recognised the need to think and 

work systemically as a practitioner. Incorporating systemic thinking into my 

formulation in supervision I changed the focus of the sessions and instead worked 

with the mother and focussed on them developing a secure attachment. They 

played games together and the mother let him know he was valued and loved 

unconditionally.  

 

From this case I developed my knowledge and practice of working systemically. 

My assessments became more detailed and comprehensive and my systemic 

thinking filtered through into my formulations and supervision. To further develop 

my systemic thinking I became a part of the family therapy team and once a week 

was a reflecting practitioner. Discussions with the other practitioners during and 

after the sessions helped me to reflect on how different family members were 

impacting on one another and observe how a systemic approach could help a child. 

For example I worked with the family therapy team with a 13 year old with 

anorexia. Rather than the child having individual sessions, which she did not want, 



Therapeutic Development Dossier  Supervised Practice 

53 
 

working with the whole family helped her to feel able to engage. It also meant that 

unhelpful family dynamics could be addressed, which in turn led to the girl feeling 

more relaxed at home and able to share her feelings. Indirectly the anorexia was 

being treated by making positive changes in the systems surrounding her.  

 

I left this placement feeling that I was able to engage well with young people, and 

had developed my knowledge and practice of humanistic, CBT and systemic ways 

of working.  

 

My second placement: Secondary Care Adult Mental Health (NHS) 

Having witnessed the effect parents have on their child’s development first hand 

during my CAMHS placement I was excited about learning about the 

psychodynamic approach. I was keen to get a deep understanding of it and so chose 

a placement in an adult secondary care service where I would be able to see clients 

for long term psychodynamic therapy and be supervised by a clinical psychologist 

who had also undertaken 4 years of psychoanalytical training.  

 

Working psychodynamically  

During this placement I worked with 1 client for 11 months and 3 others for 9 

months. I also undertook some shorter pieces of work, 4 and 6 months, where I 

incorporated other approaches and became a more integrative practitioner, 

responding to client need rather than working from one approach. Appendix F 

details all of my client work during this placement.  
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The main ways in which I used the psychodynamic approach in my therapy 

involved adopting an analytic frame, i.e. keeping sessions at the same time each 

week etc, formulating psychodynamically, exploring unconscious communication, 

defences, resistance, transference and counter transference and then working 

psychodynamically with endings. The APTS setting was appropriate as I was able 

to see clients for sixty minute sessions, at the same time each week and in the same 

neutral counselling room.  

 

I worked psychodynamically with 2 female clients who were similar in that they 

had experienced emotionally traumatic early lives. Although there were similarities 

in their pasts I was able to see how difficulties can emerge in very different ways, 

thus needing a different therapeutic experience. From my CAMHS experience I 

recognised the need to be a flexible practitioner and respond to the person in front 

of me rather than sticking to an intervention or technique. While both women had 

anger about their early lives this manifest itself in very different ways. One of the 

women was very much in denial; she avoided talking about her past or saying 

anything about her family. However over the years she had become increasingly 

anxious and when referred no longer left the house. The other female client had 

Obsessive Compulsive Disorder and when referred was spending the majority of 

her time cleaning her house. Through the therapy she discovered that her OCD 

served as a way of managing her anger. Over the year we worked together we 

rarely addressed the OCD, instead focussing on what she brought, which was about 

her early life. In doing this the OCD behaviours gradually reduced. At the end of 

the therapy she was able to return to work. Through this work I was able to see 

how powerful the unconscious is. My client had found ways to block out difficult 
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feelings and I could see that a CBT approach, which worked towards reducing her 

coping mechanism (the OCD), without addressing why it was there, would have 

been unhelpful. The other client however felt unable to speak about her past and 

instead felt safer talking about the presenting problem, the anxiety. In allowing her 

to work in a way that felt safe, rather than me pushing her to talk about underlying 

issues, she felt able to form a relationship  with me and in time felt safe enough to 

speak about her past. Appendix E details in more depth my use of the 

psychodynamic approach during this placement.  

 

Supervision and emerging themes  

An important aspect of this placement for me was in terms of recognising how 

much is played out in a therapeutic interaction unconsciously, and that some 

feelings may stem from me rather than the client. In supervision I was able to 

contribute my own feelings, as well as what was happening for the client. For 

example I explored feeling very protective of a certain client. I was able to 

recognise that I was viewing a part of myself in the client. In her I saw the needy 

teenage part of myself and was able to realise then that these feelings were ones 

that needed to be understood rather than acted upon and how easy it may be to 

unconsciously try and heal old hurts through clients. This awareness increased my 

understanding and empathy for the client and gave me a greater insight into my 

own processes. From this supervision I was able to be aware of the clients need to 

be cared for and comment on this, rather than act upon it. This was far more useful 

as it enabled the client to make sense of this process and her unconscious need to 

be protected and she went on to change unhelpful relationship patterns. When I 

work with clients now I am able to explore unconscious processes and have a 
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greater awareness of what I bring to the therapeutic dynamic. As a practitioner I 

now always ensure I explore my own feelings in supervision. 

 

Becoming an integrative practitioner  

Half way through my placement I took on another client who had low self esteem 

and confidence and struggled to speak in the therapy. I recognised immediately that 

working in a purely psychodynamic way would feel very intimidating to him and 

we would struggle to build up a therapeutic relationship. Instead I used an 

integrative approach, integrating CBT principles, as these fit well with his goals for 

therapy. Using CBT techniques enabled him to make changes in his life, feel 

focussed and feel a sense of pride for achieving things, which he had not felt 

before. It also helped him to feel able to speak in the sessions as he had something 

to focus on. Alongside this I maintained my psychodynamic thinking in 

supervision and was able to consider why his difficulties may have began and been 

maintained.   

 

After 6 weeks of making changes he appeared to become very stuck. For example 

while he was now doing his own washing, he could not go and socialise with 

friends. From a CBT perspective I may have broken down tasks into smaller steps, 

gone back over the CBT model etc. However my psychodynamic thinking in 

supervision meant I had become aware of his family dynamics and unconscious 

fears that may be contributing to his difficulties. I began working more 

psychodynamically exploring these dynamics and his defences with him. 

Tentatively pointing out that it may feel scary to leave his parents helped him to 
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feel that such a fear was acceptable and he began to explore it in the therapy. Had I 

used a purely CBT approach such fears may have remained hidden.  

 

I also had the opportunity to integrate Cognitive Analytic Therapy (Ryle, 1990) 

strategies into my client work with another client. Appendix F has details of this 

work.  

 

Becoming a leading practitioner  

Alongside my individual therapeutic work I also co-ran a Dialectical Behavioural 

Therapy Group for clients on a waiting list for individual therapy. I enjoyed the fact 

that I was able to contribute to the group and bring counselling psychology values 

to it. The group adhered to a DBT program, please see appendix G for the group 

program. After a few sessions I observed that the heavy theoretical aspect of the 

group was anxiety provoking for a number of the group members. Having 

experienced difficult early lives they lacked confidence and were highly anxious in 

the group setting. Considering my knowledge about brain development and the fact 

that the cognitive thinking part of the brain does not work when we are anxious I 

was able to see how understandable it was that the clients would struggle with the 

large amount of theory. Being unable to understand concepts seemed to reinforce 

unhelpful beliefs the women held about themselves, such as being unintelligent or 

worthless. I explored my concerns with my co-therapist and my thoughts that 

slowing the pace of the group would be helpful, as would acknowledging the 

clients anxieties about being in a group. We did just this and feedback from the 

women indicated that they appreciated the change of pace and felt more able to 
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come to the group. I was pleased that I had trusted my instinct and felt able to share 

this with my colleague.  

 

Whilst on this placement I was approached by a colleague and asked if I would 

consider applying for a research assistant position within the trust. I felt this was a 

useful opportunity to develop my research skills and be a part of an NHS research 

team, viewing the process from start to finish. The research was exploring sudden 

gains in recovery when CBT is used for Panic Disorder. I have been involved in all 

aspects of the research from gaining ethical approval, to finding participants and 

collecting and inputting data. I will also be involved with analysis and writing up 

the research. In particular this gave me more experience of undertaking quantitative 

research, as my thesis is qualitative this was a nice balance. One of my roles as a 

research assistant was to supervise a volunteer working on the project. This gave 

me the opportunity to see the difference between supervision and therapy and 

develop my skills as a supervisor. I had the opportunity to learn about and practice 

supervision skills on the Doctorate and gaining practical experience at the same 

time was useful. I was able to see how important research is for the development of 

psychology and therapeutic approaches.   

 

Changing professional contexts  

Half way through this placement the government announced plans to make changes 

in the NHS. In terms of my service this meant the possibility of people losing jobs, 

the service being broken up, and new targets in terms of getting waiting lists down. 

This was an incredibly stressful time for everyone in the team and I observed a 

number of therapists becoming stressed and despondent. New guidelines being 
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implemented within the trust were pushing for shorter term therapeutic work. 

Working with individual with such complex problems I found that the demands of 

the NHS suddenly did not fit with my ethical values as a counselling psychologist. 

Because I had witnessed how necessary longer term work was for such people. On 

the other hand I could appreciate that long waiting lists were unhelpful. I attended 

several meetings where I, along with the team, was able to voice concerns about 

the changes. This was useful as we were able to express the fact that the service 

and team worked well together. As I was leaving the service new members of staff 

were being taken on to help reduce waiting lists and assessments, rather than 

existing staff having to shorten therapy length. I was pleased that I had contributed 

to positive changes in the service.  

 

The third placement: Private Foster Care organisation  

Feeling certain that I still wanted to work in a role with looked after children I 

sought a final placement doing this. I began a placement with a private organisation 

that places children with emotional and behavioural difficulties with therapeutically 

trained foster carers. My role during this placement involved chairing therapeutic 

meetings with all involved in the child’s care, joint therapeutic sessions with foster 

carers and children, and co-running two therapeutic groups for foster carers, one of 

the groups was for new carers and the other for more experienced carers. Children 

may be referred to me because of issues associated with their pasts or because there 

are difficulties in the relationship between them and their foster carer.  

 

My psychodynamic experience was extremely helpful in terms of considering why 

a looked after child may continue to experience problems and have behavioural 
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difficulties even when they arrive at a loving foster home. Their ways of viewing 

the world and relating to people have been set and will not change automatically 

because they are in a new environment. It also helped me to be able to think with 

foster carers about their own thoughts, feelings and reactions to the children they 

are caring for and consider what feelings the children may be bringing up in them. 

It was also useful in terms of exploring with carers how their parenting styles may 

be affected by their own early experiences and what this means for the relationship 

they will form with their foster child. I also drew heavily on attachment theory 

(Ainsworth & Bowlby, 1991) and systemic thinking (Burnham, 1986) during this 

placement.  

 

New theoretical approaches  

Working with foster carers and looked after children involved using my existing 

therapeutic skills and also learning a new theoretical approach, Development 

Dyadic Psychotherapy (DDP) (). DDP is an evidence-based treatment (Becker-

Weidman & Hughes, 2008) developed for young people experiencing 

psychological problems as a result of trauma and disorganised attachments.  The 

purpose of the therapist when using DDP is to facilitate the formation of secure 

attachment between foster carers and looked after children. The therapeutic stance 

of the therapist is characterised by four traits which are playfulness, acceptance, 

curiosity and empathy (PACE).  

 

I explore these traits with foster carers in individual sessions helping them to 

become a co-therapist, in joint sessions my role is to model crucial ways of 

engaging. As a therapist I have developed my ability to bring playfulness into my 
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sessions with looked after children. Through supervision I realised my tendency to 

feel that therapy must be very serious, because the issues the child is bringing are 

so serious. Through supervision I was able to recognise the importance of play and 

went on to be more playful in sessions by letting the less serious part of my 

personality come through, make appropriate jokes, encouraging a light atmosphere 

and at times silliness and games. In adopting a playful stance I found I could bring 

some relief to the intensity of emotion a child may be experiencing when reflecting 

on a traumatic event, enable the child to see that I am interested in all family 

experiences not just difficult ones, and use it to help me, the child and the carer 

develop a positive relationship. Acceptance involves me exploring why a child 

behaves in a certain way and being able to accept the behaviour and the feelings 

that underlie it. I model this to the foster carer and talk to them about acceptance. I 

convey acceptance through use of empathy, showing that I am interested in and 

value the child’s inner experience. This helps the child to feel better understood by 

their carer and thus more able to go on to change behaviours. I adopt a curious 

stance in sessions, always wondering with a child about meanings behind their 

behaviours, again modelling this to carers.  

 

A different professional context and arising issues 

Working for a private organisation was a very different experience to the NHS. 

One of the major differences was the fact that the overall aim of the company was 

to make profit. This for me, at first, felt uncomfortable and very out of sync with 

my counselling psychology values. However I also found that the company 

provided a good service of care to their foster carers and young people and that 
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staff who work directly with clients held the same values as me and the young 

people’s needs were always put first.  

 

Summary and future directions  

I feel my placements each led neatly onto the next. All my experience was crucial 

for my final placement where I incorporate all of this experience into how I work 

as a psychologist now.   
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Professional Issues 

 

The following is a reflective account of how I have developed as a Counselling 

Psychologist. I reflect on my placements and client work as well as my personal 

philosophy in relation to my practice. I also discuss my plans in terms of 

continuing personal and professional development.    

 

What led me to undertake the Doctorate   

Prior to starting the course I had finished university and worked as a drug worker 

working with individuals who had heroin addictions. While I enjoyed this work I 

felt it was limited by the fact that the focus of my client work was on practical 

matters, such as discussing housing options etc, or on the physical experience of 

drug addiction. What I felt was missing from this role was the opportunity to work 

therapeutically. Many clients continued to use heroin on top of their methadone and 

in many cases the addiction went deeper than the physical cravings. Many clients 

had had difficult early lives or lived in situations which made it difficult to give up 

drugs. Without exploring these underlying issues I felt it would be very difficult for 

these individuals to become drug free. In some respects then I felt they were being 

set up to fail, and having to speak to professionals about positive drug results was a 

shaming experience which understandably made people resistant to engage with 

the service. I felt I wanted to develop my therapeutic skills and got a position as a 

trainee psychologist at a low secure hospital for women. My initial plan was to gain 

experience in this role and apply for the Clinical Psychology training course.  
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I worked as an Assistant Psychologist for a year and a half. I learned a great deal 

about therapy and also observed the lasting damage abuse in early childhood can 

have on individuals. I was able to speak to patients about their early lives and could 

see how such a start in life had led to mental health difficulties and criminality. I 

developed a huge amount of empathy for my clients and also became aware of just 

how difficult it is to change unhelpful ways of behaving and relating when people 

get to adulthood. In speaking to the patients I also felt that many of them may not 

have ended up on the path that they did had they received help at an earlier age. My 

passion in life has always been to support young people in care and this was 

strengthened by this experience. I felt strongly that I wanted to with children in 

care to help them overcome early difficulties and have the chance of a fulfilling life 

without the need of adult mental health services.  

 

Observing my passion for therapy my supervisor directed me to the Doctorate in 

Counselling Psychology. When I first read about the Wolverhampton course I was 

very much drawn to the humanistic feel of it and I felt the person centred values 

fitted with me. My understanding of clinical psychology was an emphasis on 

reducing psychological distress. My experience at the hospital had shown me that 

the effect of therapeutic interventions which aimed to do this, such as Cognitive 

Behavioural Therapy (CBT) (Beck, 1975), were limited. What was more helpful 

was building a collaborative relationship and accepting the client’s subjective 

experience as valid. For this reason I was very much drawn to counselling 

psychology, along with its emphasis on practitioners being self aware. I could see 

just how important it is for practitioners to be self aware, rather than just 
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‘delivering’ therapy to clients. I felt the Wolverhampton Doctorate could provide 

me with an opportunity to continue to develop personally and professionally.   

 

Beginning to develop my values as a Counselling Psychologist  

Prior to starting the course I was someone who lived for the future. I was 

constantly making plans and looking forward to events, without appreciating things 

as I experienced them. My journey of self discovery started just before undertaking 

the Doctorate when I spent two months in India on a retreat. This experience gave 

me my first opportunity to deeply reflect on who I am and the beliefs I hold about 

myself and the world. I felt I changed as a person when I returned from this 

experience and it strengthened my desire to be a therapist, having directly 

experienced how powerful reflecting on oneself can be. Part of my experience on 

the retreat was thinking about what happiness means to me.  Previously I had 

linked happiness to success, and having things to aim for or look forward to. I 

began to feel that for me real happiness was actually about being content rather 

than looking forward. This was not an easy thing for me to change but rather 

something I worked on, and continue to work on, every day. This was a major 

change in how I lead my life and very much influence’s who I am as a practitioner. 

Most clients come with an underlying aim of wanting to be happy. Previously my 

values about happiness and my belief that it was entwined with success and fun, 

may have, albeit unconsciously, have been felt by my clients in the sessions, or 

perhaps more consciously, for example in the behavioural activation part of a CBT 

therapy. I am now able to recognise that happiness is something different to us all 

but that we need an opportunity for non influenced self reflection to discover what 

this is. It is all too tempting for therapists to lead clients in a certain direction, albeit 
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with their best intentions at heart, however my experience in India helped me to see 

that everyone’s journey is unique and as a therapist I can offer the space for this 

reflection, but should not guide someone’s journey.    

 

Working with complex clients and becoming an integrative practitioner  

I undertook 3 placements while on the doctorate. The first placement was with a 

Child and Adolescent Mental Health Service where I developed my humanistic 

skills (Rogers, 1951) and ability to engage with young people. As I have previously 

reflected on this placement in another recent assignment I have included this in 

Appendix 1 rather than repeat myself here. The second was with an Adult 

Psychological Therapies Service (APTS) where I undertook long term therapy with 

adults, working from the psychodynamic approach and receiving psychodynamic 

supervision. The final placement was with a private foster care organisation.  

 

Throughout my placements I developed my ability to work with complex clients. I 

did this through becoming an integrative practitioner, rather than having to rely on 

one approach. I feel I can better respond to client need, rather than trying to fit 

clients to a particular way of working. For example during my APTS placement I 

worked with a male client in his late 20’s who had very low self esteem and 

struggled to talk in the assessment. I was in a placement where I was working 

psychodynamically, however I could see that this way of working may feel very 

intimidating to him. Instead I explored in supervision my belief that we would 

more easily be able to form a therapeutic alliance if I used a cognitive behavioural 

approach. I did this and it enabled him to feel that he had things to focus on and 

that he could manage and talk about. This helped to raise his self esteem and build 
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a therapeutic relationship. However his problems were deep rooted in childhood 

and more complex than just low self esteem. While a pure CBT approach may have 

helped him to make some progress I felt he may struggle to move on to where he 

wanted to be without his underlying difficulties being acknowledged. For this 

reason I maintained the psychodynamic approach in that I used it to guide my 

thinking about him in my supervision sessions, enabling me to think about what 

might be going on for him. Exploring transference and counter-transference in 

supervision I was able to become aware of how his enmeshed family dynamics 

may be impacting on him. After 6 weeks of a CBT based therapy he began to feel 

stuck and no longer felt able to take steps forward. While a CBT approach may 

have been helpful in breaking the steps down further, instead I incorporated my 

psychodynamic thinking into the session and gently began to explore his defences 

and family dynamics with him. Because we had built a strong therapeutic alliance 

it now felt safe to do some of this deeper work. This worked well as my client felt 

able to tell me how scared he felt to leave his parents and the reasons for this. 

Unconsciously these fears had been stopping him from taking any more steps as he 

knew eventually the step would be to leave home. Without this exploration I could 

see that he would likely continue to not be able to meet his weekly goals, which 

was having a negative impact on his self esteem.  

 

I also developed my ability to be flexible in my therapeutic work as what the young 

person needs may vary from week to week. For example we may be exploring 

feelings around birth families but then a problem may arise in the relationship with 

their carer and this may need to take priority. While in my role within the private 

foster care organisation there are no time limits on therapeutic work I can offer, 



Therapeutic Development Dossier  Professional Issues 

69 
 

which I feel is important considering the very traumatic early lives these children 

experience and how difficult it is moving into a new family. Because there are no 

time limits I ensure I am constantly assessing the purpose of my therapeutic work 

in supervision and the usefulness of it for the young person or carer.  

 

Difficulties can arise in my therapeutic work when carers are unable to also put the 

PACE stance into practice. For example I am currently working with a female 

foster carer and her female foster child who is 15, in joint sessions. The child has 

been in foster care for four years but never opened up about her feelings about this. 

In her family feelings were never discussed, discussions would be light-hearted and 

the past or future was never thought about. This perhaps served as a way for the 

family to ignore the mothers increasing alcohol problem and neglect the children 

were receiving as a result. Because the carer and child in the initial sessions 

appeared to get on well, and the carer appeared very competent, I made the 

assumption that there was a secure attachment between them and that the carer was 

therapeutically minded. The sessions went well until the point where the child did 

feel able to share her feelings. As she expressed her anger at the care system and 

belief that everyone thought badly about her biological mother the carer struggled 

with her own feelings.   

 

This was a big learning experience for me as I became aware that foster carers do 

not get a chance in their training to be self reflective and think about their own 

intrapsychic processes. Through supervision I recognised that I had made an 

assumption that the carer could work therapeutically without checking this out and 

that it would have been more helpful to start the sessions exploring PACE with her. 
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When working with carers and young people now I ensure that I build a strong 

relationship with the carer before any joint work begins, that I am happy that the 

carer is familiar with PACE and would feel able to use it with the child in the 

sessions and that we have explored potential comments, emotions etc. that a child 

may elicit and have reflected on helpful ways we could respond to these. In terms 

of the discussed example I am continuing to work with the carer alone, at the 

child’s request, using my psychodynamic skills to help her to explore her own 

defences and how these may impact on her relationship with her foster child. We 

have also explored how she may use the PACE principles, for example being 

accepting of the child’s feelings and views, even if she doesn’t agree with them.  

 

Dealing with changing professional contexts  

Working in such different contexts has meant I have developed my ability to work 

as a flexible practitioner, responding to different professional contexts. While I was 

in my final placement I had to manage a number of issues that arose due to the 

organisation changing. Firstly, the company, which initially began as a fostering 

provider, was developing to take on new areas of social care work. The issues arose 

as the company expected current therapists to take on these new pieces of work, 

which meant they had less time to spend on their current therapeutic work 

(supporting foster care placements). With less support foster carers were struggling 

and so placements were at risk of breakdown which has been largely researched 

and shown to have a detrimental impact on young people and carers (Oosterman et 

al., 2007). I felt that my counselling psychology values about working in a way that 

best supports the client were completely at odds with a company trying to expand 

and make more profit, lessening the quality of work already happening. However 
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rather than deter me from working for the company I felt that my values and ability 

to think holistically meant I was in a good position to keep in mind the needs of the 

children, and the needs of the company, and work with them to ensure that the 

quality of therapy did not decrease. 

 

I will continue to work in this role, in a paid capacity, upon the placement finishing 

and I am pleased that I will be able to continue to promote counselling psychology 

in looked after children services because I feel that the skills and values that 

counselling psychology incorporates are extremely useful in this area of work. In 

terms of being able to think holistically about family, environmental and 

organisational dynamics and in terms of being able to work therapeutically directly 

with foster carers and young people. My thesis, which explores the support needs 

of foster carers, I aim to have published and hope this to will promote the 

usefulness of counselling psychology in this area. Undertaking this research was 

also useful in that I was able to make links between research and therapy. Using 

grounded theory meant I was constantly striving to really ‘hear’ what my 

participants were saying, rather than imprinting existing theories onto them. I 

realised that this is the case to for therapy, that we should strive to ‘hear’ what the 

clients are telling us rather than being too quick to imprint theories onto what they 

are saying. Keeping this in mind helps me to question myself when I make 

assumptions about clients and I reflect back and ask questions to ensure I have 

really understood what clients are telling me.  
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My personal philosophy  

I started this piece by discussing my desire to undertake counselling psychology 

rather than clinical as being based on a desire to work holistically. While I myself 

struggled prior to starting the course, an approach that sought to reduce my 

psychological distress, while perhaps helpful in the short term, I do not feel could 

have led me to where I am now, someone who feels they know who they are, who 

is on a pathway to self acceptance, and who has been able to discover what in life 

is meaningful to them. My philosophy as a psychologist centres on the idea that 

what are important are the things that give clients lives meaning at that particular 

point in time. I believe that people can find meaning in their lives and use this to 

help them to overcome even the most awful of childhoods.  

 

Frankl suggested that we are not products of our genes or the environment but that 

we can take responsibility for our lives. To some extent I agree with this and feel 

that in this message lies hope for us all. However an important part of my role as a 

counselling psychologist within a looked after children’s service is reminding 

people who work with these children about what we now know about attachment 

and brain development, that early experience is literally hardwired into the brain 

during the first years of life (Cozolino, 2002). Many foster carers get into conflict 

with children who they feel are not taking responsibility for their destructive 

behaviours or apologising for them. My role involves exploring with them 

disorganised attachments and the fact that the behaviour was learnt as a way to help 

the child survive. For example a child may learn that the only way to get your 

needs met is to keep demanding until they are. Understandably this is very difficult 

for a foster carer, however my belief is that children are not responsible for these 
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behaviours, without them they may not have survived in their families. I also 

believe that it is not down to the children to change these behaviours, but the 

responsibility of all of the adults who care for them to work therapeutically to help 

them develop more helpful ways of responding and relating. For example I may 

help the carer to have empathy for the demanding child, who under the rage fears 

he won’t be fed or loved. In the foster carer being able to build a secure attachment 

with the child the child can begin to trust that their needs will be met and feel safe 

enough to begin to be supported in making changes to their behaviour. Albert Ellis 

suggests that our happiest days will be when we stop blaming our parents for our 

problems. While I do not believe that blame is particularly helpful in terms of good 

emotional wellbeing I do think people who were abused and neglected have the 

right to be angry and to express their anger, to make sense of their early 

experiences and to understand that many of their unhelpful or unwanted behaviours 

may be understandable in the context of having developed for them to survive in 

their family environment. In terms of my responsibility I feel I must ensure that I 

have regular quality supervision where I can ensure that my own processes, values 

and beliefs about life are not interfering with the clients.  
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1.1 Introduction   

The number of children entering the care system in England is rising rapidly 

(British Association for Adoption and Fostering, 2010). In March 2011 there were 

65,520 young people in care in the UK (Office for National Statistics, 2011). 

Studies looking at both adults and young people have indicated how important 

continuity of care is (DiGiuseppe & Christakis, 2003) however research shows that 

at least half of young people in foster care experience discontinuity of care (Odell, 

2008) . Research indicates that a placement breakdown can lead to negative 

consequences for the young person and foster carer (Egelund & Vitus, 2008). A 

breakdown is viewed as undesirable throughout the literature and can have a 

negative effect on children whether they had problems prior to entering care or not 

(Rubin et al. 2007).  

 

Young people who have been in foster care are more likely to experience 

premature death, prison sentences, mental health problems, teenage parenthood and 

low educational attainments (DfES, 2006). These findings highlight the need for a 

“renewed focus on permanency” (Rubin et al, 2007, p. 342) and interventions that 

encourage placement stability. The need for better support for foster carers is 

widely acknowledged throughout the literature (Warman, Pallet & Scott, 2006; 

Morgan & Baron, 2011).   

