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Abstract 

 

This study was conducted while the researcher was engaged as a social work team 

leader in the areas of fostering and aftercare provision in community care within the 

Health Service Executive in Ireland. The main aim of this study was to find out how 

young, adult, ex-service users experienced contact with their birth families while they 

were children in the foster care system. It also sought their views on and understanding 

of the purpose and function of contact in their lives. Limited research has been 

conducted to date in this area. In this context, the study is thought to provide a worthy 

contribution to knowledge in the social work field. 

 

The voices of eighteen young people, who have in recent years left the foster care 

system, were accessed through focus group discussions and individual interviews. 

These young people have given their perspective on their personal experience of 

contact with their birth families while in care. File data was also examined on a 

population of 65 young people who had left care between the years 1999-2006.  

 

The study found that contact as it is currently delivered frequently fails to fulfil the 

expectations and needs of the children concerned. Out of this key finding, practical 

recommendations for social work practice for the improvement of contact provision 

between children in foster care and their birth families were developed. Both the 

reporting of the young people and the analysis of HSE file data conducted for the study 

demonstrated that a refocusing of social workers’ time and efforts are needed if more 

meaningful and better quality contact for children in care is to be provided into the future.  

 

The main recommendation that emerged was the necessity for healing, both of the child 

in terms of their own identity and of their relationships within their birth family. This was 

necessary whether or not the child returned home. Contact has been identified as a 

crucial space to facilitate this healing work. Another key recommendation, which was 

linked to the young people’s desire for a more rounded sense of their own identity, as 

well as in order to access personal supports, was the provision of regular, quality contact 

with siblings, extended family members and significant others. 
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Glossary of Terms 

 

Access is a term used to describe a wide range of varying links which could be made 

between the child and their family of origin. 

 

Adoption is a legal procedure through which a permanent family is created for a child 

whose birth parents are unable, unwilling or are legally prohibited from caring for the 

child. 

 

Birth parent is a term used to describe a biological parent of the child. 

 

Care plan is a written plan agreed by the child in care, their birth family, substitute 

carers, social workers and/or any other relevant persons in the child’s life. This plan 

outlines the plan for the child’s health, education, emotional and physical care for the 

year ahead. 

 

Child is defined in the Child Care Act 1991 as a person under the age of 18 years, other 

than a person who is or has been married.  

 

Community care social work team is a group of social workers, child care workers, 

project workers, family support workers and others working together to deliver care 

services to children and their families who are presenting with welfare concerns or a 

protection need. 

 

Contact, like access, is a term used to describe a wide range of varying links which 

could be made between the child and their family of origin. Contact is the preferred term 

in this study. 

 

Foster care is a term meaning caring for someone else’s child in one’s own home and 

providing a family life for a child who cannot live with his own parents, for either a shorter 

or longer period of time. 

 



 9 

General foster care is foster care provided by persons who are not relatives to the 

child. 

 

Long-term foster care is arranged for children whose families are unlikely or unable to 

care for them in the foreseeable future (Adoptive Parents Association of Ireland, 1998: 

32). There is no agreed timescale as to what constitutes long-term care, and the time 

period involved varies. It is generally agreed that a child is in need of long-term care 

when a return home is not currently part of the care plan, and is unlikely to be in the 

future. 

 

Young people is a term used in this work to refer to people between the age of 18 and 

26 years. 
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Chapter One 

INTRODUCTION 

 

In social work practice relating to children in care, contact between children and their 

birth parents is accepted as an integral part of service delivery for the child. This is a 

concept enshrined in child welfare law and policy across many jurisdictions. It is 

generally held that no matter how difficult the family circumstances, birth parents have a 

significance and importance in the child’s life. Out of this, the continuance of those 

relationships through the use of contact has become central to the perceived wellbeing 

of the child. 

 

When it came to choosing a topic to research for this thesis, there were many issues I 

could have chosen to examine. However, during the course of my work I had become 

increasingly conscious of the amount of time, energy and discussion taken up with the 

planning and carrying out of contact visits for children in care. Social workers and foster 

carers regularly questioned whether we were acting in the best interests of children in 

our delivery of contact provision. During a conversation on this topic with a colleague 

one afternoon, we estimated that within the county in which we practiced, we were 

carrying out approximately 40 contact visits per week in an area with approximately 150 

young people in care.   

 

The enormity of this figure astounded me, particularly in the light of my knowledge of 

how much time and organisation goes into each individual visit, alongside all the other 

social work tasks that are required to be carried out. Contact provision, therefore, 

became a particular topic of interest for me. The average social worker estimates that 

they spend approximately three quarters of their work time arranging and facilitating 

contact visits (Gallagher, 1995: 125). Berridge (1997: 47) indicates that parental contact 

is considered to be a big area of tension in social work. Loar (1998), asserts that within 

community care social work departments, planning and discussion around contact visits 

“tend to focus on their location, frequency, duration and whether supervision is 

necessary…once agreement is reached on these details, people are exhausted and 

tend to call it a day” (Loar 1998: 42). According to Loar (1998: 42), this “emphasis on 
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logistics side tracks the question of the content and structure of the visits and will 

determine how productive they will be”. From my own experience of working in 

community care social work, as well as from my reading of the literature, I believed a 

deeper investigation needed to take place into how productive contact was from the 

perspective of the young people involved. 

 

One of the most inspiring and influential aspects of the National Children’s Strategy 

(2000) has to be the emphasis placed on engaging service users and ex-service users 

in the ongoing development of the current service. In my role as manager of the 

aftercare service, I was privileged to have worked alongside a voluntary advisory group 

to our aftercare service. This advisory group was made up of young adults who had the 

experience of being in long-term care in the past. The wealth of knowledge and richness 

of experience contained in this group confirmed for me the immense importance of 

engaging ex-service users in the development of any ongoing service. For this reason, I 

was committed to accessing the views of ex-service users in any research I was to 

undertake. 

 

For the purposes of this study, I chose specifically to examine the experience of young 

people who were placed in foster care and the implications for social work practice 

regarding contact. This was an exploratory study of the views of young adults who were 

in the long-term foster care of the Health Board (former) or Health Service Executive 

(HSE) (current) and their experience of contact with their birth families while in care. The 

research was conducted while engaging in full-time practice as a Social Work Team 

Leader in the areas of fostering and aftercare provision in community care within the 

HSE. The work is therefore inspired by and grounded in Irish social work practice.  

 

The need for further research on contact 

 

There have been a number of studies carried out in relation to contact between children 

in care and their birth families over the years. Writers on the topic of contact for children 

in care consistently call for further research (Argent, 1995; Berridge, 1997; Hill, 1999; 

Schofield et al., 2000). The call for further research has at this point spanned a number 

of decades. Rowe et al. (1984: 39), when commenting on parents failing to resume or 
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sustain their parental role when their children are admitted to care, stated that 

“remarkably little research has been conducted into this crucial aspect of foster care”. 

Thirteen years later, Quinton et al. (1997: 411), states “in our present state of knowledge 

it is seriously misleading to think that what we know about contact is at a level of 

sophistication to allow us to make confident assertions about the benefits to be gained 

from it regardless of family circumstances and relationships”.  

 

The majority of studies carried out to date have concentrated on what Kelly and Gilligan 

(2000: 77) term the “pro and anti arguments which have been developed from value 

positions using attachment theory and research findings”. These pro and anti arguments 

mainly discuss whether contact is viewed more as a positive or a harmful practice for 

young people in long-term care. In examining the research, it is generally accepted that 

contact with birth parents holds a positive function for young people in care (Bremer and 

Hopp, 1993; Berridge, 1997; Marsh and Peel, 1999). There have, however, been 

exceptions where, for example, children have experienced abuse prior to entering care 

and for whom contact was not so positive in its outcomes (Hester and Radford, 1992; 

Jones and Parkinson, 1995; Farmer and Pollock, 1998; Macaskill, 2002; Sinclair and 

Wilson, 2003; McAuley, 2005). 

 

A neglected source in the majority of research to date has been the views of those who 

have had the experience of contact while in care as children. Most of the research has 

been carried out through interviews with foster carers, social workers and through case 

file data collection. There have been a smaller number of studies involving interviews 

with children in care and their birth parents (Thorpe, 1980; Rowe et al., 1984; McAuley, 

1996 and 2005; and Moyers et al., 2006). However, there have been no studies located 

where adult ex-service users were interviewed specifically about contact with their birth 

families. There have been a number of pieces of significant research into outcomes in 

general for young people who have left care. However, relationship with the birth family 

has only been one aspect among others in these studies, which has resulted in some 

very general recommendations around the area of contact.  

 

The main recommendations emerging from the majority of studies is that more work 

needs to be done to facilitate contact with birth family for young people in care in order 
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for the young people to have a better sense of their own identity, but more importantly, 

in order for them to have supports from their family upon leaving care (Biehal et al., 

1995; Stein, 1997; Who Cares? Trust, 1993; Kelleher et al., 1998). There have been no 

studies located with ex-service users, which have concentrated in depth on the person’s 

experience of contact provision while in care and the value this contact has had for them 

both while in care and upon leaving care. This was the gap which this study attempted 

to fill. 

 

Focus and rationale for study 

 

This is a qualitative study of the experiences of contact had by young people who are 

now over the age of 18 and who had spent time in the Irish foster care system. The 

central research question of the study was: What were the experiences of contact that 

young people had while in care and how do they view their experience now that they 

have left care? A key aspect of this was listening to the voices of the young people in 

reporting those experiences. The study is unique in that it asked young people who had 

left care to relate their experiences of contact specifically. No other study could be found 

with contact as a sole focus and with this respondent group as the main driver of the 

findings. 

 

The legislative basis on which social workers are mandated to carry out contact is the 

Child Care Act 1991, which states at section 37(1): 

 

“Where a child is in the care of a health board…the board shall… facilitate 

reasonable access to the child by his parents, any person acting in loco parentis, or 

any other person who, in the opinion of the board, has a bone fide interest in the 

child and such access may include allowing the child to reside temporarily with any 

such person.” 

 

Apart from this legislative mandate, social workers would generally consider there to be 

a number of general purposes to facilitating contact for children in care. These include 

the possibility of facilitating a return home either prior to or after the child turns 18 years 

of age. Continuity is also seen as a general purpose of contact. This is seen as being 
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achieved through helping the child settle into a new placement partly through knowing 

that the people they care about, but are separated from, are safe and still care about 

them. Continuity through contact might also be achieved by providing ongoing stability 

through foster placement moves or by helping the child integrate their identity.  

 

While these purposes for facilitating contact are generally accepted by social workers, it 

was not certain that the other people involved in the contact experience understood or 

viewed it in the same way. It was generally presumed that social workers, as part of their 

role, explained to carers, birth families and children the reasons for contact and why it 

was happening as it was. While most people involved might have objectively understood 

the purpose of contact taking place, I was particularly interested to explore this 

presumption and to understand how contact was experienced and understood by the 

young people themselves.  

 

I believe the young person’s perspective is unique as they are the subjects of the 

interaction taking place and it is generally held that the exercise is for their benefit. This 

situates them in a very different position in relation to the experience than anyone else 

involved. By interviewing adults, we have a greater opportunity to evaluate how their 

experience of contact may have affected their identity formation and relationships with 

their families in the long term after they left care. It also affords the opportunity to gather 

the person's understanding of the purpose of contact from the point of view of how they 

understood it as a child and how they understand it in hindsight as an adult. Interviewing 

adults as opposed to children may also help to gain a different perspective as the adult 

is no longer operating within the care system and may be in a freer position to appraise 

the system critically. 

 

In order to understand or evaluate any aspect of contact provision it is necessary to first 

of all establish how those most central to the experience understand and evaluate it. In 

this context, the following research sets out to explore how young adults, who have 

been through care, have experienced and understood contact with their birth families 

while in foster care and how this contact may have shaped their personal identity and 

current relationships with their birth families having left care. 
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Aims of the study 

 

The main aim of this study was to find out how young, adult, ex-service users 

experienced contact with their birth families while they were children in the Irish foster 

care system. Their perspective on the purpose and effect of contact, with the benefit of 

hindsight as now independent adults was central. The study sought to know how contact 

impacted upon their relationships with their birth families both during their care period 

and post-care. Whether they believed their foster carers and their social workers 

supported and facilitated contact and if so, to what extent, was explored. The extent to 

which they, as children, were consulted with regard to how contact was facilitated and 

with whom they had contact, was also looked at in depth.  

 

A further aim was to identify trends and patterns in the file data held on some foster 

children with a view to gaining insight into the decision-making and priorities of the social 

workers involved and their perspective of the various purposes of contact for those 

children. It was important to situate the study in the context of the academic discourse 

around contact to date, focusing particularly on Ireland and the UK due to their 

commonalities. The ultimate aim of the study was to make practical recommendations 

for social work practice that were firmly rooted in the experiences and stated desires of 

people who had been at the heart of the care system. 

  

The key research questions to be answered were: 

 

• What were the experiences recalled and understood by young adults of contact 

with their birth families both while they were in foster care and post-care? 

 

• What did they consider was the purpose and function of contact in their lives? 

 

•  What parts did social workers, foster carers and birth parents play in the 

facilitation of contact? 

 

• What are the implications for social work practice? 
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For the set of more detailed research questions that framed the study, please see 

Appendix 9. 

 

Definition of contact as the central theme 

 

Contact is the word used in this study to describe the interactions between children in 

foster care and their birth families and significant others.  

 

Newman (1995), defines contact in six ways: 1) face-to-face direct contact; 2) letters, 

cards and presents; 3) telephone contact; 4) photographs; 5) information sharing, for 

example, school reports, certificates or awards of achievement; 6) a “letter box” service 

by which indirect contact can be maintained via social services or other agencies. In the 

Irish context, 'access' would describe all of the above forms of interaction. Adcock 

(1995), describes access as covering a wide range of links which could be made 

between the child and their family of origin. Other theorists have viewed access as only 

one part of the above list, namely; face-to-face direct contact. Atherton (1986), refers to 

access primarily as face-to-face meetings between children and their family, but also 

includes letters, presents, photos or phone calls in the concept. Millham et al. (1989), 

also saw the need to expand the understanding of access, which they considered too 

narrow and referring only to personal contact and meetings. They expanded the term to 

include a variety of links including phone contact and letters. According to Millham et al. 

(1989: 103), “parents' successful accomplishment of regular visiting is only a small part 

of maintaining links with children”.  

 

The terms 'access', 'contact' and 'links' are the main words used to describe the 

interaction between children in care and their birth family. What the words come to 

mean, signify or encompass, is relatively fluid and changes according to local culture, 

the perspectives of various theorists and the terms adopted by the legislature and 

enshrined in law. 

 

The term 'contact' is more commonly used in the UK, while the term 'access' is more 

commonly used in the Irish context, but both are used to some extent in both 



 20 

jurisdictions. In Ireland, the Child Care Act 1991 uses the term 'access', whereas the UK 

legislation uses the term 'contact'. The Irish legislative use of the term ‘access’ has led to 

social workers and service users primarily using this term also. However, for the purpose 

of this work, the term 'contact' will be used because it has a more obvious, vernacular 

meaning and is used in common everyday language to describe meetings and 

interactions. For example, most people would say they were going to make contact with 

a friend or a relative and it is less likely that they would say they were going to have 

access with, or access to, their friends or family. The word ‘access’ is mainly used in a 

manner that implies a barrier to something. For example, one would gain access to a 

safe or to a restricted area. While it may be the case that children in care are in fact 

restricted from seeing other members of their family or their friends, the use of the word 

‘access’ is usually not part of the common language for describing interactions with 

relatives or friends. By using the word 'access' in this context, it would set the child apart 

from normal societal communication and would apply a separate language to their 

circumstances. Although Irish legislation currently uses the word 'access' and this has 

given rise to the widespread use of the term when discussing visiting for children in care, 

the word 'contact' appears to be a more inclusive and appropriate word and shall be 

used throughout this work. 

 

This study was particularly focussed on structured contact for young people in foster 

care, but other forms of contact were discussed and examined in order to gain a broad 

perspective. The focus on structured contact arose out of the fact that this was the form 

of contact social workers were mostly involved in and it was hoped that knowledge of 

how effective this type of contact was in facilitating the intended purpose and function of 

contact would be gained. 

 

Population of the study 

 

This research focussed on interviewing young people who had the experience of being 

in general foster care and who had left the care of the Health Service Executive (HSE) 

and turned 18 years of age within a seven year period between 1999 and 2006. 
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The fact that the young people were over 18 years of age meant that it was more likely 

they would be able to articulate their experiences and voice their opinions. They were 

also in a position to provide informed consent as adults, which allowed ease of access. 

Another advantage was that because the young people were no longer embedded in the 

care and contact experience provided by the HSE, it gave them sufficient distance in 

order to be able to reflect on their experiences and provide analysis for the study. It was 

considered that the fact that the young people were no more than a few years gone from 

the care system was likely to afford them sufficient closeness to their experience of care 

without significant memory distortion. Additionally, it would have been very difficult to 

make contact with young people who had left care a long time ago as they were more 

likely to have moved on and entirely lost touch with the service. 

 

Methodology 

 

The methodology used is expanded upon in detail in Chapter 3. Only a general outline is 

provided in this section.  

 

The purpose of this research was not to test a theory, but to generate data in an area 

where there was little knowledge. It sought to access a hard to reach population in that 

the young adults are no longer service users of the HSE and their files are confidential. 

A qualitative approach lent itself to allowing the salient aspects of the phenomenon (in 

this case the young person’s experience of contact) to emerge. The exploratory and 

descriptive focus of qualitative research was useful in collecting young people’s 

descriptions of their experiences of this difficult, complex and sensitive topic.  

 

Within this philosophical setting, a mixed method approach was used in the data 

gathering. A focus group and a set of ten individual interviews were employed. In order 

primarily to select the sample for the individual interviews, quantitative baseline data was 

gathered from files relating to those in the target population. It was intended that this 

baseline data be used also as a means of situating the researcher in the recorded story 

of the children’s contact from which to then explore the manner in which the young 

people recalled and understood their experiences. 
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Validity, triangulation and authenticity 

 

Through the use of the focus group plus the individual interviews, alongside the 

quantitative data collected from the files, methodological triangulation of the data in this 

work could be generated. There was a strong convergence of themes arising from the 

focus group and individual interviews. Alongside this, a number of issues reported by the 

respondents could be supported by the statistical data collated from the files. The use of 

these three methodological approaches to the data gathering acts as a validity 

procedure for the data emerging.  

 

Lincoln and Guba (1985: 290), in discussing validity and reliability in qualitative 

research, ask the question: “how can an inquirer persuade his or her audiences that the 

research findings of an inquiry are worth paying attention to?”. In the case of this study, 

the use of the young people’s narrative in presenting the findings serves to demonstrate 

the authenticity of the themes emerging. The raw nature of the data presented attempts 

to communicate the subtlety and nuance of the emotional experience behind the 

themes, which helps the reader to understand more clearly the experience of the 

respondents. According to Golafshani (2003: 601), “the most important test of any 

qualitative study is its quality”. Eisner (1991: 58), states that a good quality qualitative 

study should help us to “understand a situation that would otherwise be enigmatic or 

confusing”.  

 

In this study, it was hoped that the presentation of the transcripts of what the young 

people said could assist the reader in understanding better the themes emerging. As 

well as assisting the reader in understanding, the presentation of direct quotes from the 

respondents can also demonstrate consistency. Campbell (1996), indicates that 

consistency of the data can be achieved when the research is verified through 

examination of raw data and process notes. The presentation of the raw data from the 

respondents may demonstrate a level of consistency and authenticity in the study. 
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Ethical considerations 

 

In order to gain access to the files and select the individuals for interview, the ethics 

boards of the HSE in the region under study and University College Dublin (UCD) were 

approached. In addition to the general requirements iterated by both boards to ensure 

that potential participants in the study were fully informed about the purpose, method 

and implications of the study and had given their full consent without undue influence 

from the researcher or anyone else, the HSE ethics board imposed an additional 

requirement. This requirement specified that persons who were recorded or were known 

to have had an intellectual disability or mental health difficulties would have to be 

assessed by a psychiatrist or medical practitioner prior to being interviewed in order to 

determine their capacity to give full and informed consent. Due to the financial and time 

implications of this, such persons were excluded from the potential cohort during the 

process of examining the files. The wider issues around this are set out in Chapter 3. 

 

Limitations of the research 

 

In arguing for a particular methodological approach for this study, an influential factor 

was the time and resource constraints. The fact that this study was carried out on a part-

time basis while working in a busy community care social work department had a 

bearing on the scope of this work and how it could be structured and carried out. 

Financial considerations were a factor also as this research was unfunded. Despite this, 

by aligning the study as closely as possible to new and evolving policy commitments that 

seek to give young people using the Health Service Executive more of a voice in service 

delivery, it was hoped that this research could make a worthy contribution. 

 

A second limitation of this study was its size and its confinement to one regional HSE 

area. Since similar studies that access ex-service users on their views on contact have 

not been carried out in other areas, there is little with which to make comparisons with 

regard to this population. As stated in the literature review (Chapter 2), there have been 

a number of studies carried out with young people who have left care, however, contact 

provision has tended to be only one small aspect of such studies. The majority of 

studies on contact have focused on the structure and content of contact with little 
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emphasis on seeking to understand the meaning for the persons involved. The majority 

of studies have also concentrated on evaluating contact for young people based on 

interviews with carers, birth parents and social workers, but not ex-service users. For the 

few studies that have interviewed children, the majority of these involved quite young 

children who could give little personal analysis of their experience and the findings 

therefore tended to be quite limited. All of the above has made it difficult to make 

comparisons within this study. However, as the population profile of the young people 

concerned is not particularly unusual or unique, the findings of this study should have 

resonance across the country and possibly beyond. 

 

Another potential limitation was the researcher’s role as a social work manager. While 

the researcher did not work in the HSE area while any of these young people were in 

care and the researcher had no direct contact with any of the participants in the work 

context, I did have some knowledge of the respondents’ social backgrounds and why 

they came into care. As researcher, it was important to ensure that any prior knowledge 

of the cases discussed did not form part of the interviews or analysis of the data 

collected. An emphasis on personal and professional reflexivity was also considered 

important in the conduct of the interviews and the interpretation of findings (see Chapter 

3 on ‘positioning of the researcher’). With regard also to the researcher’s role as a social 

work manager in the area, the fact that the participants involved knew that the 

researcher worked for the HSE and had a role in the aftercare service may have had 

some bearing on the information that was volunteered. 

 

The poor standard of file-keeping presented a limitation as to what could be said about 

the trends and patterns that emerged from the quantitative file data. Because the file 

data was so dispersed and fragmented, the patterns had to be established in relation to 

the entire care history of the child in question as opposed to one specific point in time. 

Where there were fluctuations in the frequency of contact, for example, this could not be 

analysed with any exactitude and so a compromise had to be used whereby the 

frequency of contact was established as being at that point where the fluctuation 

stabilised for the longest period. 
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Another issue that could cause a limitation within the study was the random sampling 

method used as this left more females than males in the group. This could have created 

a gender bias in the data as more of the information gleaned from the focus group and 

individual interviews came from females than males. This, in addition to the arguable 

tendency of females to be more forthcoming on their feelings around relationships, might 

have led to the findings being more representative of the experiences of females than 

males. 

 

Finally, the experience of various types of care has not been distinguished. The focus of 

the study has been on the experience of foster care and so the possible influence of 

other care experiences had by the young people in question was not considered. 

 

Contribution of the study 

 

This is a stand-alone study that ascertains the views of 18 young people who 

experienced foster care on their understanding of their experiences of contact with their 

birth families while in care. It serves to highlight the differences between how social work 

practitioners, social work agencies and theorists view the purpose and function of 

contact and how the young person who is at the heart of the experience of contact views 

its purpose in their lives. From the perspective of the young people, the implications for 

social work practice, with regard to the facilitation of contact, is examined. 

 

Summary overview of chapters 

 

This chapter has given an overview of the work undertaken for the purposes of the 

research. It addressed the social work practice base that gave rise to the study and the 

call for further research in the current literature on the benefits or otherwise of contact. 

The chapter went on to describe the specific aspect of contact that is the focus of the 

study. The aims of the study were set out, followed by an exploration of the definition of 

the central theme. This was done in some depth as the language used to describe 

contact for children in care in both literature and law varies across jurisdictions and 

social service agencies. The design methodology used in the research was described. 
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Issues of validity and the limitations of the research were then explored. In this final 

section, a brief summary of each chapter is given below. 

 

Chapter 2: 

 

The following chapter in this study reviews the academic literature available on contact. 

The majority of the literature is UK based as there are few Irish, Australian and U.S. 

studies. This chapter initially provides an overview of the historical background to 

contact provision in Ireland, which was greatly influenced by the British model. The 

chapter then considers the various discourses on contact over the past thirty years 

within four different paradigms, set out by Jolly (1994), and also appraises the studies 

carried out that specifically involved interviewing children and young people directly. 

 

Chapter 3: 

 

The third chapter in this work focuses on the methodology used in the study. It explores 

the philosophical paradigm and the methodological framework in which it is set. The 

position of the researcher and the ethical issues arising are also explored. Finally, the 

methodological approach to the data analysis and presentation of findings are set out. 

 

Chapter 4: 

 

Chapter 4 explores some of the findings arising from the statistical analysis of the files. 

This aspect of the work is not setting out to be a comprehensive analysis of file 

recording, but rather it is used mainly to provide a backdrop on the population under 

study with regard to contact provision. 

 

Chapter 5: 

 

This chapter sets out the findings from both the focus group and the individual 

interviews. The presentation used is in the form of the narrative of the young people who 

participated in the study, arranged under thematic headings that emerged from an 

analysis of the interviews. 
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Chapter 6: 

 

This chapter presents an analysis based on the findings that emerged from the 

interviews in Chapter 5, supported by the quantitative data presented in Chapter 4 and 

the literature presented in Chapter 2. The young people’s reporting of their experience of 

contact while in care is analysed in relation to the four paradigms through which to view 

the discourse on contact found in the academic literature. These findings point to the 

need for a fifth paradigm, which is termed the ‘healing model’. The respondents’ 

feedback specifically in relation to their experience of dealing with social workers is also 

considered. 

 

Chapter 7: 

 

The final chapter synthesises the findings and sets out some implications for social work 

practice in the facilitation of contact arising from the analysis of the findings that 

emerged. A key aspect of this is an elaboration of the ‘healing model’ that emerged in 

Chapter 6. 
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Chapter Two 

LITERATURE REVIEW 

 

Introduction 

 

This chapter has two main objectives. It sets out to explore the legal and philosophical 

background to policy development in foster care with specific emphasis on contact for 

children in foster care in Ireland with their birth parents. It also explores what the main 

body of literature is saying on the topic of contact with birth parents for children in care. 

The chapter mainly relies on UK and US and Irish literature as these have had the 

strongest impact on Irish service development in the area of contact for children in care 

to date.  

 

Since this research is specifically focused on contact for children in foster care, this 

chapter begins by exploring the developments in foster care in Ireland since the Brehon 

laws and the changing philosophical emphasis on contact for a child in care with their 

birth family. Due to its significant influence, British legislation, policy and practice 

developments are firstly explored. Within this context, the effects of the Second World 

War and the growth and development of post-war psychological theory is considered 

with particular emphasis on how society in Britain has understood and valued parental 

contact for children in care. Having explored the British developments, the differences in 

Irish policy development since independence and the effects of the impact of Irish 

constitutional law on legislation and policy development are highlighted. 

 

The second half of this chapter goes on to explore the key bodies of research that have 

been undertaken in the area of contact for children in care. In order to do this the writer 

uses the lens of Jolly’s (1994) four paradigms within which to view the various 

discourses on contact. These four paradigms, also termed by Jolly as ‘models’ are:  

 

1) The rehabilitation model - here contact is viewed as a function of facilitating a child's 

return home from care.  
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2) The continuity model - this is where contact is seen as a function of facilitating 

continuity for children throughout their foster care experience.  

