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Abstract

This thesis examines the experiences of the biological children of foster carers. In particular it
explores their experiences in relation to inclusion, consultation and decision-making within
the foster care system. The study also examines the support and training needs of birth
children in foster families. The thesis adopts a qualitative research methodology with the data
being gathered through in-depth, semi-structured retrospective interviews with fifteen birth

children of foster carers aged between 18 and 30 years.

The research findings show that for the majority of birth children, fostering was overall a
positive experience which helped them develop into individuals who were open minded,
caring and non-judgemental. Participants also appreciated that their families were able to help
children coming from difficult circumstances. However, from the data collected in this study,
it is clear that fostering also brings a range of challenges for birth children in foster families,
such as managing feelings of loss, grief, jealousy and guilt when foster children leave their
homes. This is compounded by the fact that birth children are reluctant to discuss these issues
with their parents for fear of placing additional pressure on them. In addition the majority of
birth children in this study did not approach fostering social workers as they did not have a

meaningful relationship in order to discuss their issues and/or concerns.

The findings also demonstrate that birth children in foster families undertake a lot of
emotional work in supporting, protecting and advocating for their parents, birth siblings and
foster siblings. Despite the important role played by birth children in the fostering process,
this contribution often goes unrecognised and unacknowledged by fostering professionals and
agencies with birth children not included or consulted about foster care decisions that affect
them. It is argued here that birth children are viewed by foster care professionals and agencies
from a deficit based perspective. However, this study contends that it is not just foster parents
who are involved in the foster care process, but the entire foster family. The findings of this
study show that birth children are competent social actors capable of making valuable

contributions to foster care decisions that affect their lives and that of their family.

Furthermore they act as knowledge agents who often gather crucial welfare information and
insights when foster children disclose issues and experiences to them. This study proposes

that adopting a more child centred partnership approach in working with birth children of



foster carers would allow for the development of a more holistic and effective foster care
system which is beneficial to all key stakeholders, namely foster children, foster carers,

biological children of foster carers and fostering agencies.



Chapter 1

Introduction

1.0 Introduction to the Study
While a great deal of research exists on the topic of fostering (Spears and Cross, 2003; Sutton

and Stack, 2013), limited research has been published on the experiences of the biological
children of foster carers (Part, 1993; Spears and Cross, 2003; Sutton and Stack, 2013).
Younes and Harp (2007: 25) argue that “the voices of biological children seem to be muffled,
if not absent from the literature addressing foster care and more generally child welfare”.
With so much attention being focused on the needs of the foster child, Irwin (2005) contends
that it becomes increasingly difficult for birth children in foster families to voice their
feelings or concerns. Quinton, Rushton, Dance and Mayes (1998) and Kalland and Sinkkonn
(2001) contend that greater recognition of the contribution of birth children’s role in fostering
is more likely to lead to greater contentment within foster families and probably greater
retention rates of foster carers. Irwin (2005), in examining the impact of separation and loss
on foster carers’ own children, conducted a comparative study of twenty Irish young people
(aged between 12 and 16 years) involved in fostering and twenty young people from non-
fostering backgrounds. From her findings, Irwin (2005) recommends the need for a study of
older birth children of foster carers, which focuses on obtaining a retrospective perceptive of
their experiences. She suggests that:

Such research could perhaps offer a valuable insight into the long term impacts of
involvement in fostering, from the perspective of the birth child. It could also
generate useful ideas in terms of recommendations from a more mature group as
to what support structures or interventions might have benefitted them.

(Irwin, 2005: 91)
This recommendation summarizes the terms of reference for this study, which explores the
retrospective experiences of biological children of foster carers aged between 18 and 30 years.
The aim is to examine how birth children experience the foster care process and how involved
they are in the fostering task. This research also explores participants’ involvement in
decision making and consultation in relation to their foster care experience. Examining the
experiences and perspectives of respondents in relation to the support and training needs of

birth children in foster families is another key objective of this study.



1.1 Rationale for the Study
My interest in this topic arose from my professional experience as both a residential social

care worker and a lecturer teaching on the undergraduate social care training programmes at
the Dublin Institute of Technology. As a social care worker | have experience of working
with children and families in the alternative care system. From my interactions with foster
families | became interested in the extent to which the voices of the birth children in foster
families were heard within the foster care system. This interest was further influenced by
experiences in my current role as a lecturer in social care practice. A number of social care
students whom 1 have tutored have come from families who foster and have expressed a
range of feelings in relation to their experiences as biological children, with regard to being
consulted, heard and supported by families and professionals. Hearing the views of these
students added to my curiosity about the extent to which the voices of the biological children
were heard in the foster care system, leading to my decision to research this topic.
Furthermore, as stated above, there appears to be a dearth of research examining the
experiences of birth children in foster families, particularly from an Irish context, therefore
this study fills this void. In developing my research questions | became particularly interested
in gathering a more retrospective overview of the experiences of birth children in foster
families, as with the distance of time participants would be able to articulate their experiences
of the foster care system. This in turn influenced the research methodology adopted in

undertaking this study, which is discussed further later in this chapter.

1.2 Research Questions
Four research questions were identified to guide the research:

(1) How do the biological children of foster carers experience the foster care process?
(2) How involved are biological children in the foster care task?

(3) How involved do biological children believe they are in decision making in matters
related to fostering in their families?

(4) What are the support and training needs of the biological children of foster families?



1.3 Adopting a Retrospective Approach
Before discussing the research approach adopted for this study, it is important to explain the

reasons for researching the retrospective experiences of birth children of foster carers aged

between 18 and 30 years. The age criterion for the study was based on several factors.

Primarily, 1 was concerned that interviewing children under the age of 18, still strongly
involved in their family fostering might upset the family dynamic. This academic research
study was conducted by myself with limited resources, therefore | was not in a position to
provide clinical or counselling supports to children or young people if complex matters arose

during or after their interviews.

| was also conscious that interviewing participants under 18 years of age would require the
receipt of consent from their parents which may have influenced the interviewees’ ability or
willingness to speak openly about their experiences. This was relevant during the data
collection process as several birth children in this study spoke candidly about the negative
aspects of fostering and about difficult issues that arose for them with their parents and
families. As pointed out by Hardt and Rutter (2004: 261), a limitation of contemporaneous
research studies can be that “..some “hidden” experiences are unlikely t0 be reported

contemporaneously in childhood”.

Part (1993) and Irwin (2005) in their studies examining the experiences of birth children of
foster carers, suggested that accessing an older age group of birth children in foster families
allowed participants to provide a more holistic insight into their experiences as the birth
children of foster carers. Although a critique of retrospective studies is the concern that the
data collected may be somewhat inaccurate as subjects ‘view the past through the lens of the
present’ (Silverman, 2010: 192), de Graffe and Rademakers (2011: 125) contend that,

The most important advantage of retrospective studies is that cognitive abilities of
the respondents are sufficiently developed for them to answer (fairly) complicated
questions. Furthermore, retrospective research gives the researcher the
opportunity to investigate recalled cognitions or emotions.

Furthermore, due to the time constraints of the study, the criterion that the participants were
over 18 years of age, eliminated the ethical complexities of attempting to research children
(de Graffe and Rademakers, 2011), for example ensuring the child participants fully
understood the meaning of their participation and exploring sensitive topics with children

such as relationships with parents and siblings.
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In her study Part (1993) found that the older birth children provided more mature and
insightful comments of their experiences, particularly in relation to the role it played in their
lives and how fostering helped them develop an altruistic nature. This was apparent in this
study as participants spoke very articulately and coherently about their experiences. The
participants’ experiences revealed a range of complex issues such as, their feelings of guilt,
loss, grief and jealousy in relation to foster children, dealing with disclosures of abuse from
foster children, worries about allegations being made against their parents by foster children
and concerns that their parents continued to foster despite becoming older. These topics are

examined further in Chapter 6.

The upper age limit of 30 years was imposed to ensure that the participants’ experiences were
in the relatively recent past and as such their experiences would be reflective of

contemporaneous practice.

1.4 Why the ‘Biological or Birth Children of Foster Carers’?

Over the years the terms used to distinguish foster carers’ own children have changed. Initial
studies on the topic referred to this group as simply ‘children of foster carers’ or ‘foster
carers’ own children’ (Ellis, 1972; Wilkes, 1974). Some researchers such as Hojer (2004,
2007) refer to children of foster carers as the sons and daughters of foster carers. The term
‘children who foster’ is also recognised in practice circles with associations such as the Irish
Foster Care Association (IFCA) and the British Agency for Adoption and Fostering (BAAF),
who represent foster families, using this term in recognition of the contribution made by
these individuals to the foster care system. A term more frequently used in the research and
literature reviews on this topic has been the “biological or birth children of foster carers”
(Cline, 2005; Nuske, 2004; Younes and Harp, 2007; Thompson and McPherson, 2011; Sutton
and Stack, 2013). The rationale for this presumably resting with the desire of the researchers
to focus on the experiences of the natural or birth children of foster families and for it not to
be confused with other children in families who may have been adopted or may be living in
long term foster families and being referred to as the children of foster carers. For the same
reason I chose to utilise the term the ‘biological or birth children of foster carers’ and these
terms are used interchangeably throughout the study. During the course of my interviews |
asked participants their thoughts on a preferred title as the birth children of foster families.
All expressed satisfaction with the term biological or birth children of foster carers apart from

one interviewee who stated that she preferred the title ‘children who foster’.
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1.5 A Brief Summary of Research Strategy and Findings
In order to gain an in-depth insight into the lived experiences of the birth children included in

this study, a constructivist, interpretivist research approach was adopted. A qualitative
research methodology was used in line with the research objectives of the study which were
focused on exploring the social world and realities of the birth children participating in the
research. Subsequently I completed semi-structured interviews with fifteen adult biological
children of foster carers aged between 18 and 30 years, accessed via a combination of

purposive, snowball and convenience sampling techniques.

The participants who volunteered for the study came from across a range of counties across
the Republic of Ireland and the interview times and venues were chosen with regard to ease
of convenience for the interviewees participating in the study. The interviewees were assured
of their right to anonymity and also their right to withdraw from the study at any time.
Participants were also made aware that extracts from their interviews may be used in the
finalised draft of the thesis or in future academic publications or presentations but were
assured that their participation in the study would remain anonymous and confidential.
Interviews were transcribed verbatim and analysed using Braun and Clark’s (2006) thematic

analysis framework, explained in Chapter 5.

The majority of participants in this study viewed fostering as an overall positive experience
which contributed to enhanced social understanding, empathy and caring skills. However, the
findings from this study and from existing literature on this topic (Hojer, 2007; Sutton and
Stack, 2013; Hojer, Sebba and Luke, 2013) demonstrate that these benefits came at a cost.
My findings indicate that fostering creates challenges and difficult experiences for birth
children in foster families. These include dealing with feelings of grief, loss and guilt, dealing
with disclosures of abuse from foster children and observing the effects of allegations being
made against their parents. Such issues impacted greatly upon the daily lives of biological
children in foster families, who are exposed to a range of experiences, emotions, challenges
and responsibilities which their non-fostering peers may not have to contend with. All of the
participants identified challenges and negative issues which tarnished their overall experience

of the foster care process.

Furthermore, it is clear that many of the of the negative issues arising from foster care were
compounded by other factors, such as birth children not feeling able to openly discuss their

feelings about fostering, not having their contribution to the fostering task recognised by
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fostering professionals or agencies and not feeling included in formal decision making

processes which influenced and shaped their daily lives and childhoods.

Findings from this study also clear identify birth children as active participants in the
fostering task. They are fundamental to not only undertaking the practical tasks involved in
foster care but also in undertaking a lot of emotional work in supporting and advocating for
foster children, their own parents and in some cases birth siblings whose voices are not heard
within the family due to the demands of fostering. These issues are elaborated upon later in
the thesis.

1.6 Outline of the Thesis
In Chapter 2, Foster Care in the Republic of Ireland, an overview of the Irish foster care

system is outlined in order to provide the reader with the context for the study. The legislative
and regulatory frameworks which guide Irish foster care service delivery are critically
reviewed in relation to the historical development of foster care in the Republic of Ireland.
Contemporary themes and issues which are shaping the evolution of the lIrish foster care

system are also examined.

Chapter 3, The New Sociology of Childhood and Foster Care, explains the theoretical lens of
the research. An examination of the traditional theoretical frameworks which have guided
child care service delivery is provided. The benefits and limitations of utilising the sociology
of childhood theoretical framework in examining foster care service delivery are explored,
with particular emphasis being placed upon analysing and interpreting the experiences of the
birth children of foster carers.

In Chapter 4, The Biological Children of Foster Carers: A Review of the Literature, an
overview of the existing national and international literature which has examined the
experiences of the biological children of foster carers is presented. Key themes arising from
existing research are outlined and are deployed to provide further context for the current

research study.

A critical perspective on the research design and research findings in the study is presented in
Chapter 5, Methodology. The methodological approach is explained with particular emphasis
being placed on key issues such as accessing the research sample, the data collection method,
ethical considerations and the limitations of the research. The chapter also clarifies the

framework used in the analysis of findings.
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Chapter 6, Findings and Analysis, contains a discussion of the main findings of the study in
relation to existing literature on the topic. The key themes emerging from the study are also
analysed in relation to the theoretical framework utilised for the study and also in relation to

possible implications of the findings for foster care practice, policy and service delivery.

In Chapter 7, Discussion and Conclusions, the main findings of the study are analysed in
relation to the research questions set out in Chapter 1. The findings are also scrutinised
further in relation to their conceptual implications and their implications for foster care
practice and policy, particularly in relation to meeting the needs of the birth children in foster
families. The thesis concludes with recommendations in relation to practice, policy and
methodology with regard to consulting with and supporting the biological children in foster

families.
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Chapter 2

Foster Care in Ireland

2.0 Introduction
This chapter presents an overview of the foster care system in the Republic of Ireland. It

provides a contextual setting from which to examine foster care service provision and also to
explore the experiences of the biological children of foster families. The chapter begins with
an overview of key definitions and terminology related to the field of foster care and is
followed by an examination of the socio-political environment which shaped the
development of the foster care system in the Republic of Ireland. The second half of the
chapter reviews the relevant legislative and policy frameworks which frame contemporary

foster care in the Republic of Ireland and explores some issues current within Irish fostering.

2.1 Defining Foster Care
The Irish Foster Care Association (2013a: 2) defines fostering as “caring for someone else’s

child in your own home, providing family life for a child who for one reason or another

cannot live with his own family, either on a short or long term basis”.

The Child Care (Placement of children in Foster Care) Regulations 1995 define a foster carer
as “a person other than a relative of a child who is taking care of a child on behalf of the
health board” (Department Health, 1995a: 1). Colton and Williams (1997: 48) demonstrate
the diverse nature of foster care arrangements when they state that:

Foster Care is care provided in the carers’ home, on a temporary basis, through
the mediation of a recognised authority, by specific carers, who may be relatives
or not, to a child who may or may not be officially resident with the foster
carers.

As a social policy tool, fostering caters for children and families who, due to a child’s
behaviour or a family crisis, require some respite or break. It is also utilised in instances
where children are moved from neglectful or abusive environments for their own safety
(Triseliotis, Sellick and Short, 1995). Horgan (2002) contends that foster care aims to provide

an alternative family environment for children coming into the care system. The use of foster

care in Ireland is confined to those children being cared for on welfare grounds, it is not used

14



for young people engaged with the juvenile justice system® (Gilligan, 1997). In the Republic
of Ireland, foster care is part of the brief of the Department of Children and Youth Affairs,
with services being, until recently, delivered by the Health Services Executive. Child and
family services were transferred from the Health Services Executive (HSE) to a new Child
and Family Agency (Tusla)? on the 1% January 2014. This development marks for the first
time in the history of the State, the establishment of a single dedicated agency undertaking
sole responsibility for services delivered for the welfare and protection of children and
families (Tusla, 2014).

2.2 Types of Foster Care

The HSE (2012a) identify seven different types of fostering used within the Irish child care
system as, short term fostering, long term fostering, emergency fostering, respite fostering,
day fostering, parent and child placements and special fostering.

The Irish Foster Care Association (2013a: 4) summarise these types of foster care placements
as:

Short Term Placements: care for a child separated from their birth family. The child may,
after a period, move back to their family or move to a long term foster family.

Long Term Placements: care for children who are unlikely to be able to live with their birth
family and who, for a variety of reasons, cannot be adopted. Many children in long term
foster care become so much a part of their foster family that they continue to live with them
until their independence. However, the child may still move back to their family from a long
term placement. Sometimes children who live in long term foster care can be considered for
adoption and this is an issue which received much attention in the Children’s Rights

Referendum (2012) and will be discussed in greater detail later in this chapter.

The juvenile justice system caters for children who come to state services through their involvement in
criminal activity.

2On the 1st of January 2014 the Child and Family Agency officially became an independent legal entity,
comprising of the HSE Children and Family Services, the Family Support Agency and the National Educational
Welfare Board, as well as incorporating some psychological services and a range of services responding to
domestic, sexual and gender based violence. The Child and Family Agency is now the dedicated State agency
responsible for improving wellbeing and outcomes for children. It represents the most comprehensive reform
of child protection, early intervention and family support services ever undertaken in Ireland. It brings
together some 4,000 staff and an operational budget of approximately €600m.The Agency operates under
the Child and Family Agency Act, 2013 (Tusla, 2014).
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Emergency Care Placements: are placements where a child comes into care very quickly and
is placed with foster or ‘emergency carers’. It could also happen that an existing placement

breaks down and a child needs to be moved quickly and placed with emergency carers.

Respite Care: is short term care provided to a child in order to support the child, his or her
parent(s) or foster carers by providing a break for the child and his/her primary care givers.
Respite can play an invaluable role in preventing placement breakdown, although it is not an
automatic right or entitlement for a foster carer and it must form a part of the individual

child’s care plan.?

Day Foster Care: is a form of support for a parent which aims to maintain a child at home
with parents through the provision of alternative care during the day. The child is not
separated from their family, as they go home each evening yet benefit from the additional

care offered in the foster home.

Parent and Child Placements: in some situations where it is judged to be in the best interest
of the mother or the baby, a young mother and her baby may be placed in foster care. It is
important to acknowledge that in some cases in accordance to the Child and Family Agency’s
Policy, Procedures and Best Practice Guidance on the Status and Care of Babies of Young
Parents (2012), the baby/child may not be in foster care but will reside in the foster home

with his/her mother who is in care.

Special Foster Care: is a provision for children and young people whose behaviour is such
that it poses a real and substantial risk to their health, safety, development or welfare. Special
foster care is provided by carers who are specifically trained and skilled to care for children
with high level needs.

(Irish Foster Care Association, 2013a: 4)

’A care plan is an agreed written plan, drawn up by the child and family social worker, in accordance with the
Child Care (Placement of Children in Foster Care) Regulations 1995 (Part Ill, Article 11) or the Child Care
(Placement of Children with Relatives) Regulations 1995 (Part Ill, Article 11), in consultation with the child, his
or her family and all those involved with his or her care, for the current and future care of the child, that is
designed to meet his or her needs. It establishes short, medium and long term goals for the child and identifies
the services required to attain these (National Standards for Foster care, 2003: 69).
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The type of foster care placement required by a child is greatly influenced by the reasons for
the child coming into care. For example, where a parent is suffering an illness, a child may
only need short term support in the foster care system, whereas a child may require a long
term placement if the reason for admission relates to the inability of a parent to cope due to
mental health issues. The main types of care placements used in the Republic of Ireland are
outlined in table 2.1 below, which demonstrates the preference for foster care as the main
placement type for children in care.

Table 2.1: Placement Types for Children in Care, (2010-2012)

Placement 2010 2010 2011 2011 2012 2012
Type (No.) % (No.) % (No.) %
Children Children Children
in Care in Care in Care
Foster Care 3,612 60.6 3,776 61.3 3,979 62.9
Relative 1,742 29.2 1,788 29 1,837 29.2

Foster Care

Residential 440 7.4 443 7.2 379 6
Care
(including
High Support
and  Special
Care

‘Other’ Care 170 2.9 153 2.5 136 2.1
Arrangement®

Total® 5, 964 100 6, 160 100 6,331 100

(Health Services Executive, 2012b)

As can be seen from Table 2.2 below, the most recent available figures in relation to children
admitted to care from December 2012, indicate that child welfare concerns (53.9 per cent)
were the main reason why children entered the care system followed by neglect (28.9 per

cent) and physical abuse (8.4 per cent).

*Other’ Care Arrangements include placements such as single care placements and placements for children
abroad as suitable services may not be available within the Jurisdiction of the Republic of Ireland (HSE, 2012b).
5Figures may not add up to 100% due to rounding.
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Table 2.2 Primary Reason for Children being admitted to care (December 2012)

Primary Reason for Admission to 2012 (No.) 2012 (%)
care

Physical Abuse 173 8.4
Emotional Abuse 154 7.4
Sexual Abuse 35 1.7
Neglect 593 28.6
Child Welfare Concern 1,115 53.9
Total 2,070 100

(HSE, 2012b)

2.3 Foster Care in Ireland: Contemporary Patterns and Trends

Before presenting some of the key patterns and trends in the Republic of Ireland foster care
system, it is important to stress some of the limitations of the data made available on children
in care in Ireland. There are two particular issues of note in this regard. Firstly, much of the
data which is available is often for different regions of the country rather than from a national
database. This matter was commented upon by The Report of the Commission to Inquire into
Child Abuse Implementation Plan (2009), which noted that data is often collected for local
management purposes rather than for ascertaining a nationwide perspective of key matters in
child care. More recent reports such as the Review of the Adequacy for HSE Child and Family
Services (2012c) have begun to include valuable data in relation to children in care such as;
age of children entering care and numbers of children with care plans and allocated social
workers, which may be useful in the planning of future child care services. However there
remains a dearth of information on areas of foster care service delivery such as profiles of
foster carers providing placements to children or information on relative carers providing

placements to children in relative foster care.
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Secondly, much of the data available is general in nature referring to the overall figures for
children in care, making it difficult to track specific patterns in relation to foster carers and
children in foster care. For example, there is no specific breakdown of the type of foster care
placements children are residing in (for example short term, emergency, or long term).
Gilligan (1996: 144) has commented that in the Republic of Ireland official “national
statistics on children in care tend to be scant and slow to appear”. More recently the authors
of the Listen to Our Voices Report: Hearing Children and Young People Living in the Care
of the State (2011), which consulted with 211 young people living in state care, expressed
frustration at the absence of a comprehensive national database of young people living in care
which hampered the ability of social workers to consult with children in foster care for the
study (Department of Children and Youth Affairs, 2011a: 1). As can be seen from Table 2.3,
child care statistics and figures have tended to be gathered from a range of sources as
consistent figures are not available from one agency. Furthermore, despite previous
suggestions by O’Sullivan and Pinkerton (1994) to provide separate information on children
in foster care within the current care figures, gaps continue to appear in relation to the details
of the Irish foster care system. During the course of this study, | found there was also a dearth
of literature capturing developments within the Irish foster care system, for example the
growth of independent fostering agencies in the Republic of Ireland, a matter that has been
commented on in other publications (Department of Health, 2001; Horgan, 2002, Department
of Children and Youth Affairs, 2011).

Foster Care has become the dominant form of state care for children who cannot live at home
over the past decade, so much so, that Kelly and Gilligan (2002: 9) have referred to foster
care as the “work horse” of the child welfare system. In the Republic of Ireland the increased
preference for foster care over residential care can be attributed to factors such as scandals
surrounding residential care services® and increased preference for the use of substitute

family care options for children in state care.

6During the 1980s and 1990s there have been a number of high profile scandals related to residential care
homes, such as Truddar House and Madonna House. Truddar House was set up in the 1970s by the Dublin
Traveller Committee for Travelling People and run with Eastern Health Board funding. Rumours of beatings
and sexual abuse in Truddar House surfaced by the late 1970s but there were no court cases or public
enquiries. In January 1995 Gardai launched a full investigation into the running of Truddar House (Kerrigan and
Brennan, 1999). In 1996 the Madonna House Inquiry published a report based on allegations of physical and
sexual abuse experienced by children living in Madonna House Children’s Home (Department of Health and
Children, 1996).
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Table 2.3: Number of Children in Care and Care Type (2000 — 2012)

Year Number of | Number of | Number of | Total number
Children in | Children  in | Children in | of children in
Residential Foster Care ‘Other’ Care | care
care Arrangements

2000 636 3,431 457 4,424 (A)

2001 569 3,691 1257 5,517 (A)

2002 560 3,888 473 4,921 (A)

2003 527 4,016 441 4,984 (A)

2004 442 4,281 337 5,060 (A)

2005 401 4,470 349 5,220 (B)

2006 408 4,595 244 5,247 (C)

2007 390 4,750 169 5,309 (D)

2008 381 4,756 210 5,347 (E)

2009 399 5,073 228 5,700 (F)

2010 440 5,354 170 5,964 (G)

2011 443 5,564 153 6,160 (G)

2012 379 5,816 136 6,331 (H)

2013 324 5,998 140 6, 462 (I)

Sources: A: OMCYA Interim Child Care Dataset (2000-2004); B: Interim Child Care Dataset
(HSE, 2008); C: Review of Adequacy Report for 2006 (HSE, 2007); D: Review of Adequacy
Report for 2007 (HSE, 2008); E: Review of Adequacy Report for 2008 (HSE, 2009);
F:Performance Monitoring Report(HSE, 2010);G:HSE Annual
Statements (HSE, 2011); H: HSE Annual Report and Financial Statements (HSE, 2012b); I:

HSE Annual Report and Financial Statements, (HSE, 2013).
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As summarised by Horgan (2002: 34):

Residential care has received very bad press in recent years and has, to some
extent at least, become linked in the public mind with child abuse and “failure”.
Foster care aims to provide an alternative “family environment” for children
coming into the care system and is therefore preferred over residential care.

Ireland has seen a 35.8 per cent increase in the use of foster care placements over the last
decade or so. In 2001 there were 5,517 children in care, with 66.3 per cent of those being
cared for in foster care placements. In 2010 the number of children in foster care rose to
5,354 which accounted for 90 per cent of the total of the number of children in care, while in
2013 the number of children in foster care rose to 5,998 representing 92.8 per cent of children
in state care (HSE, 2013). These figures show the increased importance placed upon foster
care placements in the lIrish child protection and welfare system and emphasise the
importance of maintaining an effective and supportive foster care system. This in turn means
supporting all the key parties involved in the foster care process, including the biological
children of foster carers. However it is important to point out that the foster care system in
Ireland was not always seen as the preferred option for children who could not live at home,
as discussed in the next section of this chapter which provides a brief history of the Republic

of Ireland foster care system.

2.4 The History of Fostering in the Republic of Ireland
When detailing historical accounts on any matter, Cromby, Harper and Reavy (2013: 21)

caution readers of the concept of presentism. Presentist histories are those accounts written
through the lens of the present, thus judging the past in accordance with current values and
knowledge. Therefore, the overview of the history of the foster care system provided in this
section is conscious of this matter, particularly in relation to comments made on reasons and

conditions surrounding the development of the foster care system.

2.4.1 The Early Development of Fostering in the Republic of Ireland
Ireland has a long history of fostering throughout all classes in Irish society and the tradition

of fostering dates back to life under ancient Brehon Laws. Up until the eighteenth century the
practice of fostering was practiced across all classes and held links with the Gaelic tradition
of having large families (Horgan, 2002). Gilligan (1991) notes that fostering was used as a
method by which links were forged between powerful families, for example a young person

might be placed with a family to complete their education. Families might also be entrusted
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with the care of an adolescent from another family in order to prepare the young person for
his/her adult rank in society (Gilligan, 1990). This helped bind clans together, thus reducing
conflict and antagonism. In this sense, fostering served a political, rather than a welfare
purpose, although in poorer households fostering also provided respite to families where

babies were born almost annually (Horgan, 2002).

The introduction of the Irish Poor Relief Act, 1838, had a profound effect on the practice of
fostering in Ireland. Under this act, a number of workhouses or poor houses were built around
the country under the central authority of the Irish Poor Law Commissioners. In 1862 the
introduction of the Poor Law Amendment Act laid the foundations of the modern foster care
system in the Republic of Ireland by providing a statutory policy of boarding out children.
Under this system, children under five years went to live with families who received a small
fee for providing this service. This practice was designed to keep children out of the Poor
House. Robins (1980) attributes this development to the recognition of the harmful effects of
the harsh Poor House conditions on children’s development. For example, in Trim
Workhouse in 1847, the report of the Poor House Inspector revealed that the children were in
worse condition than those in families who had decided to stay in their own homes and starve
during the Irish famine’ (Robins, 1980, Commission to Inquire into Child Abuse, 2009).
Meanwhile a report on the Cork Poor House, also in 1847, revealed that in the week prior to
inspection sixty children under the age of thirteen years had died. It was due to these abysmal

conditions, that the boarding out of children was instigated (Robins, 1980).

From the late 1850s onwards, a great change took place as industrial schools and reformatory
schools replaced the housing of children in workhouses®. This transition was brought about

by religious orders who committed themselves to educate and care for children of the poor.

"The Irish Famine was a period of great starvation, disease and emigration in Ireland between 1845 and 1852
during which the country’s population fell by 20-25 %. The proximate cause of famine was a potato disease
commonly known as potato blight. It is estimated that 1 million people died with a further 1 million people
predicted to have emigrated as a result of the Irish Famine. (See www.irishpotatofamine.net).

8Under the religious led institutional model of care there were four different groups of children in the care
system. Industrial schools were established in 1868 for children who were abandoned, deserted or orphaned,
and accounted for the largest number of children in care. Reformatory schools were extended to Ireland in
1858 following the introduction of the Reformatory Schools Act, 1854 in England to cater for children who
were convicted of criminal offences (Craig, Donnellan, Graham and Warren, 1998). Ferguson (2007: 125)
explains that “essentially, reformatory schools catered for known or repeat offenders, while industrial schools
were set up to care for what today would be called youth “at risk” or “pre-delinquents”. “The third grouping
were those children in so called orphanages which were mainly fee paying institutions for the middle classes.
Finally, there were children who were either destitute or born to unmarried mothers” (Raftery and O’Sullivan,
1999: 20).
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From the 1850s three female religious orders, the Sisters of Mercy, the Irish Sisters of
Charity and the Daughters of Charity were to the forefront of establishing new schools, as an
institutional approach was the dominant model employed in the care of vulnerable children.
The numbers of children in workhouses declined dramatically in the 1870s, as children were
moved to an ever expanding number of industrial schools that were being established around
the country to care for ‘neglected, abandoned and orphaned children’ (Arnold, 2009: 25).
Raftery and O’ Sullivan (1999) suggest that the preference for the institutionalised model of
care by religious orders was underpinned by the belief that this model of care was a cheaper

and more efficient way in which to cater for the nation’s poor.

Ferguson (2007: 123) argues that:

Children were treated harshly in the industrial schools not only due to their
poverty but because they were victims of parental cruelty, which was perceived to
have “‘contaminated” their childhood ‘“‘innocence”. They were treated as the
moral dirt of a social order determined to prove its purity and subjected to ethnic
cleansing.

By 1907 there were 70 industrial schools in the Irish Republic (Arnold, 2009), with 130,000
children being accommodated in industrial schools between 1869 and 1969 (Ferguson, 2007:
125). The expansion of the institutional care model impacted upon the foster care system (or
‘boarding out’ as it was commonly referred to at the time), as industrial schools became the

immediate placement for children taken into care (Raftery and O’Sullivan, 1999:107).

Referring to the institutionalised system, Raftery and O’Sullivan (1999: 57) state that:

There is no doubt that children in need of care were significantly disadvantaged
by this approach. All attempts to provide them with a normal family life
effectively ended with the rise of these institutions.

The maintenance of the system of institutionalisation remained largely unchanged after the
Republic of Ireland achieved independence from Britain in 1921 (Raftery and O’Sullivan,
1999). During this time tremendous power was exercised by the Catholic Church on State
involvement in family life and religious based organisations continued to play a major role in
the delivery of educational and social services in the Republic of Ireland (Craig, Donnellan,
Graham and Warren, 1998).

This policy approach impacted greatly on the lack of expansion of the foster care system in

the Irish Republic. The foster care system developed from the original practice of boarding
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out children fell into almost disuse. By 1924, there were more children in industrial schools
in the Republic of Ireland than in all the industrial schools in England, Scotland, Wales and
Northern Ireland combined, with little effort being made by Irish officials to examine why
such figures remained so high (Raftery and O’Sullivan, 1999). Under the tremendous power
exercised by the church on state policies in the 1940s and 1950s, the increase in the number
of children in “coercive confinement”” (Powell, Geoghan, Scanlon and Swirak, 2012: 197) in
the Irish Republic stood in stark contrast to policy and practice approaches in the United
Kingdom, where the system of locking up children was being phased out. Despite negative
inspection reports® into the running of industrial schools, the practice of institutionalisation
continued to be the dominant model of intervention for the care of children in need in the
Republic of Ireland until the 1970s when a more community care approach was embraced, a
matter discussed in greater detail later in this chapter.

Often women who were pregnant and unmarried had to conceal the fact and they or their
families turned to the religious orders for direction. This issue was a taboo subject and
between 1920 and the mid 1970s, it is estimated that there were more than 100,000 children
born outside marriage with the majority being adopted (Lohan, 2014). There were no other
supports for these women from the State, with legal adoption not being introduced in the
Republic of Ireland until 1952. Religious orders acted as the moral guardian in these cases
and arranged for some of the children born to unmarried mothers, in religious run mother and
baby homes, to be adopted or boarded out to foster parents, which in most cases, became a
form of de facto adoptions (this was very often carried out without the birth mother’s

knowledge or permission).*

Raftery and O’Sullivan (1999) point out that a small number of these children born to
unmarried mothers were boarded out or fostered, with most being sent to industrial schools.

However, no formal files exist for these boarded out cases or illegal adoptions because they

’In 1936 the Cussen report was published following the establishment of the Cussen Committee, under the
chairmanship of G.P Cussen to investigate the conditions of the Republic of Irelands’ industrial and
reformatory schools. Despite the negative findings of the report in relation to large numbers and the poor
treatment of the children, little change was brought about by the report. It was the then Minister for
Education, Tomas Derrig, who set up the Cussen group but, despite its recommendations, the system
essentially continued to operate as normal (Raftery and O’Sullivan, 1999).

"%Women were often sent to Mother and Baby Homes during their pregnancy with babies being taken from
them following their birth. These homes had fearsome reputations as places of punishment and confinement,
where women were expected to engage in cleaning and hard labour to earn their keep. Some became so
dependent on these homes, they remained in these institutions for much of their lives (Milotte, 2012).
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took place outside of the legal parameters, thus making it difficult for those people involved
to trace their biological relatives. Many of the de facto adoptions were to bachelor farmers or
farming families, where children were used for labour where, again, their fate has never been
formally recorded (Milotte, 2012). These adoptions and the treatment of women and children
in mother and baby homes continue to attract controversy due to traceability issues.* The
expansion of the foster care system in the Irish Republic was hindered by the growth of the
institutionalised model of care in the early to mid 1900s, post 1950 however some crucial
developments led to the emergence of foster care system as the dominant form of care for
children with welfare needs (O’Higgins, 1996).

2.4.2 The Development of the Foster Care System in the Republic of Ireland
from the 1950s to the Present

Two key developments introduced in the 1950s proved significant in the promotion of the
foster care system in the Republic of Ireland; the introduction of the Health Act, 1953 and the
Boarding Out Regulations, 1954. The Health Act, 1953 provided the basis for the modern
foster care system and gave powers to the Boards of Health to care for children, who could
not live with their birth families, by fostering or boarding them out, by sending them to an
approved school or by placing them in employment if over fourteen years of age. This piece
of legislation also provided for contractual obligations to be drawn up between foster carers

and the relevant Boards of Health. These obligations included carers being responsible for

"n the 1950s the issue of transatlantic adoptions drew media attention in American newspapers, as a number
of wealthy US couples came to the Republic of Ireland to adopt children from mother and baby units. Although
it was reported that the children involved in Ireland’s transatlantic adoptions were often referred to as
orphans, the vast majority of the children were the children of unmarried mothers. In his book ‘Banished
Babies: The Secret History of Ireland’s Baby Export Business’ Mike Milotte details the system of secrecy that
surrounded these adoptions used by religious orders to cater for children born outside marriage in the
Republic of Ireland. The traceability issue of adoptions during this time has remained controversial to the
present day, particularly with increased recent media and public attention due to the release of the academy
award nominated film Philomena. Based on the 2009 investigative book by BBC correspondent Martin
Sixsmith, The Lost Child of Philomena Lee, Philomena focuses on the efforts of Philomena Lee, mother to a boy
conceived out of wedlock, to trace her son after he had been given away for adoption and taken to the United
States. Furthermore in 2012 a local historian Catherine Corless published an article stating that 796 infants and
children had died in the Bon Secours mother and baby home in Tuam Co. Galway. Through her research of
State death records only the graves of a small number of the children could be found in local graveyards. In
late May and early June 2014, the national media reported that the remains of a large number of these
children were found buried in a septic tank on the grounds of the home. On June 4™ the Minister for Children
and Youth Affairs announced that the government were compiling a list of representatives from a range of
government departments to investigate the operation of the mother and baby home in Tuam (Lohan, 2014).
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providing nourishment and accommodation to children, ensuring religious observation,
ensuring school attendance and notifying the Boards of Health of any major occurrence

related to the child in their care.

Two other key conditions stipulated in the contract included, foster carers being required to
return children to the care of the Boards of Health upon request and the directive that foster
carers could not insure the life of a foster child in their care so as to benefit from the child’s
death. The Boarding out Regulations, 1954 were developed in order to clarify the duties and
obligations of the Boards of Health in relation to the fostering of children. The Boarding out
Regulations, 1954 were a significant development in establishing foster care practices that
were more regulated and focused on the welfare of the foster child. Horgan (2002) reports
that under the Boarding out Regulations, 1954, foster parents were required to be assessed
with regards to their suitability to foster and with regard to their ability to meet the needs of
the child. The regulations also required regular inspection of foster homes, maintenance of
records, provision of funds to provide for the needs of foster children and matching of
religious orientation of the child and the foster family (Horgan, 2002). Previously foster care
practice mainly existed without regulation, with the fostering being undertaken by some
individuals seeking to make a profit from vulnerable children, a matter that will be discussed
in more detail later in this chapter. These regulations were also to act as a reference for
legislation and policy development later on in the 1970s when the practice of foster care was

more fully embraced (Gilligan, 1990).

Initially, there was some criticism of fostering as it was feared, by some, that particular
parents might become more irresponsible upon seeing that their children could receive better
care, in comparison to what they could provide. Ruegger and Rayfeild (1999), commenting
on the United Kingdom system, noted that there were also fears of children being abused or
neglected by foster families, but gradually foster care came to be seen as more beneficial than
institutional care. This perspective was also evident in policy in the Irish Republic as the
Boarding Out Regulations, 1954 stipulated that authorities should place children, firstly in
foster homes when available and, if a foster placement was not available, the children should

only then be placed in an approved school.
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The introduction of the Boarding out Regulations, 1954 corresponded with a growing voice
in the 1950s and 1960s by groups, such as, social workers and the Joint Committee of
Women’s Groups,” who questioned the practice of locking children up in institutionalised
settings and segregating them from their families. This also coincided with further reports of
the poor conditions which existed within the schools. Almost two decades later, the
publication of the Reformatory and Industrial Schools Systems Report, in 1970, more
commonly known as the Kennedy Report', was seen as a watershed moment in the
development of child care policy and practice in Ireland. The report was a damning
indictment of the industrial school system and led to the closure of large scale institutions,
with a community care approach replacing the ethos of institutionalised care. Children in the
industrial schools were moved to smaller community based residential homes, and foster care
became the preferred option for children in state care. According to Breen (1990) and Craig
et al., (1998) this decade saw a move away from the Catholic Church’s grip of power, as

models of community support replaced the model of institutionalised care.

As foster care became more established in the 1970s, boarding out committees were set up
and took responsibility for the selection of foster carers, the payment of fostering allowances
and the supervision of placements. Initially the supervision of placements was undertaken by
volunteers. However, these volunteers were replaced by paid officials, who were the
precursors to modern day fostering social workers (O’Higgins, 1996). The foster care
assessment system became more formalised in conjunction with the development of the
health boards under the Health Act (1970) and an increase in the numbers of social workers in
the Irish Republic’s child care system. However, fostering itself was identified very much as
a charitable activity for which recipients were expected to demonstrate much gratitude,

although by the 1980s the issue of foster care allowances came to the fore (O’Higgins, 1996).

' The Joint Committee of Women’s Groups was an umbrella body which included 17 different organisations
such as the Irish Countrywomen’s Association and the Mother’s Union (O’Higgins, 1996).

2 The Kennedy Report was published in 1970 following the establishment of a committee (chaired by Justice
Eileen Kennedy) by the then Minister for Education, Donough O’ Malley, to investigate the industrial and
reformatory school systems. Although the Kennedy Report was initially lauded for its role in the closing of the
industrial and reformatory schools and laying out the blueprint for a more modern child care system, it has
following the publication of the Ryan Report (2009) received criticism for failing to document the abuses of
power that existed within many of the schools (Arnold, 2009: 69).
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Until the 1970s, foster care was only considered for children who were considered healthy
and well behaved (Craig et al., 1998; Ferguson, 2007). However, over time it was accepted
that selected foster care homes could benefit disabled and pre-delinquent children, who came
to the attention of social services through involvement in criminal activity, thus cementing
foster care as the preferred option for children in alternative care. Gilligan (1990) attributes
the revival of foster care to the Foster Care Regulations, 1983 which were in turn informed
by the Task Force Reports,** which in effect, promoted foster care as the best form of care.
There was also an increased public awareness of fostering with the establishment of the Irish
Foster Care Association (IFCA) in 1981, which was also influential in the promotion of

foster care during the 1980s and ‘90s (Horgan, 2002).

The 1980s and 1990s saw a continued preference for foster care over residential care in
providing placements for children who could not be cared for in their own home
(McWilliams, 1997). Between 1982 and 1988 the percentage of children in care in the
Republic of Ireland who were fostered increased from 52% to 71% (McWilliams, 1997). As
mentioned, this increased popularity of foster care also arose from increased public scandals
occurring in residential institutions'® and the increased preference for substitute family care,
as the best option for children, who could no longer live at home (Gilligan, 1991). This

preferred policy of promoting foster care was not only influenced by welfare reasons, but also

" The Interim Report of the Task Force on Children’s Services Report (1975) and The Final Report of the Task
Force on Children’s Services Report (1980) following the change of direction to a more community care based
model of social service delivery provided a blueprint for the planning and development of child care services In
Ireland.

> The Irish Foster Care Association (IFCA) was established in October 1981 by three foster carers (Pat Whelan,
Brendan Leech and Sheila Marron) and a fostering social worker (Deirdre McTeigue) who felt that foster care
needed a voice outside the health boards and Department of Health which were responsible for the delivery of
foster care services. IFCA is now a representative body which promotes the use of foster care as the best form
of care for children in state care. The Association assumes a number of duties including training, advocacy and
support for foster families (www.ifca.ie).

®Eor further information on the residential and institutional care scandals, refer to Mary Raftery and Eoin
O’Sullivan (1999), ‘Suffer Little Children’ and Report of the Commission to Inquire into Child Abuse (CICA) which
investigated the extent and effects of abuse of children in children’s institutions from 1936 onwards. It is
commonly known in Ireland as the Ryan Report (previously "the Laffoy Commission"), after its chair, Justice
Sean Ryan. Judge Laffoy resigned on 2 September 2003, following a departmental review on costs and
resources. She felt that: "...the cumulative effect of those factors effectively negated the guarantee of
independence conferred on the Commission and militated against it being able to perform its statutory
functions." The Commission's work began in 1999 and it published its public report on 20 May 2009.
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by the preference to provide the least costly form of substitute family care, as the state sought

to care for children in the most economic manner possible (OMCYA, 2009).

Theoretical developments, particularly attachment theory®’ also contributed to the promotion
of foster care. The 1970s and 1980s saw emphasis placed upon the importance of meeting the
emotional and psychological needs of children, particularly those in the care system.
Attachment theory developed by John Bowlby (1951) and later Mary Ainsworth (1978),
provided a framework from which to understand a child’s early relationships and also
provides a strategy for promoting the health and emotional development of children (Daniel,
Gilligan and Wassell, 2011). The evidence produced by Bowlby (1951) about the effects of
maternal deprivation both influenced and supported the political decision to move towards
foster care as the main form of child care provision in the United Kingdom and later Ireland.

The work of child care experts, such as Bowlby, served to legitimise the political
decisions of the day. Bowlby provided evidence to a receptive audience about
the effects of maternal deprivation in childhood and claimed foster care as the
best solution for those children deprived of their parent and home.

(Oldfield, 1997: 13)

The consequences of the paradigm shift away from the use of ‘coercive confinement’
(Powell, Geoghan, Scanlon and Swirak, 2012: 197) between 1951 and 2002 was summarised
by O’Sullivan and O’Donnell (2007: 33) as,
1. The massive downsizing of the population in institutionalised care from over
31,0000 (1,069 per 100,000) to under 5,000 (126 per 100,000);

2. The changing gender balance of those held in coercive confinement from a
majority of women to a minority;

3. The number of sites and buildings used to hold women and children was reduced
to zero;

4. The increasingly dominant role of the state, with voluntary religious orders and
agencies almost disappearing in terms of their role in care provision for women
and children.