 

1.2 Literature Search Method 

A scoping review was undertaken which, similarly to a systematic review, involves 

identifying and evaluating studies relevant to the topic of interest. A scoping 

review differs from a systematic review in that rather than providing an account of 
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all available research, the main trends are highlighted. Scoping is regarded as a 

useful methodology for assessing a body of literature in a particular area (Brien et 

al. 2010). A scoping review meant the area of foster carers and support could be 

explored and mapped out. This will be of use to practitioners and researchers in this 

area.  

 

Relevant peer reviewed studies were identified through computer searches 

undertaken using the electronic databases:  Web of Science, PsychINFO, Ingenta 

Connect and Stretwise for the years 2000 to 2012. The search engines Google and 

Google Scholar were also used to search for relevant articles. Alongside this the 

journal Adoption and Fostering was particularly targeted and recent publications 

from the Fostering Network, the Department of Children, Schools and Families, 

and the Department for Education were scrutinised. Studies were assessed to be 

included based on their relevance to addressing the aims of the review.  

 

A scoping review involves a broad research question being developed following 

consideration of the entire research area (Brien et al. 2010). The following research 

question was developed ‘what are the main messages from current research 

regarding support for foster carers?’ Studies were collated, summarised and 

critically evaluated in terms of their findings and methodologies. Gaps in current 

knowledge are highlighted and suggestions for future research are made 

throughout.   

 

Three main areas arose from the review and will be presented in turn. Firstly the 

needs of children in foster care are described in Section one. Section two 
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summarises the main messages regarding foster carers’ support needs and available 

forms of support. The review identified that there are a number of methodological 

limitations with the literature base as a whole. These are outlined in Section three.  

The term ‘Looked after children’ is used throughout current literature to refer to 

people who are 18 or younger and who are looked after under section 20 or section 

31 of the Children Act (1989), voluntarily or subject to a court care order and this 

term is used within the current review. This is abbreviated to LAC. In the interest 

of brevity foster carers are referred to as foster carers or carers.  

 

1.3 Background and Context  

What quickly became apparent is that supporting foster carers will never be an easy 

task. This was deduced from the large amount of studies that highlight the severity 

of the mental health difficulties and challenging behaviours that children entering 

the care system appear to have. Children’s difficulties do not appear to stop simply 

because they are now in a foster family. What is not clear throughout the literature 

is the extent to which foster carers understand that LAC are likely to have such 

difficulties, possibly because studies tend to include existing rather than 

prospective  foster carers. 

 

1.3.1 Profile of LAC 

Of the 65,520 children in care (Office for National Statistics, 2011) 56% (36,470) 

were boys and 44% (29,050) were girls. LAC come into care at various ages and 

from different cultural backgrounds (DfES, 2006). The Department for Education 

(2011) reported figures indicating the statistics and reasons recorded for children 

entering care, these were;  62% abuse or neglect, 11% family dysfunction, 8% 
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absent parenting, 8% family in acute distress, 5% parental illness or disability, 4% 

disability, 2% socially unacceptable behaviour. What is not clear from such 

findings is what these labels actually relate to, for example what constitutes 

socially unacceptable behaviour.   

 

In light of the high number of children entering care having experienced abuse or 

trauma it is perhaps unsurprising that the difficulties observed in LAC appear to be 

increasing. Research suggests that professionals are reporting that LAC have more 

extreme and complex difficulties than was observed in previous decades (Kelly, 

Allan, Roscoe & Herrick, 2003). However it is possible that in more recent times 

professionals are better trained to observe such difficulties.  

 

The majority of studies within this area appear to use the term emotional and 

behavioural difficulties (hereafter as EBD) to encapsulate the mental health 

difficulties that LAC experience.  This is possibly because LAC appear to rarely 

receive formal mental health diagnoses (British Association for Adoption and 

Fostering, 2008). The level of EBD has continuously been shown to be higher in 

looked after children than in the general population (e.g. McCann et al., 1996; 

Minnis & Del Priore, 2001; Morgan & Baron, 2011). EBD in LAC may present in 

a number of ways such as conduct problems (lying, defiance, temper tantrums, 

absconding), self harming behaviours, inappropriate sexual behaviours, 

relationship problems, or emotional and concentration problems (Browne, 1998; 

The Fostering Network, 2008) and may also present as mental health difficulties 

such as anxiety, depression and personality difficulties (Bruskas, 2008; McCann et 

al, 1996).  
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These studies however, which explore EBD in LAC populations, tend to use 

quantitative approaches, mainly questionnaires, and the findings are based on 

subjective opinions about children’s difficulties rather than from a formal 

assessment. The majority of studies include social workers and other professionals, 

although some are beginning to also include foster carers (e.g. Selwyn, Saunders & 

Farmer, 2010).  Such studies do not appear to incorporate children’s views 

regarding their perceived difficulties. Longitudinal studies on the process of 

children entering and going through care might be useful as they allow information 

to be obtained at different points throughout the child's life. It may then be possible 

to explore the impact that various experiences have on the mental health of LAC. 

Such studies are needed to inform practice (Koprowska and Stein, 2000) as very 

little appears to be known about the specific mental health difficulties that children 

display throughout their time in care, or how these might change, making the 

development of suitable interventions to help them difficult. This is especially 

important in light the fact that very few LAC appear to access mental health 

services (Robson & Briant, 2009) or receive additional support at school (Forness 

& Kavale, 2001; Gresham, 2005, 2007). This means that many foster carers are 

most likely looking after children with complex mental health needs with none or 

little external professional support. How children’s mental health difficulties 

impact upon foster carers or how carers manage these difficulties appears relatively 

untouched within the literature.  

 

1.3.2 Outcomes for LAC 

The government Green Paper (DfES, 2006) indicates the extent to which looked 



Research Dossier  Literature Review 

85 
 

after young people are over represented in many vulnerable groups in society. For 

example people not in education, employment or training post 16, teenage parents, 

young offenders, drug users and prisoners. Only 11% of children in care attained 5 

good GCSEs in 2005 compared with 56% of all children. LAC are three times 

more likely to be convicted of an offence than their peers.  

 

1.3.3  Attachment theory: why foster care is seen as the preferable option for LAC 

Golding (2008) suggests that attachment theory provides a framework within 

which LAC can be understood. Attachment theory, developed by Bowlby (1969) 

describes how early experiences impact on our subsequent development and the 

way that we relate to others.  

 

 Attachment theory has faced criticism from various disciplines (see Harris, 1998; 

Contaratto, 2002) and recently geneticists have put forward a strong case for the 

role of genetics, rather than attachment, in personality formation (Kagan, 1998, 

2004; Kagan & Snidman, 2004). Recent evidence for attachment theory comes from 

developmental social neuroscience which has repeatedly produced studies that 

identify a link between attachment relationships, subsequent brain development and 

the emotional and behavioural difficulties so frequently seen in LAC (Cozolino, 2006, 

2010; Schore, 2001; Siegel, 2012). It seems likely that despite increasing evidence of 

the importance of genetics, that attachment relationships interact with and impact 

on genetic tendencies (Gervai, 2009; Cozolino, 2010) in the development of a 

subsequent personality and how emotions are managed. In fact the idea that early 

care giving affects brain development is now considered to be fact rather than 

theory (Hughes & Baylin, 2012). Attachment difficulties are now acknowledged to 
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be the cause of many EBD that LAC experience (Howe & Fearnley, 1999; Hughes 

& Baylin, 2012). 

 

In line with attachment theory it is now suggested that LAC require individual care 

and attention from a foster carer who is available to them 24 hours a day 

(Hutchinson, Asquith & Simmonds, 2003). Guidelines by the National Institute for 

Health and Clinical Excellence (NICE, 2010) suggest that stable foster placements 

are crucial to promote healthy attachments which these children have often missed 

out on.  

 

1.3.4 Current Foster Care Provision  

Potential foster carers go through an assessment process which takes around three 

to four months. Initial checks are undertaken by the Criminal Records Bureau, 

Local Authority and other agencies where appropriate. Carers also undergo a full 

medical check. Carers provide three referees who can discuss the appropriateness 

of them being a foster carer and over the assessment period a Supervising Social 

Worker will visit them on a regular basis and produce a report. The report is 

presented to an independent fostering panel who decide if they can become foster 

carers.  If successful, foster carers are then able to have LAC live in their homes 

with them and their families. The vast majority of foster carers do not have another 

job and are paid a salary (Maclay, Bunce and Purves, 2006).  

 

Alongside increased knowledge regarding the complex EBD that young people 

entering the care system have there is increased pressure on foster carers to help 

these young people overcome these difficulties. The days where foster care was 
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seen as simply having an extra person living in your house appear to have changed.  

More recent literature suggests that foster care is now generally regarded to be an 

opportunity for LAC to be supported by foster carers to overcome their mental 

health difficulties and become more resilient (Clarke & Clarke, 2002; Taylor, 

Swann & Warren, 2008). It is likely then that the type of support carers require will 

also have changed. 

 

1.3.5 The Challenges of Being a Foster Carer  

Foster carers face a number of daily strains such as neighbours complaining, 

having to transport children, paperwork and reports, length of time Courts take to 

make decisions about whether children will remain in care (Wilson, Sinclair and 

Gibbs, 2000).  Factors which are likely to have a considerable negative impact 

include placement breakdown or disruption, allegations, continuing relationships 

with children’s birth families, disagreements with Social Services and the child’s 

EBD (Wilson, Sinclair & Gibbs, 2000).  

 

1.4  Support for Foster Carers: Messages from Current Research  

Very few studies have begun to explore foster carers support needs. The available 

studies indicate a number of factors that may be important. The need for carers to 

have support from their own families has been identified as being important 

(Brown, 2007), although how fellow carers may provide this support to one another 

is not explored in any depth. The importance of carers forming positive 

relationships with one another, with birth families and with other professionals 

(Brown & Calder, 2000; Schofield & Beek, 2005; Brown, 2007) and the 

importance of self care and taking time off (Brown, Moraes & Mayhew, 2005) 
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have also been suggested.  The extent to which foster carers manage to achieve 

such factors, and to what extent, is unclear and would be worthy of further 

exploration.  

 

Research by Brown (2008) which asked 63 foster carers the following question; 

“What do you need for a successful foster placement?” and used a  

multidimensional scaling and cluster analysis procedure to analyse the results 

reported that foster carers need the right personality and skills, information about 

the foster child, a good relationship with the fostering agency, individualised 

services, community support, linkages to other foster families, supportive 

immediate and extended families and self-care skills. This research is ambiguous as 

to what some of these factors actually entail, in particular what carers believe 

constitutes the right personality. More in depth interviewing might have been 

useful to explore these factors further although it was not possible in the reemit of 

that particular study. There is much variation among people that foster in terms of 

age, gender and ethnicity and this is not represented in the small sample size used 

in the Brown (2008) study. It is also unclear how the amount of experience an 

individual has of fostering affects their needs. In the sample used the majority of 

participants had fostered children for many years. Foster carers with little 

experience may have different support needs. Very few studies appeared to have 

identified the specific needs or experiences of new foster carers. In particular 

research which addresses how new carers make sense of and parent the children 

they care for would make a useful contribution to the literature, especially in terms 

of considering what form effective support for new carers might take.  There 



Research Dossier  Literature Review 

89 
 

appears to be a lack of clarity within the literature regarding whether or not new 

carers are given increased support and if so how useful they find this.  

 

Important research in the literature is a study by Steimer (2000) which was the first 

to begin to look at the unconscious/subconscious processes of foster carers. 

Steimer, who interviewed foster carers who were having psychoanalytical 

counselling, found that at first foster carers felt they could help the child overcome 

any trauma. However if this did not happen they began to view the child as crazy. 

This occurred more frequently when carers believed they were better than the 

child’s birth parents. This process may lead to carers experiencing stress and 

terminating a placement (Wolf, 2008). More recent studies do not appear to have 

followed in Steimer’s path and identified the specific psychological processes of 

foster carers. Therapeutic interventions aimed at supporting carers are unlikely to 

be helpful if these processes are not understood (Wolf, 2008).  

 

There appears to be only one study in the UK that has begun to look at how foster 

carers perceive their foster children’s EBD. The study by Taylor, Swann and 

Warren (2008) involved interviews with 14 foster carers which were analysed 

using grounded theory. The study found that carers were able to recognise that a 

child’s development and subsequent EBD can be as a result of adverse early 

experiences.  They were also able to recognise that unhelpful elements of the care 

system, such as delays in the process, inconsistencies and a lack of resources, can 

worsen a child’s difficulties. Within this study the carers appeared to have a good 

understanding that a child being placed in a positive environment could help to 

overcome their difficulties and carers recognised that they could play a part in 
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helping this to happen. However what was missing from carers’ descriptions was 

an acknowledgement of the part that they might play in relation to the child’s 

difficulties. The study could not be generalised due to the small sample size and 

further research is needed to test out the hypotheses that the study puts forward. In 

particular further research into how carers place themselves in relation to a child’s 

difficulties might be useful in terms of considering what future interventions may 

need to incorporate.    

 

A noticeable characteristic of the literature is that very few studies include the 

voices of foster carers themselves. Sargent & O’Brien’s (2004) study did begin to 

listen directly to foster carers through the use of interviews. However, they 

focussed on the child the carers were looking after rather than about the carers’ 

own experiences and needs. While certainly useful such research does not provide 

insights into understanding foster carers themselves. Carers’ experiences appear to 

be particularly under researched. Therefore, possible implications that their 

experiences may have on the children they care for are unknown. The Sargent and 

O’Brien study also perhaps inadvertently suggests that foster carers are capable and 

that it is the young people that need support. This is not to suggest that carers’ are 

not capable or that we do not need to continue to better understand the support 

needs of young people in foster care. However it is crucial that in this process we 

do not begin to see carers as infallible or without support needs of their own, 

separate to the child’s needs. This is not to criticise foster carers but rather to 

highlight that all human beings have support needs and the support needs of people 

who undertake such a demanding role should be appreciated and understood. 

 Foster carer wellbeing is particularly under researched and in light of the link 
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between stable placements and outcomes for LAC, research that explores the needs 

of foster carers has been described as an extremely pertinent area requiring further 

research (Morgan & Barron, 2011).  

 

Research by Barber & Delfabbro (2003) suggests that placement breakdown is just 

as difficult for foster carers as it is for children. There does not appear to be any 

research that has built on this or looked at how foster carers experience breakdown. 

With a shortage of over 10,000 foster families in the UK (Fostering Network, 

2009) research that considers how placement breakdown affects people’s decision 

to foster again or how new foster carers can be better supported is much needed. A 

lack of support has been shown to be a major factor in terms of foster carer 

retention (Sinclair et al, 2004) yet it still remains the case that within the literature 

there is a great deal of uncertainty regarding what form support might take for 

foster carers.   

 

1.5 Training Foster Carers  

One of the most typical approaches to providing support for foster carers is through 

training programmes (Everson-Hock et al. 2011). Carers themselves are certainly 

asking for training (Golding, 2002). While the literature contains many empirical 

studies that explore training programmes for parents of biological children, studies 

regarding training for foster carers are much scarcer (Herbert & Wookey, 2007).  

Training has the potential to positively impact on LAC’s outcomes and reduce 

placement breakdown (Everson-Hock et al. 2011). However results from the few 

studies that have examined the effectiveness of training programmes have been 

surprisingly disappointing leading some to suggest that training programmes have 
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little effect on foster carers or on LAC (Everson-Hock et al, 2011; Sinclair, 2005). 

Some of the studies that have led to such claims are now discussed.  

 

Fostering Changes is a training programme which was developed in 1999 based on 

a cognitive behavioural approach which aimed to help foster carers form positive 

relationships with the children in their care and manage children’s behaviours. The 

Fostering Changes training however due to its behavioural approach, is possibly 

limited in that it does not focus on the possible meanings that children are 

communicating through their behaviours (Hek & Aiers, 2010). It has been 

suggested that providing carers with interventions that focus on the meaning behind  

behaviours may be useful (Rushton, Monck, Upright & Davidson, 2006) as how 

carers understand meanings has been shown to affect how they respond to that 

behaviour (Taylor et al, 2008).   

 

Pithouse, Hill-Tout and Lowe (2002) also explored a cognitive behavioural based 

programme that aimed to train carers in how to manage children’s challenging 

behaviours. They interviewed 53 foster carers before and after the training 

programme. The findings indicated that foster carers reported finding the training 

useful however the programme appeared to have little impact on their care giving 

abilities or on the children’s behaviours. This conclusion however was based on the 

views of those carers that took part in the study which were assessed 5-7 weeks 

after the course. It is possible that the children did experience positive impacts as a 

result of the training however these may not have been obvious to the carer. Also, 

positive changes may have taken longer than 7 weeks to emerge and thus have 

been missed in the study’s findings. The researchers did not observe the carers and 
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so findings are based solely on carers’ subjective reports. The researchers could not 

have been certain to what extent carers may have actually applied the techniques 

they learnt.   

 

The usefulness of the Webster-Stratton Incredible Years programme, which is 

based on a social learning approach (Cummings & Wittenberg, 2008) has 

repeatedly been found to work effectively with parents of biological children 

presenting challenging behaviours (Lavigne et al., 2008; Scott, 2005). However it 

was found to have no significant impact on children’s behaviours when used by 

foster carers (Herbert & Wookey, 2007). Other studies also indicate that while 

carers report finding training useful it appears to have no effect on placement 

stability, carers’ ability to ‘cope’ or outcomes for the young person (Hill-Tout et al, 

2003; MacDonald & Turner, 2005; Minnis & Divine, 2001). However these studies 

all rely on carers’ subjective opinions rather than a specific measure. Again these 

did not use longitudinal designs meaning longer term benefits might have been 

missed. The relationship between training for foster carers and outcomes remains 

unclear (Cairns, 2006).  

 

There appears to be a lack of understanding about why current training does not 

lead to better outcomes and the nature of what training should incorporate. It is 

difficult to compare findings from studies that investigate the effects of training as 

the type of training explored in available research varies from study to study. 

Moreover, such studies are rather scarce. The ineffectiveness of training 

programmes may be partly due to the fact that often they are developed for parents 

of biological children rather than specifically for foster carers (Allen & Vostanis, 



Research Dossier  Literature Review 

94 
 

2005). The current review has highlighted a lack of understanding about foster 

carers’ support needs generally. It is unlikely that training programmes being 

developed without this particular understanding will be effective. 

 

Research by Laybourne, Andersen & Sands (2008) explored an 18 session training 

programme for foster carers based on attachment theory and found that the 

majority of participants did benefit from it in terms of reducing stress and 

providing them with appropriate parenting skills. This research was a rare finding 

in the literature but perhaps begins to identify an approach to training that might be 

useful for foster carers. As discussed, training based on cognitive behavioural 

approaches have not been found to be effective (Turner, Macdonald & Dennis, 

2007) and possibly such an approach is ineffective because attachment needs are 

not generally addressed within this approach.  

 

There appear to be gaps in current knowledge regarding the extent to which foster 

carers understand attachment theory and such research is urgently needed. As 

Schofield and Beek (2005: p. 1295) point out, a misunderstanding of attachment 

theory can lead to “dangerous” practice. While their research refers to social 

workers understandings of attachment theory, studies in the same vein are needed 

about foster carers. If carers’ do not have a full understanding of attachment theory 

then possibly opportunities to help LAC are being missed. A further observation is 

that studies into training programmes all appear to recruit carers from local 

authorities and research that explores training provided by Independent Fostering 

Agencies would make an interesting comparison.   
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1.6 Methodological Issues  

The review identified a number of methodological drawbacks with current research 

in this area. Most noticeably is that very little research has been conducted that 

involves directly speaking to foster carers. There is an urgent need for research to 

address this imbalance and enable an understanding of carers support needs, 

experiences and daily lives to emerge. Such knowledge might be useful in 

developing more effective training programmes and support.    

 

The majority of studies in this area use quantitative methodologies. Quantitative 

evidence is useful and powerful, however it can mean that the everyday 

experiences of the people involved are forgotten (Schostak, 2002). The majority of 

studies have relied on self-completion questionnaires, often completed by social 

workers. Social Workers in general have a high staff turnover (Curtis, Moriarty & 

Netten, 2009). Therefore respondents completing these questionnaires may not 

have been working with the family they refer to for very long, resulting in them 

having a limited understanding about the family or their needs. Also social 

workers, albeit unconsciously, may present information in a more favourable 

manner than is accurate. It may be difficult for a social worker, for example, to stay 

objective about an issue such as how social workers support foster carers.  

 

An obvious solution may be for the respondents of such questionnaires to be foster 

carers themselves, a group clearly marginalised in the literature. Brown (2008) 

suggests that marginalised people are more likely to give objective accounts. 

However questionnaires are not without limitations. Silverman (2001) suggests that 
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questionnaires are based on an assumption that people attach single meanings to 

their experiences, which is often not the case. Human experience is far more 

complex than box ticking in a questionnaire allows for.  A questionnaire does not 

enable decision making, meanings or processes to be captured nor does it enable 

insights into how answers might correspond to actual practice. Qualitative research 

may be better placed to offer such insights as it enables an exploration of people in 

their everyday life and allows multiple meanings attached to experiences to be 

explored (Silverman, 2001). There is a dearth of qualitative studies in this area 

(MacGregor et al. 2006). With such a high percentage of placements continuing to 

end prematurely it seems crucial that we pay greater attention to the complex 

dynamics of the foster care experience that cannot be captured through quantitative 

methods. Recognising that children’s ‘challenging behaviours’ are associated with 

placement breakdown for example is perhaps limited in terms of developing 

effective further support and at worst attributes blame on children in care. Without 

an understanding of how a foster carer experiences a child with challenging 

behaviours, how they deal with them, interact with them, or how they affect other 

aspects of the experience, we cannot conclude that challenging behaviours 

themselves will lead to placement breakdown, let alone develop suitable 

interventions. Children’s behaviours by themselves cannot lead to a break down, 

because it is a carer’s decision to end a placement. What is not known is how 

children’s behaviours impact upon carers generally and on their decision making 

processes in terms of ending a placement.  

 

To understand a situation as complex as this we need to do more than identifying 

linear connections between two factors. As Wolf (2008) points out, a change in one 
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dynamic may have an effect on an entirely different one. A child’s challenging 

behaviours’ may lead to a foster carer losing contact with a close friend. This could 

go on to affect their ability to cope with dealing with birth parents and so on. 

Research is needed to look at the situation in terms of “networks of interconnected 

effects” (Wolf, 2008, p. 29) and to recognise that individuals will experience and 

respond to problems in various ways. A qualitative approach may be better placed 

to provide such insights. Research that utilises Interpretive Phenomenological 

Analysis might be useful in capturing the experiences of foster carers. Likewise 

research that uses grounded theory, enabling theories to be developed from the data 

rather than the other way around, would make a useful contribution and might 

enable training programmes to be developed from carers’ experiences and what 

they need.  

 

1.7 Conclusion 

Foster care has evolved to be more than offering a bed to a child and is now 

generally regarded as a job and a possible intervention to help young people 

overcome EBD. The current review has highlighted that carers do not appear to be 

receiving suitable training to effectively do what is now being expected of them. 

While carers can offer a loving home it seems unlikely that they can help young 

people deal with these complex needs without at the bare minimum a thorough 

understanding of attachment theory. Yet the current review has found that 

attachment based training programmes appear to be scarce and under researched. 

Currently there are gaps in knowledge regarding carers support needs and little is 

known about how carers make sense of the children they care for or their 
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difficulties. We need to move away from an over reliance on questionnaire data 

and listen directly to what foster carers have to say. 

 

Studies which have explored the effectiveness of programmes that are currently 

being used have found that, despite carers reporting finding them useful, they 

possibly have a limited impact on children’s behaviours, wellbeing or on placement 

stability. In particular training programmes that were designed for parents of 

biological children are unlikely to be effective in training foster carers. Attachment 

based training programmes might offer a way forward yet further research is 

needed.  In particular research is needed to identify the specific mechanisms of 

attachment theory that may enable more effective training for foster carers.   

 

It is crucial that further research is undertaken in this area to explore the 

experiences of foster carers in greater depth to provide insights into how they can 

be better supported to offer care to these children so that the poor outcomes that so 

many of them are experiencing might be improved.  
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2.1 Abstract 

The poor outcomes of young people leaving foster care are well documented and 

demand a focus on placement permanency and interventions that encourage 

stability (Rubin et al, 2007). The need for better support for foster carers is widely 

acknowledged (Warman, Pallet & Scott, 2006; Morgan & Baron, 2011). To 

provide effective support an understanding of foster carers support needs is 

required.   

 
A qualitative approach explored the support needs of foster carers who look after 

young people perceived to have emotional and behavioural difficulties. Semi- 

structured interviews were undertaken with 17 foster carers employed by a local 

authority or an Independent Fostering Agency. A grounded theory methodology 

within a social constructionist framework was used to develop a new theoretical 

understanding from the data.  

 
A central storyline of ‘keeping your head above water’ emerged and appeared to 

encapsulate daily struggles and ways of managing. Categories which contributed to 

this were ‘becoming isolated’ from other professionals, ‘role ambiguity’ regarding 

the multiple meanings attached to being a foster carer, ‘making sense of emotional 

and behavioural difficulties’ highlighting a need to understand the children cared 

for, ‘a focus on behaviours’ illuminating approaches to parenting and ‘unmet 

emotional needs’ which is a possible consequence of focussing on children’s 

behaviours.  The emergent theory may hold potential for developing psychological 

formulations, interventions and training programmes for foster carers. Suggestions 

for future support are put forward based on the new theoretical framework. 

Applications of the findings to Counselling Psychology are discussed in detail. 
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2.2 Introduction  

This study explores the support needs of foster carers who look after young people 

with perceived emotional and behavioural difficulties (EBD) who have not 

received a formal mental health diagnosis. This introduction reviews current 

empirical research and literature in the area, setting the scene for the study. The 

rationale and aims of the study are then detailed. To be consistent with existing 

research the term  ‘Looked after children’ is used to refer to people who are 18 or 

younger and who are looked after under section 20 or section 31 of the Children 

Act (1989), voluntarily or subject to a court care order. This is abbreviated to LAC. 

In the interest of brevity foster carers are referred to as foster carers or carers.  

 

2.2.1 Setting the Scene: Why Do We Need Foster Care in the UK?  

The 1989 Children Act brought with it a renewed focus on the welfare of children 

in society. The act made clear that local authorities (hereafter LA) must provide 

services for children in need. In March 2011 there were 65,520 young people in 

care in the UK (Office for National Statistics, 2011). LAC come into care at 

various ages and the majority (72%) are of white ethnicity (Department for 

Education, 2011). In the area of foster care the majority of studies, policy papers 

and foster carer information handbooks the terms ‘children’ and ‘young people’ are 

used interchangeably, although they are not typically used in this way. What does 

not appear to be specified however is why these terms are used interchangeably, 

possibly it is because the majority of studies refer to or include children and 

adolescents. In keeping with existing literature the terms are used interchangeably 

in the current study to refer to people 18 or younger. 
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The Department for Education (DfE) (2011) have also reported the circumstances 

leading to children entering the care system. These have been represented in Figure 

1.   