 

Both of these approaches view contact as being positive and advocate its benefits for a 

child in care.  

 

3) The disruption model - here contact is viewed as contributing towards placement 

breakdown for children in care. 

 

4) The deterrence model - this is where contact is seen as a deterrent to substitute 

carers’ commitment to care provision.   

 

Both of these last models explore contact from the perspective that it could be damaging 

to a child's placement. 

 

This chapter then goes on to explore what the literature is saying about contact as it is 

experienced by the various people involved in the process, for example; the foster 

family, the birth parents and what is being said about social workers’ practice. What the 

research is reporting about the logistics of contact such as venue and travel and also the 

issues around sibling and extended family contact are explored here. 

 

Finally, because this research is centred around interviewing young people who have 

experienced care directly, this chapter concludes by exploring the various major studies 

that have interviewed children in care directly on the topic of contact. 

 

Historical Development: 

 

Legal and philosophical developments in the evolution of contact provision for children in 

foster care: 

 

In tracing the history of the philosophical approaches to foster care down through the 

years, it can be shown how contact today has come to be viewed as being in the best 

interests of the child. However, this was not always the case. Our modern day attitudes 
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surrounding the meaning and purpose of contact are based on the belief that it is in the 

best interests of the child to be cared for by their natural family (Department of Health, 

1989) and, therefore, contact is an essential tool in keeping the lines of communication 

open in order for a child to return to their birth family. In cases where return is deemed 

not to be in the best interests of the child, contact provision nowadays is still seen as 

essential for a child’s personal development and identity formation.  

 

Our current attitude to contact with birth parents was not always held by society in the 

past. The following is an account of the historical development of foster care and its 

approaches to contact provision. We will see that it has taken some two millennia for 

literature and law to highlight the importance of contact with birth parents for the health 

and well-being of children in care.   

  

There is much evidence to show that there is a long history of fostering in Ireland. The 

fostering of children was provided for in the Brehon laws, the indigenous system of law 

dating from Celtic times, which survived until the 17th century when it was finally, fully 

supplanted by the English common law. This native system of law developed from 

customs which had been passed on orally from one generation to the next and were 

sporadically written down. O’Higgins (1996: 13), explains that there were basically two 

types of fostering, namely; fostering for affection and fostering for a fee. Kelly (1988), 

describes both types of fostering as legal agreements where a child was to remain with 

their foster carer until the agreed period of time was up. There is little or no evidence to 

indicate that contact between the child and its biological parents was of any significant 

importance while in this form of foster care.  

 

The philosophy underpinning fostering in the Brehon laws seems to have been centred 

on the cohesion of the tribe and the contribution to social order (Robbins, 1980). This 

philosophical basis emphasised the ‘continuity of the generations’ and the ‘value of the 

tribe’ and while this does indicate that continuity of identity was of significance, it would 

appear that the emphasis was probably more on the identity of the tribe as a whole 

rather than on the individual identity formation of the child. In Ireland, the Brehon laws 

held sway (with some variance introduced by Danish and Norman invaders) until they 

were stamped out by English rule in the 17th Century. 
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Robins (1980), points out that during the famine in Ireland (1845-1849), workhouses 

developed increasingly bad conditions and some workhouses were so much in debt that 

they had to expel some of the people in their care (Robins 1980: 190). Famine 

conditions left many children orphaned and, therefore, an orphan emigration scheme 

was set up whereby many Irish female orphans were sent to Australia. This scheme 

provided a solution to the problems the Colonial Land Emigration Commission had in 

finding suitable females to transport to Australia to further the development of the 

colonies and to provide a better balance between men and women. It is possible that 

this imperialist economic policy contributed in some way to influencing the philosophical 

standpoint away from returning children in care to their families or any discussion that 

may have arisen on the importance of the child’s inherent identity. 

 

Due to the fact that, for the most part, from the 17th century up until the 1990s, Irish child 

care legislation was largely based on that of the English law and in more recent times 

specifically the Children Act of 1908, some of the main influences on English policy 

development regarding contact provision for children in care and its impact on Ireland is 

examined. 

 

Policy development in the UK and its impact in Ireland: 

 

Adcock (1995: 4) advocates that prior to the mid-20th century, child welfare was mainly 

based on separating children permanently from unfit parents. The Poor Law of 1715 

provided for the boarding out of children who were orphans, deserted or those in respect 

of whom parental rights had been assumed. This concept of ‘boarding out’ was more 

often than not de facto adoption. In Ireland, the Irish Poor Law (Amendment) Act of 1862 

gave administrative power to board out children up to 5 years of age outside of the 

workhouse. It was the Infant Life Protection Act 1897 that contained the origins of the 

present day social work practice regarding foster care. This Act gave local authorities 

the power to appoint female inspectors to visit children placed with families in order to 

monitor conditions (O’Higgins, 1996: 14).   
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The practice of boarding out prevailed until the mid-20th century and it was based very 

much on a 'social risk model' of child protection (O’Sullivan, 1979: 210). According to 

O’Higgins (1996: 14), Gilligan states that: 

 

“Boarding out or fostering was seen as the best prospect of protecting the public 

interest, since it would help emancipate these children from what was judged to be 

the pernicious political or social influences of their parents. Begging children could 

be placed with upright Protestant citizens.” 

 

While the State was happy to deal with the problem of destitute children by removing 

them permanently from their families and cultures, this often went uncontested due to 

the lack of any social supports. Separation from impoverished parents gave children 

access to better conditions, allowed them to be educated, and receive vocational skills. 

In such circumstances, isolation from families and neighbourhoods seemed a small price 

to pay (Bullock et al., 1998: 13). With the social risk model, there was little or no 

emphasis on the possibility of returning children to their birth families and it was 

generally thought that it was in the best interests of all concerned to maintain the 

children in their new environment. This philosophy continued to serve the interests of a 

perceived healthy society and workforce with little or no discussion on the individual 

child’s best interests and developmental needs or the impact on parents.  

 

The emphasis on the social risk model in which society’s interests were pre-eminent was 

perpetuated by the spread of the religious-run reformatories and industrial schools in the 

19th century in Ireland. The proselytising of these religious orders cloaked this model of 

social risk in concern for the spiritual welfare of the child. The fervour of this protection of 

the faith in a country claiming back its religious identity from foreign rulers served to 

hijack any potential discussion on the return of children in care to their families.  

 

With the introduction of the English Children Act of 1948, this philosophical position 

changed. Adcock (1995: 4), states “it laid a new duty on local authorities, which was 

revolutionary in concept and profoundly affected the way in which responsibilities for 

deprived children were subsequently exercised”. The continuity of relationship between 

birth parents and children became increasingly significant.  
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Effects of the Second World War on policy development: 

  

The significant change in philosophy underpinning the Children Act of 1948 was born 

out of social study evidence arising from the Second World War. The evacuation of 

children from the inner-cities during the war exposed the general public to the 

deprivations and needs of the poor. Due to the costs of rebuilding after the war, finance 

was not available to fund large institutions. This, and the change in work patterns, 

particularly among women, (alongside their increasing involvement in politics), led to a 

decrease in substitute care and a re-emphasis on children returning home and not 

remaining in long-term care.   

 

During wartime many residential institutions for children were taken over by the military 

and were never subsequently reopened. One significant outcome of war was noted 

when “much to everyone’s surprise, all but a few children were reclaimed by their 

parents. This contradicted popular and professional expectations that a quarter of a 

million children would be left abandoned (Parker, 1990). Such parental devotion in spite 

of the many difficulties facing inner-city families as the war ended "challenged 

assumptions about fecklessness and indifference among poor parents” (Bullock et al., 

1998: 15). This resulted in increased scrutiny of childcare provision in post-war England. 

 

Another major influence on the swing towards maintaining bonds with parents was the 

growing acceptance of new psychological theories. Survivors of the German 

concentration camps who had resettled in the US had begun analysing the experiences 

of children during the war. A typical example of the research that developed from this 

was Bettelheim's work in the 1950s on the rehabilitation of emotionally disturbed 

children. This development in the area of child psychology gave rise to the work of 

Bowlby, who published a revolutionary paper on attachment and loss in 1969, which 

stressed the damage wrought by separation on young children. These trends influenced 

the emergence of a more developmental model of childcare and protection, where the 

welfare of the child dominated. 
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Adcock (1995: 6), found that while there was a significant change in favour of the child 

welfare model in England in the early 1970s and much encouragement for children to 

return to their birth parents, there was an assumption now that children were coming in 

and out of care for periods of time. Through studies (which I shall review later), it was 

discovered that this was not always the case, and that many children were simply 

drifting in care without any proper planning for permanency. It is important to note here 

that at this point little attention was yet given to contact planning or provision for children 

in care. 

 

Influential research and the effects of the 'Permanency Movement' in the 1960s and 

1970s in the UK and USA: 

 

Research by Rowe and Lambert was published in 1973, which challenged the 

assumptions of what was happening in foster care. Many children in care were in fact 

not being reunited with their families and social workers felt that children were in 

unsuitable placements and ended up drifting in short-term care with little experience of 

permanency. Rowe and Lambert’s research was conducted in the height of the 

‘permanency debates’, which were taking place in the U.S. Recognition of the 

importance of permanency in U.S. child welfare services began in the 1950s. The 

detrimental effects of long-term foster care and separation of children and families 

began to be seen. Throughout the 1970s however, child welfare services continued to 

be conceptualised and delivered with more of a caretaking focus than a focus on 

permanency. Most children who were removed from their families for their protection 

never returned home, nor did they become part of new permanent families. Research 

programmes in the 1960s and 1970s brought attention to the need for permanency in 

children's lives. The landmark Oregon Project in the US, which began in 1973 with a 

Federal grant, demonstrated that intensive services and aggressive planning could 

result in the reunification or adoption of children who had been adrift in long-term foster 

care (U.S. Department of Health and Human Services, 2010). 

 

The key underlying principle that informed permanency planning was that children would 

be free for adoption, and for those that had no realistic chance of returning to their birth 

families, it was considered that placement in a new family would be in the best interests 
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of the child and that the goal should be for a permanent, secure and nurturing 

environment (Triseliotis, 1998/99). The ideas of permanency planning were later 

introduced in the UK and Thoburn (1986: 9), refers to the period from the mid-1970s to 

the mid-1980s as the ‘decade of permanence’. The main theory that underpinned this 

came from a number of studies of foster care and adoption in the 1970s. 

 

Two major and influential studies of long-term foster placements in Britain (Parker, 1966 

and George, 1970) both showed high levels of placement disruption. Kelly et al. (2000: 

6), highlights Parker (1966), who found that 52% of long-term placements disrupted 

within five years and George (1970) found a rate of 60% over the same period. 

Goldstein et al., (1973) expounded a theoretical approach that urged continuity and 

stability in children’s lives, which further supported Rowe and Lambert’s research in 

1973, which implied that the aim of any placement should be to provide a child with a 

permanent family; either their own or an adoptive family, rather than residential or foster 

care, which were viewed as inherently unsatisfactory as they did not provide a legal 

permanence.  

 

Goldstein et al. (1973), claimed that the fact that the child in foster care is placed on a 

temporary basis warns adults against deep emotional involvement as they are not the 

sole carers of the child because of the intrusion of the state agency and the birth 

parents. The foster child in turn feels the impermanence and the insecurity of the 

arrangement and the foster carer/foster child relationship has little likelihood of 

promoting the psychological “parent wanted child” relationship (Goldstein et al. (1973: 

22). 

 

The results of these studies on foster care were particularly significant in the context of 

the comparative figures for the adoption of older children in the U.S.A., where success 

rates in excess of 90% were frequently reported (Kadushin, 1970). Also at this time, a 

number of studies (Kadushin, 1970; Clarke and Clarke, 1976), were beginning to 

demonstrate the reversibility of early psychological trauma as a result of separation and 

deprivation and the fact that children could overcome early adversities in suitable new 

conditions. The combination of the above factors led to increased compulsory placement 

for adoption in England. Ivaldi (1998), who points out that between 1988 and 1996 the 
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number of children adopted from care in England increased from 1,172 (1.85% of 

children in care) to 2,300 (4.52% of children in care). 

 

Another major impetus for change at this time was the death of a child, Maria Colwell, in 

1973 in Brighton, England. Maria had been in foster care, but had been returned home 

to detrimental circumstances where she died. The case was widely reported and 

shocked British society. Pressure was put on the authorities to take legislative and other 

action. Maria's stepfather was convicted of manslaughter and the authorities launched a 

public enquiry, which contributed in time to the passing of new legislation. Part 2 of the 

Children Act 1975 (later incorporated into the Child Care Act 1980) put in safeguards for 

children to try to ensure that an unsafe return would not take place. 

 

During this time, much opposition to the impetus for permanency through adoption came 

from the British Association of Social Workers. They argued that “research evidence 

suggested that social services were often providing little help to natural 

parents” (Adcock, 1995: 7). This was supported somewhat by Thorpe (1974), who 

argued that the social worker had “as much if not more to do with the failure of parents 

as does the lack of parental interest” (Adcock, 1995: 7). Holman (1975), stressed the 

need for “foster parents to offer love without having regard to themselves as the real 

parents and for the inclusion of the natural parents in the fostering placement” (Adcock, 

1995: 7).  

 

Out of this context, legislation was introduced in the form of the Children Act 1975 (later 

incorporated into the Child Care Act 1980), which tried to achieve a middle ground 

between offering some protection for children placed in long term foster care and to 

prevent birth parents from being totally sidelined from their child’s care. While some 

social workers were happy with the change of legislation as they felt it gave them the 

opportunity to plan for permanence for children, others were sceptical as it made no 

provision for contact between birth parents and their children if a child were eventually 

adopted from foster care. Social workers seemed to be trapped between two extremes; 

the legal breaks that happen with adoption and the need to keep links with the past.   
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New research (Fanshel and Shinn, 1978; Millham et al., 1986; Berridge and Cleaver, 

1987) began to demonstrate that there was an association between contact and the 

possibility of rehabilitation back into the birth parents’ care. Fanshel and Shinn’s US 

study in 1978, found that 86% of the parents who visited regularly had their children 

returned to their care whereas only 41% of the children whose parents were irregular 

visitors returned home. They also discovered that the amount of caseload time and 

resources actively invested explained a significant measure of variance in parental 

visiting. Similar findings were also discovered by Millham et al. (1986) and Berridge and 

Cleaver (1987). Contact was now becoming a prominent issue for the first time in 

centuries of care history.  

 

With a growing focus now on the issue of contact in social work practice, the Association 

of British Adoption and Fostering Agencies (ABAFA) became intensely aware of the fact 

that some children were having continued and destructive contact with birth parents 

while other children were unjustifiably not having contact with their birth parents. In 

1980, the Association decided to hold a seminar on the issue. The main question they 

felt required answering was whether and in what circumstances a parent might or should 

be prevented from seeing or having contact with a child in care. They decided to 

approach this question from the perspective of the rights of the child to contact. They 

also considered the purpose of parental contact. They concluded that the purpose of 

contact was both to facilitate a child’s return to his/her birth family and, if a child was not 

to return, to facilitate access to identity forming information on their birth family history.  

 

The main questions that emerged at the seminar were the following:  

 

• Would contact with the birth family make it impossible to meet the child’s 

developmental needs for security and stability? And, 

 

• Was a sense of belonging to a new family and the benefits that came from this, 

alongside a knowledge of the birth family, more important for some children than 

actual contact? (Adcock, 1995: 11). 

 



 38 

A number of theorists commented on these issues. Fanshel and Shinn (1978), asserted 

that children were more able to integrate additional loving parental relationships into 

their lives even with the confusion that this brings than they were able to lose significant 

relationships. They concluded that children who were visited were better adjusted than 

children who were unvisited. Adcock (1995: 12), also identifies Bentovim (1980), who 

agreed with Fanshel and Shinn (1978) to a point, but stated that visiting for children in 

the early years, when they could not yet understand the complex and abstract 

complications that can come with visiting, may have their security threatened by such 

visits. Therefore, in the early years, visits may need to be more limited. However, in later 

years when a child’s development extends to encompass a wider view of his/her world, 

visits can be important and helpful.  

 

According to Adcock (1995:12), Colon (1978), agrees with Bentovim’s theory and 

highlights Piaget's model of development that children’s preoccupation with concrete 

operations could become confused by two sets of parents, however, at a later stage 

they could gain great benefit from the richness of such interaction.  

 

The highlighting of contact increased pressure for change and led to legislation being 

introduced in 1983 (Health and Social Services and Social Security Adjudications Act 

1983), which amended the Child Care Act 1980. A new section (12B) was introduced, 

where local authorities were required to notify birth parents, guardians or custodians of 

contact terminations. Section 12C gave parents, guardians and custodians, whose 

contact had been terminated, the right to apply within 6 months of the termination notice 

for a contact order from a Juvenile Court. Any order made under this Act would specify: 

 

1. Commencement 

2. Duration 

3. Location and 

4. Any other relevant details pertaining to contact. 

 

The Act also provided that separated parents, foster carers or others with whom the 

child had resided within the previous 6 months were notified of any hearing and could 

make representation in court. The child could be made party to the proceedings 
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although she/he could not initiate an application for access, however, a guardian ad 

litem could be appointed on their behalf (Adcock, 1995: 14). 

 

Section 12G of this legislation required the Secretary of State to prepare a code of 

practice on access to children in care. The code of practice (Access to Children in Care, 

1983) was subsequently published. In itself, it does not carry any statutory authority; 

however, it acts as a guide to good practice. According to Adcock (1995), “the code of 

practice offered more explicit guidance about the principles and management of contact 

than anything that had hitherto been stated by government” (Adcock, 1995: 14).  Firstly, 

it detailed the need for contact as an integral aspect of the care plan for the child and, 

secondly, it gave guidelines on facilitating and sustaining links between children and 

their birth family and it outlined circumstances in which termination of access may be 

required. 

 

This piece of legislation (Health and Social Services and Social Security Adjudications 

Act 1983) provided for access with birth parents to a greater extent than ever before and 

as a consequence served to further highlight the issue of contact. Further studies were 

carried out by the Department of Health and Social Security in 1985 and from these it 

was becoming clear that there was much discontent about the nature and quality of 

social work planning around access and rehabilitation offered to families. In 1983, the 

Dartington Social Research Unit carried out a study in order to predict children’s length 

of stay in care and the relevance of family links. In the Dartington cohort, only 36% of 

families had specific restrictions imposed on access, however, 66% experienced non-

specific barriers of distance, travel, rules about visits or unwelcoming attitudes. It was 

discovered that at any one point in state care, at least 18,000 children were without 

meaningful contact with birth parents or their wider family. The report carried strong 

criticism of the devaluing of parents and relatives and their contribution to the care and 

well-being of children in care and highlighted the need to consult, inform and work with 

birth parents (Dartington Social Research Unit, 1983). 

 

The Dartington Study, fuelled new legislation in the form of the Child Care Act 1989. 

This Act specified that the best place for any child was with their family. The Act: 
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• emphasised the importance of keeping children with their birth families, 

• encouraged the reduction of the numbers of children admitted to care through the 

courts, 

• strongly encouraged working in partnership with birth parents, 

• focused on the need to provide services for families of children to improve their 

health and development, 

• promoted contact, in that it spelled out a system of planning, decision-making, 

contact arrangements and reviewing to be undertaken. 

 

Overall, the Act of 1989 recognised that in some cases it is not always wise to promote 

contact (S.2(15)(i)). The main philosophy underlying this Act was encouragement 

towards the rehabilitation and reunification of families. 

 

I have traced at some length the development of the philosophical background to 

contact provision in the UK as it stands today. The Irish system has followed in a 

somewhat similar vein; however, there has been some variation.  

 

Policy development in the Irish context since Independence: 

 

Similar to the UK, the social risk model of protecting society from social and moral 

disorder held sway in Ireland for the most part up until the 1950s.  In 1928 in Ireland, 

industrial schools shifted from the remit of the Minister for Justice to the Minister for 

Education. As a result, children who were orphaned and children who were involved in 

crime ended up living in similar establishments. Barnes (1989) states that industrial 

schools, ran by the Department of Education, were originally conceived as having two 

objectives; the first being to provide appropriate skills and training to enable children to 

be able to support themselves through “honest labour” and the second being to reform 

the child’s character. In order to achieve this it was considered necessary that the “links 

between child and home [be] ruthlessly cut” (Barnes 1989: 85-86). “For this reason, 

committal was generally imposed for the maximum period, correspondence between the 

children and families was vetted, and parental visits were allowed only at the discretion 

of the Manager” (Report of the Commission to Enquire into Child Abuse, 2009: 38). Here 
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we can see that the social risk model was still very much at the philosophical core of the 

service delivery of the time and connection with family was not highly valued.  

 

With the policy influence shifting towards child welfare in England (and across post-war 

Europe), Ireland in the 1950s was forced to recognise that the effects of 

institutionalisation and the cohabitation of children with differing needs, for example, 

those who were orphaned and required substitute care and those who required some 

form of rehabilitation, was undesirable. The focus on the welfare of the child and the role 

of the family in this was becoming more of a central focus. As a result, adoption and 

fostering was put forward as an option for children who had not committed crimes. This 

increase in foster care led to an increase in demand for new legislation. Following the 

Adoption Act of 1952 and the Health Act of 1953, new boarding out and foster care 

regulations were introduced in 1954.  

 

With the switch to a more welfare orientated model of providing for children, foster care 

began to become a more popular choice on behalf of young children in the post-war 

period in Ireland and this led to the development of the Boarding Out Regulations of 

1954.  These mainly focused on placement procedures, the supervision and recruitment 

of foster carers and the placement of children. There was little or no emphasis on 

maintaining links or having contact. Despite the fact that Ireland mainly relied on the 

English Children Act of 1908 until the 1990s and despite also the poverty of the Irish 

circumstance in the post-war years, which contributed to children being taken into care, 

Ireland after its independence, in contrast to the UK, had a greater emphasis on 

maintaining the child within the family by virtue of the prominence given to the family 

within the 1936 Constitution.  

 

The Constitution defines the family as “the natural primary and fundamental unit group 

of Society” and as a “moral institution possessing inalienable and imprescriptible rights, 

antecedent and superior to all positive law” (Art. 41.1.1).  In Article 41.1.2, the State 

guarantees to protect the family in its constitution and authority as the necessary basis 

of all social order and as indispensable to the welfare of the Nation and the State.  

 

Under its provisions for education, the Constitution also acknowledges that the: 
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“primary and natural educator of the child is the Family and [the State] guarantees 

to respect the inalienable right and duty of parents to provide, according to their 

means, for the religious and moral, intellectual, physical and social education of 

their children” (Art. 42.1).   

 

With the prominence given to the natural family within the Constitution, the philosophy of 

maintaining links between children and their parents was always a backdrop to the care 

system, despite the fact that it was not specifically provided for in legislation until the 

Child Care Act of 1991. The “inalienable rights” ascribed to the family also prohibited 

some of the debates relating to the ‘Permanency Movement’ from having a substantial 

effect on Irish legislation and practice. 

 

It was not until the Adoption Act 1988 that provision existed for the State to make an 

application to dispense with the consent of birth parents in circumstances where children 

were deserted or left orphaned. This in effect went some way to begin to free children in 

care for adoption.  This lack of emphasis on adoption for children in foster care led to 

‘long-term foster care’ being much more the norm in Ireland than in England where 

openings to adopt were available and therefore more debate and discussion that 

affected policy and procedure occurred.  In some ways this limitation in Irish law could 

be viewed as positive. Due to the fact that Ireland was curtailed in its ability to apply any 

of the findings on adoption studies to children in foster care, we were left to develop a 

long-term foster care service without pressure to place children in adoption. This led to a 

more integrated form of care where, possibly, a more balanced arrangement of secure 

long-term care incorporating contact arrangements became the norm.   

 

The place of contact in Irish practice: 

 

This strong emphasis on provision of contact with birth parents is evidenced in 

Gallagher’s (1995) study of contact for children in foster care in Donegal, prior to the 

implementation of the Child Care Act 1991 (the first Irish Act to stipulate contact for 

children in care). Gallagher discovered that 60% of children in foster care in Co. Donegal 

were receiving access/contact twice or more during a one month period. This indicates 
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that Ireland had a high priority placed on contact between children and birth families 

prior to any emphasis being placed on it in written policy or law. Despite the fact that 

social workers were spending much time and long hours on contact, it was still an area 

that was very underdeveloped in social work practice. Unlike in England, there were no 

guidelines or codes of practice drawn up by statutory bodies. 

 

The question could be asked here as to what Ireland’s child care system was focusing 

on during the ‘permanency debates’ across Europe and the U.S. in the 70s and 80s to 

have been left so underdeveloped?  It seems that Ireland for the most part throughout 

the debates on contact during the 60s, 70s and 80s was engaged in developing a post-

war independent health care system on a broader and more structural scale. 

 

The Health Act 1970 established eight health boards in 1971 and subsequently, in 1974, 

assigned the main responsibilities for children to the Minister for Health.  Following this, 

a Task Force was established on childcare services. The final report on the Task Force 

was not published until 1980 (interim report was published in 1975). The Task Force 

made recommendations for the extension and improvement of services and the 

preparation of a new Children’s Bill. 

 

During the 1980s, awareness of children’s needs further developed. Guidelines on non-

accidental injury were published and a Fostering Resource Group was set up in the 

Eastern Health Board to look at creating a more robust framework for foster care 

delivery. With this increased interest in foster care, the Irish Foster Care Association was 

set up in 1982 and in 1983 a new set of Regulations replaced the 1954 set, and 

responsibility for the Adoption Board transferred from the Department of Justice to the 

Department of Health. During this time, the Department of Health continued to collect 

statistics on non-accidental injury and child abuse. In 1984, the National Development 

Plan: ‘Building on Reality’, called for new legislation for children. From this, three new 

pieces of legislation emerged: 1) the Child Care Act 1991; 2) the Adoption Act 1988; and 

3) the Children Act 2001. While waiting on the enactment of these Acts, the increasing 

emphasis on child abuse prevention led to revised guidelines on child abuse in 1987. 
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Over these years very little emphasis had been placed on contact between children in 

care and their birth parents in Irish legislation or policy. There was very little public 

discussion on the matter either. The Irish Foster Care Association over the years had 

not produced any significant publications and no seminars were held on the topic. The 

only Irish research had been some very small-scale studies like Gallagher (1995) and 

Gilligan (1996). Social workers engaged in contact provision relied mainly on the UK and 

US for guidance on what was in the best interests of the children they worked with. 

 

The development of Irish legislation pertaining to contact: 

 

In the Child Care Act 1991, Ireland saw its first reference to access provision for children 

in care. According to Shannon (2005), the Child Care Act 1991 introduced a “definitive 

legal structure designed to allow Health Boards to take a range of steps to best promote 

the welfare of children. It replaces a legal framework that was best described as 

‘skeletal’. In fact, between 1908 and 1991, there was little in the line of substantial 

reform in this area, leaving the Health Boards to rely on a rather haphazard and 

outdated range of remedies“ (Shannon 2005 : 108).  

 

Under section 37, the Act states:  

 

(1) Where a child is in the care of a health board whether by virtue of an order 

under Part III or IV or otherwise, the board shall, subject to the provisions of this 

Act, facilitate reasonable access to the child by his parents, any person acting in 

loco parentis, or any other person who, in the opinion of the board, has a bona fide 

interest in the child and such access may include allowing the child to reside 

temporarily with any such person. 