In place of institutionalisation, the State adopted a more community care based model which

saw children supported in being able to stay with their families and, where this was not

Y Attachment theory involves the study of human relationships, especially early formative relationships
(Daniel, Wassell and Gilligan, (1999: 14) and is viewed as a helpful model for the analysis of relationship
difficulties often witnessed in families referred to social workers (Howe, 1995).
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possible, move to foster care. Between 1975 and 1990 a number of other key developments
augured well for developments in the foster care system in the Republic of Ireland (Gilligan
1991). Some of these developments included, the fostering system being managed by
professional social workers in accordance with internationally recognised best standards of
practice, increased rigour in relation to the selection of foster parents, the broadening of the
foster care system to cater for disabled and emotionally damaged children, as well as those
who come to the attention of the justice system, increased use of media for purposes of
recruitment for foster carers, and the establishment of the IFCA, as previously stated
(Gilligan, 1991).

The growth of foster care services developed within health board services throughout the
1980s and 1990s. In 2002 the first independent private fostering agency was set up in Ireland.
This fostering agency, Five Rivers, is an Irish branch of an already existing United Kingdom
business. McWilliams (2011) claims there was initially a cautious reaction from stakeholders
in the foster care system, however independent fostering agencies have become much more
established in this country over the last decade and are discussed in greater detail later in this
chapter.

In 2001 the Report of the Working Group on Foster Care: A Child Centred Approach was
published following concern by key stakeholders (such as foster carers, social workers and
service providers) in relation to the lack of consistency and regulation of the Irish Republic’s

foster care system.®
The report had two main purposes:

() To set out good practice guidelines for the delivery of the foster care system;

(i)  To make recommendations to ensure that the structures and services necessary to
meet the needs and demands of children in foster care, their families and foster
carers would be put in place.

(Department of Health and Children, 2001: 11)

Significantly while the needs of foster children, birth families and foster carers are clearly
identified as priorities in this report, there is no mention of the needs of the birth children of
foster carers.

®In October 1998, Minister for children, Mary Hanafin, established a working group which consisted of foster
carers, social workers, IFCA and representatives from relevant government departments to examine the foster
care system in Ireland. This arose from concerns expressed by key stakeholders in the foster care system about
the lack of consistency and regulation of the foster care system. In 2001 the group were instructed to review
and make recommendations on all aspects of the foster care service. The subsequent report of their findings
entitled The Report of the Working Group on Foster Care: Foster Care-A Child Centred Partnership was
published in 2001.
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The Report of the Working Group: A Child Centred Partnership, 2001 has acted as a
blueprint for the development of the foster care system in the Republic of Ireland for the past
decade or so and, subsequently led to the drafting of National Standards for Foster Care,
2003 by the Social Services Inspectorate™® in conjunction with key stakeholders. The national
standards have been welcomed by key stakeholders in the foster care system and have
provided consistency and operationalisation guidelines for the foster care system (IFCA,
2004), more of which is discussed in the next section of this chapter. Having outlined the key
historical developments of the foster care system in the Republic of Ireland, this discussion
will progress to analyse the legislative and regulatory frameworks which govern the

contemporary foster care system in the Republic of Ireland.

2.5 Legislation and Policies Governing Foster Care in the Republic of
Ireland

The legislative and regulatory frameworks which govern the foster care system in the
Republic of Ireland fall under the remit of three main statutory instruments, namely, the Child
Care Act 1991, the Child Care Regulations, 1995 and the National Standards for Foster
Care, 2003. Prior to this, the Children Act, 1908 was introduced in Irish Republic in a bid to
respond to the neglect of children which had been highlighted by social reformers in
Victorian times (McWilliams, 2011). This piece of legislation mainly focused on the
prevention of child cruelty, the protection of infant life and the organisation of the
reformatories and industrial schools that existed in both the Republic of Ireland and the
United Kingdom (Commission to Inquire into Child Abuse, 2009). The Children Act, 1908
remained the principal legislative tool in the governance of at-risk children in Ireland until the
introduction of the Child Care Act, 1991.

2.5.1 The Child Care Act 1991

The current legislation dealing with public aspects of child care and in particular, foster care,
is the Child Care Act, 1991. This piece of legislation replaced the dated skeletal service that
existed for children under the Children Act, 1908. Shannon (2008) highlights that the urgent

requirement of the 1991 legislation was due to the lack of a clearly defined infrastructure for

' The Social Services Inspectorate is a department of the Health Information Quality Authority (HIQA) and is
the body responsible for the inspection of foster care services managed by the Health Services Executive.
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child care services. The introduction of the Child Care Act, 1991 (which was fully enacted in
1996) updated the legislation for the protection of children whose safety and welfare is
threatened by their living environment.?’ Under Part 1 of the act, a child is defined as “a
person under eighteen years of age who has not married”. The 1991 Act is the main
legislative tool for the governance of the foster care system. Part 1l of the Act clearly outlines
the responsibilities of the HSE? (formerly the Health Boards) with regard to the protection of

children who are in need or in danger.

As stated, the basic function of the HSE is to promote the welfare of children in its area,
particularly those children who require adequate care and protection. Under the 1991 Act the
HSE is required to take necessary steps to identify vulnerable children and ensure their needs
are being met (Shannon, 2008). However to ensure that the legislation does not contravene
the centrality of the position of the family in the Irish Republic’s constitution, the Act states
that, consideration must also be paid to the rights of parents under Section 3(2) (b). This
Section of the Act plays an important role in ensuring the legislation remains constitutional
but it is clearly noted in the Act that the welfare of the child is of first and paramount

importance.

Under Section 4 of the 1991 Act, it is the duty of the HSE to take a child into care where
he/she requires care and protection and is unlikely to receive it unless removed into care. The
HSE can apply for four different types of care orders in seeking to take a child into care,
namely Voluntary Care Orders, Emergency Care Orders, Interim Care Orders and Full Care
Orders®®. The Child Care Act, 1991 clearly lays out the responsibilities of the State in caring
for children at risk or in danger and provides the legal powers for state authorities, namely,

the HSE and Garda Siochéna to remove children at risk from their homes.

% The full implementation of the Child Care Act, 1991 in 1996 was greatly influenced by the publication of the
Kilkenny Incest Report (McGuinness, 1993), which outlined the failures of state services to protect a girl who
was raped and assaulted by her father between 1976 and 1991 This caused a public outcry along with other
scandals which broke soon after, such as the Kelly Fitzgerald Report (1993) which revealed how a girl aged 12
died due to neglect and abuse by her parents, the Report of the Inquiry into the Operation of Madonna House
(1996), and the West of Ireland Famer Case (1997), in which a man received a lengthy jail sentence for the
horrific abuse of four of six children between 1979 and 1993 despite the involvement of state services with the
family (Department of Children and Youth Affairs, 2013). Subsequently Ireland was awoken to the extent of
child sex abuse which had occurred in this country.

*!As discussed previously these responsibilities are now being transferred to Tusla, the new child and family
agency.

?? For further details on the criteria for the granting of these different types of care orders, see the Child Care
Act, 1991.
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One of the more debated elements of this piece of legislation is the rights afforded to the
child. While the Child Care Act, 1991 is based on the underlying premise of the child’s
welfare being paramount, this must be balanced with the rights of parents in accordance with
the constitution. This has led to some commentators criticising the high threshold for state
intervention for some children at risk in families (Office of the Ombudsman for Children,
2005). Further to this, Kilkelly (2007) has criticised the Child Care Act, 1991 for being too

focused on welfare and not enough on children’s rights.

The holding of the Children’s Rights Referendum (2012),%* which more distinctly recognises
the individual rights of children in the Irish Republic’s Constitution, has been welcomed by
children’s rights campaign groups such as Barnardos and the Children’s Rights Alliance.
However, it remains to be seen how this amendment (if deemed constitutional) will be
legislated for in future child care law and how it will impact upon child care policy and

practice.

Significantly, there have been two major amendments to the Child Care Act, 1991, which
effect foster care service provision in the Republic of Ireland. The Child Care (Amendment)
Act, 2007 saw two new sub-sections 43A and 43B being introduced into Section 4 of the
Child Care Act,1991. These new provisions allow foster carers or relative carers, with whom
the HSE have placed a child, to apply for a court order allowing them to make decisions in
relation to the care of that child, as long as the child has been in their care for a continuous
period of five years (OMCYA, 2009). This order allows the carers to consent to medical
treatment, passports and other matters involved in the normal daily care of a child, although

the HSE continues to retain its statutory role. The Child Care (Amendment) Act, 2011

2The Children’s Referendum was held on 10th November 2012. While turnout was low, the referendum
proposal was passed (58% voted yes and 42% voted no). A challenge to the Provisional Referendum Certificate
was lodged in the High Court on 19th November 2012 under the provisions of the Referendum Act 1994. The
judgement in the High Court challenge to the result of the Referendum was delivered on the 18" October 2013
with the petitioner (Joanna Jordan, a Dublin woman who had campaigned for a ‘No’ vote during the
referendum) being unsuccessful to her appeal of the Provisional Referendum Certificate. The application to
appeal that result was subsequently granted by the Supreme Court. The matter of referring the Referendum
Bill to the President for signing into Law and to give effect to the constitutional changes concerned, must await
determination by the courts of the legal challenge made (See www.dcya.gov.ie).
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introduced Section 26 of the Act to legislate for the inspection of foster care services

provided by HIQA.

Although the broad structure of the child care system is set out in the Child Care Act, 1991,
the more specific framework and guidelines for the management and day to day delivery of
the foster care system in the Republic of Ireland is provided by two main documents; the

Child Care Regulations, 1995 and the National Standards for Foster Care, 2003.

2.5.2 Child Care Regulations (1995)
The Child Care Regulations were established in 1995 in an attempt to provide regulation and

consistency to the delivery of all state child care systems. The regulations are divided into
three key sets of regulations, explicitly, the Child Care Regulations, 1995 (Placement of
Children in Foster Care), the Child Care Regulations 1995 (Placement of Children in
Relative Care) and the Child Care Regulations 1995 (Placement of Children in Residential
Care).

The Child Care Regulations 1995 (Placement of Children in Relative Care) legislated for by
the Child Care Act, 1991 marked an important development in foster care practice, as it was
the first formal recognition of relative foster carers by the state. The structure and content of
the regulations for both foster carers and relative carers are quite similar, with the core
matters being addressed in the regulations. These included the assessment of foster/relative
carers, care planning for children in foster/relative care, an explanation of the duties of

foster/relative carers and case reviews for children in foster/relative care.

Two further issues, which are addressed in both sets of the regulations,®* of particular
relevance for this study are the matters of support for carers and the termination of

placements. Regulation 15 states that,

A health board shall, subject to any general directions given by the Minister,
make available to foster parents (relatives) such support services, including
advice, guidance and training, as the board considers necessary to enable foster
parents to take care of children placed with them by the board

(Department of Health and Children, 1995b)

** For further details on Child Care Regulations 1995, refer to Child Care Regulations 1995 (Placement of
Children in Foster Care) and Child Care Regulations 1995 (Placement of Children with Relatives).
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The proposed content about what should be included in this support and training is not
clarified in the regulations. It is also evident that the needs of relatives or foster carers are
only provided for; with no reference made to supports or training being provided to the foster
carers own children, thus not recognising them as important elements of the foster care

process.

The regulations for both relative care and foster care also govern for the termination of
placements. They clearly outline the powers of the HSE to remove children from placements
with relative or foster carers, with the intention of returning the child to their parents or
moving the child to a more suitable placement. The regulations call for foster carers and
relatives to be informed in writing of the intention to remove a foster child from their care.
The regulations also make provision for the availability of counselling services, where
necessary, for foster parents or relatives who have had a foster child removed from their care.
While the regulations recognise the possibility of trauma and stress resulting from the
removal of a child from foster carers through advocating counselling support, this is only
identified for the foster parents and not their birth children. This further suggests lack of

recognition of the role of birth children in the fostering process.

2.5.3 National Standards for Foster Care, 2003
The need for a more consistent foster care system with a higher standard of service delivery

in Irish Republic was a cause of much debate in the mid to late 1990s, with key stakeholders
such as foster carers, social workers, academics and the Irish Foster Care Association (IFCA)
highlighting contradictions and variations in the delivery of foster care services around the
country. As stated previously, the National Standards for Foster Care were published in
2003 following recommendations from the Report of the Working Group on Foster Care: A
Child Centred Partnership, 2001, which highlighted the lack of consistency and the lack of
policy and practice guidelines in the delivery of the foster care system across the different
health board regions in the Republic of Ireland. Following concerns arising from the
publication of the Report of the Working Group on Foster Care, 2001 a committee was
established to develop national standards on practices and procedures for foster care. The
Committee comprised of representatives from the Social Services Inspectorate, the
Department of Health and Children, the IFCA and professionals involved in foster care

service provision.
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The National Standards for Foster Care were officially launched on 29™ April 2003 and were
broadly welcomed by all stakeholders in the foster care process, including social workers, the
IFCA and the Social Services Inspectorate, as they provided an instrument by which the

delivery of foster care services could be measured and assessed (IFCA, 2003).

The National Standards very clearly emphasised that a core objective in compiling the
standards was to consult with a sample of young people in foster care and organisations
representing foster carers and social workers. Again it is significant that the needs or views of
the biological children of foster carers were not garnered specifically during the compilation

of these standards.

The National Standards for Foster Care, 2003 identify thirteen standards to be met in relation
to children in foster care. These standards include a positive sense of identity, children’s
rights, care planning and review, family and friends, matching carers with children and
valuing diversity. The standards are separated into three key sections, the first section
outlines the standards relevant to promoting high quality care for children in foster care, the
second section outlines the standards required to support foster carers and the third section

details the responsibilities of the HSE to promote high quality foster care services.

The first section covers the needs and rights of children in foster care and deals with such
issues as assessment, care planning, reviews, child protection, education and preparation for
leaving care. This section also clearly outlines the responsibilities of the child and family
social worker,? one of which is to ensure the child is involved in decision making about their
placement and to ensure the foster child is informed of their right to complain. Again it is
noteworthy that in Appendix 3 of the standards, those identified as entitled to make a
complaint about foster care services, include foster children, birth families and foster carers.

No recognition for the right to complain is afforded to the birth children of foster carers.

Section two of the standards covers the quality of care provided by foster carers and focuses

on core issues such as assessment and approval, training, payment, supervision and support.

*The child and family social worker is the social worker assigned by the health board to carry out its statutory
responsibilities for the safety and welfare of a child in the care of that health board (National Standards for
Foster Care, 2003: 69).

36



Standard 15 states that foster carers should be supervised by a qualified social worker,
referred to as the link worker®. One of the key responsibilities of the link worker is to
provide regular supervision and support to foster carers and their children. The standards also
require link workers to meet with foster carers regularly and also to have separate meetings
with their children, however, there is no guidance on what the purpose or objectives of these
meetings with the birth children are. The standards also clearly designate the link worker with

the responsibility for organising training to foster carers.

The final section of the standards identifies the duties of the HSE, the body responsible for
the care of children in foster care. These include matters regarding supervision, support, and
the management and monitoring of foster care services. One key theme within this section
relevant to this study is related to the topic of training. Training is addressed under two key
areas. The first outlines that social workers should have relevant training, knowledge and
skills to deliver a high quality foster care service. The second area focuses on the training
needs of foster carers. The standard directs that the HSE should have a strategy for training
foster carers and the children of foster carers. However, while the content of the training for
foster carers focuses on programmes relating to child care policy and practice, and research
and inspection findings, there are no guidelines or suggestions as to what the training content

might be for the biological children of foster carers.

The training strategy for foster carers has come from the IFCA, responding to its members
with regard to key issues requiring attention in relation to foster care. This became a more
formalised agreement in 1997 when, after negotiation with the Department of Health and
Children and the Health Boards, the IFCA received funding from the Department to help it
become a registered charity and limited company. Consequently the IFCA began providing

mandated services, which included providing training and support services to foster carers.

In 1999 the training pack ‘Fostering — A New Horizon” was developed by the IFCA as the
official training pack for the introduction of new foster carers to the foster care system. The

initial training included modules on issues such as building relationships, safe care and

**The link worker is the social worker assigned by the health board to be primarily responsible for the support
and supervision of foster carers (National Standards for Foster Care, 2003: 69).
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managing challenging behaviour. However, as issues were raised by foster carers, additional
modules on issues such as minimizing risk, allegations and access with birth families were
added to the training. The training content for foster families has developed in an organic
manner with modules added as issues have arisen and been voiced by foster carers. The IFCA
also deliver training workshops on topics such as intercultural foster care and promoting
contact between foster children and their birth families.

With regard to the training needs of the birth children of foster carers, a workshop was
developed by the IFCA and the Fostering Resource Group,?’ focusing on the training needs
of the biological children of foster carers and this was presented at the International Foster
Care Organisation (IFCO)? conference in Leeds in 1987. In 2000, following concerns about
a lack of preparation of birth children for their fostering role, the IFCA began to develop a
training module for the biological children living in foster families (IFCA, 2000a). In 2004 a

2% \was made available for the birth children of

training course entitled “New Beginnings
foster carers (IFCA, 2004a). The training was developed by social workers and foster parents,
in conjunction with a sample of birth children and was officially launched by the then
Minister for Children, Brian Lenihan. Some of the topics included in this training include
issues such as; reasons why children come into foster care, changing family dynamics and
meeting fostering professionals. However, some research in the Republic of Ireland (Irwin,
2009) indicates that a significant number of carers do not seem to be accessing training, thus
indicating perhaps that the children of these carers may not have information or access to

training to support them as the birth children of foster carers. This matter is examined in more

detail later in this chapter.

The Fostering Resource Group was established in 1977 for the purpose of developing fostering in the Eastern
Health Board. It produced leaflets, posters, car stickers, arranged newspaper, radio and television features in
order to promote fostering within the Eastern Health Board region. The group was made up of social workers,
foster carers and other key stakeholders in foster care provision such as researchers and IFCA (O’Sullivan,
1983).

*The International Foster Care Organisation is a global, not-for-profit networking organisation serving to
promote and support family based foster care across the world. The organisation comprises a multi-cultural
arena of foster carers, former carers, social workers, parents whose children are in foster care, care leavers,
academics and professionals, researchers, media and policy makers. Through conferences, training events and
other forms of written and online communications, members share experiences and support each other (IFCO,
2013).

“New Beginnings is now used as the training programme which helps prepare the birth children of foster
carers for fostering. The programme is run over two sessions of three hours duration and includes topics such
as preparing to foster, safe care and accessing support from adults (IFCA, 2013b).
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2.6 Current Policy and Practice Issues in Foster Care Service Provision
The concluding section of this chapter details some of the current policy and practice issues

which have impacted upon the growth and development of the foster care system over the last
decade or so, namely, the growth of the relative care system, debates in relation to adoption
options for children in long term foster care, the introduction of specialist foster care and
independent foster agencies, debates about the adequacy of fostering allowances and the
increased professionalization of foster care services. The key issues are outlined and
commentary is provided in relation to the relevance of these issues to the topic being

explored in this research project.

2.6.1 Placement of Children with Relatives
Over the last two decades, a major development in foster care has seen a greater number of

children, who cannot live at home, being placed with relatives, a practice known as relative
foster care. The numbers of children in relative care has grown steadily, with 15.8 per cent
(n=700) of the 4,424 children in care in 2000 being placed in relative care (HSE, 2010), a
figure which increased to 28.8% (n=1858) of the 6,331 children in care in 2013 (HSE, 2013).
The placing of children in relative care can be traced back to the introduction of the Child
Care Act, 1991 (O’Brien, 2002a), which for the first time provided a legal definition of a
relative, and spouse of a relative, as individuals who may act in loco parentis to a child in

foster care.

As previously mentioned, relative foster care is also regulated by the Child Care (Placement
of Children with Relatives) Regulations, 1995, which, formally outlined systems and policies
to ensure children placed with relatives receive the best quality of care. The development of
this form of foster care, in contrast to general foster care, has arisen due to the development
of a number of trends (Department of Health and Children, 2001).

Primarily, there has been a reduction in the number of traditional foster homes available, thus
requiring social workers to identify alternative arrangements outside the immediate family to

care for children who cannot live at home. Concurrently, more child care policies have

h30

focused on a more family support approach®™ to working with families who come to the

*°An example of a practice model or intervention, which is focused on a family centred approach to care, is the
introduction of family welfare conferences legislated for under the Children Act, 2001. This intervention
provides social workers with the possibility of calling a family welfare conference in cases where there may be

child welfare concerns in a family.
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attention of social services. This, in turn, has led to a reliance on a more family based care

system for working with children who need alternative care outside their immediate home.**

O’Brien (2002b) notes that the development of relative foster care can also be traced to a
number of other factors including; the preference of foster care over residential care for
children who require alternative care, greater emphasis on family involvement to enhance
children’s identity and the development of a partnership based ethos between key parties in

the foster system, to help promote better outcomes for children in foster care.

Interestingly O’Brien (2002a) argues that it was a combination of these factors rather than a
pre-planned, co-ordinated policy approach that led to the development of relative care as a
viable placement option for children in care.

However, it may be argued that initial development reflected a value system or
ideological preference for family unity among individual workers, combined
with a placement crisis which left little choice except to use this care option.
Development was not as a result of coherently formulated policy and regulation
that provided specific guidance for developing relative care practice.

(O’Brien, 2002a: 52)

This, again like other areas of the child welfare system in the Republic of Ireland, provides
evidence that much of the development of the Irish Republic’s foster care system tends to be
piecemeal and reactionary, rather than co-ordinated and proactive, which often leads to flaws.
One such flaw which has led to a criticism of the relative care system centres on the
assessment process conducted for relative carers as opposed to that of general foster carers. In
2009 the Health Information Quality Authority (HIQA)* in their annual report of inspections
into foster care services in the Republic of Ireland revealed that over 66 per cent of relative
carers had not completed full assessments in inspected areas.

The most recent available figures from December 2013 report that there were 6,462 children
in care in the Republic of Ireland with 4,140 (64 per cent) of those children being cared for

by foster carers and 1,858 (28.8 per cent) being cared for in relative care families (HSE,

*'This was also supported by a policy decision made by the health boards in 2003 that all children under 12
years requiring State care be placed in foster placements. This remains a strong element of the current child
care policy as outlined in the HSE (2012: 60) annual review, Review of Adequacy for HSE Child and Family
Services which states that ‘the policy of Children and Family Services is that children aged under 12 years
should be placed in foster care’.

*HIQA is an independent body responsible for promoting quality, safety and accountability in services for
children, older people and people with disabilities in Ireland (See www.higa.ie).
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2013). Of the 4,269 foster carers® recorded in Republic of Ireland in 2012, 657 carers were
awaiting assessment and approval, 247 were general foster carers and 410 were relative
carers (HSE, 2012). Although this figure shows an improvement on the 652 relative carers
recorded as not approved from the National Audit of Foster Care, 2010 (HSE, 2010a), there
is still a significant number of unapproved carers in the foster care system, which raises cause
for concern in relation to safeguarding vulnerable children within the state care system. It
also raises obvious concerns in relation to meeting the needs of the birth children of relative
foster carers, as without assessments being completed; questions arise in relation to how birth
children of relative carers are being consulted about fostering or whether they are receiving

training and support in relation to their family fostering.

One of the crucial differences between traditional foster carers and relative foster carers is the
way in which they come into contact with the fostering agency or social services (Thornton,
1987; Needell, 1994). The assessment for general foster carers lasts for approximately nine
months and is completed prior to a child being placed with a family. However with relative
care, the placement usually occurs amidst a crisis, thus, prior to the commencement of any
comprehensive assessment of relative carers (Department of Health and Children, 2001,

O’Brien 2002b).

O’Brien’s (2002a) study of 92 relative care families in the Republic of Ireland suggests some
difficulty with the way relative carers come into contact with social services in the foster care
system. The formal assessment occurs when a child has been already placed with relatives
and represents a challenge to the relative carer’s relationship with the fostering agency.
Relative carers did not seem to understand the assessment and also found it threatening,
unwieldy, intrusive and unnecessary (O’Brien, 2002a). As a result, many relative carers were
relieved to complete the assessment and were content to have less contact with the fostering
agency. This in turn can lead to strained relations between relative carers and the fostering

agency and in relative carers, and the foster children, receiving less support during the

*The most recent available figures show that in 2013, there were 4,315 foster carers in the Republic of Ireland
(HSE, 2013) however at time of print, no details were provided on numbers of foster carers who have
completed foster care assessment for 2013.
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placement (Department of Health and Children, 2001). O’Brien (2002a) and Godfrey (2006)
also point out that a relative care placement can also lead to extra tension when decisions are
being made about the child in care due to the existing relationship and dynamic between

relative carers and birth parents.

O’ Brien, (2002a) argues that a different approach needs to be adopted when working with
relative carers, particularly in relation to assessment where a less in-depth level of assessment
might be used. O’ Brien (2014) further suggests the importance of widening extended family
participation in the assessment and support of relative care placements. With respect to the
topic being investigated for this study, this raises further concern; if relations become strained
between relative carers and the agency, this may impact on the level of support and

engagement afforded to the birth children of relative carers.

2.6.2 Adoption Options for Children in Foster Care

One of the mostly highly debated topics in foster care is the long term plans and security for
children in long term foster care i.e. children in a foster placement for two years or more
(Department of Health and Children, 2001). This issue was raised in the Report of the
Working Group on Foster Care: Child Centred Partnership, 2001 where concerns arose
about children living in long term placements when adoption might be in their best interests.
The adoption of children in alternative care is naturally a very complex matter, given the
rights of birth parents and the status entitled to the nuclear family in the Irish Republic’s
Constitution. Under the current legislation, the Adoption Act, 1988, the natural parent is
normally required to give consent for an adoption order. The Adoption Act, 1988 provides the
HSE with powers to apply to the High Court for an adoption order for a child in alternative
care without parental permission under certain circumstances. These circumstances include
the child being in a permanent foster placement with the proposed adopter for a minimum of
twelve months, the court being satisfied that the birth parents have failed in their duty to the
child and this technical abandonment of the child will continue until their eighteenth birthday.
This, in practice, lead to a difficulty for social workers attempting to provide secure

placements for children as it is difficult to legally prove that a birth parent has abandoned
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their child. Another barrier to birth parents giving consent for adoption is the requirement for
them to surrender contact with their child, thus, leading to many children in long term foster
care being left in a limbo, where a more stable decision on their legal status would be in their

best interests (Department of Health and Children, 2001).

Some commentators have argued that a solution to this issue might be open adoption for
children in foster care placements of two years or more (Department of Health and Children,
2001). Open adoption allows for contact between adopted children and their birth parents and
family. In 2001, The Working Group on Foster Care, recommended to the Department of
Health and Children to undertake a study in relation to the possibilities of providing open
adoption to children in long term foster care. As the decade progressed, the calls for a
constitutional amendment from children’s rights groups such as, Barnardos and the
Children’s Rights Alliance, became louder, due to high publicity cases, such as the
Roscommon case®*, the Baby Ann case® and the PKU case®®, in which children’s interests
were not adequately protected by child care legislation due to constitutional stipulations.
Subsequently, this highlighted other children’s rights issues such as the plight of children in
long term foster care. More recently during debates around the Children’s Rights Referendum
in 2012, the issue of the adoption of children with living parents was a particular area of
dispute, as supporters of the ‘No’ campaign expressed concern that the rights of birth parents

would be eroded by the introduction of this constitutional amendment. Alternatively, parties

3*0n the 22nd of January 2009 Mrs A, a mother of six children, was sentenced in Roscommon Circuit Court to
seven years in prison following her conviction for incest, neglect and ill treatment. The presiding Judge, Judge
Miriam Reynolds, said the children were failed by everyone around them and that she was concerned that,
while the former Western Health Board had been involved since 1996, the children had not been taken into
care until 2004 (Roscommon Child Care Case, Report of the Inquiry Team to the HSE, 2010).

*In July 2004, a young couple decided to give up their baby for adoption as they were students and in an
uncertain relationship. Subsequently the couple decided to regain custody of their daughter who was in the
care of foster carers who were in the process of attempting to legally adopt her. Initially, a High Court decision
granted custody to the foster parents but this decision was overturned by the Supreme court as the couple
had since married and also due to the belief that social workers had shown bias towards the foster parents as
they had not halted the adoption process as requested by the child’s birth mother, despite the fact that the
adoption process had not been completed. The child was returned to the custody of her birth parents, which
promoted debates for the need for constitutional amendments to protect the rights of children such as this in
Irish law (Quinn, 2006).

*®|n November 2001 a landmark case saw the North Western Health Board fail in their challenge to carry out
the PKU test on a one year old boy whose parents objected to the procedure believing it to be invasive. In the
Supreme Court judgment Justice Susan Denham upheld the parents’ decision believing it would have far
reaching implications for state intervention for children (See www.irishhealth.com).
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calling for a “Yes’ vote contested that this amendment would not only protect the rights of
vulnerable children but would also provide security for children in long term foster
placements who were essentially regarded as a member of their foster family but yet had no

legal rights or protection as part of that family.

The introduction of open adoption as a solution to some of the concerns raised during the
Children’s Rights Referendum, 2012 is particularly significant at present, given the recent
acceptance by the Dail of the Open Adoption Bill, 2014, introduced by Labour TD, Anne
Ferris. Despite the increased acceptance of the value of open adoption arrangements, there
can be little doubt, however, that open adoption brings its own challenges in relation to the
support needs of all parties involved in the process, including adopted children, birth families,
adopters and, where relevant, adopters own children (Loughran and Richardson, 2005;
McDonald and McSherry, 2013; Parkes and McCaughren, 2013; Doyle and Cregan, 2014).

2.6.3 Training and Support

The issues of training and support are recognised by both the National Standards for Foster
Care, 2003, the Child Care Regulations (Placement of Children in Foster Care), 1995 and
the Child Care Regulations (Placement of Children in Relative Care), 1995, as key factors in
the promotion of a successful foster care system in the Republic of Ireland. A universal
feature of foster care systems around the world is the importance placed on the provision of
effective training and support which is associated with the prevention of foster care

breakdown (McWilliams, 1997; Farmer, 2010).

As stated above, there is a dearth of information and research devoted to foster care and
particularly in relation to gathering a profile of foster carers in the Republic of Ireland, as
well as identifying key issues which affect foster carers (Gilligan, 1997). Much of the
existing research relates to the UK perspective where research on foster care has a long
tradition, with much of it being commissioned by the Department of Health in Britain
(Selleck and Thoburn, 1997). Aside from providing numbers of foster carers nationally, as
can be seen from Table 2.4 below, much of the national information published on Irish foster
carers is quite generic and does not provide a breakdown of the profile of the various types of

foster carers in terms of their age, class, gender or ethnicity.
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Table 2.4 Total Number of Foster Carers in HSE (2006-2013)

2006* | 2007* | 2008* | 2009* | 2010** | 2011*** | 2012*** | 2013****
Number 2,717 |3,071 |3,163 | 3,183 | 3,367 3,783 4,269 4,315
of foster
carers

Source:* Press Statement HSE 3" March 2010 (HSE, 2010b).
** Review of Adequacy for HSE Children and Family Services, 2010
*** HSE Annual Report and Financial Statements 2012
**** HSE Annual Report and Financial Statements 2013

Some small scale studies in the Republic of Ireland such as that of Daly and Gilligan (2005)*’
and Meyler (2002a, 2002b, 2002¢)*® provide a profile of a small sample of carers in particular
regions of the country. More significantly in October and November 2008, the Irish Foster
Care Association conducted a study of 84 foster carers to explore some of the key issues
affecting foster carers (Irwin, 2009). The foster carers surveyed were members of the IFCA
and represented a random sample of foster carers from various regions of the country. 68 per
cent (n=55) of foster carers sampled felt they received adequate services and supports in
order to care for foster children in their care, however, considering the importance placed
upon support by the standards and regulations, a considerable amount of carers surveyed 29
per cent (n=24) believed they were not receiving adequate support. Carers who were not
satisfied with the support they received, referred to a number of issues of concern including,
accessing services such as occupational therapists, speech and language therapists and

psychology services.

Carers also expressed apprehension with a lack of after care services and the impact of

fostering on foster carer’s own children (a matter which is discussed in greater detail in

37Daly and Gilligan (2005) explored the educational and social experiences of 204 young people in foster care
aged between 13 and 14 years. The information was collected from telephone interviews with the foster
carers of these young people and included carers from across the country. The majority of foster carers
interviewed for the study were female (n=184), with 20 male carers responding.

38Meyler (200243, 2002b, 2002c) conducted a three part study of foster carers ‘Counting on Foster Care’ in the
Eastern region of the Republic of Ireland (which included the South West Area Health Board, Northern Area
Health Board and East Coast Area Health Board). The study explored key aspects of the foster care system in
this region and was published in three volumes.
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Chapter 4 of this study). In addition, nine foster carers expressed serious concern with the
lack of an out of hours service, particularly when emergencies arose in relation to a foster
child’s behaviour (Irwin, 2009).

This is somewhat similar to findings of a study of foster carers conducted more than a decade
previously by Gilligan (1996),%° who found some carers expressed dissatisfaction with the
professional support provided to them. In Gilligan’s (1996) study, dissatisfaction with
support was related more specifically to a lack of support in dealing with the foster child’s
birth parents**. Whereas, an issue that was also strongly emphasised in Meyler’s (2002c)
study was that foster carers did not feel social workers consulted and included them in access

plans for the foster children in their care.

Another matter which is notable is the relationship between foster carers and their social
workers. In Irwin’s (2009) study, 41.6 per cent (n=30) of the foster carers surveyed,
expressed frustration at the poor communication between themselves and their social
workers. This was particularly evident in matters relating to a lack of information sharing and
poor care planning. This was highlighted especially in the initial placement of children
whereby, carers felt they did not receive sufficient information in relation to the
psychological and medical needs of the child placed in their care. This, in turn, impacted
upon the quality of relationships between foster carers and social workers, with 29% (n=20)
of the 69 carers (only 69 of the 84 carers in the study had an allocated social worker at the
time of the survey), identifying their relationship with their social worker as ‘reasonably

poor’ or ‘very poor’.

Meyler (2002c) also found that for foster carers in the Eastern regions, the two biggest
difficulties included, accessing all relevant information from social workers about the foster
child in their care and, as a result of this, poor relationships with social workers. This is
somewhat concerning for two reasons in particular. To begin with, the issues of poor
information sharing and not feeling listened to or supported have been recognised as key
factors in foster carers ceasing fostering (Triseliotis, Borland and Hill, 1998; Social Care

Institute for Excellence, 2004).

39 Gilligan (1996) conducted a postal survey of 73 foster carers in one Republic of Ireland Health Board Region
40Considering the discussion in the previous section of this chapter, this will also surely be an issue of relevance
to open adoption arrangements and will be worthy of further consideration in relation to the support needs of
adoptive parents if the Open Adoption Bill, 2014 is passed into legislation.
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As foster carers in Irwin’s study (2009: 14) explained:

| cannot express real feelings or share certain information in case it is

interpreted wrongly and inappropriately documented’ while another revealed,

‘If you ask for help, it is all deemed too much for you’.
Secondly, this comment signifies another issue of relevance particularly for the topic of this
study. That is, if a sizeable number of foster carers feel they are neither listened to nor have a
supportive relationship with their social workers, concern arises in relation to how the birth

children of foster carers might voice their feelings or access supports when required.

Another key topic that arose in Irwin’s (2009) study was the issue of training. Worryingly,
despite the importance placed in national standards and regulations on foster carers receiving
training prior to the commencement of fostering, only 48.8 per cent (n=41) of the carers in
the study had completed the New Horizons Training Programme** (Irwin, 2009). Again this
raises concern in relation to the support for the birth children of carers as one of the key
modules of the New Horizons* training examines the impact of fostering on birth children.
However, Irwin’s (2009) study indicates a large percentage of foster carers have not
completed the training, so may not have reflected upon this issue or have knowledge of how
to access support for their own children, if an incident arises for them due to their family

fostering.

Aside from the official New Horizons preparation training, findings from Irwin’s (2009)
study suggest that a significant number of foster carers may not be attending training in
relation to core topics of concern for foster carers. In the eighteen months prior to the survey
being conducted, 58.4 per cent (n=49) of the sample had been offered training, while 41.6 per

cent (n=35) had not been offered any training. Examples of some training topics offered

*'New Horizons was the pre-fostering training programme designed by the IFCA in conjunction with the
Department of Health and Children. The training pack was officially launched by Minister Frank Fahey in 1999
to help prepare foster carers for the commencement of fostering and inform them of some of the issues that
might arise for them and their families as a result of fostering. Some core themes addressed in the training
include, managing challenging behaviour, access visits with the birth parents of foster children, dealing with
allegations and safe care and supporting the birth children of foster carers. In 2010 New Horizons was replaced
by Foundations for Fostering as the fostering training programme. It includes updated modules and also New
Beginnings, the training programme which helps prepare the birth children of foster carers for fostering.

*20f the 84 foster carers in the study, 3 were relative carers, however no clarification was identified between
general foster carers and relative foster carers who had or had not completed the New Horizons Training.
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included, dealing with difficult behaviour, dealing with sexualised behaviour, parenting
teenagers, managing attachment disorders and dealing with drugs and alcohol (Irwin, 2009).
Of the 49 carers who had been offered the training, 61.2 per cent (n=30) attended the training
while 38.8 per cent (n=19) did not attend, stating reasons such as lack of child care facilities,
training being cancelled by organisers and personal time constraints. Responding generally
on the topic of training, 42 per cent (n=35) of the 84 carers in the study rated the accessibility
of training as ‘fairly poor’ or ‘poor’, while 54 per cent (n=45) of the carers rated the
frequency of training as ‘fairly poor’ or ‘poor’ (Irwin, 2009: 10). Again, given the complex
nature of the foster care task and the increased challenges that have developed in relation to
caring for children with complicated needs, concerns arise regarding the availability of
training to foster carers, particularly with regard to carers balancing the tasks of successfully
undertaking their responsibilities as foster carers whilst also caring for their own families.
Related to the increased complexity of the foster care task, a significant concern that arose for
foster carers in the Eastern Region was the need for respite care and an after-hours service to
help them to manage the challenges related to fostering older children and teenagers (Meyler,
2002c). The issue of an after-hours or out of hours support service*® has been recognised as
key to the success of independent fostering agencies in helping them to recruit carers, a

matter discussed in greater detail later in this chapter.

2.6.4 The Foster Care Allowance

One of the key debates that has existed in relation to fostering throughout its development,
concerns the payment of allowances to foster carers (O’Higgins, 1996). The undertaking of
the foster care task has been intrinsically linked with questions about the motivation as to
why individuals volunteer to care for other people’s children. The origins of foster care
allowances can be traced back to the early 1700s when children under the age of five were

cared for in their parishes, as it was the obligation of parishes to care for children of this age

An after-hours service refers to support being provided to foster carers after the usual 9am-5pm Monday to
Friday office hours typically worked by social work departments.
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group who could not be cared for by their parents and were too young for admission to the

workhouse.**

In 1727 the government in Ireland made it a legal requirement that all children up to the age
of six become the legal responsibility of the parish and nurses were paid to care for these
children. Church wardens were responsible for the payment of these nurses and for
conducting quarterly visits to the children to ensure they were being cared for properly
(Robins, 1980). However, due to the cost of paying these nurses from parochial funds, parish
clerks often engaged in the process of ‘dropping’ children (see footnote 45), in order to
reduce the cost on local parish expenses. To counteract this practice, legislation was enacted
in 1730 directing that all children under the age of six, referred to as ‘foundling children’,
were to be admitted to the workhouse where they would be cared for, and then be regarded as
ordinary workhouse inmates after the age of six (Robins, 1980). Throughout the remainder of
the 1700s and 1800s the use of boarding out and nursing out schemes continued to be marred
by discoveries of fraudulent practices as some carers seemed more interested in making a

profit from vulnerable children rather than prioritising their welfare.*

As discussed previously, the system of fostering and boarding out fell into almost disuse with
the expansion of the Church’s policy of institutionalisation, particularly in the early to mid
1900s. The development of the foster care system from the 1970s onwards brought with it
debates around the payment of allowances to carers. Initially it was believed that people
commenced fostering purely for altruistic reasons and received reward in witnessing the
healthy growth and development of the foster child placed with them. However, it is a
characteristic of foster care systems internationally that carers receive an allowance to cover
the costs of caring for a foster child (Oldfield, 1997). The allowance was sought to ensure

carers were reimbursed for the costs in caring for a child but also to ensure the allowances are

44Many parish authorities did not welcome the cost of having to provide care for deprived or abandoned
children under five years of age as the task of caring was paid for by an increased tax imposed on households
in the parish to meet parochial expenses. During this time some church wardens engaged in the ‘dropping of
children” whereby abandoned children were lifted and left in nearby parishes in the cover of night in order to
reduce the burden on parish funds. During this process children were administered a syrup of poppies named
diacodium in order to stupefy the children and keep them quiet (Robins, 1980).

*Some examples of fraudulent practices conducted during this time included children being murdered after
the nurses had received their advanced nursing payment. In 1791 a committee selected to monitor the records
of a foundling hospital in Dunlavin, Co. Wicklow found that of 469 infants sent out to nurse only 65 could be
located, 133 died, 201 were with nurses who could not be located, others were found with strolling beggars,
while 35 were recorded with nurses who denied taking them in the first place (Robins, 1980). A fraudulent
practice also recorded was of mothers owing to the attractive annual nursing wage in the harsh times,
exposing their own children in the hope that they might be employed and paid as their nurses (Robins, 1980).
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not so overly generous and attract unsavoury people to the system who are motivated more

by financial incentives than the welfare of children.

Despite a dearth of research on the role and adequacy of the foster care allowance within the
Republic of Ireland foster care system, UK studies, such as that carried out by Bebbington
and Miles (1989a, 1989b), Oldfield (1997) and Rhodes, Orme and Buehler (2001), suggest
that the financial reward is a key factor in the successful recruitment of foster carers. The
National Foster Care Association (the representative body for foster carers in the UK) has
identified that poor allowances paid by some local authorities was one of the reasons some
carers ceased fostering (McWilliams, 1997). This was also evident in Ramsay’s (1996) study
of 72 foster carers in Fife, Scotland, where it was found that financial reward played a

valuable part in recruiting and retaining foster carers.

The IFCA (2006) clearly identifies the foster care allowance as an allowance and not a salary
which is provided to maintain the costs of a foster child. This was emphasised by the Minister
for Children, Brian Lenihan, at the 2005 IFCA Annual Conference in Cork. Amidst public
debate on whether the foster care allowance should be taxed,*® the Minister stated he would
oppose any such action stating that “the foster care allowance is paid to foster carers for the
benefit of the foster child and cannot be considered as an income or income support”
(Lenihan, 2005). However, much debate has centred on the adequacy of the allowance paid

and whether it covers all the costs associated with caring for a foster child.

In the Republic of Ireland, the IFCA*" has also campaigned strongly, from the early 1990s, to
ensure carers receive adequate allowances to care for foster children. Overall, it can be
argued that the IFCA have been reasonably successful in their attempts to have the basic
allowance enhanced. For example, in June 1998, the basic foster care allowance was

increased from £57.75 per week to £60.25 for children under 12 years and from £64.70 to

**The foster care allowance is exempt from taxation under the Finance Act, 2005. The foster care allowance is
currently not reckonable as income in relation to eligibility for the medical card, disability allowance, and
disability benefit and unemployment assistance.

47Indeed, it was debates about issues such as, foster care allowances and support for foster carers that caused
the IFCA to be founded, as foster carers and social workers felt foster care needed a voice outside that of the
health boards if it were to grow and develop as a viable placement alternative for care (IFCA, 2002).
Interestingly in the United Kingdom concerns were also being expressed about the allowances paid to foster
carers as the National Foster Care Association (NFCA) in 1988 campaigned for better allowances to maintain
foster carers already in the system and to attract new foster carers (NFCA, 1988).
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£73.75 for children over 12 years. However, despite the increase in the allowance, the 1990s
saw frustration among Irish foster carers at the disparity between different health board
regions in the payment of discretionary allowances. These payments are to cover the extra
costs for a child such as; clothing, special events such as birthdays, communions and
confirmations and back to school costs. In 1990, the IFCA began campaigning for the
standardisation of these payments (IFCA, 2002). This culminated in a recommendation from
the Working Group on Foster Care in 2000 that the basic allowance be greatly increased to
include these discretionary payments.

On the 7™ December 2000, following recommendations from the Working Group on Foster
Care, the Minister for Children, Mary Hannifin, announced a major increase in the foster care
allowance, which was to include all discretionary payments and entitlements, thus aiming to
eliminate debates and inconsistencies across health regions in relation to foster care
entitlements. The new allowance was increased to £200 per week for foster children under 12
years and £220 per week for foster children over 12 years and applied nationally across all
health board areas (IFCA, 2000b). This essentially resolved some of the inconsistencies
between regions in terms of payments. Today the HSE foster care allowance stands at €325

per week for children under 12 years of age and €352 for those over 12 years.

Despite the standardisation of the foster care allowance, debates still exist between foster
carers and social workers in relation to costs covered under the foster care allowance. For
example, some carers have been asked to pay for specialised medical costs, psychological
assessments and extra fuel costs incurred in driving children to and from access visits. This
continues to be a source of debate between carers and fostering agencies as to what should be
covered under the fostering allowance (IFCA, 2011; Irwin, 2009).

2.6.5 Specialist Foster Care and the Professionalization of Foster Care
Corrick (1999) contends that the issues surrounding the professionalization of foster care are

complex as they usually revolve around questions of quality of care, finance issues and the
factors that motivate people to care for other people’s children. The view of foster care by
social workers and politicians has gradually changed over the past sixty years, as initially
foster care was seen as an activity which generally involved predominantly mothers utilising
their maternal instincts to care for other people’s children. Foster Carers received a nominal
allowance and their reward stemmed from the foster carer witnessing the foster child thriving

in their new environment (Hill, 1999). However, due to the crisis in foster care recruitment,
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the increased reliance on foster carers by social service departments and the need to broaden
the recruitment base for foster carers, foster care has become more recognised as a skilled

profession requiring increased training and monetary reward.