 

Figure 1. Children in care at 31st March 2011: Category of Need. (DfE, 2011)  

The difficulties observed in LAC appear to be on the increase (Kelly, Allan, 

Roscoe & Herrick, 2003). Perhaps unsurprisingly in light of the fact that the 

majority of children (see Figure 1) will have suffered from some form of neglect, 

abuse, trauma, the loss of their main caregiver and/or family and often come from a 

background of poverty and discrimination. All of these are known risk factors for 

developing serious emotional and behavioural difficulties (hereafter as EBD), 
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relationship difficulties (Hutchinson, Asquith & Simmonds, 2003) and mental 

health problems (Richardson & Lelliott, 2003). In research by Harber and Oakley 

(2012: p.10) one LA reported that; 

“Children now have more complex and challenging behaviour with fraught 

backgrounds. Once a month we get children who have seen their own 

parents kill themselves or each other, it used to be once in a career event to 

place a child like that, not anymore” 

Defining the mental health of LAC is complicated (Robson & Briant, 2009) as 

LAC may have difficulties that are not clinically diagnosed (British Association for 

Adoption and Fostering, 2008). In light of this, studies exploring the mental health 

of LAC tend to use the broad definition ‘emotional and behavioural difficulties’. 

The level of EBD has continuously been shown to be higher in LAC than in the 

general population (e.g. McCann et al., 1996; Minnis & Del Priore, 2001; Morgan 

& Baron, 2011). While such studies are useful in providing insight into the 

difficulties LAC may experience all of these studies appear to be cross sectional 

and are possibly limited in regards to understanding the extent to which children 

arrive into foster care with difficulties and whether foster care  helps or worsens 

such problems.   

It is thought that about 70-80% of LAC in the UK have recognisable EBD 

(Department for Children, Schools and Families, 2007). EBD in LAC may present 

in a number of ways such as; conduct problems (lying, defiance, temper tantrums, 

absconding), self harming behaviours, inappropriate sexual behaviours, 

relationship problems, or emotional and concentration problems (Browne, 1998; 

The Fostering Network, 2008). They may also present as mental health difficulties 
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such as anxiety, depression and personality difficulties (Bruskas, 2008; McCann et 

al, 1996).  

Despite these figures the mental health needs of LAC do not appear to 

automatically get assessed when children enter care or during their time in care 

(Whyte & Campbell, 2008). Quinton and Murray (2002) suggest that the severity 

of EBD amongst LAC is nearer to that of children requiring mental health services 

than to the general population. Yet it appears that these children are not accessing 

mental health services (Robson & Briant, 2009) or receiving additional support at 

school (Forness & Kavale, 2001; Gresham, 2005, 2007). Reasons for this have 

been suggested as; difficulties are not identified, placement moves, children not 

wanting to engage and a lack of appropriate services (Mount et al., 2004; Sargent 

& O’Brian, 2004). The literature indicates that many foster carers are likely to be 

looking after children with complex mental health needs with little or no extra 

support. The current study focuses upon these foster carers.  

2.2.2 Making Sense of EBD: Attachment Theory  

While being a LAC is not in itself a diagnostic label the British Psychological 

Society (BPS) (2009) suggest that the high number of children entering care with 

EBD demands a need for psychological input that goes beyond only helping those 

who meet the diagnostic criteria for mental illness (BPS, 2009). The difficulties 

LAC experience are currently best understood and addressed through an 

understanding of attachment theory (Golding, 2003, 2007; Mennen & O'Keefe, 

2005). Attachment theory, developed by Bowlby (1969) describes how the 

parenting of a baby will affect the type of attachment s/he forms to their parent and 

their subsequent cognitive, social, behavioural and academic development 
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(Golding, 2003).  

 

Ground breaking research in the area of attachment was a study referred to as the 

Strange Situation (Ainsworth, 1970, 1978). Ainsworth studied the interaction 

between new born babies and their mothers and was able to identify a number of 

attachment patterns. These were classified into organised and disorganised 

attachments. Within organised attachments there are three types. These are; secure 

(responsive parenting), insecure avoidant (rejecting parenting), anxious ambivalent 

(parenting is intermittently available). Ainsworth observed that these attachment 

patterns represented the infants attempt to ensure an attachment relationship with 

their mother. So while secure infants could express their needs directly, avoidant 

infants appeared to inhibit communicating their needs to avoid being rejected. 

Ambivalent infants on the other hand learned to communicate their needs 

constantly and persistently. These children might ensure they are constantly 

obtaining the attention of their caregiver (Golding, 2008).  

 

Based on their early experiences these children have learnt to organise their 

behaviours in ways that mean they can survive and function within their families. 

Their behaviours are likely to become habitual and may remain in situations where 

they are no longer required (Music, 2011). When placed in foster care these 

behaviours are then perceived to be abnormal and described as EBD (Golding, 

2008). A child that learns they will only get attention through shocking behaviours, 

such as banging their head, may continue this behaviour even when living with 

foster carers who provide attention without the need for the behaviour. They are 

then perceived as having a behavioural difficulty (head banging).   
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A disorganised attachment (Cassidy and Shaver, 1999) occurs when parenting is 

abusive and so the parent is both the child’s source of safety and source of danger. 

Faced with such a situation these children do not know how to organise their 

behaviours to survive, even within their own families (Taylor, Swann & Warren, 

2008). These children are generally perceived to be the most disturbed children 

(Kendrick, Lindsey & Tollemache, 2006). These children often display behaviours 

which reflect their sense of self as being unlovable and their fear of rejection 

(Shemmings & Shemmings, 2011). Disorganised attachment has been associated 

with all EBD described earlier as well as with controlling and violent behaviours 

and conduct and personality disorders (Prior & Glaser, 2006). Attachment 

difficulties are now acknowledged to be the cause of many EBD that LAC 

experience (Hughes & Baylin, 2012).  

 

Following Ainsworth’s groundbreaking research there appear to have been very 

few studies which have done more than confirm these observations. There appears 

to be a large gap in current knowledge regarding how attachment theory might 

translate to practice or improving outcomes for children with non secure 

attachments. Only quite recently has attachment theory been enabled to advance, 

through developmental social neuroscience.  This has produced studies that identify 

a link between attachment relationships, subsequent brain development and the EBD 

so frequently seen in LAC (Cozolino, 2006, 2010; Schore, 2001; Siegel, 2012). 

Through these developments attachment theory is now considered to be fact rather 

than theory and there is now a growing interest about how these discoveries might 

translate to everyday parenting (e.g. Hughes & Baylin, 2012). Research has also 

shown that early attachment patterns may continue into adulthood and affect adult 
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relationships, behaviours and ways of relating to others (Weiss, 1991).     

 

2.2.3 Foster Care Services for Children with EBD 

As recently as the 1980s it was assumed that children with EBD could not be 

fostered and the majority were placed in residential settings (Hutchinson, Asquith 

& Simmonds, 2003).  Currently foster care is perceived to be the preferable option 

for children in care (The Fostering Network, 2008; National Institute for Health 

and Clinical Excellence, 2010) due to growing recognition of the importance of 

families (Samrai et al. 2011).  

 

LAC themselves report preferring foster care to adoption so that they can maintain 

ties with their biological families (DfES, 2007). As of 31st March 2011 74% of 

young people in care were placed with foster carers (DfE, 2011). It is now 

recognised that attachments can be formed later in life (Schofield & Beek, 2005) 

and foster carers can offer children this opportunity. Throughout the literature 

foster care appears to be increasingly described as an opportunity for LAC to be 

helped to overcome their difficulties and become more resilient (Taylor, Swann & 

Warren, 2008). Verrier (1998) suggests that carers need to ensure that LAC are 

provided with ample opportunities to discuss their feelings regarding the loss of 

their original family. Rocco-Briggs (2008) suggests that despite the abuse and 

neglect LAC may have experienced many do not recognise their parenting as such 

and want to return home.  

 

In light of the many skills now required of carers there are calls throughout the 

literature for the professionalisation of foster care (Sempik, Harriet & Darker, 
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2008; Ward, Holmes, Soper & Olsen, 2008). This involves formally recognising 

that foster carers need skills, support, supervision and to be treated as a 

professional (Farmer, Moyers & Lipscombe, 2004; Wilson & Evetts, 2006). 

Although such features are now more common within fostering agencies, foster 

care has not formally been professionalised (Harber & Oakley, 2012).  

 

While it has been suggested that nearly every child that comes into foster care is in 

a more advantageous position than had they not (Harber & Oakley, 2012), this 

statement is not supported by statistics which indicate that foster care is failing the 

young people who go through it. The government Green Paper (DfES, 2006) 

indicates the extent to which LAC are over represented in many vulnerable groups 

such as people not in education, employment or training post 16, teenage parents, 

young offenders, drug users and prisoners. Only 11% of children in care attained 5 

good GCSEs in 2005 compared with 56% of all children. LAC are three times 

more likely to be convicted of an offence than their peers and despite the fact that 

less than 1% of the total population of children in England are LAC (Department of 

Health, 2011), the 2010-11 HMP annual survey of 15-18 year olds in prison found 

that 27% of boys and 55% of girls had previously been in foster care.  

 

In 2009 research found that 94% of foster carers in the UK were over 40 years of 

age (Clarke, 2009). Clarke (2009) reports concerns regarding carers’ ages 

suggesting that expertise will be lost when they retire. Clarke (2009) however is 

possibly making an assumption that experience automatically leads to expertise. 

There does not appear to be any research which supports this assumption or which 

indicates what constitutes more effective foster care. Harber and Oakley (2012) 
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suggest that carers with more experience should be regarded as a top tier of carers 

and be paid a higher salary. However as LAC outcomes are measured as a whole it 

is not clear whether those who have lived with more experienced carers experience 

better outcomes.  

 

The drive for children to be placed in foster care has led to a shortage of foster 

carers within nearly all LA’s. It is estimated that 8,750 more foster carers are 

needed in the UK in 2012 alone (The Fostering Network, 2012) and retaining foster 

carers is also a challenge (Richardson & Lelliott, 2003). Over the last decade the 

private sector has responded to this shortage and Independent Fostering Agencies 

(IFA) have become a large part of the care landscape. In fact there are now as many 

IFA’s as there are LA’s employing foster carers (Sellick, 2011).  

 

Initial studies in the 1990’s suggested that IFA’s were perceived to be profit based 

and under regulated (Sellick, 1999). Such studies tended to be based on the 

(possibly biased) views of LA social workers and did not take into account that 

many IFA’s are not for profit (Sellick & Connolly, 2002). More recent studies 

suggest that IFA carers report being adequately supported (Kirton, Beecham & 

Ogilvie, 2003; Broad, 2008) and are provided with support features such as 24 hour 

duty systems, trainings sessions and fair payments. While such findings are 

promising these studies fail to report on whether such support mechanisms increase 

positive outcomes for LAC. Selwyn, Saunders and Farmer (2010) reported high 

levels of placement instability within an IFA despite carers reporting high levels of 

satisfaction regarding support. However this study offers no insights into why this 

might be and there is a lack of research on whether better support for carers can 
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positively affect children’s outcomes. 

 

Looking after a child with EBD, receiving psychological interventions or not, has 

been shown to be extremely difficult. Morgan and Baron (2011) gathered data via 

self-report questionnaires, from foster carers, and reported that children’s 

difficulties significantly impact on carer’s psychological wellbeing. However, this 

finding is based on a relatively small sample size (58 participants). The study is 

also limited in that specific aspects of wellbeing were looked at (stress, anxiety, 

depression, difficult behaviours) meaning other factors could not emerge.  

 

Challenging behaviour from children has been shown to be a powerful source of 

stress in parents (Hastings & Brown, 2002; Paczkowski & Baker, 2007). This 

research was undertaken with biological parents and little is understood about the 

effect of challenging behaviours on foster carers. However it seems reasonable to 

assume that children not in their family of origin who have experienced 

abuse/neglect are likely to present with challenging behaviours which cause carers 

stress.  It has been suggested that challenging behaviours can lead to a placement 

breaking down (Farmer et al. 2005). A vicious cycle emerges as placement moves 

have been shown to worsen children’s EBD (Newton et al. 2000).  

 

This study comes at a time when there are strong calls for placement stability to be 

improved through gaining a better understanding of foster carers’ experiences and 

support needs, which are particularly under researched (Beek & Schofield, 2004; 

Sellick & Howell, 2003; Sinclair, 2005; Morgan & Baron, 2011).  
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2.2.4 Rationale for the Study  

Very little research has been conducted that involves directly speaking to foster 

carers. The majority of studies in the literature are positivist and reductionist in 

nature and rely on self-completion questionnaires, reducing the foster care 

experience to individual variables. Silverman (2001) argues that the use of 

questionnaires suggests that people have coherent attitudes that fit neatly into a pre 

defined box. It seems unlikely that the complex foster care experience could be 

sufficiently understood through such narrowly defined responses. Also, how 

attitudes actually relate to what is happening within a foster house cannot be 

captured by a questionnaire. Such research is not in keeping with current NICE 

(2010) guidelines which emphasise the need for services in this area to be based on 

the voices of those that use them.  

 

Providing foster carers with appropriate support emerges as a “moral imperative” 

(Wilson, Sinclair & Gibbs, 2000: p207) as well as necessary to improve 

recruitment and retention of foster carers (Maclay et al, 2006). A better 

understanding of the support needs of carers who look after children with EBD 

may enable more effective training to be developed (Pithouse et al, 2002). The 

psychological processes of foster carers are not well captured in available research. 

Wolf (2008) suggests that it is unlikely that therapeutic interventions will be 

helpful unless such processes are understood. From a Counselling Psychology 

perspective, such knowledge is crucial in ensuring that people are best supported in 

their parenting, decision making and in managing the emotional impacts that being 

a foster carer involves.  
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Alongside this there is very little available literature that compares or includes LA 

and IFA carers, despite an increasing number of children now being looked after 

within IFA’s. In light of recent government tendencies to utilise the private sector, 

and with little evidence that these services offer better outcomes for children 

(Selwyn et al, 2010), further research which includes the experiences of carers from 

such services is needed.  

 

Counselling Psychologists may benefit from a study which provides an 

understanding of people who are in need of more effective psychological support 

and training. Counselling Psychologists may use this information when working 

with carers or when supporting other professionals who work with foster carers, for 

example Educational Psychologists or teachers.   

 

2.2.5 Aims of the Study and Research Questions     

The aim of the study is to engage with foster carers’ experiences to generate a 

theory or theories about support issues important in their lives. The study begins to 

address an imbalance in the literature by listening directly to foster carers and by 

including carers from both a LA and an IFA setting.    

 

To meet the aims of the research the following questions were constructed. These 

gave some focus to the study in terms of addressing its aims yet enabled the 

research to overcome the identified methodological drawbacks of many previous 

studies and remain exploratory and emergent rather than constrained and 

reductionist.  
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1. What kind of norms, values and beliefs do foster carers hold about the role 

that they have and the support that they receive or feel they should receive.  

 

2. What might we learn from the experiences of foster carers who look after 

children with perceived EBD in relation to providing more effective support?   

 

2.2.6 Summary and Outline of the Thesis  

This introduction has provided a context for the study through a review of current 

literature. In particular research is needed that moves away from positivist 

approaches and instead seeks to understand carers’ experiences, ideas, norms, 

beliefs and support needs. The current study aims to do just this. In light of the 

limitations of existing studies, and aims of the study, a qualitative approach and 

grounded theory methodology were deemed most appropriate to enable the study to 

develop new theoretical understandings about foster carer support needs. 

Methodological choices are discussed in the next section followed by the findings 

of the study and a discussion of these findings. 
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2.3 Method 

Foster carers support needs emerged as an area that would benefit from the 

generation of theory through research. The Method outlines how a method of 

enquiry was selected which enabled the current study to begin to redress a gap in 

the literature and generate a theory of carers’ support needs. This section contains 

the following sections:  

• Research paradigm  

• Methodology  

• Method of data collection 

• Ethical approval and considerations  

• Rigour of the study  

• Data analysis method    

 

2.3.1 Research Paradigm   

The reality of social existence can be understood in a variety of different ways and 

has implications for how research is conducted and the stories it tells (Mason, 

2002). Paradigms refer to beliefs about fundamental aspects of reality (Haniff & 

Paszter, 1999). The positivist paradigm is based on rationalist philosophy 

(Mackenzie & Knipe, 2006) which suggests that causes determine outcomes 

(Creswell, 2003) and purports that knower and known are separate and do not 

influence one another (Haniff & Paszter, 1999), suggesting that a researcher could 

objectively obtain knowledge.  Described as realist ontology truth is seen as 

existing independently of human beings and their ways of perceiving the world 

(Willig, 2001) and can be obtained through appropriate research methods. This can 

be extended to studies of the social world under the positivist assumption that 
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“there is a method for studying the social world that is value free, and that 

explanations of a causal nature can be provided" (Mertens, 2005, p.8). When 

researching human experience however research from the positivist paradigm is 

limited (Haniff & Paszter, 1999). Methods which aim to disprove existing 

hypothesis, may be unhelpful when there is a lack of existing knowledge and do 

not allow for new theories to be developed.  

 

Research within a Social Constructionist Paradigm  

In contrast to positivist approaches this study is located within the general 

framework of social constructionism. In terms of ontology, i.e. the study’s specific 

standpoint about the world and human nature, it does not assume a single objective 

reality. Social constructionism suggests that ways of knowing are intersubjective or 

social (Haniff & Paszter, 1999). Social constructionism has been largely influenced 

by symbolic interactionism which views reality as being developed through social 

interactions between people (Blumer, 1969; Denzin, 1992). 

 

From a constructionist viewpoint experience is dependent on how it is constructed 

by the people involved through their interactions with one another (Hoffman, 

1990). It is determined by history, culture and language (Burr, 2003). Constructions 

reflect people’s understandings of their experiences and the contexts in which they 

have them (Charmaz, 1990).  Thus research from this perspective explores how 

people construct social reality and what this then means for human experience and 

social practice (Willig, 2001). The differences between positivist and 

constructionist (also often referred to as naturalist) paradigms can be clearly 

exemplified in Lincoln and Guba’s five axioms (generally accepted principles) 
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seen here in Table 1.  

 

Table 1. Contrasting Positivist and Naturalist Axioms (Lincoln & Guba, 1985, p. 37) 

Axioms Positivist Paradigm Naturalistic Paradigm 

The nature of 
reality 
 

Reality is single, tangible, 
and fragmentable 

Realities are multiple, 
constructed, and holistic. 

The relationship 
of knower and 
known 
 

Knower and known are 
independent, a dualism. 

Knower and known are 
interactive, inseparable. 

The possibility of 
generalization 

Time-and context-free 
generalizations are 
possible. 
 

Only time- and context-bound 
working hypotheses are 
possible. 

The possibility of 
causal linkages 

There are real causes, 
temporally precedent to or 
simultaneous with their 
effects. 

All entities are in a state of 
mutual simultaneous shaping, 
so that it is impossible to 
distinguish causes from effects. 
 

The role of values Inquiry is value-free Inquiry is value-based 
 

 

A constructionist approach enables research that goes beyond surface meanings 

and explores participant’s values, beliefs and ideologies. From a constructionist 

position truth claims cannot be taken as objectively true outside of the social 

practices constructing those truths (Charmaz, 2006. In terms of this study attempts 

to capture the features of foster caring that impact upon the foster placement must 

be seen as operating as constructions themselves and as illuminating how the 

experiences of foster carers result from socio-historical-cultural practices.  

 

Constructivism, while similar to social constructionism, is different in that it 

focuses on how individuals make sense of phenomena which are socially 

constructed. Constructivism is often described as an epistemological perspective in 
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which people create and organise meanings in their own lives (Haniff & Paszter, 

1999). More recently however the terms constructivism and constructionism are 

used interchangeably and it has become increasingly difficult for the distinction 

between them to be maintained because, as constructivists are now recognising, 

mental processes in the mind are generally a manifestation of social processes 

(Gergen & Gergen, 2008).  

 

Constructivist approaches to research aim to understand human experience (Cohen 

& Manion, 1994) and generally explore participant’s views about the area of 

interest (Creswell, 2003). Constructivists, rather than starting with a theory instead 

inductively generate new meanings through research. In line with the premise that 

knowledge is socially constructed, constructivists recognise that they themselves 

impact on the research and findings (Mackenzie & Knipe, 2006).  The 

constructivist paradigm has increasingly drawn upon many disciplines including 

psychology and has potential to inform research in the area of foster care. It is 

suggested here that appropriate support for foster carers should be based on an 

understanding of the norms, values, beliefs that carers hold and such an 

understanding will not be possible when examined from the positivist paradigm. 

Therefore foster carers’ needs may be usefully explored within a constructivist 

paradigm using a methodology which can enable research that goes beyond 

deciphering whether experience is knowable and offers useful explorations of 

experience (Haniff & Paszter, 1999).   
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A Qualitative Approach  

In line with the research aims and constructivist paradigm a qualitative approach 

was deemed to be the most appropriate choice to enable the research questions to 

be addressed. While quantitative data can be utilised within a constructivist 

paradigm (Mackenzie & Knipe, 2006) a qualitative approach was more appropriate 

in terms of framework, objectives and study design. When planning the design of 

this study it was anticipated that the research aims would be most effectively 

addressed through an exploratory and flexible mode of enquiry which enabled 

emerging knowledge to be followed up.  

 

To overcome the identified limitations of existing positivist research which can 

fragment human experience (Haniff & Paszter, 1999) a qualitative approach offers 

a more holistic and in depth (Mason, 2002) approach to understanding foster 

carers’ experiences. A qualitative approach is useful in that it provides methods 

which can explore individual experience and meanings (Willig, 2001), 

psychological processes of participants (Mason, 2002) and can engage with context 

(Hayes, 1998). This approach may provide new insights into the foster care 

experience, from the carer’s perspective, thus contributing to an identification of 

what is needed to improve the situation (Silverman, 2001).   

 

While a quantitative approach might enable causal relationships to be investigated 

a qualitative approach enables relationships to be described and explained (Mack et 

al, 2005). Within a qualitative approach participant’s responses can influence 

subsequent questions (Mack et al, 2005) which may enable participant’s 

experiences to be explored in greater depth and unexpected areas of support can be 
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followed up.   

 

A qualitative approach is well placed to address the study aim of producing 

findings which will be of use to practitioners as it may provide practical as well as 

analytical insights (Silverman, 2001). Qualitative research methods may enable 

foster carers’ views and practices to be explained such that practitioners can 

consider them in relation to their own practice and possibly develop new ways of 

working (Silverman, 2001).  

 

2.3.2 Methodology  

Grounded Theory  

In line with the study’s constructivist roots both Interpretive Phenomenological 

Analysis (IPA) and Grounded Theory (hereafter as GT) would have been 

appropriate methodological choices for exploring participant’s experiences. 

However while IPA focuses on particular aspects of human experience GT differs 

in that it focuses on generating theory from participants experiences (Pattton, 2002) 

and is able to provide an explanation of the emerging data (Creswell, 1998). Thus 

GT was best suited to generate a new theory, which was identified as being needed 

(Creswell, Hanson, Clark & Morales, 2007).  

 

GT was selected for this study and deemed best suited for a number of reasons. GT 

captures the complexities of participant’s experiences (Barnett, 2012) and enables 

the study’s main aim to be addressed in that it can be used to generate a theory 

about support issues important in carers’ lives (Glaser, 1978; Glaser & Strauss, 

1967; Strauss & Corbin, 1998). A theory might offer explanations about 
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participants concerns and ways in which they process these (Glaser, 1992). GT can 

provide an explanation (Birks & Mills, 2011) of carers’ support needs rather than 

just a description of them.  

 

GT encourages variation in the data to be included in the findings (Birks & Mills, 

2011) meaning the findings are potentially more useful in various contexts (Straus 

& Corbin, 1990). Being able to incorporate disconfirming data is especially 

important for constructivist research (Creswell & Miller, 2000) as multiple 

perspectives are valued and seen as adding to a complete exploration of a 

phenomena (Drisko, 1997). It was for this reason that Thematic Analysis was ruled 

out, because it is unable to explore contradictions and similarities within one 

participants account (Braun & Clarke, 2006: p. 97). Discourse analysis (DA) may 

have offered a useful approach to understanding how foster carers create identities 

and meanings. The reason that GT was deemed to be more appropriate was in 

relation to the intended audience and final product. While DA is useful for those 

who wish to design effective messages (Starks & Trinidad, 2007) GT is aimed at 

practitioners wishing to develop interventions based on explanatory models. GT 

enables a theory to be produced whereas DA offers a description of language 

(Starks & Trinidad, 2007).    

 

First described by Glaser & Strauss in 1967 GT methodology provides a set of 

procedures that researchers can use to inductively develop theory grounded in the 

data from which it was produced (Charmaz, 2006, 2009; Glaser & Strauss, 1967; 

Strauss & Corbin, 1994, 1998). Being able to generate theory inductively was 

important in light of the lack of existing knowledge.  
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A fundamental aspect of GT research is that data collection and analysis occur 

simultaneously (Barnett, 2012). It is this feature of grounded theory that makes it 

unique to other research designs (Birks & Mills, 2011). The main characteristics of 

a grounded theory methodology are described here by Barnett (2012: p. 48): 

 

(a) Simultaneous processes of data collection and analysis 

(b) An inductive approach leading to conceptual understanding of the data,  

(c) Pursuit of core themes early in the data analysis  

(d) Sampling procedures driven by constant comparative analysis  

(e) The integration of categories into theoretical frameworks  

 

More recent times have seen the development of a constructivist GT most 

frequently associated with Charmaz (1994; 1995; 2000; 2006). Growing from 

interpretative and constructionist thought constructivist GT may be described as 

epistemologically subjective, meaning truths are regarded as being subjective 

rather than as obtainable through certain methods. Research findings then are 

viewed as an interpretation and not an objective report of reality (Charmaz, 2008, 

p. 206). This study, while drawing upon varying forms of GT, was most strongly 

influenced by Charmaz’s (2006) constructivist GT which is now discussed.  

 

Constructivist Grounded Theory   

The constructivist stance enabled an exploration of power relations that frame 

carers’ experiences and the production of an analytic theory which could help to 

facilitate change (Burr, 1995). Constructivist GT could enable an understanding of 
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foster carer’s constructions which they may not have shared with professionals for a 

number of reasons. In a constructivist approach theory and practice are 

pragmatically linked and so the findings have implications for policy and practice 

(Barnett, 2012).  

 

Constructivist GT draws upon social constructionist thought in that meaning is seen 

as being co-constructed between researcher and participant (Barmett, 2012). Theory 

is an interactive process between researcher and participants experiences. New 

theory emerges from participant’s experiences, rather than being discovered within 

them (Fassinger, 2005).    

 

While Glaser and Strauss (1967) emphasised generality and objectivity Charmaz 

(2008) proposed the importance of relativity and reflexivity both of which are 

valued in the current study. This approach to GT may enable innovative research to 

be undertaken in that carers’ experiences may be understood in new ways and 

theoretical interpretations might be made about these experiences.  

 

Constructivist GT methodology does more than provide analytical techniques. It 

affects research decisions, how data is thought about, and how the final theory is 

developed (Barnett, 2012). Diversity is valued within a relativist stance (Barnett, 

2012). Multiple perspectives are considered and included in the current study and 

are perceived to be adding value to a more comprehensive final theory (Charmaz, 

2006). The researcher was perceived to be active and influential in the research 

process and was able to engage with participants and respond to emerging 

analytical ideas as they arose. In light of this it is often suggested that literature 
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reviews be undertaken after the analysis (Charmaz, 2006). Thus findings of the 

current study were not explored in relation to existing literature until the theoretical 

framework had been developed and a core category identified.  Charmaz’s GT 

places a great deal of importance on processes, more so than other versions do, and 

thus enabled foster carer’s actions, interactions and emotions to be explored within 

the study.  