 

(2) Any person who is dissatisfied with arrangements made by a health board 

under subsection (1) may apply to the court, and the court may –  

 

(a) make such order as it thinks proper regarding access to the child by that 

person, and  

(b) vary or discharge that order on the application of any person. 
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(3) The court, on the application of a health board, and if it considers that it is 

necessary to do so in order to safeguard or promote the child’s welfare, may-  

 

(a) make an order authorising the board to refuse to allow a named person access 

to a child in its care, and 

(b) vary or discharge that order on the application of any person. 

 

This Irish legislation is somewhat different to that of the UK. The UK legislation explicitly 

directs local authorities to promote contact between children in care and their parents, 

whereas the Irish Act does not state this specifically. This is possibly because contact 

was much more the norm in Ireland due to the lack of emphasis on separation and 

adoption for children in foster care. The UK Act also makes provision for a local authority 

or a child to apply to the courts for contact provision or a variation on contact provision, 

whereas in Ireland a child does not have the right to apply on its own behalf. However, 

Shannnon (2005) proposes that it may be possible under Irish legislation to seek the 

direction of the court on this, or on any other matter relating to access, under section 47 

of the 1991 Child Care Act (Shannon 2005: 210). This facility is generally not utilised to 

any great extent in practice.  

 

It is interesting to examine the UN Convention on the Rights of the Child in this context 

as it states in Article 12 that in all matters affecting the child they have the right to 

express their views freely, and in particular, to “be heard in any judicial and 

administrative proceedings affecting the child”. While Ireland has signed up to this 

convention, Irish legislation still has not gone so far as to enshrine such an aspiration. 

 

Another major difference between the Irish and UK legislation is that the Irish Act 

provides for the reasonable access “to the child” by the parents and not, as one might 

expect, “by the child” to the parents (Shannon 2005: 210). The UK Act explicitly states 

that a local authority shall “allow the child” reasonable contact with their parents. This 

would seem to be more progressive in the sense that it situates the contact within the 

context of the rights of the child and not of those of the parents.  
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The UN Convention on the Rights of the Child, which Ireland has signed, under Article 

9(3) states: 

 

“The right of the child who is separated from one or both parents to maintain public 

relations and direct contact with both parents on a regular basis unless it is contrary 

to the child’s best interests.”  

 

Here we can again see that it is the rights and interests of the child that are to the 

forefront in the provision of contact. The European Court of Human Rights has also 

emphasised this viewpoint. In Eriksson V Sweden (1990), the European Court of Human 

Rights found that the natural family relationship is not terminated by reason of the fact 

that a child is taken into care. The enjoyment by a child and a parent of each other’s 

company, it said, is a fundamental element of family life. It found that the curtailment or 

denial of contact would thus be a prima facie violation of Article 8 of the European 

Convention on Human Rights. It would, furthermore, be deemed an unjustified violation 

thereof unless it could be shown to be in accordance with law, that such denial of 

contact had an aim or aims that is or are legitimate under Article 8 (2) and was 

“necessary in a democratic society”. Access, according to the Court, is an automatic 

right of the child in care, not to be denied unless there is clear evidence that it is contrary 

to the welfare of the child” (Shannon 2005: 211). Here the Court clearly indicates that 

contact is not only a right of the child but also an automatic right not to be denied unless 

it clearly can be shown that it is harmful to the child's welfare. 

 

Even though the welfare principal does apply in Irish legislation under section 24(a) and 

(b) of the Child Care Act 1991, overall it would seem that while Ireland may be quite 

progressive in its provision of contact in practice, its particular legislation on contact 

appears to be “playing catch up” as opposed to “leading out” in the promotion of 

children’s rights. 

 

Post 1991 Child Care Act developments: 

 

The new legislation of 1991 provided for the creation of further foster care regulations. 

The Child Care Regulations of 1995 for the first time stipulated that “foster parents shall 
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in particular cooperate with the health board in facilitating access to a child by a parent 

or other person who is allowed such access” (Child Care Regulations, 1995, 16.(2) (g)). 

It also stipulated that health boards should prepare a care plan prior to the child being 

placed in foster care and that this care plan should deal with “the arrangements for 

access to the child by a parent, relative or other named person, subject to any order as 

to access made by a court” (Child Care (Placement of Children in Foster Care) 

Regulations, 1995, section 11(1)(a)). 

 

In 1996, the Eastern Health Board published Guidelines for the Placement of Children 

were published. These guidelines were commissioned by the chief executive officer of 

that health board for the guidance of social workers who have the duty to prepare 

documentation on children and young persons to be placed and on prospective 

adoptive/foster parents and carers. In paragraph 10.3.12, it stipulates that a review 

system is to be set up before placement is finalised for children. This review system will 

include access arrangements. In paragraph 6.11 of these guidelines, foster parents are 

expected to attend a training course during their assessment.  

 

In 1999, the Irish Foster Care Association launched a new training programme for foster 

carers, “Fostering a New Horizon”.  This course had a strong emphasis on foster carers, 

social work staff and birth parents working together in the best interests of the child. The 

programme also gives parents the opportunity to explore their feelings towards birth 

families and the difficulties contact brings up for them. This programme was updated in 

2007 and was renamed “Foundations for Fostering”. In this programme, there is one 

session fully dedicated to contact, with numerous different exercises on the topic of 

promoting contact between foster children and their birth families. A new course for 

young people who foster (i.e. the carers’ children) called “New Beginnings” was also 

developed and this has some small references to the importance of contact for children 

in care, but does not deal with this issue explicitly. 

 

In October 1998, the Department of Health and Children established a working group to 

review and make recommendations on all aspects of the foster care service in Ireland. 

Its Report on the Working Group on Foster Care: a Child Centred Partnership was 

published in May 2001. Under Part 2, section 3.23, the report highlights the importance 
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of maintaining the child’s contact with his or her birth family in order to retain a sense of 

their own identity. The report stipulates that it is the responsibility of the child and family 

social worker to endeavour to maintain as much contact as reasonably possible 

between children and their birth parents, taking into account the child’s safety. The 

report recommends that contact arrangements should be managed in line with the 

agreement in the care plan for the child and where contact is minimal should ensure that 

the child has up to date knowledge of their birth family and their circumstances. It is 

notable that this report is the first major Irish report to focus on contact from the 

perspective of the child’s right to contact and knowledge of their birth parents as 

opposed to the birth parents’ right to the child.  

 

The National Standards for Foster Care were issued in 2003 based on the working 

group’s recommendations. They called for care arrangements to “facilitate contact 

between children and their families, friends, significant others and communities. Foster 

carers and professionals who have been involved in the care of children are encouraged 

to maintain links and mark special events (The National Standards for Foster Care 2003, 

S.1.5). These have been the first guidelines to emphasise contact not just with birth 

parents but with wider family, friends and community. 

 

There has been little development to date of contact provision in Ireland. The fact that 

there was already a strong focus on contact provision in social work practice prior to the 

Child Care Act 1991 was possibly the reason why contact was not provided for in any 

great detail in that legislation, in contrast to the UK experience. Ireland has not gone to 

great lengths to draw up codes of practice, guidelines, policy or even particularly 

detailed Statutory Regulations in relation to contact at a national level either, again in 

contrast to the UK. While some local health board areas have begun to draw up practice 

guidelines for their own areas, it has been ad hoc and has not always been effectively 

implemented in practice, due to the lack of a statutory framework. This lack of emphasis 

on contact in primary and secondary legislation as well as in codes of practice and policy 

is quite amazing considering the large quantities of time and effort placed on contact 

provision in the reality of social work practice. 
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Having reviewed the position of contact in terms of the historical, legal and policy 

development aspects, the next section of this chapter will explore what the dominant 

literature is saying on the subject. 

 

Contact for children in care: the arguments ‘for’ and ‘against’ 

 

The “…effect of the continued contact of foster children with their birth families has long 

been an area of contention in foster care. It has been an area where pro and anti 

arguments have been developed from value positions using attachment theory and 

research findings” (Kelly and Gilligan, 2000: 77). In this section, I am going to explore 

what researchers are saying about whether contact is considered to be a more positive 

or a more negative experience for children in foster care.  

 

In order to examine these issues, I am going to use four theoretical positions which were 

developed by Jolly in 1994 in a study where he explored judicial responses to the 

termination of contact with children in care. In his classification, Jolly distinguished 

between four ways of viewing contact, which he terms ‘paradigms’ or ‘models’: 

 

a) The rehabilitation model: contact is viewed as a function of facilitating the return home 

of a child. 

 

b) The continuity model: contact is viewed as a function of facilitating continuity for 

children throughout their foster care experience. 

 

c) The disruption model: contact is viewed as contributing towards placement 

breakdown for children in care. 

 

d) The deterrence model: contact is viewed as a deterrent to substitute carers' 

commitment to care provision. 

 

These theoretical paradigms can be further classified into ‘pro-contact’ and ‘anti-contact’ 

perspectives. For example, the rehabilitation and continuity models positively advocate 

contact as important for a child in order for them to return home or for the emotional 
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benefits it can have for a child, irrespective of outcome. The disruption and deterrence 

models on the other hand view contact as contributing to disruption of a placement and 

not always beneficial for a child. 

 

a) Rehabilitation model:  contact is viewed as a function of facilitating the return home of 

a child. 

 

The rehabilitation model views the function of contact as a means to returning a child 

home. Almost all research that looks at contact as a mechanism in returning children 

home acknowledges that there is a correlation between high levels of contact and the 

return of children to their birth families (Gray and Parr, 1957; Aldgate, 1977; Fanshel 

and Shinn, 1978; Stein, 1978; Fanshel 1981; Millham et al., 1986; Thoburn and Rowe, 

1988; Fratter et al., 1991; Berridge, 1997; Hill, 1999). It is important to note that this 

correlation does not necessarily mean that contact is a significant causal factor in return.  

 

In a Department of Health and Social Security Report (1985: 11), it is noted that while 

“parental links are not a significant condition to ensure exit from care…[they are] a 

necessary condition for exit”. It would appear to be safe to say that while contact in its 

own right is not necessarily a causal factor in the return of a child, lack of contact can be 

a causal factor in a child not returning if that return had been planned. As the Report 

(1985: 11), states: “even after controlling for other variables, we find that a weakening of 

parental links is strongly associated with declining choices for the child of returning 

home”.  

 

While contact in its own right is not necessarily a causal factor, Simms and Bolden in 

their 1991 study highlight that while parents who regularly attend visits are often 

considered to have strong bonds with their children, this can be over-relied on by social 

workers or judges in court hearings in their attempts to return a child home. In this case, 

contact visits can have a causal effect in a return home and as Simms and Bolden 

(1991) indicate, this may not always be in the best interests of the child. 

 

Visits, however, can help family members make decisions and figure out whether they 

can manage the care of their children. Contact visits can provide opportunities for 
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parents to “practice and demonstrate new behaviours” (Loar 1998: 42). It also gives 

social workers the opportunity to observe parental capacity before a child returns home 

(Hess and Proch, 1993: 121). In examining the studies on contact from the perspective 

of the rehabilitation model, contact is unreservedly seen as a valuable and necessary 

element of a child’s care plan. 

 

b) Continuity model: contact is viewed as a function of facilitating continuity for children 

throughout their foster care experience. 

 

Returning a child home to live with their birth parents is only one purpose and function of 

contact. If it is deemed that a child will not be returning home, contact can have a 

number of other functions, for example: 

 

1. to let the child know they are cared about by their family of origin; 

2. to reassure the child that its family of origin is safe and okay; 

3. to provide a child with continuity when they have to move placements; 

4. to provide information and assistance with forming and integrating identity; 

5. to provide support to the placement; 

6. to ensure the child has a knowledge of their family of origin if they if they are to return 

home or require support once they have reached adulthood. 

 

All of the above could be considered as elements in maintaining continuity across a 

child's life. Each element is now examined in turn. 

 

1. To let the child know they are cared about by their family of origin - 

 

Much has been written about the importance of contact for children in long-term care 

who will not be returning home. According to most theorists, family contact continues to 

be important, not as an aid to returning home but in order that a child receives 

messages that they are still cared about by their birth family (Triseliotis et al, 1995). 

Gilligan (1997: 17-18), encourages “purposeful contact with family members and other 

key adults from the child’s past” in order for the child to receive “the crucial message” 

that he is “cared about” even though his family may not be able to “care for him” at the 
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present time. If threads of contact are kept alive, reunification will still be a possibility, 

even when the child is an adult. Quinton et al. (1997), argues that children need 

information about their birth family and also direct evidence of their parents’ continued 

interest in them, as well as explanations as to why they are in care in order to prevent 

feelings of self blame or rejection. O’Higgins (1996), highlights the injury to children’s 

self esteem if the parent apparently gives up on the relationship. 

 

2. To reassure the child that it’s family of origin are safe and okay -  

 

Atherton (1986), argues that children who are in care have a right to hear news of their 

families. She asserts that children need to keep in touch and there is reassurance in 

knowing that each member of their family is well. Without this information a child may 

become unsettled in their placement and worry excessively about their family of origin. 

Mc Auley (1996), in her study found that children were worried about their parents’ 

welfare and needed visits to check out the situation at home. Quinton et al. (1997), 

points out that birth parents also need information on how their child is progressing. 

 

3. To provide a child with continuity when they have to move placements -  

 

Many children in care experience a number of placement moves. Children can also 

experience a high turnover of care staff and social workers during their time in care. In 

such cases, contact with birth family can be the most consistent element in a child’s life. 

According to the Department of Health (UK) (1991), for a child who has experienced a 

number of changes in placement, even when the contact facilitated by the care services 

is very limited, this contact still remains an important source of stability in the child’s life. 

 

4. To provide support to the placement - 

 

According to Bowlby (1969), contact with parents allows early attachments to continue 

as well as facilitating the development of new relationships with foster parents. If people 

work together for the child’s benefit, relationships with birth parents and foster carers 

need not be exclusive. Fahlberg (1981), acknowledged that unresolved separations may 

interfere with new attachments. However, she argues that resolving separations does 
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not mean cutting off old attachments in favour of new ones. She holds that new 

attachments can, and should, stand side-by-side with existing relationships. 

 

Visiting can also assist a birth parent transmit the important message to their child that it 

is okay for them to be in care and it is what is best for them. McAuley (1996: 159), 

describes this as “emotional permission” to be in care. According to a judgement given 

by Simon Brown LJ, regarding a contact order, a Department of Health circular (LAC 

(98) 20) stated that “[a]ccess may be of singular importance to the long-term welfare of 

the child” as it can assist in enabling the child “to commit himself to the substitute family 

with the seal of approval of the natural parents” (BAAF 1999: 4). 

 

A number of theorists would hold that visiting supports the whole family with the changes 

of relationship that occur when a child comes into care. Visits reassure the child about 

the parents’ well-being, help the child deal with reality and prevent the child from 

idealising or fantasising about what could have been or what may be in the future. 

Overall, contact can facilitate the entire system to adjust to new working patterns and 

provide continuity for all. 

 

5. To provide information and assistance with forming and integrating identity - 

 

Palmer (1995), in her study of the experiences of children in care in Canada, describes 

an aspect of the child’s loss as: “there is no longer one person who shares important 

memories and can help him to develop a continuous personal history” (Palmer 1995: 

54). Apart from a lack of knowledge of their personal history, children in care also have 

the added difficulty of having to find ways to understand and accept the concept of 

belonging to two families. Beek and Schofield (2004: 124), state that children in foster 

care can often have “divided loyalties between their foster carers, who are their current 

source of care and protection, and their birth families, from whom they may have strong 

but ambivalent feelings of love and anxiety”. They go on to state that: 

 

 “…contact is the point at which the two families overlap in the child’s life and mind 

and is therefore a delicate and complex area. It holds the potential to assist 

children in managing their dual identities and to develop or sustain positive 
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relationships with their relatives built on realistic understandings and an 

appreciation of their strengths and difficulties.” (Beek and Schofield, 2004: 124). 

 

Littner (1975), who also emphasised the continuity model when he stressed that a child 

needs to visit with his parent and come to terms with his own internalised image of the 

parent. He said, “visits give the child continuing opportunities to see them realistically” 

(Littner, 1975: 273) and therefore gain a more integrated understanding of their own 

situation and identity within this.  

 

Colon (1978), also emphasises the importance of contact for the integration of 

experience and emotional well-being. Bruner and Haste (1987), recognised that contact 

provided children with a framework for interpreting their experience. Millham et al. (1986) 

and Weinstein (1960), also highlighted the use of contact as helping to develop a child’s 

social well-being and enhance cognitive processing of their experience. Lasson (1980), 

in a study of long-stay children, discovered that children who were visited were more 

settled in placement and better adjusted socially and psychologically than their peers 

who lacked contact. 

 

Fanshel and Shinn (1978), concluded that visited children experienced I.Q. gains, 

emotional adjustment and positive assessment by teachers in comparison to children 

who were unvisited. Fein et al.,(1983), also concluded that young people who had more 

positive feelings about their parents had a higher level of functioning across the board. 

Overall, there has been quite extensive study done from the perspective of the continuity 

model, all highlighting the positive aspects of visiting. 

 

O’Higgins (1996: 150), claims that “no matter how nurturing the substitute care, the 

child’s task will always be to reweave the jagged tear in the fabric of his identity, to make 

himself, herself whole again”. Ayres (1985: 17-25), concurs with this sentiment. Most of 

the studies where children themselves were interviewed about their experience of 

contact also concurred with O’Higgins in this respect (Rowe et al., 1984; Millham et al., 

1986; Buchanan, 1995; McAuley, 1996; Baldry an Kemmis, 1998).  
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According to Bremer and Hopp (1993), (Manuela Bremer being a young person in care), 

“[t]o be able to go [on a visit] is like being cured. Basically, it is like heart disease, 

because the heart will break if the child is not allowed to visit its parents” (Bremer and 

Hopp 1993: 2). She goes on to say “[i]t [the visit] is internally satisfying, even if it brings 

trouble” (Bremer and Hopp 1993: 7) and “I have to tell you that when I got my way with 

the contact visits, it really strengthened my self-esteem. The sense of achievement went 

deep down inside” (Bremer and Hopp 1993:10). 

 

6. To ensure the child has a knowledge of their family of origin if they are to return home 

or require support once they have reached adulthood -  

 

It has been found that when children leave care many return to their natural families – 

even if this return is simply to reconnect in a loose way (Department of Health, 1990). 

Whether it is a child returning home or an adult seeking to reconnect, contact provides 

valuable links that makes this transition easier. 

 

A report published in 1998 by Focus Ireland on young people leaving care in Ireland 

identified that six months after leaving care 81% of the young people studied had 

contact with their families and 43% had some support from a family member. In 61% of 

the cases, the relationship between the young person and the person giving support 

was considered satisfactory and important. In the remaining cases the relationship was 

considered to be unsatisfactory (Kelleher et al., 1998: 75). Despite the fact that a 

significant percentage finds relationships with family unsatisfactory, young people still 

reconnect with their birth families post care.  

 

Carbino (1990), highlights that there is much empirical evidence to suggest that the 

natural family assumes renewed importance for young people who are moving towards 

emancipation from care and that even limited family support at this time can ease 

reactive depression. Biehal et al. (1995), indicates that at the point of leaving care, a 

need to renew or repair relationships with family members is at the forefront of young 

people’s minds. Maintaining links with family can take on new significance, post-care, for 

various reasons. Wedeven and Mauzerall, (1990: 103), identify the need for young 
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people to “reframe the past” once they have left care. As adults there is often a need for 

people to “rework past traumas” and “make peace with the past”.  

 

Apart from the psychological needs of young adults leaving care, there are also more 

practical issues for young people that highlight the need for contact with birth families. 

Pine and Krieger (1990: 213), point out that “family members who were unable to 

provide a permanent home for a child may now be able to provide a young adult with a 

place to visit or spend holidays or perhaps an interim living situation between foster care 

and independence”. Also, as adulthood progresses, people become more aware of the 

need for medical information such as genetic or fertility issues and the need for 

information to pass on to their own children or life partners.  

 

Pine and Krieger (1990: 213), go on to highlight that contact with birth family can also 

“lead to other tangible resources for the adolescent. These include the right to receive 

veteran’s and social security benefits earned by parents who may have died, as well as 

the inheritance of property, funds, or other valuables”. Biehal and Wade (1996), in their 

four year study of leaving care services in England highlight that “the level of contact 

maintained with families whilst being looked after was a good indicator of the level of 

support young people could expect from them after leaving care” (Biehal and Wade, 

1996: 435).  

 

Biehal et al. (1994), also indicate that where contact is not sustained while in care it can 

lead to “a weakening of personal identity, a lowered self image, and can make it more 

difficult for a young person to find a place in the community at the end of their time in 

care” (Biehal et al., 1994: 247). They also identify that children in care who lack family 

support may have greater difficulty in creating new relationships once they have left 

care. 

 

The Social Service Inspectorate (in Ireland) echoes this sentiment in their guidelines on 

leaving care and aftercare support. They identify a number of pieces of research that 

highlight that young people in care who have had insignificant levels of contact with their 

families are typically associated with poor outcomes (Biehal et al., 1995; Broad, 1998; 

Kelleher et al., 1998; Stein, 1997). 
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c) Disruption model: contact is viewed as contributing towards placement breakdown for 

children in care. 

 

The disruption model views contact as being potentially threatening to a child’s stability if 

a return home is not planned. O’Higgins (1996), asks the question as to what extent 

contact between birth parents and their children should be encouraged when such 

relationships do not offer the possibility of long-term security and the chance to return 

home. She argues that some relationships can be prioritised for longer than is healthy. 

In the case of some children at the start of their care stay, it is hard to determine whether 

an eventual return home is an option. In such cases, maintaining relationships is 

important in order to keep the lines of communication open. How long this should go on 

for is an important question here. If contact continues for a long time without clear plans 

being made for a child to return home, the experience of contact could become 

unsettling for a child.  

 

O’Higgins (1996) references such cases and other cases where it is evident from the 

start that a child will not be returning home or where a child is effectively abandoned. 

She raises the question as to whether: “where parental relationships are of little or no 

significance, it might be better that there would be a legal severance of parental contact 

for the stability of the child” (O’Higgins, 1996: 153). Encouraging a child to keep 

memories alive can be confusing and unsettling in the context of a care placement. 

Despite O’Higgins’ concerns for the stability of placements where children will not be 

returning home, studies have generally found that where children are not abandoned, 

but it is unlikely that they will return home, visiting by birth parents has been beneficial to 

stability placement. Fanshel and Shinn (1978) found that visiting by birth parents over a 

long period of time tended to produce more overt disturbance than in children who were 

unvisited, but did not conclude that this disturbance for the child led to placement 

disruption or breakdown.  

 

Berridge (1997), also argues that visiting does not increase the risk of breakdown.  Barth 

and Berry (1988) in their study found that there was no significant difference in 

disruption rates between placements with no contact and those with contact. From 
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research it would appear that it is the consistency of contact rather than whether contact 

is taking place or not that has a significant impact. A number of theorists have held that 

for children in long-term care irregular and infrequent contact is more detrimental than 

no contact at all (Holman, 1973; Jenkins, 1981). O’Higgins (1996), has gone so far as to 

claim that irregular contact is one of the most damaging situations for a child in care. 

Despite these assertions by researchers, it is important to note that they have not gone 

so far as to say that there is a link between irregular visits and placement disruption. 

 

Despite the lack of evidence to link visiting or contact to placement breakdown, there is 

still a wide body of research that highlights the fact that visiting can cause upset and 

confusion for a child in care. Kline and Overstreet (1972) recognise that due to the 

problems in the family that caused the separations, some visits were likely to lead to 

stress for children. Bremer and Hopp (1993), point out that parents are sometimes 

disturbed or very rejecting or abusive and the children have to be protected from them, 

at least until the situation changes. They conclude that it would be irresponsible to 

assume that visiting is always good for a child. The important element here is that 

Bremer (a young person in care herself) does not suggest that contact should be 

terminated completely, but just that it should be terminated for some time, possibly to be 

established in a different way.  

 

There are a number of other theorists who concur with this thinking (Bentovim, 1980; 

Schofield and Beek, 2004; Wilson and Sinclair, 2004; Neil, 2007). Triseliotis et al. (1995: 

175), point out that many theorists such as Fanshel (1982) and Kadushin and Martin 

(1988) appear to link the possibility of disruption with both inconsistent visits and visits 

with parents who are exhibiting anger or humiliation at the loss of their child.   

 

In recent years there has been a renewed interest in researching the effects of contact 

on children who were abused or traumatised in their past. Sinclair and Wilson (2003), in 

their longitudinal study of 596 children in foster placements in the UK between 1997 and 

2001, examined the link between forbidding contact and the disruption of placement, 

when the child had not been abused. They found that, for non-abused children, 16% 

disrupted when there had been no restrictions on contact and 19% disrupted when there 

had. In contrast, with abused children, 31% disrupted when there was no prohibition on 
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contact and only 12% disrupted when there were restrictions. They found that the 

difference remained when they took into account age, length of time in placement and 

foster carers’ characteristics. The result also held for all categories of abuse. In the 

study's three year follow up they found similar results. Where there was strong evidence 

of abuse, re-abuse was significantly more likely if no one was forbidden contact. 

Breakdown over three years was also significantly more likely where contact was 

provided for children who had been abused. Howe and Steele (2004) suggest that 

children in care who have experienced severe maltreatment can re-experience extreme 

states of emotional distress every time they have contact with the abusive or neglectful 

family member. As a result, there is a significant likelihood that the child will believe that 

their foster placement is unable to protect them and give them a reliable sense of 

security.  

 

Macaskill (2002), found in her study on children in adoptive and foster care that for one 

in seven children contact had undermined the placement or led to breakdown. Her study 

involved children who were at least four years old and who had at least one face-to-face 

contact visit with a birth relative since placement. She interviewed adopters, foster 

carers, social workers, children and young people directly and their views were central to 

her findings.  

 

Moyers et al. (2006) have drawn attention to research in the areas of domestic violence 

and sexual abuse where contact may be contra-indicated or problematic. A study was 

carried out in the mid-1990s on legal applications involving issues of contact between 

looked after children and their birth families. This study suggested that the “pendulum 

might now have swung too far” (Department of Health and Social Services Inspectorate, 

1994: 24). Moyers et al. (2006: 543), pointed out that the courts were “bending over 

backwards to allow parents opportunities to prove their suitability. In some cases of 

parental abuse where there was little likelihood that parents would ever be able to offer 

adequate care, contact was found to have worked against the interests of the child”.   

 

Moyers et al. (2006: 544), in their own study of 68 young adolescents in the UK found 

that “contact for fostered adolescents was often very problematic and was one of a 

number of factors that led to placement breakdown”. They found that “[m]any of the 
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teenagers appeared to have entrenched, unresolved attachment difficulties that were 

regularly re-enacted during contact” (Moyers et al., 2006: 550). They found that for 57% 

of the young people, contact continued to be poor. This meant that “many of the 

teenagers regularly saw relatives who were rejecting, unreliable and neglectful towards 

them” (Moyers et al. 2006: 554). Both Schofield and Beek (2004) and Howe and Steele 

(2004), similarly highlight the damage that continued contact can cause to children who 

have experienced insecure and disrupted attachments with their birth parents. 

 

d) Deterrence model: contact is viewed as a deterrent to substitute carers' commitment 

to care provision. 

 

Under the deterrence model, contact can be seen as being discouraging to alternative 

substitute carers. It posits that potential foster carers or adopters will be deterred from 

caring for a child due to the level of commitment expected of them in facilitating contact 

with the birth family. As stated above, when discussing how contact can help a child 

form its identity, it is recognised that children can often feel caught between two families. 

While many theorists like Schofield and Beek (2004) highlight the importance of a child 

coming to terms with being a part of both families and advocate that one does not need 

to be exclusive of the other, other theorists point out that there can often be competition 

between birth parents and foster carers (Cautley, 1980; Gean et al., 1985; Quinton et 

al., 1997). It is a difficult model to consider as those who may have been deterred from 

caring for a foster child already placed with them may be viewed in terms of the 

disruption model as the placement would have broken down. Those who may have been 

deterred from caring for a child from the outset will have been hard to find as no child will 

have been placed with them. The deterrence model is therefore the most ‘theoretical’ of 

the models in that it supposes that some carers will feel less able to care for a child if 

they have to comply with contact arrangements.  