In the Republic of Ireland the issue of professional foster carers firstly arose in 2001 when
The Report of the Working Party on Foster Care, 2001 recommended that health boards
develop Special Fostering Initiatives in order to provide placements for children with
behavioural difficulties. In The Report of the Working Party on Foster Care, 2001, young
people with behavioural difficulties were identified as children who:

...have suffered serious trauma in their lives, including abuse, and this can lead
to them behaving in an anti-social manner. They can be aggressive and violent
and often ignore rules and boundaries placed on them. This in turn can lead to a
cycle of behaviour, the consequences of which will further adversely affect their
life chances. The anti-social behaviour that they can display can lead to
exclusion from the ordinary social situations in which young people can develop
and mature. This can have an adverse impact on their health, education and
emotional and psychological development.

(Department of Health and Children, 2001: 51)

It was recommended that under these special fostering initiatives health boards recruit
particularly skilled foster carers to meet the needs of these particularly challenging young
people in the care system.

Special fostering arrangements for children with serious behavioural difficulties
should be further developed and the criteria for such placements, the skills and
abilities required by carers and the supports and services to be provided by the
health boards should be addressed in National Standards in practices and
procedures. Health boards should be given the authority to make enhanced
payments to appropriately experienced skilled foster carers who agree to accept
children and young persons with serious behavioural problems.

(Department of Health and Children, 2001: 53)

Following this, the IFCA published an advertisement for the South West Area Health Board
(SWAHB) in the 2002 Spring issue of their newsletter, looking for professional carers for a
specific child with behavioural difficulties. Subsequently, the IFCA invited comments from
its members in relation to this development. The response from foster carers varied between
some requesting more information on the development of professional carers, while other
members were concerned about foster care losing its volunteering and caring ethos and

furthermore, were particularly concerned about a two tier foster care system developing. This
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concern seemed to be particularly exacerbated by the inclusion of the term ‘salary’ instead of

allowance, when the original advertisement for professional carers was published.

Subsequently, the 2002 Summer Edition of the IFCA newsletter published an open letter
written by the Director of Child and Family Services to foster carers, which clearly explained
that the SWAHB in no way intended to undervalue the work of traditional foster carers and
expressed regret for using the term ‘salary’ instead of ‘fee’ or ‘allowance’. The letter also
clearly stated that the SWAHB had no intention of trying to create a two tier foster care
system but recognised the need for a foster care system that responds to the needs and
behaviours of a range of different children in state care. It also referred to the introduction of
the provision for Special Foster Care under Section 22 of the National Standards for Foster
Care, 2003, which called for “Health boards to provide special foster care services for
children and young people with serious behavioural difficulties” and states that “..only
persons who are specifically trained and skilled and those with relevant experience provide

special foster care” (Department of Health and Children, 2003: 46).*®

A professional foster carer® is generally regarded as having additional skills to the traditional
foster carer, such as experience of working with challenging young people and skills in
managing challenging behaviours. Sellick (1999) suggests that the position of foster carers
has changed within the child welfare services in the Western World, as the
professionalization of foster care has been associated with the development of specialist
foster care programmes originally developed to cater for difficult to place adolescents. This
recognition, that some children entering the foster care system presented with more
challenging behaviour due to past traumatic experiences such as physical and sexual abuse

(Doorbar, 1999), also raised concerns in relation to the challenges for foster carers own

*This is somewhat similar to the development of foster care systems which developed in other countries, such
as the UK and the US, where professional or specialised foster care became associated with extra allowances,
in addition to the mainstream fostering allowance, more intensive supports for foster children and careful
contracting of specialist fostering projects being allocated to particular agencies (Sellick, 1999).

*Pprofessional Foster Care or Specialist Foster care (also known as Treatment Foster Care in North America)
originated in the late 1970’s and became increasingly popular in the 1980’s (Galaway, 1990; Nutter, Hudson,
Galaway, and Hill, 1995). The late 1980s saw the need for specialised foster care for particular types of young
people who were more difficult to place; such as children with severe disabilities, children with challenging
behaviours, young people with multiple placement moves and/or young people excluded from school (Corrick,
1999).
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children, in sharing their home with young people exhibiting challenging and often

aggressive behaviours.

In the Republic of Ireland, a key feature which is noteworthy is the link that seems to have
evolved between the development of special foster care and independent fostering agencies.*
The expansion of independent and non statutory foster care agencies in the Irish Republic is
discussed in greater detail later in this chapter but it is important to point out that many HSE
areas have followed a policy of recruiting the services of non statutory agencies in order to
access foster care placements for young people who are difficult to place. This continues to
receive comment from regional inspection reports by the HIQA, which recommends that
statutory foster care services should be more focused on developing their own specialist
foster care service rather than just relying on private agencies to provide this service (HIQA,
2013a; HIQA, 2013b).

Walker, Hill and Triseliotis (2002)°* argue that, despite the overall fall in the numbers of
children in state care in the UK, due to increased legislative provision to encourage social
services to prevent children coming into care, the provision of care to children in state care
remains complicated mainly due to the challenging nature of the children being cared for.
This is an issue which can also be witnessed in Ireland as the foster care system provides care
to children and young people with a complex range of social, emotional, physical,
psychological and behavioural needs (McWilliams, 1997; Department of Health and,
Children, 2001). The need to respond to a cohort of children with extreme behavioural needs

has been the key factor in the development of professional or special foster care in Ireland.

In line with the increased challenges being presented by foster children, there has been
increased expectation by social workers and foster care agencies in relation to the duties

expected of foster carers, where love, kindness and primary care are no longer seen as

*The first specialised foster care project was introduced in Ireland in 2007 and was launched by Extern, a
private company which provides family and community services, and funded by the HSE. The programme
provided specialised foster care placements to young people with severe behavioural problems who were
likely to be referred to high support or special care. This programme was initially launched in Laois, Longford,
Westmeath and Offaly but was expanded to Dublin North East in 2009 (IFCA, 2008). Most recent available
figures report that in 2010 special foster care was being used to meet the needs of 29 young people in care
(HSE, 2010a).

>'Walker, Hill and Triseliotis (2002) conducted an evaluation of a specialist fostering project in Scotland, which
recruited twenty eight professional foster care households to provide placements for young people with
challenging behaviour and emotional difficulties that would have otherwise been referred to secure
accommodation.

54



sufficient in the modern day foster care system. Corrick (1999) outlines the increased duties
of foster carers, be they involved in specialist or traditional fostering, as including; writing
reports for reviews, court appearances, making their home available for visits by social
workers and other professionals, attending meetings and reviews and arranging access Visits

or professional appointments for foster children in their care.

Foster carers may also be expected to conduct assessments, implement behaviour
programmes or interventions and also be able to communicate in the social worker’s
language without being threatening to social workers by presenting as too expert in this
language (Corrick, 1999). In the Republic of Ireland this trend can also be witnessed as foster
carers are expected to take on administrative duties similar to that of child care professionals
such as writing reports, completing child care review forms and contributing to care plans.
Often foster carers may be obliged to keep diaries or logs for foster children they care for or
to complete critical incident report forms which are modelled on professional forms, usually
completed by social workers and other child care professionals. This has been an issue raised
by the IFCA (2011) who have highlighted that due to budget cuts and staff shortages foster
carers are being required to facilitate and supervise access visits, duties traditionally

undertaken by social workers.

These increased tasks are conducted by foster carers who must also manage their own family
life and ensure their own children’s needs are met. It would be fair to comment that the
increased professionalised aspect has also increased the workload and expectations on
specialist and traditional foster carers, and that this may impact upon the experiences of the
birth children in foster families, as their parent’s time and efforts are increasingly diverted to
meet the needs of foster children. Walker, Hill and Triseliotis (2002: 82) point out that one of
the alterations brought about by the foster care process is that it calls for foster carers to
transform their home to become also their “place of work”, which undoubtedly leads to
changes for foster carers’ own children. Walker et al. (2002) identify one of the key
challenges for foster carers is attempting to balance their responsibilities towards their own
children, when they were in conflict with their responsibilities towards the foster children,
with some carers “stating their exhaustion at attempting to meet everyone’s needs” (Walker
et al. 2002: 80). This issue was referred to, by Hojer and Nordenfors (2004: 45), as a
“responsibility trap”, as foster carers attempt to meet the needs of their own children whilst

also balancing their obligations as foster carers.

55



2.6.6 Independent Fostering agencies

As mentioned previously, one of the key developments within the Irish Republic’s Foster
Care system in the past decade has been the growth of independent and non statutory
fostering agencies. Like other areas of the Foster Care service in the Republic of Ireland,
little research exists on the growth of independent fostering agencies in Ireland, in
comparison to the United Kingdom®? where a number of studies have examined the impact of
these agencies on the UK foster care system (Bebbington and Miles, 1990; Waterhouse,

1997; Sellick, 20114a; Sellick 2011b).

Independent fostering agencies in the Republic of Ireland include a combination of mainly
private fostering agencies and some voluntary fostering agencies with a long tradition of
involvement in child care services, such as Lisdeel Fostering Services (Daughters of Charity,
Child and Family Service). Prior to the introduction of independent fostering agencies, foster
care service provision was wholly administered by statutory social services departments. In
the Republic of Ireland a collaborative working approach between public sector services and
non statutory service providers has existed for some time, most notably in the provision of

services to older people and adults with physical and/or intellectual disabilities.

While the late 1990s witnessed the growth in the Republic of Ireland of private residential
child care services, the first independent or private fostering agency, named Five Rivers, was
not founded in the Republic of Ireland until 2002. This is part of Five Rivers Fostering, which
was originally founded in the England. From 2002 onwards, a shift to a more ‘mixed
economy’ approach (Jacques, 2005: 16) to the provision of foster care services could be seen
in the Republic of Ireland. As stated by the HSE (2012: 62) in their national review of child

and family services:

HSE Children and Family Services support a mixed economy of providers from
statutory, non-statutory and private sectors. In order to promote better value for
money from the services used, improvements have been made to the information
collected on private sector placements.

52Independent fostering agencies have a longer tradition in the UK foster care system, with private foster
agencies becoming established since the late 1980s and early 1990s (Sellick, 1999).
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Performance indicators for private sector placements introduced in 2012 show that, of the 355
private sector placements used in 2012,° 214 were foster placements with independent
fostering agencies. The development of independent fostering agencies in the Republic of
Ireland occurred due to the shortage of foster carers in the state care system and also in
response to meeting the needs of more challenging young people in the care system. This also
initiated the development of private residential child services, as traditional health board
fostering and residential services struggled to respond to the needs of teenagers presenting
with more difficult behaviours as they came from birth families with complex sets of needs
(McHugh and Meenan, 2013).

As mentioned, the move towards foster care was influenced by the belief that fostering was a
more nurturing care option, however, it was also influenced by the perception that foster care
placements were a cheaper alternative than residential care placements (O’Higgins, 1996).
Although there is a scarcity of literature on this issue from an Irish perspective, unpublished
figures from the HSE reported in the Irish Times on February 5 2009 reported that, in 2007,
€135 million was spent on residential care services for 400 young people in the care of the
state. This translates at an average cost of €337, 500 per child per annum. In contrast, the cost
of foster care service provision during this period was €98 million, which translates at
approximately €21,000 per child per annum (McHugh and Meenan, 2013: 245). Fernardez
and Barth (2010) noted that a number of jurisdictions in Europe have reduced their residential
child care provision and promoted foster care as a cheaper alternative for children in care.
However, the change of direction for child care placements away from residential child care
and towards foster care resulted in three possibly unintended consequences, which impacted

greatly upon the development of the Irish Foster Care system.

Firstly, the emergence of foster care, as the principal placement for children in State care,
resulted in a shortage of foster carers in the health board areas to meet the growing numbers
of children in foster care, especially young people with emotional and behavioural
difficulties. This left a niche in the market, as the HSE referred to private agencies to source
foster care placements, as they did not have the supply of foster carers to meet the needs of
the number of children in its care, especially those presenting with behavioural difficulties.
One of the stated limitations for HSE fostering social workers is that they must rely on

available foster care placements within their own HSE region and cannot source placements

>*|n 2012 of the remaining 141 private sector placements used, 133 were private residential placements, four
were high support placements and four were special care placements (HSE, 2012).
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from another region. However, independent agencies do not have these regional boundaries,
thus they have a range of carers throughout the country to rely on when seeking a placement
for a child.

Secondly, in response to this development, the number of independent and private foster care
agencies expanded and created a market to provide foster care placements for young people,
particularly those with challenging behaviours and a history of placement breakdown. In fact,
some of the most recent inspection reports of fostering services in Ireland would indicate that
independent or private fostering care services are used by HSE fostering services to place
children displaying challenging behaviours (HIQA, 2013a). For example, in the inspection
report of the HSE fostering service in the Dublin North Local Health Area of the HSE Dublin
North East region, it was reported by the principal social worker that, in the absence of a
special foster care service, private foster care services were utilised which, in some cases,
meant children were placed outside the HSE region. This subsequently led to some children

being moved to placements a long distance from their family and community (HIQA, 2013c).

Finally, due to the shortage of both residential and public sector foster care placements,
health boards and later, the HSE, had to place young people with independent foster care
placements. These placements were often costly, poorly planned and were sanctioned by
principal social workers or senior managers at short notice. Although the growth of
independent fostering agencies was aided by the need to find placements for young people
with challenging behaviours, the shortage of HSE foster carers and the difficulties the HSE
had in recruiting foster carers generally, also led to the expansion of independent fostering

agencies in Ireland.

The number of independent fostering agencies has grown steadily in the Republic of
Ireland.>* Generally the perception is that independent fostering agencies are associated with
access to better supports (Kennedy, 2013; Sutton and Stack, 2013). Referring to the UK
foster care system but making a point equally relevant to the Irish Republic context, Staines,

Farmer and Selwyn (2011: 315) suggest that:

Independent Fostering Agencies differ from Local Authority fostering provision in
the enhanced support services they provide. Their use of youth support workers,
therapeutic interventions and education services allow them to provide

*There are currently ten independent foster care service providers in the Republic of Ireland including
Fostering First Ireland, Five Rivers, Three Steps, Orchard Children’s Services, Lisdeel Fostering, An Terra Nua,
Freshstart, Timewise, Fostering People and Foster Care Partners.
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placements for young people Las [local authorities] may have found difficult to
place.

As outlined earlier, the development of independent foster care services in this country was
initially met with some suspicion from foster carers, fostering social workers and budget
holders (Jacques, 2005).

Initial fears, particularly from foster carers, existed around a two tier foster care system being
created (IFCA, 2003). For social workers and senior social work managers, concerns existed
in relation to independent fostering agencies poaching existing health board foster carers, as
these agencies were able to provide higher allowances to foster carers. These factors led to
worrying possibilities of a competitive approach developing between statutory and non

statutory foster care services.

However, despite some of the initial concerns about the introduction of independent fostering
agencies, as the field developed a collaborative partnership approach has matured between
statutory and independent fostering services for a number of reasons. Firstly, as mentioned
above, there was a strong message relayed by policy makers and senior managers in the HSE
that there was not a wish to develop a two tier foster care system, but a wish to develop a
holistic foster care system that could meet the demands of a range of young people with a

complex array of needs (IFCA, 2003).

Secondly, non statutory agencies have proved their strength in foster care service delivery,
particularly in relation to placing young people with emotional and behavioural difficulties.®
Although some foster carers did transfer to private agencies, there was not a mass exodus of
state foster carers to independent agencies. Instead, these agencies tended to recruit new
foster carers, many with previous child care experience, for example, from working in the
areas of teaching, residential care work or nursing. Linked to the experience of these new

foster carers, was the high level of support provided by social workers in response to carers’

> The independent fostering agencies have become an important element of foster care service provision in
the Republic of Ireland and in 2009 Five Rivers Ireland was contracted by the HSE to provide an Emergency
Place of Safety Service (EPSS). This service provides respite emergency foster care placement to young people
who are homeless or whose placement breaks down due to crisis. The HSE operates an EPSS whereby Gardai
can access an emergency placement for children found to be at risk out of hours. This service involves the out
of hours placement of a child in a family setting until the next working day when the local social work service
assumes responsibility for the case. As part of this service Gardai have access to advice and information from a
non-HSE social work off-site resource which is provided on a contract basis (www.fiveriversireland.ie).
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needs, this meant that the more challenging young people seemed to cope better in

placements with independent agencies.

Finally, a collaborative approach developed due to the positive working relationships that
developed between the HSE child and family social workers and the independent agency link
workers. Foster carers, who have transferred to independent fostering agencies from HSE
foster care agencies, have generally commented on their greater flexibility and the support
provided by private foster care companies in comparison to state services which are often
viewed as slow, unwieldy and excessively bureaucratic. This was a finding in Kennedy’s
(2013) comparison study of statutory and private fostering agencies, which found that
independent fostering agencies were more responsive to the training and support needs of

foster carers compared to statutory agencies.

Conclusion
This chapter has provided an outline of the major socio political issues and debates which

have shaped the development of the foster care system in the Irish Republic. It is argued here
that the foster care is no longer considered as an act of charitable goodwill but has become a
more regulated and professionalised role where foster carers are subject to increased
accountability and scrutiny. This in turn has increased the expectations placed upon foster
carers by service providers, which subsequently has impacted up the demands placed on
foster carers and in turn their own children. This thesis now progresses to examine the

theoretical framework utilised in the undertaking of this study.
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Chapter 3

The Sociology of Childhood and Foster Care

3.0 Introduction
As theories about the nature of children and childhood reflect societal concerns (Burman,

1994) conceptual and theoretical frameworks from sociology and psychology structure how
children are understood and, hence, the content of policies concerning them and their care.
This chapter begins with an analysis of the developmental theoretical perspectives which
have traditionally dominated foster care policy and practice development (Goodyer, 2011). It
then argues that the adoption of the sociology of childhood perspective provides a valuable
lens through which to understand and conceptualise the experiences of the birth children of
foster carers. It provides an overview of the sociology of childhood as a theoretical
framework and an emergent paradigm in childhood studies, and analyses the potential it
provides to better understand the experiences of biological children living in foster families.
Furthermore, it argues that giving cognisance to the sociology of childhood perspective, in
developing foster care policy and practice, would lead to better experiences of the foster care

process for the birth children of foster carers.

3.1 Developmental Theories of Childhood
Theories from the two main child related disciplines of psychology and, to a lesser extent,

sociology have dominated our viewpoints of children and our perception of what childhood is
(Wyness, 2006). Although these disciplines have often conflicted in their views, it is the
broad principles of these two disciplines that have most greatly shaped our understanding of
the fundamental nature of childhood. It is these principles which constitute what James and
Prout (1997) refer to as the dominant framework. Key theories from psychology and
sociology, namely developmental psychology and socialisation theory, portray childhood as a
universal fact of life. Wyness (2006) identifies four key features of the dominant framework,
namely, the dichotomising of childhood and adulthood, children’s lack of ontology, the child

as a proto individual and the role of the state.

The dichotomising of childhood and adulthood: The dominant framework views children as
being closer to nature, with adults being closer to culture. Hendrick (1997) suggests the

association of children with nature stems from assumptions about their undisciplined nature
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and precocity. This assumption led to the belief that children needed to be socialised and
domesticated through the family and the education system. The key elements of this
framework are outlined in Figure 3.1 below. Children are perceived as less complicated
beings than adults and this lack of complexity is equated with simplicity and innocence,
which disappears as children grow to adulthood. It is this social process which leads the child

from the irrational state of childhood to the civilised status of adulthood (Wyness, 2006).

Figure 3.1: The Dominant Framework

Child . — Adult
Nature , — Culture

Simple [ — Complex

Amoral . — Moral

Asocial . — Social
Person-in-waiting 1 —— Personhood

‘Becoming’ 1 — ‘Being’

(James and Prout, 1997)

The Child’s Lack of Ontology: This concept purports that children are viewed on what they
will become rather than who they are. As with developmental theorists, structural
functionalists do not recognise the social position of children, and view them as carriers of
social resources, who are to be projected forward as future generations of adults (Wyness,
2006). The dominant framework implies that children are invisible and thus, cannot be
understood in their own terms. They lack ontology as they are seen not as children but as the
adults they will become. This can be seen practically in the approach taken by child care
professionals who focus on the transitional pathways and milestones set out for children,
therefore, children are always viewed in transition and, consequently, the child is “never

ontologically established in its own right” (Jenks, 1982a: 14).
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Individualism: A key feature of the dominant framework is the focus on the individual child

rather than children and their collective practices. As stated by Corsaro (1997:17):

There is little, if any, consideration of how interpersonal relations reflect cultural
systems or how children through their participation in communicative events,
become part of these interpersonal relations and cultural patterns and reproduce
themselves collectively.
The viewing of children as individual or singular ventures is evident in the use of clinical
interviews or observations in developmental psychology, as children are extracted from their
natural environments in order to study the factors which influence children’s processes of

growing up (Smith and Cowie, 2003).

The Individual Child and the Role of the State: A key feature of modern Westernised society
has been the search for controlled and planned physical and social environments. Much of the
efforts to achieve this goal have been underpinned by the use of state policies and techniques.
Most state policies in relation to children are underpinned by the belief that young people are
the figures of the future and, hence, require special care and attention. Therefore due to the
fact that children are seen as figures for the future, state policies tend to focus on influencing
parenting as a means of ensuring children transition safely from childhood to adulthood. As
such, children are viewed as vulnerable dependents with adults making decisions which they

think will help children become constructive members of society (Muncie, 2004).

As stated, underpinning the dominant framework characterised above are the psychological
theory of developmentalism and the sociological theory of socialisation As it is the critical
analysis of these theories which gave rise to the sociology of childhood perspective, an
overview of developmentalism and socialisation will be given in order to contextualise the

sociology of childhood as the theoretical framework chosen for the undertaking of this study.

3.1.2 Developmentalism
Wiyness (2006: 122) labels developmentalism as the “ages and stages” model of childhood

and argues that it has, for many, been the dominant theory and practice in studying and
researching children and childhood. It has also become the dominant approach through which
children’s pathways from childhood to adulthood are assessed. The concepts of rationality
and universality underpin developmentalism. Through this model, children’s development is
measured or marked along a pathway of chronological pre-determined milestones which

become hierarchal until they reach childhood. Piaget is the figure most closely related to the
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child development approaches and his frameworks continue to influence how a child’s
cognitive growth is measured and, in general, how we discuss children and childhood. Piaget
(1932) deemed children to develop both universally and naturally, arguing that by virtue of
the nature of their biological growth, children will develop emotionally and cognitively at the
same rate. As such, a child’s behaviour and social skills will predictably follow their
biological and psychological growth. Piaget’s model (see Figure 3.2 below) follows the
child’s development from birth to mid-adolescence, focusing on the premise that, although
children have to adapt and interpret their environments, the social sphere of children’s lives is

relatively steady and secure.

This theory of development carries a presumption that, not only will all children go through
these stages, but they will do so in a predetermined way, as ostensibly, children can only
develop in one direction and must complete each stage before progressing to the next. The
evolution of developmental psychology, as the principal set of truths about children and
childhoods, had much significance for children, parents and child care professionals. For
example, using Piaget’s ages and stages theory, parents and professionals search for signs in

children to indicate that they are developing in accordance with the relevant age stage.

Figure 3.2 Piaget’s Model of Cognitive Development

Adult
Ages Stages
12-14 years Formal Operative
7-12 years Concrete Operations
2-7 years Pre-operational (problems of egocentrism
and conservation)
0-2 years Sensory-motor
Child Stages of Development
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3.1.3 Socialisation Theory
In the study of children and childhood, sociology has much less of a tradition and somewhat

less influence than developmental theories in shaping how the concept of childhood is
researched and analysed. Nonetheless, Wyness (2006: 126) infers that as a key pillar of the
dominant framework, sociology, through the theory of socialisation, has played a
fundamental role in explaining the importance of family and other social agencies in
determining children as “becoming”. James and Prout (1997:13) argue that
“developmentalism” has been imported into socialisation theory from psychology. Much like
Piaget is a principal figure in developmental theory, Durkheim is a chief architect of how
socialisation theory is understood, analysed and critiqued. In fact, similar to developmental
psychologists, Durkheim (1911) viewed children as incomplete social beings, seeing them as
quite primitive, with the need to be almost inducted into society’s social structures through
the instruments of socialisation. Durkheim (1911) believed morality and consensus were
essential to the development of a successful society and therefore, containing and moulding

children would be a key step in providing this level of societal consensus.

Durkheim (1911) believed children could be socialised in two key ways. Primarily, children
were viewed as naturally repetitive and habit forming. As described by Durkheim (1982: 149)
himself, the child is “... an anarchist ignorant of the ruler yet soon becomes a traditionalist...
stuck in his ways... habit forming”. He believed that adults could therefore intervene and
direct children’s behaviour. Furthermore, Durkheim (1982) believed children were very
susceptible to the power of suggestion, thus providing opportunities for socialisers to shape

children thoughts and direct them towards society’s behavioural boundaries and morals.

Durkeim (1982) did not view the family as the main socialising agent, believing parents to be
too particular to provide children with a wider, more universal moral framework. He believed
the teacher was the key professional authority figure through which to socialise children and
integrate them into socially ordered society. These principles underpinned much of the
theories of structural functionalism, the dominant sociological framework from the 1940s to
the 1970s.

In the 1950s and 1960s, Talcott Parsons expanded on the work of Durkheim and contributed
greatly to our understanding of socialisation theory. Akin to Durkheim, the key question for
Parsons focused on how social order could be maintained. Parsons (1951) believed that the

social system is made up of a series of ordered constraints on the individual, with
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socialisation being a theory of how these constraints act on the individual. Parsons (1951)

believed that, rather than socialisation being something natural in the adult/child relationship;

it is imposed upon the child by the adult. As such, the adult world is imposed on the child

(Thorne, 1993). Socialisation suggests a dependency based relationship between parents and

children, and believes that parents, as powerful adult figures, take responsibility for instilling

the social order onto their children. Children, therefore, are relatively powerless, relying on

the actions of the adults closest to them in their world.

Elkin (1960) identifies the three key agencies of socialisation as:

The Family: While Durkheim viewed the educator as the most important socialising
agent in a child’s life, Elkin, reflecting the thinking of most structural functionalists,
identified the parent as the most influential socialiser. As mentioned Parsons (1951)
believed the nuclear family to be the key agent in the socialisation of children. Parents
are the first contact children have with the social structure and are also the key

negotiator between children and their wider community.

The School: Structural functionalists believe the school to be a key socialising factor
for children and for socialisation to be effective, the family and school must work in
partnership to assist the child in becoming a fully integrated adult member of society.
Although working in partnership, the school plays a different role to parents in the
socialisation project. The school firstly offers a formal structure of rules and also
introduces adult figures, who relate to children in a more formal and professional
manner. Finally, the learning is much more evident in the school with knowledge

being transmitted via curriculums, timetables and exams.

The Peer Group: As might be expected, the peer group contrasts with the other two
agents of socialisation in a number of ways. The informal nature of peer friendships
allows for the exploration of a wider range of subjects and also provides an
experience of less authoritarian figures in their lives. Friendship also provides an
avenue from which children can explore independence, as they have usually been

dependent on adult authority figures.
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In summary, this section has provided an outline of the dominant framework, which has been
traditionally used to theorize and understand children and childhood primarily through the
theories of developmentalism and socialisation. The remainder of this chapter presents a
critique of developmental theories of childhood and outlines the emergence of the sociology
of childhood as an alternative perspective through which to understand children and
childhood. It is argued here that the traditional dominant framework has limitations in
conceptualising and theorising foster care, and that utilising the sociology of childhood is
beneficial in understanding foster care, and in particular, understanding and conceptualising

the experiences of the birth children of foster carers.

3.2 A Critique of the Dominant Framework for Foster Care Service

Delivery
Goodyer (2011),% referring to the UK context, argues that, despite the changing climate of

legislation and policy development® which emphasises the importance of recognising
children’s rights, the over reliance on psychological models has led to missed opportunities to
work together with children in foster care in a way that respects their human rights and
possibly could achieve more successful outcomes for children in care. This emphasis indeed
might contribute to failing to identify flaws in the foster care system where placement
breakdowns are often attributed to inabilities of children to settle in a family, rather than
analysing other possible influencing factors, such as children not being consulted about key

decisions in their lives (Murphy and Jenkinson, 2012).

Goodyer (2011) summarises the four main critiques of the use of psychological development
theories in child and family social work as being:

Lack of recognition of cultural variation in understanding childhoods: critics of
developmental theories point out their failure to account for cultural variations in the
construction of childhood. Developmental theories, such as attachment theory, have been
critiqued for attempting to understand childhood in a universal manner, thus, failing to

recognise diversity in different family structures (Penn, 2005). For example, in a critique of

> Goodyear (2011) conducted a qualitative research study in the UK which explored the experiences of 22
children in foster care aged between 9-17 years, with regard to their move to new foster homes.

57Goodyer’s (2011) argument is equally relevant to the Irish Republic perspective considering the growth of
legislative and regulatory instruments such as theChild Care Act, 1991,the Children Act, 2000 and Children First,
2011, which were introduced for the protection and promotion of the welfare of children in Irish society.
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attachment theory, Rogoff (2003) points out that in some cultures and family structures,
carers, other than the mother, provide care to infants, while Mitchell (2000) also criticise the
reluctance of some attachment theorists to recognise the ability of others, outside the mother
figure, to provide maternal care. Devore and Schesslinger (1987) contend that although a
child’s need for nurturance is universal, this need may be met in a variety of ways depending

on cultural and ethnic beliefs.

Development theories view children from a deficit perspective: Thomas (2002) maintains that
the use of foundational development theories in social work leads to children in substitute
care being viewed primarily from a deficit perspective. Therefore, ‘looked after’ children are
seen as damaged and having very complicated needs. Winter (2006) summarises how this
perspective can have adverse affects on the care provided to children in care, particularly in
the protection of their rights. Firstly, development psychology identifies children as passive
and does not recognise the contributions they could possibly make to decisions and issues
that affect their daily lives and childhoods. Secondly, it focuses on children’s deficits and
fails to recognise their individual strengths, skills and abilities. Finally, developmental
psychology is too focused on identifying children as adults in the making and therefore, fails
to fully recognise the human and participatory rights of children. These arguments might
similarly be applied to the birth children of foster carers who may be viewed as passive and
without specific strengths and skills, therefore, leading to a lack of recognition by adults of
their participatory rights especially in relation to matters which affect their lives and
childhoods.

Criticisms of attachment theory: Hollway (2006) critiques the over reliance on maternal
relationships in understanding child development and maintains that this is to the detriment of
recognising the importance of other elements of a child’s life, such as sibling relations, peer
groups and genetic factors. Harris (1998) suggests that parents cannot be totally responsible
for the development of children due to the influence of other factors, such as nature and
community. For example, many studies have focused on the influence of peer groups in
children engaging in criminal and anti-social behaviour (Gonzales, Cauce, Friedman and
Mason,1996). Further to this, Daniel et al. (2011) warn against the uncritical use of
attachment theory for two key reasons. Firstly, attachment places the burden of responsibility
for the development of children on mothers, thus possibly leading to cases of ‘mother
blaming’. Swift (1995: 97) states that “in both popular and professional understanding, the

mother’s quality of attachment and by implication her quality of care are connected to her
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child’s development all through life”. This argument is worthy of further commentary as it
may be linked to the broader concern of mother blaming and highlights the impact of gender

processes in the wider foster care system.

Several writers such as Scourfield (2001, 2003, 2006); Scourfield and Coffey (2002); Daniel,
Featherstone, Hooper and Scourfield (2005) and Connell (2009) have all commented on the
influence of gender on the wider child protection system. Scourfield (2003) and Mulkeen
(2012) argue that, where there are concerns about a child’s safety, child protection
professionals tend to concentrate on working with women, viewing them as primarily
responsible for the welfare of children. Connell (2009) suggests that fathers in the child
protection system tend to be ignored, whether they are seen as a risk or a resource. Moreover,
Mulkeen (2012) contends that social workers tend to concentrate on working with mothers,
viewing them as primarily responsible for the care of children even when fathers are present

and want to be involved.

Gilligan (2000a) referring to the Irish context, contends that there is a marginalisation of men
in the foster care system by foster care professionals and agencies. Meanwhile O’ Hagan
(1997) and Daniel and Taylor (1999) maintain that this neglect of men in the foster care
system mirrors the marginalisation of men as fathers and clients in the wider client protection
system as argued above. Cautley (1980) argues that foster mothers are identified by fostering
professionals as playing the key role in the foster care system. However, other research
highlights the contribution of foster fathers to the foster care task. An early study of foster
carers by Fanshel (1966) recognises the important role played by fathers in caring for
emotionally disturbed children. More recently Swan (1997) in her Canadian study, identified
the important role played by foster fathers in helping foster children recover from sexual
abuse. Despite this, McFadden (1996) claims that some professionals ignore the contribution
made by fathers to the fostering task. This theme is explored further in Chapter 4 as some of
the existing literature exploring the experiences of birth children reveals that they too often
felt unrecognised and marginalised by fostering professionals. Although examining the
contribution of foster fathers to the foster care system was not an identified objective of this
study, during my interviews with the birth children of foster carers, all but one of the
interviewees identified both of their parents as being involved in the fostering task, although
many of the participants specified that their mothers performed the main care giving role in

fostering as their fathers were often out working. This is discussed fully in Chapter 6.
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The second reason given by Daniel et al., (2011) for cautioning against the uncritical use of
attachments refers to the assumption that the traditional nuclear family is the optimal family
structure for child rearing, a model which is a particularly Westernised view, whereas
children in other cultures develop in family units other than that of the traditional nuclear

family (Gambe, Gomes, Kapur, Rangel and Stubbs, 1992).

Failure to recognise other social factors: Winter (2006) argues that basing comprehensions
of childhood purely from a developmental psychology perspective fails to take into account
other social factors in a child’s life such as, housing, educational opportunities and poverty.
This can lead to viewing children’s development from a limited perspective, hence,
overlooking opportunities to effect important changes in children’s lives and allowing
children input into their own life choices. Burman (2008) argues that the challenge for
contemporary psychology is to attempt to understand the impact of both biological and social
factors in the development of individuals.

Despite the critiques of developmental psychology as a way of understanding childhood,
Borland (1999) suggests it is important that the insights gained from this theoretical approach
still be valued and recognised for its value in developing child care practice. It is important
that developmental psychology in the future would not be rejected in some quarters, but
would be refined in conjunction with other theoretical perspectives, in order to develop
comprehensive and holistic child care policy and practice (Borland, 1999).

3. 3 The Development of the Sociology of Childhood
Goodyear (2011) proposes that sociological thinking on children has much to offer, both in

developing new creative ways of thinking about childhood and also in meeting the needs of
children in the care system. She further contends that sociological perspectives of childhood
can benefit social work which has relied too much on developmental models to understand
children in the context of delivery of care services. Ellingsun, Stephens and Storksen (2012:
427),%8 in their Norwegian study, suggest that listening to children’s voices and recognising
children as competent actors in their own lives has become recognised as important in social
work practice and research. The sociology of childhood became recognised as a sub-theme of
sociology in the mid 1990s following the introduction of James and Prout’s book on the

construction of childhood entitled Constructing and Reconstructing Childhood (1990).

58EIIingsun et al., (2012) conducted interviews with 22 foster children, 15 birth parents and 21 foster parents in
order to explore their perception of family in the context of the foster care system.
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James and Prout (1990, 2010) identified six main beliefs underpinning the sociology of

childhood perspective, namely that:

e Childhood is a social construction with culturally determined sets of expectations and
roles;

e Childhood is not purely determined by biological factors and the onset of key stages
in the life course of children;

e Childhood is an important social structure, thus placing importance on the study of
children’s lives;

e Children are autonomous and have the ability to make contributions to the
development of their own lives. They are not simply passive followers of adult values
and rules;

e Children are autonomous and should be afforded more political influence on issues
and matters which influence their lives;

e Children should be included in research about their lives and key research methods,
which allow children to voice their lived experiences, should be promoted.

The perspectives of James and Prout (1990, 1997, and 2010) were informed by concepts from
the field of social constructionism, which critiques the theoretical framework of structural
functionalism introduced by Talcott Parsons in the 1950s. Parsons (1951) viewed the nuclear
family as a development in response to the needs of industrialised societies, with the family
acting as provider of labour and also as the key mechanism in socialising children (Parsons
and Smelser, 1956). Hojer (2007: 74), however, identifies a changing perception of children’s

roles in modern society:

This new perception of childhood looks upon children as active subjects and
competent social agents, not just as passive receivers of care and attention.
Thereby, focus has been set on the agency of children and young people, and
their involvement in social interactions, both within a familial context and as a
society as a whole.

Childhood has been perceived as a biological state of dependency with most children
experiencing childhood as a time of protection and security (Mayall, 1984). However, not all
children have such secure experiences, as their childhoods are influenced by social factors
and the abilities of the adults in their lives to care for them (Mayall, 2002). Wyness (2006)

refers to groups such as child carers, child abuse victims, young offenders and child soldiers
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as examples of childhoods that deviate from the norm and argues that they challenge the
Western understanding of childhood, as they highlight the ability of children to demonstrate
autonomy, resilience and responsibility. Mayall (2002) identifies children as active members
of society whose childhood experiences are influenced by class, generation, gender and

ethnicity.
Drawing on the sociology of childhood perspective, Borland (1999:9) argues that:

Adults do children a disservice by organising and controlling their lives from an
adult point of view, rather than seeking to understand and being guided by
children’s own perspectives. As a consequence, it is argued adults fail to
recognise children’s capability, diversity and the ways in which they actively
shape their lives. Instead they are depicted as developing along predetermined
pathways, passively responding to life events, a view which misrepresents the
significant contributions children make in life and implies that childhood’s only
value is as a preparation for adulthood.
Within the sociology of childhood paradigm, childhood is believed to be shaped by
economic, political and cultural conditions. The shaping of childhood greatly influences the
daily lives of children, however, this new sociological thinking asserts that this is no longer a
one way process as ‘childhood not only shapes children’s experiences, but children also

shape the nature of the childhood that they experience’ (James and James, 2004 : 30).

Mayall (2002) identifies three main types of sociology of childhood. The first is the sociology
of childhood which seeks to understand the lived experiences of children. Second, is the
deconstructive sociology of childhood that argues that discussions of childhood facilitate an
understanding of children as locally defined. The final type is the structural sociology of

childhood where children are identified as a social group with beliefs, rights and autonomy.

Goodyear (2011) argues that children in foster care experience distinctive and alternative
childhoods. Consequently, the sociology of childhood provides a valuable lens through which
to explore the foster care world as it focuses on the lived experiences of children, recognises
children as a social group with rights and, also provides a valuable alternative to the
developmental theories of childhood. The sociology of childhood facilitates a comprehension
of children as locally defined, which is particularly useful in understanding the experiences of
specific groups of children and their childhoods, such as the birth children of foster carers, as
opposed to traditional dominant frameworks which identify childhood as a universal

phenomenon. Using the sociology of childhood as the theoretical stance in this study, allows
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a focus on birth children’s lived experiences and recognises them as a social group with
rights, who make an important contribution to the foster care system. Research into the lived
experiences and local perspectives of the birth children of foster carers facilitates practice and

research, which is child focused and informed by the reality of children’s experiences.

3.4 The Sociology of Childhood as an Emergent Paradigm
James and Prout (2010) identify the sociology of childhood as an emerging rather than a

complete approach to the study of childhood. They contend that the sociology of childhood
attempts to give a voice to children so they can be studied in their own right, and not just as
recipients of adult teaching. The emergence of the sociology of childhood can be traced to
two key intellectual developments (James and Prout, 2010).

Firstly, the 1960s onwards saw a continuing recognition of the contingency of childhood,
when research began to present perspectives of childhood which contrasted to the
Westernised view of childhood as a period of extended dependency. In 1962 Phillippe Aries’s
influential study on the topic of childhood ‘Centuries of Childhood: A Social History of
Family Life’ was published in English. This publication has become the orientation from
which much debate has taken place on whether the notion of childhood was an invention of
the modern age (Wells, 2009). The introduction of Aries’s study proved instrumental in the
examination of the concepts related to childhood and, also marked the starting point from
which childhood was viewed as a social construction formed by “the complex interweaving of
social structures, political and economic institutions, beliefs, cultural mores, laws, policies

and the everyday actions of both adults and children” (James and James, 2004: 13).

The second key development significant to the emergence of the sociology of childhood was
the advancement of interpretative perspectives, such as symbolic interactionism and social
phenomenology, which prompted a re-evaluation of the “under-theorised role of children
themselves in the socialisation process” (James and Prout, 2010: 15).

As mentioned previously, developmental theories have provided the dominant voice in
explaining children’s natures and, in turn, the naturalness of childhood (James and Prout,
1997). Technological methods of knowledge gathering, such as psychometric testing,
psychological experimentation and longitudinal surveys have all been used in the study of
children and thus, have influenced our knowledge and ways of thinking about children.
Boyden (1997) argues that this research approach has led Westernised conceptions of
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childhood, and, consequently, has masked the fact that the institution of childhood is a social
construction. Therefore, psychological explanations of child development, which became
particularly prevalent in the early twentieth century, have dominated the study of childhood.
This psychological orientation in research was further supported in a practical sense by
psychologically informed child rearing practice, thereby bridging the gap between theory and
practice (Burman, 2008). An example of this can be witnessed in observing the dominance of
attachment theories in relation to discourses around parenting and child rearing practices,
particularly in relation to the role of mothers. As suggested by Burman (2008: 132):

Significantly it is knowledge of child development that is held to provide the
resources for mothers to know what lies ahead. The dutiful, attentive mother
provides a secure environment in which the child learns the control and
regulation of emotions. But separation, lack of bonding or emotional disturbance
on the part of the mother would give rise to criminality and pathology.

Over recent decades, different movements have questioned the reliability of a purely
psychologically dominated account of childhood. In fact, in the 1990s, much of this debate
has been instigated in the field of sociology in an effort to reconstitute the sociology of
childhood. The next section will analyse the use of the sociology of childhood framework in
the study of foster care and, in particular, in understanding the experiences of the birth

children of foster carers.

3.5 Foster Care and the Sociology of Childhood
The new sociological thinking of children has much to offer in developing new creative ways

of thinking about childhood and in meeting the needs of children in the care system (Borland,
1999; Goodyer, 2011). Over the last couple of decades, a range of literature and research has
emerged (Stainton Rogers and Stainton Rogers, 1992; Jenks, 1996; James, Jenks and Prout,
1998), which explicitly challenges the ‘developmentalism’ imported into socialization theory
from psychology (James and Prout, 1997: 13). Goodyer (2011) contends that sociological
perspectives of childhood can benefit social work, which has relied too much on
developmental models, to understand children in the delivery of care services for children and

families.

As stated already, children in foster care experience distinctive and alternative childhoods.
The sociology of childhood perspective therefore provides a valuable framework through
which to explore the foster care world, as it focuses on the lived experiences of children,

recognises children as a social group with rights and, also, provides a valuable alternative to
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the developmental theories of childhood. For example, Borland (1999) suggests that in the
same way psychologists are refining developmental theories of childhood, foster carers and
foster children are well located to influence the use of these concepts and theories in the
development of foster care policy and practice, to ensure they reflect children’s lived
experiences. This argument can also be transferred to the birth children of foster carers who
play an integral role in the foster care system (Swan, 2002). Moving forward, foster carers,
foster carers own children and foster children can promote practice and research which
advocates hearing the voice of the child in a bid to record the reality of their lives. This can

be promoted through placing a focus on recognising the rights of children.

3.6 The Influence of the Sociology of Childhood and Children’s Rights

Movements on Irish Child Care Policy
The children’s rights perspective has close links with the sociology of childhood standpoint.

Both perspectives share two common beliefs, the first being that children and adults are
different and adults cannot always be relied upon to meet the interests of children. Both
perspectives also recognise children as active participants in society and argue that adults
often underestimate the abilities of children.

As pointed out by Burman (2008: 299):

While developmental psychology makes claims for children’s needs, childhood
studies typically talk in terms of children’s rights. The latter stands as a useful
corrective to and commentary upon psychological models, challenging the
naturalisation and abstraction of children and notions of childhood by
emphasising children’s active engagement in and transformation of social
practices.

A watershed development in the recognition of children’s rights was the introduction of the
UN Convention on the Rights of the Child. The UN Convention on the Rights of the Child
was first adopted by the United Nations General Assembly in 1989 and is a comprehensive,
internationally binding agreement on the rights of children. This Convention was entered into

international law on 2nd September 1990 and is based on four key principles:

(A) all the rights guaranteed by the Convention must be available to all children without
discrimination of any kind (Article 2);

(B) the best interests of the child must be a primary consideration in all actions
concerning children (Article 3);

(C) every child has the right to life, survival and development (Article 6);
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(D) children’s views must be considered and taken into account in all matters affecting
him or her (Article 12). For example, those in power should consult with children
before making decisions that affect them

(Children’s Rights Alliance, 2013)

3.6.1 The Republic of Ireland and the UN Convention on the Rights of the
Child

The Republic of Ireland signed up to the UN Convention on the Rights of the Child on the
30™ September 1990 and ratified it into Irish Law on the 28" September 1992. Hayes (2002:
77) suggests that the ratification of the UN Convention on the Rights of the Child, 1989 by the
Republic of Ireland marked the first step towards a rights based approach to child care policy.
The Convention outlines children’s rights to development through education, health care and

a caring environment.

The ratification of the UN Convention on the Rights of the Child, 1989 has greatly influenced
the development of some practices and policies in responding to issues or concerns relevant
to children in Ireland. For instance, one of the key recommendations following the UN
committee assessment of the adoption of the convention in the Republic of Ireland, was that a
national children’s strategy be developed in order to integrate the principles of the convention
into Irish policy. In line with this recommendation, the Republic of Ireland introduced its first

National Children’s Strategy in 2000.