 

The use of GT methodology results in the production of a theory thus evoking the 

need to consider what a theory entails. A constructivist GT lies within the 

interpretive tradition (Charmaz, 2006). From this tradition a theory is viewed as 

emphasising understanding rather than prediction and this understanding is based 

on the researcher’s interpretations (Charmaz, 2006). The theory developed in the 

current study conceptualises the studied phenomena, i.e. foster carers support needs 

and offers an interpretation of it in abstract terms.   

 

2.3.3 Method of Data Collection  

 

Participants  

It was felt that carers themselves are best placed to offer rich data about the 

experience of being a foster carer. They can directly communicate what they feel 

their support needs are and support needs can emerge more subtly through 

descriptions of daily life. This differs from many available studies which rely on 

the views of social workers or on case record or register data. Such studies are 

useful as a nationally representative sample of foster carers can be drawn upon (e.g. 

Vinnerljung & Sallmas, 2008) however such studies do not incorporate the human 
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experience of being a foster carer and can lead to gaps in research (Unrau, 2007).  

 

Sampling  

Because the aim of this study was to enable new knowledge to emerge through a 

deep exploratory investigation and for the phenomena to be explained rather than 

simply described, from the outset an estimated 12-18 participants was deemed an 

appropriate sample size. Although there is no clear agreement within the literature 

12-20 participants appeared to be most widely cited as being needed for a credible 

GT throughout current literature. This ensured the emerging theory was grounded 

in rich data and GT procedures to achieve saturation of the data could be applied.    

 

In line with GT procedures a theoretical sampling technique was used which meant 

that the sample was chosen due to its ability to illustrate what is of interest, i.e. 

carers support needs (Silverman, 2001). The sample does not try to represent the 

whole population rather it facilitates a process of theory generation (Mason, 2002).   

It was most appropriate to sample foster carers who are currently practicing, from a 

LA and IFA in the same county.  Sampling from the same county increased the 

likelihood of carers in the study experiencing similar treatment from their LA and 

having access to similar services. Both the LA and IFA managers gave a sample of 

pre-selected potential participants to the researcher to contact. Both services 

offered a sample of participants that varied in terms of marital status, age and 

length of time fostering.     

 

Recruitment of Participants  

A number of LA’s and IFA’s were initially contacted about the research and one 
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LA and one IFA expressed an interest in the study. The researcher then met the 

manager at each service to outline the research. Both managers confirmed that the 

service would be able to take part. The inclusion criteria for foster carers required 

that they had experience of, or were currently looking after, a child (18 or under) 

who they felt had EBD and who had not been given a mental health diagnosis. The 

criteria were based on current literature which tends to refer to LAC as being 

individuals aged 18 or younger. The decision to focus on all aged children was 

made based on a lack of information carers needs generally and so it was felt that a 

general theory of support may be beneficial prior to more specific explorations. 

The criteria was based on the literature review which revealed that the majority of 

LAC are likely to be in placements without formal mental health diagnoses, 

meaning they were not receiving any extra support. The needs of carers whose 

foster children are receiving additional mental health support might be different 

and are not included in the remit of this study.  

 

EBD include the following (Browne, 1998; The Fostering Network, 2008) and this 

was suggested to potential participants:  

-          Conduct problems (lying, defiance, temper tantrums, absconding) 

-          Self harming behaviours 

-          Inappropriate sexual behaviour 

-          Relationship problems 

-          Anxiety, depression or other emotional problems 

-          Concentration problems 

These are based on current understandings of EBD as discussed in the literature 

review (Browne, 1998; Bruskas, 2008; The Fostering Network, 2008; McCann et 
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al, 1996). Potential participants were sent a letter asking whether they would be 

interested in taking part in the research (appendix 4). This was then followed up 

with a telephone call a week later. In line with GT methodology this was a 

staggered process, analysis and data generation occurred simultaneously.  

 

Description of Participants and Services  

In line with qualitative approaches generally (White, Woodfield & Ritchie, 2003) 

and constructivist methodologies specifically (Charmaz, 2006) consideration is 

given to the context of the findings. Thus reflexivity and participant characteristics 

are described, providing context and giving the reader a sense of how the 

researcher’s stance and perspectives may have been influential in interpreting the 

findings. 

 

Participants were from a LA or IFA in the UK. Both were relatively large 

organisations within the same county and did not appear to have any 

particular feature that distinguished them from other similar services 

elsewhere. Participants were made aware that the researcher was not 

affiliated with any IFA or LA however they were aware the researcher had 

obtained their contact information via their manager.   

 

When contacted all potential participants spoken to, bar one, agreed to take part. 

This participant was unable to take part due to time constraints. Agreement to take 

part was received from 5 male/female couples who were interviewed together and 7 

female carers who were interviewed alone. 17 foster carers in total were 
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interviewed and included in the study.  Table 6 highlights characteristics of this 

sample.  

 

Table 6. Participant characteristics  

Gender  Age 
range  

Couple or 
single carer 

Length of Time 
fostering 

Employer 

Female  40-50  Couple 0-5 years  IFA 

Female  50-60 Single  5-10 years  IFA 

Female  40-50 Couple  5-10 years IFA 

Female  40-50 Couple 5-10 years IFA 

Female 40-50 Couple Less than 1 year IFA 

Female  50-60 Couple 10-15 years IFA 

Male  60-70 Couple 10-15 years IFA 

Female  50-60 Couple Less than 1 year  LA 

Female  40-50 Couple 15-20 years  LA 

Female  50-60 Couple 25-30 years  LA 

Female  40-50 Couple 0-5 years  LA 

Female  40-50 Couple 25-30 years LA 

Female 50-60  Couple 20-25 years LA 

Male  40-50 Couple Less than 1 year LA 

Male  40-50 Couple 0-5 years LA 

Male  40-50 Couple 20-25 years  LA 

Male  50-60 Couple 20-25 years  LA 
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Reflexivity  

I am a Trainee Counselling Psychologist. Upon undertaking the interviews for the 

study I had no involvement with any IFA or LA. My final year placement was with 

an IFA although this began after the interviews were completed and was not with 

the same IFA, or in the same region where participants were recruited. This meant 

that alongside the analysis my knowledge regarding the area of LAC was 

expanding through my practical experience.  

 

I have not been in the care system nor had any involvement with it on a personal 

level. The study was one component of the Doctorate in Counselling Psychology. 

This meant the research was constrained by a time restriction. The researcher 

received supervision from both a grounded theory expert and an expert in the field 

of LAC which enhanced the quality of the study.  

 

Semi–structured Interviews  

In line with the aims of the research in depth semi-structured interviewing was 

deemed the most appropriate method of generating data. While focus groups were 

considered they were dismissed due to the possible risks in terms of confidentiality 

and especially issues related to anonymity. If carers spoke about a child, even if 

they did not use their real name, other carers may have been able to identify that 

child as they were local to one another.  

 

Interviews were selected as they are a useful way of capturing participant’s 

experiences, and more than this, how they make sense of their experiences and how 

they construct meanings (Mason, 2002). Through interviews carers’ ideas, norms 
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and beliefs related to their role and support could emerge. Interviews enabled 

carers’ insights into the children they care for, and their difficulties, to be explored. 

It was anticipated that support needs that carers may not have consciously 

identified on a survey or in a more structured interview could potentially emerge in 

the unstructured nature of a semi structured interview.  

 

 Interviews were audio taped in order to appropriately capture the emerging data 

and to enable the reporting of rich verbatim data (Patton, 2002). Audio recordings 

enabled accurate transcripts to be produced which ensured the accuracy of the data 

prior to analysis and meant sophisticated GT analytical techniques could be applied 

which kept close to the data, potentially generating more useful and reliable 

findings (Silverman, 2001).     

 

Developing the Interview Schedule  

In the early stages of the research process a pilot interview was conducted with a 

female foster carer recruited through a snowball sampling, which refers to locating 

individuals who are likely to have a wealth of knowledge regarding the topic of 

interest (Patton, 2002). The researcher was made aware of a foster carer who may 

have been willing to be interviewed about her experiences. Initial coding 

procedures were applied to this interview transcript and findings were used to 

inform decisions about sampling and the development of the final interview 

schedule.  

 

The participant in the pilot interview was not currently practicing as a foster carer. 

Analysis of the interview revealed that a number of difficulties the carer discussed 
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were unlikely to be experienced by currently practicing foster carers due to changes 

in regulations. To address the research aims it seemed appropriate to only include 

currently practicing carers.   

 

Questions for the interview schedule had been initially developed with the research 

supervisor, a Clinical Psychologist who is an expert in the field, and were explored 

in the pilot interview. Analysis of the pilot interview revealed that the carer tended 

to focus on the foster child. In response extra prompts were added to the interview 

schedule to ensure it gave plenty of opportunities for carers to discuss their 

experiences, emotions and responses to the children as well. The pilot indicated 

that the carer’s psychological processes and beliefs often became more apparent 

when speaking about a specific child. For this reason participants were asked to 

discuss a specific child, although interviews were flexible and enabled carers’ to 

discuss fostering more generally if they wished.  

 

The questions which were developed and were used to guide interviews when 

necessary are as follows (see appendix 2 for the full interview schedule).   

 

• Could you please tell me about the child’s problems and how you felt about 

these? 

 
• What impact did the child have on your life when they first arrived? 

• How long before they came did you know that they were coming?  

• What happened after the child had been with you for some time? 

• How did things work out in the end?  

• If you could go back is there anything you would change? 
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• Thinking back to that time what could have been offered that may have 

helped you? 

 
• In terms of support what do you think would have been helpful? What 

would support have looked like? Where might it have come from?  

 

Interview Procedure  

All participants chose to be interviewed at their homes. The interviews lasted from 

an hour to an hour and a half. At the start of the interview participants were 

thanked for their time and given the opportunity to ask any questions. The general 

aim of the research was explained to them and a consent form was signed. 

Demographic data was also obtained at this point (appendix 3). Participants were 

made aware of their right to stop the interview at any point (BPS, 2006). They were 

also made aware of their right to withdraw from the research at any time. Issues 

around confidentiality of data were also discussed. Participants were made aware 

that actual names would not be used in the research or any publication that came 

from the research.  

 

During the interviews the participants did the majority of the talking while the 

researcher aimed to conduct the interviews in a way that demonstrated sensitivity. 

At the start of the interview participants were asked to think about a child that they 

have previously cared for, or are caring for currently, who they considered met the 

criteria of the study, and to focus on this child. It was explained that it was 

acceptable to speak about other children. Reflecting on a particular child gave the 

interviews some order, beginning with when the child arrived and finishing with 

when they left, or the current situation.  
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At the end of the interview participants discussed whether they would be interested 

in the general findings of the research upon its completion. Those that requested it 

would either sent a brief written summary of general findings or have another short 

meeting with the researcher to discuss them.  

 

2.3.4 Ethical Approval and Considerations  

Ethical approval from the University of Wolverhampton’s Behavioural Science 

Ethics Committee was received in January 2011 (appendix 1). Local Authority 

Ethical Approval (see confidential attachment) was gained in March 2012; the 

district remains anonymous for reasons of confidentiality. There was no formal 

ethical procedure for the IFA, university ethical approval was deemed sufficient 

and the researcher discussed ethical considerations with the manager of the service. 

Ethical considerations were considered throughout the research process. In 

particular the Code of Conduct and Ethical Guidelines (BPS, 2006) was adhered to.  

 

It was explained to foster carers that the researcher would need to break 

confidentiality should it become apparent that a child, carer or other individual was 

at serious risk of harm (BPS, 2010).  This was included in the information given to 

participants prior to the interview (appendix 5) and again verbally before the 

interview began. All names were changed when the audio recordings were 

transcribed and pseudonyms are used in the report. Audio tapes are digitally 

recorded and kept on a secure laptop protected with a password. These will be 

wiped after completion of the research. No information that could identify a carer 

or child is included in the research.  

 



Research Dossier   Method 

141 
 

The topic explored is an emotive one. The voluntary nature of the research was 

emphasised to participants verbally during telephone contact and prior to the 

interview, as well as being included on the consent form (appendix 6) and 

information sheet.  Participants were not given any reward for participating. It was 

anticipated that participants could potentially describe thoughts, feelings or stories 

that they had not planned to discuss. If participants became upset priority was 

placed on supporting them with this, rather than obtaining more data. Sensitive 

listening and validating the participant’s feelings took priority over further probing. 

Interviews were not ended abruptly, normal conversation was re-established and 

interviews brought to a close in a positive manner. All participants were given a 

support pack (appendix 7) after the interview.  

 

2.3.5 Rigour of the Study  

While qualitative approaches do not focus on reliability and validity in the same 

way that quantitative studies do they must still be of a high standard (Elliott et al., 

2000; Mays & Pope, 2000; Parker, 2004). This study took into account a number of 

proponents of good quality qualitative research as outlined by Parker (2004). These 

are discussed in the findings.  

 

To ensure reliable research Silverman (2001) suggests pre testing an interview 

schedule, which was adhered to in the current study. It is suggested that analysis is 

undertaken by at least two researchers. It was not feasible to have two researchers 

in the current study due to time and resource constraints. In relation to this the 

principle researcher undertook all of the analysis and made analytical decisions 

however the anonymised transcripts were also looked at by the research supervisor 
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to ensure that analytical coding procedures were evidence-based as far as was 

possible when based on an individual interpretation.  

 

2.3.6 Data Analysis Method  

Data were in the form of text from the transcribed interviews. In line with the 

study’s constructionist roots, interview responses are not seen as true or false 

reports about reality, instead they offer participants’ perspectives (Silverman, 

2001). Analysis was a continual process and began after the completion of the first 

interview. Data collection, coding and analysis occurred in parallel (Glaser and 

Strauss, 1967).  Figure 2 exemplifies the constructivist grounded theory process put 

forward by Charmaz (2006). The relevant analytical techniques are then discussed 

in relation to the current study.   
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Figure 2. The constructivist grounded theory process (taken from Charmaz, 2006: p. 11) 
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Initial, Focussed and Theoretical Coding  

Initial coding began immediately and involved going through the interview 

transcript line by line and labelling segments of data in a way that described action, 

process and meanings (Charmaz, 2006) within the data. This ensured that findings 

were grounded in the data. Later focussed coding, i.e. coding larger sections of data 

(which are emerging concepts) was applied. Focussed coding is more conceptual 

than thematic analytical techniques would allow and enabled coded transcripts to 

be taken apart and put back together in terms of these new emergent concepts.  

Theoretical coding was used to develop concepts into categories and involved 

exploring how codes relate to each other and how these may weave the fractured 

data back together to form a theory. Main categories and subcategories were 

generated. Subcategories are the properties of a main category and also the context 

in which the main category occurs (Birks & Mills, 2011). This process moved the 

developing analysis in a “theoretical direction” (Charmaz, 2006: p. 63).  

 

Constant Comparison and Theoretical Sampling  

In line with GT methodology there were a number of analytical techniques that 

were used continuously throughout the data collection and analysis processes. A 

process described as constant comparison meant that data were continually being 

compared and contrasted. Theoretical sampling meant that emerging concepts 

guided subsequent data collection (Barnett, 2012). This involved emerging 

analytical ideas being followed up in subsequent interviews. Theoretical sampling 

stopped when no new information emerged about a category. They were then 

described as saturated.  
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Memos and Diagrams   

Memos and diagrams were also used throughout all stages. Memos are the 

researcher’s record of analysis (Strauss & Corbin, 1998) and were used creatively 

to develop ideas, consider assumptions, actions and meanings, to question thinking 

and decision making, to make connections between categories, consider larger 

processes, to identify gaps that needed further data collection, to raise focused 

codes to conceptual codes and also to ensure there was a paper trail throughout the 

research process (Charmaz, 2006). A memo developed during the study can be 

seen in appendix 8. Later memos were more conceptually abstract and through 

them the foundation of the final theory emerged. Cluster diagrams were used as a 

way of visually exploring the data and making sense of how it all fits together. 

They were a key tool in developing the final theory.  A cluster diagram developed 

during the analysis can be seen in appendix 9.  

 

From Description to Interpretation and Explanation  

In line with GT methodologies and the initial aims of the study analysis goes 

beyond offering a description of the data. Rather data is interpreted and an 

explanation offered. An interpretive approach to analysis was undertaken. 

Interpreting refers to a process of making data meaningful to others, not just 

portraying what participants have said (Dey, 1993). A fundamental grounded 

theory technique referred to as theoretical sensitivity enabled this interpretive 

approach (Barnett, 2012). Data were explored from multiple vantage points and 

overt processes as well as implicit meanings and processes were identified. 

Diversity within the data was explored as well as similarities. Dey (1993: p. 54) 

highlights the importance of critically evaluating social action and a critical stance 
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was adopted in the current study. In line with constructionist thought possible 

deconstructions of the emergent categories were explored.  

 

Moving the analysis towards an explanation and theory required the use of a 

paradigm model (Pandit, 1996), depicted in Figure 3. To provide an explanation of 

the findings a core category was identified. The core category might be thought of 

as the main phenomenon of the study, it is not an already identified category. To 

identify the core category a number of stages occurred. Firstly a storyline was 

generated, which is an interpretation of what is happening throughout all of the 

data in narrative form. When this is analysed it becomes the core category (Pandit, 

1996). The storyline was given an abstract label which best described it in its 

entirety. How the previously identified categories relate to this core category was 

explored through the paradigm model, moving the analytical process into theory 

development.    

Causal Conditions 

Phenomena 

Context 

Intervening Conditions 

Action / Interaction Strategies 

Consequences 

Figure 3.  The Paradigm Model (Pandit, 1996)  
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Within the paradigm model causal conditions refers to events which lead to the 

main phenomenon and context the conditions in which the phenomenon lies. 

Action/interaction strategies are what occur as a result of the phenomenon and 

finally the outcomes of these are the consequences (Pandit, 1996). The framework 

is the final coming together of all of the previously discussed analytical techniques 

and offers a theory about the data. The next stage involved comparing this emergent 

theory with existing literature which may enhance the theoretical level and 

generalisability of the theory (Eisenhardt, 1989).  
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2.4 Findings and Discussion  

This section presents the interpreted findings of the study which emerged from 

participant’s experiences and the analytical techniques and processes described in 

the Method. The emergent categories and subcategories are firstly presented 

through the use of a diagrammatical model (Figure 4). The storyline is then 

presented followed by the theoretical framework (Figure 5). Figure 4 might be 

thought of as a description of the findings, Figure 5 the interpretation. It was most 

appropriate for the discussion to occur alongside the findings to enable theoretical 

implications to be considered where appropriate and while data is fresh in the 

reader’s mind.   

 

The findings are illustrated with anonymised transcript extracts in italicized script. 

It was not possible to include all suitable extracts in this study due to a word count 

restriction. Extract selection for this study was based on ensuring confidentiality, 

reporting data from a range of participants and showing variation and difference 

within the data. The extracts are labelled according to the interview from which 

they originated and the relevant page number.   
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Figure 4. A diagrammatic model of categories and subcategories   

 

 

 

 

 Parent or 
Professional 

Role conflict Parent or carer 

Lack of 
preparation 

Having 
someone there 

Becoming 
self sufficient 

Different 
understandings of 
the honeymoon 

Understanding the 
reasons behind a 
child’s behaviour 

ROLE 
AMBIGUITY 

Becoming 
isolated  

Unmet 
emotional 

needs  

Making sense of 
children’s EBD 
 

Children’s unmet 
emotional needs  

Carers unmet 
emotional needs  

Asserting authority 

Minimising or preventing 
the behaviour 

Not taking 
behaviours 
personally 

A focus on 
behaviours 
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2.4.1 The Storyline  

The next analytical stage of identifying a storyline enabled the core category to 

emerge. ‘Keeping your head above water’ was the abstract label given to the core 

category and main phenomenon of the study. This term incorporated what appeared 

to be happening within the data as a whole.  The findings suggested that carers’ are 

constantly treading a fine line in terms of being able to continue a placement and 

ending it. In terms of caring for the children there appeared to be little sense of 

stability or longevity. Rather carers’ appeared to be constantly struggling to keep a 

placement going, aware that it could break down relatively quickly. Metaphorically 

there was a sense that carers were always treading water and aware that they could 

sink (and have to end a placement) at any moment.  Carers appeared to be 

managing to keep children in their homes and finding ways to fire fight behaviours 

as they occurred. It now appears to be more widely expected that foster carers offer 

a level of care that might reduce children’s difficulties, sometimes described as 

therapeutic parenting. Keeping your head above water incorporates the 

circumstances in which most carers appeared to operate and that this does not 

appear to be a position where they are able to offer therapeutic parenting.  

 

The paradigm model provided a way of ensuring that this core category was 

‘correct’ in that all categories could be related to it within the model. The 

framework is presented in Figure 5.  
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Causal Conditions                                                             Action / Interaction  

Becoming Isolated           A focus on behaviours  

 

Main Phenomenon  

Keeping your head above water  

 

Context      Intervening conditions  

Role ambiguity      Making sense of child’s EBD 

 

 

    Consequences 

       Unmet emotional needs 

 

Figure 5.  The Theoretical Framework: The support needs of foster carers who look after 

young people with EBD.  

 

The framework offers a theoretical understanding of the findings as follows. Under 

the conditions of caring for a child with EBD and becoming isolated foster carers 

are struggling to keep their heads above water. As much as they might want to help 

the young people in their care, support and skills are limited. Within a context of 

uncertainty about what their role should involve, and feeling undervalued, carers 

attempt to get by day by day and not end a placement. To attempt to reduce 

anxieties about their role and manage children with challenging behaviours, carers 

attempt to make sense of children’s behaviours in ways that enable them to keep 

fostering even in difficult times. Carers struggling to keep their heads above water 

develop strategies to cope, which generally involve focussing on changing and 
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managing children’s behaviours. Consequently children’s emotional needs are 

possibly not dealt with and carers’ own emotional needs also may be neglected.  

 

2.4.2 Discussion of the Theoretical Framework  

The theoretical framework and emerging implications are now discussed. To 

provide structure the main phenomenon is discussed in relation to the various 

aspects of the paradigm model, i.e. the causal conditions, context, intervening 

conditions, action / interaction strategies and consequences and emerging 

implications are considered in relation to existing literature and understandings.   

 

2.4.3 Causal Conditions: Becoming Isolated  

The causal conditions, or rather the events that lead to the phenomenon existing 

appeared to be becoming isolated. Foster carers, looking after a child with EBD, 

appeared to be isolated from other professionals from the outset, i.e. when they 

begin fostering and the findings suggest that possibly they become increasingly 

isolated the longer they foster for. The findings suggest that carers are isolated in 

terms of not having the appropriate knowledge and support to manage children’s 

EBD.  Being isolated appeared to lead to carers’ struggling to keep fostering or feel 

confident in what they are doing.  

 

It emerged that a number of the IFA carers had previously been LA carers. Carers 

described leaving the LA due to a lack of support and feeling isolated.  

 

[Referring to the LA] You just felt you were there on your own, nobody 

cared about you (11, 27)   
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With LA carers their levels of stress and need for support were often immediately 

evident and emotions appeared close to the surface.  

 

Now, you're probably thinking to yourself, well why the hell are these two 

people doing this?  With a bit of help it would get better (5, 19) 

 

There appeared to be recognition among carers that less isolation, i.e. more contact 

with other professionals, might reduce the extent to which fostering is just about 

surviving day to day. That carers appeared isolated emerged inductively from the 

data through their descriptions about interactions with other people in their lives. In 

terms of other professionals it appeared that conversations and decisions about the 

carers’ lives were perceived sometimes to be beyond their control. Carers at times 

appeared to be excluded from decisions even when these concerned their own lives.  

Possibly this may deepen a sense of isolation.  

 

Because there were talk about me keeping them. But I personally Rachael, 

don’t think that I can do it. I think I’m too old personally to be bringing up 

young ones again .... I’m feeling all sorts of guilt and anxiety. Because 

they’re not listening to what I’m saying (10, 16)  

 

Not being included in decision making may leave carers with difficult feelings that 

may impact on their ability to effectively provide foster care. Carers are also 

isolated because they cannot offload to friends or neighbours as a parent with a 

biological child might because these children’s information must be kept 

confidential.    
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I mean, my best friend's living next door but I can't say to her, well, he's just 

jumped out the bedroom window because.... They'd sometimes question 

what's going on and you have to be very careful, so it is hard not to divulge 

reasons why (4, 6) 

 

Carers also indicated that they sometimes experience reduced support from friends 

and family due to the foster child’s difficult behaviours. The findings suggested 

that this is possibly a common occurrence for carers.  

 

My eldest son would come with his girlfriend and his little boy.  He said 

Mum I'm not coming no more while she's here (14, 5)  

 

 You lose a lot of friends because they don't want to be in your company 

 really, when you've got kids that are shouting (13, 12)  

 

In the previous quotation this is possibly a difficulty faced by any parent with a 

child with challenging behaviours, yet it appeared to be perceived as something 

which is unique to the fostering experience. Being isolated in this way possibly 

means that dealing with the children’s behaviour is more difficult, because chances 

to offload or reflect on what is happening are limited.  

 

Lack of Preparation  

The findings suggest that being an effective carer is possibly constructed through 

societal discourses that regard knowledge as power. Knowledge about the children 

they care for appeared to be regarded as a tool that may in itself enable more 
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effective fostering. Carers possibly perceived themselves to be unprepared because 

they had not received enough paperwork.   

 

When the children come to you, you don’t know what they’re coming to you 

with. You might have a little bit of history, but not enough (10, 8)  

 

Carers appeared to believe that they did not receive more paperwork because social 

workers are concerned that it could discourage them from fostering that child. 

Social workers under pressure to place children possibly make light of children’s 

difficulties to ensure carers take them on. Carers appeared to believe that 

information is held back from them or is presented in a more favorable manner 

than is accurate, suggesting that social workers put a “rosy” (11, 11) tint on initial 

information. Carers that did receive paperwork felt “lucky” (2, 2) to have done so. 

In many incidents carers appeared to portray themselves as passive receivers of 

paperwork which possibly provides some insight into how carers perceive 

themselves in relation to other professionals. 

 

More experienced carers referred to “the code” (11, 12) and described having to 

work out how severe a child’s behaviours might be based on the initial information 

presented by the social worker, which they perceived would present the child in a 

more positive light than is accurate. For newer carers the child’s difficulties often 

appeared to come as a great shock and a lack of preparation for the severity of the 

behaviours may lead to incidents occurring that have the potential to be extremely 

damaging to the emotional wellbeing of the child, as exemplified in the following 

illustration: 
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The second night we got them we had a baby monitor and put them to bed 

and I didn’t realise it was switched on and they heard me.  I'll be honest 

with you, I said, what the hell have we done? Because there was no routine, 

there’s no boundaries (5, 5) 

 

Such an illustration indicates how unsafe practice may occur if carers are not fully 

prepared for the challenging behaviours that children may have, or if they do not 

feel well supported. The above illustration perhaps indicates a sense of helplessness 

in terms of having confidence in how to manage the difficulties. LAC coming from 

backgrounds with no boundaries or routines is common (Soan, 2010) and this 

illustration possibly indicates the extent to which carers are underprepared for the 

difficulties that LAC may have.  

 

A further possible problem of misleading information is that from the outset the 

social worker may be perceived as someone who does not tell the truth and cannot 

be fully trusted. Carers’ spontaneously expressed that having more knowledge 

about a child’s difficulties would not put them off. This may indicate a belief that 

more paperwork would better prepare them and/or perhaps portrays carers’ desires 

to be treated as an equal professional and have information presented to them 

honestly.  