 

The deterrence model has been challenged significantly by the continuity model in 

particular. Triseliotis et al. (1995), claim that foster carers need to promote a child’s 

heritage in order to develop attachments for the child. Thoburn (1980), is also an 

advocate of this “inclusive permanence” and believes it can work. Fanshel and Shinn 

(1978) asserted that children were more able to integrate additional, loving parental 
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figures in their lives, even with the confusion this may bring, rather than lose meaningful 

figures. 

 

As pointed out under the continuity model, Goldstein et al. (1973), concluded that 

contact with birth parents can create a barrier to forming attachments to substitute 

carers. In looking at this through the deterrence paradigm, this would appear more likely 

to happen if the carers or social workers are insecure or frightened in relation to the birth 

parents. Contact visits can often be physically threatening to the child or foster carers or 

emotionally abusive in terms of what is said to a child during a visit. All these issues can 

act as deterrents to carers. Fahlberg (1981), also suggests that it is often adults who are 

most threatened by the importance of other carers in the child’s life and this also can act 

as a deterrent to cooperating with contact arrangements, if not a deterrent to caring for 

the child. 

 

Another issue that has been identified by Quinton et al. (1997) that can act as a 

deterrent to facilitating contact has been the unreasonable demands made on foster 

carers by social workers. Foster carers are often expected to travel long distances to 

contact visits on a frequent basis, which prevents them from spending more quality time 

with their other children. The time spent facilitating contact can often have a negative 

impact on other children in the family as it can prevent them from attending extra-

curricular activities or receiving adequate emotional support and attention. 

 

Fein and Maluccio (1992), highlight the importance of not looking at foster carers as a 

substitute to birth families, but rather as foster carers being a service for families. This 

“changes our perspective of the duties of birth parents and foster carers and relocates 

parental responsibility and action into a more complex family-professional system 

consisting of birth parents and foster carers” (Fein and Maluccio, 1992: 334). Effectively, 

this approach is the essence of the continuity model, however, the level of commitment 

and work required for this affects the entire foster family, including other children in that 

family, and can impact on the overall concept of family life. It is not surprising therefore 

that Gilligan (1996), in a postal survey of foster carers in the Republic of Ireland, found 

evidence of ambivalence among foster carers about the effort involved in maintaining 

contact. It could be seen that the practical demands on carers and the need for 
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emotional availability when implementing the continuity model is a deterrent in its own 

right for many care-giving families in complying with contact arrangements. 

 

Individual stakeholders and contact 

 

The following section of this chapter looks in more detail at the attitudes of foster carers, 

birth parents and social workers and explores what the literature is saying with regard to 

the logistical aspects of contact provision. In looking at some of the research carried out 

on foster carers’ attitudes to contact, the landscape can often come across as being 

quite bleak. 

 

Foster carers and contact: 

 

It is interesting to note Thoburn’s (1980) study where it was found that birth parents of 

children in care were more likely to enjoy visits to residential homes than to see their 

children in foster placements. Birth parents felt that residential workers were more likely 

to be welcoming than foster carers and that most foster carers thought them a nuisance 

(Thoburn, 1980: 146). Overall, Thoburn’s study highlighted the fact that foster homes 

were not a good venue and contact worked better when it took place in larger residential 

units where staff were more welcoming towards birth parents. O’Higgins (1996), in her 

Irish study also noted that parents faced more problems visiting in foster homes than in 

residential settings. It is not only Thoburn’s and O’Higgins’ research with birth parents 

that has indicated that foster carers have negative attitudes towards contact provision. 

There is a wealth of research highlighting the need for more training for foster carers to 

encourage a greater partnership approach in caring for children. 

 

According to Berridge (1997) in his English study, partnership with parents is an 

important theme of the UK’s Child Care Act of 1989. However, he concludes that this 

has led to “tensions with foster carers, who have not always welcomed this relationship” 

(Berridge1997: 35).  

 

Verity (1995: 142), says that some carers will not agree with social workers’ plans for 

rehabilitation of a family, but “haven’t been able to be honest about their feelings, or if 
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they’ve expressed them, believe that they haven’t been heard”. Unless these feelings 

are: “recognised and dealt with, the rehabilitation plans can be unconsciously sabotaged 

by the carer” (Verity 1995: 142). Thoburn (1980: 144), in her study found that only 20% 

of the foster parents interviewed thought parental visits were helpful and she had reason 

to believe that there may be “some hostility below the surface in those cases where an 

apparently natural stance was adopted”. 

  

According to Verity (1995), many foster carers believe that rescuing a child from harmful 

parents is what fostering is all about and despite the fact that social workers will do their 

best to convey otherwise during assessment and training this idea may continue to 

linger. Berridge (1997), recognises that children can often present as distressed before, 

during or after seeing a birth parent and this in itself can be quite a natural reaction, 

however, he acknowledges that foster carers can often interpret this as negative and 

damaging for the child and consequently future contact can be discouraged. 

 

One foster carer states: 

 

“[i]t’s easy for us to read into a child’s reaction what we would like to believe and 

there are some social workers who collude with us. For instance, we have all seen 

children who have reacted angrily to a parent’s visit, or have ‘blocked them out’. 

We could take this to mean that the child does not want to see their parent and 

reinforce this with the messages we give to their mum or dad. We have to learn to 

be honest with ourselves and really look at what is best for children and separate 

that from our own feelings” (Verity, 1995: 138). 

 

Aldgate (1976), in her study found that there was a relationship between the negative 

attitudes of foster carers to birth parents and a decline in frequency of contact. 

Dissatisfaction of the birth parents was linked to perceptions of hostile attitudes on the 

part of foster carers. Thoburn (1980), found that in some cases social workers had to 

curtail contact visits because of foster parents’ attitudes. 

 

One social worker states:  
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“[t]he involvement would have been greater had it not been for the attitude of the 

foster parents…the foster parents were not able to understand at all the needs of 

the natural parents” (Thoburn, 1980: 145). 

 

Another social worker states:  

 

“[t]he foster parents don’t recognise the need for visits, but they wouldn’t mind if 

they didn’t think the parents were trying to get him back. He quite enjoys it when he 

goes home, but doesn’t like the parents to visit him there, because he senses the 

hostility. They discourage visits subtly, like always telling him what he has missed 

by going home to visit” (Thoburn, 1980: 145). 

 

A third social worker comments:  

 

“[t]hey can’t recognise that whether the child goes home or not he needs to be in 

contact with his parents. Their attitude tends to be; we are not having our weekend 

messed up by parents visiting.” (Thoburn, 1980: 145). 

 

A foster carer said: “[w]hen I look back at the children I've cared for where I’ve been 

party to decisions to stop contact I feel ashamed. Children have a right to their identity” 

(Verity, 1995:136-137). 

  

A difficulty noted by carers has been birth parents asking questions or questioning the 

foster carers’ care of the child. One foster carer who recognised this stated:  

 

“[w]e know that if the boot were on the other foot, we would be questioning anyone 

who had care of our children, and would be asking our children questions in order 

to get at what we saw as the truth. It is difficult to accept this, though, when you are 

the person who is under scrutiny” (Verity, 1995: 141). 

 

Other problems voiced by foster parents are when birth parents turn up drunk and 

abusive. These foster carers found this embarrassing and difficult to manage with the 

neighbours. One foster carer says:   
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“[a]fter this particular evening when [B’s] dad turned up drunk and was abusive 

outside the house, life was never quite the same with our neighbours. First they 

were aloof, and then the social services department started getting anonymous 

calls about our care of the children. We’re sure it was one of our neighbours who 

thought we’d lowered the tone of the neighbourhood” (Verity, 1995: 141). 

  

It would appear that foster carers have been criticised at length on their attitude towards 

contact by birth parents and social workers according to most studies. On the other 

hand, foster parents have also pointed out that in some cases the exclusion of parents is 

more due to social workers trying to protect placements. This would appear to be an 

enmeshed problem. Do social workers believe that the contact is negative for the child 

and therefore the child will break down its own placement? Or, do they believe that 

foster carers will break down the placement if they have to cope with increased contact? 

Berridge (1997), concludes that more information is required here.  

 

Keeping contact open between children and birth parents can be a skill that foster carers 

develop. Triseliotis et al. (1995), points out that foster parents have the ability to make 

contact a positive experience for children. O’Higgins (1996), quotes some birth parents 

that had a great deal of praise for foster parents who kept them in touch with their 

children by, for example, bringing them on visits over long distances and sending 

photos. Verity (1995:150-151), recognises that these skills are something carers need to 

be helped to develop.  

 

Triseliotis et al. (1995), also recognises that for foster carers who have been successful 

in promoting contact, they have often had to take on a teaching and parental role with 

the birth parents as well as the child. The question posed here is what is the remit of the 

foster carer? Verity (1995: 145), recognises that foster carers often need clear 

information and need to be aware of what is and is not acceptable with regard to their 

role in contact. Both Thoburn (1980) and Triseliotis et al. (1995) have discovered that 

the professionalisation of foster carers (in the UK, but not Irish context) has fostered a 

more positive attitude towards parental visiting. However, Thoburn (1980) also highlights 

the fact that social workers’ support for professional foster carers was higher as there 
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was a more professional attitude generally. In Ireland, the National Standards for Foster 

Care are silent on the issue of what is expected from foster carers in the facilitation of 

contact (Department of Health and Children, 2003).  

 

Both Thoburn (1980) and Triseliotus (1995) highlight that for social workers the attitude 

of foster carers towards birth parents is very important and social work is helped or 

hindered by this. Some social workers would consider their work with foster parents to 

be the most important aspect of their work. Overall, studies generally call for more 

research into this area (Thoburn, 1980: 147; Verity, 1995: 140). The partnership 

philosophy surrounding contact in the implementation of the Child Care Act is still a 

major task outstanding. 

 

Birth parents and contact: 

 

Gallagher (1995: 138), in her study of the North Western Area Health Board concluded 

that, overall, birth parents tended to experience contact more positively than their 

children. Social workers in the study stated that 91% of contact was positive for birth 

parents whereas only 74% was positive for children. It must be noted that Gallagher’s 

study was based on social workers’ perceptions and opinions of how positive contact 

was for children and birth parents and that it was not based on the perceptions of the 

actual clients themselves. Gallagher’s work is referenced several times in this study as it 

is one of very few studies conducted in the Irish context. Gallagher (1995), who 

referenced studies by Aldgate et al. (1989) and McAdams (1972), points out that, in 

general, birth parents find it very painful and difficult to visit their children in care. Seeing 

their children in the place they are being cared for, whether a foster or residential home, 

increased their already strong sense of failure and guilt (Gallagher 1995: 136).  

 

As stated earlier, Thoburn (1980: 142-148), in her study also highlighted the fact that 

very few parents enjoyed contact visits and most found it a painful ordeal (Thoburn 

1980: 142). One mother stated, “I used to think that she was watching me. And I couldn’t 

express how I felt” (Thoburn 1980: 146). Another mother stated: “I found her a very 

‘aweing’ lady (Thoburn 1980: 146). “I took them sweets and toys. She used to always 

put them on a shelf, and they would always still be there when I went next week. It was 
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very unpleasant to know that your kids weren’t with you. I had to pluck up my courage 

every week. I always got upset, you see” (Thoburn 1980: 146). Another father said 

“[w]hen I used to go in they used to say hello, but I knew they didn’t like me” (Thoburn 

1980: 146). 

 

Thoburn's study also highlighted the fact that smaller residential houses presented the 

same problems as the foster homes. Parents felt that in larger residential units they were 

less likely to be seen as disrupting the routine, they had less of a sense of being 

watched and children were more likely to visit home more often.  

 

O’Higgins (1996), in her Irish study also noted that parents faced more problems visiting 

foster homes than residential settings. Aldgate (1980) however, discovered that this 

applied to mothers more than to fathers (especially lone fathers). She concluded that 

fathers were often pleased to see foster mothers as mother substitutes. This difference 

was also found by Colton (1988) in his study. Thoburn (1980: 146) also noted that in 

cases where birth parents were separated, problems were often caused by jealousy if 

the foster parent tended to favour one parent over the other. Birth parents were also 

noted to have worries over what the foster parents had been told about their family 

circumstances and birth parents often agonised over the foster parents’ lack of (or 

perceived lack of) confidentiality, for example, by sharing the family story with 

neighbours. 

  

Thoburn (1980), recognises that even in cases where foster carers are encouraging, 

birth parents still experience much pain at seeing a child in another family environment. 

As one social worker reported with regard to her clients, “I couldn’t get them to visit at 

all. They had so little self-confidence in any case that seeing someone else coping well 

shattered them” (Thoburn 1980: 144). Overall, studies seem to indicate that visits in a 

birth parent’s home or a neutral venue tend to be more beneficial than visits in a foster 

parent’s home as there tends to be less feelings of inadequacy for the birth parents 

(Berridge and Cleaver, 1987: 136). 

  

Apart from the attitudes of foster carers towards them, birth parents have a lot of other 

emotional issues around contact to contend with. Jenks and Norman (1972), couche this 
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in terms of “familial deprivation”, which are feelings of loss, sadness, emptiness, 

depression, pain, turmoil and a sense of failure by a parent whose child has been taken 

into care. These feelings can be exacerbated by the difficulties they experience with 

regard to organising, venue travel and supervision of contact visits.  

 

Thoburn (1980: 150), pointed out that for one mother it was about three weeks after her 

child came into care that she had her first visit and at that she herself had to make the 

first move. Another birth mother stated that the journey to the contact visits entailed 

three buses and therefore visits took up the whole day. This can often have an adverse 

impact on parents being able to take up employment, training or even treatment courses 

in their efforts to gain more control over their lives and have their children returned. 

Millham et al. (1986), Gallagher (1995) and O’Higgins (1996), also highlight the issue of 

parents being expected to organise their own transport to places they have often never 

been before and are expected to pay the costs on very low income. One parent has 

said: 

 

“the main problem was that he was in [E…] and it was too far to travel. We only 

used to go twice a week because of the journey and now they are saying I don’t 

care about my son because I didn’t go as often as I could” (Morris 1995: 164).  

 

Gallagher (1995) also points out that in rural areas public transport is not always 

available and parents must rely on support from a relative or friend. Other issues that 

compound birth parents’ difficulties with contact visits can be the fact that extended 

family or friends are not allowed to visit the child or that birth parents may be separated 

and have to rely on one another for transport or have to find ways of coming together 

and communicating for the duration of the contact visit. 

 

The fact that planning problems regarding the time and venue and the coordination of all 

parties involved often results in cancellations and rescheduling at inconvenient times is 

not always recognised as an issue for birth parents. One birth parent stated, “I think they 

[social workers] bow down to foster parents too easily” (Thoburn, 1980: 147). These 

issues regarding the organisation of contact visits, coupled with birth parents’ feelings of 

loss, guilt and vulnerability at meeting their children with their foster carers (whom birth 
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parents can often perceive as being hostile towards them), plus having to cope with the 

monitoring role of the social worker, can often leave birth parents in a very stressed 

condition at visits and their demeanour can often be perceived as difficult or 

uncooperative, causing them secondary stress and compounding the difficulties of the 

visit. All in all, birth parents have a huge amount to deal with in their efforts to keep 

contact with their children. 

 

Berridge (1987), notes that often “sophisticated social skills” can be required by birth 

parents in order to manage contact visits and “there are few explicit rules about how to 

behave” (Berridge,1987: 47). If children become upset before, during or after seeing 

their parents, it can often be interpreted by foster carers or social workers as being a 

damaging experience to the child and contact can be discouraged. Many birth parents 

find visiting stressful with little support from social work staff. Berridge (1987), suggests 

the benefit of more pre-placement preparation where possible for birth parents with 

regard to contact, however, studies show such preparation to be at a very low level. 

 

Social workers and contact: 

 

According to most studies, parental contact is considered to be a big area of tension in 

social work (Berridge, 1987: 47). According to O’Higgins (1996: 53), in social work 

practice, discussions about contact can be some of the most difficult and painful for 

social workers. Despite this, Gallagher (1995), in her study concluded that the high 

percentage of positive rated contact for the child indicates the value attached to contact 

by social workers in the area. Therefore, we might conclude that despite the difficulties 

that can be caused by contact, social workers are working hard at implementation and 

provision. This is not the conclusion of many other studies. In Thoburn's (1980: 142-143) 

study of social work with families of children home on trial, she concluded that while all 

social workers in her study said that they encouraged parental contact, very few parents 

were assisted in travelling even though they had long journeys to make and were 

financially constrained. Thoburn (1980), also noticed that in several cases social workers 

positively discouraged visits, letting a considerable length of time elapse before the first 

visit was scheduled and making very few post-placement visits. 
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Other studies seem to support Thoburn's conclusions. O'Higgins (1996), in a study of 

the Irish care system noted that many placements made by social workers tended to 

frustrate links between parents and children because children are placed at such long 

distances from their birth families and this, according to O’Higgins, often passes 

unrecognised by social workers. O’Higgins (1996: 152), stresses that links should be a 

paramount concern for social workers, but the reality of social work practice does not 

always accord with this reasoning. Berridge and Cleaver (1987: 36), in a study in 

England also supports Thoburn's (1980) conclusions that pre-placement considerations 

regarding contact are essential. However, studies show that preparation is often far from 

adequate and constitutes a major reason for placement failure (Lowe, 1990). It is also 

known that contingency plans are seldom in place should problems arise (Berridge and 

Cleaver,1987; Bullock et al., 1998). 

  

Social workers have also been criticised for colluding with foster carers to exclude birth 

parents from a child’s life. Thoburn (1980: 175), found that a large number of birth 

parents felt that social workers gave in to foster carers’ wishes around contact too easily. 

Berridge (1987), gives a possible reason for this alleged partiality on behalf of social 

workers when he claims that carers sometimes feel social workers inhibit contact in 

order to protect a foster placement for a child. O’Higgins (1996: 152) agrees with 

Berridge here. In general, there seems to be a belief that social workers need to invest 

in more ways of protecting foster placements for children, apart from shutting out the 

birth family. 

 

According to Verity (1995) and Triseliotis et al. (1995: 170), many foster carers feel that 

social workers need to explain to birth parents what fostering is, and be aware of the 

problems birth parents can have with foster carers. In doing this, it is likely that some of 

the inhibitions birth parents can have around visiting could be broken down. On the 

other hand, social workers need to concentrate on supporting foster carers in providing 

contact. Foster carers have also expressed reservations around the level of 

understanding that child protection social workers have of fostering. Verity (1995), 

claims that problems can arise when social workers use foster carers’ homes in similar 

ways to residential settings. It is suggested that social workers need to separate these in 

their minds before making contact arrangements. 
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Verity (1995: 134), also points out that social workers can regularly become frustrated 

with foster carers as they perceive them to be obstructive and not understanding of the 

birth parents’ point of view. Triseliotis et al. (1995) states that foster carers should be 

encouraged and more prepared to be inclusive as opposed to exclusive of birth parents 

in a child’s life. He states that “[f]oster carers have to be prepared not to see the child’s 

parents as a nuisance or as being upsetting to the child” (Triseliotis et al.,1995: 173). He 

also points out that a child’s “welfare and self image may also depend on how the birth 

parents are viewed and treated by the foster family” (Triseliotis et al.,1995: 174). Argent 

(1995: 147), states that “[f]oster training must ensure carers value people unlike 

themselves” (Verity, 1995: 147). Thoburn’s study (1980: 147) also states that social 

workers need to do more research into the foster parents they use. 

  

So far in this review of the literature, it is becoming obvious that despite the long hours 

and emphasis social workers are already giving to contact provision, their work seems to 

be falling short and much more support, encouragement and training needs to be 

directed towards both birth parents and foster carers. 

  

Studies also call for more social work support for children attending visits. Triseliotis et 

al. (1995: 175), states that social workers need to help children understand the problems 

of contact. They also need to monitor more the impact of parental visits to a child and 

above all listen to the needs of the child with regard to contact. Wilson and Sinclair 

(2004: 182), identified in their study that social workers needed to “distinguish between 

individual members in planning contact and recognise that contact with one family 

member may be beneficial to the placement while that with another may be harmful”. 

They also indicate that social workers should not be afraid to prohibit contact for children 

if they do not feel it is in the child’s best interests. 

 

While many studies highlight the issues that social workers need to concentrate on in 

order to improve contact for children, the attitude of social workers is also given a lot of 

consideration in research. The Department of Health (UK) states that “[a]gencies ought 

to examine, not just their stated policies, but the prevailing climate of opinion among 

their staff about birth parents and the maintenance of family contact” (Department of 
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Health, 1991: 36). Hess and Proch (1993), point out that it may not be the case that 

social workers avoid contact because of a lack of goodwill, but rather that they are 

influenced by other factors, for example, a child’s distress around a visit. 

 

It is highlighted in many studies that social workers play a key role in contact, whether 

that be for good or for bad. Millham et al. (1986), concludes that social workers are very 

significant people and that they “can decide with very little risk of contradiction, on 

aspects of parental contact” (Millham et al. 1986: 231). Atherton (1986), also highlights 

the key role social workers have due to their influence on contact. 

 

One study that highlighted some positive influence social workers had on contact was 

Moyers et al’s (2006) study, which showed that improvements were brought about in 

some cases through pro-active social work. In this study on contact for adolescent 

children in long term foster placements, questions on contact were asked of foster 

carers, young people in care and their social workers. Examples in this study centred 

around where social workers improved contact in some visits by arranging, for example, 

“longer visits that were less frequent” and in another case where the focus was on 

“spending contact time visiting another relative to improve the quality of the time a young 

woman spent with her family” (Moyers et al., 2006: 552). 

 

Siblings, extended family and contact: 

 

Research studies have found that the extended family can often be excluded and 

contact lost when children enter a care system (Millham et al., 1986). Rowe et al. (1984), 

in a longitudinal study of foster care placements, commented that contact with 

grandparents is extremely beneficial for children in care, even if contact with the natural 

parents has ceased. Gallagher (1995), Verity (1995), Berridge (1997), Marsh and Peel 

(1999) and Moyers et al. (2006) reinforce this finding. Berridge (1997) however, states 

that relationships between children in care and their grandparents are quite rare. 

 

Gallagher (1995), in her research in the North Western Health Board in Ireland 

discovered that only 39% of grandparents were involved in contact, while 85% of contact 

involved parents and 61% involved siblings. 14% involved siblings only. It is important to 
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note that parental rights and responsibilities in the Child Care Act 1991 excludes 

grandparents from being party to care proceedings and the wishes of the mother can 

override the grandparents’ willingness to care for the child. Tingle (1995: 147), reports 

that despite their exclusion from the care process, contact with grandparents can be 

very useful for a child as it can often show that family life can be okay and normal, 

despite its breaking down for one member. Grandparents can also be very useful for life 

story work for children in care.  

 

Moyers et al. (2006), carried out a study on contact for adolescent children in long term 

foster placements. Questions on contact were asked of foster carers, young people in 

care and their social workers. This study showed the important part that positive contact 

with relatives such as grandparents, aunts, uncles and cousins can play. Such relatives 

may be a key source of stability and continuity and may counteract troubled 

relationships with parents. They may also act as a link with other branches of the family 

that function well. Findings in this study also show that at times members of the 

extended family are unaware of the child’s situation. This is especially true if these 

relatives live in a different area or if they have been excluded from the family by a 

controlling parent. 

 

A number of studies on children in aftercare also note the importance of extended family 

for young people post-care and highlight the need for young people who have left care 

to get help in finding birth relatives that they had lost contact with while in care (Hayden 

et al., 1999; Ritchie, 1999; Stein, 1997).  

 

Several studies have demonstrated the importance of contact with siblings (Caesar et 

al., 1994; Dance and Rushton, 1999; McAuley, 1996; Harrison, 1999). With regard to 

sibling contact, research shows that siblings are the people with whom foster children 

most want to retain contact (Verity, 1995: 144). In a study by Thorpe (1980), it was 

shown that for 88 children who had lost contact with their birth parents, 43 of them had 

remained in contact with siblings or other relatives. According to Berridge (1997: 36), 

while sibling contact is promoted directly by the Department of Health in England, it is 

not so explicitly promoted by Irish legislation. Ritchie (1999), in a small Irish study on 

aftercare, carried out interviews over a period of one year with five young people who 
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had left care. This study highlighted that siblings were very important to the 

respondents, whether at home or in care.  

 

Berridge (1997: 84), also notes that in many studies on contact for children in care, 

children’s views on sibling relationships are rarely sought. Too much focus tends to be 

on child adult relationships, with siblings left out. The importance of sibling visits is 

highlighted by Gallagher’s (1995) findings that contact visits lasted significantly longer 

when siblings were involved. She noted that visits lasted up to one hour longer than any 

other combination of family member. In other UK studies that interviewed children 

directly, it was reported that siblings provided “our longest lasting relationships and can 

be a powerful influence on personality and development” (Department of Health, 1991: 

27). 

 

It is also interesting to note here that under the Child Care Act 1991 a child does not 

have the legal right to apply to the court for access to other siblings in care. It is only 

“adults with a bona fide interest in the child that can apply” (Shannon 2005: 134). 

 

Venues and travel 

 

All contact plans should take into account venues and travel for all involved in contact 

visits. Millham et al. (1986), in their study highlight the importance of assisting families 

attending contact visits. They found that two thirds of their sample of 450 children found 

contact to be restricted by distance and travel problems. Hess and Proch (1993), 

emphasise that parents and family members may need help with transport and funding 

needs to be available to provide refreshments for families who have travelled long 

distances. Atherton (1986), argues that the way in which visits are set up can determine 

whether or not a visit is enjoyable.  

 

Both Kilkelly (1997) and Hinings (1996), identify social work offices as appropriate 

contact visit centres and as the type of venue where visits can be comfortable and less 

threatening for parents and children. Hinings (1996), believes these centres work 

because rules can be agreed in advance for the visit. These types of centre also allow 

for refreshments to be provided and often have toys and outdoor play areas. Having 
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access workers facilitating can make the visit enjoyable and can leave social workers 

free to make any assessment needed.  

 

Nicholson and Cleaver (1998), in their Northern Irish study interviewed 300 social 

workers around their views on venues. They found that the most commonly used venues 

were local authority based and these were criticised for being too busy and stigmatising 

for children and their families. On the other hand, there was a concern that if contact 

were carried out in a child’s own home, the child would not be able to cope. Also, where 

contact was carried out in the foster family’s home, there was little privacy and 

sometimes the parent’s behaviour was unacceptable to foster carers and carers felt their 

homes were being ‘invaded’ (Nicholson and Cleaver, 1998: 353). Loar (1998), indicates 

that outside venues could be used for visits and this could lessen the stigmatisation for 

children and their families of visiting in a social work office.  

 

Planning and logistics of contact 

 

Hess and Proch (1993), propose that each child in care should have a visiting plan. 

Their study found that if children did not have a plan, visits did not take place. Triseliotis 

et al. (1995), highlight the importance of visiting plans as they can assist with planning 

for parents that find it hard to be consistent in their visiting. Rowe et al. (1984), also 

highlight the need for plans, but emphasised the importance of these being flexible and 

based on the needs of the child. In the UK, there is a code of practice, specifically on 

contact, which was developed in 1993. Ireland, as yet, does not have national guidelines 

or a code of practice on contact. Some HSE areas have developed their own local 

guidelines. Despite the existence of a code of practice in the UK, Milllham et al. (1989), 

in their study, found codes of practice to have a limited effect on access provision. They 

found that few authorities had used their codes to review their practice. A DHSS report 

(1985: 15), found that child care policies had in fact little effect on practice and found 

that many social workers did not know about them.  