The first National Children’s Strategy was introduced by the Irish government following
extensive consultation with children and young people.>® The ten year strategy entitled Our
Children-Their Lives is founded on three overarching principles, namely, children will have a
voice, children’s lives will be better understood and children will receive quality supports and
services. A key aim of the strategy was to ensure it was cross cutting in terms of policy
development, as traditionally a lack of co-ordination between relevant departments impacted

upon the development of policies related to children in the Republic of Ireland. In order to

>*The development of the National Children’s Strategy included consultation with government departments,
non-governmental organisations e.g. Barnardos, Irish Society for Prevention for Cruelty to Children, National
Youth Council and over 2,500 children and young people.
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promote this co- ordination, a number of structures were introduced at political, governmental

60
l.

and local level.> A key development that has arisen from the National Children’s Strategy

has been the appointment of an Ombudsman for Children following recommendations from
the UN Committee. The first Ombudsman for Children®® Emily Logan, was appointed in
December 2003, following a selection process which included input from children and young

people.

Another development in the Republic of Ireland, which has highlighted the increasing
importance being placed on recognising the rights and agency of children, has been the
holding of the Children’s Rights Referendum in November 2012. The 31% constitutional
amendment (subject to legal challenges) allows for the strengthening of the constitutional
rights of children which were previously referred to in relation to the rights of their family.
The government proposed the introduction of a new Article 42a into the Irish constitution
which, for the first time in the history of the Irish state, provided Irish children with legal
equality regardless of the status of their parents:

The State recognises and affirms the natural and imprescriptible rights of all
children and shall, as far as practicable, by its laws protect and vindicate those
rights.

During the referendum debate the majority of children’s agencies called for the amendment

to be enacted, believing it would allow for a wider interpretation of children’s rights in the

“The responsibility for implementation of the National Children’s Strategy rests with the Minister for Children
and Youth affairs, while a new body entitled the National Children’s Advisory Group was set up to oversee the
implementation of the strategy. Furthermore, another agency, the National Children’s Office was established
to administrate and monitor the implementation of the strategy across the relevant governmental
departments. The implementation of the National Strategy at local level was undertaken by City and County
Development Boards (CDBs) which took responsibility for the representation of children at local level.
Consultation and the involvement of children in this process was facilitated by the establishment of Children’s
councils (Comhairle na nOg), which fed into the County Development Boards. The CDBs are also linked into the
national structures which provide representation and consultation for and with children, such as Dail na nOg.
Déil na nOg is the National Youth Parliament of Ireland. It gives young people in Ireland the opportunity to
represent the views of those under the voting age of 18 at a national level and to call for changes to improve
the lives of young people in Ireland.

®'The Ombudsman for Children's Office (OCO) is in place to make sure that the government, and other people
who make decisions about young people, really consider what is best for young people. The duties of the OCO
are set out under the Ombudsman for Children Act 2002. The main areas of work of the OCO relate to the
independent management of complaints in relation to matters concerning children, research and policy
reviews on matters that concern the interest of children and young people (See www.oco.ie).
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Republic of Ireland, while also identifying gaps in Irish law where children’s rights and best

interests were not served by the Irish Constitution, as discussed in Chapter 2.

Although most statutory and non statutory agencies were supportive of the amendment,
opponents to the referendum, such as the lona Institute,%? suggested that the constitutional
change would lead to a dilution of parental rights and lead to the state holding too much
power to intervene in families. However, it remains to be seen in the coming years how this
constitutional amendment, if upheld, will be interpreted in relation to Irish family and child

care law.

3.6.2 The Influence of the Sociology of Childhood and Children’s Rights
Movements on Child Care Legislation and Policy in the Republic of Ireland

The fundamental principles of the UN Convention on the Rights of the Child, 1989 underpin
current legislation dedicated to the safety and protection of children in the Republic of
Ireland, namely the Child Care Act, 1991 and the Children Act, 2000%. The principles of the
Convention can also be traced through the current standards and regulations used to monitor
the alternative care and foster care system, the Child Care (Placement of children in Foster
Care) Regulations, 1995, the Child Care (Placement of children with Relatives) Regulations,
1995, the National Standards for Foster Care, 2003 and Children First: National Guidance
for the Protection and Welfare of Children, 2011.

Contemporary Irish child care legislation and policy development have attempted to follow
the principles set out by the UN Convention on the Rights of the Child, 1989 and recognise
that children’s ability for self-determination and decision making as they increase in age.
Therefore, the legislation attempts to strike a balance between a child’s right to be
autonomous in their lives, while affording adults enough power to control and protect
children. It is important to point out that in order for major policy change to take place, a
paradigm shift must also occur. Healy and Reynolds (1999) identify a paradigm as a
framework from which analysis, decisions and actions flow and, without a paradigm shift,
assumptions and values will remain unchanged. Hayes (2002) argues that in Irish Republic

there has been somewhat of a shift away from a reactive welfare paradigm in childcare policy

**The lona Institute is a Catholic based organisation which promotes religion and families based on marriage in
Irish society (See www.ionainstitute.ie)

®The Children Act, 2001 is the main legislation covering and the criminal justice system. It focuses on
preventing criminal behaviour, diversion from the criminal justice system and rehabilitation (See
www.dcya.gove.ie)
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towards a pro-active rights based approach. This has seen a paradigm shift away from the
traditional values of Irish society led by more conservative Catholic views (as referred to in
Chapter 2) and outlined in the Irish Constitution, which believed that children’s interests were
best protected by parents and key adult figures in their lives. The development of this
paradigm shift in Irish child policy has been influenced by three key factors (Hayes, 2002).
Firstly, in the Republic of Ireland the paradigm shift towards emphasising the rights of
children has been very much influenced by high profile child abuse cases and the revelations
about institutional abuse. This is evidenced by the media and public outcry, following the
Kilkenny incest case® in 1993, which as stated previously, led to pressure being placed on
politicians and policy makers to fully implement the Child Care Act, 1991. Subsequently,
Irish society became more publicly aware that all its children were not necessarily being
cared for and protected by the responsible adults in their lives. The Child Care Act, 1991 has
acted as an important intervention in developing child care legislation and policy, from a
reactive crisis approach to a broader welfare approach, which promoted polices for early
intervention and recognition of prioritising children’s needs in family law and child welfare

Cases.

Secondly, the growth in awareness of other social issues, such as gender equality and the
impact of the Women’s Movement in the Republic of Ireland, has helped draw greater
attention to the issue of equality amongst people in general. This has helped enhance the
debate and discourse within Irish society with respect to recognising children’s rights to
participation and consultation. Ultimately, a shift towards a children’s rights approach to
policy and practice has also been influenced by European directives and recommendations
(Hayes, 2002).

*As referred to previously, the Kilkenny Incest Case was a high profile case which revealed the abuse and rape
of a young girl by her father from 1976 until 1991. Following the revelation of the case, a landmark report was
produced by Justice Catherine McGuiness in which she blamed, in part, the Irish Constitution and legislative
system for not protecting the young girl. She declared that "the very high emphasis on the rights of the family
in the Constitution may consciously, or unconsciously, be interpreted as giving a higher value to the rights of
parents than to the rights of children" (McGuinness, 1993: 52). She went on to recommend the amendment of
the Constitution to include "a specific and overt declaration of the rights of born children"(Quinn, 2008: 14).
The public outcry following this case and further child abuse cases, such as the Kelly Fitzgerald case in 1993
caused Irish society to do a lot of soul searching in relation to how it treats and cares for its children, as
traditional values seemed to be in some way to blame for people not intervening and protecting vulnerable
children.
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Finally, there has been increased recognition of the importance of developing policies which
promote children’s rights. Participation and the promotion of children’s rights has become an
emerging practice in the alternative care system which is evidenced by the introduction of the
Ombudsman Office for Children and the Irish Association of Young People in Care
(IAYPIC), an organisation that promotes the rights of children who live or have lived in state
care in Ireland. The Child Care (Placement of Children in Foster Care) Regulations, 1995
and the Child Care (Placement of Children with Relatives) Regulations, 1995 demonstrate
evidence of promoting children’s rights in various regulations laid out to guide and shape
good foster care practice. For example, Section 11(2) of the Regulations, states that, in the
drawing up a care plan® for the foster child, the foster child should be included and consulted
(Child Care (Placement of Children in Foster) Regulations, 1995, Part IV Article 18).

The practice of promoting consultation with children in foster care can also be seen in the

regulation which governs the review of cases:

Where a health board initiates a review of the case of a child in foster care, the
board shall inform the foster parents and, in so far as is practicable, the child
and every person who, in law, is a guardian of the child and afford them an
opportunity to be heard in person on the review or otherwise to be consulted in
relation to the review.

(Child Care {Placement of Children in Foster Care} Regulations, 1995, Part Il1
Article 3)

Considering the topic under investigation in this study, it is noteworthy that the birth children
of foster carers are not afforded the same right to consultation in review cases, despite the

fact that decisions made at these reviews can impact greatly upon their daily lives.

The emphasis on recognising the agency of children in foster care and promoting the practice
of hearing their voices in relation to plans for their care, can also be seen in the National
Standards for Foster Care, 2003 which, under Standard 3, outlines the importance of
professionals and carers respecting children in foster care having the right to dignity, privacy

and choice:

A care plan is an agreed written plan, drawn up by the Child and Family Social Worker, in accordance with
the Child Care (Placement of Children in Foster Care) Regulations 1995(Part I, Article 11) and Child Care
(Placement of Children with Relatives) Regulations1995 (Part lll, Article 11), in consultation with the child, his
or her family and all those involved with his or her care, for the current and future care of the child, that is
designed to meet his or her needs. It establishes short, medium and long term goals for the child and identifies
the services required to attain these (National Standards for Foster Care, 2003).
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Children and young people are treated with dignity, their privacy is respected,
they make choices based on information provided to them in an age-appropriate
manner, and have their views, including complaints, heard when decisions are
made which affect them or the care they receive.

(National Standards for Foster Care, 2003, Standard 3:13)
Under Standard 3.7 relevant adults are directed to ensure foster children are included in

decision making regarding their lives:

Children are consulted and heard in all decisions about their care and their
views are given due weight in accordance with their age, stage of development
and individual needs.
(National Standards for Foster Care, 2003, Standard 3(7):13)
Again it is relevant that in the standards above, the birth children of foster carers are not
afforded the same right to consultation and inclusion in decision making on fostering issues
which affect their lives. As can be seen from the outline of the developments above, there is
little doubt that promotion of children’s rights in the Republic of Ireland has witnessed
advancement over the past decade or so, with continued emphasis being placed on the

importance of consulting with children and providing them with opportunities to express their

views and opinions.

In conjunction with the increased focus on including children’s voices in policy and practice
development, there is also evidence of research in the Republic of Ireland which has placed
strong emphasis on including the perspectives of children and young people. An example of
this is the Listen to our Voices: Hearing Children and Young People living in the Care of the
State report®® published in 2011. In the Report of the Commission to Inquire into Child Abuse
(2009), Justice Ryan identified the importance of children in care being able to express their

views and communicate without fear. In response, the Government’s Implementation Plan

*This report was authored by Orla McEvoy and Dr. Martine Smith and included a nationwide consultation
process with 211 children and young people living in state care. The sample of young people included those
living in foster care, residential care, children seeking asylum, children with disabilities and young people
detained in detention schools (Department of Children and Youth Affairs, 2011). A key recommendation
arising from the study was the request by young people in care that Social Workers have more manageable
caseloads so they have more time to engage with young people on their caseload. Interestingly, this issue was
highlighted by the birth children of foster carers interviewed in this study and is discussed further in Chapters 6
and 7.
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directed the Department of Children and Youth Affairs (formerly the Office of the Minister
for Children and Youth Affairs) to conduct a consultation process with children in the care of
the State and to publishing the findings. A total of 211 children and young people who live in
the care of the State participated in the research (Department of Children and Youth Affairs,

2011:v)

3.7 Limitations of the impact of the Children’s Rights Movement
Despite advancements in the recognition of children’s rights, some commentators remain

unconvinced of the true respect being afforded to children’s rights, particularly as many
children are strongly dependent on adults to exercise their rights and voice their opinions
(Kilkelly, 2007). Borland (1999) referring to the UK context suggests that in most cases
adults still hold the power to control a child’s opportunities, with this being particularly
evident in the public child care systems. Prout (2002: p.x) argues that:

When it comes to the representation or inclusion of children per se in wider

decision making, initiatives have remained local, scattered, ad hoc, fragile and

experimental
This is an accusation that could also be directed at the Irish Republic’s child care system. An
example of this can be seen under the Child Care Act, 1991 in relation to the provision of
after care services for children leaving the care system as services and support can be
inconsistent and ad hoc in different areas of the country (Daly, 2012). In fact Goodyear
(2011) contends that much of the participation literature regarding children suggests that
children’s participation in decision making is patchy and haphazard. Prout (2002) argues that
the lack of decision making by children in public sector care reflects the failure of adults to
recognise the abilities of children.

Frequently children’s views are not sought.... The refusal to accept children and
young people as competent witnesses to their own lives has confined them to a
state of impotency, at the mercy of adults, some of whom, as history teaches us,
cannot be relied upon.

(Hill, Davis, Prout and Tisdall, 2004: 84)

It has been suggested that the protection and participation rights of children have not been
fully enacted (Goodyer, 2011) and that due to the participation rights of children not being
respected, they have become a minority group who rely on adult support to ensure their rights
are upheld (Mayall, 1996). An illustration of this argument is demonstrated by the continuous
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delays that occurred prior to the holding of the Children’s Rights Referendum in the Republic

of Ireland, which was promised for five years previously.

Focusing more specifically on foster care, Borland, Laybourn, Hill and Brown (1998), in
their study of Foster Carers in the UK, found that carers adopted more of a protectionist
stance and had reservations about the introduction of individual rights for children. Foster
carers agreed that all children are entitled to care and protection but felt that affording
individual rights to children may not be the best way to provide this care and protection.
Carers felt the best manner to protect children was to place responsibility on adults to do this
and to avoid confrontational situations where children fight to have their rights respected.
Foster carers also foresaw dangers of giving children too much input in decisions related to
their life, and felt that adopting a rights approach for children complicated a child’s right to
be a child and adults ability to control children (Borland et al., 1998).

This raises questions in relation to foster children truly having a voice in decisions
concerning them, if they are dependent upon adults who believe it best that they make
decisions they deem to be in the best interest of the child. This also invokes questions in
relation to the protection of the rights of the biological children of foster carers, who are
dependent upon their parents in having their rights and opinions exercised and voiced.
Furthermore while the rights of foster children are clearly identified in foster care regulations,
the rights of birth children are not clearly identified and are couched within the rights
afforded to foster parents. This could be seen to raise an issue within the foster care system,
in that the birth children of foster carers are not given a voice in relation to matters and

decisions that affect their lives and childhoods.

Referring to the context in the Republic of Ireland, some commentators have also remained
unconvinced about whether children’s rights are being fully recognised in Irish legislative
policy development and practice, despite some of the advancements that have taken place.
Hayes (2002: 74)°" advises that a rights based approach is more than a focus on the rights of
individual children, but rather is an approach that affords the opportunity for children to be
identified as a unit of society with collective rights. With this in mind, Hayes (2002) argues
that despite the ratification of the UN Convention on the Rights of the Child, 1989, unlike in

other countries, there has been a lack of debate in the Republic of Ireland in relation to

*Noirin Hayes is an Irish academic who has written extensively on the areas of early childhood education and
children’s rights in Ireland. She is also a founder member and former chair of the Children’s Rights Alliance.
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balancing the relationship between children’s rights, social policy and service provision. The
Children’s Rights Alliance (2006) points out that, despite the economic boom that was
experienced by Ireland in the Celtic Tiger Years,? the Irish Government failed to respect the
rights of certain sections of children in Irish society, such as child carers, children living in
state care, those children living in poverty, children with disabilities or autism who do not
have access to appropriate education, and children living in unsuitable accommodation due to

the long waiting lists for social housing.

With respect to the Foster Care system in the Republic of Ireland, despite developments in
regulations and policies, the Children’s Rights Alliance (2006) has outlined difficulties which
may impact on the quality of care and consultation being afforded to the children in the
system. These difficulties include an absence of a compulsory training period for carers, the
absence of a compulsory periodic review of carers, the need for relative carers to receive the
equivalent training to other foster carers and the lack of anti-racism and cultural awareness

training for families fostering traveller or migrant children (Children’s Rights Alliance,

2006).

Ursula Kilkelly (2006)%° questions whether the modern Irish legal framework protects and
promotes the rights of young people, and refers to young people in conflict with the law as an
example whereby the youth justice system, in some elements, fails to promote the rights of
certain groups of children. Furthermore, in her research study of the barriers to realisation of
children’s rights in the Republic of Ireland, Kilkelly (2007: 19) argues that:

....certain groups of children are particularly vulnerable insofar as they suffer
multiple breaches of their rights, and face multiple barriers in the enjoyment of
these rights. In addition, they are particularly marginalised and voiceless in
seeking to have those rights vindicated.

Kilkelly (2007) identifies children in foster care as one of the vulnerable groups referred to
above and states that, despite developments in the foster care system, children in foster care
suffer from multiple breaches of their rights. For example, even before moving to state care,

children have already had multiple breaches of their rights including a “lack of family

% The Celtic Tiger is a term used to describe the economy of the Republic of Ireland during a period of rapid
economic growth between 1995 and 2007.

%Ursula Kilkelly is an Irish academic and International children’s rights scholar who has studied the application
of children rights to legislation and policy in the Republic of Ireland.
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support, possible abuse and/or lack of appropriate care, and poor health and educational
achievement” (Kilkelly, 2007: 21). Referring more specifically to foster care, Kilkelly (2007)
argues that children in foster care are also vulnerable to not having their rights protected, due
to a lack of services and support for relevant foster carers. The need for support for foster
carers in relation to accessing counselling, mental health services and out of hours social
work support are specified in relation to this matter. This is an issue that, again, can be
transferred to the rights of the biological children, as a lack of these supports will
undoubtedly also impact upon their lives. Kilkelly (2007) also raises concerns around how
limitations of resources impact upon the effective monitoring of foster care placements
which, once again, may not only affect the care of foster children but also the lives of the

birth children of foster carers.

Marshall (1997) identifies two major hurdles which impinge on children’s rights to express
their opinions and for these to be given due consideration. The first being, that children’s
participation is based on someone’s judgement on whether the child is mature enough to
make a choice or informed view. However, there is a lack of clarity on who should judge the
ability of children to make decisions. Borland (1999) contends that it is unrealistic that
professionals, such as psychologists who may not have full knowledge of children, are
involved in making life changing decisions for children in care. Therefore, foster carers who
often have the most holistic relationship with the foster child should be encouraged to work

with children to help them develop skills to express their views.

This viewpoint is shared by Murphy and Jenkinson (2012: 243), when speaking about the
importance of consulting with children in the Irish Republic’s foster care system, they argue
that “all too often care plans are created “for” young people or delivered “to” young people
by well intentioned but under resourced social work departments”. They argue the
importance of developing care plans with young people in care which, while not requiring
additional resources, could maximise positive outcomes for young people in foster care.
Furthermore, Gilligan (2000b) maintains that it is important to include young people in care,
with regard to social work interventions, as their experiences can only be truly understood
through their own narrative and thus, must be at the core of decision making with regard to
their lives. As argued by Payne (2005: 59), “service users often have the best knowledge and
understanding about their circumstances and objectives, which should therefore be

followed”.
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This argument might also apply to the birth children of foster carers, who often build strong
relationships with foster children and take responsibility for the care of foster children in their
families (Irwin, 2009). Although it is important to recognise that foster carers are the primary
carers for foster children, it could be argued that providing opportunities, where appropriate,
for birth children to express opinions with regard to their foster siblings could be beneficial,
particularly as their own life situations are frequently influenced greatly by the foster care
process. Moreover, they often play a significant role in caring for foster children in their
home, thus, they hold a unique perspective on the needs and issues affecting foster children.
For example, this might be achieved quite practically by inserting a section in care plan
review forms where birth children of foster carers might contribute if they so wish. This

development would be in line with a key a principle of Children First, 2011, which states:

Children have a right to be heard, listened to and taken seriously. Taking
account of their age and understanding, they should be consulted and involved
in all matters and decisions that may affect their lives.

(Department of Children and Youth Affairs, 2011b: 4)

The second hurdle to children’s rights to express their opinion as identified by Marshall
(1997) occurs in relation to decision making in the lives of children in the care system. The
people in the care system who usually make these decisions are social workers. The decisions
made by social workers are aimed at being in the best interests of the child and also must
include the opinions of several parties involved in a child’s case, including other
professionals who are sometimes at odds with the wishes of children and also carers. Borland
(1999) believes in such cases, it is important that foster carers are afforded the right to
represent the child’s view and challenge the professional authority of the social worker, or
other relevant professionals, in spite of the tensions it may give rise to. As discussed earlier,
child care systems have been founded on needs based psychological frameworks, rather than
rights based frameworks, therefore, foster carers have been encouraged traditionally to refer

to psychological theories to decide the best ways to meet children’s needs.

Borland (1999) suggests, however, that the two perspectives need not be in conflict and
indeed must both be taken into consideration in providing the best quality foster care service
to children in out of home care. Goodyer (2011: 46) further warns that, without the
application of new perspectives such as rights based frameworks and sociological concepts of
childhood, the foster care system will fail to address the flaws in its own service delivery

model.
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Positioning children as members of society with rights is particularly pertinent
for looked after children, since they may lack other sources of advocacy. There
is a tension emerging between the use of a deficit model for understanding
children’s behaviour and the increasing awareness of the participatory rights of
looked after children. Understandings that largely contribute to poor
performance by looked after children to earlier damage from birth parents may
serve to maintain the current system. It protects both social workers and foster
carers from culpability in the delivery of a service that may fail to meet the
needs of children as recipient service users.

Again, this argument can be applied to birth children of foster carers who, through spending
time with a foster child, may have valuable insights which might benefit the care of foster
children. As suggested above, taking practical steps to gather the respective views of the birth
children of foster carers, foster carers and foster children, as well as that of professionals,
may provide a more thorough assessment of individual cases and ensure the Irish foster care
system meets the developmental and rights based needs of all key stakeholders.

3.8 Conclusion
This analysis of the theoretical frameworks underpinning the notion of childhood and the

foster care system provides an important insight into how childhood is viewed and policies
determined. It also provides an overview of the evolving debates, which have taken and
continue to take place, in relation to the key theoretical principles underpinning the foster
care system in Irish society. It is argued here that traditionally, developmental theories have
dominated policy development and practice in the area of child welfare and foster care in
particular. Although developmental theories play an important role in the foster care system,
it is argued that the inclusion of the sociology of childhood and children’s rights model offers

a valuable contribution to ensuring the total needs of children in foster care are met.

Furthermore, while policy and practice developments have led to a greater recognition of the
importance of respecting the rights of children in foster care and developing policies and
practices in consulting with them, questions might be raised as to whether these rights and
opportunities have been fully afforded to the birth children in foster families. This in turn
suggests that the voice of foster carers own children are not being heard, which is significant
since it has been documented that birth children in foster families play an important part in
the foster care task (Martin, 1993; Hojer, 2007; Sutton and Stack, 2013). Taking this issue
into consideration the next chapter will examine the existing national and international

literature which documents the experiences of the biological children of foster carer
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Chapter 4

The Biological Children of Foster Families: A Review of the Literature

4.0 Introduction
The following chapter reviews research and literature published on the experiences of the

biological children of foster carers. It has been noted previously that limited research has
been completed on this topic (Cline, 2005; Walsh and Campbell, 2010; Sutton and Stack,
2013; Hojer, Sebba and Luke, 2013) in comparison to that on the topic of fostering itself
(Spears and Cross, 2003; Sutton and Stack, 2013).

The initial literature that captures the experiences of the birth children of foster carers can be
traced to the early 1970s with the works of Ellis (1972) and Wilkes (1974). However, their
research was from the perspective of the foster carers exploring their views of the impact on
the lives of their children. More comprehensive research studies emerged in the 1990s and
2000s which explored the perspectives of the biological children. Many researchers in this
area such as Part (1993), Pugh (1996), Watson and Jones (2002) and Irwin (2005, 2012) have
close personal or professional links to the foster care system as they are either foster carers
themselves or work professionally in the delivery of foster care services, thus taking an
insider perspective. The growth in research directly involving the biological children of foster
carers over the past twenty years can be traced to increased recognition of their contribution
to the success of foster care placements and prevention of foster care placement breakdown
(Thompson and McPherson, 2011; Nuske, 2004; Kaplan, 1988; Berridge and Cleaver,
1987)".

This chapter identifies some of the key themes and issues that have emerged in previous
research studies on this topic. Based on the key themes presented by Nuske (2004), and also
found in other international literature the key issues and debates are organised under the
following themes: Sharing and Loss, Shouting and Keeping Quiet, Being Independent and
Belonging, Caring and Resenting, Being Responsible and Escaping and Having Stability and

Living with Change. The theme ‘Family Dynamics and Relationships’ identified in several

® The messages from research in relation to the connection between foster carers own children and foster
care placement breakdown are somewhat mixed. There is some evidence of increased foster care placement
breakdown if foster carers have their own children (Cautley, 1987; Berridge and Cleaver, 1987; Quinton,
Rushton, Dance and Mayes, 1998; Kalland and Sinkkonnen, 2001), however contradictory findings also indicate
that foster carers own children play an important role in stabilising foster care placements (Farmer, Moyes and
Lipscombel, 2004; Sinclair, Wilson and Gibbs, 2005).
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studies (Twigg, 1994; Swan, 2000; Heidebuurt, 2004; Twigg and Swan, 2007) will also be

discussed.

4.1 Sharing and Loss
As highlighted by Nuske (2004: 8):

Issues related to loss have been well documented within foster care literature,
with a general agreement that children of foster carers experience significant
losses as a result of living in a foster home.

The theme of loss in the study of foster carers’ own children arises in a number of different
contexts. Firstly, loss of parental time and attention has been well documented. Part (1993),
in her Scottish survey of 75 biological children of foster carers, found loss of parental time
and attention to be a central issue reported by respondents. For participants this was the worst
aspect of their families fostering and was mainly related to foster children receiving too much
attention because of their difficult behaviour. The loss of parental time and attention also
arose quite strongly in Watson and Jones’s (2002) UK survey of 122 birth children of foster
carers. Unlike the specificity of Part’s finding, Watson and Jones’s participants reported a
more general loss of attention from parents as well as their foster siblings receiving more
attention. They found it difficult to understand why foster children had so many supporting
adults in their lives such as social workers and support workers to talk to and bring them out
to places, while as the biological children of foster carers, they felt that nobody supported

them or brought them out to nice places.

Closely linked to the topic of loss of parental time was the issue of sharing and this was
demonstrated clearly in Pugh’s (1996) UK study, where she interviewed nine children of
foster carers and four foster carers. Children in the study closely linked loss of parental time
with a sense of having to share their parents and feeling in some cases resentful about this.
However, this loss of parental time was balanced with protective feelings towards their foster

siblings.

Aside from the sharing of parental time, the sharing of space and possessions is another
challenge that had been identified by the biological children of foster carers leading to
resentment (Part, 1993; Pugh, 1996). Some respondents in Part’s (1993) study stressed
feeling upset about having to share their bedroom as this impinged on their privacy and led to
a loss of personal space. Frustrations also arose for some respondents with having their

possessions or toys broken or stolen. More recent studies have identified other challenges for
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biological children in foster families. Nuske (2004) in her Australian study interviewed 22
birth children of foster carers aged between nine and 30 years, and found that sharing family
activities and friendships was a challenging aspect of fostering for some birth children.
Younes and Harp (2007) in their study of US foster families, also found that fostering had
impacted upon birth children’s peer relationships. In Younes and Harp’s (2007) study, which
included interviews with 10 foster parents and their birth children who were interviewed
separately, some children stated that they spent less time with peers due to their wish to help
out at home with foster children. Others had arguments with peers due to teasing about their
families fostering, while others received less visits from friends once their families began

fostering.

Returning to the broader theme of loss, the issue of separation and feelings of loss, when
foster children move onto other placements, features throughout most studies exploring the
experiences of foster carers own children (Watson and Jones, 2002; Spears and Cross, 2003;
Hojer, 2004, 2007). The concepts of separation and loss are often associated with children
moving through the care system and facing repeated separations from parents, family, friends
and communities (Fahlberg, 1994; Daniel et al., 2011). Rutter (1981) identifies the term
separation as referring to the physical loss of a mother figure but not necessarily the loss of
mothering which might be provided by someone else. Drawing from this, Bourguignon and
Watson (1987) recognise loss as the emotional state experienced by an individual when
someone/something of significance is withdrawn. Separation, therefore, whether temporary
or permanent, induces a sense of loss and grief. Speaking within the context of attachment
theory, Fahlberg (1994) explains that loss of parental figures for children leads to a
diminished trust for carers and difficulties in relating to others. She further argues that
children in the foster care system cannot make optimum use of their foster care placement
until they have resolved their grief, since unresolved separations may interfere with the
development of new attachments’™. Jewett (1994) argues that there has been a lack of
attention paid to the impact of loss on children and suggests that adults often tend to disregard

the impact of loss on children.

71Bowlby (1980) argues that the building of a new relationship is not dependent on another relationship
fading. A new attachment can flourish when two relationships are kept clear and distinct. Fahlberg (1994: 16)
advises that interference with the development of new attachments for children in foster care can occur if a
child’s focus is on the past rather than the present.

90



Aside from the impact of loss on children in the care system, some literature has also focused
on the impact of foster children leaving on foster carers and birth children in foster families
(Bond, 2005). The ending of placements has been identified as one of the most difficult
periods experienced by birth children of foster carers as they have often built strong
attachments to foster children who lived with them (Younes and Harp, 2007; Sutton and
Stack, 2013). Fahlberg (1994: 192) points out that “commonly there is no-one to work with
members of the foster family after a child leaves their home. Parents and other children in
the home are left to grieve by themselves”. Walsh and Campbell (2010) assert that birth
children in foster families often build a strong bond with foster children and regard them as
siblings, therefore the loss and grief felt when foster siblings leave can be significant but is
often discounted by adults. This is an argument echoed by Irwin (2005) who maintains that
birth children in foster families are exposed to trauma and separation anxiety due to foster
children entering and leaving their lives. Jewett (1994: 15) suggests that this loss can have a
significant impact on children as “they have lost a playmate, companion, and rival, and all

the familiar interactions and expectations that were connected to those relationships .

A related concept is disenfranchised grief. Lenhardt (1997) points out that, any time people
experience a separation from someone or something that is important to them, they will
experience grief. Kaczamarek and Backlund (1991: 253) contend that “grief is minimized for
adolescents as they are erroneously perceived as incapable of experiencing both attachment
and loss as intense emotional experiences”. Doka (1989: 4) argues that there are social norms
about grief particularly about “who, when, where, how, how long and for whom people should
grieve for”. Doka (2002) identifies disenfranchised grief as not being acknowledged by
society, by the healthcare culture or by individuals. In Western society most attention is
placed on kin based roles and, therefore, relationships between friends, neighbours,
colleagues, foster parents or care givers may not be afforded the full opportunity to publicly
express loss (Doka, 1989; Lenhardt, 1997). Irwin (2005) maintains that professionals and
adults often fail to realise the impact of separation and loss on foster carers’ own children
when foster children leave and, thus, they are not afforded the time, space and support to
grieve for foster siblings with whom they have often built strong bonds. A key feature of
disenfranchised grief is that it is not dealt with therapeutically, therefore it remains hidden,
unrecognised or unhealed (Papedatou, 2009; Spidell, Wallace, Carmack, Nogueras-Gonzales,
Parker and Cantor, 2011). A recurring feature of disenfranchised grief in studies of children

with fathers on death row (Beck and Jones, 2007), women who have given up children for
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adoption (Aloi, 2009) and grandmothers as primary carers (Thupayagale-Tshweneagae,
2008) has been the lack of recognition and support for those suffering the loss, a matter
which can also be applied to the experiences of grief and loss for birth children in foster

families.

Irwin (2005) in her comparative study between 20 young people (aged between 12 and 16
years) involved in fostering, and 20 young people from non-fostering backgrounds in the
Republic of Ireland, discovered that those who fostered had more distressing experiences of
trauma and separation due to the transient nature of the foster care system.

The impact of loss on the biological children of foster carers when foster children leave
placements is referred to in some of the earlier research on this matter (Ellis, 1972; Wilkes,
1974). However it is Kaplan’s (1988) US study of 15 biological children of foster carers aged
between six to twelve years, which first identified this as worthy of more in-depth
investigation. Kaplan’s (1988) research argued that, due to the often transient nature of the
foster care system with children moving in and out of foster placements, the biological
children experience high levels of separation anxiety. Kaplan (1988) associates these
developments to a low level of maternal attunement’? and a belief that the foster mothers in

the study tended to minimize the impact, of the foster children leaving, on their own children

The issue of separation and loss experiences for biological children is a recurring theme
presented in more recent research, such as Watson and Jones (2002), Spears and Cross
(2003), Hojer (2004, 2007) and Irwin (2005). In Boswell’s (2005) study,”® foster children
leaving was identified as one of the most difficult aspects of fostering for foster carers’ own
children. As described by one young person in the research, “I suppose one of the hardest
things about fostering, one of the hardest things in life is saying goodbye to those you love.
Worst, though is not having the chance ” (Boswell, 2005: 5).

Integrated with the theme of loss is the impact of fostering on birth children’s worldview and
perceptions of life. The loss of innocence is a recurring issue that is raised in previous studies
of the children of foster carers. In Pugh’s (1996) research, loss of innocence was noted by all

research participants (both foster carers and their biological children). It was emphasised that

7> Maternal attunement is defined by Legerstee, Markova and Fisher (2007:299) as the ability of a maternal
figure to ‘maintain attention and warm sensitivity’ with their child(ren).

73Forgotten Voices: Ideas, Thoughts and Feelings (Boswell, 2005) is a publication produced by the Fostering
Network Scotland which gathered a selection of perspectives and experiences of young people who have
experience of fostering, both as foster children and as birth children of foster carers.
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“sharing day to day family life with a child who has undergone profoundly disturbing
experiences allows children to witness things that their non-fostering peers may not have
access to under normal family conditions” (Pugh, 1996: 37). The foster carers in the study,
although concerned about this matter, felt that their children became more world wise due to
the fostering experience. The biological children seem to concur with this opinion, as the
children described themselves as becoming more caring, understanding and non-judgmental.
Birth children have also commented on the fact that fostering has exposed them to
experiences that their non-fostering peers do not have to contend with. This was emphasized
by a birth child quoted in Boswell’s (2005: 7) research:

Sons and daughters definitely have to grow up quicker. We have to deal with
situations, others our age read about in magazines. We have to learn how to cope
when certain things happen and how to carry on with our own problems when our
parents are busy with other kids.

These findings suggest that biological children in foster families experience loss in different
ways with some more focused on the loss of material items such as toys or bedrooms, while
older children seemed to identify the loss of parental time and attention as a challenge arising
from their families fostering. A key theme is the experience of separation and loss
encountered by birth children due to the temporary nature of foster care. Indicative of
different perspectives on the foster care system between foster carers and their biological
children, birth children seem to highlight this as a pertinent issue for them, while foster
parents tended to downplay the impact of this matter on their own children. As identified by
Heidbuurt (1995, 2004) and Cline (2005), it is important that adults do not assume they know
the reality of fostering for birth children of foster carers. This was a topic that was very
relevant for the current study, as participants recalled retrospectively, how issues of
separation and loss impacted upon them as children and now as adults. This is elaborated

upon further in Chapter 6.

4.2 Shouting and Keeping Quiet

Closely linked with the loss of parental attention, is the matter that birth children feel
forgotten in their families due to the extra “busyness”, that fostering brings to the home
(Nuske, 2004: 13) and have to choose to stay quiet or demand attention for themselves. The
loss of parental time and attention is emphasized as a key issue by Thompson and McPherson

(2011) in their review of literature documenting the experiences of foster carers’ own

93



children. Cline (2005)* in her study of biological children of foster carers in England, found
that sharing parents time to be one of the things birth children disliked about fostering. Twigg
(1994) in his Canadian study, interviewed eight biological children of foster carers aged
between 15 and 24 years and revealed that birth children found it frustrating waiting for their
parent’s attention but tended to refrain from expressing their feelings to parents. This fear of
expressing feelings to birth parents was also highlighted in Moslehuddin’s (1999) literature
review of the experiences of foster carers’ own children. Johnson (1989) examined the value
of self help groups for birth children in foster families and argued that this reluctance to
express these feelings arose from a fear of the negative reaction the birth children might
receive from their parents. However, this explanation does not concur with findings from
more recent studies by Fox (2001) and Nuske (2004) who found that birth children tend not

to vent their feelings to their parents as they want to protect their parents from further stress.

This issue of being forgotten or not having their voices heard is also present in terms of the
support provided by child welfare or foster care agencies for the biological children of foster
carers. Twigg and Swan (2007), in their review of the literature, explain that existing
literature indicates that birth children’s sense of belonging in foster families is greatly
influenced by the relevant foster care agency. Three key elements are of relevance when
analysing the impact of the foster care agency on birth children involved in fostering; these
are, the nature of birth children’s involvement in the foster care task, the nature of the
relationship of birth children with social workers, and finally, the agency’s recognition of the
role played by the biological children in providing care to foster children (Twigg and Swan,
2007).

4.2.1 Involvement of birth children in foster care

Universally evident in past research is the recognition of the contribution made by foster
carers’ own children in the foster care task (Ellis, 1972; Wilkes, 1974; Part, 1993; Pugh,
1996; Swan, 2000; Spears and Cross, 2003). Furthermore, studies suggest the wish of birth
children to have their input to the foster caring task recognised and acknowledged by social
workers and fostering professionals (Twigg and Swan, 2007, Hojer, Sebba and Luke, 2013).
Previous research reveals mixed experiences for the biological children with regard to this

matter. Some studies identify participants recalling social workers who clearly recognised

’*Cline conducted a survey of 29 foster carers, 19 birth children of foster carers aged between three and 10
years, 33 birth children aged between 11 and 27 years and 14 social workers.
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their contribution to the foster care task and also took an interest in their wellbeing (Pugh,
1996, Swan 2002). Berridge (1997:65) identifies the importance of recognising the role
played by foster carers’ own children in the caring task; “children and young people are
important members of successful caring teams and their contribution and experiences should
be more formally recognised”. However, Ward’s (1996:9) commentary article in Foster

Care’® argues that “children who foster have no supports”.

Most common in the literature is a lack of acknowledgement for the biological children’s
role. Watson and Jones’s (2002) birth children participants (n=122) stated that one of the
most unpleasant things about their families fostering was a lack of recognition by social
workers of their input and opinions. Respondents in Swan’s (2000) study’® explained how
their concerns were often minimised or disregarded by social workers. Indeed Irwin (2005:
1), emphasises “the need for recognition and respect for the rights of the birth children, plus
the provision of a receptive and empathic environment to facilitate negative expression” and
further recommends “the need for the provision of an objective, receptive and non-
judgemental forum to facilitate and support the expression of emotions and expressions of

birth children of foster carers” (Irwin, 2005: 93).

This lack of recognition of the needs of the birth children of foster carers has caused some
commentators to remind social workers of their legal responsibilities with regard to working
with all children involved in the child welfare system. Referring to the UK child care
legislation, Verity (1994: 8) professes that, “sometimes | feel that professionals lose sight of
the fact that the Children Act 1989 is not just for ‘Looked After’ children but all children”.
The impact of this lack of recognition leads to many biological children in foster families
questioning their sense of belonging (Twigg and Swan, 2007). Other studies have linked the
choice of some biological children of foster carers not to foster themselves later in life to
earlier negative experiences with social workers (Twigg, 1993, Swan, 2000). Spears and
Cross (2003) call on social workers and foster care professionals to consult more with the

biological children of foster carers in order to help promote successful foster placements.

"Foster Care is a magazine published by a UK organisation called the Fostering Network. The Fostering
Network is compromised of foster carers, social workers, academics and policy makers who aim to promote
best practice and policy decision making in foster care service delivery in the UK.

"®Swan (2000) conducted interviews and focus groups with 31 birth children of foster carers aged between 12
and 30 years.
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4.2.2 Relationship with Social Workers
Hojer (2004) suggests that social work practitioners tend not to pay too much attention to the

foster family’s own children as foster carers tend to be recognised as reliable and skilled
parents, thus it is assumed that their children will be skilled, resilient and capable of coping
with the demands of fostering. However, Preston (1993) and Philpot (2002) emphasise the
need for open communication between all parties in the foster care process as it is

fundamental to helping birth children to understand and cope with the demands of fostering.

This view was supported by the findings of Sutton and Stack (2013), who interviewed six
birth children aged between 12 and 18 years in the United Kingdom whose families fostered
with an independent fostering agency. Respondents identified themselves as very much part
of the fostering team, with Sutton and Stack (2013: 602) commenting that “it is evident that
the clear and honest communication the participants experienced, solidified their identity as a
member of a fostering team and was integral to the positive regard they had for the fostering
process”.

Sutton and Stack (2013) suggest that the positive experiences of being recognised as
important members of fostering teams might be attributed to the fact that the families of the
participants in their study fostered with an independent fostering agency, which is associated
with better supports for foster families in comparison to statutory fostering agencies. In
contrast, Nuske (2004) discovered that of the 22 birth children of foster carers she
interviewed, 18 never had contact with social workers. Pugh (1996) and Swan (2000, 2002)
identified some participants who could recall social workers who engaged with them,
however, the majority of respondents in Swan’s (2000) study stated that social workers took

no interest in them. This was evidenced by one young person, who stated:

A lot of workers don’t even bother to talk to the children in the family. They talk to
the parents, they talk to the foster children but the biological children are
overlooked, like they just push them aside as if they don’t have needs. They are
not foster children, they are not parents, and they are just there. I've never
actually had a social worker | could talk to about things and sometimes it would
be nice to have somebody to talk to.

(Swan, 2000: 37)

Interestingly, the birth children in Watson and Jones’s (2002) study noted social workers who

do not listen to their mothers and fathers, as being one of the unpleasant things about
fostering. Of the 122 respondents in Watson and Jones’s (2002) survey, only 37 identified
social workers who had engaged with them and taken their views into account. Many of these

37 young people were involved in children who foster support groups, thus, presumably may
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have been more motivated and engaged in ensuring the social workers took their opinions into
consideration. Following their interviews with 20 birth children of foster carers aged between
eight and eighteen years, Spears and Cross (2003) propose that many of the negative
experiences revealed by the birth children in foster families could be reduced by the
introduction of better preparation, supervision and support, in order to enhance
communication between the foster family and the foster care agency. This would lead to more
positive outcomes for all parties in the foster care process (Spears and Cross, 2003; Sutton
and Stack, 2013). This argument is aptly summarised by Philpot (2002: 35) who contends
that, “not to listen to and support the children of foster carers can only give them the
impression that they are less valued than children who share their homes. This makes

fostering all the harder”.

4.2.3 Lack of Recognition by the Foster care System
Corresponding with the lack of recognition by social workers is birth children’s belief that the

foster care agency or child welfare system does not recognise their input and contribution.
Twigg and Swan (2007) go further to suggest that many birth children of foster carers wish
not only to have their contribution recognised within the foster care system but to be valued
as an important element of a caring team for foster children. However, studies indicate that
the biological children of foster carers often feel undervalued and unrecognised by the foster
care agency (Twigg and Swan, 2007). A consistent finding from previous research shows that
most children are not consulted about the decision to foster and this trend continues as birth
children feel they are not included in decision making after their families have begun
fostering (Twigg, 1993; Pugh, 1996; Swan, 2002; Watson and Jones, 2002).

Walsh and Campbell (2010) examined the inclusion of birth children in UK foster care
standards and policy documents. They conducted a review of relevant policy documents and
undertook a digital voting questionnaire with 28 birth children of foster carers, aged between
11 and 19 years, at an event hosted by the Fostering Network to celebrate the sons and
daughters of foster carers. They also conducted questionnaires with 14 foster carers. Results
from this study showed that the voices of birth children in foster families are often left
unheard as there is limited reference made to the needs of birth children in national standards
and policy documents and, when mentioned, it is “often implicitly in language such as “foster
family”(Walsh and Campbell, 2010: 13). As discussed in the previous chapter, this is an

argument that could equally be levelled at the Irish foster care system.
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For younger children, a constant frustration appears to be that they do not receive gifts, are
not taken on trips out and are not being invited to special parities or dinners, as foster children
and carers are (Nuske, 2004). Some studies have noted that often older children have
expressed a frustration at not being included in case reviews or case planning, especially
since they often know particular things about the foster child due to the fact the foster child
may confide in them about particular issues (Twigg, 1993; Swan, 2000; Watson and Jones,
2002). Twigg (1993) and Swan (2000) also found that participants, whose families were
involved in specialised foster care treatment programmes, expressed dissatisfaction with not
being involved in training, especially as they played such a pivotal role in the specialised
foster care treatment programme. For the birth children of fostering families, an important
wish is for fostering agencies to recognise fostering as including the ‘foster family’ not just

‘foster parents’ (Twigg and Swan, 2007).

Brannen, Hepinstall and Bhobal (2000) attribute this lack of recognition of the birth children
of foster carers to the fact that young people are seen as part of the family and not as
individuals in their own right, an issue previously discussed in Chapter 3. It is also significant
that the ages of birth children in studies seemed to influence their responses. Pugh (1996), in
her study which included interviews with biological children of foster carers varying in age,
comments that responses from young people tended to reflect that younger children tended to
be more focused on the practical impact of fostering on their lives, such as having to share
bedrooms and toys. However, older respondents, ranging from teenagers and birth children in
their early twenties, reflected more upon the contribution they made to fostering and valued
the caring nature they developed from fostering. However in some cases, they felt confused

as to whether the role they played in fostering was that of a peer or a parental figure.