 

People have said afterwards, if you'd have got those reports first and saw 

how bad they really were, would it have turned you off?  No, it wouldn’t, 

we'd have still done it (5, 2) 
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What appeared to be missing from carers’ descriptions was having the opportunity 

to make sense of the paperwork with other professionals and consider what it 

means in relation to caring for the child. The process itself of receiving paperwork 

possibly indicates that carers feel they are left alone with it. It does not suggest a 

process of interaction with other professionals regarding its content. Without 

further input from other professionals carers are possibly left with an assumption 

that they should be able to make sense of it in a way which leaves them prepared. If 

paperwork does not leave carers feeling more prepared they may perceive 

themselves as not being capable of being able to take on the placement.   

 

They did send a lot of paperwork, so we'd read all that.  I think if he hadn’t 

been our first placement - because you do the training, you think I can do 

that, but I think when you get that very first placement it's like hitting a 

brick wall, because you think, I'm not ready for this at all. (13, 9) 

 

Foster carers generally have little training regarding EBD (Farmer et al, 2004) and 

the literature does not indicate that they have any training at all regarding how 

information about behaviours might translate to actual practice. In receipt of 

paperwork carers are left with what they perceive to be the necessary tool to 

‘prepare’ them. However without such training it is perhaps unlikely that 

paperwork in itself could lead to carers being better prepared. Reading a child’s 

history does not lead to a sense of being prepared and this can lead to a sense of 

isolation. When carers continue to feel under prepared they appear to sometimes 

attribute this to not having received enough paperwork, and reported wanting more 

paperwork, rather than considering the possibility that information alone may not 
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be sufficient in preparing them.   

 

Having Someone There  

IFA carers descriptions indicated that being able to contact a member of their team 

and be dealt with immediately implied that the magnitude of the job that they do is 

respected and they appeared to be reassured that they are not alone.   

 

So I just went to the bathroom, locked the bathroom door and I just rang up 

(IFA) and said I’m sorry I’m going to lose it, I need some support now.  

Immediately the on duty social worker was ringing round for another foster 

carer family to come and support me while she got her herself over as well 

(14, 12) 

 

Trusting that other professionals would be there for them appeared to be important 

for all carers. Having someone there appeared to be strongly associated with 

telephone contact and this appeared to be an important form of communication and 

support to all carers. There appeared to be apparent differences between IFA and 

LA perceptions about telephone contact.  LA carers suggested that social workers 

do not get back to them in an appropriate amount of time, which appeared to leave 

them with a belief that they are not valued by social workers. It also appeared to 

leave carers feeling unsafe and possibly alone to deal with situations where 

children are potentially at risk of harm.   

 

If you've got a child that goes missing, you phone the local authority and 

you get through to the duty worker.  Oh, I put a message on the desk, so 
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when he's next in, they'll see it.  You've got the fact that (child’s name) 

social worker only works two-and-a-half days a week.  So if anything 

happens well… (11, 23) 

 

LA carers described occasions when social workers told them they did not receive 

telephone messages to call them back. Carers appeared to indicate a belief that this 

was not the truth and instead suggested that social workers did not call them back 

for other reasons. Carers indicated believing that social workers did not return their 

calls because they view foster carers as capable of getting on with the role without 

support. Unreturned telephone calls appear to erode carers’ trust that social workers 

will be there for them and possibly leave them with a belief that they should be 

capable of getting on with the role without support from other professionals.  

 

Oh well John and Jeanette are quite capable, I will phone another day, I 

will phone tomorrow.  Tuesday becomes Friday (6, 28) 

 

On the other hand new carers indicated not having the necessary knowledge to deal 

with EBD.  

 

I know this sounds stupid but we'd not been told how to respond to his 

behaviour when he was self-harming or threatening to himself  (2, 3)  

 

Becoming Self Sufficient  

More experienced carers on the other hand appeared to express not needing support 

from other professionals and possibly these carers have begun to construct being a 
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capable foster carer as not requiring support.  

 

The first six months I were on the phone, what do I do with this young 

person? Not getting out of bed, she’s refused to go to school, what do I do? 

I were on the phone all the time. Now I don’t think I’ve phoned them - apart 

from if I’ve got a new person who’ve run, who’ve not come back home. 

Then I’ve had to ring them. But I haven’t rung for any support from (IFA), 

probably in four years  (10, 22) 

 

Societal discourses that suggest ‘the more experience the better’ appeared to be 

adopted by carers and reinforced back to them by their wider teams.  

 

We didn't have to do all the training because you can imagine we've been 

fostering for years  (11, 24) 

 

In general society appears to regard carers who have fostered for longer lengths of 

time as being automatically more effective. 

 

Because they are isolated some carers appear to have to draw on resources that they 

have available to them to enable them to keep fostering. The findings indicated that 

carers draw on knowledge from previous employment, the media and from learning  

“as you go along” (7, 10) which appeared to involve developing responses to 

behaviours based on their experiences and what they perceive to have been 

previously effective.  
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P2: It's at times better to let them scream and shout for 10 minutes and 

then you go in and start talking to them...  

 

P1: It's all down to experience  (9, 17)   

 

When there are two foster carers in a household they may come to agreements 

between themselves about how to deal with behaviours.  

 

 P1: So first time he did it here, we'd already discussed it hadn't we? 

P2: Yeah. 

P1: Not to - mollycoddle him, for want of a better word and you 

basically, not ignore it, but not… 

P2: Watch him and supervise him so he didn't hurt himself but not go in, oh, 

because sometimes his behaviour is… 

P1: For attention  (2, 6)  

 

Possibly in becoming self-sufficient in some cases carers may perceive this as 

sheltering them from further frustrations. However drawing on such resources 

possibly means that carers are managing the task of fostering but not able to 

provide a type of parenting that might help the child to overcome their difficulties. 

In the above illustration the carers appeared to perceive the child’s behaviour to be 

attention seeking, and devised a response to ignore the behaviour, possibly basing 

this decision on general parenting strategies that advocate ignoring children’s 

behaviours. While possibly ignoring unwanted behaviours of securely attached 

children might be an effective parenting technique, with LAC who have often been 
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deprived of attention, possibly this is not the most effective parenting technique. 

What the child was trying to communicate, or the reason that they needed attention, 

may go unacknowledged.  

 

Possible Implications   

The finding regarding the importance of having someone there might be considered 

in relation to attachment theory described in the Introduction. If children’s 

behaviours are reaching a level where carers feel they cannot cope then possibly 

the child is currently feeling threatened or anxious which has triggered their 

attachment behaviours (often EBD). This understandably leaves foster carers 

feeling insecure and their own attachment behaviours become activated. There is 

the potential for this to be passed on to social workers whose own attachment 

behaviours might too be triggered and possibly then these are experienced on a 

macro level within entire services. When feeling anxious carers, as most people 

would do, look to support from an attachment figure. Carers are limited in who to 

have as this attachment figure. Generally it cannot be a friend due to protecting the 

child’s information, and often a partner is in the crisis with them. Thus carers 

appear to look to social workers and it seems crucial that social workers are able to 

provide a secure attachment for them. There does not appear to be any literature 

which explores the possible impacts of children’s attachment difficulties on the 

wider team of professionals that supports them. The findings of the current study 

suggest the importance of this process being recognised and for foster carers to be 

supported appropriately with their own attachment behaviours/patterns.  
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Discourses of experience as equating better care are possibly challenged by these 

findings. If carers parenting strategies are devised without incorporating knowledge 

about the specific needs of LAC then perhaps some caution needs to be exercised 

before assuming that those who have fostered for longer are able to provide more 

effective care. This has implications in terms of suggestions that experienced carers 

should be regarded as top tier carers (Harber & Oakley, 2012). Within all mental 

health professions generally there is an emphasis on continued professional 

development and an emphasis on lifelong learning (Cuthbert & Basset, 2008). 

Possibly because foster care is not a profession such values are not shared. It might 

be useful for professionals working with carers to help carers recognise the 

importance of ongoing learning and development.  

 

Recent literature suggests that carers should receive greater information about the 

history of the children they care for (e.g. Samrai et al, 2011). Providing carers with 

more information about a child’s history suggests that it inherently is a tool that 

will prepare them and carers in the current study appeared to share this expectation. 

However providing carers with information about a child, without the skills to 

consider what this might mean in terms of parenting the child, is unlikely to 

prepare them. What perhaps would be more useful would be for children’s histories 

to be explored with carers in a manner that provides opportunities for questions to 

be asked and input from various professionals to help carers made sense of what 

the information might mean in terms of parenting the child.  

 

2.4.4 Context: Role Ambiguity 

 Role ambiguity appeared to be the context in which keeping your head above 
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water occurred and also a property of it. Role ambiguity refers to the fact that 

foster care is not formally a profession yet carers increasingly have to work as 

professionals. Also carers are expected to care for children as though they are their 

own but often have limited decision making authority and have to seek approval 

from social workers. Meanings that carers associated with the foster carer role 

appeared to evolve and change over time.  

 

Parent or Professional?  

The findings suggest that carers vary on the extent to which they perceive their role 

as being a parent or professional. Carers appeared to perceive their role as 

incorporating elements of both, but perhaps were often unaware of their conflicting 

view. This is possibly exemplified in the following illustration where the carer is 

keen to acknowledge the importance of being a parent (i.e. providing love) yet then 

describes a process of being able to work with a child.  

 

The love of children, that's all I can say with (child) because I love her. The 

thing is when I've had a child, within six months, I can tell if that child, I 

can work with it or not, within our family  (3, 19) 

 

In the above illustration the carer refers to the child as it. While in the interview 

this did not sound derogatory in the written text it does. It perhaps indicates the 

way in which LAC are perceived differently to other children or family members. 

They are perhaps not seen simply as children who have experienced a difficult 

time, but an ‘it’ as though LAC are unique in some way, which in terms of the 

difficulties they may have, often they are.   
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While possibly providing love to the children it may be that carers cannot perceive 

them as just another family member because of the work that needs to occur. A 

process was identified in carers’ descriptions that might suggest that carers were 

redefining their role from that of a parent to that of a professional as they go along. 

The difficulties that children present appeared to cause carers to stop perceiving 

their role as a parent and instead redefine fostering as a “profession” (11, 17). 

Possibly the term ‘it’ also illustrates carers having to be somewhat detached from 

the children in order to cope with the challenging behaviours they present.  

 

When it came to the point you had that many rough kids you couldn’t 

regard it as fostering anymore, it developed into a full time job.  That’s 

the way we look at it.  It’s a job now.  (6, 15)  

 

How carers construct their identity as a foster carer appeared to be heavily 

influenced by values held and communicated generally in society. By associating 

themselves with a professional role, the challenges which the children present and 

the carers abilities to deal with these are constructed distinctively from parents who 

might experience similar challenges from biological children. An early illustration 

described how carers perceive themselves as losing friends when a child has 

challenging behaviours, yet possibly this is a situation experienced that parents of 

biological children with challenging behaviours also face.   

 

New carers appeared unprepared for the difficulties these children may present 

suggesting that this had not been there initial perception of what fostering might 
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involve. The level of difficulties of the children appeared to lead carers to construct 

their role as that of a professional, which possibly serves as a way of reducing 

carers’ anxieties about having to treat LAC differently than they might their own. 

Constructing the role in professional terms is perhaps a way for carers to 

acknowledge the hard work that they do, which goes beyond normal parenting. 

Possibly the findings suggest that carers believe the role of a professional has 

greater value than that of a parent within society.  

 

The children’s behaviours were possibly being constructed through societal 

discourses that regard some behaviour as normal and some as abnormal and 

requiring treatment. Thus carers when perceiving behaviours as the latter redefine 

their role to one that involves treating these behaviours.  The reconstruction of the 

role in this way may serve as a way of reducing carers’ feelings of inadequacy 

when they are struggling to manage difficult behaviours. Possibly it enables them 

to make sense of the experience differently; they are not bad parents but rather 

professionals dealing with difficult children. The new construction possibly also 

incorporates the great deal of effort it takes to care for these children.   

 

Carers tend to ensure descriptions of their role continue to include values 

associated with being a parent, as can be seen in the previous illustration, 

suggesting perhaps that there is some ambiguity in terms of the role foster carer 

and/or in terms of how they believe they should define their role. A possible reason 

for doing this emerges from a conflicting finding. What appeared to emerge is a 

perception that being a professional means there is no way of also incorporating 

love into the role. The following illustration possibly suggests a belief that there is 
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a need to detach from genuine feelings to undertake the role as a job.  

 

Because if you take it - if you looked at it personally. If you looked at it as 

these young people, that you’re looking after, as part of your family, which 

you bring them in as part of your family. Then you wouldn’t see it as a job. 

Then it might be different the way that you feel Rachael, but it’s a job. You 

care, you do. I do care for the children that - every child what comes 

through my door, you do care for them (10, 29)  

 

The ambiguity regarding role definition, parent or professional, is perhaps 

exacerbated by a lack of clarity from the system surrounding the carer. From 

carers’ descriptions, conflicting views about the role appeared to extend to other 

professionals and mixed messages given to carers. 

 

There’s certain things like they always say treat the kids as if they are your 

own  (6, 41) 

 

 They tell us it’s a job and to look at it as a job  (10, 29) 

 

Carers’ descriptions indicated that other professional’ perceptions of them as not 

being an equal were sometimes directly communicated to them.  

 

I was asked to leave a meeting so the professionals could talk  (11, 26) 

Well, we did have one letter that said it was none of the foster carer's 

business... From (place name) Local Authority.  That they were the parents 
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and they'd make the decisions.  They've probably never met this child       

(13, 16) 

 

At other times carers’ perceptions of themselves as unequal to other professionals 

appeared to be a more subtle process, as though simply being a part of the foster 

care system had led them to believe that they were not capable or worthy of being 

included in meetings, “we know that’s got nothing to do with us” (5, 33). This may 

impact negatively on carers’ sense of worth.    

 

We get the feeling that you don't matter, the decision making is nothing to 

do with you, all you're there to do is look after them.  We deal with that and 

we'll let you know if you need to know.  That's the feeling I get, that we're 

excluded.  Obviously we don't want to be sitting in meetings deciding what's 

going to happen to them, we know that's got nothing to do with us, but it 

would be nice to be told that there's a meeting taking place.  We don't even 

get told that.  We get told absolutely nothing  (5, 33)  

 

The above illustration possibly highlights how carers are prevented from fully 

being a child’s parent i.e. excluded from decision making and possibly why they 

detach from the children emotionally. It seems likely that it would be difficult to 

allow yourself to get emotionally close to a child when you perceive yourself as 

having no power in terms of what will happen to them. 

 

The extent to which carers perceive their role to be that of a parent or view 

fostering as a job appeared to affect decisions to continue or end placements. 
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Viewing the child as your own perhaps makes it difficult to end a placement, but so 

does the fear of losing financial income.    

 

So do I keep them, because I’ve got a wage coming in every fortnight, or do 

I let them go and don’t have any income? That’s as simple as it is Rachel 

and that again is frustrating (10, 8)  

 

But sometimes we've ummed and ahhed and thought, shall we let him go?  

But then I just can't because he's just part of the family really and that's just 

not fair (13, 14)  

 

Interestingly the above illustration suggests that ending a placement is the one time 

when carers do have some power. Carers indicated being able to freely make the 

choice to end a placement and that this would be solely their choice, and not 

something that would need to be debated with other professionals. In this respect 

the role is quite different to that of a parent or professional and ending a placement 

appeared to be a decision that carers can make in isolation at any point. When 

carers discussed thoughts regarding ending a placement the children they care for 

did not appear to have a voice in the decision at all. The above illustrations also 

perhaps portray how role ambiguity is a property of the main phenomenon as they 

highlighted by the fine line carers appear to be constantly treading in terms of not 

ending a placement. Although the two illustrations differ in terms of what role they 

most strongly align with, neither appear to indicate a sense of consideration for 

what might be the best option for the child or what the child wants.  
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The findings indicate that certain features of foster care mean that carers perceived 

themselves to be prevented from being a parent to LAC in the same way they 

would their own child.   

 

I treat them as a family as much as I can but I know the law, the 

registrations are cutting us off from being a proper family because there's 

things we can't do with them that we would with us own now  (3,6)   

 

The potential of allegations also appeared to prevent carers from treating LAC in 

the same way that they would a biological child and the following illustration 

possibly indicates how unsafe carers’ constantly perceive themselves to be.  

 

So you've got to be very careful on how you work with them, what you say 

to them and what you do  (3, 6) 

 

Whenever she was in the house, I was in the house.  I never left her alone 

with (her husband) or the boys  (12, 17) 

 

During the interviews carers were often keen to point out that there would be a 

record of all that they had done, as though there was a constant fear of being 

checked up on or criticised.  

 

I've recorded everything, it's all there for people to see what I've done and 

me husband.  I can - I've got evidence of what I've done  (3, 13)  

 



Research Dossier  Findings and Discussion 

171 
 

Carers also appeared to be prevented from being a parent in that they cannot leave 

LAC alone in the same way that they would their own children. The findings 

suggested that possibly carers construct professionalism as being about following 

rules and regulations rather than thinking for themselves.  

 

If it had been one of my own boys, I’d have said, oh do your own thing, just 

put your foot up for a while, you’ll be fine.  Okay, you’ve obviously 

sprained it.  Because we have to remain professional at all times, it’s a case 

of okay, well, I’ll ring the doctor up and see what the doctor says  (12, 21) 

 

Parent or Carer?  

Role ambiguity also appeared to be complicated further by the fact that LAC have 

a biological parent. Some carers indicated that being a parent to the child was 

important to them and they were keen to point out examples that indicated that they 

were a parent for the child, rather than solely their foster carer.    

 

I'm his first port of call, he always rings me, and I like that.  At least he 

thinks about me, whatever happens he rings me  (9, 20)  

 

Foster carers whose expectations of their role centred on being a parent often found 

that such expectations could not be met because, despite them wanting to be a 

parent, the children may want to return to their biological families. In the following 

illustration the carer suggests that LAC want “what they know” and appeared to be 

referring to a recognition that they would rather be with their biological family than 

in the foster family. 
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You think you can give a child a great life and a great home.  But actually 

they're the things that they least want. You know, like, yeah they can come 

on holiday with us and that to date, that hasn't happened yet.  A child hasn't 

come on holiday with us properly, because it's not what they want. They 

want what they know.  It's usually what they came from  (7, 16) 

 

In the above illustration the carer appears to associate the child wanting to return to 

their biological family as them not wanting a good life or home. As described in 

the Introduction many LAC want to return to their biological families, whatever the 

level of care they received from them. However this does not mean they do not 

want a happy life in their foster family. Possibly the illustration suggests a need for 

carers to be supported in having a greater understanding about why children want 

to return home and that this does not mean they do not appreciate their new family, 

or want to engage with them. The level of confusion that children are likely to 

experience as a result of having two families does not appear to be acknowledged. 

The illustration possibly illustrates a defensive response, perhaps the result of 

experiencing the child as rejecting them. As discussed previously LAC need to 

have opportunities to discuss feelings of loss regarding their biological families 

(Verrier, 1998). This may not occur if carers are unknowingly in a defensive 

position regarding the care that they offer. It may be that if children’s feelings 

regarding missing their biological families were acknowledged and normalised, 

then they might feel more able to engage with their new family.  
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Carers perhaps feel rejected by the child in situations involving the child’s 

biological parents. Carers may cope with feelings of rejection in different ways. 

Some possibly undervalued the significance of biological parents.  

 

Emotionally for me, I felt - obviously she’s mum, she’s his mum but Simon’s 

my child.  So, I find it difficult as well.  I mean, Simon refers to me not as 

mum, as Hannah... So, even though he could have called me mummy to help 

him fit in better, he hasn’t. I’m still Hannah and Norman’s still Norman.  

He knows he’s got a tummy mummy and I’ve shown him photographs of his 

tummy mummy.  When I actually sat down and showed him his 

photographs, he didn’t have much interest at all  (12, 10)  

 

The above illustration indicates the conflict that appears to arise when carers want 

to be the child’s new parent. It is perhaps painful for alternative perspectives to be 

considered, for example that the child does not want to hurt the carer’s feelings by 

showing interest in their biological parent. This raises important questions in terms 

of what exactly foster carers are being asked to do. While much emphasis is now 

placed on carers forming attachments with LAC the above illustration perhaps 

indicates that there can be disappointment on the carers part when the child is 

unable to regard them as a new parent, because they already have a parent. If the 

carers’ disappointment is communicated to the child in any way this may 

potentially impact on how they feel they should subsequently behave.  Carers 

perhaps believe that children will fit in to the family better if they regard them as 

new parents. However this is not necessarily what these children need.  
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Role Conflict  

The findings inductively suggest that role ambiguity may play a part in a number of 

difficulties which carers sometimes experience. Carers’ expectations of their role 

appeared to be contradictory to some of the rules and regulations which they had to 

follow. Being approved as a foster carer appears to be perceived by carers as 

meaning that they have been deemed capable of caring for LAC. A process of 

having to seek authorisation when making decisions about the children appears to 

denote to carers that in fact they are not deemed capable. In seeking authority 

carers’ perhaps perceive themselves as having no status as either a parent or a 

professional. Carers appear to be left with a belief that professionals do not trust 

their judgements or decision making capabilities.   

 

You should be able to make spur of the moment decisions more readily than 

feeling oh, I should have run that by them.... They should trust you more.  

They’ve approved you  (14, 31)  

 

In other cases having to seek authority appeared to be responded to with a 

somewhat rebellious attitude, carers describing ignoring the rule like a naughty 

school child might, well aware that trouble could follow.  

 

Some foster carers might be a bit more careful than me.  I act on what I 

think is in the best interest and then check it out afterwards.  I’ve yet to get 

a telling off but there’s plenty of time.  It will come, I’m sure, one day       

(12, 28) 
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From carers’ descriptions it appeared that the task of fostering, because of the 24  

hour days and the children’s EBD, becomes all consuming. Carers’ descriptions 

suggested that they cannot separate the role and their life. The role becomes their 

life.  

 

Yes, I’ve never been in a job that I’ve - I’m not struggling with it, I can do 

the job, but it’s my life. It’s all my life and that what I've - I think that’s the 

most frustrating part of it, that it takes over your life  (10, 11)   

 

The above illustration perhaps indicates that carers are keen not to appear to be 

struggling with the task of fostering, but need to point out that it is something 

which takes over your entire life, something perhaps anyone would struggle with.   

 

It doesn’t get any - I’m not saying thanks, I don’t think the government 

realises how much we do, when you take a child into your home  (10, 12)  

 

Some carers, who were with IFA’s, dealt with the issue of not being listened to by 

having their IFA social worker attend meetings with them, perceiving their voices 

to be valued to a greater extent than their own.  

 

Not with the child's social worker, because that's why at (IFA) we have our 

own social workers to give us that support.  Which is good when you're 

going to meetings because if they don't want to listen to the carer - which 

they still don't, even though they say they're classed as professionals now 

and all this, they probably would listen to your supervising social worker 

(13, 16) 
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The findings indicate that carers also appeared to respond to a lack of 

acknowledgement by retaliating against social workers. Some carers appeared to 

suggest that they would refuse to do tasks that did not fit with what they perceived 

social workers’ assumption of the role to be, i.e. someone who just cares for the 

child.  

 

I'd be saying no, I'm sorry, that's your job, not my job.  That's your job.  I'm 

here to look after them.  That's your job…. But I've come to the conclusion 

that the definition of a foster carer is a social workers toilet roll.  That's the 

impression I've got now, because they'll have you jumping through hoops if 

they can  (5, 19) 

 

The use of the term ‘toilet roll’ is powerful and perhaps suggests the extent to 

which carers may feel they are used to clean up mess. Mess in this sense possibly 

refers to the extremely challenging behaviours these children present with. As 

discussed in the Introduction the children in these placements possibly have 

difficulties of a clinical level and who would previously have been placed in 

residential units. LAC’s difficulties do not reduce simply because they move into a 

foster family. Carers then perhaps unsurprisingly perceive themselves as being 

used by social workers and possibly society generally, like ‘toilet roll’, to clean up 

these difficulties.   

 

Social workers may be constructed as the enemy and this perception may be passed 

from carer to carer. Within this construction carers may perceive social workers to 
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be taking advantage of them.  

 

While we were going through the process of assessment to start fostering 

they had been talking to us a lot, telling us what could happen.  He's always 

said to me, if there's something that you are not happy about, refuse to do 

it.  Because they can't make you do it; refuse to do it.  You see Claire gets 

battered into doing things… he'll say, if you can do their job for them, they 

will let you.  So don't fall into that trap  (5, 18)  

 

Findings from IFA carers were markedly different to those of their LA counterparts 

in that they were more likely to perceive their employer as meeting their support 

needs. For IFA carers they appeared to attribute an effective service, and being 

supported, to being included in meetings and being well known to staff within the 

IFA. Possibly being included within their wider teams reduces carers’ experiences 

of being isolated.  

 

So, it is that feeling that you are a professional and you're part of a team, 

working towards better (11, 26)  

 

In fitting with the nature of foster care IFA’s which treated carers as professionals 

appeared to enable the agency to be perceived as similar to a supportive family, in 

contrast to the perceived uncaring LA. IFA carers who felt they were treated as 

professionals appeared to be generally more positive about the experience of 

fostering.     
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P2: It's family.   P1: The fact that everybody knows you.  The fact that 

you're known by - and they know something about the kids in placement.  So 

it's personal  (11, 25) 

 

However as IFA’s grow the findings suggest that perhaps the personal touch for 

carers is lessening and this appeared to be a cause for concern for a number of 

carers.   

 

Now, they’ve trebled in size since then... So I think, on a personal - as it’s 

grown, it’s got less personal, if you know what I mean  (12, 27)  

 

Possible Implications  

The findings suggest that despite this greater recognition regarding LAC’s 

difficulties, carers are still possibly undertaking the role with preconceived ideas 

that fostering is about treating a child as another family member.  

 

Since the 1989 Children Act there has been greater pressure on carers to be 

involved with other aspects of the system such as attending meetings and reviews 

(Kirton, 2007). Carers that know they should be treated as a professional and if not 

are left frustrated and angry, certainly not the foundations for ideal foster care. 

Being excluded from their surrounding team is likely to impact on carers’ self 

esteem (Sommer et al. 2001) which may have a knock on effect in terms of carers’ 

abilities to manage difficult behaviours. Transactional analysis theory (Berne 1964) 

suggests that being recognised is a fundamental human need and crucial for good 

mental wellbeing. Without this basic need being met carers are possibly not in a 
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position to provide sensitive parenting that might enable the child to form a secure 

attachment with them.  

 

Constructing professionalism as being about following rules may prevent carers 

from being able to get emotionally close to the children they care for, they cannot 

act naturally with them. Recent knowledge regarding effective help for LAC 

highlights the importance of carers staying emotionally connected to the children 

and feeling something in response to their distress rather than just observing it 

(Hughes & Baylin, 2012). It seems that moves towards professionalism, especially 

if it only adds a greater degree of fear into carers’ lives, may reduce their ability to 

provide this level of sensitive care. Children are placed with foster families, rather 

than in residential units, because of recognition of the importance of families 

(Samrai et al. 2011) yet in many respects carers appear to be prevented from 

incorporating the child fully into their family.  

 

One of carers biggest supports in terms of coping with the task of fostering should 

be their social worker (Harber & Oakley, 2012). When carers perceive social 

workers as being likely to take advantage of them rather than help them, this huge 

source of support goes unused and instead is another source of stress to carers. 