 

Aldgate (1980), indicates that for contact to be effective, social workers need to manage 

their case loads effectively, reviews on children in care need to be improved and a 

programme of intensive contact needs to be set up in the early stages of placement to 
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counteract children drifting in care. Both Aldgate (1980) and Palmer (1995) highlight the 

importance of social workers, birth families and carers working together in more 

inclusive ways to improve contact. Moyers et al. (2006: 557), highlight the need for 

planning for contact. They state “[t]he purposes of contact need to be considered 

carefully so that the way in which it is managed matches those aims”. Rowe (1984), 

Triseliotis et al. (1995) and Hess and Proch (1993), all indicate the high level of 

knowledge, skill and experience needed on behalf of social workers when planning and 

managing contact effectively. They highlight the need for ongoing training for all 

involved. 

 

Some studies that have interviewed young people 

 

There have been few studies that have interviewed children and young people on the 

topic of contact. The majority of the research on contact has been gathered by obtaining 

the views of social workers and foster carers and reviewing social work files. Some of 

these studies have also interviewed children, but this would only be one aspect 

integrated into the overall study. There is also some research where children were 

interviewed specifically on contact, however, contact was only one aspect of this wider 

study on children in foster care. An example of such a study would be that of Thorpe 

(1980). Thorpe interviewed 121 children in the UK about how they felt about their 

situation in foster care. Thorpe also interviewed social workers and foster parents and 

she also attempted to trace the birth parents. Her study found that only 33 of the 121 

interviewed had contact and only 15 had regular contact as frequently as every three 

months. Thorpe found that 88 children had no contact with their parents and of these 27 

had some contact with siblings or extended family. Thorpe concluded that more work 

needed to be done to link children with wider family members. Thorpe highlighted the 

importance of contact with family members to assist in the development of self-identity 

for children. Thorpe also found that where the two sets of parents i.e. foster and birth 

parents accepted each other; divided loyalties did not appear to be an issue for the 

children.  
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The main studies that have interviewed children directly on the topic of contact are Rowe 

et al. (1984), Millham et al. (1986), McAuley, (1996), Macaskill (2002) and McAuley 

(2005). 

 

Rowe et al, (1984), interviewed foster children directly on the topic of contact. They 

found that the contact levels for children were very poor. Only 11% of the children had 

contact and this tended to be as little as three times a year. They found that children had 

very poor knowledge of their birth families. The children however reported very positively 

on their foster placements. 

 

Millham et al. (1986) carried out a large study of 450 children in the UK. They also found 

that children had relatively poor levels of contact. They found that 54 children out of 170 

who were still in care at the end of a two year period had no contact with birth family. 

The study highlighted the need for more intensive work to keep children who are in long 

term care connected with their family members while in care. Millham et al.(1986), also 

found that there were specific barriers to contact, for example, restrictions imposed by a 

court or restrictions imposed by social workers to prevent harm to children. They went 

on to highlight that there were other non-specific barriers that affected contact such as 

the attitudes of foster carers, social workers or birth parents to the contact experience. 

They highlighted the importance of keeping links for the child with extended family and 

friends and neighbours. 

 

McAuley (1996), interviewed 19 foster children at 4 months, one year and 2 years into 

their placement. The aim of the study was to “explore the children’s perspective on 

established relationships with their birth families and significant others as they progress 

through the fostering process” (McAuley, 1996: 57). In examining the contact between 

the children and their birth families, she found the children had high levels of 

“preoccupation and identification with their birth families at all three stages of the study” 

(McAuley 1996: 113). 

 

Macaskill (2002) conducted a UK study, specifically on contact, where she interviewed 

adopters, foster carers, social workers, children and young people who had experience 

of face-to-face contact. Her total sample was 76 families, that included 106 children. 37 
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children participated directly. She found that children were eager to retain contact with 

their birth parents, although it often provoked painful feelings for them. Their 

relationships with their birth parents were complex and changing. She went on to make 

recommendations around preparation with children and families for contact, the 

importance of confidentiality as a means of safeguarding children from abuse in contact, 

the dilemmas of sibling contact and how to provide effective support beyond care. 

 

McAuley (2005) also conducted a 10 year follow-up study to her 1996 study. In this, 16 

young people participated, aged between 17-24 years at the time of interview. File 

searches were also carried out on these young people. The study focussed on mental 

health, emotional, social and behavioural development, family and social relationships, 

education, physical health and development, self-esteem, identity, social presentation 

and self care skills. Their views were also sought on their experience of care, their 

relationships with birth family and carers and their experience of moving out of care. Her 

main findings with regard to contact were that, for the more troubled young people who 

had earlier dysfunctional relationships with birth parents re-enacted this through contact 

and experienced further rejection. For the less troubled young people, contact with birth 

family was more positive, but there were problems around erratic contact by parents and 

sibling placements breaking down. Young people developed significant relationships 

with foster carers that lasted beyond the placement end.  

 

Another more recent study was carried out by Moyers et al. (2006). This study 

interviewed young people between 11 years and 17 years of age. Data in this study was 

collected in three ways: through review of the case files; direct semi-structured 

interviews with the young people, foster carers and social workers; and by standardised 

measures. 68 foster carers, young people and social workers were interviewed. Moyers 

et al. found that the majority of young people experienced considerable problems with 

their contact, which persisted over a one year follow up. Many young people were 

experiencing high levels of abuse and rejection from their birth families. It was found that 

many children as they became teenagers were left to manage contact for themselves. 

Those who had someone to discuss their issues with tended to do better and there was 

less placement disruption. They found that when social workers put time and effort into 

contact to effect positive change, things improved, however, there was not much 
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evidence of this work being carried out. They also highlighted the importance of keeping 

links with extended family. 

 

Other small scale studies that ascertained children’s views directly were Buchanan 

(1995); Johnson et al. (1995) and Baldry and Kemmis (1998). Buchanan (1995), 

interviewed 54 children on their views on the Children Act 1989 in the UK. She found 

that children were very clear on whether or not they wanted contact and they were 

positive about the Act’s emphasis on encouraging contact. Johnson (1995), interviewed 

59 children in foster care around the age of 12 years. They found that 56% of the 

children interviewed were missing their families and expressed sadness. This was also 

found by Gardner (1987) who interviewed 50 children. Baldry and Kemmis (1998) 

studied 71 young people and found that issues around contact were very important for 

young people. 43% stated that they wished to have more contact. 

 

In examining studies that have interviewed young people who have left care (Who 

Cares? Trust, 1993; Biehal et al., 1995; Stein, 1997; and Kelleher et al., 1998), there 

does not appear to be any specifically dealing with the experience of contact solely or 

directly. Moyers et al. (2006), outlined earlier, did interview some young people who had 

left care. The majority of studies interviewing care leavers tend to deal with wider sets of 

issues such as accommodation, education and employment. Contact with family is 

usually located under the broad heading of ‘support networks’. Studies that have looked 

at family support networks for young people leaving care include Biehal et al. (1995) and 

Stein (1997). Other studies, such as that of the Who Cares? Trust (1993), who 

interviewed young people leaving care in the UK, and the “Left Out on their Own” Focus 

Ireland study carried out in 1998 on young people leaving care in Ireland, have also 

contributed to this body of knowledge. All of these studies, which consulted young 

people, advocate the importance of maintaining relationships between young people 

and their families while in care. They highlight the struggles young people face when 

they are out on their own. They identify that many young people attempt to reconnect 

with family, which can be difficult with few supports. 

 

There have been some other smaller studies carried out in Ireland on aftercare that 

have interviewed young people on their links with family, for example, Nee (1999), in her 
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research for a Master’s Degree in Trinity College Dublin.  She found that, with regard to 

contact, the birth family can be an important source of support for young people leaving 

care. Therefore, the importance of contact with birth parents, siblings and extended 

family should not be underestimated. She also found that some foster families provide 

considerable aftercare support in emotional and financial terms. 

 

Conclusion 

 

Overall, the majority of theorists advocate contact as a positive facility for children in 

care, particularly as a way of supporting individual identity and keeping parental bonds 

strong. There are however, a number of more recent studies that would highlight 

significant dangers in facilitating contact for children who have been badly abused by 

their birth families prior to coming into care. The studies to date have focused mainly on 

the pros and cons of contact and on the difficulties concerning the logistics of contact. 

There has been very little research conducted on the purposes of contact and its 

meaning for the young people involved. The majority of studies have gathered data from 

social workers and foster carers only. There are a number of studies where young 

people have been directly consulted, however, because of their young age their analysis 

of their situation has been limited. Studies that have included interviews of young people 

who have left care have not focused particularly on contact, but have instead explored a 

number of issues with contact being only one, limited aspect. The literature reinforces 

the gap in research which this study is attempting to fill; namely to explore the meaning 

and purpose of contact for young people who have experienced it in more depth. 
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Chapter Three 

METHODOLOGY 

 

Introduction 

 

This chapter sets out an overview of the philosophical orientation and methodological 

framework used in this study. It also presents some quantitative data that was collected 

in the identification of a cohort of people who were potentially available to interview.  

This data, while supportive, was not central to the findings and was seen primarily in this 

work as a route to accessing the qualitative data at the heart of the study. It also served 

to identify overall trends and patterns that were supportive to the findings. 

 

The chapter is broken down into eight sections as follows: 

 

1) The philosophical setting and methodological framework of the research - 

This gives a brief description of the two overarching paradigms of enquiry and sets out 

the justification of the setting of this study within the phenomenological approach. 

 

This section also presents the rationale for the use of a mixed methods approach to 

gathering data in this study. The mixed methods approach consists of the use of an 

already established focus group, the gathering of quantitative data from files and the 

interviewing of a sample group of 10 individuals selected randomly from the cohort of 65 

files.  

 

While the research is primarily set within a qualitative approach to data gathering, there 

is some use of quantitative data for the purpose of gathering a baseline demography of 

the files relating to the young people that formed the population for the individual 

interviews.  
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2) Ethics – 

This section outlines the ethical approval sought in order to carry out the study and 

discusses how ethical issues were negotiated as part of the study. It also looks at the 

issue of informed consent and explores the elements that make up informed consent. It 

discusses the benefits and costs that engaging with the research may have had for 

participants. The intention here is to demonstrate that the ethical parameters were not 

breached. 

 

3) Focus group – 

This section presents how the focus group was selected and worked with. It contains 

four sub-headings, which include:  

 

a) access to the group,  

b) role of the moderator and assistant moderator in the group,  

c) format of the group, and 

d) an outline of the topic guide that was used.  

 

4) Quantitative data gathering – 

For the quantitative data gathering, baseline information was gathered manually from 65 

social work files after which the statistical computer package SPSS (Statistical Package 

for the Social Sciences) was used to categorise the data. The quantitative data served 

to provide a baseline profile of the cohort potentially available to interview. 

 

5) Individual interviews – 

Like the section on the focus group, this section concentrates on how the participants for 

the individual interviews were selected and how the interviews were carried out. This 

section has five sub-sections: 

  

a) how the participants were identified,  

b) difficulties encountered in accessing the data required in order to identify the group 

of participants, 

c) the sampling strategy used,  

d) the method of establishing contact, and 
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e) an exploration of the sample interview questions and how they were constructed.  

 

6) Methodological approach to data analysis –  

This considers how both the quantitative and qualitative data that emerged from the 

manual examination of the files and from the interviews with the focus group and sample 

group were analysed. 

 

7) Method of presenting the qualitative findings – 

This section describes how the qualitative data arising from the focus group and the 

individual interviews is presented through the use of a narrative approach where the 

data first tells the story and the emerging findings are then deduced and noted. 

 

8) Positioning of the researcher – 

This section explains how the researcher is positioned in the study as an in-depth 

interviewer and uses “self” as an instrument for collecting the data. This section also 

looks at the benefits of this approach and the issues of personal reflexivity that this could 

have raised within the study. 

 

1) The philosophical setting and methodological framework of the research 

 

All methodology is necessarily set within a philosophical paradigm. There are basically 

two overarching philosophical paradigms commonly used in social work research that 

generally shape our understanding. These are:  

 

a) the positivist perspective, and  

b) the phenomenological perspective.  

 

The word ‘positivism’ was first coined by August Comte in the1830s. Comte viewed 

positivism as synonymous with science or observable facts. According to Maykut et al. 

(1994), “positivism has come to mean objective inquiry based on measurable variables 

and provable propositions” (Maykut et al. 1994: 3). Positivist methodology is mainly 

concerned with the explanation, prediction and proof of observable events.  
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The phenomenological approach on the other hand, focuses more on understanding the 

meaning that events have for people. According to Maykut et al.(1994), Merleau-Ponty 

(1962) and Polanyi (1962) are two of the most important authors who have articulated 

the phenomenological position. It is generally held by these and most other theorists that 

research situated within the phenomenological perspective tends to be mainly 

“concerned with how the social world is interpreted, understood, explained or produced” 

(Mason 1996: 4). 

 

The research undertaken here is that of understanding how young people experienced 

contact provision while in foster care. It is not interested in explaining, for example, why 

contact is being provided as it is or proving that it is important for young people to have 

contact. Therefore, because of the emphasis on understanding a perspective or an 

experience, as opposed to finding proof or explanation, it would appear pertinent that 

the phenomenological paradigm is what this research methodology is and should be set 

in.  

 

Research situated within the phenomenological paradigm is often referred to more 

commonly as “qualitative research” (as opposed to quantitative or positivist research). 

According to Silverman (2000), Hammersley (1992) asserts that the preferences of 

qualitative researchers are for naturally occurring qualitative data, for meanings rather 

than behaviour and for inductive hypothesis-generating research rather than hypothesis 

testing. Creswell (1994), outlines the reasons for conducting qualitative research and 

suggests that a qualitative study should be selected based on the nature of the research 

question (Creswell 1994: 17).  

 

The central research question of this study is: What were the experiences of contact that 

young people had while in care and how do they view their experience now that they 

have left care? This is essentially an attempt to describe what has gone on and how the 

respondents view or make sense of their experience. It would seem therefore that this 

research has been appropriately situated within a qualitative approach to gathering data.  

 

Creswell (1994), also suggests choosing a qualitative study if the topic needs to be 

explored and if variables cannot easily be identified. Although the studies on contact 
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provision are quite numerous, there has been little consensus on the most beneficial 

way to deliver it. There is also a distinct lack of information as to how young people, who 

have been through the foster care system, have viewed their experience and whether it 

has been helpful to them in their lives and if so, in what ways. This research is therefore 

explorative and inductive.  

 

Inductive methodology draws out or forms theoretical arguments by examining situations 

rather than testing already formed theory. It takes a research situation; in this case the 

young adults’ experience of contact provision with their birth families while they were in 

foster care; and the task is to understand what has happened for the young people in 

this situation and how they understand the experience. 

 

Qualitative research does not represent a unified set of techniques and has been 

developed out of a wide range of intellectual and disciplinary traditions. Within the 

phenomenological tradition, Maykut et al. (1994), identifies a number of methodological 

approaches. Some of these include surveys, histories, ethnographies, naturalistic 

enquiry and case studies. For the purposes of this research, a mixed methods approach 

of a focus group, the collection of quantitative data from files as well as a set of 

individual interviews was used. While the focus group and individual interviews were 

carried out using a semi-structured interview technique, some use of narrative 

methodology was employed in that the respondents were encouraged to tell their stories 

from their own perspective. The narrative methodology was employed more intensively 

in the presentation of the qualitative data emerging from the interviews. 

 

The use of a focus group was chosen as part of the mixed methods approach because 

there was an already existing group of young care leavers in the region who were acting 

as an advisory group to the HSE on matters pertaining to care. The expertise that this 

group could offer the research was a deciding factor in the use of a focus group. 

 

Focus groups are essentially a formal inviting of people together to discuss a topic. They 

are particularly useful in helping to generate data as they allow greater numbers of 

individuals to be reached. Unlike other methods of data collection, such as naturalist 

observation, they allow the researcher to narrow the focus of the group to concentrate 
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on a more specific topic of interest, thus eliminating excess information that may not be 

required. According to Morgan (1997), a focus group can also be very beneficial in 

generating data as group discussion provides direct evidence about similarities and 

differences in the participants’ opinions and experiences, as opposed to reaching such 

conclusions from post hoc analysis of separate statements from each interviewee in a 

case study (Morgan, 1997). 

 

The individual interviews were carried out in order to expand on the data arising from the 

focus group and to some extent test whether the themes that emerged from the focus 

group held true outside of that group. Due to the fact that the focus group used in this 

study was an already established group and as a result could have become somewhat 

homogenous, the need for a further diversity of sources was identified. Groups can have 

dominant leaders that may affect the representative outcomes. It was important 

therefore to expand the size of the sample for diversity. In addition, the methodological 

approach of using semi-structured individual interviews created further diversity. The 

strength of carrying out individual interviews was also that it allowed for linking similar 

cases for comparison purposes. In comparing this data, themes and links between 

themes were identified, which led to the development of theoretical propositions. 

Therefore, the use of a mixed method of a focus group with such extensive experience 

and a group of individual interviews served as a good platform to generate data. 

 

Some quantitative data was also collected from a defined cohort in order to get an 

overview of the population. From this cohort, the sample group was selected for the 

individual interviews. The quantitative data also served to provide a further reference for 

the methodological triangulation of data. While the study contains both quantitative and 

qualitative data, the study remains primarily situated within the phenomenological 

tradition. 

 

2) Ethics 

 

Prior to this research being carried out, ethical approval was sought both from the 

University College Dublin and from the Health Service Executive. Approval for the study 
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was granted by both institutions. Key ethical issues highlighted by both institutions are 

presented throughout this section. 

 

According to Nachmias et al. (1992), ethical issues “arise from the kinds of problems 

social scientists investigate and the methods used to obtain valid and reliable data” 

(Nachmias et al.1992: 74). He proposes that one way of approaching ethics in research 

is by balancing the costs and benefits involved.  

 

In the case of this research the benefits that could derive from interviewing young 

people on their experience of contact while in care include: 

 

• Service providers could become better informed of young people’s experience of 

contact, 

 

• The information gained could lead to better service delivery for young people in 

care, 

 

• It gave some people who have been through the foster care system a chance to 

express their views on the service that was provided for them, 

 

• The researcher and participants could derive satisfaction from making a 

contribution to the service. 

 

• Some of the costs that could have been involved in this research include: 

 

• Participant anxiety or stress over being interviewed or exposure of their life 

experience, 

 

• Participation may have brought up difficult emotions for the participants around 

the topic being examined, 

 

• The views of the participants could be misinterpreted. 



 88 

 

Some supports were put in place to mitigate against these potential cost. These 

included the use of confidentiality agreements and the support of an aftercare worker for 

the young people during and after the focus group and interviews. 

 

The balancing of costs and benefits is essentially a subjective exercise and is informed 

by the researcher’s own personal and professional values. The researcher chose to go 

forward with this study as they are personally committed to the improvement of services 

for young people in foster care and believe contact to be a pivotal experience for young 

people and their families. Young people, as the recipients of a service, should have the 

opportunity to contribute to the shaping of that service. 

 

Informed consent: 

 

A central issue to be addressed when dealing with ethics in research is the matter of 

informed consent and the right of withdrawal. There is wide consensus among social 

scientists that research involving human participants should be carried out with the 

informed consent of the participants. Nachmias et al. (1992), assert that the importance 

of informed consent in research is a cultural value. He claims that consent is rooted in 

the high value we place on freedom and self-determination in our society. Asking people 

if they want to participate indicates respect. Asking people to participate also reflects the 

understanding that “mature individuals are best able to promote their own wellbeing” 

(Nachmias et al. 1992: 79). 

 

Another reason for gaining consent is to in some way shift the responsibility for 

difficulties that may involve the participant and reduce legal liability. For the purposes of 

this research, a consent form was drawn up for participants to sign prior to the focus 

group and individual interviews beginning; this outlined the benefits, rights and risks that 

may be involved in participation. 

 

It must be considered here what exactly is meant by ‘informed consent’? According to 

Nachmias et al.(1992), Diener and Crandall (1978), define informed consent as “the 

procedure in which individuals choose whether to participate in an investigation after 
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being informed of the facts that would be likely to influence their decisions” (Nachmias et 

al. 1992: 80). Diener and Crandall (1978) go on to list four elements that are involved in 

the procedure of gaining informed consent:  

 

a) competence, 

b) comprehension,  

c) full information, and  

d) voluntarism. 

 

a) Competence: 

 

The underlying assumption of the principle of informed consent is that any decision 

made by a responsible, mature individual, who is given the relevant information, will be 

the correct decision. Competence is presumed, however, many persons are 

demonstrably not competent in their decision-making. According to Nachmias et al. 

(1992), persons who are generally considered incompetent include; young children, 

comatose medical patients and mental health patients.  

 

In this study, the Ethics Committee of the Health Service Executive in the region under 

study concurred with Nachmias’ assertions and advised that if persons who had a 

diagnosis relating to mental health or special intellectual needs while in care were to be 

interviewed, a medical or psychiatric examination of the participant would be necessary 

if they were to participate. It was decided that due to time and financial limitations this 

would not be possible and therefore it was decided to limit the study to persons who 

have not had such a clinical diagnosis. Apart from this issue, another issue that 

presented itself was the possibility that some of the participants may have literacy and 

comprehension difficulties. 

 

b) Comprehension: 

 

In order to assist with any comprehension difficulties that could compromise the 

informed nature of the exercise, the aftercare workers involved with the young people 

involved were enlisted to help to explain the study and the issues involved in 
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participation. The use of an independent person known to the participants is believed to 

have made the exercise less threatening as if they wished to ask questions the worker 

involved could advocate on their behalf. The use of a time lapse before having to give a 

commitment also helped as it gives a person time to think about their decision and to 

talk with and get advice from friends or people they trust. Keeping language simple and 

accessible was also essential. 

 

c) Full information: 

 

While it is important for people to have a significant amount of relevant information in 

order to give an informed consent, the provision of too much information can often put 

people off. Too much information being shared prior to the research being carried out 

can also prejudice the responses. There is a danger that responses may end up with a 

particular slant in comparison to the more "raw" responses that can emerge from direct 

questioning about a personal experience. In this particular study, it was feared that the 

provision of too much information could also lead people with perhaps a limited 

concentration span or interest in "academic" exercises to disengage. The fact that the 

research was explorative was helpful because the participants were informed that they 

would be generating new information themselves on an area where not much is known. 

 

d) Voluntarism and consent: 

 

A person may consent freely to participate in a piece of research, however, “establishing 

the conditions under which an individual is considered to be deciding on the basis of 

freewill is a complex task” (Nachmias et al.1992: 80-81). The fact that an aftercare 

worker or the researcher as local aftercare manager were likely to be the ones 

consulting participants as to whether they wished to participate or not could have had a 

bearing on why a person consented to do so. Participants may have felt obliged to 

participate. However, it was made clear that people were under no obligation and would 

be respected for making the choice not to participate if they did not wish to do so. With 

regard to the focus group, it was decided to approach people on an individual basis first, 

rather than contact the group that already exists, as people may otherwise have been 

compromised by relationships in the group. 
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Another ethical issue to be addressed is the importance of having qualified and 

experienced moderators to carry out a focus group. Untrained moderators can leave a 

group vulnerable and participants feeling very unsafe. The use of skills like; open ended 

questioning, pauses, probes, and knowing when to move on to new topics require quite 

a degree of expertise and training. Therefore, for the purposes of this study, as the 

researcher is trained in group facilitation, the researcher acted as moderator. Krueger 

(1994), describes the role of moderator as directing the discussion, keeping 

conversation flowing, and taking a few notes. This note-taking does not mean capturing 

the whole interview, but identifying the key areas for further questioning (Krueger, 1994: 

104). 

 

Kruger (1994), also suggests the use of an assistant moderator. The assistant 

moderator operates recording equipment, takes comprehensive notes and handles the 

environmental conditions and logistics (Kruger 1994: 103). For the purposes of this 

study, an aftercare worker, who usually acted as a group facilitator, agreed to take on 

this role. 

 

3) Focus group 

 

With regard to the focus group, according to Krueger and King (1998), the key to 

selecting participants for a focus group is to find people “who have the background and 

demographic characteristics specified in the study” (Krueger et al. 1998: 52). This 

influenced the selection of an already established group of care leavers that was set up 

as an advisory group to the formation and development of an aftercare service in one 

specific Health Service region. It should be noted from the outset that this focus group is 

distinct from the young people whose files were examined and who were selected for 

individual interview (see Part 4 below).  

 

It was obvious that their care background, experience of working as a group and looking 

at the issues relating to young people in care, made them a good choice for a focus 

group. The age range for the group was between 19 years and 26 years. The group 

comprised of 8 young people: 7 females and one male. Between them they had a range 
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of care experiences. All had spent time in foster care; some also had mixed experiences 

of residential care and supported lodgings placements. Some spent time in B&Bs and 

detention centres. Although specific lengths of time in care were not known or sought, it 

was known that all had been in long term care. The fact that they were regularly looking 

at care issues possibly left them more in touch with their own memories of care than 

individuals who may not have discussed their care history on a regular basis. The 

strength of their experience and communication ability was a deciding factor in including 

the group in the study. 

 

a) Access to the focus group: 

 

In order to approach the young people’s advisory group (and in order to access the files 

relating to 65 young people, separate to the advisory group, as outlined below in section 

on ‘Quantitative data gathering’), contact was first made in writing with the three 

Principal Social Workers in each Health Service Executive area from which the group is 

formed (see Appendix 1).  

 

Once consent was received from the Principal Social Workers, the aftercare workers 

who facilitate the young people’s advisory group were approached and given copies of 

information leaflets on the study and asked if they would ask the individuals in the group 

if they would be open to participate in a focus group for the study. Copies of the 

information leaflets were given out for the group participants to review (see Appendix 2). 

 

Once the individual members of the group agreed to participate, one of the aftercare 

workers was invited to act as an assistant moderator for the focus group. The other two 

aftercare workers were invited to support the group by being available to the participants 

in the event that any individual became distressed by the content of the group 

discussion. 

 

Once agreement was reached on the above issues, a date was set to hold the focus 

group. 
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b) The role of the moderator and assistant moderator: 

 

For the purposes of this study, the researcher took on the role of moderator. It is 

essential that the moderator of any group is experienced in group facilitation, is familiar 

with the topic and goals of the research, understands the purpose and objective of each 

question and has a sense of how much time should be needed for each question. Since 

the researcher is skilled in group facilitation, has worked in the area of social work in 

question for an extensive number of years and has designed the research questions, 

this seemed an appropriate option. The work of Krueger & Casey (2009) was a helpful 

academic refresher to compliment the researcher’s skills.  

 

In order to free up the researcher to be available to the group and guide the discussion, 

an assistant moderator was required. The role of the assistant moderator, according to 

Kruger (1994), is essentially to operate “recording equipment, take comprehensive notes 

and handle the environmental conditions and logistics” (Kruger 1994: 103). It was 

agreed that one of the aftercare workers that would normally facilitate the young 

people’s advisory group would act as assistant moderator. This seemed appropriate as 

they were familiar with the logistics of running the group and were familiar with the 

environment. It was decided that the focus group would take place in the venue that the 

group usually met. The participants were also familiar with this person as a facilitator.  

 

It was decided that note taking would mainly take place on a flip chart as this was a 

method that the group were used to. It also afforded participants the opportunity to see 

what was being written. It was decided that the group discussion would be recorded by 

‘MiniDisc’. Another aftercare worker agreed to sit in on the group discussion and be 

available to any participant who may have become distressed by the content of the 

discussion. It had been agreed that if someone had become upset that the aftercare 

worker could offer the person a referral to a HSE counselling service. This was not 

required during the course of the study. 
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c) Planned format for focus group: 

 

The moderator’s role is essentially to guide the group discussion. For the purposes of 

this study the moderator carried out the following tasks: 

 

• Formally welcomed the group, 

• Explained the purpose of the group, 

• Gave an information sheet again to each participant and read through this asking if 

people had any questions or clarifications. 