Findings in Spear and Cross’s (2003)"’ study concur with the views of Pugh (1996) as older
children in their research thought that fostering did not impinge on them in terms of material
possessions. However, these older children felt an obligation to help their mother and father
‘parent’ foster children and stepped in to de-escalate incidents of challenging behaviour with
foster children. Part (1993),” in her survey of birth children of foster carers aged between

three and 24 years, found that the older children in the study provided more mature and

77 semi- structured interviews with 20 birth children of foster parents aged 8-18 years were conducted.
78Participants were asked what they liked most and least about fostering. The survey was posted to foster
carers who assisted younger children with the completion of the questionnaire. Younger children were also
invited to draw a picture and older children were invited to write a letter to express their experiences of foster
care (Part, 1993).
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insightful comments of their experiences, particularly in relation to the role it played in their
lives and how fostering helped them develop an altruistic nature. As mentioned in Chapter 1,
this was an influencing factor in deciding to conduct a retrospective study on the experiences
of birth children of foster carers for this research.

Part (1993) commented that older teenagers and young adults demonstrated an absence of
judgmental attitudes about their family fostering, but still felt overwhelmed by the challenges
that foster children brought to their home. The altruistic and empathetic nature of the young
people whose families fostered was also recognised by Sutton and Stack (2013) in their
study, particularly in relation to how respondents were able to understand and interpret

challenging behaviours presented by the foster children living with their families.

Hence, it is clear that fostering brings with it a number of challenging experiences and
difficult emotions which affect the biological children of foster carers. However, existing
research suggests that birth children are mainly reluctant to confide these feelings in their
parents. Although the importance of good communication is advocated, foster care agencies
and professionals often fail to recognise the needs of birth children as individuals. This could
be due to them being seen as part of the fostering family rather than individuals with specific
needs of their own. This highlights birth children’s lack of access to support and is a matter of
significance for this research study, which focuses on the training and support needs of birth
children in foster families, as well as their ability to influence decisions and issues that affect

their daily lives.

4.3 Being Independent and Belonging
Some research findings suggest that young people whose families foster seem to face a

continuous challenge in balancing a sense of belonging to their families while also striving to
be independent. Although this might be identified as a typical struggle for all young people in
families as part of their normal development, it would seem to be heightened for young
people whose parent(s) foster (Nuske, 2004). This, argues Nuske (2004), can be attributed to
the need for these young people to leave the family home, perhaps earlier than their peers,
due to the pressures, demands and stresses placed upon them by their families fostering. The
issue of seeking independence is one which has arisen in studies undertaken by several
researchers. This concept of ‘early maturation’ was first referenced by Twigg (1994: 299).
He suggests that birth children of foster carers have to ignite their survival instincts earlier

due to the responsibilities that fostering brings with it, such as babysitting, caring for foster

99



children and being supportive of their parents. Watson and Jones (2002) and Hojer (2004)
also found that birth children of foster carers seem to mature earlier due to the extra
responsibilities thrust upon them due to their families fostering. This is seen as a positive
thing as it caused them to enhance their identity earlier in their development (Twigg, 1994).
However, Twigg and Swan (2007) question whether this quest for independence conflicts
with young people’s need for a secure base, particularly at a development stage where they
are typically experimenting with the practicalities and challenges of becoming independent
young people. Furthermore, Twigg and Swan (2007) emphasise that, for young women, this
may be more challenging as they often maintain close relationships with their mother through
their journey to independence. Their ability to individuate while retaining close relationships
with mother figures may by strained by the pressures and challenges created by the fostering
task for families. Hojer and Nordenfors (2006) in their large scale Swedish survey of 684
birth children of foster carers, found that 66 per cent of these young people took
responsibility for foster children ‘very often’ or ‘rather often’ with female respondents often
taking on more responsibility for the care of foster children. This is similar to Hojer’s (2004)

assertion that the foster mother is more dominant than the foster father.

Several studies (Fox, 2001; Nuske, 2004; Sutton and Stack, 2013) have found a sense of
belonging in their family to be an important value for birth children. Nuske (2004) suggests
this sense of belonging as being an attempt by the biological children to compensate for the
need to prematurely leave or remove themselves from the family base. Indeed, Fox (2001)
found that foster carers’ children felt a reduced sense of closeness in their family, thus
highlighting the sense of belonging as being an important factor for the biological children of
foster carers. Hojer, Sebba and Luke (2013: 6), in their literature review of the impact of
fostering on foster carers’ children contend that many birth children find it important to
protect the entity of their family, aside from fostering, and recommend that “foster carers
need to find time to spend exclusively with their own children, and social workers need to

support foster carers to make this possible”.

As suggested by Nuske (2004), fostering seems to create a range of contradictory experiences
for foster carers’ own children. While birth children appreciate the benefits that fostering has
brought to their lives, such as the opportunity to experience more responsibility, it can also be
a cause of resentment and frustration. Some birth children are reported to regret having to
mature more quickly than their non-fostering peers or that they felt some upset that their

family lost some of its identity due to fostering.
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4.4 Caring and Resenting

Existing literature clearly demonstrates that the birth children of foster carers exhibit a lot of
care and compassion for the foster children who come into their homes (Martin, 1993; Poland
and Groze, 1993; Watson and Jones, 2002; Spears and Cross, 2003; Twigg and Swan 2007;
Sutton and Stack, 2013 and Hojer et al., 2013). Biological children are often concerned about
the welfare of the foster children. Reed’s (1994) UK study of 23 birth children aged between
eight and 19 years, found that many young people felt it was important to try and maintain
contact with some foster children after they had left their family. Nearly all previous studies
have identified participants who felt they have learned a lot from fostering and have
described themselves as more caring and sensitive people as a result (Twigg and Swan, 2003;
Thompson and McPherson, 2011). This issue was uncovered further in studies where adult
children of foster carers have attributed their entering into the caring professions to their
earlier experience of fostering (Twigg and Swan 2007). In some cases, birth children have
stated that they learned to parent from watching skills and techniques used by their parents
with foster children, while a number felt that they themselves were involved in the parenting
role, such was the commitment and contribution they made to foster children in their home
(Spears and Cross, 2003).

Aligned with these caring feelings, however, lies simultaneous feelings of resentment (Nuske,
2004). Common areas of resentment which present in the research include, birth children
resenting the experiences of loss in their lives due to fostering, resenting foster children for
not being appreciative of what their family is offering and disliking the stress placed upon
their parents by the fostering task (Rego, 2009). As mentioned previously, this caused birth
children to not reveal their own problems to their parents, as they felt doing so would cause
additional stress as well as seeing the needs of their foster siblings as more important (Nuske,
2004).

A Canadian study conducted by Bruce and Bruce (2002) which included interviews with 12
birth children of foster families aged between 12 and18 years, provides an insight into the
relationships between foster children and foster carers’ own children. From their research,
Bruce and Bruce (2002)"° identified four different types of relationships that can exist

between birth children and foster children:

"It is not clarified in the study whether the respondent’s experiences were placed in an exclusive category or
whether respondents experienced different elements of the various types of relationships with different foster
children they may have lived with.
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Friendship Relationship: birth children saw their relationship with foster children as
very positive and identified a strong connection with them, viewing foster children as

friends or siblings.

Parentified Relationship: like the previous category, participants viewed this
relationship as positive but saw it more like a parent and child relationship as birth
children tended to do things for foster children. This type of relationship existed

where there was a large age gap between the foster child and the older birth child.

Relationship of Indifference: a number of respondents in the study identified their
relationship with foster children in their home as neutral; it was neither good nor bad.
Birth children in this category felt there were too many differences between

themselves and foster children which prevented building a strong relationship.

Mildly Resentful Relationship: birth children in this category explained that they
avoided spending time with foster children. They resented the time their parents
invested in foster children and did not identify foster children in their concept of
family.

This study captures the complexities that exist in how birth children relate to foster children

and identifies the range of contradictory experiences and feelings that can exist for birth

children when foster children come to live in their homes.

The paradoxical nature of the foster care experience was also expressed by children and

young people in Younes and Harp’s (2007) study. Interviewees recognised positives they had

gained from fostering, including having a better understanding of the complexities of life but

this was weighed against the challenges of fostering. This constant balancing of the factors of

caring and resenting is summarized by a young man in Nuske’s (2004: 10) research, who

states:

....and all the garbage that | had to put up with through my upbringing. At the
same time | knew it was good for the kids — I knew they needed a home. This is
an older more mature intellect reflecting back on all the good things and
benefits to society blah blah blah but while it happened, it was really rather a
crappy feeling. That'’s the thing, so feelings of anger a lot of resentment and also
a lot of happiness and if there were people to talk to and help me deal with these
feelings, I think there would have been more happiness.
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Much like the previous section, the literature identifies that birth children often have
conflicting experiences and emotions in relation to their experiences of their families
fostering. Fostering has been positive for many biological children who appreciate that
fostering has helped them develop into a more accepting, sensitive and caring individual.
Nonetheless, it would seem that this also comes at a cost, as birth children also recognise the
pressures fostering has caused due to the extra stress it places on their families and being
upset about foster children who were abusive towards their (birth children’s) parents. This is
an issue again of importance in my study as it explores how birth children had managed these

challenges and whether they had a place to express these feelings and issues.

4.5 Being Responsible and Escaping
Continuing on the premise that the experiences of the birth children within foster families are

frequently contradictory or paradoxical, the issues of responsibility and escaping are themes
which have arisen in a number of studies. Biological children identify their responsibilities as
falling under three major categories. Firstly, they are often directly responsible in caring for
foster children. Secondly, they feel responsible for protecting their parents from undue stress
in relation to pressures in caring for foster children, which parents appreciate (Hojer, 2004).
Finally, foster carers’ children undertake responsibility for keeping their own feelings and
problems to themselves in order to shield parents from further stress. In many cases they also
take responsibility for tackling their own personal issues and problems arising from the foster
care task (Nuske, 2004). As pointed out clearly by a participant in Hojer and Nordenfors
(2006: 202) study:

| don’t want to talk to my mum about my problems, because I don 't want to make

her tired. I don’t dare to ask her if she wants to go shopping with me, because if

she can’t, I'm afraid she’ll think that she’s not giving me enough of her time, and

then she’ll have a bad conscience. | feel as if | need to just be out of her way,
‘cause it’s hard enough for her as it is. I feel as if I'm a burden for her.

Pugh (1996) discovered the responsibility felt by birth children for befriending foster children
and for providing a role model for them. Beyond acting as a role model, the birth children
also acted as a bridge between foster parents and foster children whilst also taking
responsibility for supporting foster parents. The importance of supporting foster parents in a
practical sense arose strongly in Fox’s (2001) research, where helping parents with foster
children in practical tasks such as babysitting and feeding babies, is a role and duty clearly

identified as important by foster carers’ own children. While much of the research identifies
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many birth children taking pride in undertaking this care giving role (Watson and Jones,
2002; Twigg and Swan, 2003), some expressed contradictory emotions about accepting extra
responsibilities and expressed negative feelings towards the foster children, and a wish to
escape the pressures of the fostering task was also reported in some studies (Anderson, 1982;
Poland and Groze, 1993; Nuske, 2004; Hojer et al., 2013).

Linked to the earlier discussion of birth children losing some of their innocence due to the
experiences of the foster care system, Brannen et al. (2000) argue that foster mothers in
particular felt that their own children should be protected from the stresses and challenges of
adult life. But yet their everyday behaviours conflicted with this viewpoint as they often used
their children for support or comfort. This seems to concur with other studies which identify
birth children feeling a particular sense of duty in protecting their mothers (Nuske, 2004).
Pugh (1996: 38) suggests that in some cases the extra responsibilities and stresses have
almost led to a role reversal between foster parents and their own children:

On the one hand, children sometimes felt they were deprived of parental attention,

but on the other hand, they tended to become more self-reliant and were often

protective, almost parental towards their parents in the face of pressures from
outside.

Nuske’s (2004) research, while recognising the responsibilities undertaken by birth children
in foster families, also suggests that for them, this sense of responsibility is confusing as it is
linked to the personal desire, in some cases, to escape this responsibility. Often this need to
escape arose due to feelings of having to manage their own issues for fear of burdening their
parents. This pressure became so great that some retreated from the foster care
responsibilities and escaped in various ways including spending more time in friends’ homes
or moving out of the family home prematurely. This is stated quite clearly by a 13 year old
male participant in Irwin’s (2005: 62) study, “I'm never at home now, I just go to friends’

houses to stay over”.

It is clear from this research that fostering is not just a duty undertaken by foster parents as,
birth children view themselves as very much part of the fostering process as they undertake
practical tasks caring for the foster children. However, it would seem that, for some birth
children, the responsibilities associated with fostering become too much of a burden as they
either choose to stay away from the family home to avoid this responsibility or move out of

home early to escape this responsibility. This is a pertinent issue related to the aims of the
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present research, which seeks to identify the views of birth children in relation to how birth
children might be supported in order to manage the extra responsibility brought about from

fostering.

4.6 Having Stability and Living with Change

Another theme that consistently arises in the literature is birth children struggling with
maintaining the sense of stability they had in their lives prior to their families fostering. A
continuous process of change and transition is almost viewed as inevitable, as the foster care
system by its nature leads to instability and change in the family unit (Thompson and
McPherson, 2011; Hojer et al., 2013). This primarily occurs due to the movement of foster
children in and out of the foster family. This concept of change is closely associated with the
earlier discussion on the feelings of separation and loss experienced by birth children when
placements come to an end. The literature suggests that foster carers’ own children
experience feelings of insecurity, due to the ambiguity of the time scales of different
placements (Kaplan, 1988; Pugh, 1996). Kavanagh (1988) infers that this is challenging for
birth children who have tended to come from very settled and stable home and family
environments. This experience is captured eloquently by a 14 year old girl in Irwin’s
(2005:63) study who states, “you become attached to the children and treat them nearly like

family, so giving them back is hard” .

Serbinski (2012) suggests that a strong attachment between foster parents and their own
children helps birth children deal with some of the challenges raised by fostering, as they are
more attuned with each others’ thoughts and feelings. Apart from the movement of children
to and from the foster home, birth children also have to deal with changes in terms of new
behaviour and family dynamics which have an impact on the secure routine they have
typically been used to within their family (Eastman, 1979; Swan, 2000; Twigg and Swan,
2007). Indeed it has been argued that foster care can disturb the balance and equilibrium of
even the most secure family unit (Horner, 1981; Twigg, 1994; Irwin, 2005, 2012; Hojer et al.,
2013).
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4.7 Family Relationships and Dynamics
Finally, a universal feature of studies on the experiences of the birth children of foster

families is how fostering impacts upon the relationships and dynamics of the foster family.
Research indicates that birth children within foster families experience a sense of role loss
when their families begin to foster as their place or position, is in many cases, constantly
being re-aligned in accordance with the placement or departure of foster children to or from
the family (Twigg and Swan, 2007; Thompson and McPherson, 2011). Satir (1983) compares
the family unit to a ‘mobile’, whenever a member leaves or a new member joins, it produces
a shift in relationships, power and alignments within the whole family. This is of particular
relevance when discussing foster families and Wilkes (1974: 374) contends that “once a
family begins fostering, a hierarchal order of the family must be established with some
members being steered into less prominent roles”. More recent research by Swan (2000,
2002) finds this to be a key experience for some birth children of foster carers, summarised
by a participant in her study:

There are these kids coming into your home and this is your home... it’s like

your little nest and then it’s sort of like disrupted... there are strangers coming

into your home. It’s hard when they first come because you don’t know who they

are or what to expect ...or how is your life going to be changed this time? When

the little girls came in | felt jealous because they were taking my dad away from

me, me and my dad would go out and do stuff all the time, now it was with them
too.

(Swan, 2000: 14).

Nicols and Schwartz (2006: 13) suggest that within families each member plays a role that
serves the needs of the family as a unit and these roles “bring regularity to complex
situations”. Twigg and Swan (2007) suggest that the role loss experienced by the biological
children of foster carers is comparable to family situations where a new sibling is introduced
into the family either by birth or adoption. However, within a foster care situation this
process is more complicated for the birth children as role change is often continuous, with the
coming and going of foster children, therefore there is a continuous re-organisation of the
family unit (Thompson and McPherson, 2011). Meanwhile Eastman (1979) cautions that
foster family care is not simply foster parent care and that the challenges involved in
attempting to develop surrogate relationships with the foster child involve both the foster
parents and their children. The role loss experienced by the birth children of foster carers
leads them to not only re-organise their role within the family but also their relationship with
their parents, siblings and extended family (Twigg and Swan, 2007).
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Some previous research on this matter also indicates that expectations of the fostering agency
can further exacerbate the role loss of birth children, especially in cases where there is
pressure by the agency to change the parenting styles of the foster parents in relation to
parenting tasks such as, disciplining children or distributing household chores (Poland and
Groze, 1993; Twigg, 1994). Heidebuurt (1995, 2004) contends, however, that the impact of
the fostering experience on family dynamics is not just influenced by the demands of the
fostering agency but is also greatly influenced by the way in which the family arranges itself
once it becomes involved in the fostering process. From her U.S study of the biological
children of foster carers and foster parents, Heidebuurt (1995, 2004) suggests that the impact
of fostering on the family is influenced greatly by how the family structures itself and the role
each family member assumes in that structure. She further contends that foster families
organize themselves into one of the following family models upon engagement in the

fostering project.

- Open Boundary: within this model of the family, the foster child is completely
integrated into the family structure. Key features of this model include a family where
there is unquestioned acceptance of the foster child and expectations or rules within
the family apply equally to both biological and foster children in the home. Some
challenges do exist within this family model, particularly where birth children find it
difficult to support certain foster children despite encouragement from parents, or
where birth children feel their needs are not fully recognised by parents upon the
commencement of the fostering project. Challenges also exist in this model in

placements where foster children resist the emotional adoption of the foster family.

- Partial Seclusion: some birth children in Heidebuurt’s (1995) study felt their needs
and role were not recognised in the family and thus, separated themselves from the
family feeling this was best for their survival. Factors that appear to contribute to such
a foster family situation include the birth children being in their teenage years,
pressure being placed on birth children to like foster children, despite contrary
feelings and also birth children witnessing behavioural challenges presented by foster

children.
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- Solid Nucleus: some respondents viewed their family as consisting purely of their
biological family, with the foster children not being a part of the inner family nucleus.
Characteristics common to this type of family included:

e Foster parents feeling compelled to operate this way in order to protect birth
children and compensate for time and energy being invested in foster
children;

e Birth children and parents expressed some regret with this model as they felt
they would have liked a more unified family model. Foster children come
and go with minimal emotional trauma to birth children;

e Some foster families linked the development of this model to the family

feeling burnt out.

- Contingency Model: Selective Integration: A number of respondents included
some, but not all, of the foster children in their concept of family. They demonstrated
a careful approach towards which foster children they included in their concept of
family. Factors which influenced this description included, long term foster children
being more clearly identified as part of the family and, also, recognition that not all
family members agreed on who was family. Furthermore, this model or description of
foster families allows family members to feel less pressured to develop a connection

or relationship with new foster children (Heidebuurt, 2004).

Heidebuurt’s (2004) model cannot in itself inform us which approach is best to ensure
successful foster care placements; nonetheless, it does suggest that how foster families
structure themselves impacts on the effect of fostering on birth children. It also highlights the
role played by birth children in the restructuring of the family unit post foster care placement.
Bruce and Bruce (2002) suggest that foster families who have strong communication and
problem solving skills are better at adapting to the entrance of new foster children into their
home. They further suggest that successful placements include protected family time away
from the demands of fostering, to allow parents opportunities to maintain positive
relationships and open communication with their own children. This seems to be an important
message from the existing literature in helping birth children re-negotiate the roles and family

dynamics that fostering inevitability creates within families who foster.
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4.8 Conclusion
In conclusion, the literature on the experiences of biological children in foster families

highlights a number of topical issues and concerns, relating to the impact of fostering on birth
children. Studies indicate that foster care impacts greatly upon the birth children of foster
carers and highlight both positive and negative experiences of the foster care system. Some
birth children express pride and satisfaction in helping support foster children in their homes
However, at times this is countered by the responsibilities and challenges this complex task
brings, particularly in relation to the difficult behavior often presented by foster children, the
intrusion that fostering brings to the family home and the pressure this puts on birth
children’s own parents. It would seem that many birth children struggle to balance, these
often contradictory emotions and thoughts. The contribution of birth children is often
overlooked and undervalued by parents, social workers and foster care agencies and they are
not always listened to or consulted in relation to decisions which impact upon them and their
family (Spears and Cross, 2003; Hojer and Nordenfors, 2006; Hojer et al., 2013).

The next chapter details the methodological framework and design utilised for the current

research and defends this in relation to the research aims.
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Chapter 5

Methodology

5.0 Introduction
The previous three chapters have provided an overview of the historical, social, theoretical

and conceptual contexts which underpin this research. This chapter describes the
methodological approach adopted and provides an account of the research process followed.
Firstly, my rationale for choosing the research topic will be discussed. Then the ontological
and epistemological perspectives which influence the chosen methodological approach will
be explained. Following this is a description of the methodological approach used, along with
an explanation of the methodological decisions taken throughout the key stages of the
research process. An explanation of the sampling approach utilised to access relevant
participants for the study is also presented. The ethical considerations of the research are
outlined, as are the limitations of the study. The chapter also recounts alterations made to the
interview schedule following piloting. The chapter ends with an explanation of the approach

adopted in analysing the collected data.

5.1 Theoretical Research Approach
Prior to describing the epistemological and methodological approach adopted for this study,

as an interpretivist piece of research, | will firstly locate my position in relation to the topic
being investigated. As stated in Chapter 1, the origin of my interest in this subject is twofold.
As a social care worker | have experience of working with children and families in the
alternative care system. From my interactions with foster families | became interested in the
extent to which the voices of the birth children in foster families were heard within the foster
care system. This interest was further influenced by my current role as a lecturer in social
care practice. A number of my former social care students came from families who foster and
have expressed a range of feelings in relation to their experiences as the biological children of
foster carers. Hearing the views of these students contributed further to my curiosity about
the extent to which the voices of the biological children were heard in the foster care system,

leading to my decision to research this topic.

From my practice background in residential social care work, | always held a professional

commitment to consulting with young people in the care system, believing that consulting
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with and hearing the views of the young people with whom | worked led to more successful
outcomes for those young people. My reading of literature related to the experiences of the
birth children of foster care (Irwin 2005; Hojer, 2004, 2007) further highlighted theories
related to children’s agency and rights. This reading helped me identify and refine specific
research objectives for my study which centre on the experiences of birth children in relation
to being consulted, included in decision making and supported within foster families.

Due to my political commitment in relation to consulting with children, the sociology of
childhood was an appropriate choice of theoretical framework through which to explore the
experiences of the birth children in foster families as it focuses on matters such as

consultation, rights and children’s agency.

Crotty (1998) argues that often social research studies fail to move beyond the description
phase of data presentation with the relationship between methodology, methods and wider
theoretical frameworks and epistemological viewpoints either being ignored or left unclear.
The failure to fully link epistemological and theoretical explanations to research
methodologies might not only cause the researcher to lose an opportunity to fully analyse the
wider impact of their findings but may even impact upon the respect and recognition afforded
to the research project by observers (Gray, 2009). The research objectives of this study draw
on strands from a range of ontological and epistemological perspectives including,
constructivism, interpretivism and phenomenology. The research in this study is influenced
by constructivist ontology, which asserts “that social phenomena and their meanings are
continually being accomplished by social actors” (Bryman, 2008: 19). Constructivism
implies that social phenomena are produced through social engagement and, furthermore, are
in a constant state of revision. In more recent years, the term constructivism within social
research has included the belief that researchers’ own accounts of the world are constructive,
therefore, the researcher presents a particular version of the social world, rather than one that
can be accepted as definitive (Saranatakos, 2013). Building on a constructivist ontological
position, an interpretivist epistemological approach further informed the research process for

this study.

Grix (2004) identifies the two main traditions in social research as the positivist paradigm and

the interpretivist paradigm. Positivism in social research can be identified as a deductive
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research strategy, using theory as a tool to “order, explain and predict facts” (Danermark,
Ekstrom, Jakobsen and Karllson, 2002:116). For positivists, reality is concrete and so can be
measured, therefore, positivist researchers conduct their inquiry with defined rules which are
seen as being independent of the research setting. For the interpretivist researcher, however,
there is no one truth as multiple realities exist, therefore, research requires several methods
for understanding these realities. Interpretive research places more importance on the
multiple meanings which can be gleaned from data rather than on the notions of indisputable

fact or positivistic logic (Gray, 2009).

Objectivity in social research is a principle drawn from positivism, believing that researchers
should remain distanced from the research topic so findings depend not on the beliefs or
values of the researcher but on the nature of the topic being studied (Payne and Payne, 2004).
This approach is refuted by some social scientists who tend to view the world from an
interpretivist perspective believing that “science can never be truly objective and verifiable

since all knowledge is socially constructed ” (Ritchie and Vitali, 2009:128).

The epistemological clash between positivism and interpretivism in social science research
can be explained by the emphasis being placed on the explanation of human behaviour (Von
Wright, 1971). Neuman (2000) suggests that interpretivism allows an understanding of the
social world through the study of how people manage their daily lives. Therefore, in the
context of these traditions, this study positions itself within an interpretivist paradigm
believing this tradition to be more suited to gaining insight into the individual experiences
and perspectives of the biological children of foster families. Furthermore, this study contains
strands of a phenomenological methodology, which is a branch of interpretivism that focuses
on how individuals make sense of their social world (Bryman, 2008). Bryman (2008: 14)
explains that for phenomenological research “it is the job of the social scientist to gain access
to people’s common sense thinking and to interpret their actions and their social world from
their point of view”. Again this fits well with the goals of this research in accessing the

experiences of the biological children of foster families.
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5.2 Methodology
Bell (2005) identifies the two major forms of research approach utilised in collecting data as

quantitative and qualitative, whilst Punch (2005) advises the need to understand both
quantitative and qualitative research as umbrella terms under which methods for analysing
data are categorised. This research study is qualitative in nature and utilises a research
strategy that emphasises words rather than quantification in the collection and analysis of
data (Bryman, 2012). Sarantakos (2013) explains that qualitative research is concerned with
exploring social relations and in turn describing the reality experienced by the research
participants in question. Logically then, qualitative researchers tend to identify themselves
more closely with a constructionist ontological orientation and an interpretivist
epistemological location, thus placing importance on understanding the social world through
an examination of the interpretation of that world by its participants. Therefore, the adoption
of a qualitative methodology fits well with the interpretivist approach adopted by this
research project as it is suited to exploring the social world and realties of the birth children

of foster carers.

In adopting a qualitative methodological approach, I am conscious of the criticisms often
levelled at qualitative methodological approaches. Qualitative research is sometimes critiqued
on the grounds that some studies are small scale and therefore cannot be generally applied to
the wider population outside the search sample (Grix, 2004). Moreover, Bryman (2012)
maintains that qualitative research is often questioned for being too subjective, as the findings
depend to some extent on what the researcher deems significant and also qualitative research
is difficult to replicate as it is often unstructured and reliant on the researcher’s
resourcefulness. However, the benefits of qualitative research for this project lie in its ability
to uncover data about people’s experiences and the texture of relationships involved in the
key central topic of interest, namely the experiences of biological children in foster families
(Patton, 1990).

Bell (1993: 2) states that qualitative researchers are “more concerned to understand
individuals’ perceptions of the world... They seek insight rather than statistical analysis”.
Therefore, in summary it is important to re-emphasise that the goal of this study was to
uncover an in-depth exploration of the experiences of the birth children of foster families and
to gain insight into the reality of the research participants. As pointed out by Thompson and

McPherson (2011: 58) in their review of the literature examining the experiences of foster
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carers’ own children, small scale qualitative studies have helped “gain a richer
understanding of the gains and loss that children have experienced” whilst also contributing
to the furthering of “professional knowledge about foster care”. Subsequently a qualitative
methodology was deemed more appropriate, with emphasis being placed on gathering the
descriptions of the lived experiences and perspectives of a sample of relevant research
participants. In the next section the choice of data collection method will be discussed and

defended in relation to the aims of the research.

5.3 Data Collection Method: Semi- Structured Interviews
To fit with the qualitative research design chosen, semi-structured interviewing was used.

The data from qualitative research is most often presented in people’s words and actions,
therefore, the researcher must utilise a data collection method which captures language and
behaviour (Maykut and Morehouse, 1995: 46). Berkowitz and Marsiglio (2007: 36) argue
that “as a qualitative method, in-depth interviewing accentuates the subjective quality of
different life experiences, the contextual nature of knowledge, the production of social

meanings and the interactive character of human action”.

Building on this rationale individual in-depth interviews were deemed to be the most suitable
research method to employ in order to explore the experiences and perspectives of the
biological children of foster carers. Furthermore, semi-structured interviews allowed for
flexibility in exploring the participants’ experiences, but at the same provided a degree of
structure in order to collect the relevant data in order to achieve the stated research objectives
(Gray, 2009). This method was also useful in encouraging respondents to reflect upon their
experiences and in turn helped them “to articulate their tacit perceptions, feelings and

understanding” (Arksey and Knight, 1999: 32) in relation to their experiences.

5.4 Recruitment and Sampling
Kumar (2014: 234) identifies two main types of sampling strategies used in research, namely

random or probability sampling “where each element in the study population has an equal
chance of selection in the sample” and a non-random or non-probability sampling strategy
“which involves a sample that has not been selected using a random sampling method.
Essentially this implies that some units in the population are more likely to be selected than

others” (Bryman, 2008: 696). For the purpose of this project a non—probability sampling
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approach was utilised as the particular population | wished to access, namely biological
children of foster carers aged between 18 and 30 years of age, was a very specific group.
Within qualitative research studies, Bryman (2012) argues that probability sampling is almost
never used due to the constraints of the ongoing fieldwork and because it can be difficult and
often impossible to create a sample frame. Within non-probability sampling there are four
recognised sampling techniques which can be adopted. Firstly, there is convenience sampling
where no techniques are utilised by the researchers as respondents accidentally come into
contact with the researchers or are already known to the researcher. Secondly, there is
purposive sampling, a technique whereby researchers choose subjects who they think are
relevant to the topic. Thirdly, quota sampling includes a procedure where the researcher sets a
quota of respondents to be chosen from a specific population and finally snowball sampling
where the researcher selects a few respondents and asks them to recommend other people

who might meet the criteria of the research (Bryman, 2012).

A combination of purposive, convenience and snowball sampling techniques were utilised to
access the biological children of foster carers as detailed further in Table 5.1 below. In
alignment with this approach an advertisement was placed (Appendix 1) in the Irish Foster
Care Association (IFCA)*® and Irish Association of Social Care Workers (IASCW)®
quarterly newsletters as | believed these would be good avenues through which to access a
sample needed for the study. Respondents recruited through these advertisements
recommended other people they knew who were also the biological children of foster carers
who might be interested in partaking in the study. Two respondents passed on details of the
study to their acquaintances and subsequently two people made contact via email to express
their willingness to participate in the research. In one instance a person contacted the
researcher having seen the advertisement in the IFCA newsletter and although she was
outside the age criteria for the study, she gave the contact details of other friends who were
interested in taking part in the study. Both of these individuals were contacted and agreed to

take part in the study.

8The Irish Foster Care Association (IFCA) distributes a quarterly newsletter to their 1,500 members to inform
them of current debates, issues and developments in the field of foster care. The membership of IFCA is made
up largely of foster carers and relative carers but its’” membership also includes social workers, academics and
other professionals who have an interest in the foster care system in the Republic of Ireland.

¥The Irish Association of Social Care Workers (IASCW) is the professional representative body of social care
workers. It has a membership of over 600 social care workers and distributes a quarterly newsletter, titled
CURAM, to its" members informing them of issues and developments relevant to the field of social care work.
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A copy of the advertisement was also sent to the Irish Association of Social Care Educators®
because as noted in Chapter 4 of this study, birth children of foster carers often pursue careers
in the caring professions themselves. During the field work phase of the study | was also
given permission by the Social Care Ireland® Conference committee to include an

advertisement for my study in their 2012 Annual conference packs.

Table 5.1: Recruitment Strategy and Sampling Methods (Birth Children of Foster Carers)

Sampling Method Type Number of
Participants Recruited

Purposive Curam Magazine Advertisement 0
IFCA Magazine Advertisement 8
Irish Association of Social Care

2

Educators
Advertisement at Social Care 1
Ireland Annual Conference 2012
Advertisement with two Private
Foster Care Companies 0

Convenience Referrals from ,
Professional Acquaintances

Referrals from Research
Snow Ball Participants 2

Total 15

® The Irish Association of Social Care Educators (IASCE) represents the Institutes and Colleges that provide
professional social care practice education in the Republic of Ireland. IASCE distributed a printed
advertisement to the institutes and colleges on their mailing list.

# Social Care Ireland (SCI) is an umbrella body which encompasses the three representative bodies for the
social care profession in the Republic of Ireland, the Irish Association of Social Care Workers (IASCW), the Irish
Association of Social Care Educators (IASCE) and the Irish Association of Social Care Managers.
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| received two interested participants from this avenue, one of which | interviewed and

another who had to withdraw from a pre-arranged interview due to personal reasons.

The study was also advertised through two private foster care agencies. The printed
advertisement was emailed to the agencies and they sent it to the foster families on their
mailing list. As can be seen from table 5.1 above, the majority of participants were recruited

through my advertisement being printed in the IFCA newsletter.

The sample included 12 female participants and three male participants. The gender divide of
the study is discussed in greater detail later in the chapter when discussing the possible
limitations of the study. When contacted by interested participants, a copy of the interview
schedule and an informed consent sheet was sent to them (Appendices 2 & 3) and a date, time
and venue to conduct the interview were arranged. Potential research participants were
reminded that they were free to withdraw from the study at any stage. The respondents varied
in age and length of experience living with families who fostered, as outlined in Table 5.2
below®. After initial contact with the researcher all conducted interviews for the study

except one person who had to withdraw from the study due to personal reasons.

¥The pseudonyms assigned to participants in chapter 6 (Findings) have not been included in table 5.2 for
anonymity and confidentiality purposes. Certain information collected in the interviews in relation to the
profession of each interviewee and locations of where participants lived has also been omitted from the study
for anonymity purposes.
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Table 5.2 Profile of Research Participants

Interviewees Age Families Age of Agency Approximate | Approximate.
still interviewees | family No. Time Period
foster when fostered Children during which

families with fostered by | participants
began family had
fostering childhood
experiences
of the foster
care process

Interviewee 1 22 Yes 13 HSE 15 2003-2008

Interviewee 2 24 No 14 HSE 1 2002-2006

Interviewee 3 19 Yes 11 HSE 25 2000-2011

Interviewee 4 23 Yes Fostering HSE 60 1989-2007

before
interviewee
was born

Interviewee 5 28 Yes 8 HSE 30 1992-2002

Interviewee 6 18 No 13 HSE 3 2007-2012

Interviewee 7 27 Yes 7 HSE 15 1996-2003

Interviewee 8 21 Yes 5 HSE 46 1996-2009

Interviewee 9 26 Yes 10 HSE 35 1996-2004

Interviewee 27 Yes 13 HSE 13 1998-2003

10

Interviewee 18 Yes 9 HSE 13 2003-2012

11

Interviewee 23 Yes 12 HSE 9 2001-2007

12

Interviewee 24 Yes 8 HSE 19 1996-2006

13

Interviewee 27 Yes 7 HSE 24 1992-2003

14

Interviewee 23 No 12 HSE 46 2001-2007

15
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5.5 The Interview Schedule and Interview Dynamics
| did not begin the fieldwork phase with a view to the exact number of interviews | was

intending to carry out. However, it became apparent towards the latter stages of the field
work that the same issues and topics were arising during interviews so | felt | had saturated
the topic in terms of the key issues that were going to emerge on the subject being explored
and did not seek further participants. As advised by Robson (2002: 192):

Procedurally, the researcher is expected to make several visits to the field to
collect data. The data are then analysed between visits. Visits continue until the
categories found through analysis are “saturated”. Or in other words you keep
on gathering information until you reach diminishing returns and you are not
adding to what you already have.

The interview schedule used for interviewing the birth children in the study was organised
around four key sections. These were designed to explore participants’ demographic details,
their experiences of being included in decision making by their families, their experiences of
fostering professionals, and their experiences and perspectives on the training and support
they received as the birth children of foster carers. The choice of questions used in the
interview schedule was influenced by questions used in previous research literature, namely
Nuske (2004) and Twigg and Swan (2007). These sources proved useful in designing the
interview schedule as they focused on matters related to consultation and decision making,
both of which were key research objectives of this study.

The theoretical framework of the sociology of childhood also informed the interview
schedule. For example, from my reading of literature related to children’s agency and rights,
the concepts of consultation and biological children having their voice heard became
important elements to explore in the study, therefore, specific questions on these issues were

included in the interview schedule.

The interview schedule was piloted at the beginning of the fieldwork stage with two
participants. Following the feedback from these participants two questions were added to the
interview schedule. One question how the fostering process impacted upon their relationship
with their birth siblings and one asking whether fostering was overall a positive or negative
experience, as the pilot interviews revealed that fostering had both positive and negative
experiences for the birth children.

The interview schedule worked well in attaining the relevant data to meet the research

objectives of the study. Throughout the data collection phase of the study research
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participants were asked for their views on the interview schedule. They stated that they found
the interview questions to be thorough and thought provoking, thus helping them to reflect
upon their experiences as the birth child within a foster family. Some interviewees stated
prior to the interview that they had read the interview schedule that was emailed to them and
had approached their parents for some information related to questions on the interview
schedule, such as approximately how many children their families had fostered. The
participants described this as a positive experience as it provided the opportunity for some to
speak with their parents about their experience of fostering. This is expanded upon further

later in this chapter when discussing the ethical considerations for this study.

The interviews for the study were conducted between April 2012 and October 2012. The
interviews took place in three different types of venues chosen by participants. These venues
were chosen as interviewees were drawn from a number of counties around the country so the
interviewer asked research participants to suggest a venue that would suit them to conduct the
interview. Some of the interviews took place in quiet areas of hotels (I arrived early to the
hotels and requested to reserve a quiet area in the lobby in order to carry out the interview)
located near where participants lived. Other interviews were conducted in the researcher’s
office in Dublin as this was near where some interviewees worked and it was convenient for
research participants. One of the interviews was also conducted in the interviewee’s home as
suggested by the interviewee for their convenience. Another interview was conducted
through Skype as the interviewee lived in Western Europe and had been informed of the
study by a friend in Ireland. The researcher chose times that were convenient for the research
participants. The length of interviewees varied from 50 minutes to an hour and ten minutes.
The shorter interviews tended to take place with male participants as female research
participants generally spoke in more depth. This is not unsurprising as the male interviewees
tended to describe themselves as more removed from the foster care process, while female
participants identified themselves as more involved in some of the practical tasks involved in

fostering, such as taking foster children to school or accompanying them on access Vvisits.

Scott and Garner (2012: 285) suggest that researchers conducting interviews must be mindful
of the issue of reciprocity, in other words what is “in it” for the respondent. All the
interviewees gave their time voluntarily with no monetary reward. When asked during the
interview why they had decided to volunteer for the study, two key reasons came to the fore.
Most of the participants stated that they wanted to voice some concerns about their

experiences of being a birth child in a foster family and hoped that by partaking in this
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research it would help improve the system for other biological children in foster families.
Other interviewees revealed that the interview offered them an opportunity to speak about
their experiences of being a birth child in a foster family, something that no one had ever
asked them about before.

In conducting the interviews | remained conscious of how my position as both an insider and
outsider researcher, influenced the interviewing process. | could be considered to be an
‘insider’ because of my professional experience of the child care system. This proved
beneficial as | was able to understand some of the specific foster care terms used by birth
children of foster carers, such as case reviews or link workers. | could also be identified as an
‘outsider’ as I am not a birth child of a foster family. At the beginning of each interview I
revealed to participants my background as a residential social care worker but was also was
explicit that | was not the birth child of a foster family and had little knowledge about their
experiences. This identified the participants as the experts on the topic with my role being
identified as gaining an insight into their experiences and perspectives. My position as an
‘outsider’ was beneficial as it allowed participants to speak openly about their experiences
and explore areas which | had not considered, such as the impact on birth children when
foster children disclosed abuse to them, an issue which is examined in more detail in Chapter
6.

5.5.1 Reflections on the Data Collection Process
During the data collection phase of the study I took notes during the interviews in relation to

issues such as reactions of interviewees to certain questions and records of my perceptions of

interviewees comfort levels in the interviews. Bryman (2008: 698) identifies reflexivity as:

A term used in research methodology to refer to reflectiveness among social
researchers about the implications for the knowledge they generate of their
methods, values, biases, decisions and mere presence in the very situations they
investigate.

To facilitate reflection on the impact of my decisions, values and presence on my research, |
also kept a fieldwork diary. This helped me reflect upon some of the issues that arose during
the interviews with participants. Overall | found conducting the interviews to be an enjoyable
experience and due to my professional background as a social care worker | was able to build
a rapport with people which enabled them to speak openly. However, | found it difficult when
some of the interviewees began to complain about some of the behaviour of some of the

children their families had fostered, an issue that is discussed further in Chapter 6. Due to my
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own professional training | place importance on not judging behaviours and trying to examine
the causes behind the behaviour of children and young people, therefore, 1 held mixed
feelings when interviewees complained about the behaviour of certain foster children they had
lived with. However, upon reflection after these interviews, | recognised the importance of
my role as the researcher in this process and maintaining a non-judgemental attitude in order
to fully gain an insight into the experiences and perspective of the research participants. | also
considered it a positive feature of my interviewing style that interviewees felt comfortable
enough to reveal these thoughts and feelings. During two interviews, two birth children
became upset recalling some of their experiences, but my experience as a social care worker
and my previous experience of conducting interviews on sensitive topics enabled me support

the interviewees. This matter is discussed in more detail in the next section.

5.6 Ethical Considerations
Blaxter, Hughes and Tight (1997:148) define ethics for the social researcher as “a set of

moral principles that guide her in the choice of how to conduct herself with regard to such
topics as confidentiality, anonymity, legality, professionalism and privacy when dealing with
people in research”. Meanwhile Barnes (1979: 16) suggests that ethical decisions in research
“arise when we try to decide between one course of action and another not in terms of
expediency or efficiency but by reference to standards of what is morally right or wrong”.
Bryman (2012) advises that in social research, ethical issues cannot be ignored as they relate
directly to the integrity of a research project and the disciplines involved in its’ conduction.
To assist in my attempts to ensure | conducted my research as ethically as possible | was
conscious of the four principles set out by the Sociological Society of Ireland in relation to
Research Ethics:

I.  Professional Competence

Il.  Integrity and respect for privacy and confidentiality;
I1l.  Respect for Human Rights, Diversity, and Equality;
IV.  Social Responsibility

(Sociological Association of Ireland, 2012)

The issue of confidentiality and protecting the identities of all research interviewees was
recognised as a key consideration of this study. Pseudonyms were assigned to interviewees to

protect their identities. This was imperative as some of the participants requested copies of
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the finalised thesis as they mentioned their parents were very interested in reading it. Any
place names, professions or locations mentioned by interviewees were also omitted from the

project to further protect the identities of research participants.

In order to ensure that participants gave informed consent, a number of steps were taken to
guarantee that participants had full knowledge about the study and free choice on whether to
participate or not. An information sheet providing details about the study (Appendix 4) was
emailed to each participant who expressed an interest in partaking in the study. Participants
were informed that anonymised direct quotes from their interview may be included in the
finalised document or future academic publications and presentations. Participants were also
informed that the interviews would be recorded and that the recordings would be stored in a
locked filing cabinet in my home office until | had successfully completed the examination
process. Bell (2005) points out that often before interviews respondents are given a copy of
protocols or consent forms to sign. Hart and Bond (1995: 199) contend however that:

It is not sufficient for the interviewer simply to read it [the consent form] out and
then expect the respondent to sign. The respondent might justifiably feel anxious
about signing anything, particularly at an early stage when the interviewer may
be unknown to him or her. In our view it would be better to give the respondent
time to read and re read the protocol for himself or herself at his or her own
pace and to negotiate any additions or changes to it with the researcher.

Bearing this in mind, 1 emailed a copy of the informed consent sheet to each participant along
with the interview schedule prior to our agreed interview appointment. The information
leaflet and informed consent sheet were also emailed to the foster mother and foster
professionals interviewed in the course of the study. No issues arose with any of the research

participants in relation to the interview procedure or informed consent.

Hill, as cited in McCauley (1996:57) advises that within the interviewing process,
“explaining the role of the interviewer, the purpose of the interview, establishing the rules
regarding confidentiality and clarifying the nature, form and duration of the process are seen
as crucial”. With this in mind, upon meeting each participant | provided a brief verbal
overview of the study and the interview process and also asked each interviewee to read and
sign a consent form. As mentioned previously | also explained to participants a little about
my professional background. Participants were also informed of their right to refuse to
answer individual questions or withdraw from the interview at any time prior to its
completion. The interviewees were all offered a copy of the transcript from their individual

interviews and informed they could delete anything they did not want included in the
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analysis. Seven of the participants requested copies of their transcripts. None of the
participants asked for material to be deleted from the interview transcription. Research
participants were also offered a copy of the thesis. All of the participants bar one stated they
would like to receive a copy with some mentioning that their parents would also be interested
in reading the study. Therefore 1 will email a copy of the study to participants upon

satisfactory completion of the examination process.