Such findings are worrying in light of evidence which suggests that carers need to 

be able to stay open to and engaged with LAC (Hughes & Baylin, 2012) to offer 

them the best chance of forming a secure attachment. This is unlikely to occur if 

carers are engaged in a process of defending themselves from being taken 

advantage of or rejected by social workers.  
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2.4.5 Intervening Conditions: Making Sense of Children’s EBD 

What appears to intervene between the context (role ambiguity) and the main 

phenomenon is the category making sense of children’s EBD. Carers appeared to 

attempt to keep fostering by trying to make sense of the children’s difficulties. The 

data contained descriptions of an ongoing and continual process which involved 

carers constantly trying to find a cause behind children’s behaviours. Carers 

appeared to locate the reasons in the child’s past experiences.  

 

Different Understandings of the Honeymoon Period  

Carers’ described the time period when the child first moved in as the ‘honeymoon’ 

period. How carers make sense of the honeymoon period of the placement provided 

some insight into what carers believe children’s psychological processes to be. 

Carers portray the honeymoon period as being a ‘normal’ part of a placement; it is 

expected. Carers did not feel the need to explain to the researcher what honeymoon 

referred to, a shared understanding of its meaning was assumed by carers. Upon 

further exploration it emerged that meanings associated with the honeymoon in fact 

differed from carer to carer. The honeymoon period appeared to be constructed by 

carers’ beliefs about why children behave in certain ways when they first arrive in 

placement.   

 

Because carers appear to hold different assumptions about a child’s psychological 

processes the honeymoon period is constructed in a multitude of ways. Possibly 

carers make sense of children psychological processes in different ways because 

they have varying assumptions about human behaviour, LAC and attachment 

theory. The findings regarding the honeymoon period suggest that carers are 
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beginning to make links between a child’s behaviour and psychological processes.  

 

Some carers appeared to view children’s psychological processes when they 

arrived as “sussing out” (10, 1) their environment and testing the behaviour 

boundaries.  

 

I think because they’re just sussing you out. How soft you are, what they 

can get away with  (10, 1)  

 

Others appeared to hold a different belief about the child’s psychological processes 

instead suggesting that the child enjoyed being in the new foster house and was 

afraid of not being able to stay.  

 

A honeymoon period?  That’s when [laughs] you get a foster child and it's 

all lovely for them.  It's all new - they get a new bed and they get new 

furniture and they get new clothes and they get new everything, and they try 

and be very good for you so that they don’t have to be moved again.  . . It 

usually lasts about two weeks . .  I do training for new carers and we 

always prepare them for that sort of thing [laughs] really.  Because it is 

nice while it's there but we always say, no, this is not true.  When you get 

over the honeymoon period and you start having the behaviours, that’s 

more pleasing really because you know they're settling in placement  (2, 2) 

 

This honeymoon period left little room for notions that a child may not want to be 

there at all. If a child is perceived to be happy in the foster home the carer may 



Research Dossier  Findings and Discussion 

182 
 

miss indications that the child has different emotions, such as sadness or fear which 

they may need support with. When carers construct the honeymoon period in this 

way, the child displaying difficult behaviours was viewed as a positive indicator 

that they were settling in and felt able to be themselves.  

 

The above illustration suggests that the honeymoon period may be constructed in 

quite concrete terms in that the language used indicates a degree of certainty about 

the honeymoon period and length of time it would last. It seems unlikely that 

children’s behaviours can be predicted in such fixed terms and such shared 

constructions between carers may present difficulties for carers who look after 

children where there does not appear to be this honeymoon period, or where the 

time scale is quite different. It cannot account for the child’s previous experience in 

foster placements. It may also present dilemmas in terms of carers wanting children 

to settle in yet having in mind that when they do they will have challenging 

behaviours to deal with.  

 

The language used in the previous illustration possibly suggests that within 

fostering being prepared relates most closely to being aware of what might happen, 

particularly what behaviours might occur. This emerged throughout carers’ 

experiences where they appeared to associate information about the child with 

being prepared and being effective. With general societal perspectives about foster 

care evolving to recognise that children have challenging behaviours, carers 

possibly believe that they should know about these behaviours and when they will 

occur. Possibly discourses that regard knowledge as power are drawn upon. Being 

able to make predictions about behaviours may reduce anxiety.  
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Some carers appeared to perceive initial behaviours as “bravado” (9, 18) and 

viewed the child as frightened, in particular of rejection. Within this honeymoon 

period the child is perceived to be expecting to be rejected.  

 

So then she's waiting for you to do the same.  When are you going to chuck 

me out?  You might as well chuck me out, when are you going to throw me 

out?  (9, 18)  

 

While carers’ beliefs about children’s psychological processes appeared to 

underpin the construct of the honeymoon period, this construction in turn may 

affect how carers perceive the child’s subsequent behaviours, after the perceived 

honeymoon period.  For example, a child stealing may be perceived quite 

differently within the different constructions, it might be perceived to be 

manipulation or boundary pushing or an attempt to be rejected.  

 

Understanding the Reasons Behind a Child’s Behaviours   

The way in which carers made sense of the children’s behavioural difficulties 

seemed to be heavily influenced by the values and attitudes held towards LAC by 

society. Societal discourses which make sense of children’s difficulties in relation 

to early events appeared to be strongly drawn upon. Constructing difficulties in this 

manner possibly prevents the child from being perceived as inherently bad, or the 

carer as failing. Possibly this construction prevents carers from blaming themselves 

for children’s difficulties.  

 

Because at first we used to think we've done this  (2, 42)  
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While at times carers appeared to acknowledge that having all information about a 

child may not be possible, because biological parents may not provide a full 

account, there did not appear to be an acceptance of this by most carers. Rather 

carers appeared to continue to want more information and express frustration when 

it is not given to them. 

 

I mean obviously, they're not going to say to you, well actually I didn't look 

after them or I didn't feed them.  There's obviously a bit of information 

missing. So I think it would have been nicer to have more, but that's the 

case with all kids.  It would be nice to have more information, but you very 

rarely get it  (7, 7) 

 

As a way of coping with the task of fostering, carers appeared to try to make sense 

of the child’s EBD themselves. The tendency was to focus on the child’s past.  

Carers appeared not to consider their own attitudes or behaviours as something that 

may be impacting on a child’s current difficulties as demonstrated in the following 

illustrations.  

 

It's obviously - something's happened when he was younger.  (2, 11) 

 

It is but there are a lot of kids who come into the care system and they’ve 

got no background history at all.  It’s just your own experience that picks it 

up.  With certain behaviours you think, yes, this kid must have been abused 

at some point  (6, 4)  
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It was the behaviour of the parents  (5, 3)  

 

Assuming that a child has been abused is a major assumption and it seems likely 

that this will affect the way in which the carer subsequently perceives and treats the 

child. Sometimes carers appeared to perceive themselves as knowing the reasons 

for a child’s behaviour and some indicated that they shared these openly with the 

child.   

 

We don't let you do what you want, when you want.  That's why you don't 

like being in care  (2, 56)   

 

Possibly what is missing from all of these illustrations is the carer exploring with 

the child the reasons behind his/her behaviour. Opportunities for understanding a 

child’s inner world may be lost when carers feel they already know the reasons 

behind a child’s behaviour. What is not considered are the possible messages 

behind the behaviours that children might be trying to communicate. Assuming 

EBD stem from a child’s past can mean carers do not question, what is this child 

trying to communicate to me now?  

 

Possible Implications  

The appropriateness of the methodological choice of the current study is well 

exemplified in the discovery that the honeymoon period has multiple meanings.  

Carers’ descriptions regarding the honeymoon period appeared to indicate that 

LAC are grouped together, regardless of their age or developmental needs. This is 
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interesting in light of observations made in the literature review that the terms 

children and young people appear to be used interchangeably throughout foster 

care literature. Using these terms in this manner possibly denotes a sense that these 

children can be grouped together, rather than recognition that developmentally 

children are very different at various ages. However possibly carers assumed that 

the researcher, whom they knew was also a trainee psychologist, did not need them 

to explain developmental differences.   

 

It seems important that professionals working with carers are aware of these 

possible different meanings when offering support. There also needs to be a 

recognition that LAC need to be considered as an individual. The honeymoon 

period is possibly an opportunity to find out about a child generally, and about their 

difficulties. Especially in light of the fact that it appears that carers know little 

about the children when they arrive. Opportunities to get to know the child might 

be lost if carers have fixed preconceived ideas about the child’s internal world.    

     

Possibly the findings indicate that carers’ locus of control tends to be external 

rather than internal. This may have a negative impact on carers’ wellbeing as an 

external locus of control is associated with low self esteem and difficulties in 

managing stress (Pruessner et al., 2005). Possibly carers use their external locus of 

control as a coping strategy to keep on with the task of fostering in the best way 

that they can. It is important that as a coping strategy this is not taken away from 

carers but rather it might be useful for carers to recognise this process as a normal 

coping mechanism and be supported in considering how they might also develop 

and use an internal locus of control.  
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2.4.6 Action / Interaction: A focus on behaviours  

The action which appeared to occur as a result of the main phenomenon appeared 

to be that carers focused on children’s behaviours.  In order to be able to keep 

fostering carers appeared to narrowly focus on changing children’s behaviours that 

they perceive to be inappropriate or challenging. Carers often expressed how 

important it was to them to reflect on changes the child had made in terms of their 

EBD and educational outcomes. Being praised for the changes seemed to be well 

received and valued by carers, possibly because carers receive little feedback 

elsewhere. Children’s difficulties are possibly constructed through medical model 

discourses in that carers appeared to want to fix children and be able to observe a 

behavioural change. Possibly within a context of role ambiguity behavioural 

changes provides an observable measure of what is perceived to indicate effective 

care.  

 

Can I just say to you what a marvellous job we think you're doing because 

our kids have changed since they've gone in with you to what they were   

(2, 12)  

 

Carers appeared to attribute children’s positive behavioural changes with having 

personally achieved something worthwhile. On the other hand the data suggests 

that perhaps it is more difficult for carers to associate placement breakdown with 

themselves, instead locating the reason for breakdown within the child’s difficulties 

or unwillingness on the child’s part to try to change their behaviours. Possibly this 

attribution bias is unhelpful as it reduces opportunities for carers to reflect on their 

own practice and possibly avoid unhelpful practice in the future.    
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Even if it's only a tiny bit, you'd know, that you've worked.  If you get a 

child and it's in your family and it's all going like that and there's nothing 

changed.  You can't even see a little thing, I would ask the social workers 

that I can't work with this child because he's not going to work with me and 

I have done it and I haven't - and that child still comes back older to me and 

I haven't regretted it because that child got more help out there than he did 

from me and my family  (3, 19) 

 

We know what we are getting into.  When you come into foster you are 

trained.  But then I think there is a level where it’s just unacceptable, you 

can’t do it anymore  (14, 18)   

 

The above illustration perhaps suggests that carers are not in fact certain of what 

they are “getting into” and perhaps only after experiencing foster care for some 

time begin to recognise that there is a point at which they would have to end a 

placement. This then is perhaps located within the child, that there is a level of 

disturbance that is “unacceptable”, rather than it being that carers are not trained 

efficiently enough to deal with this level. Possibly carers perceive the situation to 

be unchangeable, there is nothing more they can do, because it is located within the 

child. Helping carers to consider the situation more holistically and in its entirety 

might enable more opportunities for putting support in place, which might prevent 

the placement from breaking down.  

 

To manage the child’s behaviours the findings indicate that carers possibly use 
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three main strategies, all of which appeared to be devised from carers’ previous 

fostering experience rather than other sources. These emerged as 1) minimising the 

behaviour, 2) asserting authority and 3) not taking behaviour personally. Possibly 

all of these actions help to enable carers to keep on fostering, but not in a way that 

is particularly therapeutic for the child.  

 

Minimising or Preventing the Behaviour  

Carers described feeling responsible for keeping the child physically safe. Carers 

described engaging in harm reduction responses in an attempt to prevent or 

minimise the possibility of a risky behaviour.  

 

Everything had to be locked up, everything.  I’ve got a locked cabinet and 

everything, I’d lock scissors, knives  (14, 7) 

 

So yeah, safeguarding rules.  Can't go upstairs together, there's only one 

upstairs at any one time  (2, 30) 

 

Carers described attempts to prevent or minimise behaviours by ignoring them, 

implying that if the child does not get the response they want, they will stop.  

 

They're just kids and they're wanting that shock factor and they're just not 

getting it basically  (9, 32)  

 

She was doing all this, so I just walked away from there  (14, 7)  
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Not taking Behaviours Personally  

Not taking behaviours personally emerged as a psychological process that carers 

identified as being important in being able to cope with children’s EBD. The 

findings suggested that possibly carers had some insight into their own 

psychological processes in that they are aware that they have “buttons” (2, 8) that 

can be pressed. Carers often portray children as trying to find things that will 

especially annoy them (buttons) and doing them. Carers appeared to view their 

resultant feelings as being solely a result of the child’s actions (pushing their 

buttons). Carers do not discuss these feelings in relation to other factors, such as 

their own childhood. They also did not appear to consider why certain things might 

annoy them more than others. Rather the meaning constructed about this process 

appeared to be that the child had directly caused their feelings and this appeared to 

be dealt with by attempts to change the child’s behaviours. Carers’ descriptions 

identified just how difficult it perhaps is not to take behaviours personally and not 

to feel hurt, even when consciously telling oneself that it is not personal.   

 

Usually, it's like, right you can take over for an hour and I just walk away.  

I have to walk away from (child) sometimes because he is - he can be - he 

knows which buttons to press and what's going to hurt and I just won't have 

it.  I know that's not true so I'm walking away. If you want to think that 

(child) then you think that and I just walk away.  But it is hard  (2, 18)  

 

The above illustration perhaps indicates the extent to which carers might become 

drawn into children’s childlike ways of relating and how difficult it might be to 

step outside of the situation and reflect on why the child is pressing buttons, rather 
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than simply responding.  

 

Developing awareness that children are not intentionally hurting them for the sake 

of it emerged as a process which possibly takes carers a while to understand. Being 

directly given this message did not appear to be beneficial. Carers descriptions 

often involved a “light bulb” (11, 4) moment when they described the time they 

understood that behaviours are not personal. Some carers openly put forward that 

they still find it hard not to take things a child does personally, despite reporting 

being advised to the contrary.  

 

When carers are able to understand that behaviours are not personal then dealing 

with them appeared to be perceived as more manageable.  

 

It took me a long time to understand that his behaviour wasn't aimed at me.  

The minute you understand that, it's easy. It's not easy but it's simple to deal 

with.  It's much easier because you then remove yourself.  You know, it's not 

me he's poking at; it's not me  (11, 3) 

 

Asserting Authority  

Some carers appeared to cope with children’s EBD at times by demonstrating their 

strength to the children.  

 

Yeah. He bites, kicks, spits, punches.  He'd only been here about a week and 

I asked him not to do something and he just went - fists up and I said, that's 

a bad idea mate, you'll lose  (5, 26)  
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I've just said to him look, you're an eight year old.  I've worked with bigger 

people who've threatened me.  I said, I'm not scared.  As long as he knows 

that you're not scared and you don't feel threatened by him, he backs away 

(2, 11)  

The above illustration perhaps indicates a process of carers taking the child’s 

power away. Perhaps a worrying finding in light of how little power children in this 

situation must have. It may be that carers do not have alternative ways of managing 

children’s challenging behaviours and in difficult moments revert to a fight or 

flight response.  

 

Some carers also appeared to use threats as an attempt to stop a child’s unwanted 

behaviour.  

 

You are going to get locked up for such a thing  (14, 7)  

 

 I will phone the police, I will have you arrested; that is criminal damage 

  (9, 9)  

 

The following illustration perhaps further highlights carers’ perceptions of how 

challenging behaviours might be effectively managed. In the illustration the carer 

appeared to perceive a child’s “potential” as being related to the extent to which 

they do what they have been told through the use of a threat potential does not 

appear to be something which comes from within the child. 
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Anyway, on our way to the tills... She's putting them in and I'm taking them 

out and I'm saying, no... I said, I haven't got a problem and when I get to 

that checkout to pay for this, God help you, because you'll wish you hadn’t 

have done.  I'll really embarrass you.  She said, I'll take them out.  That was 

the first time that I thought, I didn’t expect that, I expected her to continue 

and create bother, but she didn’t.  I really could see potential in her then 

and from there on it was difficult, but didn’t we have a laugh? (9, 4) 

 

Possibly more recent discourses in society that regard foster carers as being 

required to change children’s EBD leaves carers under pressure for observable 

changes to occur.  The use of threats possibly signifies a fear of not holding the 

power in the relationship.  The above illustration perhaps indicates that the carer 

can relax to some extent when they are able to recognise that asserting authority is 

effective.  Possibly discourses within society that place value on children who are 

well behaved mean a fostered child’s potential may be viewed in terms of to what 

extent they can behave in a way which is socially acceptable.  

 

Possible Implications  

The findings indicate the extent to which foster care has evolved in recent years. 

While previous findings (e.g. Wilson, 2006) indicated that foster carers did not 

view foster care as being about treatment or change, carers in the current study all 

appeared to place a great deal of emphasis on behavioural change. The action of 

focusing on behaviours has important implications as it may be that when carers 

are not observing behavioural changes in a child that placement becomes at risk of 

breakdown. Possibly carers need support with what constitutes effective foster care 
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as indications that the placement is going well may come from indicators other than 

reduced challenging behaviours.  

 

Golding (2008) suggests that chances for empathic listening and understanding can 

be missed where there is an over attention to behaviour reduction. The strategies 

which emerged in the current study such as minimising behaviours and asserting 

authority may reduce opportunities for children to feel able to express their 

underlying feelings or speak about their past, which Verrier (1998) suggests is 

crucial for all LAC. The findings also suggest that carers are receiving very little 

feedback, if any, about their parenting skills. Davis, Day and Bidmead (2002) 

suggest that a lack of feedback makes it difficult for distinctions between what is 

appropriate and effective and what is not appropriate, to be made.  

 

The finding that carers appeared to narrowly focus on children’s behaviours 

possibly relates to a new concept emerging in the area of foster care referred to as 

blocked care (Hughes and Baylin, 2012). This is based on new discoveries in 

neuroscience which suggest that stress can at times prevent parents from 

experiencing loving feelings and empathy towards their child. When this occurs 

parents may focus narrowly on their children’s behavioural difficulties (Hughes & 

Baylin, 2012). The concept blocked care possibly offers an explanation as to why 

carers focused solely on behavioural changes as a way of continuing to foster 

(keeping their heads above water).  

    

Although recognising the need not to take behaviours personally it appeared that 

carers did struggle not to. Recent brain studies indicate that when something moves 
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us strongly, as children’s behaviours are likely to, we respond with the limbic part 

of our brain, meaning it is experienced as though it is personal (Hughes & Baylin, 

2012). In the brain this can be experienced in the same way as physical pain and 

carers may withdraw from the child to protect themselves (Hughes & Baylin, 

2012). This perhaps explains why it is so difficult for carers not to take behaviours 

personally. The current study then perhaps serves as an example of this theory in 

practice.  

 

2.4.7 Consequences: Unmet Emotional Needs   

The consequence of focusing on behaviours appeared to be that carers may miss 

opportunities to understand children’s emotional needs or the relational difficulties 

that they themselves are having with the child. It may also mean that carers do not 

attend to their own emotional needs and this possibly is reinforced by the services 

around them, whose focus may be on the children’s, rather than the carers’ 

wellbeing.    

 

Children’s Uunmet Emotional Needs  

While a clear picture of the child’s difficult behaviours emerges from carers’ 

descriptions, children’s inner worlds and emotional needs appear to be less 

considered. The following illustration suggests that attachment theory may be 

linked to children’s behaviours by carers but becomes just a label when it is not 

applied in a way that considers what the child’s underlying need may be.  

 

Empathy is probably the biggest problem we've ever had with these 

children with attachment (11, 20) 
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It also perhaps exemplifies how difficult it might be to empathise with children 

without an awareness of the emotional need behind the behaviour.  

 

Again, it’s just attention seeking.  I’ve got nothing else to do today, what 

can I do to entertain myself?  God forbid a foster child that has a real 

problem because you end up not believing them, yeah, get on with it... I 

might not believe them but - yeah.  I mean, again some of their behaviours 

are through attachment problems.  The fact - not being able to see things 

from another point of view, being out for themselves and what they can get, 

all comes from being in various placements, not attaching at a young age  

(12, 22) 

 

The above illustration also perhaps indicates the layers of assumptions that can 

encapsulate LAC. Assumptions are being made about children not appreciating 

other people’s points of view or only considering themselves, yet such behaviours 

might be reframed as survival strategies. It may also be that such behaviours are in 

fact indicative of more current difficulties, for example a child may appear “out for 

themselves” if they are unsure how to communicate in their new family. Carers 

acknowledge that translating theory into practice can be difficult, “there’s a 

difference by listening to it in training, than it actually happening” (10, 21).  

 

The child’s emotions towards their biological parents also appeared to be confusing 

for carers “they love them for whatever reasons” (9, 7). A child preferring to be 

with their biological family appeared to seem illogical to some carers and could not 
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fit with their view of reality. Viewing fostering from a physical safety perspective 

meant carers appeared to consider the child to be better off in foster care. They are 

perhaps unable to incorporate the fact that children often want to be with their 

biological parents, despite safety issues, into their view of the world. This could 

potentially affect the relationship carers form with children and children may be 

left with an unmet need in terms of being understood.  

 

So I sat him down and I'm …  I says, but let's weigh it up.  There are good 

points of being at home and good points of being in care.  The good points 

in care totally outweigh the good points of being at home (2, 56) 

 

The above illustration perhaps provides important insights into how carers find 

validation for the role that they do. As discussed carers report receiving little 

feedback from other professionals and are perhaps left with an unmet need in terms 

of validation. It may be that some carers seek validation through a process of 

comparing what they offer with what the child previously had on offer (their 

biological family). What is starkly missing in this illustration is any insight into 

how the child might perceive their situation or feelings that they might have 

regarding being in care. Possible because they receive little feedback some carers 

may be left in a defensive position regarding their role and what they offer. This 

may act as a barrier in terms of considering the child’s perspective and emotions. 

The findings suggest that misunderstanding the emotional world of a child may 

also lead to conflicts between carers and children, especially if children feel the 

importance of their emotions has been dismissed or minimised.  
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I said, she just wiggled her fingers at you, it’s no big deal, you torment each 

other all the time. It’s just as we walked on, she just started and she started 

kicking me  (10, 4)  

 

Carers frequently discussed children’s transitions, recognising the importance of 

these. However the findings suggest that perhaps what was missing from carers’ 

descriptions, and so potentially also from their understandings, was a recognition 

that children may act out as a consequence of their anxiety about the transition. The 

findings indicate that often children first arrive to a placement straight from school 

or having only met the carer once, yet carers did not appear to recognise that this is 

likely to cause high levels of anxiety. The severity of children’s behaviours at these 

transition times may make it difficult for carers to consider anxiety or anxiety 

reduction strategies and perhaps indicates a need for this to be thought about prior 

to a transition period.  

 

I was supposed to pick her up from school, this was my very first placement 

as well... I'd met her once before... she kicked up big time; kicking at the 

tables and whatever and she ran out of school... She came and there were 

all her bags and everything here and she was dragging all her bags like she 

weren't stopping here. She weren't living with us; she hated us and she was 

going to make sure that she, all she wanted to do were go home (14, 1)  

 

Carers Unmet Emotional Needs 

The nature of foster care means carers look after children who at some point will 

leave. While there are available discourses in society on how parents deal with a 
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child leaving home and also available grief discourses for when someone dies, 

there does not appear to be one for foster carers. Because carers are not officially a 

parent or a professional there are perhaps no available discourses on how to grieve 

or process this loss and it can be a “bizarre process” (7, 14).  

 

It’s just, yes, you have these children who are part of your life and you’re 

their parent for that amount of time. Then they can be - they’re gone (10, 

25).  

 

The above illustration suggests that when a child leaves it is very final, they are 

“gone”. In light of how consuming caring for these children can be this may then 

leave a large hole in the carers’ life.  

 

 She was a little whirlwind.  I missed her when she went  (14, 15) 

 

Carers indicated that contact with these children would not continue, suddenly the 

child would be out of their lives for good. There was no sense of continuity and 

carers often indicated feelings of sadness regarding this. As well as the loss of the 

physical child, carers descriptions indicated that they also experience the loss of the 

work they had been doing with the child, the time and effort they had invested in 

helping them overcome their difficulties.  

 

Because children leave and it's like any trace of them leaves as well.  All 

that you were doing leaves  (7, 14) 
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Possible Implications   

As discussed in the Introduction, attachment theory is frequently used within foster 

care to explain not only a child’s maladaptive behaviours but also their emotional 

needs and ways they relate to other people.  Whilst the former seems to be 

recognised by carers, there appears to be far less attention paid to understanding 

children’s emotional needs. Carers in the current study appeared to successfully 

link the concept of attachment theory to children’s difficulties however how this 

actually relates to their practice appeared to be less well understood. It has been 

suggested that attachment theory based training may help foster carers form better 

relationships with the children that they care for (NICE, 2010; Samrai et al. 2011) 

however it is important that training is accessible in terms of how it relates to 

everyday life. The findings also suggest the importance of training programs 

exploring how carers own attachment patterns might be triggered.  

 

Through carers’ descriptions it appeared that children often do not communicate 

their needs directly and in fact LAC are known to experience impaired 

communication skills (Conway & Godden, 2012). Carers want to see behavioural 

changes yet positive behavioural changes are more likely to occur if children first 

feel understood (Golding, 2008). Thus there perhaps needs to be a greater 

awareness that underlying children’s behaviours is possibly an unmet need which 

the child is trying to communicate.  

 

The findings also suggest that carers’ can struggle with making sense of their own 

feelings when a child leaves the placement. Possibly to keep their heads above 

water carers shy away from reflecting too much on their own feelings. Possibly in 
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this situation carers own attachment patterns may emerge. Little research has been 

undertaken which explores the emotional impact that children leaving has on carers 

(Samrai et al. 2011) however a small number of studies have begun to 

acknowledge that there will be an impact (Buehler et al, 2006; Twigg & Swan, 

2007). The findings suggest that this loss is particularly difficult because of the 

ambiguity regarding how to process it. Loss is especially difficult to deal with 

when existing processes of grieving are absent in society (Boss, 1999). There are 

no rituals for when children finish a placement and carers in the current study did 

not appear to expect or receive any support following a child leaving. Rather it 

appeared that carers are resigned to accepting that as it is a part of fostering and 

something they should be able to cope with.  

 

What has not been explored in other studies is that carers are not only dealing with 

the loss of the child but possibly also all of the effort that they had been putting into 

helping the child. It is important that carers have the opportunity to reflect on this 

and process the ending. This appears to be an area that warrants further 

investigation as to how best this might happen. Samrai et al (2011) suggests the 

importance of continued contact with children when a placement ends. As well as 

continued contact with the child it might be useful for there to be a greater degree 

of continuity regarding the work and the opportunity to discuss this with the child’s 

next placement. Rather than the work stopping it may be more beneficial for carers, 

and for children, if the carer that has invested in helping them is a part of a 

continued process of care in their lives. As discussed in the Introduction LAC are 

not routinely assessed for mental health needs upon entering care (Whyte & 

Campbell, 2008). The current findings suggest that carers are investing a great 
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amount of time in understanding the children they care for. The knowledge that 

carers gain is perhaps lost when children leave the placement.  