 

Consent forms were given out to be signed, although verbal consent had already been 

provided by the participants to the aftercare worker (see Appendix 3).  The consent 

forms were collected and the group was facilitated to draw up the rules of the group (see 

Appendix 4). The topic guide was then explored to clarify any terms that may not be 

understood or that may be understood differently by different respondents (see 

Appendix 5). It was explained that if any member of the group did not hear, understand 

or was not sure about the meaning of a question that they could ask for clarification prior 

to answering. 

 

d) Focus group topic guide: 

 

In examining the concept of contact for young people in foster care, there are a number 

of aspects of contact provision that required attention. These included:  

 

• the venue used for contact,  

• the travel time involved in getting to and from contact visits, 

• the frequency of the contact, 

• the duration of the visit,  

• who attended the visits,  

• supervision of the visits, 

• the purpose of the contact,  

• the decisions made around the contact, 
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• how those involved were consulted, 

• the involvement of carers in contact,  

• the legal implications around contact, 

• how contact visits were ended, and 

• contact post-care.  

 

For a broader overview of these topics and what is covered in each one please refer to 

the Appendix 5. These were also used in the individual interviews and were expanded 

upon where necessary based on what was coming from the respondents. 

 

4) Quantitative data gathering 

 

Separate to the focus group, an appropriate population needed to be identified from 

which 10 persons for individual interview could be chosen. It was felt that this population 

should comprise of people who had been in the long term care of the HSE. A long term 

care experience was likely to give the individuals a more in-depth perspective of the 

system of which they had been a part. It was decided that the population for this aspect 

of the study should have already left care as this would allow them sufficient legal 

independence from the HSE. This independence would allow them the freedom to 

express their views on their experience of the care system. Participants were also to be 

over the age of 18 so that they would be free to consent to the study as adults. 

 

It was decided that this population would be one where the individuals would have left 

care between the years of 1999 and 2006 (when the study began). These years were 

chosen as the experience would be recent enough so as to enable recollections to be 

made. It was felt that the findings from this period would also be relevant to both recent 

and current social work practice and would not merely constitute an historical study. The 

choice of this period would also ensure that many of the individuals would have gained 

enough distance from the experience to enjoy a more adult perspective. 

 

It was imperative that this population would be accessible. It is not always easy to trace 

people who have left the care system. This was another reason for selecting a group 
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that had left care in the relatively recent past. The time period also had to be long 

enough to ensure that a large enough number of young people would be included so as 

to ensure a diversity of experience and the ability to indentify trends emerging.  

 

The geographical area in which this population was located consisted of one county 

within the Republic of Ireland. This county constitutes one defined Health Service 

Executive area. The reason for choosing this location was due to the researcher’s 

unique position with regard to accessing the data. The positioning of the researcher is 

further developed in section 6 of this chapter.  

 

Identifying the population and examination of files: 

 

In order to identify the persons who fall within the category outlined above, attempts 

were made to locate a database with this information. Since it was found that no such 

database existed, a manual trawl through the paper files of young people who had been 

in care and whose date of birth corresponded with turning 18 years between 1999 and 

2006 was carried out.  

 

Identifying the young people in this category proved difficult. In trying to locate the child 

care and aftercare files on the population targeted, no central source could be found. 

While some of the names were available on a number of current and old aftercare lists 

held by the aftercare worker in the area, others were only found and identified by 

searching through the filing cabinets in three separate social work offices and through 

individual discussions with various social workers. The manual trawl through the files 

took a number of months to complete.   

 

While 65 young people were identified as the number who had left care and turned 18 

years between 1999 and 2006, it is possible that there may have been more that could 

not be located. An example of this was that there were 5 names discovered on a list in 

an aftercare filing cabinet for which files and dates of birth could not be located. These 

young people were not remembered clearly by any members of staff. It is possible that 

these young people may fall within this age category; however, they could not be 

included as no data could be found. 
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The methodological purpose in gathering the baseline information was to identify the 

number of young people who were in foster care as contact in foster care is the focus of 

this study. Having identified the number of persons falling within the chosen category, 

non-identifying baseline information was gathered from the case files in order to get a 

general overview of the profile of the persons in question. 

 

The quantitative data was collated in the hope that it would serve a number of 

outcomes. It was primarily a familiarisation process in order to get a demographic profile 

of the cohort from which the sample group would be chosen for individual interview. It 

also served to inform the researcher when responding to any ethical constraints. The 

files were examined in depth with a view to collating qualitative data in relation to 

contact, which was the primary aim of this study. It was hoped that trends could be 

identified from the files that could be useful to support or contrast with what would 

emerge from the interviews. It was hoped also that it would give a snapshot of how 

contact was being facilitated in social work practice at the time.  

 

The research was aimed at identifying what was recorded on the file with regard to 

contact and to ascertain what information could be accessed from files in relation to 

contact in the following areas:  

 

• who were young people having contact with?  

• how often did it take place?  

• was it supervised?  

• was there carer involvement? 

• what were the reasons for entry into care (as this was likely to impact on the ability of 

families to engage in contact)? 

 

It is important to note that the information gathered spanned the entire care history of 

the young people concerned and was not compiled with reference to one specific point 

in time. This was done because the way the information was presented on the files 
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made it impossible to pinpoint particular points in time and, at best, trends could be 

identified over longer periods. 

 

Since this research focused on gathering the young person’s experience of contact 

while they were in the care of the HSE, it was particularly interesting to examine what 

information may be available on the files that could indicate how the children may view 

or understand their experience of contact and what, if any, consultation may have taken 

place directly with the children in relation to their contact provision. The researcher was 

interested in examining all references to what was written about contact and it quickly 

emerged that little information on this existed apart from some pragmatics. The 

limitations of the file information shaped the study by ensuring that the source of any 

qualitative data came exclusively from the interviews. While interviewing and accessing 

the voice of young people directly was always central to the study, it became apparent 

that the file data could never be more than a source of background information. 

 

Difficulties encountered in accessing the data: 

 

In order to begin trying to locate the files, ethical approval had to be sought from the 

HSE. This was a lengthy process. Following this, a letter was written to the Principal 

Social Worker of the area seeking consent to access the files (see Appendix 1). 

 

For those 65 files that were located, data was often difficult to extract for a number of 

reasons. Some young people that belonged to sibling groups did not have files of their 

own and their information was contained in a family file. This made gathering specific 

information on individual children very difficult. Some files were not kept up to date and 

there was little information available on others. Files were not kept in any particular order 

with proper folder dividers and this made data extraction laborious. Most files were 

handwritten and difficult to decipher.  

 

There was little or no qualitative data on the files, so in order to gain some 

understanding of the care experience of the young people, any quantitative data 

pertaining to the child’s general profile and their contact experience was gathered. Each 
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file had to be examined a number of times to ensure that all relevant information was 

collated. 

 

How information on contact was recorded: 

 

Having reviewed about 10% of the files, a template for the background data was created 

based on all the information available on those files. The information that emerged to 

create the template was as follows: 

 

• Type of file available 

• Documents on the file 

• Gender 

• Carer involvement 

• Age of entry 

• Number of moves in care 

• Care status 

• Ethnicity 

• Siblings in care 

• Placement with siblings 

• Type of care placement 

• Reasons for entry to care 

• Whether children had disabilities 

• Mental health of children 

• How contact was recorded on file 

• Supervision of contact 

• Who children had contact with 

• Frequency of contact 

 

Each file was then examined under those headings and the data was then collated 

through the use of the computer package “SPSS” (Statistical Package for the Social 

Sciences). Tables based on the collated data are presented below and in Chapter 4 

(“Presentation of Quantitative Data”). 
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Table 3.1 presents a basic summary of the file types available. 

 

Table 3.1 

 

Basic Manual Trawl of Files Held on Individual Young People in Care 

 

File Type Number 

Both Child Care and Aftercare Files 60 

Aftercare Files Only 5 

Names on Aftercare List Only 5* 

Total Potential Cohort 70 

Total Researchable Cohort 65 

 

*No files or further information found. 

 

Of the 65 young people identified as falling within the population for the individual 

interviews, child care files, recording at least some aspects of their time in care, were 

located for 60 of the young people. For 5 young people, only aftercare files could be 

located.  Three of these aftercare files had no reference to contact; however, they 

proved to hold some useful information, for example, in relation to the identification of 

family members and other significant persons in the child’s life. Of those with child care 

files available, 7 of these files had no reference to contact. For the other child care files 

available, contact was recorded mainly in review reports.  

 

Table 3.2 below contains a summary of the documents found on the cohort of 65 files 

which contained information, however scant, in relation to contact. An explanation of 

each document type follows the table. 
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Table 3.2 

 

Documents on Cohort Files Containing Information regarding Contact 

 

Document Type Number of Files 

No Information regarding Contact on File 10 
  

Review of the Care Plan Only 22 
Case Notes Only 10 
Case Conference Notes Only 1 
Transfer Summary Only 1 
  
Review of the Care Plan & Case Notes 9 
Review of the Care Plan, Case Notes & Access Plan  1 
Review of the Care Plan, Case Notes & Care Plan  1 
Review of the Care Plan, Case Notes & Case Conference Notes  1 
Review of the Care Plan & Care Plan 1 
Review of the Care Plan & Case Conference Notes 5 
Review of the Care Plan, Access Plan & Transfer Summary 1 
  
Case Notes & Care Plan  1 
Case Notes & Case Conference Notes 1 
  
Total Cohort Files 65 

 

Review of the care plan: 

 

In practice, at the point in time of the study, “reviews of care plans” were compiled by 

social workers on a yearly basis, whether or not an original care plan actually existed. 

The review was based either on a care plan or on simply what had taken place for the 

child during the year.  These reviews in respect of children in care are statutorily 

obligatory under Regulation 18 of the Child Care (Placement of Children in Foster Care) 

Regulations, 1995 (S.I. No. 260/1995).  

 

These plans/reports typically are used to inform the annual child-in-care review 

meetings. These review meetings are generally attended by the child’s social worker, 

the carers for the child, the child’s birth parents and any other significant persons 

involved in the child’s life. The child itself can also attend its own review meeting. The 

review report is compiled by the child’s social worker prior to the review meeting and 

should contain information on the child’s placement, including information in relation to 
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contact. Also typically included is information in relation to the child’s education, health, 

general welfare, their relationship with their birth family and the social worker’s 

recommendations for the year ahead.  

 

The reviews of care plans proved to be the most comprehensive recording of contact 

data on the children’s files. Some information on contact (typically of a scant nature) was 

found in review plans on 79% of the files.    

 

Care plans: 

 

Care plans are statutorily obligatory under Regulation 11 of the Child Care (Placement 

of Children in Foster Care) Regulations, 1995 (S.I. No. 260/1995). These are large, 

extensive, written plans regarding the proposed care of a young person and are required 

to be written once a child is admitted into care. Under Regulation 11(1)(c), care plans 

must include information in relation to “the arrangements for access to the child by a 

parent, relative or other named person, subject to any order as to access made by a 

court”. 

 

Only 3 of the files contained full care plans, all of which held some reference to contact. 

2 further files had care plans attached, but one was only half filled in and the other was 

not filled in at all. 

 

Care plans, although theoretically the basis for the annual review of care plan, were 

obviously not done in the majority of cases. It would appear that children’s care was 

being looked at and reviewed in a way that was not based on an original care plan. 

 

Case notes: 

 

Case notes are recordings on the file of discussions between social workers and any 

relevant parties to the child’s welfare or any other information that could pertain to their 

welfare. They also serve as a note of any action taken by a social worker in relation to a 

child. 
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Access plans: 

 

Although not strictly statutorily required, access plans were developed in the county in 

question in 2002 in order to develop a more considered approach to the access/contact 

part of a child’s care plan. Such plans would not be found throughout Ireland. Only 2 

children had access plans on file although multiples of this number could have been 

expected to have had access plans. This is likely because not only were access plans a 

relatively new development, but also the young people within this aftercare catchment 

range were unlikely to have been a priority for having such plans as they were nearing 

the end of their care period and may have had somewhat more independence with 

regard to their wishes for contact. 

 

Case conference notes: 

 

Case conferences are meetings held to review and make decisions regarding the child’s 

protection and welfare, where a number of professional disciplines may be involved with 

a family. They are part of established procedure within the HSE. There is no specific 

obligation to discuss contact at these meetings as their agenda is broader than the 

consideration of children in care. All relevant professionals and the relevant members of 

the family itself generally attend case conferences. Case conference notes are basically 

recordings of these meetings.  

 

Transfer summaries: 

 

Transfer summaries are written summaries of a case that a practitioner writes up when 

they are handing over a case to another worker.  

 

Synopsis of file examination: 

 

The above snapshot of the file contents provides a glimpse into social work practices 

between 1999 and 2006. The reality of social work practice evidenced by the files shows 

that not all statutory requirements were fulfilled. Practitioners are well aware that the 

time and resources required to undertake such obligations are extensive and the 
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complex human issues at the heart of social work require considerably more resources 

than are available. In addition, there were no explicit standards governing the work or 

guidance on how the statutory requirements ought to be fulfilled for the most part and it 

was only in 2003 that the National Standards for Foster Care were published. 

 

The information on file pertaining specifically to contact was minimal and did not play a 

large role in expanding upon the qualitative information that came directly from the 

young people during the interviews. The interviews were absolutely central to this study 

from the outset in accessing substantive qualitative information in relation to the 

experience of contact for children in care. Any qualitative information on file would have 

been welcome and the fact that it was not found was disappointing, but did not impact 

on the original intent of the study, which was to access the young person’s voice 

directly. In the end, the file data provided, firstly, a background profile of the larger 

cohort from which the individual interviewees were selected and secondly, played a 

supportive role to the overall findings.  

 

5) Individual interviews 

 

Selecting the sample group: 

 

Having examined the files, a general profile was mapped out of the cohort potentially 

available for interview and a sampling strategy was used to select the sample group for 

individual interview. 

 

From the overall cohort of 65 young people who left care in the time period, a number of 

categories of the people could not be included as part of the sampling strategy. See 

Table 3.3 below for summary. 
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Table 3.3 

 

 Identifying Potentially Available Cohort for Interview 

 

Total Researchable Cohort 65 

Not included – No Experience of Foster Care 20 

Not included - Ethical Constraints 8 

Total Cohort Available to Interview 37 

 

A total of 20 young people did not have any foster care experience and therefore could 

not be interviewed. Of those that had foster care experience, ethical constraints imposed 

by the HSE Ethics Committee meant that 8 young people could not be included. The 

reason for this was that they had a diagnosis relating to mental health or intellectual 

special needs. (This is dealt with in more detail later in this chapter.) This left a total of 

37 potentially available to interview.  

 

Sampling strategy: 

 

The initial sample was determined using a systematic sampling strategy. Systematic 

sampling is a random sampling technique. In systematic random sampling, the 

researcher first randomly picks the first subject from the population and then goes on to 

select each subject at regular intervals. In this study, the files were firstly numbered from 

1 to 65 in the order in which they were originally found. Having decided that the sample 

group for the individual interviews would be 10, the number 10 was divided into 37, 

which was the number of the overall available population; and this gave the number 3. 

The number 4 was randomly chosen as the first member of the sample. Number 4 was 

then added to 3 to give the second number and so on as follows; 4, 4+3=7, 4+3+3=10, 

4+3+3+3=13, 4+3+3+3+3=16 and so on. The 10 members of the sample group then 

were numbers 4, 7, 10, 13, 16, 19, 22, 25, 28, and 31. 

 

The advantages to this sampling strategy are its simplicity and the degree of system or 

process it adds to the random selection, which provides a more evenly spread sample 

across the population. The disadvantage can be that the process may interact with 
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some hidden pattern in the population. For example, every third subject could have been 

male and therefore a gender mix may be compromised. However, this problem did not 

occur in this study. 

 

From baseline, non-identifiable data gathered from the social work files of these 10 

persons, it was established that their profile, showing all key variables, was as set out in 

Table 3.5 below. Despite the small number of potential interviewees, it became clear 

that when compared with the profile of the larger cohort (Table 3.4), these persons 

represented a reasonably broad cross-section of the larger cohort. It was clear therefore 

that any themes or issues emerging from the interviews could be sufficiently 

representative of at least the larger cohort and potentially other similar groups around 

the country. 

 

See tables 3.4 and 3.5 below for the broad profiles that emerged from the file data. 
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Table 3.4 General Profile of Cohort of 65 Files 
 

VARIABLES FINDINGS N % 

Female 37 57% Gender 

Male 28 43% 
Recorded carer involvement in contact 
arrangements 

 43 66% 

>2 years 8 12% 

3-5 years 8 12% 

6-10 16 25% 

11-15 21 32% 

16-18 2 3% 

Age of Entry 

No record of entry age 10 15% 

O moves 23 35% 

1 move 15 23% 

2-3 moves 15 23% 

<3 6 9% 

No. moves in care 

No record of moves 6 9% 

Supervised (sometimes) 29 45% 

Unsupervised (sometimes) 18 28% 

Both supervised and unsupervised access 3 5% 

Access 

No record of supervision 15 23% 

Court ordered 36 55% 

Voluntary 15 23% 

Both court ordered and voluntary at various 
times in care history 

5 8% 

Care status 

No record of care status 9 14% 

Majority Irish 44 68% 

Traveller Community 11 17% 

African 1 2% 

Ethnicity 

Unknown whether majority Irish or Traveller 9 14% 

Reported to have siblings 50 77% 

Placed with a sibling for some period of care 18 28% 

No record of siblings 12 19% 

Siblings 

No record of placement with siblings 10 15% 

General foster care 45 69% 

Residential care 16 25% 

Returned home prior to 18 years for at least 
some period of time 

6 9% 

Relative care placements 15 23% 

Supported lodgings or B&B 11 17% 

High Support 3 5% 

Range of care placements experienced 
by full cohort 

Homelessness for a period 1 2% 

Abandonment 7 11% 

Parental mental health problems or disability 19 29% 

Neglect and abuse (incl. physical, sexual, 
emotional) 

16 25% 

Parental death or separation 18 28% 

Parental alcoholism, domestic violence or 
inability to cope 

22 34% 

Behaviour of child 7 11% 

Reasons for entry into care 

No record of reason for entry 9 14% 
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Table 3.5 General Profile of Sample Group of 10 Individual Interviewees  

VARIABLES FINDINGS N 

Female 8 Gender 

Male 2 
Recorded carer involvement in contact 
arrangements 

 8 

>2 years 0 

3-5 years 2 

6-10 3 

11-15 4 

16-18 0 

Age of Entry 

No record of entry age 1 

O moves 3 

1 move 4 

2-3 moves 3 

<3 0 

No. moves in care 

No record of moves 0 

Supervised (sometimes) 5 

Unsupervised (sometimes) 5 

Both supervised and unsupervised access 0 

Access 

No record of whether access was supervised or 
unsupervised 

0 

Court ordered care 7 

Voluntary care 2 

Both court ordered and voluntary care at various 
times in care history 

1 

Care status 

No record of care status 0 

Majority Irish 9 

Traveller Community 1 

African 0 

Ethnicity 

Unknown whether majority Irish or Traveller 0 

Reported to have siblings 7 

No record of siblings 3 

Placed with a sibling for some period in care history 5 

Siblings 

No record of placement with siblings 0 

General foster care 10 

Residential care 3 

Returned home prior to 18 years for at least some 
period of time 

1 

Relative care placements 1 

Supported lodgings or B&B 0 

High Support 0 

Range of care placements experienced by 
full cohort 

Homelessness for a period 0 

Abandonment 2 

Parental mental health problems or disability 3 

Neglect and abuse, including physical, sexual, 
emotional 

1 

Parental death or separation 4 

Parental alcoholism, domestic violence or inability to 
cope 

2 

Behaviour of child 0 

Reasons for entry into care 

No record of reason for entry 0 
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Method of establishing contact with sample group of individual interviewees: 

 

It was decided that where a young person’s address or telephone number was known, 

contact would be made through the aftercare worker. Where a young person’s contact 

details were not known, a letter would be sent through the aftercare worker to the 

person’s last known address, inviting them to participate (Appendix 6) and including a 

copy of the information leaflet on the study (Appendix 7). This method would ensure that 

all practical and ethical considerations were fulfilled and that no undue influence or 

pressure was exerted upon the young people by the researcher to participate in the 

study. 

 

If the person was interested in participating they were asked to sign a consent form 

(Appendix 3). 

 

To the great benefit of the study, all 10 respondents selected using the sampling method 

consented to be interviewed. This was possibly due to the quality of the relationships 

between the aftercare worker in question and some of the young people randomly 

selected, as well as her experience in communicating with young people in a friendly, 

unthreatening manner.  

 

Sample interview questions: 

 

The interview questions were categorised under a number of different headings. These 

included:  

 

• an overall introductory assessment as to how respondents experienced contact,  

• the logistics of contact,  

• contact with family members and friends,  

• post-care experiences of contact,  

• identity formation,  

• life story and therapeutic experiences,  

• the legal implications around contact,  
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• placement determinants and contact,  

• foster carer involvement in contact and finally,  

• experience of consultation around contact. 

 

See Appendix 8 for full list of questions. 

 

Content of research questions: 

 

According to Nachmias et al. (1992), there are basically two types of common questions: 

1) factual questions and; 2) questions about subjective experiences. Factual questions 

are mainly asked to provide information by which respondents can be classified, such as 

by gender, age, marital status etc. Questions about subjective experiences, however, 

usually involve the respondent's beliefs, attitudes, feelings and opinions (Nachmias et. 

al., 1992: 240-241). 

 

The kind of data the researcher was attempting to collect in this study focuses mainly on 

respondents’ beliefs, attitudes, feelings and opinions. Therefore, the questions were 

almost entirely about subjective experiences. 

 

In forming the content of the questions, the researcher attempted to avoid bias, 

particularly by using accessible words that the respondents could understand. Key 

words that could be open to interpretation were qualified where necessary to ensure that 

such words had the same meaning for each participant. In the case of this study, all of 

the respondents were very familiar with the words and expressions used around the 

HSE care process. It was less likely therefore that words or phrases were in fact open to 

interpretation for them. Still, in order to safeguard again this, respondents were taken 

through the meanings of the different terms relating to contact, as outlined in the topic 

guide, prior to the focus group or interviews commencing. 

 

Structure of the research questions: 

 

The content, structure and sequencing of the questions for both the focus group and the 

individual interviews were not something that required much pre-planning as the 
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researcher has many years of experience as a social worker in conducting interviews 

and having discussions on complex and emotive topics. The following sections serve to 

describe the process. 

 

There are a number of question structure types that researchers should avoid to begin 

with. These include:  

 

a) leading questions, i.e. questions that are phrased in such a way that it seems to the 

respondent that the researcher expects a certain answer, and  

b) double-barrelled questions which are questions that combine two or more questions 

in one. These can be very confusing for respondents and are unlikely to get useful 

answers. 

  

In this study, these structure types were avoided as much as possible. 

 

Nachmias et al.(1992), outline three types of structure that can be particularly useful and 

that questions can fall under:  

 

a) closed-ended,   

b) open-ended, and  

c) contingency questions.  

 

a) In the case of closed-ended questions, respondents are basically asked a question 

and then given a set of answers that they are asked to choose from. Closed-ended 

questions are often criticised because they introduce bias by forcing the respondent to 

choose from given alternatives that may not be in their mind.  

 

The main closed-ended question that was asked in this study was around the reasons 

for entry to care. All of the reasons given for entry to care in the files were gathered and 

presented to the young people. They then selected the reasons that they believed 

caused their entry into care. An option for “any other reason” was included also. Apart 

from this particular area, for the rest of the study closed-ended questions were avoided. 
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b) Open-ended questions are asked in a way that prompts the respondent to elaborate 

in their response. They are also more accessible as respondents can use their own 

language to respond and therefore more complex meanings and expressions can be 

explicated. They give the researcher the opportunity to intervene if an answer is unclear 

or to probe in order to gain a richer understanding and insight. This also helps to clear 

up misunderstandings in communication. Open-ended questions allow respondents to 

choose their own words, which can be better when discussing sensitive topics. As open-

ended questions leave respondents in a freer and more spontaneous position, this can 

help to create rapport and a better interviewing atmosphere. Some of the drawbacks of 

open-ended questions can be that respondents can find them difficult and intimidating if 

they are shy or unfamiliar with the topic. 

 

As this particular research was seeking to generate data regarding people’s opinions, 

open-ended questions were considered to be more appropriate.  

 

c) A contingency question is effectively a closed-ended question that applies only to a 

subgroup of respondents. A contingency question is one used to follow up a filter 

question. For example:  

 

Filter question: “Was your contact supervised?” 

Contingency question: “Who supervised it?” 

 

It can be seen here that a contingency question would not be asked unless there was a 

positive response to the filter question. It was expected that some contingency questions 

would be asked in the course of both the focus group and individual interviews and this 

indeed was the case. 

 

Sequence of questioning: 

  

According to Nachmias et al. (1992), there are two sequences of questioning that have 

been found to be best for motivating respondents to reply: 

  

a) the funnel sequence, and  
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b) the inverted funnel sequence.  

 

With the funnel sequence, each successive question is related to the previous question 

and has a progressively narrower scope. In asking the broadest question first, the 

researcher “can avoid imposing a frame of reference before obtaining the respondent’s 

perspective.” (Nachmias et al. 1992: 214). It is suggested that the funnel sequence is 

best used when the objective of the study is to discover unanticipated responses. Since 

the purpose of this study was to generate data and to gain a range of the responses, it 

was clearly more beneficial to use the funnel sequence. 

 

With the inverted funnel sequence, the narrower questions are asked first, followed by 

the broader ones. Inverted funnel questions are best used when the topic is not 

significant to the respondent or if they are unmotivated. It is also useful when the 

experience being sought is not recent enough to be vivid in the respondent’s memory. 

Inverted funnel questions are also recommended when the researcher is unfamiliar with 

the topic, but the respondent is familiar with the topic. 

 

In the case of this study, the focus group respondents were interested in the topic and 

were still very much in touch with their care experience. The focus group were also used 

to drawing on their memories to act as advisors and mentors to others. The researcher 

was also familiar with the topic being addressed. Therefore, the problems associated 

with the inverted funnel sequence were not a major for this study.  

 

6) Methodological approach to data analysis 

 

The quantitative baseline data was gathered manually from the 65 social work files 

available. This data was then analysed using the statistical computer package, SPSS. 

The collated data effectively became the only database available to this study on this 

cohort. (This data will be made available to the HSE on full completion of this research.) 

 

A general selection of data was gathered from the files, which included; gender, 

ethnicity, age of entry to care, number of moves in care, care status, type of care 

placement, supervision and number of siblings. The study was particularly interested in 
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how contact was recorded on the file, who the young people were having contact with 

and how often contact took place. It was also interested in the reasons recorded as to 

why young people were admitted to care as this could have a bearing on a family's 

capacity to engage with contact provision. In order to explore the reasons for entry and 

the frequency of contact with various family members, a number of tables were 

developed to show some general trends that would act as a backdrop to the remainder 

of the qualitative study. Some of these tables are set out earlier in this chapter and the 

remainder are set out in chapter 4. 

 

The entire focus group discussion was initially transcribed in full. The approach to the 

analysis of this material was to both read and listen to the transcripts a number of times. 

This enabled an overall picture of the respondents’ experiences to be gained. The main 

research questions focused on what the respondents found to be positive and what they 

found to be negative about contact with their families while in care. 

 

With this in mind, the data was categorised into two separate lists; one containing 

statements that referred to the positive aspects of contact and the other containing the 

negative statements. In looking through these statements, it was possible to catalogue 

the comments further. The headings outlined in the topic guide were useful in doing this. 