Given the sensitivity of this particular research issue, I took cognisance of Gray’s (2009: 236)
advice that in the study of sensitive topics the researcher should be clear that he/she “is not a
counsellor and should avoid being drawn into this type of discussion”. | was aware, however,
that interviewing people on their experiences of living in families who fostered may arouse
sensitive feelings or memories. Therefore, information leaflets were provided to all
interviewees with contact details of support and incident debriefing services available to
them, should they require further support arising from the research interview (Appendix 5). |
also contacted each interview participant by phone the day after the interview to ensure there
were no outstanding issues or concerns for them. | also left my contact details with the
interviewees to enable them to contact me to clarify any further issues in relation to their
interview transcripts or the research project overall. No research participants contacted me in

relation to the research study post interview.

As stated above, | was aware of the possibility of participants (particularly the birth children
and foster carer interviewed) becoming upset or anxious during the interview due to the
possible sensitive nature of the topic. This issue arose in two of the interviews with birth
children. One participant became upset as she recalled two foster children removed from her
family’s care to another placement. On this occasion I asked the participant if she would like
to stop the interview. She took a few minutes to gather her thoughts but wanted to complete
the interview. Another participant became upset when speaking about the placement of a
young person with challenging behaviour in her family. The interview was again stopped for
a few minutes and the interviewee was asked if she would like to stop the interview. However
the participant stated she wanted to complete the interview. When conducting the follow up
phone call with these two interviewees, | was conscious of ensuring the interviews had not
caused them undue stress. Both interviewees expressed their wish for their data to be
included in the study and mentioned they were glad of the opportunity to talk about the issues

that arose. | believe my experiences as a social care worker and as a researcher who has
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interviewed people about sensitive issues before helped me to remain calm, to support the

participants and ensure their best interests were prioritised throughout the interview process.

In view of these matters | attained ethical consent from the Social Research Ethics Committee
of University College Cork to undertake the study. This involved the completion of a
rigorous Research Ethical Approval Form. This process required me to identify any ethical
issues which might arise during data collection for this project and to ensure such issues were
managed sensitively and responsibly. | initially submitted my Research Ethical Approval
Form to the ethics committee in December 2011. However, the form was returned to me
asking me to clarify some issues in relation to the research information leaflet and the
informed consent form (Appendix 6). | subsequently made these alterations and re-submitted
the application to the ethics committee in January 2012 with ethical approval being granted

on January 24™ 2012 (Appendix 6).

Many of the interviewees seemed to welcome the opportunity to speak about their
experiences as the birth child within a foster family and | received the impression that for
some the interview process seemed cathartic. Some participants said that this was this the
first time they had been asked about their views, experiences and perspectives on the foster
care system. Considering the guiding principle of research ethics is to do no harm, taking part
in this research was considered to be beneficial by participants as it both gave them a voice
for the first time and provided them with the opportunity to reflect upon their experiences of
being the birth child within a foster family. Having outlined the ethical considerations facing

me in the study, I will now progress to discuss the possible limitations of this study.

5.7 Limitations of the Research Study

The study gathered information in relation to the experiences of 15 biological children of
foster carers. The findings, therefore, cannot be deemed to be representative of the wider
population of birth children of foster carers. That said, the study does succeed in providing
significant insight into the experiences of the biological children of foster parents and makes

a valuable contribution to the limited research which exists on this topic, particularly within
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the Irish context. Furthermore, as stated earlier in the chapter, the same topics and issues
arose in all of the interviews, thus indicating data saturation. A limitation of this study lies in
the representation of the participants within the research sample. All of the birth children
interviewed for this study hailed from a homogenous group, white, Irish settled, heterosexual

families.®

Given the increasing number of non-Irish families fostering® in the Republic of Ireland,
further exploration of the experiences of the birth children of foreign national families
fostering would be worthy of further investigation. It is also important to point out that of the
fifteen participants twelve were female with only 3 males. This demonstrates similarities with
other studies on foster care and on this topic in particular, where it seems women are more
willing than men to discuss their experiences and opinions, particularly in relation to issues
related to caring. Bearing this in mind, it may be worthy of consideration for future research
that alternative research strategies may be more productive in garnering the perspectives of

male research participants.

It is also important to highlight that the age of the participants may also be regarded as a
limitation of the study, as birth children aged between 18 and 30 years might not be as up to
date with regard to recent developments in the foster care system and how they impact upon
younger birth children of foster parents. However, for this study, the focus was on gathering a

more retrospective exploration of birth children’s experiences, which has provided valuable

Bitis important to point out that fostering is now undertaken by a range of different types of families including
single people, gay couples, individuals who are divorced, non-lrish Families therefore the sample of
participants who participated in this study might be viewed as homogenous as they all came from similar
family backgrounds.

*The Interim Report of the Child Care Law Reporting Project (2013) reveals that in their review of 333 child
care cases in child care proceedings between December 2012 and July 2013, 20.3 per cent of respondents
were non Irish. One of the key findings of the report was the high representation of African families (11.4 per
cent) who came before the child care courts in proportion to the African population In Ireland. According to
the last (2011) Census, there were 17,642 Nigerians and 4,872 South Africans living in Ireland. Eight other
African countries had less than 1,000 and more than 200 of their nationals living here. The report reveals that
in 233 cases foster care placements were sought for children placed in care. Although no information was
available to identify the ethnic background of foster carers, the report does confirm that in 64 per cent of the
cases children were placed with foster carers and in 18 per cent cases children were placed in relative care.
Although figures are not available, it is safe to assume that a higher proportion of foster carers in Ireland are
non- Irish in accordance with the fact a higher percentage of children in care are non-Irish thus more culturally
appropriate foster placements may be sought where possible by social workers to protect the cultural identity
of foreign national children in care (Coulter, 2013).
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insights on this topic in relation to sensitive issues and feelings experienced by participants

due to the fostering process. These issues are elaborated upon further in Chapter 6.

Finally, it is important to recognise that all the birth children in this study had experiences of
fostering with the HSE, therefore, the study does not include the experiences of birth children
whose families foster with other foster care agencies. It would have been interesting to garner
the perspective of participants whose families had fostered with a private fostering agency.
The study was advertised with two private foster care providers and the Irish Foster Care
Association (which includes members who foster with independent fostering agencies),
however, no one with experience of independent or private foster care agencies came forward
to participate in the study. This might be attributed to the fact that private foster care agencies
are a relatively new development (as highlighted in Chapter 2, the first private foster care
agency was founded in Ireland in 2002), therefore the number of birth children aged between
18 and 30 years and thus eligible for this study, would be smaller than the pool of birth
children aged 18 and 30 years who had experience of the HSE foster care system. This again

would be an area worthy of consideration for future study.

5.8 Data Analysis Process

One of the challenges of qualitative research lies in the fact that the data can be large and
unwieldy due to its reliance on prose from interview transcripts and field notes (Bryman,
2012). Miles (1979) warns of the difficulty for researchers of navigating through rich sets of
data while Lofland (1971: 18) cautions researchers not to fall into the trap of “analytic
interruptus”, where a researcher fails to really engage in a true data analysis due to the wealth
of data. As stated above, the interviews were recorded on a voice recorder and
contemporaneous notes were taken throughout and immediately following the interviews.
These notes included records of my perceptions of interviewees comfort levels in the
interviews, their willingness to answer questions and also my own thoughts on individual
interview dynamics or events that took place during the interviews, such as interviewees
becoming upset. These recorded reactions were utilised in the data analysis process and are

referred to in more detail in the presentation of findings in the next chapter.
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In analysing the data I followed a framework (as detailed in Table 5.3 below) suggested by
Braun and Clarke (2006) for use in thematic analysis, a recognised qualitative analytic
method. Thematic analysis “is @ method for identifying, analysing and reporting patterns
(themes) within data. It minimally organises and describes your data set in (rich) detail”
(Braun and Clarke, 2006: 79). Engaging in this process proved very beneficial in helping me
search, identify and review key themes from my interview data.®’ It also proved useful in
ensuring that I continually related the themes back to my key research questions. A protracted
period of continuous listening to the recordings and reading the transcripts facilitated a
process of coding or indexing which was the starting point for my analysis (Lofland and
Lofland, 1995; Bryman, 2012). Braun and Clarke (2006: 87) outline the following guide to

the key phases in the thematic analysis of data:

Table 5.3 Phases of thematic analysis

Phase Description of Process

1. Familiarizing yourself Transcribing data (if necessary), reading and
with your data: re-reading data, noting down initial ideas.

N

Generating initial codes: Coding interesting features of the data in a
systematic fashion across the data set, collating
all data relevant to each code.

w

. Searching for themes: Collating codes into potential themes,
gathering all data relevant to each theme.

4. Reviewing themes: Checking if the themes work in relation to the
coded extracts (Level 1) and the entire data set
(Level 2), generating a thematic map of the
analysis.

o

Defining and naming themes: Ongoing analysis to refine the specifics of each
theme and overall story the analysis tells,
Generating clear definitions and names for each
theme.

6. Producing the report: The final opportunity for analysis. Selection of
vivid, compelling extract examples, final analysis
of selected extracts, relating back of the analysis
to the research question and literature.

¥Pprior to commencing the data analysis process | had considered using a qualitative data analysis software
package such as NVIVO. However | decided to analyse the data manually as | felt it would provide me with a
better opportunity to become more familiar and immersed in the data | had collected.
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After coding and indexing the interview data | identified both empirical and conceptual
themes emerging from the data. This further informed my literature review and the theoretical
framework used for the study, thus leading me to search for further relevant literature. For
example, following my initial coding it was necessary for me to read further on the topic of
separation and loss for the birth children of foster carers as this emerged as a definite theme
in the data from the outset of my fieldwork. The core themes emerging from the data

revolved around three key areas.

The first key section of the data was a description of participants’ experiences of being birth
children of foster families and their perspectives of being involved and consulted by their
parents about the fostering project. The second portion uncovered participants’ experiences of
fostering professionals and in particular social workers as the main profession, which foster
families come into contact with. The final section of the study revealed the participants’
experiences of training and support as the biological children of foster carers and highlighted
how fostering had impacted upon their lives. These themes are discussed in greater detail in

the next chapter.

5.9 Conclusion
This chapter has provided an overview of the epistemological and methodological approaches

adopted for the conduction of this study. It has outlined the interpretivist and qualitative
research design and methodology utilised in the undertaking of this research. Semi-
structured interviews were conducted with fifteen adult birth children of foster carers and the
data analysed in order to gather the necessary information to meet the research objectives of
the study. The ethical considerations and limitations of the study are also clearly outlined.
Furthermore, the chapter provides detail on the key issues that arose in carrying out the
research, namely in relation to sampling issues, accessing relevant participants, protecting the
privacy and anonymity of interviewees and also supporting participants who became upset
during the interview process. The next chapter introduces the reader to the major findings of

the study.
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Chapter 6

Findings and Analysis

6.0 Introduction
This chapter presents the analysis of data generated from interviews with the adult biological

children of foster parents, in relation to the current body of research examining the
experiences of the birth children of foster families. As discussed in Chapter 5, Braun and
Clark’s (2006) thematic analysis framework was utilised to guide the analysis process.
Several key themes were identified in the participants’ accounts of their experiences,®
namely the issues of grief and loss, birth children’s experiences of foster care professionals89
and agencies, and the training and support needs of the birth children in foster families. Other
sub themes related to the care work and the emotional work undertaken by birth children in
the foster care process were also identified. This arose most clearly when birth children spoke

about their experiences of fostering professionals and foster care agencies.

6.1 Loss and the Birth Children of Foster Carers
Of the 15 adult birth children interviewed for this study, 12 stated that overall fostering was a

positive experience in their lives. Although it became clear that despite the positives that
fostering had brought to the lives of most of the participants, this did come at a cost. Birth
children were faced with a range of challenging experiences and issues which their non-
fostering peers may not have to contend with. The issues of grief and loss, although not
initially an area of focus on the interview schedule, was one that was very evident in the
accounts of all participants, thus, was a significant issue for them. Loss was experienced in
different ways and related to different incidents and experiences in the participants’ lives.

During the analysis process the relevance of loss to the research objectives became obvious.

#0ther lesser themes such as the reaction of neighbours and communities to families fostering and also the
response of extended families to families fostering also arose in some interviews. However they were not
closely related to the research objectives and, due to time and space limitations, were not explored further in
this study. Nonetheless, they may be issues worthy of further consideration for future studies.

s pointed out in chapter 2, there are two types of social workers involved in the Irish foster care process:
(1) the child and family social worker assigned by the child and family agency to carry out its statutory
responsibilities for the safety and welfare of the child in care (2) the link worker is assigned to primarily be
responsible for the support and supervision of foster carers. During interviews with participants, when
discussing their experiences of fostering social workers, some interviewees clarified whether it was link
workers or child and family social workers they were referring to. However some interviewees in recalling
certain experiences could not recall if it was a link worker or child and family social worker involved. During the
presentation of findings, | have, where possible, clarified which role the fostering social worker was involved
in.
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Much of the existing research and literature (Part, 1993, Hojer et al., 2013) has focused on
loss of personal space, possessions and material items, such as toys and possessions,
particularly for younger birth children in foster families (Pugh, 1996). This research,
however, reveals that participants were less concerned with this element of loss but more
with those experiences related to feelings of grief and loss following the departure of foster
children and the loss of private family time brought about by fostering. As discussed in
Chapter 1, this might be explained by the fact that all interviewees in this study were adults
who, perhaps through the distance of time, were capable of making more insightful
reflections on their experiences and therefore were less focused on issues related to

possessions and material items.

6.1.1Grief and Loss
Several of the participants spoke about the effects of loss on their lives when foster children

left their home and suggested that the impact of this loss was similar to bereavement in the
family. Participants spoke of the continual cycle of separation and loss that fostering brought
to their lives, as foster children moved in and out of their homes. Rebecca,® reflecting on her

experience of loss stated that:

A big struggle for me, |1 was only saying to my Mam earlier, was that we had
loads of different kids come to us and leave and I don’t think a social worker or
anybody asked about how | was affected by it all.

| asked Rebecca whether she had discussed this matter with her mother before and she replied
no, noting that partaking in this study had provided her with the chance to reflect and talk
about these issues with her mother. She added that the opportunity to discuss this matter with
her mother was a positive one. Rebecca further suggested that her experience of loss from the
foster care experience influenced how she has related to foster children in later years as she
became reluctant to become too close to foster children for fear of them being taken away
again. This was relevant for other respondents, who developed self-protection strategies in
order to shield themselves from the emotional pain created by foster children moving in and
out of their homes. For example Anita divulged that she made a conscious choice not to
become attached to foster children, after a young girl, who she became very close to, was
moved to another placement. While speaking about this Anita became visibly upset and

revealed to me how difficult this experience had been for her. She explained that:

% Pseudonyms have been assigned to all research participants for confidentiality and anonymity purposes.
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The first girl I used to play with but then things changed and I didn’t want
anything to do with it anymore. We had the first girl for four years and then they
decided to put her in another placement and I just cut myself off from the others
because I had such a good connection with her. I didn’t want to become close to
other kids because they’d be gone.

This experience of loss seemed to have an impact upon how birth children adapted to their
family’s fostering as time went on, with some participants clearly stating how they avoided
becoming attached to or building relationships with some foster children, due to earlier

experiences of upset and grief when previous foster children had been moved away.

Avril commented that while adults comprehend the reasons why foster children are moved
from placements, birth children may not understand and nothing is explained to them, despite

the close relationships they may have built with the foster children:

The next thing is the issue of children leaving. That’s a huge issue and the adults
know about the whole thing but children don’t understand children coming and
going. You're told they’re not your real sister/brother but they are, especially
the long term kids, they become part of the family. I think the grief and loss for
the biological child is a big thing and families just move onto the next
placement, so that’s one thing that needs to be dealt with better.

Participants identified the importance of training to help manage some of the feelings that
arise for birth children due to their families fostering. Several interviewees spoke about the
loss of attention from their parents when their families began fostering which raised issues
related to guilt and jealousy. Respondents spoke about being torn between feeling jealous of
foster children, due to the attention and gifts they received, and also feeling guilty about this,
knowing these children had come from difficult situations. Tony explained that this was

probably the most negative aspect of his fostering experience:

The one thing that was negative and | said this to my girlfriend, looking back on
it, was the guilt. You feel bad that you wanted some of the foster kids to go but
realise how good you had it. | do feel a bit of guilt that | wanted them to go,
although I shouldn’t feel guilt because I was only a kid, but that is something
that was a negative.

Avril also identified this as significant stating that:

| definitely think there are issues around guilt. Not wanting a child there and
Jjealousy around the child and feeling guilty about that. And I don’t think it needs
huge resources, just a couple of short sessions with a psychologist would have
helped me work out those issues. I think there needs to be a little piece done with
them [birth children in foster families] around those things, just a place to bring
some of those issues. Now | know not all kids may want to but it would be good
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to have available, even for once every six months, to work out some of those
issues, like how different kids coming in and going makes you feel.

It is noteworthy that the five participants who expressed this element of loss as having the
most profound effect on them, were the younger birth children included in the study and
evidence of this impact was clear to me, as some became visibly upset in speaking about this

issue in the interviews. Further study of this element of loss would be useful.

While the three male participants in the study emphasised the impact of loss, when foster
children left, this was stated as an issue more relevant to their mothers than themselves.
Although there were only three males included in the study, this difference raises interesting
questions about the way gender influences the experiences of birth children in foster families.
As also found by Hojer and Nordenfors (2006), females in this study adopted a more
maternal role in relation to caring for foster children and may have built closer attachments.
Therefore, females could be deemed to be, in some cases, more openly affected by the loss
related to that relationship. An alternative explanation of the male interviewees’ response is
that males felt less comfortable in admitting the personal impact for them of foster children
leaving their homes. Interestingly, during the interviews, three of the female interviewees
mentioned to me that they had shown their brothers my advertisement for the study thinking
they might be interested in partaking, but their brothers dismissed it, commenting they would
not be interested in talking about their experiences. This may, in some way, explain why male

participants were less likely to volunteer for the study.

Related to this element of loss, some participants expressed upset at not being able to stay in
contact with foster children once they moved to another placement. When asked about what
advice she might offer to social workers in relation to the needs of the biological children,
Winnie emphasised the importance of allowing contact to continue between foster children

and the relevant foster family post- placement.®*

Mt is important to be mindful of the fact that these are retrospective accounts of birth children’s experiences
of living in foster families. Individual episodes occurred often over a decade ago, thus it is important to
consider that some practices and policies have developed and evolved to be more conscious of the needs of
foster carers’ own children. Nonetheless, the findings presented here provide valuable insight into the
experiences of birth children of foster carers, particularly considering the dearth of research existing on this
topic within the Irish context. It is also significant that several participants in this study mentioned their young
siblings facing similar challenges that they (interviewees) had encountered as younger birth children in foster
families and this is why the interviewees were so cognisant of supporting and providing special time to their
younger birth siblings, as they could relate to the challenging experiences and emotions their younger siblings
were encountering.
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Winnie emphasised the importance of birth children being provided with explanations and

information in relation to why foster children are being moved to a different placement:

Talk to us, explain stuff to us and tell us what’s going on. Explain why you 're
taking these kids back, why you’re moving kids to other houses. Then, when the
kids go, let us visit them. | think this is a big thing, this kid has been your
brother.

This raises an interesting point with regard to birth children in foster families needing
information and explanations in relation to foster children leaving, not just opportunities to
stay in contact with foster children. This concurs with the findings of Sutton and Stack (2013)
who found that open and honest communication allowed birth children to feel like important

members of fostering teams.

When asked about whether foster care had been, overall a positive or negative experience for
her, Tracey stressed it had been positive (as it had helped shape her into the person she was)
but acknowledged that it brought experiences that she wished she did not have to go through,
particularly when foster children left her family and no contact was maintained. This
sentiment was also shared by Rebecca, who felt that, aside from it being beneficial for the
birth children of foster families to maintain contact with foster children after placements, it
would also benefit the foster children as they learn to understand why they had to leave a
particular foster placement and also maintain valuable relationships in their lives. Rebecca
provided some insight into the chaotic transitions that fostering brought to her home life:

I've had 13 siblings, no wonder I have a thing about loss, no wonder I'm like,
even when a friendship ends, have a strange sense of upset. Only recently, from
doing [type of training] training, | have realised where it has come from. I'd
come home from school, a kid would be gone and a new one would be there.
That happened several times, | went on holiday once when | was 15, one of my
foster sisters left and we had a new kid in the house. | was like to Mam, “who’s
the stranger in the house?” and she was like, “oh ye the other kid we had left,
and a new girl came”.

Participants also highlighted the lack of information they received about new placementsor

upcoming change as a negative element of the fostering experience.

Tracey recounted the experience of her two foster sisters being removed from their family
following the death of one of Tracey’s parents, which exacerbated the already painful
experience of grief and loss being felt by the family. Although Tracey spoke about this issue
in quite a matter of fact way, it was obvious that, by her tone of voice and body language, this

had been a very painful experience for her.

134



Aside from the impact of grief and loss on the birth children themselves, several participants
spoke about witnessing the effect, of children leaving, on their own parents, primarily
mothers. Mary expressed the challenge she felt in trying to support her mother who became
upset when some foster children left, especially babies or younger children. She revealed the
pressure she felt sometimes in supporting her mother because of the impact fostering had on

her life:

| did feel pressure from it [fostering] sometimes. It’s tough but you get through
it. Mam got really upset when one of the babies moved on so | used to come
home from college to cook the dinner. That’s one of the reasons I didn’t move to
[name of city] when going to college. I feel like I'd be like mam’s little
counsellor.

This was also an issue raised by Tony who felt, that as he got older, he was given more of a
say in his family’s decisions in relation to foster care, but with that came concerns in relation

to the pressures foster care was placing on his mother.

As | got older, I was certainly involved in the process and | remember saying on
one occasion when she wanted to take another foster child, “this is a bad idea,
you re not going to able for this”. It was all discussed. It was taking a toll on my
mother, especially short term kids coming in and her getting attached to them,
and then them naturally going home. (Tony)

Heather discussed the impact of what she described as a “particularly traumatic placement
breakdown” on her mother and expressed concern how this affected her Mam as she saw her

cry and become upset.

Participants spoke overall about the lack of supports provided to families following foster
children leaving and, as stated by Greta, “social workers just gloss over it and expect you to
take a new child in a few weeks”. Winnie highlighted the need for support in helping foster

families recover from the loss and grief experienced through fostering:

I was 16 [when the foster child was moved by social worker], it would have
been helpful to have someone to help us deal with it. We were just told to say
goodbye to the child and that was it. They could have helped us deal with the
feelings, the grieving.

The perspectives of the research participants detailed above echo the messages of other
research studies and literature examining this topic (Kaplan, 1988; Spear and Cross, 2003;
Irwin, 2005; Boswell, 2005; Walsh and Campbell, 2010 and Hojer et al., 2013) as many
participants voiced the experience of loss and grieving following the departure of a foster

sibling as being one of the worst aspects of fostering for their family. Despite the sometimes
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unavoidable transient nature of foster care service provision, it would seem that there are
areas which might be improved upon to help make the experience of loss and separation less

traumatic for the birth children of foster carers and, in some cases, their parents.

Moreover, one of the frustrating contributions to birth children’s experience of loss would
seem to be adults (including parents and professionals) failing to explain fully when and why
foster children were leaving. This contributes to the sense of loss and confusion as to why
foster children have to leave. Although adults may believe that they are, in some cases,
protecting birth children from upset, the views of the participants in this research suggest that
it is important to explain this to birth children, in an age appropriate manner, thus helping
relieve some of the confusion or guilt that they may feel in relation to some foster children
moving on. The findings in this study identify the importance of parents and professionals not
assuming they understand the reality of foster care for birth children in foster families and,
subsequently, presuming that biological children will be okay when foster children leave their

homes.

From the retrospective accounts of the birth children examined here, it is clear that the birth
children were capable of understanding some of the complex issues raised by fostering in
their homes and believed they were capable of being agents in the construction of their own
lives, as evidenced by their development of self-protection strategies to deal with loss. This
further suggests the value of parents and professionals having processes in place whereby

birth children have the opportunity to express their feelings about foster children moving on.

Some of the interviewees seemed to struggle with mixed feelings which arose from their
families fostering, as they felt guilty about incidents where they were jealous about foster
children receiving attention or gifts. These experiences resonate somewhat with the findings
of Pugh (1996) and, in particular, Nuske (2004), where birth children again revealed the
paradoxical nature of foster care as they felt both care and resentment towards foster children.
Despite being in their mid twenties, several participants recalled very vividly these feelings of
guilt and believed this was an important matter to be addressed for younger birth children in
foster families suggesting that this had a significant impact on their lives. It was also obvious
that some of the participants still appeared to have unresolved feelings for some of the foster
children who had left their homes, and this became evident when two of the interviewees
became upset in discussing this matter during the interviews. This invoked the concept of
disenfranchised grief, as discussed in Chapter 4, as the birth children were not afforded the
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time or space to grieve the loss of departed foster children who were considered as siblings in
foster families. Again it is beyond the remit of this research to explore this topic in more
depth but based on the findings of this study and others such as Irwin (2005), further study of
this concept, in relation to the experiences of birth children of foster carers, would be

valuable in developing appropriate supports.

6.1.2 Loss of Innocence and Lessons for Life
The exposure to less pleasant issues in life, such as addiction and abuse have been

documented by other literature that has examined the experiences of the birth children in
foster families (Pugh, 1996; Boswell, 2005; Irwin, 2005; Twigg and Swan, 2007) and is a
topic which also arose clearly in this study. For the majority of the interviewees, the exposure
to these issues was not deemed detrimental and in most cases, participants felt it helped shape
them as individuals, making them more open minded and appreciative of the positive family
life they did have.

Winnie spoke of how her family had fostered a boy from another country who spoke to her
about how he had seen his father and brother murdered. She also spoke of becoming more
aware of issues around addiction, from witnessing access visits between her foster siblings
and their birth parents, and from fostering babies who were born addicted to heroin. She felt
it would have been helpful to have been told what to expect by social workers but felt that
exposure to these issues helped her mature as a person and provided her with life experience
which has helped her in other areas of her life, such as in her training for the teaching
profession. Tony spoke too of how fostering had allowed him to view society differently and

helped him realise how privileged he was:

| am definitely from a middle class background and through fostering I got a
very different view of the world. I realised how lucky I am and how lucky some
people have it. It opened my eyes to a social class | would have never seen. |
think it was a beneficial education and no doubt I'm a different person because
of it, and | wanted it, and | am glad | am the person I am. You know | look at
some other people from a similar background as myself through school and they
don’t have a clue. I'll give you an example, we would have fostered a child from
the travelling community and | would have a very different view of people from
the travelling community than my friends, who would never have even spoken to
or said hello to a traveller. They’'d have a very pre-conceived idea of someone
from the travelling community. | got a lot more insight because of fostering.

Some of the participants spoke vividly about how foster care had made them aware of the

harm that can come to children, which could be perceived as leading to a premature exposure
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to more disturbing issues in life. Martina revealed how she became aware of sexual abuse
through a disclosure made by a foster child living in her family. She reflected on her

experience saying:

Well, seeing a different world didn’t do us any harm. We were just given a
deeper insight into the cruelties that can happen. Growing up as a child 1'd
never think anyone would harm a child or no one would even hit a child because
Mammy and Daddy never smacked us, so that never came on our radar. But if
you had a child disclose to you that they were after getting beaten, you’d be like,
“now ['’ve heard the worst”, but then another child would disclose. It didn’t do
us any harm knowing about it; it made us more open-minded. A child came into
our care because of physical abuse but they found out she was being sexually
abused because of a conversation while playing with my sister and me. We said
it to Mam and my Mam said it to the social workers. I don’t think she would
have disclosed that to a social worker. She [the foster child] was only 16, but at
the end of the day, 7 don 't think it did us any harm.

This incident was similar to one experienced by Geraldine, who spoke about how a child had
disclosed sexual abuse to her in a conversation. Three other participants also recounted
experiences of foster children disclosing experiences of abuse during play times. This matter
was discussed in detail by Geraldine, who stressed the importance of birth children receiving
support about disclosures as children often feel more comfortable disclosing issues to other
children or young people, rather than adults, and highlights the centrality of the role of birth

children in the fostering process:

I have spoken to other birth children of foster families and they would have said

it happened to them [disclosures] at younger ages, especially playing dolls and
you re dressing dolls and they would come out with, “this is what happened to
them”. I think when you 're playing a lot of things come out. I think the children
need to be aware of it and I think the adults need to be aware of it and keep an
eye on things when they 're playing. That child has been through something to be
in foster care and you re opening your home up to that somehow, so you need to
be prepared that it could come out at any angle and to anybody. | really strongly
feel it can come through play or colouring. There needs to be more information
and support for birth children who have experienced that. Also talking to them
about promises, secrets and telling their parents, especially small children
because, for them, keeping secrets is a big thing so they need to know when to
keep a secret but it’s important to know when to tell as well.

Some of the interviewees spoke of their experiences of allegations being made by foster
children against one or both of their parents. Heather recalled quite emotionally how her
foster sister had made an allegation that her foster parents, Heather’s biological parents had

hit her. The situation resolved itself when social workers discovered that the foster child’s
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birth mother had encouraged her to make the false claim, believing it would mean her
daughter would be returned home to her. This proved to be a very difficult experience for
Heather who felt her safe family environment had been destabilised by the incident. She
expressed fears that she might be taken away by social workers if the allegations were
believed to be true, and emphasised the importance of parents reassuring their own children

of their safety, no matter what happens to the foster child.

Anita explained that, due to a false allegation previously made against her father by a foster
child, she or her sibling always had to be at home with her dad if a foster child was there and
her mother was out. This practice was also recalled by two other participants who recalled
their fathers being reluctant to be home alone with foster children for fear of allegations being
made. One of the male interviewees, Tony, could relate to this issue as he explained that he
would sometimes take his teenage foster sister to the cinema but he would always ask his
girlfriend to accompany them, as he felt vulnerable and expressed that having a companion is

not something he felt he would need if he was going to the cinema with his birth sibling.

The loss of innocence for foster carers’ own children has previously been identified by Pugh
(1996), Nuske (2004) and Hojer et al, (2013), who highlighted that children whose families’
foster, witness things that many of their non-fostering peers may not. The findings of this
study concur strongly with Pugh (1996) as most of the participants highlighted that fostering
presented them with access to different worldviews and experiences. Participants in this study
suggested that this exposure to other worlds was not detrimental to them and, if anything, was
a positive experience as it allowed them to become more socially conscious, open minded

and appreciative of their life situations.

However despite the fact that most of the participants identified seeing different elements of
society as a positive thing, it is important to note that interviewees did clearly mention some
less pleasant elements that fostering brought to their families, such as the trauma brought
about by accusations being made against their parents by foster children. It is also evident
that participants feared the loss of normality within their family due to the fostering task. This
resonates clearly with the findings from Nuske’s (2004) study which found that the birth
children of foster carers had mixed feelings about being exposed to more disturbing issues
due to their families fostering, but also felt pride that their families were able to provide care
to vulnerable children. Like the birth children in Nuske’s (2004) research, participants in my

study had a range of experiences with some being viewed as positive, leading to a wider
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world view whilst other experiences, such as disclosures and allegations against parents, were

undoubted causes of distress.

That birth children had foster children disclose abuse to them is very significant. Even as a
trained professional, | find dealing with disclosures of physical and/or sexual abuse from
children to be a stressful and challenging experience, therefore, I can only imagine how
difficult it must have been for a child or young person to understand and manage such
incidents. This reiterates the importance of foster carers and professionals being aware of this
when working with foster children and birth children in foster families, whilst also ensuring
the correct supports are in place. It also highlights that birth children also act as important
knowledge agents within the foster care system as they may be aware of issues or knowledge
about a foster child that foster parents or professionals are not. This is an issue that is

discussed further in the next chapter.

6.1.3 The Impact of Fostering on Family Life
Notwithstanding that the majority of participants in this research identified fostering overall

as a positive experience in their life, many identified that there were some negative aspects to
it. One of the key disadvantages identified was the invasion of family privacy and loss of

individual family time occasioned by having a foster child in the family.

Greta recalled how fostering had a profound impact on her adolescence, as her family moved
to another town in order to purchase a bigger house. Greta seemed upset recounting this
experience to me as she had lost contact with old friends and hobbies due to her family’s
move. She also revealed how her parents had missed a special occasion in her life, as they
had to attend a fostering review and this event continued to be a source of tension,
particularly between herself and her mother. Similarly, John suggested that fostering had
impacted upon the dynamics of his family and had brought stress to the family due to the
challenging behaviours presented by some of the children. John was one of three participants
who identified fostering as a negative experience, due to the pressure it placed on his family
and he felt the family were not given enough time to recover after foster children had left or
there had been a placement breakdown. This was also a perspective held by Keith, who
believed it would be valuable for families to be given time to themselves without foster

children in order to relax and recover again as a family.

Participants had opposing views on how this might be facilitated. Some believed it should be

done on a week to week basis where the foster family had protected time to themselves
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without foster children. When asked about what he felt were the needs of the birth children of

foster carers, Keith replied:

It’s about giving them time, itS organisation and not let stress get to you. It’s
important to keep that family bond, like we used to go to the cinema as a family
but that might last five or six weeks and then stop because something else to do
with a foster child would have to happen. Yeah, it’s important to keep that
family bond and not take it for granted.

Meanwhile, John considered it more important that respite services be made available to
foster families to give them some time alone and allow them some space away from the
pressure of caring for foster children with challenging behaviour. Karen spoke of never
having quality time with her parents and recalled an incident where the family had to cancel a
family Christmas holiday that had been pre-booked, as social workers insisted a foster child
(placed with them after the booking) be included in the holiday but it was too late to organise
this. Participants spoke about this further in relation to the support needs of foster carer’s

birth children, which is elaborated upon later in the chapter.

Birth children also spoke of the effect fostering had on their everyday lives. Anita found it
difficult that so much of her daily routine was taken up by fostering tasks, as she had to
accompany her mother to bring her foster sister to appointments with the psychologist,
counsellor, social worker and Guardian ad Litem.*? This also impacted on her time with her
family as she stated “every day you did something with the foster child so you didn’t really
get time with your parents”. This was an issue also raised by Sandra, who noted how
fostering impacted greatly on the family routine which tended to revolve around social
workers calling or collecting children for access visits or meetings. Expressing frustration,
Mary spoke of occasions when her family had to turn back home from planned activities
because a social worker had called to say they were calling over to discuss something of

importance with her parents. Sandra, although very positive about her experiences of

92A Guardian ad Litem provides children involved in family law proceedings with an independent voice in
court. A Guardian ad Litem is an experienced and qualified person, with expertise in working with children. A
Guardian ad Litem is appointed by the Court and advises on what is in the best interest of the child concerned.
The Guardian ad Litem also makes the judge aware of the child's own wishes. The Guardian ad Litem consults
with the child, the child's family, and any other organisations who know the child and the family (Barnardos,
2014).
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fostering, clearly stated that fostering calls upon all members of the family to contribute,

which can be challenging for birth children in terms of its impact:

I was involved in a lot of babysitting, feeding babies and taking children to
school. It’s not all fun and games either. Having a new child join the family,
particularly a younger child, you re expected to pull your weight with things like
that. There are some negatives, particularly for older kids, they might have to
give up a bit of their time.
Participants also explained other practical care tasks they were involved due to fostering.
Winnie told me how she used to accompany her foster brother to access visits while Greta
recalled minding for her birth and foster siblings while her mother spoke to social workers

when they called for meetings.

Heather explained that she tried to support her parents who were having a particularly

challenging time responding to the behaviours of a little girl in their care:

When things were getting tough | would take the bed time responsibility and my
Mam was always very appreciative of that because she had been with her all
day and she‘d be really worn out after epic battles about stuff. She was drained
and couldn’t fight at bedtime so I took over. I didn’t mind doing it but it was
always recognised that it wasn’t my job but I was helping out. My Mam was
always very clear, “you are not responsible for this child, | am, but | appreciate
your help”. I didn’t mind that at all because | wanted to help and try and make
it better.

Several of the participants spoke openly about the impact of fostering on younger siblings
and felt that fostering may have been more of an intrusion on their younger siblings, due to
their age. John believed that his younger brother had not received the same type of family
upbringing as him or his older siblings; due to the change that fostering had brought to their
home. He believed that, once his family began to foster, more attention was given to foster
children, therefore his brother received less time and attention. John explained that sometimes
he raised this matter with his parents but it always ended with disagreements and arguments.
Similarly, Heather spoke about how she and her parents felt they had been neglectful of their
relationship with her younger sister, due to the challenges raised by a foster child in their
care. Heather explained that, once that placement had broken down, they realised her sister
had been spending a lot of time at her friend’s house to escape some of the pressures brought

about by fostering.

Greta explained that she would often take her biological sister out for a meal to give her

special time, realising that sometimes fostering meant she didn’t receive the same amount of
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time or attention from her parents. This was a feature of several other interviews, as older
participants explained how they sometimes spent special time with younger siblings to
support them, as often their parents were busy with issues related to foster care. These
findings very clearly identified tensions within foster families in relation to the time
commitments placed on parents due to the fostering task. Subsequently, this led to limited
attention being paid to younger siblings. Older birth participants were able to identify and
clearly articulate this tension and in some cases attempted to meet the needs of their younger
siblings by spending special time with them. This is explored in more detail later in the

chapter, when discussing the birth children of foster carers as advocates and support figures.

Similar to other existing research on this topic, interviewees identified this loss of family time
and additional responsibility placed upon them as one of the more challenging aspects of
fostering (Poland and Groze, 1993; Fox, 2001; Hojer and Nordenfors, 2006; Younes and
Harp, 2007). Comparable to the findings of Fox (2001), participants in this research clearly
identified themselves and their biological siblings as playing a substantial role in caring for
children fostered in their family. These duties ranged from babysitting, feeding younger
children, bringing them to and from school, and even going as far as bringing children to
access visits, a duty more commonly associated with the role of a professional, such as a
social worker or access worker. In addition to the practical tasks the findings here also
emphasis the affective work undertaken by birth children who are often involved in providing

emotional support to parents, siblings and foster children.

Some of the interviewees seemed happy to contribute to the foster care task, although many
admitted they did this in a bid to support their parents. Others believed the commitments their
families were asked to make, by professionals, was too great as they had to attend several
appointments and professional meetings which directly impacted upon the routine of foster
carers’ own children. Similar to the findings of Hojer and Nordenfors (2006), many
participants in this study felt that sometimes their parents took on too much responsibility
with fostering and accepted placements even though it may have been too much for the
family. They further stated that it was the role of foster parents to ensure the foster care

workload did not place too much burden on the foster family.

From probing this issue further with interviewees, there appeared to be two major reasons for
parents feeling unable to refuse foster care placements when social workers requested. Some

participants believed their parents were motivated by the positive attention and feedback from
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social workers and neighbours, some of whom referred to them as saints or made comments
such as “I don’t know how you do it, you're brilliant” (Keith) and, therefore, they (foster
parents) were reluctant to say no to requests as it may damage their reputations. Interviewees
who conveyed this viewpoint expressed concern as, not only did this place pressure on the
family, it also caused concern for the birth children as they felt their parents were taking on
too much. Others believed their parents were reluctant to say no to social work requests as
they believed the social workers were the professionals and were fearful of the consequences
of saying no.

Tracey explained to me that her family were in the process of trying to adopt one of her foster
siblings and her mother was reluctant to say no or question the decisions of social workers for
fear of it impacting upon their adoption application. Tracey spoke of the occasion when she
wanted to access the reports surrounding an allegation that the birth parent of a foster child
had made against her, but social workers would not allow her access to the report. She
reported that:

At the time | was thinking of using Freedom of Information legislation [to access
the report about an allegation made against her and to ensure it was recorded that
she vehemently denied any wrongdoing] but Mum asked me not to, she said the
social workers are not helpful enough and if we pushed them on this they might
stop or delay the adoption. Sadly, | still think i¢’s true. I wish that I had gone
through with this at the time because the adoption got delayed anyway. |
absolutely believe that there are some social workers who would have tried to
slow it down.

This matter was also raised by Greta whose parents were in the process of attempting to adopt
one of their foster children. Greta recalled that her mother would state “we better not rock the
boat in case it affects the adoption”, in incidents where she disagreed or questioned a social

worker’s decision in relation to the foster children in her care.

In reading these accounts, it was somewhat concerning about how the fears or motivations of
foster carers had impacted upon the lives of their birth children. Although the dedication and
love that these foster carers had for their children is not in question, concern must be raised
about how, as the primary source of protection and support to their birth children throughout
the foster care process, the autonomy of foster carers to advocate for themselves and their
children is diluted by their fear of upsetting social workers. This suggests the need again for
foster carers to advocate for their own rights and those of their family but, also, for social
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workers to be empathetic in recognising the rights of foster families and their own children in
the foster process. This move to a more partnership based approach may improve the foster
care experience for all parties, because if foster parents and birth children are given a voice
and are content, this will surely impact greatly on the quality of care provided to foster
children. The issue of relationships with social workers also arises in previous research
documenting the experiences of foster carers (Meyler, 2002c; Irwin, 2009) in which a
significant number of foster carers identified themselves as having poor relationships with

their social workers, mainly due to poor communication.

6.2 Experiences of Foster Care Professionals and Foster Care Agencies
As outlined in Chapter 1, a key objective of this study was to explore birth children’s

experience of being consulted and included in decision making within the foster care system.
During the interviews, all participants candidly discussed their experiences of being consulted
by professionals involved in the foster care process. The interviewees had varied experiences
of being acknowledged, included and consulted. The lack of recognition of the birth children
of foster carers by social workers and fostering agencies is strongly emphasised in existing
literature and research (Swan, 2000; Watson and Jones, 2002; Nuske, 2004; Twigg and Swan,
2007; Walsh and Campbell, 2010). This finding is also evident within this study, although
participants differentiated between being recognised by professionals, such as social workers
remembering their name or acknowledging them as individuals when visiting foster homes,
and being consulted with, by professionals, when they recalled their experiences of having
their views and perspectives actively sought by social workers. Alongside the issues of being
recognised and consulted, another issue that emerged related to birth children acting as
advocates and support figures for their parents.

6.2.1 Interactions with Social workers
Most of the interviewees in the study identified themselves as not being acknowledged or

recognised by foster care professionals, mainly social workers or the fostering agency, for the
contribution they made to the foster care task in their families. This appeared to be an
important issue for many of the participants, who revealed that their motivation for partaking
in this research came from wanting to highlight the lack of recognition afforded to the birth
children of foster carers. Mary stressed during our interview that it was the first time she has
ever really discussed her experiences and feelings about the foster care system and explained

that, “I'm only talking about it now because it needs to be fixed”.
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The majority of interviewees stated that fostering professionals failed to recognise the role
they played in caring for the foster children placed with their families. Rebecca, whose family
still foster children, explained that in her experience the views and needs of birth children in

foster families were not on the radar of social workers:

I don’t think they were ever really part of my life. | mean the link worker comes

and she speaks to my Mam and she leaves. 1'd be surprised if she even knew

how old I was...... When 1 think of it, she is just so unaware of me and my

siblings.
Avril also felt that social workers (both link workers and child and family social workers) did
not include her in the fostering element of her family’s life and felt this was because of
resource issues as “social workers are expected to focus on the foster child and the foster
parents”. This was a viewpoint shared by other participants who felt the HSE were also
disinclined to recognise the contribution made by birth children to the foster care task.

Martina believed that:

It wouldn’t have been that hard, looking back now, to include us all by even
saying hello and acknowledging you were in the home but with a lot of the social
workers I was never acknowledged, like it wasn’t my house it was the foster
child’s house. | mean you are recognised by your parents as having a role but
the HSE is like the big bad wolf that they don’t recognise you at all and it kind

of denies the role you have within the family because you're not recognised by
the HSE.

Greta explained that in her experience the social workers (both link workers and the foster
children’s social workers) were purely focused on the foster child only, even if that is to the
detriment of the foster family. A minority of participants, however, described more positive

experiences of being acknowledged and consulted by social workers, Keith stated that:

Our family had a link worker. | found [name of link worker] to be really helpful
and when we first started she would come over and talk and | used to look

forward to talking to her. Then it got less and less as time went on, I didn’t need
it as much. She was very good at her job in making sure we were alright, asking
“are ye ok with this?”, | felt | could go to her with issues.

Heather described the link workers involved with her family as “nice” and always checking
in to see if she and her siblings were okay with different elements of fostering. Although one
of the things she wished she had received from social workers was praise for her efforts in

caring for the foster child placed with her family:
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Yes it would have been nice to have the social worker to say you're doing good
and handling it really well, it would have been helpful. It would have been good
to have that recognition.

Mary felt that praise and recognition should come directly from social workers and not

through foster parents:

They would never give us praise, they would give it to Mam so maybe Mam was
just saying that to encourage us.

Some of the positive viewpoints expressed echo the perspectives of the birth children
included in Sutton and Stack’s (2013) study who had positive experiences of being
recognised by social workers and emphasised the importance of good communication in

helping them feel part of the fostering process.

Many of the participants in the study referred to what they viewed as a ‘good social worker’
and what they viewed as a ‘poor social worker’. Common traits attributed to ‘good social
workers’ included those who were available, particularly in a crisis, were able to relate well
to both adults and children, were approachable, and took time to get to know the birth
children of foster carers. Martina recalled that:

Two social workers really stood out as good because, they would always have a
chat with you and ask how’s it going? Even if they saw you down the street they
would say hello. I can even remember their names now.

Tracey revealed her frustration at link workers not even remembering her name despite

having the same link worker for a number of years. She said:

At one stage, the fostering link worker called to the door and | answered and she
went “Oh hello (looked down at her page and read her name),[name of
interviewee] ”. She was working it out from her notes, who I was. She didn’t
know who | was. | think for her, there was not a value in what | did or what |
had to offer.