 

2.4.8 New Insights from the Theoretical Framework  

As highlighted in the Introduction, there appears to be a growing emphasis on the 

capacity of foster care being able to provide interventions that help LAC overcome 

difficulties caused by their early lives. Through these ideas a perception of 

parenting provided by foster carers as being therapeutic has possibly been 

constructed. The new theoretical framework indicates that the increasing demands 

being placed on carers to both care for the children and help them overcome 

potentially complex psychological and attachment difficulties are further 

confounded by the little training they appear to receive regarding EBD and 

attachment theory and the lack of support available to them. Without appropriate 

training and support, carers are unlikely to develop appropriate interventions or 

coping strategies on their own accord.  Carers possibly do not have the skills to 

recognise subtle changes in the child’s behaviour. Carers may be left to feel like a 

failure if children’s behaviours do not appear to improve and placements may then 

become at risk of breakdown.  

 

These new expectations about foster care appear to have trickled down into 

services and foster carers. Foster carers appeared to place a great deal of 

importance on providing care which helped the child to change and perceived this 

to be an important part of their role.  However the discussion regarding the core 

category highlights the discrepancy between the idealised notion of therapeutic 

parenting and the difficulties frequently experienced by foster carers. This raises 
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questions about the extent to which carers might ever be able to provide every day 

care for LAC as well as therapeutic interventions and at the same time treating the 

child as another family member. These new expectations placed on foster carers 

appear to be occurring with little previous debate within the literature as to whether 

or not they should be offering this level of care, let alone the level of training and 

support they might need to do this. 

 

The theory of ‘keeping your head above water’ questions the possibly of offering 

‘therapeutic parenting’ as this requires carers to be emotionally open with children 

(Hughes & Baylin, 2012). The uncertainty and lengthy process regarding 

placement decisions might result in carers having to keep some psychological 

barriers between themselves and the child, possibly to preserve their own 

emotional being. This is not to condemn foster carers in any way.  It is unlikely to 

be a conscious process and may be the only way in which they can cope with the 

instability of foster care, in that children often have to move on. Carers appeared to 

be in a situation where they are caught up in the complex and consuming task of 

fostering and have little chance to reflect or step outside of what they are doing. 

Without this opportunity it seems unlikely that carers could provide more 

therapeutic care, as it is likely that it would need to involve carers reflecting on the 

attachment relationship occurring between them and the child and their own 

attachment patterns, rather than these just happening. Possibly this indicates the 

importance of children experiencing a secure attachment with someone or 

something, such as a teacher or place in a school, which is a constant in their lives 

and external to the placement. This is perhaps especially important in light of the 

fact that often placements end prematurely.  
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As highlighted in the Introduction there appears to be a gap in attachment literature 

regarding how attachment theory might be used by professionals to do more than 

just identifying attachment patterns. The data reveals how this gap between 

knowledge and practice is possibly experienced by foster carers, who appeared 

uncertain of how to apply attachment theory to their parenting strategies. The 

framework suggests that training carers in the theory alone is unlikely to impact on 

their ability to translate theory into action. The application of attachment theory 

needs to be translatable to specific parenting approaches and strategies if they are 

to be effective.  

 

The findings also have important implications for foster care literature generally.  

The terms ‘children’ and ‘young people’ are used interchangeably throughout 

literature in this area. Possibly using language in this manner encourages ideas that 

LAC of all ages can be grouped together. However young children and teenagers 

have very different developmental needs (Hughes & Baylin, 2012). It seems 

necessary that literature moves away from using terms in this manner in order to 

recognise that these children, even though they are in care, will have difficulties 

that are age specific and require appropriate parenting.  

 

As discussed in the Introduction IFA’s have been shown to provide better support 

to their foster carers than LA’s (Broad, 2008). Yet research has also suggested that 

despite this children within IFA’s do not necessarily experience better outcomes 

(Selwyn et al, 2010). The current framework provides a possible explanation as to 

why this might be. Although carers are helping children with their behaviours, if 

their emotional needs are not addressed they may leave foster care with the same 
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psychological difficulties despite having received care from a loving foster family. 

Without necessary and effective training on how to meet LAC’s emotional needs, 

carers who are better supported in terms of being recognised as a professional and 

receive general support may be just as likely to miss opportunities to help foster 

children with these needs, as carers who are not treated as an equal professional. 

Carers who are engaged in battles with a social worker, or who feel particularly 

undervalued, are possibly in an even worse position to emotionally engage with the 

children and provide sensitive care.   

 

This suggestion has serious implications for foster care as a whole. Foster care is 

perceived to be the preferable option for LAC yet if children are leaving foster care 

with the same psychological difficulties as when they entered then questions have 

to be asked about the purpose of foster care and the extent to which these young 

people are being let down by society. As noted in the Introduction LAC with EBD 

were previously placed in residential settings (Hutchinson et al., 2003) due to the 

level of difficulties they had. It appears that the shift from placing children in 

residential care to foster care has occurred without carers receiving appropriate 

training on child development and mental health issues. It seems extremely 

important that if carers are being expected to provide care that is therapeutic in 

nature then a great deal more debate, research and evaluation is needed.  Due to the 

level of challenging behaviours these children present the framework suggests that 

currently it is difficult for carers to do more than try to manage these on a daily 

basis without further support.  

  

As outlined in the Introduction attachment theory has been widely applied to LAC. 
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What does not appear to have been previously considered is the application of 

attachment theory to foster carers. Attachment theory offers a broad and far-

reaching view of human functioning (Larsson, 2012) and the theoretical framework  

suggests that it has the potential to provide LA’s and IFA’s with a new way of 

understanding the relationship they have with their foster carers.  

 

Some carers’ perceptions of their employers as valuing them as an equal 

professional and being supportive appeared to provide the carers with a secure 

relationship and thus carers appeared generally more positive about their role. 

Other carers, who perceived their employers as rejecting, for example, social 

workers not returning their telephone calls, might in some way display behaviours 

more specific to an insecure attachment. Carers perceiving themselves to be 

deemed capable or good enough (becoming self-sufficient) might be understood in 

light of avoidant attachment patterns, where carers appeared to learn to inhibit their 

needs and manage alone, to avoid rejection. As IFA’s expand the support they 

provide to carers is at risk of becoming more intermittent, which could lead to 

carers experiencing an anxious ambivalent attachment with them and becoming 

unable to trust whether or not they will receive adequate ‘care’ from their 

employer. Attachment theory suggests that a secure attachment is needed to enable 

children to feel safe, explore and gradually become independent. If carers do not 

have a secure ‘attachment’ in place with potentially their main source of support 

(their employer) and thus securing basic feelings of safety, it will perhaps be 

difficult for them to be in a position to form a secure attachment with their foster 

child. It is not the suggestion here that all relationship patterns between carers and 

their employers will fit neatly into a general attachment theory. Rather this offers a 
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new way of possibly making sense of these relationships which might be usefully 

followed up in subsequent research.  

 

Implications Regarding Better Support for Carers  

The theoretical framework provides insights into how carers’ might be more 

effectively supported in the future. In particular there appears to be a need for 

support to be provided through:  

 

1) Lessening isolation through carers being regarded as an equal member of 

the wider team that supports the child.   

 

2) Specialist psychological input with a focus on children’s emotional needs   

 

Recent ideas regarding ‘blocked care’ (Hughes & Baylin, 2012) might be extended 

to professionals who, due to busy and stressful roles, struggle to empathise with the 

difficult lives of foster carers. Foster carers also have busy and stressful lives but 

are expected by society to provide empathic care to LAC.  It seems crucial that 

empathic care begins from the top down, with social workers and carers having 

empathy for one another, putting carers in the best position to provide high levels 

of empathy for the children they are caring for.  

 

The Department for Education and Skills (2007) and recent NICE guidelines 

(2010) suggest that meetings in the early stages of a placement should take place 

between social workers and foster carers to ensure a collaborative relationship. 

These initial meetings may be useful in providing an opportunity for good 
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communication to be established from the outset. Buchanan & Brinke (1998) 

suggest that children learn to manage conflicts in their own lives based on how 

their parents manage conflicts. Thus while conflicts between foster carers and 

social workers may be inevitable it is perhaps important that this is acknowledged 

and ways of managing conflict are put in place in these early meetings. Outlining 

issues regarding when telephone calls will be returned and who carers can contact 

if social workers are not at work may also reduce carers’ feelings of anxiety. Such 

steps perhaps seem somewhat simplistic but in fact enable carers to form a secure 

relationship with social workers and feel confident in their practice as a carer.  

 

It might also be useful for psychologists or therapists from the wider team to be a 

part of these initial meetings. This might promote the sharing of information about 

the child coming into the placement in a way that enables honesty. In light of the 

sometimes extremely challenging behaviours that LAC often display it is 

understandable that social workers do not want to openly share such information 

with carers. It may simply heighten their anxieties or prevent the placement from 

going ahead, thus being another disappointment for the child.  Having a mental 

health professional present in these meetings is perhaps a way of information being 

shared openly but within a context of support and where relevant practical 

strategies can be discussed. Thus carers are not left feeling they have been misled 

and anxieties about potential behaviours can be addressed with a professional who 

does not have a conflict of interest, as social workers may. It seems crucial that 

psychological input is present from the outset rather than called upon when 

placements become at risk of breakdown.  
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The findings suggest that the role of a foster carer will inevitably involve ambiguity 

with no straight forward solution. Carers’ possibly need to be supported with 

feelings associated with role ambiguity. It may be useful for carers to have 

opportunities to reflect on their practice and develop a reflective and ethical 

perspective, i.e. to consider their actions and how they impact on others. Group 

based interventions for foster carers would provide a non judgemental reflective 

space away from the home where they can reflect on their practice (Herbert & 

Wookey, 2007), debate ethical dilemmas and receive psychological input. Group 

programmes are also a good use of clinician’s time.  

 

In terms of psychological input carers may benefit from non judgemental 

counselling where they can openly explore how their own judgements/assumptions 

could potentially prevent them from understanding a child’s world. Carers who 

report beliefs that children are better off in care may struggle to understand a child 

who wants to return home.  The findings suggest that if foster carers engage in 

therapy or interventions that focus on changing the child’s behaviours this could be 

unhelpful as children’s emotional needs may continue to go unacknowledged and 

blocked care may not be addressed (Hughes & Baylin, 2012). Although therapy 

may need to include supporting carers to manage difficult behaviours it seems 

important that it also focuses on the relationship between the child and carer. 

During the study there was little attention paid by carers to the importance of their 

relationship with the child as a tool for recovery. In light of the fact that LAC are 

generally overcoming some form of trauma, and that recovery from trauma can 

occur through secure attachment relationships (Golding, 2008), it seems crucial 

that more emphasis is placed on this relationship.  
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Based on insights provided by the theoretical framework two suggestions are now 

made which have arisen as a response to the emergent findings. These may offer 

helpful ways of supporting foster carers which do not appear to have been 

previously discussed in the literature base. These are 1) ‘emotional care plans’ 

which is a new phrase developed in the current study and 2) the use of a specific 

psychological approach, functional analysis.  

 

Emotional Care Plans  

Psychological input for carers might be provided through consultations (Dent & 

Golding, 2006). A consultation refers to carers having sessions with appropriate 

mental health professionals, generally psychologists, to explore the needs of the 

child they are caring for and reflect on the placement. These may also provide an 

opportunity for potentially unhelpful parenting practices to be brought to light and 

support offered. While consultations appear to be becoming more common within 

IFA’s the current framework indicates how important having a reflective space is 

for carers and it seems important that consultations become a standard part of foster 

care. These are different to consultations with social workers as they focus on the 

psychological needs and processes occurring between carer and child rather than 

practical placement issues (Dent & Golding, 2006).  

 

The theoretical framework indicates that an ‘emotional care plan’ for children 

might be beneficial. An emotional care plan might involve an assessment of what 

children’s needs are in a format that carers might use to guide their parenting. 

While there is no reemit within this study to go into any depth into what form this 
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might take, the findings suggest that an assessment undertaken by a mental health 

professional in collaboration with foster carers might enable these children to be 

better understood and their needs addressed. Possibly this might encourage more 

effective use of the honeymoon period, if carers were encouraged to consider the 

child’s behaviours and reflect on what their underlying needs might be. Their 

observations and understandings about the children they care for could possibly 

then be utilised more effectively and discussed in consultations. They may provide 

a tool for reflecting on children’s progress, changing needs and as a focus to what 

they are trying to achieve with a child. Possibly this would offer a means for more 

subtle yet positive changes in the child or in the interaction between the carer and 

child to be acknowledged.    

 

As discussed in the Introduction the mental health needs of LAC are not routinely 

assessed as they enter care (Whyte & Campbell, 2008) despite reported high levels 

of EBD and few children access mental health services (Robson & Briant, 2009) or 

receive additional support in school (Gresham, 2005, 2007). As foster carers may 

currently be many children’s only chance of receiving some form of support with 

their difficulties, it seems crucial that they are best equipped to provide this 

support.  

 

Functional Analysis  

The framework suggests that carers tend to look for one particular cause of 

children’s difficulties, for example abuse, and generally locate causes in the child’s 

past. While identifying meanings behind behaviours is useful, locating meanings 

solely in the past may mean that current functions of behaviour are missed or 
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misunderstood. Training and consultations for foster carers may help them find 

drawing on functional analysis useful. Functional analysis suggests that the cause 

of behaviour cannot be inferred simply by observing the behaviour. Instead, current 

functions of behaviours are considered, of which there may be many (Tsai et al. 

2008). To say that a child constantly seeks attention because of attachment 

difficulties is possibly not sufficient in developing appropriate parenting responses. 

Identifying the possible current function(s) of the behaviour, for example it may be 

that the child fears being forgotten about, is possibly more useful. This offers a way 

of considering what children might currently be trying to communicate with their 

behaviour and what their current need might be, thus informing subsequent 

parenting. The carer may develop ways of showing the child they do not forget 

about them rather than ignoring their attention seeking behaviour. Whilst still based 

on understandings from attachment theory such an approach might be more 

accessible to carers in terms of applying it to their everyday practice. It is perhaps 

difficult to develop parenting strategies based on the ‘cause’ of behaviour and 

possibly easier to consider strategies that help address a current function, or need. 

 

Within functional analysis there is no need for one function to be identified as the 

correct one. This may encourage carers to engage in a process called mind-

mindedness by helping children to make sense of their internal worlds by 

verbalising what they believe children’s internal thought processes or emotions to 

be (Schofield & Beek, 2006). They might for example suggest to the child that they 

wonder if the child is frightened of being forgotten about. This may show the child 

that they are interested in what is behind their behaviours.  This may encourage 

carers not to assume they know the reasons without checking with the child. 
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Implications for Counselling Psychology  

The current study has provided new insights into the psychological and social 

processes of foster carers. In particular the study provides insights into how carers 

make sense of LAC’s difficulties and the strategies they use to manage them. The 

findings suggest that foster carers are in greater need of psychological support and 

Counselling Psychologists are well placed to offer this. The potential support might 

be delivered on two levels: further training and resources as well as opportunities 

for carers to reflect upon and discuss their own practice. Both should be 

continuous.    

 

The findings suggest that foster carers are keen to make sense of children’s 

difficulties but may need psychological support that provides a more holistic 

framework to do this. Psychological support for LAC often cannot come from 

usual mental health services such as NHS Child and Adolescent Mental Health 

Services (CAMHS) as these services are often organised around mental health 

diagnoses. As discussed in the Introduction one LAC’s difficulties often do not fit 

into a specific diagnosis. Treatment provided by CAMHS may be focussed around 

specific diagnoses and not able to incorporate the multiple and complex needs of 

LAC in a form of psychological treatment (Dejong, 2010).  

 

Counselling Psychologists may be well placed to offer a different approach and in 

fact challenge typical reductionist approaches to psychological difficulties and 

promotes a more holistic approach to therapy (Woolfe, 1990; Hanley, 2012) which 

might be useful for foster carers. Rather than focusing on a specific diagnosis 
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Counselling Psychologists place importance on the impact of relationships, 

experiences, and consideration of the current situation, which would include the 

placement.  

 

Counselling Psychologists are also in an optimum position to offer consultations to 

carers due to their training, skills and approach to therapy and could provide an 

opportunity for carers’ needs to be met in terms of them being acknowledged, 

valued and understood through a therapeutic relationship. Counselling 

Psychologists can offer a non-judgemental reflective space where carers can 

consider their own emotions and processes, how they make sense of children’s 

difficulties and consider alternative understandings. Counselling Psychologists can 

enable carers to recognise that children’s behaviours are not personal towards 

them. They can also support carers to reflect upon children’s emotional needs and 

explore current understandings of LAC and attachment theory with someone who 

can communicate these ideas in a coherent and understandable manner. 

 

Reflections on the Research Process: Robustness and Transferability 

The study aim of producing findings which are useful for theory and practice 

relates to the transferability of the findings (Lincoln & Guba, 1985). Qualitative 

research does not seek generalisability and so issues of reliability and validity are 

not assessed in the same way as in quantitative research (Shenton, 2003). 

Constructivists in fact often challenge traditional ideas of generalisability arguing 

that too much focus on this reduces the importance of context which provides 

credibility within a qualitative approach (Padgett, 2008) and enables findings to be 

used to develop theory, practice and future research.  
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Theoretical sampling within constructivist GT generally finishes when categories 

become saturated, i.e. no new information is emerging. This study deviated slightly 

here. Dey (1999) suggests that often saturation is not possible, especially when 

research is constrained by time limits. Instead Dey (1999) suggests that sufficiency, 

rather than saturation is more appropriate. Dey (1999: p136) suggests there is 

always the potential for “the new” to be discovered and this was observed in the 

current study where interesting data continued to emerge. Instead, sufficiency of 

categories was adhered to and assessed to be achieved when new data was not 

adding anything to the developing theoretical framework.  

 

Strengths and Limitations 

The theoretical framework is not being presented as a perfect theory but rather it 

provides new insights and a base for future research. As was evident in the findings 

a great deal of new information about foster care emerged throughout the study. 

The proposed framework encapsulates this as much as was possible within the 

reemit of the study.  In particular it was observed that grouping LAC together and 

not recognising different developmental stages might be unhelpful. Children of all 

ages were grouped together in the current study, and the terms children and young 

people used interchangeably. The findings from the current study suggest that this 

might be unhelpful. The support needs of carers looking after adolescents may 

differ to those looking after young children and this was not explored within the 

remit of this study. 

 

A strength of the study is that it was able to give carers a voice. Carers included in 
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the study, although from the same geographical location, varied in terms of age, 

gender, ethnicity, sexuality, marital status and length of time fostering. Carers also 

varied in terms of being LA and IFA carers. However a possibility of selection bias 

exists as participants were selected by managers at the LA and IFA. While 

managers stated that samples were selected based on the criteria provided and 

variety, as just described, other factors may also have influenced their decision, 

such as selecting carers more likely to take part in the study. It is unlikely that 

mangers selected carers more likely to speak positively about the service as neither 

had any reason to do so due to the confidential nature of the research.  

 

Questions of validity may be raised due to the subjective interpretations that are 

made by the researcher (Barnett, 2012) which make it difficult for the resultant 

theory to be generalised. However the study did not aim to produce generalisable 

findings but to offer a theory explaining carers’ experiences by using exemplifying 

quotations with interpretations and suggestions for better support. It is hoped that 

the study’s new perspective on foster carers’ needs may be useful in the 

development of future interventions, training and further research which ultimately 

works towards a more effective fostering service and thus better outcomes for the 

many young people having to enter the care system.  

 

2.4.9 Conclusion  

The increased emphasis on the capacity of foster care to help children overcome 

difficulties as a result of their early lives appear to be experienced by carers in their 

everyday practice. Carers appeared to place a greater degree of importance on 

children changing their behaviours than has been observed in previous studies (e.g. 
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Wilson, 2006). Carers in the current study wanted to find out why children behave 

in certain ways and appeared to perceive their role as helping to facilitate 

behavioural change. Carers do not appear to be appropriately supported to offer 

therapeutic care effectively at present.    

 

Some carers appear unable to trust their employing organisations and feel de-

valued by them despite the fact that the agency should be their main source of 

support. Carers then are potentially left keeping their heads above water and 

attempt to manage the difficult task of looking after children with EBD to the best 

of their ability. Often this involves implementing parenting strategies that could 

reduce a child’s challenging behaviours. Because carers appear to receive little 

training on mental health they are left to devise parenting strategies based on their 

existing knowledge and experiences. However strategies developed without an 

understanding about the complex needs of LAC may not be effective in helping 

children to overcome the relational and attachment problems that may underlie the 

behaviour. 

 

LAC appeared to be constructed by carers as a group of people, separate to children 

generally, or even children who have similar difficulties but who are not looked 

after. There appears to be little recognition of developmental needs and this has 

important implications for language used throughout foster care literature where 

terms children and young people are used interchangeably. 

 

The findings suggest that carers are keen to work with the challenges that LAC 

present but may be in a better position to do this if they are well integrated into 
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their wider teams. The findings highlight the worrying extent to which such 

integration is still not happening. Attachment theory was applied to foster carers 

and this highlighted how carers may struggle in their role if they do not have a 

secure relationship with their employer. Attachment theory does not appear to have 

been previously applied to foster carers in this manner and this might be a useful 

way for services to consider the relationships between themselves and carers.  

 

The findings suggest that carers would benefit from regular psychological input 

helping them to understand the emotional worlds and attachment relationships of 

the children they care for. Specific suggestions of support have been put forward, 

‘emotional care plans’ may encourage underlying emotional needs to be given 

greater attention and may utilise carers’ enthusiasm for understanding the children 

they care for. If attachment theory is not correctly understood by carers the findings 

indicated that ‘attachment’ can become just another label placed on LAC.  

Functional analysis might provide a useful way of translating theoretical ideas into 

everyday parenting strategies.  

 

2.4.10 Future Research  

GT has been shown to be a useful methodology when exploring foster carers 

experiences as it enables possible processes occurring between carers and children 

to emerge as well as allowing carers’ psychological processes to be explored. 

Future research which adopts a similar methodology may provide further insights 

into this complex situation. In particular, it may be interesting to undertake similar 

research which also includes foster children and other family members. This might 

produce different insights into what form support might take for the entire foster 
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family. Carers in the current study held a number of particular beliefs about the 

reasons behind children’s behaviours when they first entered a placement. Research 

which explores the child’s perspective regarding how they make sense of a new 

placement is lacking from current literature and would make a useful contribution.  

 

The findings suggested that carers are generally looking to the past to make sense 

of children’s EBD. A number of questions arise from this finding that would be 

worthy of further investigation through research. Firstly, it would be useful to 

explore how carers might have gained this way of understanding; whether it might 

be from certain training programmes, the media or other sources. This leads on to 

the second area warranting further investigation into how to move carers forward 

so that they have a more balanced view between considering the impacts of the 

child’s past experience and their current situation while establishing a relationship 

with the child.  

 

It would be interesting to explore the theoretical framework further by undertaking 

similar research which included more single carers. In the current study the 

majority of participants were in a couple. Possibly single carers make sense of and 

manage children’s EBD differently and have support needs not identified in the 

remit of the current study.  

 

The theoretical framework also offers a suggestion as to why LAC experience poor 

outcomes. The suggestion made is that without carers receiving specific 

psychological input they may struggle to help children deal with the attachment 

difficulties underlying their challenging behaviours and children may leave care 
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with continuing psychological difficulties. In light of the serious implications that 

this has for foster care as a whole, further research is urgently needed to further 

explore this idea and offer possible solutions.  
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3.1 Critical Appraisal 

The following is a critical appraisal of the research process developed from 

ongoing reflections kept in the research journal throughout the entire research 

process.  

 

When formulating my research plan I had not currently worked with this 

population. I was however aware of the high number of foster placements that 

break down and the damaging effects that this can have on the young people. My 

interest in this area led me to undertake a critical review of published literature into 

placement breakdown during the second year of the Doctorate. I observed that 

while existing studies were able to suggest a number of factors associated with the 

phenomenon of placement breakdown, the majority could not suggest causality, 

provide context or give me a sense of what was actually happening between foster 

carers and children. As a counselling psychologist I wanted to know more than this.  

 

I spent time reflecting on the purpose of research and felt I wanted to ensure that 

my Doctoral research offered new understandings about the complexities of foster 

care as well as possible avenues to improve the situation. I hoped that the findings 

would provide a better understanding of a client group which counselling 

psychologist may more frequently find they are working with, in light of the rising 

number of children entering care and growing recognition of their mental health 

needs.  

 

In the initial stages of the research I was happy in being given a pre selected 

sample of participants as I was getting to speak to those I was interested in, foster 
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carers. On reflection I would perhaps consider different sampling techniques in the 

future as I recognised that potentially there is the possibility that the sample 

provided was selected with a consideration of who might be willing to take part in 

the study. The managers of the services may also not have wanted participants who 

were currently experiencing a difficult time, or who do not like professional 

involvement, to be disturbed by a researcher. The findings of the current study 

revealed that foster carers are often quite isolated from their employers and other 

professionals. Thus it seems even more important that carers, who perhaps are even 

more isolated, be this by choice or not, be included in research. Also, although 

carers experiencing difficult times may find engaging with a researcher more 

challenging it seems crucial that we understand support needs during these times. 

Carers currently experiencing difficult times may in fact be best placed to provide 

this information, rather than carers reflecting on these times. On reflection it is 

perhaps unlikely that the managers would have selected carers in the midst of, for 

example, a placement breakdown or allegations being made against them, as 

potential participants. This was not discussed with either manager. It is likely that it 

is during these difficult times that carers may be most needing of support. I hope to 

continue researching in this area in the area and will keep such issues in mind.  

Including carers in the study who varied in terms of length of time fostering was 

particularly useful in terms of enabling possible processes to emerge and identify 

how carers perceive their role and situation differently dependant on time spent 

fostering.  

 

I often felt great empathy for the difficulties that foster carers face and was moved 

by their stories which often involved love and strength. At other times however I 
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was aware that I felt dismayed and sometimes annoyed as I undertook the analysis. 

My increasing knowledge regarding the issues of LAC and in fact my general 

psychological knowledge meant I was aware that some of the approaches to foster 

care that were emerging were unlikely to help a child overcome their difficulties 

and at times appeared to lack empathy. I frequently reflected on my interpretations 

and took my feelings into consideration. I wanted to ensure my interpretations were 

truly grounded in data. I dealt with this by sharing my feelings with my research 

supervisor, who is an expert in this area of work. Our discussions helped me to 

keep in mind the complex nature of foster care and that carers are working in the 

best way possible with the knowledge that they have. In sharing with participants 

frustrations through the analysis I was experiencing frustration and it was 

interesting to observe how transference might occur through a research process.  

 

I ensured that I highlighted my own feelings in memos as a way of reflecting on 

how they might potentially impact on the findings. I would ask myself, how can I 

make sense of this data in a different way?  I would also ensure that I took time 

away from the analysis as a form of self care and would return to it later.  I felt that 

my reflective attitude throughout the research meant I was constantly engaged with 

participant’s experiences and I was able to construct a theory through an in depth 

exploration of the data.  

 

On reflection my passion for undertaking research which might improve the foster 

care situation possibly meant that I was more likely to focus on aspects of the data 

which provided examples of how this might happen. Possibly then incidents where 

foster carers were providing particular effective care may have been missed. 
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Having my supervisor also explore some of the transcripts provided a safety net for 

this happening and I have been able to appreciate why many studies involve a 

number of researchers. It was clear that all the foster carers that I spoke to were, 

like me, keen to help the children that they care for. I feel the writing of the report 

then encompasses both my own and foster carers’ passion for doing this, and 

throughout the study emerging implications from the findings regarding practice 

were considered.   