For example, all the positive statements made about the contact venues, travel times 

and supervision were listed and the same exercise was done for the negative 

statements. From this, it was possible to pick up an overall understanding of how contact 

was experienced by the respondents. 

 

Having completed the initial analysis, the original transcript was returned to and a 

manual, line-by-line coding system was applied. Under this system, each line was 

examined to see what it was saying and a description was written for it. These 

descriptions were then grouped into analytical categories. This analysis showed certain 

themes emerging outside of the original topic guide framework. These are outlined in 

Chapter 6. 

 

The data from the 10 individual interviews was treated in a similar way to the data from 

the focus group. Again, a line-by-line coding system was used and the descriptions of 
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each line were sorted into analytical categories/themes that emerged (see Chapter 5). In 

addition, a cross case analysis and a consideration of the interview findings compared to 

the file data on both the 10 individuals and the larger file cohort was conducted. 

 

7) Method of presenting the qualitative findings 

 

The data arising from the focus group and individual interviews was rich in content and 

descriptive images. In order to capture this data, a form of presentation was used that is 

more often associated with a narrative methodology. Narrative is an “inherently 

multidisciplinary” (Mitchell et al., 2003: 2) approach. It involves using a storytelling 

methodology. The story essentially becomes the “object of the study, focusing on how 

individuals or groups make sense of actions and events in their lives” (Mitchell et al., 

2003: 1). This form of presentation allows the subjects of the study to maintain their own 

voice without undue interference from the researcher. 

 

The research was not intended to be a specifically narrative enquiry, but in examining 

the data emerging from the respondents, narrative methodology became a consideration 

for the presentation because there was a need to capture the nuances in the speech of 

the respondents that gave a greater depth of meaning to the analysis. Because the 

interviews both with the focus group and the 10 individuals were designed to be semi-

structured in order to ensure certain key issues were dealt with, the method of enquiry 

cannot be described as being purely narrative from the outset. 

 

Having collected, coded and categorised the data into themes (which are set out in 

Chapter 5), the researcher then presented the narrative of the respondents' responses 

under these themes. There was a surprising congruity arising between the responses of 

the focus group and the individual interviews on the majority of themes. These 

similarities were important to demonstrate.  

 

The use of narrative presentation served to demonstrate the similar themes that came 

through the very different stories that were told. The fact that the stories were so 

different and yet the themes that emerged were so similar, gave validation to the 

categories that emerged. The presentation of the respondents’ own words authenticated 
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these similarities and differences. According to Reissman (1993), narrative is an 

extension of the interpretive approaches in the social sciences and lends itself to a 

qualitative enquiry in order to capture the rich data within stories. He argues that 

quantitative analyses of behaviour are not sufficient to capture the complexity of 

meaning within stories, so a narrative analysis takes the story as the object of the study. 

The use of narrative also served to demonstrate the depth of feeling expressed by the 

respondents around the topic. In many cases the emotive words and descriptive images 

used highlighted the elements of the topic that were most important to the respondents. 

Overall, the use of the respondents' narrative demonstrated the authentication of the 

interpretation of the complex data emerging. 

 

Having presented the data in the above manner, the study goes on in Chapter 6 to 

synthesise and analyse this data further, drawing some comparisons to existing 

research and seeking its implications for social work practice into the future. 

 

8) Positioning of the researcher 

 

Indwelling: 

 

As a researcher who engaged with this kind of qualitative research approach, I assumed 

a posture of ‘indwelling’ while conducting the study. According to Makyut et al. (1994), a 

posture can be defined as “a state or condition taken by one person at a given time 

especially in relation to other persons or things” (Makyut et al. 1994: 25). A qualitative 

researcher situates himself or herself “as part of the investigation as a participant 

observer, an in-depth interviewer, or a leader of a focus group, but also removes himself 

from the situation in order to rethink the meanings of the experience” (Maykut et al. 

1994: 25). This differs greatly from the quantitative or traditional researcher who “claims 

to achieve objectivity through the use of their information gathering tools such as 

standardised tests and mathematical statistical analysis” (Maykut et al. 1994: 26). 

 

Effectively, the qualitative method of enquiry uses the researcher or “human-as-

instrument” for collecting data. According to Maykut et al.(1994: 62), this phrase “human-

as-instrument” was coined by Lincoln and Guba (1985). They believed that the human 
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was the only instrument capable of catching the complexity of the human experience. 

They asserted that the “human was the only instrument flexible enough, responsive, 

adaptable and holistic, has knowledge based experience, possesses an immediacy of 

the situation, has opportunity for clarification and summary on the spot, can explore the 

A-typical or idiosyncratic responses, which is not possible for an instrument constructed 

in advance” (Maykut et al. 1994: 62). A human may often draw out more information 

than the instrument because they are open and adaptable. According to Makut et al. 

(1994), this particular approach is very useful for seeking out description and enquiry 

knowledge. This study sought descriptive knowledge and information that had not been 

found before; that is the experience and understanding of the young adult who has left 

foster care with regard to their experience of contact provision while in care. Therefore, 

by assuming a posture of indwelling, better results were more likely to be achieved.  

 

Maykut et al. (1994) cites Polanyi (1959) on the concept of tacit knowledge. Tacit 

knowledge is knowledge we have but cannot say. Maykut et al. (1994), claims that any 

qualitative enquiry begins with knowledge we know but cannot say. In this case, we 

knew that young adults who have left care had experiences and feelings and 

understandings about the contact provision they experienced while in care, but we could 

not say at the outset what that was and what meaning it had for the young people. 

 

According to Maykut et al. (1994), we can indwell in a human’s setting/activity because 

of the condition of being both distinct and equal to all other human beings. Maykut et al. 

(1994), claims that humans have both equality and distinction. The fact that we are 

distinct creates a need in us to understand each other and the fact that we are equal 

allows that understanding. We know we can understand others because understanding 

is the basis of any relationship and humans form relationships all the time. Because of 

our distinction we can’t understand each other fully, but we are able to approximate that 

understanding by indwelling. Indwelling places the researcher long enough in a situation 

to understand things as they unfold or to empathise more deeply in order to achieve 

better understanding. According to Makyut et al. (1994), when we indwell we pay 

attention away from the object to the meaning of the object. For example, we do not 

simply look at or hear the words of the young person being interviewed; we seek to go 

deeper to understand what those words are saying. 
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In the case of this study, the researcher was a social work professional engaging with 

the issues of contact for children in care on a daily basis. This positioning could be 

considered to have been useful in terms of the researcher’s ability to understand the 

issues that unfolded for the respondents in the interviews. The concepts, terminology 

and language used around the activity of contact were familiar to the researcher, which 

assisted the move to deeper levels of engagement with the subject. The researcher also 

approached the subject having been already aware of some of the issues that arise on a 

day to day basis for participants in contact visits. While this brought depth and 

understanding to the enquiry, it also highlighted the issue of reflexivity.   

 

Reflexivity and potential constraints: 

 

Nightingale et al. (1999), state that “reflexivity requires an awareness of the researcher’s 

contribution to the construction of meanings throughout the research process, and an 

acknowledgement of the impossibility of remaining ‘outside’ of ones subject matter while 

conducting research” (Nightingale et al., 1999: 228). In this study, because of the 

researcher’s closeness to the subject under enquiry, it was impossible for her not to 

affect or be affected by the data that emerged. Willig (2001), states that  “personal 

reflexivity involves reflecting on the ways in which our own values, experiences, 

interests, beliefs, political commitments, wider aims in life and social identities have 

shaped the research” (Willig 2001: 10). 

 

In the case of this study, the researcher has reflected on and identified a number of 

factors regarding her personal values and professional experiences that could have had 

a bearing on how the study was conducted and interpreted. These are as follows: 

 

• From professional training and reading relevant literature the researcher has the 

belief that contact with birth family, whenever possible, is a valuable exercise for 

children in foster care. 
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• From professional experience of facilitating contact, the researcher perceives the 

activity of contact as being emotionally and logistically fraught at times for all 

involved (foster carers, social workers, birth parents and children included). 

 

• From discussions with social workers and foster carers, the researcher perceives 

that the purpose of contact is rarely discussed or recorded and the fluctuation of 

the purpose is rarely acknowledged or recorded. 

 

• From reading on the subject, the researcher perceives that there is a lot of 

conflicting and varied studies on the subject, which mainly focus (in a limited way) 

on whether contact is beneficial or not so beneficial for children in care and how 

the venue and activities can be improved for young people.  

 

• From previous research the researcher has worked on in the area of children’s 

rights, it is her view that young people in care are often not consulted about 

decisions made regarding their lives in a manner that is understandable to them. 

 

• My own personal life experience has contributed to the development of a value 

system that holds children and young people to be deserving and usually very 

capable of managing and integrating truthful information. I believe that the current 

legislative framework, typical social work practice and indeed societal norms are 

off the mark in terms of respecting the autonomy and huge capacities of most 

young people. 

 

The researcher in this case attempted to hold the awareness of these views and 

perspectives throughout the study in order to be conscious of any distortion they could 

have brought to the design of the study or the emergence of the data. Efforts to do this 

included the use of random sampling for the sample group, a conscious effort to avoid 

bias and the use of leading questions, and the presentation of the qualitative data 

through the use of the young person’s own narrative.  
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Concluding summary 

 

This chapter has explored the philosophical setting of the research, situating it within the 

phenomenological paradigm. Within this paradigm, the research collects, analyses and 

presents the data using a mixed-methods approach.  

 

The ethical issues explored for this study included listing the costs and benefits for the 

participants with regard to being involved in the study. It also included an examination of 

the elements that go to make up informed consent. This included a consideration of 

competence, comprehension, full information and voluntarism, which factors influenced 

the composition of the interviews. 

 

For qualitative data gathering, a focus group which already existed as an expert group 

within the region under study was identified and utilised. This data as it pertained to 

contact was further built upon by the carrying out of ten individual interviews. The 

sample group for the ten individual interviews was selected having first gathered 

quantitative, non-identifying baseline demographic data from the cohort of 65 young 

people who turned 18 years and left care over a seven-year period in one HSE area. 

The identification of the 65 young people in itself was a major task.  

 

This baseline data was used to select persons who had the experience of contact while 

in foster care. This data also served to give a profile of how information on contact was 

recorded and stored on the files. It provides some statistical information on aspects of 

the care history of the young people, biographical information and some data regarding 

contact. This included family members young people saw while in care, the involvement 

of their carers in the provision of contact and how often contact took place. It also gives 

some indication as to the reasons for entry to care that may have impacted on children’s 

relationships with their birth families while in care. Gaining access to this data proved 

difficult due to poor file-keeping, however, through perseverance, some useful 

quantitative data was found, which served later to complement the qualitative data that 

emerged from the focus group and interviews. 
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Having identified the cohort of 37 out of a total population of 65 young people potentially 

available for the study, a systematic sampling strategy was used to select the sample 

group for the individual interviews. All those selected for the study in both the focus 

group and the individual interviews were approached by the aftercare worker in the 

region under study. Information sheets on the study were given out to the young people 

after which consent forms were signed. An aspect of the success of this study is that all 

persons approached agreed to participate in the study.  

 

The topic guides for the focus group and the sample questions for the individual 

interviews were drawn up, taking into consideration the content, structure and 

sequencing of the questions to be asked. It was decided to use mainly open-ended 

subjective questioning in a funnel sequence.  

 

In collecting this qualitative data, the researcher acted as an instrument in collecting the 

data and examined the advantages of this method for this study. The role of the 

moderator within the focus group was also explored. The researcher also examined the 

impact of their personal reflexivity on the study. 

 

This chapter showed that the data was collated in a number of different ways. The 

quantitative data was manually collected and then analysed using the statistical 

computer package, SPSS. The qualitative data was transcribed and a manual line-by 

line coding system used, which presented a number of emerging categories. It was 

indicated that the data would be presented using a narrative approach under the 

categories emerging. The young people’s narrative presented in Chapter 5 is further 

synthesised in the Chapter 6. 
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Chapter Four 

PRESENTATION OF QUANTITATIVE DATA 

 

Introduction 

 

The purpose of this chapter is to present the key information that was available on the 

cohort of files that related to the 65 young people who turned 18 years of age and left 

care between 1999 and 2006 in one HSE area in Ireland. It is important to note from the 

outset that this study is in essence a qualitative one. It is a study of the experience of 

contact, as reported by young people who had been in care. As discussed in Chapter 3, 

the function of presenting quantitative file data at all is to provide a general profile of the 

65 young people in question and to note any information that demonstrated general 

patterns in relation to contact.  

 

A key point to note from the outset is that the files were not kept for the purpose of 

enquiry. The files were generally incomplete and the information was sketchy and 

partial. Therefore, there is an inherent limitation to the analysis of the information 

therein. The data, at best, suggested very general trends.  

 

The files were searched initially for any information that could indicate the quality of 

contact experienced by the young people, but very little of direct relevance could be 

found. For example, there were little or no recordings of how the young people felt about 

their contact experience. There were also no recordings of the consideration social 

workers gave to how contact should be provided or the experience of the birth families. 

There were some references to the practicalities of what happened in the contact visits 

only. Some social work notes made reference to the child having had a good time in 

contact and of enjoying the visit, but it was unclear whether the child was asked about 

their feelings or whether this was merely the social worker’s own perception. 

 

What was found was information specific to contact, but not directly relevant to the 

question of how the young people experienced that contact. Of this, the recordings on 

file of the frequency of contact visits with immediate family members became the main 
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way of attempting to get a gauge of the quality of the contact experience for the young 

people in the cohort. 

 

Unit of analysis 

 

The data set out in this chapter was obtained by examining the 65 files of the young 

people potentially available for individual interview in this study. Again it must be noted 

that these 65 young people are distinct from the young people in the focus group as this 

group was an already established group. Each file contained information recorded over 

the duration of the each child’s time in care. Each of the 65 files had to be examined in 

their entirety as there was no system in place to capture the information regarding 

contact in any specific way. Files had to be read and re-read to ensure all information 

was captured. This was done for thoroughness due to the fact that the files contained 

little information to indicate what the young person’s experience might have been. As 

each young person’s personal circumstances were different, few opportunities for 

specific comparisons arose. Instead, what emerged were broad trends and patterns in 

the contact experience. These trends set the context and provided a backdrop to the 

qualitative data gathered later in the 10 individual interviews that derived from the cohort 

of 65 files.  

 

Key data on file 

 

The quantitative data available on the files that gave some indication of the quality of 

contact the young people had was: 

 

• the range of family members and significant others with whom the young people had 

contact, 

• information on the frequency of contact,  

• whether or not the contact was supervised,  

• whether or not the carers were involved in the contact, and 

• the reasons why the young people were admitted to care. 
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Examining the reasons why the young people were admitted to care was considered 

particularly important as these issues could have been a factor in the family’s ability to 

engage with contact provision. 

 

Having gathered the above quantitative data corresponding to the above categories 

from the files of the 65 young people potentially available for interview, this chapter sets 

out this data and then goes on to set out the comparable data gathered on the 10 young 

people who were selected for the individual interviews. This chapter does not attempt to 

give a comprehensive analysis of the factors influencing contact as the research was 

primarily concerned with how the young people themselves reported how they 

experienced contact. 

 

The persons with whom the young people had contact 

 

In attempting to gather information on the range of family members and significant 

others with whom the 65 young people had contact over the entirety of their care history, 

each file was thoroughly examined for any reference made to such persons. It is 

important to note that the range of family members and significant others was gathered 

across all 65 files and no one individual file would have contained references to all of 

these persons. This data was mainly found in case notes, review reports, case 

conference notes etc. (as set out in Table 3.2 of the Methodology Chapter). The files 

were then re-examined individually to see whether there were specific references to 

contact with that range of persons. 

 

The following Table 4.1 outlines the range of persons for whom information on contact 

was recorded as having taken place with the young people concerned. The table also 

shows the percentage of the cohort of the 65 young people who experienced contact 

with these family members and significant others.  

 

It is clear from the Table that more young people had contact with immediate family 

members such as mothers, fathers and siblings than with any other family member or 

significant other.  
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Table 4.1  

Percentage of the 65 young people who had contact recorded 

on file with family and significant others
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Having captured the above data, the study then looked at the frequency of contact, as 

recorded on the files, for the 65 young people in the cohort.  

 

Information on the frequency of contact 

 

The frequency of contact is broken into 11 variables as follows:  

 

a) young people for whom contact was not recorded,  

b) young people that had recordings of no contact, 

c) young people that had contact only a number of times in the child’s care history, 

d) young people that had contact less than 3 times per year, 

e) young people that had contact 3-4 times per year, 

f) young people that had contact every 2 months, 

g) young people that had contact on a monthly basis, 

h) young people that had contact twice monthly, 

i) young people that had contact weekly, 

j) young people that had contact twice weekly, and 

k) young people with open contact arrangements. 

 

Open contact arrangements are those whereby the amount of contact is left up to the 

child and the person with whom they are having contact. The contact is arranged by the 

parties themselves and is not controlled or planned by the HSE. This type of contact is 

often in addition to regular, planned or controlled contact with some members of the 

family.  

 

In approximately 10% of cases, the frequency of contact fluctuated, for example, from 

once a week to once a month or vice versa. This could happen due to changes in the 

family circumstances. The frequency of contact may have increased or decreased 

depending on the nature of the changing circumstances. While there was minimal 

reporting of fluctuation on the files, when it did arise the data used was that at the point 

where the frequency of contact finally settled. 
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Once the pattern became established, which corresponded to one of the 11 variables, 

the frequency of each young person’s contact was further classified into 4 categories 

ranging from ‘high’ to ‘very low’ levels of contact. The categories are as follows and are 

summarised in Table 4.2 below: 

 

1. ‘High’ - those who had contact weekly, twice weekly or were afforded open contact, 

2. ‘Moderate’ - those who had contact monthly and twice monthly, 

3. ‘Low’ - those who had contact three to four times a year plus those that had contact 

every two months, 

4. ‘Very Low’ - those who had contact less than three times a year or only a number of 

times in their care history as well as those who had records on file stating that they 

had no contact or where there was no record of contact.  

 

Table 4.2 

Key to Frequency Variables 

Frequency Variables 

High - weekly, 

- twice weekly, or 

- open contact 

Moderate - monthly or 

- twice monthly 

Low - 3 – 4 times a year, or 

- every 2 months 

Very Low - less than 3 times a year, 

- a number of times in their care history, 

- no contact, or 

- no record of contact. 

 

This categorisation was only completed in respect of children’s contact with their birth 

parents and siblings due to the fact that contact with other members of the family was 

minimal as can be seen from Table 4.1 above. 
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Table 4.3 

Frequency of contact experienced by the 65 young people 

with key family members
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Contact recordings with birth mothers: 

 

Of the 65 young people, 41% of them had a ‘Very Low’ frequency of contact with their 

mothers. The breakdown of the 41% showed that 8 young people (or 12%) had no 

contact with their mother due to the death of the mother. In all of these cases, the 

mother’s death was the reason for entry to care. Of these 8 young people, 5 of them had 

‘High’ levels of contact with their fathers. 4 young persons (6%) had recorded in their file 

that they had no contact with their mother. 10 young people (or 15%) did not have any 

reference to contact with their mother recorded on file. This is a high level of non-

recording of contact information with such a significant person in a child’s life. The 

remainder (8%) had contact either only a couple of times in their care history or less 

than three times a year.  
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For those in the ‘High’ frequency category, it is interesting to note that only 1 person in 

the study had open contact recorded with their mother.   

 

There were 6 persons (10%) who had fluctuating contact with their mother. These 

mainly fluctuated between monthly and weekly or fortnightly contact. These were 

included in the ‘Moderate’ frequency contact category. The fluctuations suggest there 

were either changes being experienced in the families’ circumstances (for better or for 

worse) or that the mothers in question were simply inconsistent in their attendance of 

contact visits. 

 

If we look at both the ‘High’ and ‘Moderate’ frequency of contact categories together, we 

can see that only 30% of the young people experienced this level of contact. This 

demonstrates how generally infrequently the young people in this study saw their 

mothers. 70% of them had either ‘Very Low’ or ‘Low’ frequency of contact with their 

mothers, albeit in the context of 12% of the young people not having contact with their 

mother due to the death of the mother.  

 

Contact recordings with birth fathers: 

 

The differences in the frequencies of contact the 65 young people had with their fathers 

compared with their mothers can be seen in Table 4.3 above. 25% of the young people 

had ‘High’ levels of contact with their fathers, compared to only 18% who had this level 

of contact with their mothers. However, fathers demonstrate a much higher percentage 

of ‘Very Low’ levels of contact (64%) when compared to mothers, who had 41%. The 

differences are quite striking, as is the general pattern of extremes demonstrated with 

regard to contact with fathers. Only 11% (the remainder of the cohort) experienced the 

middle-ground of ‘Low’ to ‘Moderate’ frequencies of contact with their fathers.  

 

Another difference between the profile here of mothers and fathers is that there were no 

recorded fluctuations in the contact arrangements with fathers, but 6 young people 

(10%) experienced flux in the frequency of their contact arrangements with their 

mothers. For reasons unknown, the contact arrangements between fathers and their 

children were more consistent than those between mothers and their children. 
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Breakdown of ‘Very Low’ contact with fathers: 

 

Table 4.4 below synopsises the information on file in relation to the ‘Very Low’ category 

of contact, which 64% of the 65 young people experienced with their fathers while in 

care. This section goes on to discuss what was found. 
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Table 4.4 

Synopsis of ‘Very Low’ Contact with Fathers 

 

Total 

No. 

Sub-

Category 

No. 

% of Overall 

Cohort of 65 

Reason for categorisation as ‘Very Low’ 

frequency contact 

27  42% No record of contact with father on file 

 14/27 22% No information at all on file regarding 

father  

 9/27 14% Specifically mentioned a father as being a 

‘significant’ person, but no information on 

contact 

 4/27 6% Fathers mentioned, but no information 

regarding contact on file 

13  20% Information on file stating there was no 

contact with father 

 5/13 8% Fathers had opted out of having contact 

with child 

 1/13 >2% Child had opted out of having contact with 

father 

 1/13 >2% Contact prohibited for child’s safety 

 6/13 9% No reason for lack of contact on file  

2  3% Some contact over care history or up to 3 

times per year 

 

In looking at the breakdown of the ‘Very Low’ category of contact with fathers, it is 

significant to note that 27 of the young people (or 42% of the cohort of 65) had no 

recorded information whatsoever in relation to contact with their fathers. This is double 

the amount who had no recorded information in relation to contact with their mothers. Of 

this group of 27 young people, half of them i.e. 14 of the young people’s files or 22% of 

the cohort contained no recorded information whatsoever in relation to a father. 8 of 

these had contact listed with other family members. It was impossible to identify from 

these files whether the fathers were known or not. Perhaps the fathers were not known 

or perhaps there was little or no contact with them.  
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9 young people or one third of the files where there was no record of contact with the 

father, had fathers noted as being a ‘significant’ person to the child, despite the lack of 

information on contact with those fathers. While there are many reasons why a young 

person may not get to have contact with their father, this should not have a bearing on 

there being no recorded information at all in their file with regard to contact. Files should 

state clearly whether attempts have been made to establish contact, the outcomes of 

any attempts or the reasons why contact has been purposefully prohibited.  

 

Also within this ‘Very Low’ category, it was recorded that 13 young persons (or 20% of 

the cohort of 65) had no contact with their fathers at all. Of these, 11 had some form of 

contact with other family members. Of the 13 young persons, 5 of the fathers had opted 

not to have contact, 1 young person had opted not to have contact, 1 young person was 

not allowed to have contact for safety reasons and 6 young persons did not have 

contact with their fathers, but the reasons for this were not recorded. Of this 6, 3 of the 

young people had ‘abandonment’ recorded as the cause of admission into care and this 

is likely to have been the reason why there was no contact. Finally, the remainder of the 

young people who had ‘Very Low’ recorded contact levels with their fathers had contact 

a few times in their care history or up to 3 times a year, but this number was very small 

(2 young people). 

 

In comparing the ‘Very Low’ contact with mothers to that with fathers, we can see that in 

the case of only 4 mothers (or 6% of the cohort of 65) it was recorded on file that they 

had no contact whatsoever with their children in care. In contrast, 13 young people (or 

20% of the cohort of 65) were known to have had no contact with their fathers.  

 

It is interesting to note that while more mothers than fathers had contact with their 

children in care, fathers in general appear to have had more ‘Very Low’ contact as well 

as somewhat more ‘High’ levels of contact with their children. In the case of those that 

had ‘High’ levels of contact, 8 fathers had open contact, whereas only 1 mother was 

afforded this freedom. 
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See Table 4.5 below for a general overview of the comparison between both ‘High’ and 

‘Very Low’ frequency contact experienced by children with their mothers and fathers. 

 

Table 4.5 
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Contact recordings with siblings: 

 

Throughout the files, the terms ‘half-brothers’ and ‘half-sisters’ appeared to be confused 

with ‘step-brothers’ and ‘step-sisters’. Sometimes this was seen a number of times on 

the same file. For the purposes of this study, the term ‘siblings’ relates to full, half or step 

sisters or brothers of the young people in the cohort. 

 

According to the file data, 77% of the cohort (or 50 of the 65 young people) appeared to 

have had siblings. For the remaining 23% (or 15 young people) there was no information 

in relation to contact with siblings recorded on the file. Of these, 4 were recorded as 

having no siblings. For 11, it was simply not stated whether or not they had siblings. 
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Overall, it was difficult to determine from the files which young people had siblings and 

whether the siblings these were brothers or sisters, half-brothers or half-sisters, step-

brothers or step-sisters.  

 

Of the 50 young people (or 77%) that had some recorded information relating to contact 

with siblings, they tended to have more frequent contact with sisters than with brothers. 

(See Table 4.2 for definitions of frequencies). There was a 10% difference in the ‘High’ 

frequency contact category in favour of sisters over brothers. Furthermore, ‘Very Low’ 

frequency contact with sisters tended to be somewhat lower than ‘Very Low’ frequency 

contact with brothers (42% for sisters and 50% for brothers). These findings are 

controlled relative to the numbers of sisters and brothers the young people had.  

 

It is notable that ‘High’ and ‘Moderate’ frequencies of contact with siblings faired 

significantly better than the frequencies of contact with mothers or fathers. Brothers had, 

however, somewhat greater ‘Very Low’ contact rates in comparison with mothers, but 

sisters were on a par with mothers. Overall, the trend found in this study suggests that 

‘High’ to ‘Moderate’ frequency contact with sisters for young people in care was 

significantly higher than contact in this category with any other member of the family. 

 

The fact that siblings appear to have better ‘Moderate’ to ‘High’ frequency contact in 

comparison with parents and others is supported by a number of pieces of research and 

this is discussed in the Chapter 6.  

 

Reference to supervision of contact in the file 

 

Having looked at the frequency of contact with family members as recorded on the files, 

the research then explored the issue of supervision of contact for young people in care 

and whether this was recorded on the files. 

 

Table 4.6 below references the extent to which contact was recorded as having been 

supervised, according to the files. Supervision, as recorded in the files, was carried out 

by a range of different persons; social workers, social care leaders, family support 

workers or carers. It was not possible to get a specific appraisal of who was carrying out 
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the supervision as many files did not state this. Where they did, it is unclear whether the 

supervisor mentioned was consistently there or whether the role was carried out by 

different people at different times. There was nothing recorded as to why a particular 

person was supervising or for what reasons. For the most part, names were merely 

mentioned in a case note that would indicate that the visit was supervised. Important to 

note is that nowhere on any of the 65 files was there a reason given for why a visit was 

or ought to have been supervised or why supervision was not needed. 

 

The following Table 4.6 outlines the information that was found in the cohort of 65 files in 

relation to the supervision of contact visits over the entirety of the young people’s care 

history.  