Rebecca shared a similar viewpoint with regard to this matter stating “she doesn 't remember
how many kids my Mam has and she has been my social worker for so long. We have had the

Same link worker since the start”.

Alternatively, Sandra spoke fondly of her link worker who had worked with her family since

their initial assessment for fostering:

We have actually had the same link worker since day one, which is kind of
unusual. He calls quite a lot to meet and chat with us and then meet with my
Mam. This link worker we have is lovely and really friendly. He is very good
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with children and even now when I'm older I look at him and he is very good
with the small children. He is a very calm person and everything was quite
relaxed and reflective.

Some participants shared contrasting experiences and perspectives in relation to social
workers supporting their families. Greta and Martina felt that younger, newly qualified social
workers were too focused on theory and did not have enough life experience to recognise

some of the realities and practical challenges involved in caring for foster children:

There are these young social workers who go by the text book and have never
had kids, they're the worst. Not that they are bad social workers but they are
hard to deal with because they have no reality of what it is like to raise a child,
never mind a child who had a difficult background. The older ones are much
more reasonable and are like “oh God help you, I don’t know if | could hack
that with my own kids” but the younger ones are very text book, they re difficult
to deal with it at times.

Alternatively, Winnie believed that older social workers were not as supportive as younger

social workers:

| have had bad experiences with older ones. We have had social workers come
in with their heads up their arses and they expect tea and biscuits and you re
like, “are you for real?” \We have had older social workers come in and stay for
three hours. You re like, “do you not have things to do? ” Like there are kids out
there with no social workers. I'm not saying all social workers are bad but 1
think times are changing, so the issues they would have dealt with were alcohol
abuse and some drug issues but now you have got so many different types of
problems in families with so many different types of drugs, withdrawal issues so
| think they need to be educated further on things like that. Recently | had a
better experience with a younger social worker. The newest social worker [name
of child and family social worker], she’ll ring and check in with everything. She
doesn’t make a big deal out of things.

These findings demonstrate the importance of fostering social workers acknowledging the
role played by all family members in the fostering task as it is the family who fosters not just
foster parents. However it also became clear from the data that birth children wished not only
to be acknowledged for their contributions to fostering but also to be consulted about

fostering decisions that impacted on their daily lives.
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6.2.2 Consultation with Birth Children in Foster Families
Some participants stated that dealing with professionals was the most challenging part of the

foster care process. Karen revealed that the stress and frustrations of dealing with

professionals led to her parents giving up fostering:

The kids [foster children] were no problem, they were the easy bit, it was dealing
with the social workers and the professionals that was the problem. We were
trying to fight for the rights of the child and we weren’t being listened to and it
was just so frustrating and stressful, that they just weren't able to cope with it
anymore.

Similarly, Anita explained that the pressures of working with professionals made the foster

care task more difficult and has led to her family taking a break away from fostering:

Initially | felt it was positive and we were doing good, but as more professionals
got involved it became impossible to please everyone and foster carers have no
say in anything. It became negative very quickly as one professional would tell
you to do one thing with the child and another professional would want
something different done but they forget what it does to the child and what the
child does to the family.

Geraldine spoke of the importance of social workers not just directing everything towards the
foster mother. She acknowledged a social worker who would chat to her on the phone before
speaking to her mother or father, and would engage with her about fostering issues. Mary
stated that often social workers would request to speak directly to her mother on the phone
without asking how she was. Another issue raised by a number of participants related to link
workers visiting in the morning or early afternoon time when birth children were in school so
there was no opportunity for them to consult with birth children in foster families. Winnie
stated that:

Like, if you were at school and they were visiting, they weren’t going to come
back again to make sure you were okay. Once they were following procedures
for the routine meetings, that was it really. The link worker is there for all the
family but they would usually come when all the kids were in school.

This viewpoint was reiterated by Martina who also felt that social workers visiting during the
day tended to somewhat exclude not just the birth children but also her father who worked

office hours:

When it came to social workers, dad worked and social workers worked nine to
five, unless he was asked to go to particular care plan meetings, he would have
to take a day off work. It wasn’t that he deliberately took a back seat but he had
to take one, social workers don’t work 24 hours. They re not going to meet you
on Saturday or Sunday. It was always kind of left to Mam.
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When asked about what advice they would give to social workers given their experiences of
being the birth children of foster carers, many of the participants stressed the importance of
social workers listening and taking the time to create opportunities to talk to the birth
children. Avril explains that birth children can provide insight and knowledge into the

experiences and needs of foster children:

They should be conscious that the biological children have a voice and they
sometimes know more of what is going on with the foster kids than the foster
parents. You re a similar age to them so they might talk to you, listen and realise
that birth children know a lot more than they let on. We would have noticed
things with foster children and told Mam but if social workers had sat us down
we would have said it to them. Just little things like that. A lot of kids we had
came from a home life of drink and drugs and foster children would tell us that
their parents did this or that, they go like this after they take drugs.

Meanwhile, Keith emphasised the importance of professionals really listening to the feelings

and opinions of birth children in foster families rather than paying them lip service:

| would say that they have to be able to listen more than they talk. I think they do
but there is a difference between listening and really listening, active listening,
recognising how someone is feeling and not just going “that’s grand” and tick
that box. I#’s more important for birth children to feel listened to.

This also seemed important to Greta who believed that link workers were more interested in
ticking boxes than really supporting not only birth children but foster parents as well. She
stated that “they [link workers] say you can come and talk to us but at the end of the day they
are just trying to pacify you. You know it’s all fine when everything is hunky dory but then

when there’s a problem, they are covering their own backs, as such”.

Several interviewees believed that social workers must acknowledge the birth children of
foster families and try to build a relationship with them as it is not only parents that foster but

the whole family fosters:

[ think they need to be aware that foster care is very holistic so it’s not just the
mother/ child relationship, because people also tend to forget about the father. |
think social workers are absolutely lethal for that, they’ll ring and ask to speak
to the mother. I think it’s a terrible path to go down because you 're singling out
individuals and that’s not going to work. You need to work with everybody and
provide multi-dimensional support. (Geraldine)

Martina especially expressed the importance of link workers supporting the whole family

rather than focusing on just the foster mother:
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What's the point in having a link worker that’s meant to deal with families if
they 're only dealing with one person in the family? It makes no sense.

Some of the participants pointed out that social workers should try to meet with birth children
alone to get a true insight into their views and emotions in relation to issues regarding
fostering, as they may feel uncomfortable speaking about some issues or feelings in front of
their parents. This seemed particularly pertinent for Mary who recalled how she had spoken
about some of her feelings about fostering to a family friend but was then scolded by her
parents for doing so. Mary revealed that she would have spoken to both child and family

social workers and link workers but none ever asked her about her thoughts or opinions:

Social workers need to try to build some relationship with birth children
because they have nobody to talk to. The reason | would have talked to nobody
is because when | did I got given out to. When | was 14 or 15 | spoke to [name
of person who was a family friend] but she told my parents and | got given out
to. I wouldn’t talk to anyone in my family because we wouldn’t be a very close
family but if you had a Granny or something that would be nice, but I don’t have
that so... They need to just pay attention to the biological kids.

Participants such as Greta and Tracey believed they should have had their own social worker
given the challenges foster care brought to their home such as disclosures, violence and

allegations:

| actually felt I should have my own social worker because the link worker was
for my parents and met with my parents. Actually there was an allegation made
against me by a birth mother of one of my foster siblings and, in that way, | was
like, “"oh my God, | really should be talking to the social worker right now .
But she never met with me, she told my parents what was going on and the
process that would happen. (Tracey)

Several of the birth children interviewed also proposed the importance of biological children
being recognised and supported by social workers because it reduces the pressures on foster

parents and could help prevent placement breakdowns for foster children.

| think if they got to know the birth kids it would help with placement breakdown
as they could help with forming the family group but most of the time they don’t
know there’s a problem, S0 the placement breaks down and they 're looking for a
new place for the foster kid. If they did that it could help them fix a problem
rather than the problem going too far and they have to move the kid.
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Rebecca also suggested that actively seeking the views of birth children might help in child
protection as they may be likely to reveal if any abusive practices were taking place in the

foster home:

As a link worker coming to see the family, how did you not ask for a family
meeting to see how the family were getting on? How did it not cross their minds,
like? Like, how did they not want to see how everyone was getting on because
my Mam could have been lying through her teeth. | just think thank God we
never had serious issues. But God forbid if someone was getting abused or if
someone was getting smacked and that social worker hadn’t got a clue because
she never bothered to ask the kids. (Rebecca)

When asked about what advice she would give to fostering professionals, given her
experiences of fostering, Tracey suggested that supporting the birth children of foster carers
was not only valuable in preventing placement breakdown but was also important in ensuring

that experienced foster carers do not leave the child care system:

I would remind them [social workers] again about the significance of a sibling
relationship, which is completely different to an adult-child relationship. | would
ask them to figure out what it is they would value about that relationship and
how they would support that relationship to the benefit of both the foster child
and the young person whose family foster. This is the sad thing actually, it
completely makes sense; they want less work, less pressure and better outcomes
for young people but in order to get those they need to invest in their
relationship and have secure environments, you need attachment, dependability,
understanding and reflection for foster children and supportive sibling
relationships, but because they don’t value it this is to the detriment of foster
children and birth children. So that leads to burn out of foster families because
if a child comes to their parents and says, “I can’t do this anymore”, I would
hope parents would stop fostering if their child asked them to. That means
another placement and another trauma for the foster child and it just adds to a
more negative state. It’s bad economics and the HSE love economics, if you
have to train another foster family, if you have to put in another social worker, it
Jjust doesn’t make sense. Where this is a small investment and in supporting the
development of the foster children and birth children, everyone would win.

Participants in this study lamented the lack of acknowledgement and recognition afforded to
them by professionals, particularly social workers. Clearly, as evidenced in some of the
participants’ statements, this was a poignant subject for some and this was conveyed in how
some participants spoke rather emotively about social workers with whom they had come
into contact. Many participants felt frustration at not being acknowledged in the foster care
system with social workers in many cases not knowing their names thus, leading to birth
children identifying social workers as an unreliable avenue to access information or support

as they had no relationship with the social worker.
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This finding supports the argument of Brannen, Hepinstall and Bhobal (2000), who attribute
the lack of recognition of the birth children of foster carers, to the fact that they are seen as a
part of the family and not as individuals in their own right. A number of participants in this
study reiterated this stating that, as birth children in foster families, they have no rights or no
voice. Other interviewees, however, had a different perspective as they believed that link
workers and child and family social workers were under pressure due to their high case loads.
Martina explained to me that:
| do understand they are overworked because they see it as having 30 files to get

through and they have an hour for each visit so they try to just get through them.
I’'m not totally oblivious to the workload they have.

Rebecca acknowledged that “I do understand that they 're over burdened and they’re over
worked. They have quite a lot of cases” but felt that checking in with birth children need not

be resource intensive, “It would only take five minutes to check in with the birth children”.

The birth children in this study believed that heavy caseloads placed upon social workers,
large volumes of report writing and imperfections within the system, as set out by the
governing body, namely the HSE, meant that social workers did not recognise the
contribution birth children make towards caring for foster children in foster families. This is
similar to the findings of Watson and Jones (2002); Boswell (2005); Twigg and Swan (2007)
and Walsh and Campbell (2010) who all found that the biological children of foster carers
had a strong wish to be recognised by fostering professionals and agencies for the important
role they play in the foster care task. However a small number of social workers did consult
and seek the opinions of birth children in foster families which calls to question whether this
might be a training issue, as the importance of consulting with birth children seemed to be a
higher priority for particular social workers, despite the fact that they would have presumably

held a similarly high caseload.

6.2.3 Birth Children as Advocates and Support Figures for Foster Parents

Although the support role birth children play for their parents and siblings has been discussed
earlier in this chapter, a further matter that emerged from the findings was that several
participants spoke quite passionately about feeling the need to advocate for their parents in

relation to matters arising with fostering professionals and agencies. It was apparent that birth

153



children became strategic actors as they attempted to influence foster care policy and practice
in order to protect and advocate for their parents. Interviewees explained that as they became
older they were frustrated at decisions being made by social workers, particularly child and
family social workers, and the lack of support given to their parents, in particular their
mothers. As mentioned previously, several interviewees explained that social workers tend to
call or arrange meetings or reviews during the day so foster fathers were usually in work and
could not attend. This meant foster mothers took the primary role in relation to fostering.
Martina explains that as an older teenager she took more interest in the fostering task as a

support to her mother, “at first it was to be a support to Mam because dad was at work”.

Other interviewees also explained how they became more involved in attempts to support
their mothers for the same reason. Winnie revealed that she began to ask to attend more
meetings to support her mother, as her father had a hearing impairment and social workers,
therefore tended to direct all their interactions towards her mother which put extra pressure
on her. Karen described how her mother felt under pressure meeting with social workers and
asked her to attend meetings as a support. Some participants also explained that as they
became older, their mothers would contact them before their father in relation to foster care
decisions. This could be because their fathers were at work or because their mothers valued a
second opinion before proposing things to their husbands. Speaking about her mother

deciding whether to provide a placement for a new foster child, Sandra stated:

That was my Mam, she would get a phone call to take someone tonight. And she
would discuss it with me because my Dad was at work. She would ring me to
check in before ringing him to see what he would say. (Sandra)

Martina explained that social workers didn’t seem pleased that she was requesting to attend
meetings with her mother. She recalled the first time she attended a meeting with her mother
and a link worker when a foster child was bullying her younger birth sibling, leading to her

birth sibling moving to a relative’s house for a period of time:

Then she [link worker] asked what | was doing there and said that | could go
now “I just want to talk to your Mam. It’s private information, we re going to be
talking about your sister and the foster child . | said “I’m live in this house and
| have been living with this issue for the last 6 years, so | think I have the right
to be in this meeting ” and she [social worker] wasn’t impressed to say the least.

Karen also explained how she had to fight to attend meetings between her mother and social

workers, as she felt her mother needed someone to support and speak up for her.
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When | asked participants why they thought social workers were reluctant to have them sit in
on meetings, two alternative suggestions were provided. Greta believed that social workers
didn’t like it when birth children were standing up for their mothers in meetings. This view
was also shared by Martina who, because of her professional training, had a good knowledge

of the foster care system:

Even sitting in a care plan and you’d say something, but your opinion wouldn’t
matter. But because of college | have the theoretical knowledge, |1 went, “hold
on there” and pointed out things they weren 't doing. You kind of feel they don’t
want to know who you are, you're not heard. So many times [’ve been told “it’s
none of your business”. We're all still living at home and I'm like I think we
have the right to an opinion with what goes on in our house. It belittles us but
you get resilient to it. | was at a meeting where the social worker was fresh out
of college and I was older than her so | was like, “you re doing your job wrong”
and she was a bit taken aback. I'd go to meetings to advocate for the child as
well.

Avril and Anita suggested that professionals did not like it when foster families knew their

rights and advocated for their own rights and that of the foster child:

This sounds terrible but if you seem to know your rights as a foster carer, they
seem to frown upon that. A lot of people are leaving foster care because the
supports aren’t there. Some of the families leave because they are not being
listened to and the biological children aren’t being listened to and they say one
of the first rules of foster care is to listen to your own kids. Placements would
break down because of the stresses on the entire family. (Avril)

Alternatively, Winnie suggested that in her case social workers were reluctant to let her
attend meetings and case reviews with her mother because it was a new request and a bit
“outside the box”. She felt that social workers are so focused on following procedures that

“they 're not very open minded or flexible to new situations .

Others believed that fostering professionals placed too many demands on foster parents,
which in turn placed stress on the foster family. John believed his parents were being asked to

care for too many foster children:

Social workers bringing three kids in, there are [number of]®® foster kids in our
house at the moment and they 're supposed to have two at any one time and
they 're supposed to have their own bedroom. They have difficult kids, one lad is
on the autistic spectrum. My Dad takes it on really himself. | just think they
[social workers] ask too much.

»Some details from guotes have been omitted for anonymity and confidentiality purposes.
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Avril explained how the demands of social workers and other professionals, such as
psychologists, counsellors and Guardians ad Litem, placed huge pressures on her family and
she suggested that foster families be allowed to get on with caring for foster children without
too much input from professionals. Other interviewees, however, believed that it was the lack
of support from professionals in times of crisis which placed greatest stress on their families

and caused birth children to become concerned for their parents. Heather revealed that:

The social work support wasn't good during bad patches. She [foster mother]

said she was ringing all the time and couldn’t get through to them after a bad

night or bad visit. She found them not really available when she needed them.

She said that social workers weren’t working hard enough to get [name of foster

child] into therapies when she needed them. She was frustrated with them. |

always felt my parents needed more help and they weren’t getting it so I was

annoyed and | felt a bit lost. When it was all kicking off | was like, “nobody in

my family knows how to deal with this”, it was a bit scary.
Keith explained that on some occasions he had disagreements with his parents as he felt they
were taking on too much in providing a placement for another foster child. He was concerned
it was placing too much pressure on them and that they may not be able to cope. This was an
issue raised by other participants who felt that social workers were just focused on finding
placements for foster children without considering the impact this might place on foster
families. Anita told me quite emotionally that “/ don’t trust them [social workers]. They only
tell you enough to get a placement. Their only interest is in the foster child and not in what it

could do to the family.”

Several interviewees also revealed that they were concerned about the demands being placed
on their parents considering their age. Some participants explained that their parents were
aged in their late 50s and 60s and yet were having young children who displayed challenging
behaviour, placed with them. This seemed to cause unease for participants in relation to the

wellbeing of their parents.

Greta expressed fear about what would happen to the foster children if one or both of her
parents passed away, “God forbid, if my parents were gone tomorrow; I’d be the one they’d
be calling”. When I asked how she might feel about that, Greta stated that she would worry
she would not be able to cope with that. John explained that his parents were older and
suffered ill health. He speculated that if his parents died, his sister would care for one of the

foster children in the family while he might care for another foster child who has lived with
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his family for a long time. Tracey also revealed that this is an issue that has crossed her mind

as her foster siblings are still quite young and are in long term foster care with her family:

At that stage [21 years old] | was thinking, Mum is getting old and | should think

about training as a foster carer in case anything should ever happen to her.
This indicates the sense of responsibility felt by some birth children to both foster children
and their parents even when they have left the family home. Previous research and literature
(Swan, 2002, Hojer and Nordenfors, 2004, 2006; Twigg and Swan, 2007; Thompson and
McPherson, 2011; Sutton and Stack, 2013) has outlined the sense of responsibility felt by
birth children in caring for both foster children and their parents. This research elaborates
further to suggest this sense of responsibility continues even after birth children have grown
up and moved out of the family home, and also demonstrates how some foster children are

considered very much part of the family by birth children.

Twigg (1993), Swan (2000), Watson and Jones (2002) and Walsh and Campbell (2010) have
previously reported on the frustrations felt by older birth children at not being afforded the
opportunity to have their opinions or perspectives heard at case reviews. This seems to
resonate with the viewpoints of the majority of participants interviewed in this study. An
interesting finding of this study which is absent from existing literature is the role played by
older birth children in foster families in advocating for their foster parents, particularly in
relation to dealings with social workers.

As referred to previously, it appears that foster parents are often reluctant to challenge the
decisions of social workers and other professionals as they believe there may be
repercussions. However, birth children believe they can represent and advocate for their
parents as they believe social workers hold no power over them. This raises concerns in
relation to the quality of the perceived relationships between key parties in the foster care
process. This also poses questions with regard to how a fostering placement can function in
the best interest of the foster child if key parties involved in the process interact with each
other with a degree of fear or suspicion. As outlined by Preston (1993) and Philpot (2002),
communication between the relevant stakeholders is fundamental to families fostering
successfully. The evidence from this study suggests that poor communication between foster
carers and fostering social workers may be detrimental to the wellbeing of birth children in
foster families as well as foster children, a finding also identified by the birth children of

foster carers in Sutton and Stack’s (2013) research.
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This study shows that social workers frequently struggle to recognise and integrate the views
and opinions of birth children as they are not the primary carer in the fostering relationship.
However, the birth children in this research clearly wished to have their voice recognised and
to be consulted. As pointed out by Tracey when speaking about this matter:

I think there is a delicate line because I'm not promoting that young people
become professional foster carers. But the needs and opinions of children who
foster should be on the radar of professionals and it should be emphasised to the
professionals about how to talk and consult with young people.

Another key finding revealed in this study is the anxiety felt by birth children for their parents
due to them [parents] becoming older and the impact of fostering on their health and
wellbeing. An issue that was obvious from this research was that as birth children become
older they become more aware of the stress and pressure placed on their parents due to their
fostering commitments. It seems that as some birth children become older they are afforded
more of a voice by parents, who listen to their own children with regards to taking in new
foster children, and in fact often turn to their birth children for their opinions. Consequently,
it appears that the fostering process causes some birth children to consider the mortality of
their parents as they become worried about whether parents can care for younger foster
children in their care. Although it is important to also recognise that not all participants were
given a greater voice about fostering decisions in their families as they got older. John
explained how he stopped raising fostering issues with his parents as it invariably ended in
his family arguing. Other birth children such as Greta and Keith also expressed frustration
that their parents continued to accept new foster placements despite their (biological children)
beliefs that it would place too much pressure on the family. Unlike their non-fostering peers,
birth children of foster families often have to consider the wellbeing of their foster siblings if
foster parents pass away and whether there is an expectation on them to become carers in

such instances.

6.3 Training and Support
A key objective of this study was to gain insight into the experiences and perspectives of

birth children in foster families in relation to their training and support needs. The
participants in this study had varied experiences regarding the training they received, but in
the majority of cases were very clear about the lack of supports they received, as is apparent
from the earlier discussion. They made a number of suggestions about how this could be
remedied for other birth children in foster families.
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6.3.1 Training for the Birth Children of Foster Families
When asked about what training they had received prior to their families beginning fostering,

participants had mixed experiences. Most of the participants revealed that they did not
receive any training in preparation for their families beginning to foster. However, two of the
participants had received training and believed that this had been beneficial in helping them
prepare for what fostering was going to be like. Keith explained that the training helped him
gain an insight into some of the behaviours that foster children might present with and he
believed this training helped him to be more understanding of foster children who presented
with different behaviours, such as hoarding food.

Avril believed that training had “definitely helped us prepare for a child coming and knowing
a bit of what to expect.” This appeared to be a valuable aspect of the training for foster carers
own children, as many of the participants stated that the reality of fostering was very different
to how they imagined it would be. Anita explained emotionally that she thought it was going
to be lovely looking after babies and little children but was shocked by some of the
aggressive behaviours presented by some of the foster children who came to live with her

family. When asked if fostering was what she had had envisaged she replied:

No, fostering was harder, I didn’t realise the implications it would have on us as
a family. Initially I thought we could help a child who didn’t have the same
support as us but it was a lot harder. One of the kids was seven, | thought it
would be good but she was very violent. Even during my Junior Cert™ I was hit
by her every morning before going out.

This concurred with the experience of another participant, Sandra who explained that she
thought fostering was going to be looking after little babies all the time. She smiled and
recalled how the first foster child that came to her family was a baby and still lives with them.
However, she explained further that, since then, her family have fostered older children who
have presented with challenging behaviours. Some participants seemed to struggle to
understand the challenging behaviours presented, especially when this involved the children
being verbally and/or physically abusive towards foster parents. Birth children seemed less
tolerant of this and believed their parents should not have to put up with it. Greta angrily
recalled an incident when she had to intervene to stop a foster child from hitting her mother.

Birth children seemed to be more empathetic towards foster children when behaviours were

**The Junior Certificate is a State exam undertaken by children aged 15 to 16 years during the junior cycle of
their secondary school education.
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not directed towards their parents, again indicating the level of support provided to their

parents. Winnie vividly summarised her experiences stating:

Nobody explains to you that you will get babies who were born addicted to
drugs and you know that screaming that they do. You 're kind of going; “wow”,
like. Nobody tells you about the kids rocking or wetting the beds at night and as
a brother or sister you want them to be alright.

Although they did not receive any specific training to prepare them for fostering, some
participants remembered being involved in the assessment process. This gave them the
opportunity to share their opinions about their family’s decision to foster and also allowed

them the opportunity to build a relationship with the family link worker. Sandra recalled that:

We were involved in the assessment. Like I said we’ve had the same link worker
since day one. He actually did the assessment. But I remember him calling and
he’s here quite a lot for meetings S0 will chat with us and then talk with my Mam
and whoever. | remember we had to do an individual interview with him and it
was all about how we felt about it [fostering] and that our feelings were
documented. |1 do remember it was quite a family thing, it was a family
assessment.

When asked about training they had received as the birth children of foster carers, some
participants appeared surprised and questioned if such training existed. One participant, Mary
stated that she knew training existed for foster carers’ own children in England but had never
heard of it in Ireland. Rebecca and Martina explained that they were members of the IFCA
and had just recently become aware that there was training available for the birth children of

foster carers

Rebecca believed that training would have been valuable for her, especially with regard to
dealing with issues of loss and grief when foster children left. This also seemed to raise
another matter for participants in relation to how birth children access training and support, as
some believed they were dependent on their parents in order to access information and
support. When asked about what she thought were her training and support needs as a birth

child in a foster family, Tracey replied:

My needs because of foster care were bottlenecked because of dependence on my
parents. They did a great job but they were the only source of information that |
had.

This was a view shared by Martina who believed that professionals and representative bodies
such as the IFCA, focus too much on corresponding with foster parents and should try to

communicate directly with birth children:
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Even | was looking at IFCA documentation the other day which said if any
children want to get involved in training they should contact IFCA. | was
thinking, “what teenager is going to do that or even know that they should
contact IFCA?” They should send leaflets out to the children themselves in the
home. | was talking to a social worker and she said there is very little up take on
training by birth children but that’s because they don’t know it’s there.

Martina further suggested that any correspondence from the IFCA should be posted with the

family name on the envelope instead of just parents’ names as this would help birth children

feel more included.

When asked what they believed should be included in training for the birth children of foster
carers, participants referred to a number of different issues that could be addressed. A
majority of the participants believed that training should provide birth children with insight
into the types of behaviours that foster children might present with. Some interviewees
revealed some of the behaviours they had witnessed due to their families fostering, such as
sexualised behaviour, violence, aggression and babies detoxifying from heroin, and believed
if they had known more of what to expect it would have been easier to understand and cope

with the behaviours. Winnie explained that:

Apart from my friend, who was fostered, nobody explained properly to me what
was going to happen and it was just a given that you were going to accept this.
Now we did but it was just “well this is going be the way it is, so deal with it”.

This was also a suggestion made by Karen with regards to the value of training for birth
children:

Things like kids coming in to your home with what they might be dealing with,
what problems foster kids might have. This would just give you some
preparation for the kids coming in so you don’t feel “oh my god!/” when kids
come in, “what has this child been through?”

Unsurprisingly in light of the findings discussed, a number of participants believed training
should help birth children prepare for foster children leaving and addressing some of the
feelings of grief and loss associated with that. Greta believed that:
Some training would have been nice and it would have been good to talk to
others whose families had fostered. They never prepare you for when kids go.

Like, you have this baby that you have changed nappies for and cared for and
then they 're gone in a week, but they never prepare you for that
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Referring to a difficult placement breakdown, Anita explained that, “we were just told to say
goodbye to the child and that was it. Training could have helped us deal with the feelings, the

grieving ”.

Another issue that arose for several participants related to recognising the ethnic and cultural
backgrounds of some of the foster children. These interviewees explained that when some of
the children came to live with their families from different countries and/or cultural
backgrounds, their families struggled to understand some of their behaviours. Participants
seemed concerned that they and their families did not understand the cultural background of
some of the foster children, therefore, the foster children failed to maintain their cultural
identity. Tony explained his family had fostered children from different cultures and believed
that training is important for foster families in order to help foster children maintain their
cultural identity when they leave care. Rebecca shared similar concerns arising from caring
for foster children from different cultural backgrounds and explains that her foster sister

sometimes is bullied due to her fostering situation:

My sister used to get called “Malteser” because she’s black but lives with a
white foster family. “She’s not a real black person” [was said about her foster
sister] and we didn’t know how to support her. We were rearing her as white
and | felt it was partly our fault because we should be able to raise her in an
ethnically correct way. She gets made fun of by other black kids in school
because she’s black but acts like a white person. She dresses like an Irish
person, her accent is completely Irish and she eats like a white person because
my Mam does the whole “I'm not making different dinners for everyone”. |
almost feel like that’s my fault that we didn’t rear her with the whole idea of
being black enough as a kid and now she’s being bullied because of us rearing
her. She’s lost her ethnic identity and culture, it’s sad.
Although all participants stressed the importance of training for the birth children of foster
carers, there was some variation with regard to what age interviewees thought would be best
for children to undertake this training. A number of participants believed that sometimes
children might be too young to understand or take value from training. John, who was a
young teenager when his family began to foster, believed, stated “I don’t think I'd look at

training the same way 1’d look at it now. I was too young to take anything in.”

Several participants, based on their own experiences, believed some worksheets or role plays
would be a good way to help prepare younger children for situations that might arise with

fostering, such as disagreement over toys or managing meal time discussions. Other
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participants believed that the teenage years are the best time for training, as young people are
better able to understand issues. Winnie believed that birth children should hear more from
the experiences of other birth children and felt that this peer education would be helpful in
preparing birth children for some of the issues that might arise due to their families beginning

to foster:

Like, I should be able to go to kids who are 12 or/3 now and tell them what it’s
going fo be like. I'd say, “there’s going to be great days, there’s going to be
tough days. Just talk about it”.

The experiences and perspectives of interviewees outlined here provide valuable insight into

the training needs of foster carers’ own children who clearly assume responsibilities that

extend beyond that of a typical family.

This suggests the importance of training for birth children in helping them acknowledge and
manage some of the mixed emotions that might arise from their families fostering. These
feelings seemed particularly pronounced in relation to experiences of grief and loss
encountered by birth children in foster families, a matter previously documented by Kaplan,
(1988); Watson and Jones (2002); Spears and Cross (2003); Hojer (2004, 2007); Irwin
(2005); Sutton and Stack (2013) and Hojer et al. (2013).

6.3.2 Support for the Birth Children of Foster Carers
In addition to discussing the training needs of birth children in foster families, respondents

were also very clear about their support needs. As mentioned previously, when asked if
fostering for them had been overall a positive or negative experience, the majority of
participants identified it as positive. Winnie described her fostering experience as “life
changing and it’s definitely positive because you grow so much as a person. You've got

negatives but the positives definitely outweigh the negatives. ”

Geraldine believed fostering had a positive effect on her development as a person, explaining
that:

Overall | think fostering was a positive. A lot of the traits | have, I'm generous, [
really don’t mind sharing things, being patient, | compromise; that is definitely
due to fostering.
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Tony shared a similar view point:

Like everything it [fostering] had its ups and downs but | would definitely say
positive. The first foster kid we had was from [name of country]. He's married
now with kids and we see him now and again. It’s lovely t0 see the positives and
it’s touching really. Definitely a positive overall, fostering definitely made me
who | am today, which I think is good.

Nonetheless interviewees such as Tracey also pointed out that their fostering experience

could have been improved if better supports were made available to them:

Overall it [fostering] has shaped who | am so | would say positive. Again, there
were negatives. Yes, so it was shit the way | was treated around that allegation,
yes, my foster siblings were ripped out of our family because of something
outside our control and yes, | think that was a bad decision. But at the same time
| had no control, | dealt with it the best I could, I learnt from it. But I don’t look
back and think “fuck I wish that didn’t happen”. | had no control, so looking
back at it, | dealt with it the best I could. It would have been better if there was
more support. (Tracey)

Winnie agreed, stating that the lack of professional support was the most negative aspect of
her fostering experience. Martina lamented the lack of professional support for her and her
sister, following a placement breakdown. Most of the interviewees stressed the importance of
birth children in foster families having someone to talk to as an important source of support
as opposed to their non-fostering peers who may not understand the issues. They lived in
families which were non standard. Some interviewees identified their siblings as a key source

of support, as they were able to relate to each other’s experiences.
Karen stated that:

Myself and my brother would get on very well and we would talk about things
like that. Like, if he was wondering about a foster child, he might come to me
and ask me about it because | would know that bit more. He wouldn’t ever go to
Mam and Dad and ask them.

Geraldine and Mary explained that siblings can be an important source of support as often

friends don’t really understand what it’s like to live in a foster family.

My support would come from my siblings. I don’t think you can get much
support from your friends because they don’t really know or understand it.
(Geraldine)

My friends in college don’t really understand my family set up so you don’t
really have somebody to talk to and, for the biological children in foster
families, that’s what you need; just somebody to talk to. (Mary)
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Subsequently, several participants pointed out that they tend to provide support to younger
siblings, as they can empathise with being a younger birth child in a foster family and not
getting enough time or attention from parents, due to the demands of fostering. Greta
explained how she would take her sister to McDonalds to give her a bit of space and time to
talk about issues arising for her due to fostering. Sandra also explained how she and her older
siblings have supported their younger sibling with challenges raised by fostering, “we have
supported her [youngest birth sibling] with fostering by just talking and listening to her.
There is a lot of peer support in our family .

In these cases birth children turned to siblings or even sought out members of their extended
families, such as aunts or grandmothers to talk too. Participants in some cases were reluctant
to speak to parents as they didn’t want to put more stress or pressure on them. Rebecca spoke

about how fostering affected her relationship with her mother and her siblings.

It did change because I relied on my sister for more than just sisterhood. If one
of the foster kids was being mean; there was a foster kid who bullied me quite a
lot and I couldn’t tell my Mam because I didn’t want to upset her. I didn’t want
my Mam to have to get rid of her, so | would go to my siblings and tell them and
they would be like “just do this” or “just do that”. They’d have my back, that’s
a bad expression but they would, they’d look after me. Or if something was
going on they would almost recognise quicker than my Mam. They were almost
like my voice some of the time. My older sister would be like “Mam she’s upset
again because you didn’t do this,” My Mam would be like; “I didn’t even
know”, because I wouldn’t go to my mam because | knew this [fostering] was
important to her.

Interviewees emphasised the value in birth children getting an opportunity to speak and
engage with birth children from other foster families who would be familiar with their issues.
It was suggested by participants, such as Heather, that this might be best provided through a
support group:

My parents went to the association [IFCA] meetings and met with parents and
heard their experiences but we never met any of the kids from families who
fostered. It would be good if there was a youth club or support group for kids
and young people who foster. Nothing too heavy, just informal meeting so you
could have a connection with someone who is in the business. I think it would
make you realise there’s other families doing this and there’s issues. You re not
alone and that there are families that are stable, there are families that are
happy and even there are families that it doesn’t work out for. It’s okay because
it’s part of the process and there are ups and downs. (Heather)
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Two participants spoke of a support group that had been set up in their area for birth children
of foster carers when they were teenagers. They explained that the group was set up by a HSE
social worker who had a particular interest in supporting the needs of biological children in
foster families. Both interviewees found the group to be a very positive experience. Tracey
explained that “the ‘Young People whose Parents are Foster Parents’ group ran for a year. It
was really good at the time”. Geraldine emphasised that, for her, having a safe place to talk

openly about issues and feelings that arose, due to fostering was a real benefit for her:

And | have gotten a lot of support from people | know that were in foster
families. That support group, and | know we only met a couple of times, but it
was brilliant, it was hugely beneficial. It was just so open. We were all sitting in
a circle and you were able to tell your story but it was positive and a safe place
to get out whatever was there but there was always a positive element to it. It
wasn’t just coming together ranting and moaning. It was hugely beneficial.
Apart from that, support came from siblings and parents to some extent.

Tracey explained further that the group disbanded after a year as it never got the support of
the HSE and she believed it was only started to appease a social worker who advocated for the
needs of birth children in foster families. Karen, although never having attended a support

group, stated how it might be of value to biological children whose parents foster:

Have some place where they can come and be listened to and supported so they
are not just left on their own. Like, if you were the only birth child in a foster
family you might have nobody to talk to. They need somebody just to listen and
not judge what they are saying.

Other interviewees believed it might be beneficial to have a support helpline for children

whose families foster. John said:

| think having someone to ring or talk to would have been helpful. Yeah, |
remember a girl coming to us at about 14 or 15 and she still had a bottle or
soother and I didn’t understand why she still had it. My parents would have
explained to some extent but | never really understood why she still had them. It
probably would have been helpful if I had have been able to ask someone other
than my parents.

Karen also identified this as an issue for her and her siblings explaining that:

We wouldn’t have known who the best person to talk to was but maybe a youth
worker even if they were on the end of phone from Monday to Friday. It would
have helped if you could ring up and ask a simple question or talk to someone.
The link worker’s case load is too big and they don’t have the time.
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When asked about what supports would be have been beneficial for them given their family’s
involvement in fostering, many participants emphasised the importance of their families
having private time for themselves outside of their fostering commitments. Views on how
this time was could be protected differed between interviewees. Some believed it was
important that families have special time themselves on a weekly basis in order to protect

their family bond. Keith recommended:

I would definitely advise making sure that you get time as a family even if it’s
something like swimming on a Friday afternoon or the cinema, to make sure you
get to do that to keep the natural family bond.

This was also advised by Avril:

| definitely think foster parents need to give their own children that bit of space
even if it’s just a few hours on a Saturday afternoon where they go off and do
something by themselves because foster children get it with their parents. It’s
something we didn’t have. We would talk about it now and wish it was
something we had done. But it’s hard as well because you don’t want the foster
child to feel left out. Maybe all the children could get some individual time, even
just an hour a week.

Rebecca concurred, stating that because of fostering “I lacked one on one time with my
Mam.”

Other participants stressed the importance for families being given some time to heal and
recover, particularly after difficult placement breakdowns, although interviewees differed in
their perspectives on who should take responsibility to protect this family time. Some
participants, like Mary, believed it is foster parents who should allow time for the family to
recover; “I think after a tough time or placement, take a break for yourselves, I think just talk
about it.” Keith also agreed, recalling difficult experiences of where his parents agreed to
new foster children coming to live with them following a difficult placement. He explained
that he felt the family needed time to recover and discuss the impact of the difficult
placement on each member of the family before a new foster child was introduced into the

family.

Alternatively, other participants believed it was the responsibility of social workers not to
immediately send new children to foster families after a difficult time. Greta believed that
social workers became too focused on finding placements for foster children and forgot about
the demands on foster families. This was reiterated by John who stated that, despite the
challenging behaviour presented by some of the foster children living in his parent’s house,

“social workers just keeping bringing kids in”. He progressed further to suggest the
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importance of respite for families in order for them to get time alone away from the demands
of fostering. This was also recommended by four other interviewees who believed that respite
would help families recover their energies and actually prevent families leaving the foster

care system. Rebecca stated that:

| think respite is important. It would have been good just to have alone time as a
family. I think it’s important to see the family as a family first and foster family
second. This would make them stronger and be a better foster family.

This resonated with some of the interviewees, who attributed their families giving up
fostering to the lack of supports and the demands being placed upon them by fostering

professionals. In our interview when asked if her family still fostered Karen replied:

A lot of people are leaving foster care because the supports aren’t there. Some
of the families leave because they are not being listened to and the biological
children aren’t being listened to and they say one of the first rules of foster care
is to listen to your own kids. Placements would break down because of the stress
on the entire family.

The findings of this study, with regard to the support needs of birth children, concur with the
findings from existing research studies on this topic. A strong message from participants was
the importance of foster families having private or protected time for themselves. This arose
quite prominently in Watson and Jones’s (2002) study, in which birth children emphasised
the loss of parental time as a major challenge for them arising from fostering. Participants in
this study progressed further to recommend that birth children need, not only protected time
with parents but, private time as a family, particularly following periods of difficult periods
or after a placement breakdown. This also concurs with the findings from the studies of Fox
(2001), Nuske (2004) and Hojer et al. (2013), which emphasised the importance of foster
families maintaining their sense of belonging and not losing family closeness, due to the

challenges presented by the foster care task.

This places an onus on both foster parents and social workers to be cognisant of the impact of
fostering on the foster family as a whole. Participants in this study recommended foster
parents listening to the views of their own children with regard to the challenges presented by
foster care placements, particularly in the event of a placement breakdown. From a social
work perspective, it also suggests that professionals be conscious of the impact of foster care
placements on the family as a whole unit, not just on foster parents. Interviewees identified
the benefits of professionals providing practical supports during difficult periods for families

and/or placement breakdown. The provision of respite for foster families was also given
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credence, as well as refraining from immediately placing another foster child with a family
following a placement breakdown. This would allow the family as a whole to recover and

become more energised, and encourage them to remain fostering.

Another key finding arising from this study relates to the importance of birth children having
someone to talk to or seek information from. Based on the experiences of the interviewees in
this study, having someone to simply listen to, is one of the more beneficial forms of support
for birth children in managing the fostering task. The findings also suggest the value of birth
children having someone outside of their family to speak to, as often they did not want to
place undue stress on their parents or felt uncomfortable approaching them about certain

issues that arose in their home due to fostering.

The data in this study also concurs with the findings of both Fox (2001) and Nuske (2004),
which suggest that birth children did not speak to their parents about fostering issues for fear
of placing undue stress on them. The positive attitude towards fostering held by the birth
children in Sutton and Stack’s (2013) research was attributed to the fact that birth children
were encouraged to discuss challenging issues related to fostering with their parents. This
emphasises the importance of birth children being encouraged to discuss issues and
challenges raised by fostering with their parents or other trusted adults in their lives. It also
suggests the importance of parents and professionals not assuming that birth children in foster
families are okay and should actively seek to engage and consult with birth children.
Participants in this study also emphasised the importance of sibling support for each other,
which indicates that there may be some benefit in providing training and support to sibling
groups. Despite the support being provided by siblings, it was recognised by some
participants that not all birth children may have this level of support and emphasised the

value in having professional support that birth children can access outside their family.

Some participants in this study recognised that social workers often have large caseloads and
are limited in the amount of support they can give to birth children in foster families. They
suggested the value of having support groups and telephone help lines that might provide a
safe and non judgmental space for birth children in foster families to express their feelings,
concerns and issues. It is important to note that this suggestion was not necessarily identified
as the responsibility of social workers to establish, but that the need for this support for birth
children requires recognition from further up within the hierarchy of the fostering care
system. This type of support might not only be beneficial to birth children but to all parties
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involved in the foster care process. If birth children feel supported and informed, their

families are more likely to stay involved in the foster care system.

6.4 Conclusion
This chapter has provided a detailed overview of the key issues and themes that arose from

the interviews conducted for this study. This study shows that for the majority of birth
children in this research, fostering was overall a positive experience which they saw as
beneficial to their individual development. Furthermore, the parents of birth children in foster
families recognised the valuable role played by their own children in the fostering task. This
study also shows the important emotional role undertaken by birth children in not only caring
for foster children but also their parents and birth siblings. However, the findings demonstrate
that the fostering experience was not always positive and those interviewed were keen to
identify certain issues which would have improved their experiences of fostering. These
issues predominately related to the lack of recognition and consultation with birth children by
fostering professionals and agencies and the lack of training and support afforded to
biological children of foster carers which, in some cases, would have made foster care a less
traumatic and challenging experience. The findings also imply that in some cases parents and
professionals assumed that birth children were okay with decisions being made that impacted
upon their daily lives. However, birth children were often reluctant to raise these issues with
parents for fear of placing further pressure on them and did not have a strong enough
relationship with social workers to discuss their feelings and concerns. Having identified the
key themes arising in this study, the next chapter will analyse further some of the data
presented here, provide an overall conclusion to the thesis as well as consider some possible
recommendations based on the findings collated from this study.
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Chapter 7
Discussion and Conclusions

7.0 Introduction

In Chapter 1, four key research questions were posed:

(1) How do the biological children of foster carers experience the foster care process?
(2) How involved are biological children in the foster care task?

(3) How involved do biological children believe they are in decision making in matters
related to fostering in their families?

(4) What are the support and training needs of the biological children of foster families?

Drawing on the data collected and the literature reviewed for this study, this final chapter will
engage reflexively and critically with these research questions and with the research process
to highlight the conceptual, methodological and practice contributions of this thesis. The
chapter begins with an exploration of the value of using the sociology of childhood
theoretical framework as a lens through which to read the findings of this study. This study
was conducted via this theoretical lens in order to “shift the gaze away from the deficit
focused accounts of children” (White 2011: 7), in this case, the birth children of foster
parents. In particular, the concepts of agency and dynamic engagement are developed and are
then used to identify, analyse and understand the material practices and strategies used by
birth children in order to negotiate their way through foster care processes and the foster care
system. Reading the findings from this study with openness and acknowledgement of the
agency of the biological children of foster carers proved very useful in identifying and
understanding the range and complexity of the roles undertaken by birth children in the
fostering task

7.1 Analysis of Findings

7.1.1Conceptual Insights: Agency and Dynamic Engagement

Agency
Similar to the research of Hojer and Nordenfors (2006) and Hojer (2007), this study identifies
birth children as autonomous, active agents in the fostering task and not just passive

observers of the foster care process. This agency is demonstrated across a range of areas.
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Firstly, it is evident in the practical tasks and care work undertaken by birth children in the
fostering task. Secondly, it is evident in the more complex emotional and relational work
engaged in by birth children as they sought to support foster siblings, birth siblings, and
indeed, parents with the emotional challenges arising from the fostering processes. The
analysis of the findings from the perspective of agency also reveals the material and
emotional processes that birth children consciously engineered for their own protection
within the complex foster care dynamic. For example, birth children devised self protection
strategies to guard against the grief of losing foster siblings or spent more time at friends’
homes in order to escape the complex foster care dynamic. From reflecting on their
experiences for this study, participants through the distance of time, were clearly able to
name the practices and strategies they used in order to protect themselves and their families,
although they may not have been fully aware of their actions or intentions at the time.