 

I also observed my own values and assumptions affecting the research process in 

that I feel there is much potential for carers to provide therapeutic care for LAC. 

Reflecting on my own views within memos and supervision strengthened my 

interpretation of the findings. Reflecting on my assumptions encouraged me not to 

make sense of the data from a particular stance but examine it from multiple 

perspectives and angles. I was then more able to examine what was inductively 

emerging from the data, and in fact this led me to question the extent to which 

therapeutic parenting might be possible. What was apparent from my research is 

that this is an extremely complex and sensitive topic with no obvious right or 

wrong answers. As a researcher, and practitioner I had to accept this and recognise 

that my study does not have to provide a solution, rather it offers new 

understandings and possible paths forward.    

 

I found my final position within the research to be one of empathy and respect for 

foster carers in that they are keen to learn and help the children in their care, but 

will not be able to do this without better support and training. I found myself back 

where I started in terms of being keen to support foster carers but now with greater 
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insight into how to do this. I have observed that my research findings have 

influenced my own clinical practice already.  I have found speaking about my 

findings with carers generally leads to interesting and reflective conversations 

which often move us both forward in our understanding of the child in question and 

the placement more generally.  I am keen to develop ideas that have resulted from 

this research, such as what an emotional care plan might actually entail and also 

how attachment theory might be further applied to foster carers and what this 

means in terms of service development and practice for my own service and 

services generally. I hope to share my findings at LAC conferences as I feel 

strongly about positive changes in society also being constructed and occurring 

initially through the interactions and conversations that people have with one 

another.  
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Appendix 1:  Ethical approval from the University of Wolverhampton 

 

RES20A (PhD) “The Support Needs of Foster Carers who look after Young 

People with Emotional and Behavioural Difficulties (EBD)” 

       

Investigator: Rachael Hillyer 

Supervisors: Dr M Owens & Dr Y Primrose 

1.   The information sheet and consent form are too long. The current consent form 

would serve as an info sheet, with a new consent form to contain just the essential 

details. 

2.   There is no indication of how long data will be stored for. 

3.   Feedback of results – this should be a summary, rather than individual results. 

4.   Appendix 8 – the researcher should use university contact details, not personal 

ones. 

SUPERVISOR TO MONITOR 

 

 

*RESb20 has been submitted with the confidential attachment. 
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Appendix 2 - Interview Schedule 

We agreed to talk about a child with emotional and/or behavioural difficulties so 

I’m going to ask you a few questions about this child.  

 

Could you please tell me about their problems and how you felt about these? 

Prompts: -   

What issues did you have to manage? 

How did you feel about these problems? 

Did you notice other things in your life changed as a result of these problems? 

How did you cope during this time? 

Can you remember what your thought processes were like at the time, for example 

were their particular things you kept worrying about? 

Looking back what effect do you think this had on you? 

Do you remember a time when you felt well supported? 

What would support have looked like for you at this time? 

 

What impact did the child have on your life when they first arrived? 

Relationships? Friendships? Other employment? Other family members?  

Affect your mood? Personality?  

Did friends notice a difference in you? 

Did they affect how you felt as a person?  

Did it affect your outlook on life in any way? 

 

How long before they came did you know that they were coming?  

How prepared were you? 

What was it like when they got here? 

Was the experience like you expected it to be?  

Did it impact on your life in the way in which you thought that it would? 
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What happened after the child had been with you for some time? 

 Prompts:   How would you have described your mental health during this time? 

                  How was your life different? 

                  What did you do to cope? 

                  What impact did this have on the rest of the family? 

                  Did you notice other relationships beginning to change? 

                  Were you offered any support from anyone? What was/wasn’t useful? 

                  Looking back now what support would have helped then?  

 What were the biggest changes you noticed in your life?    

 Were these changes easy/difficult to cope with?      

 What would it have been good to know then? 

 

How did things work out in the end?  

 What impact did this have on your life?  

 What is your relationship like with the child now? 

          How do you feel about the experience? 

                  What did you learn from the experience in terms of coping? 

                 Are there ways in which you think differently about EBD now? 

                Did you notice a change in your wellbeing or thinking as things got           

worse/better?  

 What strategies would you recommend to other foster carers? 

              What do you think training for foster carers needs to include? 
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 If you could go back is there anything you would change? 

Why?  

What knowledge have you gained now?  

Has this knowledge helped you when you have fostered other children?  

Are there things in your personal life that you would have changed before 

fostering?  

Did your views about fostering change? 

What do you think would have happened if you had done this? 

How would you describe how having a foster child with EBD affected you 

personally if you had to tell people who were thinking about being a foster carer? 

Thinking back to that time what could have been offered that may have 

helped you? 

Is this something you think would help all foster carers? 

How best can carers be given this information?  

Are there other things you think foster carers should be aware of before a child 

arrives? 

Are there issues that foster carers need to consider in terms of their own lives 

before a child arrives? 

In terms of support what do you think would have been helpful? What would 

support have looked like? Where might it have come from?  

Is there anything that people could have said? 

How easy would it have been to receive support? 

What services do you think are in the best position to provide support? 

What kind of support do you think all foster carers need?  
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Appendix 3 –Demographic Gathering Sheet 

 

 
School of Applied Sciences  

University of Wolverhampton  
City Campus - South  

Wulfruna Street  
Wolverhampton  

WV1 1LY 

Information about you 

Name: 

Age: 

Length of time fostering: 

Single or couple carer: 

Local authority carer or Independent: 

How many children fostered in total: 

 

Information about the child discussed in the interview 

Age when fostered: 

Sex: 

Length of placement: 

Did they have contact with their biological family?     

How often? 

Were they in education? 

What were their main difficulties? 
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Appendix 4 – Recruitment letter 

 
School of Applied Sciences  

University of Wolverhampton  
City Campus - South  

Wulfruna Street  
Wolverhampton  

WV1 1LY 

Dear Sir/Madam  

I obtained your name and address from (manager name removed) and I hope you 
do not mind me contacting you. I am currently studying towards a Doctorate in 
Counselling Psychology. For my research I am exploring the support needs of 
foster carers who look after young people with emotional and behavioural 
difficulties. I am currently in the process of recruiting participants and am writing 
to ask if you would consider taking part. Being involved would mean meeting with 
me for about an hour, where ever is convenient for you, and being interviewed. 

I have included with this letter an information sheet regarding the nature of the 
research and my contact details. As explained on the information sheet my research 
has received ethical clearance from the University of Wolverhampton but if you 
require any more information please do not hesitate to contact me, or my university 
supervisor, Dr Moira Owens whose contact details are also available on the 
information sheet.   

 You are under no obligation to take part in this research. I also obtained your 
phone number from (name removed) and I will give you a call in about a week to 
find out if you are interested. If you are not I will shred your contact information 
and I will not contact you again.  

Kind Regards,  

 

 

Rachael Hillyer  

Counselling Psychologist in Training  

 

 



Research Dossier  Appendices 

253 
 

Appendix 5 – Participant Information Sheet 

 

 School of Applied Sciences  
University of Wolverhampton  

City Campus - South  
Wulfruna Street  
Wolverhampton  

WV1 1LY 

Title of research 

The support needs of foster carers who look after young people with emotional and 

behavioural difficulties (EBD). 

 

Who am I? 

I am a second year student on a Doctorate in Counselling psychology course at the 

University of Wolverhampton. I have experience of working with young people 

and families and have always been passionate about foster care and the important 

role foster carers have.   

 

About the research  

I decided to undertake this research because when I looked at recent literature I was 

able to see that a high number of placements in foster care break down. This is 

often difficult for both the foster carer and the foster child. I also became aware that 

many young people in care have emotional and behavioural difficulties, which can 

understandably be difficult for carers to know how to deal with. It seemed clear to 

me that foster carers who undertake this difficult job need to be properly supported. 

In the literature it appeared clear that we do not currently know enough about what 

foster carers support needs are. It is this gap in our knowledge that I am hoping to 

begin to fill. I hope that this information will be of use to policy makers, all 

professionals who work with foster carers and foster carers themselves.  
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Your involvement and confidentiality 

Involvement in this study is entirely voluntary. If you choose to participant your 

involvement would involve an interview with me, which will last for about an hour. 

This interview will be tape-recorded. The only people who will hear this tape are 

me, possibly my supervisor and possibly an external examiner of the research. 

Other than this no one will listen to or have access to this tape and it will be kept in 

a locked cabinet. When the research is complete I will destroy the tape.  

I will transcribe this interview, which means I will listen to it and write down every 

word that both of us say. When I write this down I will change your name and any 

other names. I will not reveal your name to anyone. A copy of the interview will be 

included in the research with all names changed. The research will state that 

interviews were undertaken in the UK but will not give any further information 

regarding location.  

I will be talking about the interviews to my supervisor but I will not use your real 

name. If I believe any information could identify you then I will not use it in the 

research. I will not talk to your local authority or any professional that works with 

you about the interview or anything that you have said.  

 

If you don’t want to participate  

You will be free to drop out of this research at any time, including after the 

interview or after the research has been written up. It is completely fine and 

understandable to change your mind and doing so will not lead to any negative 

consequences for me or for you. You will have a phone number and email address 

for me and can contact me at any time. 

 

Cost/benefits 

The main cost to you is giving up your time (one hour for the interview and 

possibly a meeting with me at a later date to discuss the findings if you would like 

to do this). To help with this, interviews will be undertaken at a place of 
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convenience for yourself. You will not be required to do any travelling. Another 

potential cost is that discussing issues such as this, perhaps thinking about a 

situation you have not handled so well or where things did not turn out as you 

hoped, can be upsetting. It is not my role to judge you in any way. Fostering is an 

extremely complex and difficult task and while thinking about when it doesn’t 

work is upsetting it is extremely important in terms of improving things for carers 

in the future. Your participation in this research can help this happen.  

Should the interview cause you distress I will have allowed time to speak to you 

after the interview is finished. I will also bring with me a support pack that will 

include information about relevant support agencies should you feel you want to 

speak further about any of the issues that come up in the interview.  

  

What I can’t do  

If you choose to consent to this research it is on the agreement that our interview is 

kept confidential. This means that I do not record your real name anywhere and if I 

talk about the interview to my supervisor I do not use your real name. However I 

cannot keep this confidentiality if you tell me that a child is at risk of serious harm. 

If you do I have a legal responsibility to inform social services and will have to do 

so. If you have any questions regarding this I will be happy to talk to you about 

them.  

Although I am a psychology professional and do have experience of working with 

children and families I am not a foster care expert. For this reason it would be 

unethical for me to give you any advice regarding parenting or the work you do. If 

you did have any questions however I would be happy to help you with these when 

the interview has finished by directing you to appropriate services that could help. 

If I were unsure about a question you had I would follow this up for you with a 

foster care professional and ensure that I got back to you.  
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What happens when I have written up my findings? 

If you are happy to take part in this research but are uninterested in the findings 

then this is fine. I shall not contact you again after the interview unless you wish 

me to. If you are interested in the findings then there are two options. I could send 

you a written summary of the findings or you can meet with me to discuss the 

findings. This meeting will be at a place of convenience for you. During this 

meeting I will verbally tell you about the general findings (not individual findings). 

I will then ask you about your reactions to these findings. I may then use these 

reactions and/or comments you make about them in my research.  

 

Thank you for taking the time to read this information.  

Rachael Hillyer (Counselling Psychologist in Training)  
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Appendix 6 -  Consent Form 

 School of Applied Sciences  
University of Wolverhampton  

City Campus - South  
Wulfruna Street  
Wolverhampton  

WV1 1LY 

Thank you for taking the time to read the information sheet and for agreeing to take 

part in this research. By signing this form you are confirming that you have read 

the information sheet and that you agree to take part in this research. You are also 

confirming that you give permission for the interview to be included in the 

research. As stated participation is voluntary and you are free to withdraw from the 

study at any time. Please contact me if you have any questions.  

Please decide what you would like to do regarding the research findings and sign 

the appropriate section below. You are free to change your mind about the findings 

part of the process at any time.  

Please sign below if you are happy to take part in the research but do not wish to be 

contacted again after the interview.  

Name………………………………………………. 

Signature…………………………………………… 

 

Please sign below if you are happy to take part in the research and would like hear 

about the research findings. This will be a summary of the findings and not 

individual results.  

 

Name………………………………………………. 

Signature…………………………………………… 
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Appendix 7 – Support Pack 

 School of Applied Sciences  
University of Wolverhampton  

City Campus - South  
Wulfruna Street  
Wolverhampton  

WV1 1LY 

Thank you for taking part in this research. Your help is greatly appreciated and will 

contribute to research which is working towards gaining a better understanding of 

foster carers needs, so that they can be best supported. If you have any questions 

about the interview/research please feel free to contact me at 

Rachael.hillyer@wlv.ac.uk. You are free to withdraw from this research at any 

point before the research is submitted (October, 2012).  

 

 If you have any complaints about the interview process please contact; 

(Supervisors details)  

 

If the interview has brought up any difficult feelings and you feel that you need 

some support with these then it might be helpful to contact your local authority 

social worker. They can help to ensure you are supported with any issues that the 

interview has brought up.   

 

I have also provided the names and numbers of a number of support organisations 

for your reference.  

 

Thank you again for your time and best wishes for the future.  

 

Rachael Hillyer 

 

Samaritans 24-hour helpline 

They are 24 hours confidential helpline. Can be contacted via phone or email: 

Phone Calls: 

mailto:Rachael.hillyer@wlv.ac.uk
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In the UK dial 08457 90 90 90. 

In the Republic of Ireland dial 1850 60 90 90. 

Email: jo@samaritans.org 

 

Calls from BT residential lines will be charged at up to 2 pence per minute and a 

call set-up fee of 7 pence applies. Calls cost 6.68 cents per call from Eircom 

landlines. Mobile and other providers' charges vary. Many of their branches also 

offer local branch numbers. Please note that if this number is busy, or the branch is 

closed, the call will be routed to another branch. 

Textphones (for the deaf and hard of hearing): in the UK dial 08457 90 91 92. 

 

Befrienders Worldwide  

They offer confidential support for people feeling suicidal or in emotional crisis. 

Full details of Befrienders Worldwide are available on their website, 

www.befrienders.org. 

 

The British Psychological Society (BPS) 

General Enquiries 

The British Psychological Society  

St Andrews House  

48 Princess Road East  

Leicester LE1 7DR 

Tel: +44 (0)116 254 9568  

Fax: +44 (0)116 227 1314  

E-mail: enquiries@bps.org.uk 

They have an online directory (see the link below) where you can find a chartered 

psychologist in your area.  

http://www.bps.org.uk/bps/e-services/find-a-psychologist/directory.cfm 

 

British Association of Counselling and Psychotherapy (BACP)  

BACP House, 15 St John's Business Park, Lutterworth LE17 4HB, 

Tel: 01455 883300, Fax: 01455 550243 

They have an online directory where you can find a chartered psychologist or 

counsellor in your area.  
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Appendix 8 - Example of a memo developed within the study 

The following is an example memo, however the majority of memos were written 

by hand. Some of these have been submitted with the portfolio. These can be found 

at the end of the portfolio. The following is an extract from an early memo where I 

was exploring what was emerging from the data in terms of how carers manage 

children’s emotional and behavioral difficulties.    

Memo: Dealing with EBD 

Dealing with EBD can be about having your buttons pressed, dealing with large 

amounts of pressure, being pushed away. Children arrive with coping, behaving, 

based on their past but based also on the situation that they find themselves in. 

Even lengthy paperwork can’t prepare the carer because the child will act in 

accordance to that situation and this may be different to the paperwork. This may 

lead to new EBD’s occurring?   

It’s also about the opposite of having your buttons pressed, the “brick wall” might 

go down meaning carers have no idea why a child is behaving in a certain way. 

Carers describe the importance of starting each day afresh, not holding grudges 

about the incidents. Being able to step away from the situation, re-assess and then 

feel more able to handle the situation. EBD can affect carer’s wider family. Carers 

need to ‘keep going’ how do they do this? Possibly the brick wall enables them to 

manage the difficulties, protects something of themselves? Is a self preservation 

process occurring? These behaviours are occurring in carers houses, there is a 

constant sense of the struggle that fostering is. Dealing with EBD appears to be 

about focussing on behaviours. Throughout carers descriptions the focus of 

conversation was frequently on behaviours. Carers want to change these 
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behaviours, possibly behavioural changes suggest the carer is doing ‘their job?’ it’s 

a way of seeing change.   
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Appendix 9 – Example of a cluster diagram developed within the study 
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Appendix 10 – Copy of Notes for Contributors 

Psychology and Psychotherapy: Theory, Research and 
Practice 
© The British Psychological Society 

 

Edited By: Andrew Gumley and Matthias Schwannauer 

Impact Factor: 1.23 

ISI Journal Citation Reports © Ranking: 2011: 54/75 (Psychology); 65/109 (Psychology Clinical); 

67/117 (Psychiatry (Social Science)); 86/129 (Psychiatry) 

Online ISSN: 2044-8341 
 
 
 

Author Guidelines 

 
 

Psychology and Psychotherapy: Theory Research and Practice (formerly The British 
Journal of Medical Psychology) is an international scientific journal with a focus on the 
psychological aspects of mental health difficulties and well-being; and psychological 
problems and their psychological treatments. We welcome submissions from mental 
health professionals and researchers from all relevant professional backgrounds. The 
Journal welcomes submissions of original high quality empirical research and rigorous 
theoretical papers of any theoretical provenance provided they have a bearing upon 
vulnerability to, adjustment to, assessment of, and recovery (assisted or otherwise) from 
psychological disorders. Submission of systematic reviews and other research reports 
which support evidence-based practice are also welcomed, as are relevant high quality 
analogue studies. The Journal thus aims to promote theoretical and research 
developments in the understanding of cognitive and emotional factors in psychological 
disorders, interpersonal attitudes, behaviour and relationships, and psychological 
therapies (including both process and outcome research) where mental health is 
concerned. Clinical or case studies will not normally be considered except where they 
illustrate particularly unusual forms of psychopathology or innovative forms of therapy 
and meet scientific criteria through appropriate use of single case experimental designs. 

1. Circulation 

The circulation of the Journal is worldwide. Papers are invited and encouraged from 
authors throughout the world. 
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2. Length 

All articles submitted to PAPT must adhere to the stated word limit for the particular 
article type. The journal operates a policy of returning any papers that are over this word 
limit to the authors. The word limit does not include the abstract, reference list, figures 
and tables. Appendices however are included in the word limit. The Editors retain 
discretion to publish papers beyond this length in cases where the clear and concise 
expression of the scientific content requires greater length (e.g., a new theory or a new 
method). The authors should contact the Editors first in such a case. 

Word limits for specific article types are as follows: 

• Research articles: 5000 words 
• Qualitative papers: 6000 words 
• Review papers: 6000 words 
• Special Issue papers: 5000 words 

3. Brief reports 

These should be limited to 1000 words and may include research studies and theoretical, 
critical or review comments whose essential contribution can be made briefly. A summary 
of not more than 50 words should be provided. 

4. Submission and reviewing 

All manuscripts must be submitted via http://www.editorialmanager.com/paptrap/. 
The Journal operates a policy of anonymous peer review. Before submitting, please read 
the terms and conditions of submission and the declaration of competing interests. 
5. Manuscript requirements 

• Contributions must be typed in double spacing with wide margins. All sheets must be 
numbered. 

• Manuscripts should be preceded by a title page which includes a full list of authors and 
their affiliations, as well as the corresponding author's contact details. A template can be 
downloaded here. 
• Tables should be typed in double spacing, each on a separate page with a self-
explanatory title. Tables should be comprehensible without reference to the text. They 
should be placed at the end of the manuscript with their approximate locations indicated 
in the text. 

• Figures can be included at the end of the document or attached as separate files, 
carefully labelled in initial capital/lower case lettering with symbols in a form consistent 
with text use. Unnecessary background patterns, lines and shading should be avoided. 
Captions should be listed on a separate sheet. The resolution of digital images must be at 
least 300 dpi. 

• For articles containing original scientific research, a structured abstract of up to 250 
words should be included with the headings: Objectives, Design, Methods, Results, 
Conclusions. Review articles should use these headings: Purpose, Methods, Results, 
Conclusions. 

http://www.editorialmanager.com/paptrap/
http://onlinelibrary.wiley.com/journal/10.1111/(ISSN)2044-8341/homepage/BPS_Journals_Terms_and_Conditions_of_Submission.doc
http://onlinelibrary.wiley.com/journal/10.1111/(ISSN)2044-8341/homepage/BPS_Journals_Declaration_of_Competing_Interests.doc
http://onlinelibrary.wiley.com/journal/10.1111/(ISSN)2044-8341/homepage/Sample_Manuscript_Title_Page.doc
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• All Articles must include Practitioner Points – these are 2-4 bullet points, in addition to 
the abstract, with the heading ‘Practitioner Points’. These should briefly and clearly 
outline the relevance of your research to professional practice. 

• For reference citations, please use APA style. Particular care should be taken to ensure 
that references are accurate and complete. Give all journal titles in full. 

• SI units must be used for all measurements, rounded off to practical values if 
appropriate, with the imperial equivalent in parentheses. 

• In normal circumstances, effect size should be incorporated. 

• Authors are requested to avoid the use of sexist language. 

• Authors are responsible for acquiring written permission to publish lengthy quotations, 
illustrations, etc. for which they do not own copyright. 

• Manuscripts describing clinical trials must be submitted in accordance with the 
CONSORT statement on reporting randomised controlled trials (http://www.consort-
statement.org). 
For guidelines on editorial style, please consult the APA Publication Manualpublished by 
the American Psychological Association. 
6. Multiple or Linked submissions 

Authors considering submitting two or more linked submissions should discuss this with 
the Editors in the first instance. 

7. Supporting Information 

PAPT is happy to accept articles with supporting information supplied for online only 
publication. This may include appendices, supplementary figures, sound files, videoclips 
etc. These will be posted on Wiley Online Library with the article. The print version will 
have a note indicating that extra material is available online. Please indicate clearly on 
submission which material is for online only publication. Please note that extra online 
only material is published as supplied by the author in the same file format and is not 
copyedited or typeset. Further information about this service can be found 
at http://authorservices.wiley.com/bauthor/suppmat.asp 
8. Copyright 

Authors will be required to assign copyright to The British Psychological Society. Copyright 
assignment is a condition of publication and papers will not be passed to the publisher for 
production unless copyright has been assigned. To assist authors an appropriate 
copyright assignment form will be supplied by the editorial office and is also available on 
the journal’s website athttp://www.blackwellpublishing.com/pdf/CTA_BPS.pdf. 
Government employees in both the US and the UK need to complete the Author 
Warranty sections, although copyright in such cases does not need to be assigned. 
9. Colour illustrations 

Colour illustrations can be accepted for publication online. These would be reproduced in 
greyscale in the print version. If authors would like these figures to be reproduced in 
colour in print at their expense they should request this by completing a Colour Work 
Agreement form upon acceptance of the paper. A copy of the Colour Work Agreement 
form can be downloaded here. 
10. Pre-submission English-language editing 

http://www.consort-statement.org/
http://www.consort-statement.org/
http://www.amazon.co.uk/gp/product/1433805618?ie=UTF8&tag=thebritishpsy-21&linkCode=xm2&camp=1634&creativeASIN=1433805618
http://authorservices.wiley.com/bauthor/suppmat.asp
http://www.blackwellpublishing.com/pdf/CTA_BPS.pdf
http://www.blackwellpublishing.com/pdf/SN_Sub2000_F_CoW.pdf
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Authors for whom English is a second language may choose to have their manuscript 
professionally edited before submission to improve the English. A list of independent 
suppliers of editing services can be found 
athttp://authorservices.wiley.com/bauthor/english_language.asp. All services are paid 
for and arranged by the author, and use of one of these services does not guarantee 
acceptance or preference for publication. 
11. OnlineOpen 

OnlineOpen is available to authors of primary research articles who wish to make their 
article available to non-subscribers on publication, or whose funding agency requires 
grantees to archive the final version of their article. With OnlineOpen, the author, the 
author's funding agency, or the author's institution pays a fee to ensure that the article is 
made available to non-subscribers upon publication via Wiley Online Library, as well as 
deposited in the funding agency's preferred archive. For the full list of terms and 
conditions, seehttp://wileyonlinelibrary.com/onlineopen#OnlineOpen_Terms 
Any authors wishing to send their paper OnlineOpen will be required to complete the 
payment form available from our website 
at:https://onlinelibrary.wiley.com/onlineOpenOrder 
Prior to acceptance there is no requirement to inform an Editorial Office that you intend 
to publish your paper OnlineOpen if you do not wish to. All OnlineOpen articles are 
treated in the same way as any other article. They go through the journal's standard peer-
review process and will be accepted or rejected based on their own merit. 

12. Author Services 

Author Services enables authors to track their article – once it has been accepted – 
through the production process to publication online and in print. Authors can check the 
status of their articles online and choose to receive automated e-mails at key stages of 
production. The author will receive an e-mail with a unique link that enables them to 
register and have their article automatically added to the system. Please ensure that a 
complete e-mail address is provided when submitting the manuscript. 
Visit http://authorservices.wiley.com/bauthor/ for more details on online production 
tracking and for a wealth of resources including FAQs and tips on article preparation, 
submission and more. 
13. The Later Stages 

The corresponding author will receive an email alert containing a link to a web site. A 
working e-mail address must therefore be provided for the corresponding author. The 
proof can be downloaded as a PDF (portable document format) file from this site. Acrobat 
Reader will be required in order to read this file. This software can be downloaded (free 
of charge) from the following web 
site:http://www.adobe.com/products/acrobat/readstep2.html. This will enable the file 
to be opened, read on screen and annotated direct in the PDF. Corrections can also be 
supplied by hard copy if preferred. Further instructions will be sent with the proof. Hard 
copy proofs will be posted if no e-mail address is available. Excessive changes made by 
the author in the proofs, excluding typesetting errors, will be charged separately. 
14. Early View 

Psychology and Psychotherapy is covered by the Early View service on Wiley Online 
Library. Early View articles are complete full-text articles published online in advance of 
their publication in a printed issue. Articles are therefore available as soon as they are 
ready, rather than having to wait for the next scheduled print issue. Early View articles 
are complete and final. They have been fully reviewed, revised and edited for publication, 

http://authorservices.wiley.com/bauthor/english_language.asp
http://wileyonlinelibrary.com/onlineopen#OnlineOpen_Terms
https://onlinelibrary.wiley.com/onlineOpenOrder
http://authorservices.wiley.com/bauthor/
http://www.adobe.com/products/acrobat/readstep2.html
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and the authors’ final corrections have been incorporated. Because they are in final form, 
no changes can be made after online publication. The nature of Early View articles means 
that they do not yet have volume, issue or page numbers, so they cannot be cited in the 
traditional way. They are cited using their Digital Object Identifier (DOI) with no volume 
and issue or pagination information. E.g., Jones, A.B. (2010). Human rights Issues. Human 
Rights Journal. Advance online publication. doi:10.1111/j.1467-9299.2010.00300.x 
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Appendix 11 – Audit Trail 

 

Hand written memos and cluster diagrams showing the early development of ideas 

can be seen on the following pages. 
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