The complexity of dynamic engagement
In reading the findings of this study, the concept of dynamic engagement is also beneficial in

gaining a better understanding of some of the actions and practices used by the birth children
interviewed. The concept of dynamic engagement helps recognise the interaction between
birth children and their environment, as birth children were shaped by their environment but

also actively engaged in the shaping of their environment.

The findings of this study report some of the more challenging impacts that fostering had on
the daily lives of birth children in foster families, such as grief, loss and feelings of guilt.
Focusing on these findings throws up opportunities for suggesting how such challenges might
be avoided or overcome. However, it is also important to recognise the positive elements
experienced by birth children due to their families fostering. The majority of participants
identified fostering overall as a positive feature of their childhoods. Participants believed that
fostering helped them become more patient, caring, empathetic and non judgemental
individuals. The experiences of fostering also helped many of the birth children in this study
to develop a more informed and tolerant world view in relation to issues such as poverty and
addiction. Indeed, it is significant that a number of participants believed that fostering helped
mould them into the person they are now and, in this regard it was important in shaping their
identity and sense of self. Although fostering has obviously made positive contributions to
the lives of the birth children in this study, it is also clear from the findings that it
concurrently presented a number of challenges for the birth children and required them to

make a number of sacrifices.
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Within the complex dynamic created by fostering, it is clear that birth children played an
active role in shaping their environments and influencing the players in it, namely parents,
birth siblings, foster siblings and fostering professionals. Birth children clearly shaped their
environments through the practical and emotional work they undertook. This work was done
in caring and advocating for parents, birth siblings, foster siblings and themselves and
identifies birth children as conscious actors and agentive in the foster care process. However,
it also clear that attempting to negotiate foster care processes and complicated fostering
dynamics resulted in a degree of conflicting interests for birth children. The findings of this
study highlighted the competing loyalties which emerged for birth children as they sought to
balance the competing needs of family members. The concepts of agency and dynamic
engagement allow for the identification of a number of material practices and strategies used
by birth children to negotiate their fostering experience. These include birth children as
agents in the construction of their own lives, the emotional work undertaken by birth children

in foster families and birth children as strategic actors within their family and fostering.

7.1.2 Birth Children as agents in the construction of their own lives
As identified in Chapter 3, a key feature of the sociology of childhood perspective is the

belief that children must be seen as active in the construction and determination of their own
social lives, the lives of those around them and the societies in which they live. The findings
of this study demonstrate that the birth children of foster carers cannot just be viewed as
passive subjects of social processes, in this case the process of delivering foster care services.
Using this approach, has allowed for the recognition of the labour, undertaken by birth
children in the foster care process. My findings indicate that birth children are very much
involved in the foster care task. They provide practical support to their parents in caring for
foster children, through activities such as babysitting, changing nappies and feeding younger
children and caring for foster children during social work visits. As identified by one of the
interviewees in this study, it is the family that fosters not just foster carers. Older birth
children, in some foster families accompanied foster siblings to access visits and attended
case reviews with their mothers, while as documented earlier one of the interviewees revealed
that her mother would often contact her first about fostering decisions to gauge how she
thought her father might respond to accepting a new foster placement. Furthermore some of
interviewees in this research believed that without them or their siblings, their families would
have been unable to continue fostering such was the contribution made by foster carers’ own

children to the fostering process.
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The findings also reveal that some foster care professionals and foster care agencies view
birth children from a deficit based perspective, believing them to be perhaps too young or
immature to understand and manage some of the complex issues raised by fostering such as
child abuse, addiction and loss. The evidence in this thesis, which identifies birth children’s
high level of practical involvement in fostering tasks, challenges a deficit based perspective.
In fact based on the experiences of the participants in this study, birth children of foster
families seem very aware of the difficult issues raised by fostering and moreover through the
emotional and relational work they undertake, often help in the management of some of these
issues such as dealing with disclosures from foster children or supporting parents through the
grief of foster children leaving. As identified by participants in this study, it would be more
beneficial for adults to explain and discuss the issues with birth children in an age appropriate
manner. This seems particularly pertinent given that foster parents and foster care
professionals encourage birth children to treat foster children as they would a normal sibling

yet often do not consult or support birth children when foster siblings leave.

In dealing with some of these complex issues, such as managing emotions of grief and loss
when foster children leave, it is clear that birth children in foster families were active in the
management of these issues and in attempting to control their impact on their lives. These
experiences of grief were negotiated in varying ways by different participants in the study,
who engaged with their environments and players within their environment, in order to
protect themselves and their families from experiences of grief and loss. Some developed
self-protection strategies whereby they disengaged from subsequent foster children in order
to protect themselves from the upset and trauma of loss. Others spoke to people outside their
family such as friends, or went to other people’s houses to escape some of the pressures
arising from fostering. Such actions indicate that birth children were conscious and reflexive
in their attempts to protect themselves and their families from challenges raised by the foster

care process.

Although birth children made attempts to mind themselves amidst the demands and
challenges brought about by fostering, it is also clear that the management of these issues was
not easy and it was also apparent that not all the needs of the birth children were resolved.
This was evident when birth children spoke of the guilt and jealousy they felt in relation to
foster children, and the limited support they had in dealing with such emotions. Interestingly,

as retrospective informants, the majority of the birth children identified fostering as a positive
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in their lives, but they also clearly acknowledged the ambiguity they felt in relation to some

elements of fostering and the feelings it brought with it, such as grief, guilt and jealousy.

7.1.3 The Emotional Work undertaken by Birth Children in the Foster Care

Task
In conjunction with the practical tasks undertaken by birth children in foster families, this

study indicates that they also undertook a lot of emotional work. This emotional work
involved a number of different aspects. Birth children in foster families played an important
role in providing emotional support to parents, particularly during challenging periods, such
as, when foster children leave or when allegations are made against a foster carer. It is
evident that birth children recognised the toll and strain that such incidents placed on their
parents and as a result attempted to provide them with emotional support. This was clearly
identified by an interviewee in this study who referred to herself as “mam s little counsellor”,
when discussing fostering issues. The emotional support birth children provide to their
parents helps sustain their involvement in the foster care system. However, it is also
somewhat concerning that in attempting to support their parents, the biological children of
foster carers often neglected their own emotional needs, as they did not disclose concerns or
worries to parents for fear of placing further pressure on them. In fact, in some cases parents
and professionals did not know or acknowledge these issues as they did not consult with birth
children or birth children did not feel comfortable in identifying their feelings.

The biological children of foster carers also took on an emotional support role in trying to
protect their birth siblings. Birth children identified the toll that fostering takes, particularly
on younger siblings, as parents could not always give them time and attention due to the
demands of fostering. In these cases birth children often adopted an almost surrogate
parenting role as they spent special time with their siblings in order to give them the space
and opportunity to discuss issues or concerns arising for them due to fostering. Indeed in
some cases it can be argued that birth children played a co-parenting role to their birth
siblings as they made their parents aware of issues affecting their younger brothers and sisters
when parents may not have noticed these matters due to the pressures and commitments of
the fostering task. It is also significant that emotional work continued as birth children grew

into adulthood and left home as they continued to support their parents and often worried

175



about the welfare of their parents who continued to care for foster children as they were

getting older.

In addition to the emotional work undertaken by birth children in supporting parents and birth
siblings, the respondents also played an important affective role in caring for foster children.
Some of the birth children in this study had dealt with disclosures about physical and sexual
abuse from foster children living in their homes. The emotional impact of caring for foster
children also became apparent as birth children became exposed to challenging social issues
such as sexual abuse and addiction. Although most of the participants in this study believed
exposure to these matters helped them develop into individuals who were more tolerant and
non judgemental, there can be little doubt that such experiences required them to take on
responsibilities and duties that are not in the main expected of their non-fostering peers.
Furthermore there is evidence that in some cases birth children negotiated solutions to
complex situations and developed a range of skills in dealing with the complex issues of

grief, loss and the disclosure of experiences of abuse.

7.1.4 Birth Children as Strategic Fostering Agents
The findings highlight that biological children play an important role in attempting to

influence and transform foster care and family practices. This engagement in transformative
practices was most evident in relation to foster care issues or matters which caused concern
for the birth children. One of the most common areas in which the birth children attempted to
influence family practices, was in relation to protecting private family time with their parents.
This was significant given the practical and emotional dynamic introduced to families due to
their involvement in fostering. As identified by previous literature (Thompson and
McPherson, 2011; Hojer et al., 2013), involvement in fostering impacts greatly on the normal
rhythm and routines of the family, and a number of interviewees identified the fact that they
had underestimated the amount of time their families would have to dedicate to attending

fostering meetings and appointments.

Consequently, the birth children in this study attempted to take an active role in re-
configuring private family time and protecting the essence and integrity of their family,

which existed prior to them beginning fostering. This was particularly evident from the
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findings as many participants stressed the importance of having private family time and also
actively challenged parents to protect this private time, particularly after difficult placements
had ended. This highlights the ability of birth children in foster families to act as strategic
agents in the transformation of family practice and it could also be argued that birth children
act as stabilising agents in maintaining the integrity and stability of the biological family unit.
It is clear that some participants in this study took active steps to ensure the needs of their
biological family were met, albeit to varying degrees of success and amidst a complex family
dynamic brought about by fostering. In fact it is noteworthy that of the three participants who
identified fostering overall as a negative experience, the issue of failure to maintain the
private family bond and to have protected time together, was a key factor in their negative

childhood experiences of fostering.

Evidence from this study also highlights the capacity of foster carers’ own children to not
only influence and transform family practices but also social practices, such as professional
work practices. A number of birth children expressed frustration, confusion and sadness
about why they were not allowed stay in contact with foster children, who had lived with
them for relatively long periods of time, and whom the birth children viewed as siblings.
Some birth children in this study revealed how they challenged the decisions of professionals
and were not simply content to accept adult processes, practices and rules but rather they
attempted to exercise agency in the shaping of these matters which impacted greatly on their
childhoods. Birth children further identified their attempts to influence social care practices
through advocating for parents with fostering professionals, particularly social workers. As

argued by Burman (2008: 299):

While developmental psychology makes claims for children’s needs,
childhood studies typically talk in terms of children’s rights. The latter stands
as a useful corrective to and commentary upon psychological models,
challenging the naturalisation and abstraction of children and notions of
childhood by emphasising children’s active engagement in and
transformation of social practices.
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7.2 Implications of Findings for Policy and Practice
Asides from the conceptual implications from the findings of this study, the data collected

raises issues worthy of further consideration in terms of their implications for foster care
policy and practice. The data here highlighted experiences where birth children believed
fostering professionals, in particular social workers, had failed to consult with or include
them in decision making. In considering this issue I am mindful of the complexity of practice
contexts. Coming from a practice background myself, I am very aware of the challenges for
practitioners in attempting to meet the needs of clients and families whilst managing high
case loads with limited resources. I am also conscious that the experiences of the birth
children of foster carers included in this study are retrospective accounts with some episodes
described occurring over a decade ago. In the intervening period, some practices and policies
may have developed and evolved to be more cognizant of the needs of foster carers’ own
children. Nonetheless, as previously mentioned, there is limited research exploring the
experiences of birth children of foster carers, particularly within the Irish context. Therefore,
it is imperative that the findings of this study be scrutinised further in order to glean valuable
lessons that might be considered for future foster care policy and practice, in order to best

support birth children in foster families.

7.2.1 Recognition of Birth Children’s Role, Skills and Abilities
This study shows that although parents valued and often relied on the contribution made by

birth children to the fostering task, there was no formal recognition of birth children’s
contribution from practitioners and agencies in the broader fostering system. The majority of
participants believed that foster care professionals and the fostering agency failed to
recognise and appreciate the role played by foster carers’ own children. In some cases failing
to recognise the birth children as individuals by not even knowing their names. Furthermore,
with regard to some of the complex issues arising from fostering such as loss and dealing
with disclosures, the findings of this study suggest that social workers and other fostering
professionals underestimate the abilities and resilience of birth children in foster families by
viewing them as too immature to deal with some of the complex decisions involved in
fostering. As can be seen from the data in this study, birth children are greatly involved in the
fostering task and make important contributions to issues related to their families fostering.
The findings of this study could be considered to go beyond Berridge’s (1997: 65) argument
that “children and young people are important members of successful caring teams and their
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contribution and experiences should be more formally acknowledged”, as the role of birth

children as advocates for birth siblings, foster children and foster parents is apparent.

It would seem that fostering social workers do birth children a disservice by viewing them
from a deficit based model and as being too immature to deal with the complex issues raised
by fostering. As can be seen from this research, some birth children in foster families are very
aware of these intricate matters and utilise their own skills, abilities and strategies in order to
negotiate how these situations impact upon both themselves and their families. Indeed, in
some cases birth children act as protectors of their parents in complex issues, for example
birth children staying home with foster parents for fear of foster children making allegations.
As pointed out by several participants included in this research, birth children do not wish to
be seen as professional carers but simply want to be recognised for the contribution they
make to the foster task and, in turn, be acknowledged and informed about decisions that
impact greatly on their daily lives. Furthermore, considering the contribution made by the
birth children to the fostering task, it is argued that these birth children should be more
central to the decision making process as they perform an important role within the foster
care process by protecting, supporting and advocating for foster carers, biological siblings
and foster children.

7.2.2 Birth Children as Knowledge Agents
The data from this study highlights the role of birth children in foster families as ‘knowledge

agents’ who offer an alternative perspective of the foster care process that no other group can
provide. However, often these perspectives are not shared as foster care practitioners and
agencies do not acknowledge or include birth children in foster care decisions and processes.
As pointed out by Brannan et al. (2000) and Hojer et al. (2013), traditionally children were
seen as receivers of care, but more recently children have been recognised for the
contributions they make towards social interactions in both a familial context and wider
society. The findings here indicate that birth children in foster families hold important
knowledge about foster children. However, in many cases even where children received
disclosures of abuse from foster children, child and family workers and link workers did not
engage with birth children and directed their actions solely towards foster parents. It is clear
however from this study that birth children can be critical respondents in the foster care
process and have the ability to represent their own experiences of the foster care system.
They are also capable of providing a unique perspective and analysis on the delivery of foster

care services.
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In conjunction with the knowledge held by birth children about foster children, birth children
as ‘knowers’ of their own world, also hold valuable insights into the impact of fostering on
their own family. As previously stated, not only can they recognise, but they can also
articulate the toll that fostering takes on themselves, their parents and siblings. The valuable
knowledge and perspectives held by birth children in foster families again suggests the
importance of moving them to a more central position in the decision making and knowledge
collection processes, with participants in this research expressing disquiet that the foster care
system did not take into account their knowledge, opinions and experiences of the fostering
process. This resonates with the views of Goodyear (2011) who argues that children’s
services have been too reliant on identifying their (child protection workers) role as purely
protecting vulnerable children, particularly children in care. However, at a time when the
importance of children’s rights and child-centred participation is being advocated and
referred to in various child care policy documents and forums, it would seem that an
overarching practice culture of child protection workers viewing their role mainly as
protectors, means that many professionals fail to fully recognise the rights of all children, in
this case, birth children in foster families.

Another matter worthy of further discussion and research, relates to the cultural needs of
foster children, which is an issue that is important in the negotiation of successful foster care
placements for separated, refugee and asylum seeking young people in the Irish care system
(Ni Raghallaigh and Sirrieyeh, 2014; Finlay, 2014). Several of the participants appeared to
struggle with the fact that neither they nor their parents were equipped to meet the cultural or
ethnic needs of some of the foster children in their care. They were concerned that a number
of their foster siblings lost their cultural identity, as the foster family did not have the skills or
knowledge to meet these needs. Although | am aware that the IFCA is now providing cultural
competency training for foster carers, this finding perhaps suggests the need for such training
to be delivered to foster families as a whole and not just foster parents, as it is the family
together which will be involved in helping foster children remain linked with their cultural
background, through respecting cultural foods, dress, music and religious holidays. Although
not as pertinent to the subject matter of this thesis, this finding does stress the importance of
the wider foster care system promoting the recruitment of foster carers from a range of
cultural and ethnic background, in order to meet the individual needs of foster children from
different nations and backgrounds as they enter the Irish child care system. Further

investigation into this topic would be valuable.
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Participants in this study explained that their motivation for becoming more involved in
fostering meetings was to advocate for the needs of their parents and also foster children, who
they believed they knew better than social workers did, due to living with them every day.
Again it is important to stress that participants in this study emphasised that they did not wish
to be recognised as professional carers but simply wished to be included and consulted more,
given the contribution they make to the fostering task. It is argued here that attempting to
include biological children in a more formal sense in the fostering task would be beneficial in
a number of ways. Firstly, it would perhaps help foster parents feel more supported and also
may relieve some of the concern felt by birth children in relation to the pressure placed on

their parents, due to fostering commitments, particularly as their parents become older.

Secondly, it should be recognised that birth children often have important information or
perspectives that might make valuable contributions in drawing up care plans for foster
children. As noted by a participant in this study, children are more likely to talk to other
children about worries or issues that are affecting them. Adopting a child-centred
participation model in working with birth children in foster care service delivery, would
allow fostering agencies and professionals to benefit from the valuable perspectives and
information birth children might hold regarding the care of foster children. Furthermore, a
child-centred participation model would also provide an opportunity for the support needs of

biological children in foster families to be articulated and responded to.

7.2.3 Barriers to hearing the voice of birth children in foster families
It is clear from the findings, that the foster care process is viewed differently by the key

stakeholders involved, namely birth children in foster families, social workers, foster parents
and foster care agencies. In fact based on the experiences of the interviewees in this study and
the findings of other studies (Meyler, 2002a; Irwin, 2009), it would seem that often these
groups, particularly foster carers and social workers, view each other with a certain degree of
suspicion, with birth children often advocating for the needs of their parents believing that
they can safely adopt this role as fostering professionals hold no power or control over them.
These varying perceptions greatly influence how birth children experience foster care and
ultimately impacts greatly on how they are consulted, included and supported within the
foster care system. This study identifies two key issues that act as obstacles to the voices of
biological children in foster families being heard, namely diversity of practice and training

and professional development.
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Diversity of practice
A key obstacle in recognising the voice of foster carers’ own children relates to the diversity

of practice in relation to how the needs of birth children are recognised and supported.
Although a small number of interviewees recalled positive experiences of being recognised
and included by link workers, for the majority of birth children in this study, this was not the
case. Participants in this study stressed the importance of fostering professionals getting to
know them and building some relationship with them, rather than engaging in some degree of
proxy consultation through their parents. The lack of recognition felt by birth children in this
research confirms the findings of other studies and literature which have explored the
experiences of birth children in foster families (Twigg and Swan, 2007; Sutton and Stack,
2013; Hojer et al., 2013). The results from this research highlight two key reasons why social
workers and fostering professionals fail to recognise the role of birth children in foster
families. The first suggested by the participants in this study, is the heavy caseload and report
writing duties placed upon social workers by the HSE and the limited time they have to
consult, include and support birth children in foster families. Secondly, participants also
believed that social workers find it difficult to recognise and accept the role birth children,
particularly older children, take in the fostering task. Therefore, these types of consultation
processes would require their establishment as defined elements of the practice tasks of link
workers.

Training and Professional Development

Although it is beyond the remit of this study to provide a critical analysis on the education
and training of social workers in Ireland, my findings do raise questions which are worthy of
further debate in relation to the training of social workers. The varying practice responses of
link workers suggests that some social work professionals are more focused than others on
including and consulting with foster carers’ own children. This may be due to emphasis being

placed on this topic during their training.

In the Republic of Ireland, all social work training courses are generic in nature with a view
to providing grounding in social work with transferrable skills, which can be used when
working with a range of different client groups. This places an onus on agencies and
employers to provide specialist training to social workers when working with particular
service user groups. However within the past number of years, due to financial pressures and

budget constraints, training opportunities for social workers and fostering professionals have
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been significantly reduced. This raises questions about the limitations of the generic training
provided to social workers in Ireland and suggests the need for further debate between social
work educators and employers to ensure that specialised training in relation to working with
specific client groups is provided to practitioners. This is a matter raised by Hojer et al.,
(2013), who highlight the importance of listening to birth children’s concerns as a practice
topic in the training and professional development of social workers. This is also a topic
which might be considered further, as social workers in Ireland are now engaged in a
compulsory continuous professional development (CPD) programme as part of statutory
registration.”> Modules or training events focused on the importance of listening to birth
children of foster carers might be included as a valuable CPD event, particularly for social

workers involved in foster care practice.

7.3 Reflections on the Research Process

As this thesis reaches its conclusion, it is an opportune time to provide a short personal
reflection on the research process followed for this study. The undertaking of this thesis has
been a rewarding yet challenging experience and | believe the findings and data collected
during this study provide an important insight into the experience of the biological children of
foster carers. However on reflection, there have undoubtedly been challenges | faced and

things | would do differently if | were to undertake this study again.

Although the research sample accessed for this study provided valuable information which
has increased our knowledge about the lives of children whose families foster, the sample
utilised was a homogenous group of white Irish heterosexual families. All the interviewees
who participated in the study came from traditional foster care families, none of the
interviewees came from relative care families. If 1 was to undertake my study again | would
adopt different strategies in order to access birth children from relative care families and from

different cultural backgrounds by advertising my study thorough a wider range of social work

* on 31" May 2011 social work in Ireland became a registered profession under the Health and Social Care
Professionals Act, 2005. Coru the body responsible for social work registration and the Irish Association of
Social Workers have stipulated that social workers must attain 100 CPD points over a two year period in order
to practice legally as a social worker in Ireland (See www.iasw.ie)
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departments and through organisations such as Pavee Point, in order to access birth children

from a range of diverse backgrounds.

If 1 were to undertake this study again, there are some changes | would make during the data
collection phase of the research. For instance conducting in-depth semi-structured interviews
worked well in meeting the research objectives of the study but I regret not examining further
some issues with the participants which may have yielded valuable information. For example
| could have included a question on the interview schedule asking whether the birth children
interviewed would consider becoming foster carers in the future themselves as this may have
provided valuable insight how participants’ experiences as birth children impacted on their
long term perspective of the foster care system. Furthermore, on reflection | would have also
conducted a focus group after the interview process with interested participants to explore in
more detail the issues of training and support for the birth children of foster carers. This
group like environment may have been conducive to birth children suggesting further
strategies and interventions that would be useful for supporting birth children in the foster

care process in the future.

As mentioned in Chapter 5, | made a conscious choice to analyse the data manually and not
to use a qualitative data analysis software package such as NVIVO. While analysing the data
manually helped me immerse myself with the data in order to identify key issues and themes,
| am also conscious that perhaps the use of NVIVO would have been beneficial in helping
with the management and organisation of the large volume of data generated in the thesis. |
was somewhat naive as to the actual quantity of data that would be yielded from the
interviews and would certainly be more aware of the need for some software support in
relation to data management in future research. This would be an issue for me to consider

further in undertaking future qualitative research.

The most challenging elements of the study for me occurred during the data collection phase.
As mentioned in Chapter 5, a personal dilemma arose for me when some participants spoke
negatively about foster children and complained about their behaviour. I felt uncomfortable
in these discussions, as due to my professional social care training, | have always been
encouraged to look beyond children’s behaviour and try to view it as an expression of need.

However, this was an important point of learning for me as a researcher as | accepted the
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participants views as real to them and reminded myself of my role during the interview
process as that of a researcher not a social care practitioner. It also reminded me that, as a
residential social care worker, | was working in what was the home of the children in care

rather than the children coming into my home.

Although | believe | managed incidents, whereby interviewees became upset quite well, | did
find the incidents challenging. Despite having researched sensitive topics before, such as self-
harm, this was the first time | had undertaken interviews where participants became visibly
upset. | felt discomfort and guilt that | had perhaps caused upset and possible distress for the
two relevant interviewees. However, the feedback from the two interviewees helped allay
some of these fears; as they wished to complete the interviews. | was also reassured that
providing participants with the telephone numbers and names of support organisations
offered another form of support to them. Upon conducting the follow up phone call the day
after the interviews, both participants reassured me that the interviews had not been a
distressing experience for them and also stressed that they wanted their interview data to be
included in the study, as they hoped it would help inform foster care practice and policy, and

ensure other birth children had better experiences of the foster care system.

7.4 Recommendations

Based on the data arising from this study and from the findings of other related literature
referred to throughout this thesis, the following recommendations are proposed in relation to
supporting the biological children of foster carers. The recommendations are presented in

terms of their relevance for policy, practice and future research.

7.4.1 Recommendations for Policy and Practice
e Fostering social workers and professionals must be mindful that it is the family that

fosters not just the foster carers. Birth children in foster families are an integral part of
the fostering team and it is important that, in an age appropriate manner, their
viewpoints and opinions are included in decision making, especially since it is these
decisions which will impact greatly on the everyday lives and childhoods of the birth
children in foster families. When birth children do not get the support they need and
indeed are put in a position of supporting their parents, it can be a contributory factor
to the breakdown of foster placements and in some families ceasing fostering
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altogether (Quinton et al., 1998; Triseliotis et al., 1998; Kalland and Sinkonnen,
2001). This in turn leads to more instability for fostered children. The evidence from
this study highlights the active role birth children play in the fostering task and,
therefore, they should be recognised, consulted and supported more in foster care
processes, although it is also important to ensure that birth children are not over
burdened with fostering duties and adult responsibility. As emphasised by a number
of birth children in this study, they do not wish to be considered as professional carers
but simply wish to be recognised and consulted more for the contribution they make
to fostering.

A key element in the training and assessment of foster carers should focus on the need
to encourage foster carers to continually link in with their own children, in relation to
how fostering decisions are impacting upon their lives throughout the fostering
process. Foster carers should be reminded of the need to be continually aware of the
needs of all the children in the family and not just assume that their own children will
be content with decisions that are being made. They must be conscious of their own
motivations for fostering and be encouraged during training to be aware of the toll
that fostering takes on the entire family. The need and benefits for the family to
sometimes have a break or respite from fostering, particularly after difficult
placements or placement breakdowns, should be emphasised. Birth children and foster
carers cannot be expected to simply move on, following the loss of significant
relationships with foster siblings. Birth children’s feelings of loss, grief and/or guilt
must be recognised and responded to in order for them to be able to healthily manage
the experiences of separation and loss that fostering invariably brings into their lives.
During the training of social workers, social work educators should be mindful of the
role that many social workers will play in the delivery of the foster care system.
Social workers, during their training, should be made aware of the importance of
consulting with children, as well as protecting children, as by viewing children, in this
case the birth children in foster families, from a deficit based perspective does them a
disservice in relation to the contribution they make to the everyday delivery of foster
care services and the contribution they are capable of making regarding decisions that
affect their daily lives and childhoods. In line with the new social work CPD

programme, training events focused on listening to and consulting with birth children
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of foster carers should be offered to fostering social workers to promote their
professional development.

e Foster care agencies might benefit from taking a more pro-active role in consulting
with birth children of foster carers. Birth children in foster families should not be
simply viewed as passive observers in the delivery of foster care services. As
identified by the findings of this study and similar studies conducted on this topic, the
everyday lives and childhoods of foster carer’s own children are greatly impacted
upon by their family’s decision to foster. Furthermore, birth children are an important
part of the fostering task, and thus, must be recognised as a distinct group within the
foster care system, with rights and avenues with which to voice their opinions around
decisions that affect them. Again as emphasised by participants in this study, birth
children in foster families do not wish to have the powers or responsibilities of foster
carers, but simply wish to be formally recognised for the contribution they make to
the foster care system. A simple suggestion might include adding a section to case
review forms where the opinions of birth children in foster families are sought. Other
initiatives might also be explored which openly recognises the contribution made by
foster carers’” own children to the fostering process. For example in the United
Kingdom the Fostering Network® has initiated an event called A Sons and Daughters
Week, which celebrates the role played by birth children in the foster care process.

e A fundamental and realistic recommendation arising from this study revolves around
the development of support groups for the birth children in foster families. A key
finding from this study relates to the needs of birth children of foster carers to have a
safe, non judgemental space outside of their immediate family where they can express
their views, thoughts and feelings. Participants in this research also highlighted the
need for birth children to be able to meet with other birth children of fostering
families, as often their friends and non-fostering peers do not fully understand their
specialised family life circumstances. These groups might be piloted in a couple of
areas and, if successful, be developed in different social work areas nationally or in
different Irish Foster Care Association branches. In the UK, the Fostering Network
have published a guide book “Don’t you forget about me: a guide to developing a

peer support group for the sons and daughters of foster carers” for fostering agencies

% The Fostering Network is an umbrella body which represents the interests of Foster care in the UK. The
Fostering Network represents 56,000 foster carers and more than 375 fostering agencies. It campaigns and
lobbies to influence local and national foster policy and practice in the UK (See www.fosteringnetwork.org).
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to help them develop support groups for foster carers’ own children. This guide was
published in 2011 and examines why it is important for peer support groups to exist
for sons and daughters of foster carers, as well as giving an overview of how to
establish groups, and organise and sustain them. In Ireland, these groups would not
only be valuable in supporting and giving a voice to the perspectives of birth children
of foster families but might also contribute to the overall wellbeing of foster families
and, consequently, more families may continue to stay fostering. Other support
options which might also be considered include the “Thrive” magazine published by
the Fostering Network in Wales, which targets young people affected by foster care
including both foster children and birth children of foster carers. The Fostering
Network in Scotland has also published a resource pack for foster carers own
children, which includes a story book and information for both children and foster
carers on the impact of fostering on the birth children of foster carers.

A number of participants in this study suggested the value of having a telephone
helpline for the birth children of foster carers. They believed that not all birth children
would be inclined to become involved in support groups but, every so often, may have
a concern or question related to fostering that they do not feel comfortable bringing to
their parents or fostering social workers. In these cases, a helpline would be a valuable
option to help birth children access support. At present the IFCA operate a telephone
helpline for foster carers, who are free to contact the IFCA as the representative body
for foster carers, with queries, concerns, comments or complaints. The development
of a similar telephone line might prove a valuable support option for biological
children in foster families, particularly those who are reluctant to approach their
parents with issues for fear of upsetting or over burdening them.

A key topic that arose from this study related to the issues of funding and resources. A
lack of time and resources seemed to be related to social workers not being able to
consult or engage with birth children. As previously mentioned, this issue was also
highlighted by the young people in care consulted in the Listen to Our Voices Report:
Hearing Children and Young People Living in the Care of the State (2011) report,
who requested that social workers have reduced caseloads so that they would have
more time to engage and consult with the young people. This suggests the importance
of social workers having manageable case loads if they are to be able to consult and

include young people in decision making processes that affect their lives, be they
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young people in care or birth children in foster families. Furthermore, a lack of
funding was also identified as the reason why the ‘New Beginnings’ training for birth
children was not run as often as it should be. Considering that foster care is now the
dominant form of substitute care for children, this highlights the importance of the
system being properly funded and resourced if it is to be run effectively and meet the
needs of all the key parties involved. Secareanu and Cregan (2014) emphasise the
importance of foster carers being thoroughly trained and supported if they are to meet
the needs of foster children who have been subject to a range of difficult experiences
such as physical abuse, neglect and sexual abuse.

The findings from this study and other literature (Hojer, 2007; Hojer et al., 2013)
indicate a diversity of practice and a professional uncertainty in relation to how
fostering social workers recognise, consult and support the birth children of foster
carers. This suggests the need for policy change in order to provide clearer guidance
to fostering professionals in accessing the views and perspectives of birth children
living in families who foster. For example in the Child Care Regulations (Placement
of Children in Foster Care, 1995 and National Standards for Foster Care, 2003
criteria are provided to child and family social workers on how often they should visit
foster children in placements in order to monitor their progress and consult with them
on matters relating to their placement. Similar criteria might also be added to national
standards and regulations to provide link workers with guidance and responsibility for
meeting with birth children in foster families to ensure their views are heard and
needs are addressed in relation to how fostering is impacting upon their daily lives.
Although it must be acknowledged that the training available to the birth children of
foster carers has developed over the past decade or so, a recommendation of this study
relates to how accessible the IFCA is to birth children of foster carers. Based on the
findings of this study and other related literature (Hojer, 2007), it can no longer be
assumed that the needs and interests of birth children in foster families are fully
catered for by their parents. Therefore, the IFCA might review their strategies and
procedures about how accessible they are to birth children and how aware biological
children of foster carers are of the training and supports offered by the IFCA. A
simple suggestion offered by a participant in this study included posting newsletters
and information leaflets directly to birth children.
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In addition, as a key party in the Irish foster care process, birth children of foster
carers are the only group whose interests are not represented by a recognised body;
foster carers are represented by the IFCA, fostering social workers are represented by
the Irish Association of Social Workers (IASW), and children in foster care are
represented by Empowering People in Care (EPIC). It is suggested here that the IFCA
might set up a special interest group which focuses on the needs and interests of birth

children in foster families.

7.4.2 Recommendations for Future Research
As highlighted, this thesis adopted a small scale, qualitative methodological design in order

to meet the research objectives of the study. The data collected for the study focused on

retrospective accounts of birth children’s experiences and perspectives of the foster care

process. Subsequently future research studies on this topic might consider the following

factors in order to improve the knowledge base on the impact of fostering on the lives of

biological children in foster families.

This is a small scale qualitative research study and although data saturation was
reached, it is not representative of all birth children in foster families. Therefore this
topic is worthy of further study in terms of gathering the perspectives and opinions of
a wider range of birth children living in foster families. The study provides a valuable
stepping off point for investigating some of the topics highlighted in this research,
which might well be explored in future longitudinal work. Indeed as pointed out by
Hojer et al. (2013), much of the research on this topic has been small scale in nature,
therefore, there is a need for larger scale studies examining the experiences of foster
carers’ own children. Building on previous studies, these studies should focus on
specific issues and topics arising for children living in foster families, for example
grief and loss, the support needs of birth children in foster families or birth children’s
experiences of consultation and inclusion in the foster care process.

Considering that all the participants included in this study were aged between 18 and
30 years, it would be valuable to examine whether younger birth children of foster
carers are conscious of their agency and ability to influence and transform practices
within both their families and within the wider foster care policy context. It is also
noteworthy that none of the participants involved in this project came from relative

care families. This is also a particular area of study which is worthy of further
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investigation, particularly considering the growth of relative care as a placement
option for children in the Irish care system.

In relation to my research on the literature on this topic, it is clear there is a gap in the
research exploring the experiences and challenges for fostering social workers and
link workers in attempting to include birth children in foster families in the foster care
process. Future study on this topic would provide valuable information on the
challenges and issues faced by social workers in attempting to include and support
foster carers’ own children.

All of the participants included in this study were members of families who fostered
with the HSE. Considering the growth of private fostering agencies in the last decade
in the Republic of Ireland, it would be valuable to study the experiences of birth
children in families who foster with private foster agencies. Results from Sutton and
Stack’s (2013) small scale UK study of birth children of foster carers fostering with
an independent fostering agency, revealed more positive experiences of birth children
being recognised, included and supported in the foster care process.

Prospective longitudinal studies tracking the perspectives of foster carers’ own
children, from initial discussions about fostering until the ensuing placement of foster
children within a family would provide further valuable insight into the impact of
fostering on biological children living in foster families. Longitudinal studies might
also examine the long term effects of fostering on birth children, with regard to their
personality development, career choices and whether they decide to become foster
carers themselves.

Future studies might also examine the training and supports afforded to the foster
carers’ own children. Training programmes and interventions such as the ‘New
Beginnings’ training programme, might be evaluated in terms of its success in
preparing birth children for the foster care task and reducing the challenges they face.
Other areas of possible research could include evaluating the success of introducing
support groups for birth children in foster families or examining the benefits of
utilising birth children of foster carers to train, support and mentor children of

prospective foster families.
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REQUEST FOR PARTICIPANTS
FOR DOCTORAL
RESEARCH STUDY

Hallo,

My name is David Wiliams and | am a lecturar in the area of social care work in the Dublin Institute of Technology.
| am curmantly complating a Doctoral Resaearch Projact {through University College Caork) exploring the experiences
of the biological children of fostar families. | am interested in Biclogical Children's Experiances of the foster came
process and in particular | am seaking information on how and to what extent, bickogical childnen were imobved in
the decision making about fostering. | am recruiting research participants aged between 18 and 30 years of age
whosa parent(s) have been or still are imvolved in the foster care system. Paricipants will be asked to voluntear
thamzalvas for an interview fwhich will last approximataly one hour) with mysalf as the researchaer on the project.

The Title of Research Project is:
The Biclogical Children of Foster Carars: An Exploration of their expeariences of living in foster familiog’

Thea Reszaarch project has three main objectives or questions:
(a) How does the fostaring process influence the lives of the biological children of foster carars?

) In what ways do biclogical children of foster parents think that their participation in the fostering process is
recognized and acknowledged by foster parants and social professionals imeohved in the fostering procass?

() What are the support and training neaeds of the biclogical children of foster families? Are these needs baeing
addressed?

Tha interviows will take place at a time and location which is comvanient to the interviewso. All data collected
throughout the interviow will be anonymizad and will only be used by the ressarchar i the production of his doctoral
thesis and in the production of other academic articles.

Direct quotes from the interview may be included in the finalizad thasiz and in published articles, howover it is
important to emphasisse that utmost care will be taken to ensure that individuals are not identified or identifiable
from thair participation in the study. This research project has received ethical approval from the University College
Caork Social Research Ethics Commitiea.

If you or a member of your family would ba interasted in partaking in this study or would like further clarification on
this study, please foal free to contact me at (01) 4024107 / 0B6B394350 or by email David Willams@dit.ia.

| look forward to haaring from anyons interested in taking part in this project and thank you for taking tha time to
read this notica.

Yours sincaraly,
David Williams.
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Interview Schedule for Doctoral Research Project

Doctorial Research Interview Guide

Date/Time---------------

Respondent Code-------------------

General Information

How old are you?

How many biological siblings do you have?

What place in terms of age do you hold in the family? e.g eldest, youngest

How long have your family been involved in fostering children?

Are your family still involved in fostering?

Are/Were your family traditional foster carers or relative foster carers?

Are/Were both your mam and dad involved in fostering?

Approximately how many children have you family cared for in their time as foster carers?

Are/Were your family foster carers with the HSE (Health Board) or with a private foster care
agency?

Involvement of Biological children in decision making

What age were you when your family first began to foster?

How did your parent(s) discuss with you their wishes to become foster parents?

Do you feel you were involved in the decision for your family to become foster carers? How
did you feel about your parent(s) decision to foster?

How do you think your siblings felt about your parent(s) decision to foster?
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During the time your family have fostered, do you feel you were involved in decision making
which impacted upon your family due to parent(s) involvement in the foster care system?

Were your siblings involved in decision making which impacted upon your family due to
parent(s) involvement in the foster care system?

Did you feel included in the fostering element of your family’s life? How were you included
by your parents?

What did it mean for you for your family to become foster carers?

What do you think it meant for your siblings?

Do you feel you had a role in caring for the children fostered into your family?

When family began fostering did your interactions with your parents change in any way?
When family began fostering did your interactions with your siblings change in any way?

What advice would you give to potential foster carers in including their biological children in
the foster care process?

Consultation by professionals with biological children of foster families

What would you identify as your needs as the biological child of a foster family?

Do these needs change as time goes on and as your family becomes more involved in
fostering?

Who do you think is the best person(s) to meet these needs for biological children in foster
families?

Can you tell me how you felt/feel about fostering professionals becoming a part of your life?

Do you think fostering professionals recognised your role/needs in the foster family and
how fostering impacted upon you within your biological family?

Do you think fostering professionals were aware of your needs during the time your family
were involved in fostering?

Do you think professionals included you in the fostering element of your family’s life?

What advice would you give fostering professionals with regards to the needs of the
biological children of families who foster?
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The Influence of Fostering on Biological Children of Foster Families

How do you believe the experience of fostering has influenced your life?
Has the fostering experience influenced any of your major life decisions as an adult?

Support Needs of Biological Children of Foster Families

What supports did you receive to meet these needs from family or fostering professionals
working with your family?

Did you receive any training in preparation for foster children coming into your home? If yes
did you find this useful in preparing you for the experience of your family fostering? If no do
you think this would have been beneficial?

What advice would you give to service providers in relation to preparing and supporting the
biological children of foster families?

Overall as the biological child of a foster family do you feel it was a positive and/or negative
experience for you that your family became involved in fostering? What were the positives?
What were the negatives?

Are there any other issues you would like to talk about in relation to your experiences of
being a biological child of a family involved in the fostering process?
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Participant Consent Form

The Biological Children of Foster Carers: An Exploration of their experiences of
living in foster families’.

| give my consent to be interviewed for this research and for the interview to be verbally recorded. |
have been briefed to my satisfaction about the purpose of the research and my rights to respect,
confidentiality and anonymity during the process of the research and in any subsequent publications
and presentations of this research. | am aware of my right to withdraw from the research without
giving a reason at any time prior to presentation of the findings in verbal or written format. | am also
aware of my right to receive a copy of the transcript of my interview and to delete anything | do not
wish reported. | am also aware that direct quotes from my interview may be included in the final
draft of the project and related publications but am assured my name or identifiable characteristics

of me will not be included in the project or related articles/presentations.

Signed:

Printed Name:

Date:

Researcher:

Please send a draft transcript of my interview

Yes No (Please circle one)

Please send me a copy of the finalised research thesis

Yes No (Please circle one)

! This research has been approved by the Social Research Ethics Committee of the University College Cork.
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PARTICIPANT INFORMATION LEAFLET

Researcher Details

My name is David Williams. | am a lecturer in social care at the Dublin Institute of
Technology and am currently undertaking a Doctorate in Social Science at the University
College Cork. As part of this course | am undertaking a research project entitled ‘The
Biological Children of Foster Carers: An Exploration of their experiences of living in foster
families’. | am the only researcher directing the project and can be contacted at 086
8394350 or by email David.Williams@dit.ie, should you have any further queries in relation

to this research project.

The Research Project
‘The Biological Children of Foster Carers: An Exploration of their experiences of living in
foster families’.

Reason for undertaking research

The project is being undertaken as a component part of a Doctor of Social Science degree
from University College Cork. The researcher on the project is being supervised by two
lecturers from the University College Cork and the research project has received ethical
approval from the University College Cork Social Research Ethics Committee.

Rationale for undertaking this particular study

| have previously worked as a residential social care worker and during this time have met
many foster carers and their children who have spoken in an informal sense of their
experiences of being involved in the process and system of foster care in this country. This
has aroused an interest for me in exploring further the experiences of the biological children
of foster carers. There is limited empirical research conducted on this topic particularly
within an Irish context and therefore | plan to undertake this project in order to highlight an
important area of care provision.

Confidentiality and Anonymity

The research data and interviews will be kept totally confidential to me and my two
research supervisors from University College Cork. The anonymity of participants involved in
the project is assured. Extracts and direct quotes from the interview may be made part of
the final research document and possibly academic journal publications or presentations,
but under no circumstances will your name or identifying characteristics be included in the
final presentation of the project or related publications. Any audio recordings taken from
interviews will be securely stored in a locked filing cabinet in the researcher’s workplace and
the recordings will be destroyed after the study has been submitted and passed by the UCC
examining body. It is important to point out that research participants may withdraw from
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the study at any stage and should they wish to do so can contact the researcher by email or
phone at the contact details provided at the beginning of this information leaflet.

Research Topic

The study is particularly interested in investigating this topic through exploring the
experiences of the biological children of families who have in the past or who still foster
children. The study will conduct semi-structured interviews with adult biological children
(aged between 18 and 30 years) of families who have been involved in the fostering system.
The main topics of interest will focus of participants’ experiences of the foster care process,
their involvement in the fostering task as well as their inclusion in decisions made in relation
to their family fostering. The study also explores research participants’ perspectives on the
training and supports provided to the biological children of foster families in this study. It is
important to highlight that if other topics relevant to the research focus arise from the
participants’ interviews, these will be incorporated into project.

Aims and Objectives of Research Project
The study has four main research questions:

(1) How do the biological children of foster carers experience the foster care process?
(2) How involved are biological children in the foster care task?

(3) How involved do biological children believe they are in decision making in matters
related to fostering in their families?

(4) What are the support and training needs of the biological children of foster families?

Research Methodology

| plan to use a qualitative research approach to carry out this study. The project will conduct
semi-structured interviews with adult biological children of families who foster in order to
garner their experiences in relation to issues related to decision, consultation and support
being provided to biological children of families who foster. The interviews will last
approximately one hour and will take place at a location that is convenient to the research
participant. It is important to emphasise that the research participant have the right to
refuse to answer particular questions if they so wish during the course of the interview or
has the right to withdraw from the study.
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Who will have access to the finalised draft of the research project?

The finalised draft of the project will be read by, two internal doctorate supervisors, one
internal examiner at University College Cork and the external examiner appointed to assess
the doctorial research thesis. The thesis will also be made available to future students
undertaking the Doctorate of Social Science and may also be made available for reference at
the University College Cork library. However it is important to again emphasise that under
no circumstances will your name or identifying characteristics about you be included in the
report or final presentation of the project.

Ethical Approval
This research project has attained ethical approval from Social Research Ethics Committee
at University College Cork.

Research Funding

This research is being undertaken by the researcher as part of obtaining a Doctor of Social
Sciences degree from the University College Cork. The project is self funded and the work is
not supported by any agency or funding body.

Thank you for taking the time to read this information and | look forward to your
participation in this research project.
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Contact numbers of relevant support and information services

Irish Foster Care Association.www.ifca.ie Phone: (01) 458 5123
email: support@ifca.ie

HSE Fostering.www.fostering.ie Phone: 1850241850

Samaritans www.samaritans.org Phone: 116 123 email: jo@samaritans.org

Contact details for Researcher

Email: David.Williams@dit.ie Phone: (01) 4024107/0868394350
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