 

Table 4.6 

Information on cohort of 65 files regarding 

supervision

43.8%

29.7%

4.7%

21.9%

Supervised (n = 29)

Not Supervised (n = 19)

Supervised and Not Supervised (n = 3)

Not Stated (n = 14)
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Carer involvement as recorded in the file 

 

“Carer” is used in the broadest sense here and refers to foster carers, residential 

workers and supported lodgings providers. The files relating to the 65 young people 

were examined for information on the involvement of their carers in contact visits. 

“Involvement” as recorded on the files, mainly involved taking a child to contact visits 

and/or the supervision of those visits. It is important to note here that many of the young 

people had multiple types of carers involved in the contact visits over their period in 

care. 

 

Out of the cohort of 65 files, it was not possible to ascertain whether there was carer 

involvement in 28% of the young people’s care history (or 18 of the young people). Of 

the 47 files that did have recordings of some carer involvement in contact, it became 

clear that all types of carers, with the exception of supported lodgings providers, were 

involved to some extent in the contact arrangements for almost all of the children 

concerned.  

 

While 11 young people spent some time in supported lodgings or B&B-type 

accommodation, only 3 of such accommodation providers had been involved in 

supporting contact visits. This is understandable as such accommodation providers are 

not required by law or policy to support contact. Also, as a matter of policy, only young 

people over 16 years of age are placed in supported lodgings accommodation and it is 

likely that young people of this age are more independent with regard to contact visits.  

 

On the other hand, it is typically part of the role of foster carers and residential workers 

to support contact, so the almost 100% engagement of these people was unsurprising. 

 

Reasons for admission to care as recorded in the file 

 

Below is Table 4.7 showing the range of reasons for admission to care recorded in the 

files of the young people. It is important to note here that many of the children (32 of 

them, or 49%) had multiple recorded reasons for entry into care and 39% (or 25 

children) had only one reason listed. A percentage is given to indicate the proportion of 
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files in which each of the reasons for admission to care was found. The data on all the 

files was combined to give an overview of the range of reasons recorded on the files. It 

became immediately apparent that any individual reason could affect the psychological 

and emotional wellbeing of family members to the extent that it could impact on their 

ability to engage with contact. Coupled with the fact that half of all files showed multiple 

reasons for entry to care, the question of whether contact had been affected either 

negatively or positively by any one factor could not be determined and no pattern was 

found.



 138 

Table 4.7 

Reasons for entry to care - as stated on files
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In all, there were 15 different reasons recorded on the files as to why young people in 

the study were admitted into care. There were 8 young people (12% of files) for whom 
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no reason for admission was recorded. The lack of drug addiction as a reported reason 

for entry is interesting, given the prevalence of drug related social problems in modern 

society. This could be explained by the fact that the cohort did not come from a major 

urban area. 

 

Out of the 57 persons (or 88%) who had a reason for admission stated, 25 of them (or 

39% of the cohort of 65) had one reason only given for admission. The category with the 

highest number admitted on the basis of one reason only was the category of 

‘abandonment’. It should be noted here that the term ‘abandonment’ was used in a loose 

way on the files. In other words, it did not necessarily mean that the child was 

abandoned for their whole life or that contact never again took place. In some cases, 

contact did resume. The remainder of the findings in each category were not significant 

enough to warrant comment. 

 

32 young people (or 49% of the cohort of 65) had multiple reasons for being admitted to 

care. There were only four categories of reasons that were always compounded by 

another problem. These were: alcoholism, separation, neglect and emotional abuse. Of 

the 32 young people with multiple reasons for admission to care, 19 had two reasons 

recorded; 7 young people had three reasons recorded; 3 had four reasons; 2 had five 

reasons; and 1 had six reasons recorded. These were all in different combinations of 

reasons for entry to care. Table 4.8 below summarises the combinations of reasons for 

care recorded on the files. 
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Table 4.8 

 

Combinations of reasons for admission to care as 

stated on files

29%

11%

3% 2%

5% 12%

38%

No reason stated

1 Reason

2 Reasons

3 Reasons

4 Reasons

5 Reasons

6 Reasons

 

 

Summary of information on files relating to the 65 young people 

 

So far in this chapter, key data on the following issues has been presented. The file data 

on the range of family members and significant others with whom the young people had 

contact was considered. While there were 21 different people mentioned across the files 

with whom the young people had some level of contact, the large majority had contact 

primarily with immediate family members i.e. birth parents and siblings. The contact 

associated with extended family members and significant others was too infrequent to 

provide any patterns or trends other than to note how little it took place. Therefore, 

mothers, fathers and siblings were focused on for further analysis. 
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The file information on the frequency of contact was then explored in relation to mothers, 

fathers and siblings. It was found that there were high levels of ‘Very Low’ frequency 

contact across the board. Another point to note was that although fathers had the 

highest level of ‘Very Low’ frequency contact, they also experienced greater levels of 

‘High’ frequency contact in comparison to mothers. In fact, there were significant 

differences found on the files between mothers and fathers in key areas such as ‘no 

contact’, ‘open contact’ and ‘no information on contact’ (see Table 4.5). Siblings had 

higher levels of ‘High’ frequency contact than both mothers and fathers. Sisters had the 

highest level of ‘High’ frequency contact. 

  

The file information on the supervision of contact visits was scant and the recording 

method evidenced was poor, but a general pattern of quite high levels of supervision 

was found. Important to note is the fact that 22% of files had no information in relation to 

supervision, which makes the general trend inconclusive. Also important to note is that 

nowhere on any of the 65 files was there a reason given for why a visit was supervised 

or why supervision was not needed. 

 

Carer involvement in contact was considered and a large degree of carer involvement in 

bringing children to contact visits and helping to organise visits was found. 

 

Finally, the reasons why the young people were admitted to care was explored. There 

were 15 reasons in total found across the files and almost half of the cohort had multiple 

reasons for being admitted to care. Again, a significant amount of files (12%) provided 

no information on this crucial issue, which indicates a poor level of file keeping. 

 

Having looked at the trends that emerged from the examination of the 65 files, the next 

step was the selection of the sample group for the individual interviews. The selection 

process that took place is outlined in Chapter 3 on Methodology. This chapter will now 

outline the trends that emerged in the demography of the sample group, as compared to 

those of the main cohort of 65. The purpose of this exercise was to ascertain whether 

the sample group was representative of the larger cohort and if so, to what degree. 
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Data on sample group for individual interviews as recorded in the file 

 

Below is Table 4.9, which outlines the range of persons the 10 young people in the 

sample group had contact with while in care. This table simply shows the people with 

whom the young people were recorded on file as having had contact. It says nothing 

about the frequency of that contact, how many visits took place or the quality of that 

contact.
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Table 4.9 

 

Number (N) of the 10 young people in the sample group who had 

contact recorded on file with family and significant others
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In this Table 4.9, the profile of the sample group is somewhat similar to the profile of the 

cohort of 65, as set out in Table 4.1. The similarities are primarily seen in the fact that 

there is significantly more contact with the immediate family members of mother, father 

and siblings than with extended family members and significant others. As with the 

larger cohort, mothers are seen more than any other family member, followed by siblings 

and then fathers. In this instance, aunts are also significant. However, when this was 

explored in more depth it was discovered that 2 of the 3 persons who saw their aunts 
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actually saw them with ‘Very Low’ frequency. It was also found that friends, boyfriends 

and ex-carers had a higher frequency of contact when compared to grandparents, 

cousins and uncles. 

 

Frequency of contact for sample group as recorded in the file 

 

Below is Table 4.10, which shows the frequency of contact the sample group had with 

their immediate family members of mothers, fathers and siblings over the entirety of their 

care history. 

 

Table 4.10 

Frequency of contact experienced by sample group of 10 

with key family members
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In Table 4.10 above, it can be seen that a somewhat similar profile emerged as in the 

corresponding Table 4.3 for the larger cohort. Again, mothers received generally higher 

frequencies of contact compared to fathers and siblings. However, here there were no 

mothers recorded as having either ‘High’ frequency contact, which would include open 
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contact. Fathers had a higher amount of ‘High’ frequency contact, loosely in line with the 

larger cohort. A further similarity between the sample group and the larger cohort of 65 

is that the brothers of the young people in the sample group had, proportionately to their 

numbers, a smaller amount of ‘High’ frequency contact in comparison to the sisters of 

the young people in the sample group. In the larger cohort, sisters also fared better than 

brothers. This finding is controlled for the relative numbers of sisters and brothers the 

sample group and the overall cohort had. 

 

Supervision of contact for sample group as recorded in the file 

 

Below is Table 4.11, which outlines the percentage of young people in the sample 

group, as recorded in the files, who experienced supervised contact. The accuracy and 

effects of this are explored in Chapter 6 in the light of the data arising from the individual 

interviews. 

 

Table 4.11 

Supervision experience of sample group

50%

50%

Supervised Not Supervised Supervised and Not Supervised Not Stated
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Carer involvement for sample group as recorded in the file 

 

While none of the individuals in the sample group experienced supported lodgings 

accommodation or spent time in high support facilities, all experienced general foster 

care at some point in their care history. Some (30%) also experienced periods of time in 

residential care and 1 young person experienced relative foster care. Similarly high 

levels of carer involvement in contact support could be found in these cases in 

comparison with the overall cohort of 65, where there was a finding of almost 100% in 

relation to foster and residential carers having had some involvement in the support and 

organisation of contact visits. This is perhaps unsurprising given the commonly 

understood role of foster carers and care workers and the expectation outlined in the 

Child Care (Placement of Children in Foster Care) Regulations 1995 that they would 

facilitate contact visits.  

 

Reasons for admission into care for sample group as recorded in the file 

 

This section looks at the quantitative data on the files of the 10 individuals in the sample 

group in relation to the reasons given for admission to care. The data is set out in Table 

4.12 below. While this is compared with Table 4.7 in relation to the larger cohort of 65, 

the table below also presents another additional comparison. This comparison is 

between what was recorded on the files of the 10 individuals and what those individuals 

reported during interview regarding their understanding of the reasons for their 

admission to care. A number of themes emerge that will be flagged here and discussed 

further in the Analysis of Findings, Chapter 6. 
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Table 4.12 

 

Sample group of 10 young people - Reasons for Admission into 

Care (N)

0 1 2 3 4 5

Emotional Abuse

Neglect

Parental Learning

Difficulty

Parental Separation

Domestic Violence

Physical Abuse

Unable to Cope

Alcoholism

Parental Mental Health

Mother RIP

Father RIP

Abandoned

Difficult in Childhood

Sexual Abuse

Not Stated

Reported by young people

Reported on file

 

 



 148 

In Table 4.12 above, file data could only be collected on 9 out of the 10 young people 

selected for the sample group as one file had no recording regarding reasons for 

admission (see ‘not stated’ category). 

 

Comparison with larger cohort of 65 files: 

 

As with the larger cohort of 65 files, alcoholism, parental mental health and parents 

being unable to cope emerged as the issues most reported in the sample group files as 

reasons for entry to care.  

 

Within the sample group, 4 out of the 9 files showed multiple reasons for admission to 

care. This is a similar proportion to the larger cohort. These were a combination of two 

or three reasons. It was interesting to note that, similar to the overall cohort, parental 

separation and the death of one parent was a common factor in all of those that had 

combined reasons for entry. 

 

No other striking similarities emerged from the comparison. In terms of dissimilarities, 

there was nothing so striking as to suggest that the sample group was unrepresentative 

of the larger cohort.    

 

Comparison of quantitative file data with self-reporting at interview: 

 

While conducting the individual interviews, the young people were asked to report what 

they believed to be the reasons for their admission to care. Table 4.12 presents this 

comparison. Only 9 out of the 10 respondents chose to answer this question. 

 

Very interestingly, five additional reasons for admission to care emerged from the young 

people’s telling of their own stories. These were: emotional abuse, neglect, domestic 

violence, physical abuse and the child’s own difficult behaviour. There are at least three 

reasons why these issues may not have been recorded in the files. The first is the 

possibility that the social workers concerned may have been reluctant to note issues that 

they felt were unsubstantiated. Secondly, they may not have been aware of these issues 

taking place for the child. Thirdly, it could simply be the result of poor file keeping. 
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It is interesting to note that one respondent believed their own behaviour to be a 

significant reason for entry to care, while there was no such recording in the file. This 

person did not report or believe that there were any other reasons for their entry. This 

suggests a high level of internalisation of the family’s problems by this young person and 

a lack of communication on the part of the social workers concerned in explaining the 

inevitable complexities leading to difficult child behaviour. This highlights a lack of 

support given to the child in the formation and understanding of its own identity. 

  

Also noteworthy is the fact that one file out of the sample group contained a recording of 

sexual abuse as a reason for admission to care. That respondent did not identify this as 

a reason for admission during the individual interviews. However, another respondent 

reported sexual abuse as a reason for admission to care although this was not recorded 

in the file. 

 

It is likely that some of the reasons for entry to care could have a greater bearing than 

others on the ability of the family to engage in contact. For example, issues such as 

learning difficulties, mental health difficulties and alcoholism, if ongoing and not 

managed, could possibly lead to difficulties in engaging with contact. This is explored 

further in the Analysis of Findings, Chapter 6. 

 

Discussion and Conclusion 

 

It was difficult to compare the data collected here with any other study as the target 

population and time parameters were not similar to any other study available. The data 

presented here is essentially a small study of a very specific population across a 

particular period of time. It provides a baseline understanding of the practices and the 

reporting of the practices as contained in the 65 social work files of the cohort. The data 

here can only present a partial view and while there are limitations, namely; using data 

for a purpose for which it was not intended, it is nonetheless worthwhile. It has given an 

insight into who the young people had contact with and how often. It has evidenced the 

level of carer involvement in contact. It also evidenced differences between key family 

members in the experience of contact. It was also helpful in demonstrating that the 
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sample group was in fact representative of the larger cohort of 65 and it threw up some 

interesting results when the file information was compared with the young people’s view 

of the reasons for their admission to care. While the findings could not safely be 

considered to be conducive to generalisation across other populations, times or 

countries, they may reflect similar trends in other Irish counties over similar time periods.  

 

What the study is attempting to do in this chapter is to provide background data on the 

larger cohort of 65 files and on the 10 files of the sample group within that cohort chosen 

for individual interview. It must be kept in mind that what is recorded in the files may not 

concur with the actual contact a young person experienced. This is mainly due to the 

finding that many files are not kept accurately. Despite this, the study does give a picture 

of the trends relating to contact in the particular county where the study was carried out 

at a specific, but wide period of time i.e. 1999-2006. 

 

The first aspect of the data examined was the range of family members and significant 

others with whom the children experienced contact. While the range of people that 

emerged was very broad, it was apparent that the children’s immediate family members 

were prioritised in contact provision. Only a minority of cases (less than 20%) had any 

contact with persons outside their mothers, fathers and siblings. 

 

In examining the details of contact with immediate family members, it was found that a 

high percentage of young people had no reference to one or other parent on their file. 

15% had no reference to contact with a mother on their file and 42% had no reference to 

contact with a father. These are obviously very high percentages of non-recording of an 

important issue for such significant relatives. While the lack of information on fathers 

might be explained by the fact that fathers are not always known or the legal guardians 

of the children, mothers are the legal guardians of their children, so information on 

contact with them should be expected. The lack of information in this instance cannot be 

explained away and again indicates a significant neglect in recording accurate 

information. 

 

With reference to Table 4.2, which explains the meaning of each category of contact 

ranging from ‘High’ to ‘Very Low’, a number of issued were examined. In examining how 



 151 

often contact took place with all family members and significant others, the levels of 

contact recorded with those outside the immediate family were insignificant, so only 

contact with immediate family members formed the basis of this section of the work. 

Interestingly, despite the fact that there was a high percentage of contact recorded with 

immediate family members, when the frequency of that contact was examined the 

results showed that approximately half of all young people in the study experienced 

‘Very Low’ frequency of contact with parents and siblings. ‘Very Low’ levels of contact 

are classified here as being less than three times a year, or where there was no contact 

at all or where there was no reference to contact on the file. Again, this result could be 

skewed by the lack of information on the file and we cannot say for sure that contact did 

not take place in these cases. 

 

In comparing how often contact took place with mothers and fathers, it was found that 

the children who had contact with their mothers in fact had quite low levels of ‘Moderate’ 

or ‘High’ frequency contact. There was also evidence of fluctuations in contact, which 

could indicate a level of instability in the relationships or possibly just changes in their 

relationships over time. In contrast, the children who had contact with their fathers had a 

higher percentage of ‘High’ frequency contact, despite having slightly less contact in the 

‘Moderate’ frequency category. What is interesting to note here is that over half of the 

‘High’ frequency contact with fathers was made up of open contact and shared care, 

while mothers had very minimal open contact and no shared care arrangements. This 

highlights the issue of young people’s relationships with their mothers generally being 

much more controlled by the HSE than the relationships with fathers once they come 

into care. 

 

With regard to file recordings on sibling contact, it was notable that many files did not 

make clear distinctions between full, half and step siblings. As a result, this section of 

the study simply looks at siblings combining all of the above. With regard to siblings, 

young people had more ‘Moderate’ to ‘High’ contact with sisters than with any other 

member of the family. 

 

Having examined the frequencies of contact with immediate family members, the 

research went on to gather whether or not contact was recorded as being supervised 
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and whether or not there was any carer involvement in contact. With regard to 

supervision, the files indicated that approximately half of contact visits were supervised. 

A slightly higher amount of supervision was reported in the individual interviews. It was 

difficult to discern from the files who was supervising contact, for what reasons, for how 

long and if arrangements changed over time. With regard to carer involvement in 

contact, it was found that there was a high level of involvement across the board. 

 

Finally, one of the purposes of exploring the reasons for admission to care as outlined in 

the files was to look at the reasons for admission that could impact on the family’s ability 

to engage in contact. A key finding here was that in fact all of the reasons for admission 

could have a psychological and emotional impact on a family’s ability to interact 

positively and no conclusion could be reached on this issue. What became a more 

interesting and significant issue was the differences in the reasons for entry to care 

recorded on file as compared to the self-reporting of the young people at interview. The 

young people identified more reasons for entry to care than had been identified by the 

social workers and they also identified a higher level of complexity or compounded 

problems in their family circumstances than had been recorded on file. 

 

A final noteworthy observation was that the file recording was extremely poor. This issue 

is discussed in more detail in Chapters 6 and 7. 
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Chapter Five 

PRESENTATION OF QUALITATIVE DATA 

 

Introduction 

 

This chapter draws on some of the elements of narrative methodology to present the 

qualitative data that emerged in this study from both the focus group and the individual 

interviews. The narrative data from both sources is collated together in order to preserve 

the confidentiality of the respondents in such a small sample. The chapter presents the 

themes that emerged, giving a selection of examples from the respondents' own words 

under each thematic heading and discusses the issues as they emerge. The use of the 

respondent’s voice here is important as the images conjured up serve to capture the 

complexity and the depth of human feeling and experience connected to the issues the 

respondents reported on. While this chapter discusses the data emerging, it does not 

analyse or synthesis the data in any great depth as this carried out more appropriately in 

Chapters 6 and 7.  

  

This chapter is broken down into 10 sections, discussing each of the themes that 

emerged. The main themes that emerged were:  

 

a) the birth family's motivation to visit, 

b) the role of foster carers in contact, 

c) the yearning for connection with family,  

d) the impact of venue on communication in contact visits, 

e) the influence of supervision and overseeing on contact visits,  

f) the issue of safety in contact, 

g) post-care contact, 

h) the issue of not knowing family,  

i) social workers and consultation,  

j) the overall weighting of positive and negative experiences of contact. 
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Themes that emerged 

 

A number of key themes began to emerge that the respondents tended to focus on in 

the interviews. It became strongly apparent that respondents were less interested in 

discussing the logistics of contact such as the frequency, duration, travel, venue and 

activities involved in contact. They were more interested in the negotiation and 

integration of their relationships with their birth families over time and in particular the 

establishment of their own identity within this. When respondents discussed the logistical 

issues of contact, it was more in the context of trying to tease out for themselves their 

relational issues. While weight is given to this finding later in the thesis, in this chapter 

the themes outlined above are now presented and discussed. 

 

a) Birth family's motivation to visit: 

 

This section presents the feedback from respondents on how they perceived their birth 

family's motivation for visiting them while in care. 

 

In examining the respondents’ discussion on contact, the researcher began to recognise 

a distinct thread of annoyance in some cases and hurt in others, emerging from the 

respondents. This was identifiable both in the content of the descriptions they gave on 

their contact experience and in the tone of voice and body language used. This 

annoyance appeared to be stemming from the respondents’ sense that their families 

were not voluntarily attending contact or when they did, they were not highly motivated 

to connect in any meaningful way with the respondent as a child. Despite this, as 

children, they were expected to go through with contact visits. One person in the focus 

group stated: 

 

“If you were fostered you had to see your family. You had to see them because 

social workers organised it. It was organised for the sake of organising. Parents 

didn’t want to be there, they didn’t come themselves, sometimes social workers 

had to get them and bring them there. The child had to be got and brought. It 

should only happen if one side wants it, not for the sake of it.” 
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Here it can be seen that the respondent did not believe their parents attended of their 

own volition without social work intervention. This was responded to by another member 

of the focus group who stated: 

 

“Parents should have to make an effort to make contact with their children, not the 

other way around.” 

 

The above sentiments were also reflected in another respondent’s account: 

 

“When mammy did come up to visit us in (name of town) it was only her, none of 

our brothers. It was only if it was prearranged by the Health Board that they [the 

family] would come up. It wasn’t as if she was travelling up, (none of our brothers 

came, up so we couldn’t see any of them) and we were stuck in a room and there 

was tea and coffee, trying to make conversation.” 

 

This description of a contact visit by one respondent highlights a number of issues. 

Firstly, the tone and expression they used put a verbal stress on the word ‘did’ in the first 

sentence, which indicated to the listener that their mother only travelled to visit them 

sporadically. Secondly, the disparaging tone used in the statement “it wasn’t as if she 

was travelling up” with the stress put on the “she”, indicated that they believed their 

mother was not travelling of her own volition and was only coming because the social 

workers arranged it. The respondent here was also angry that their brothers were not 

allowed to travel up on many of these occasions. The discomfort the respondent 

reported at being stuck in a room trying to make conversation with their mother also 

indicates that there was a lack of enthusiasm generated between them at the meeting. 

While this reporting also highlights a possible lack of planning for the visit on behalf the 

person organising it, in this case the respondent’s emphasis was on the lack of 

motivation they perceived in their mother to attend the visit regularly and engage in a 

more enthusiastic way with the respondent. They did not have a sense that their mother 

was actively seeking regular visits. 

 

Another respondent spoke of their experience of contact with their mother: 
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“When I was thirteen or fourteen my mum used to come over, no, she came over 

once, no, she came twice. The first time she came over, my access visit used to be 

in a pub. She brought me to a pub! There was no supervision at all. There was no 

social workers. My foster parents, they dropped me off at the hotel where she was 

staying and she brought me to a pub and that was it and when I was supposed to 

be picked up she brought me back up to the hotel. So!” 

 

Here, the tone of voice used by the respondent was despondent as they reflected on the 

number of visits they had had from their mother. As they continued with the description 

of the visit, their tone became incredulous as they recalled being taken to a pub by their 

mother and the fact that there were no social workers to manage this. (Alcohol abuse 

was a reason for this respondent being admitted to care.) Here again, similar to the 

respondents above, feelings of annoyance were being communicated.  

 

Another respondent who was interviewed as part of the individual interviews also had 

memories of having contact visits at a pub when they visited their mother in the UK. This 

young person also spoke of their father not wanting to have contact. They stated: 

 

“I saw him when I was eight, but he didn’t want to see me, this was what I was told, 

but we [respondent and foster carers] forced it, and I have photographs of him 

which I have since burned.” 

 

Again here the anger and hurt this respondent felt towards their father’s attitude can be 

perceived.  

  

Both the perception that birth parents were not motivated to come to visits, but also that 

when they did, they were not motivated to communicate or connect meaningfully during 

the visits, emerged as a strong theme from the individual interviews. For example, one 

young person, whose birth parents had died, was very angry with their uncle, who was 

their guardian. They felt that their uncle did not wish to have much contact with them. 

They stated: 
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“Mam asked him to look after us, like make an effort, but he didn’t do what he 

promised her he would do. He might call in or he might ring but it is only because 

he feels he has to, and for that I don’t want to have a relationship with him…he 

would call in to the lady we were living with, and he might breeze in, and leave a six 

pack of Tayto and a bottle of Diet Coke or something, and stay for five minutes and 

then he would go”. 

 

The annoyance communicated by the respondent appears to be stemming from their 

reflections on how infrequently their parents or guardians came to visit and when they 

did, it was often organised by social workers. Even if parents were initiating these 

infrequent visits, this was not being communicated to the respondent, as their efforts, if 

they existed, were not overtly visible due to the social worker’s control of the logistics. In 

cases where social workers were not directly involved, the fact that parents were not 

more pro-active about finding more child-centred activities to do with their children led a 

number of the respondents to believe they did not really care. 

 

Other descriptions of contact also reflected this sense of parents not caring as much as 

respondents would have expected or wished. Two respondents, who are siblings, 

recalled their experience of contact visits at home: 

 

Respondent 1: “When we went home, sometimes some of our neighbours would 

come in and it just, it wouldn’t be right, remember that (name of man) fella? We 

didn’t remember them. It was meant to be your time and people would be coming in 

and that…” 

 

Respondent 2: “Yeah, and they would spend their time talking to them and we were 

just shoved aside like we weren’t there.” 

 

In all the above descriptions, respondents are voicing their feelings that parents are not 

being particularly committed to seeing them and the places they brought them for the 

interactions did not appear to reflect the desire to connect closely with their child or to 

make the visit special or significant in any way. While it may be the case that the parents 

of the two respondents outlined above felt it was beneficial for the children to engage 
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with friends and neighbours when they were at home, the respondents on the other 

hand had an entirely different perception of the situation. Whether or not this was the 

case, this example essentially highlights a gap in communication between the child and 

the parent in attempting to meet the child's needs in the scenario. 

 

Other respondents in the study highlighted some of the issues that they experienced 

around communication with their parents during contact visits:  

 

“Access with parents was difficult; they were always saying things they shouldn’t.” 

 

“Parents saying upsetting things to very young children in access shouldn’t be 

allowed. My mother was always telling us not to trust the social workers; she was 

always messing with our heads.” 

 

A young person who participated in the individual interviews also expressed similar 

concerns. In describing their mother’s behaviour, they stated:  

 

“She would disappear off the scene altogether, and there is no way of contacting 

her or even social workers would have no way of contacting her and she wouldn’t 

attend any of the meetings, and the social workers felt, and I understand where 

they are coming from, that it is hard to get her to come, and when she does come 

to get her to stay at them, because it upsets the younger kids, and I could see 

where they are coming from, for one of them recently, that was about a year ago, 

where she came in and she goes “come here baby”. Now the child is only one [year 

old] and she was taken from her from birth, like she left her in the hospital. And 

when she said that, like the kid was freaking and I was kinda, take a ‘chill pill’, 

because that child doesn’t know who you are, and to be honest I wouldn’t blame 

the child if they were roaring.” 

 

Another young person describes their mother not listening or taking on board 

information they felt was important and significant and this they felt reflected a lack of 

care or interest: 
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“There was a couple of letters, maybe once a year, she would send me birthday 

cards on the (date) of August and my birthday was on the (another date) of August! 

As I started to reach teenage years that started to piss me off, like things like 

that….then I got pregnant with (name of child) when I was sixteen, and then she 

wrote me a couple of letters and then I just remember, I was after telling her 

(child’s) name and she didn’t know, she forgot it and that was just the last straw”. 

 

Another young person describes how a row had broken out during a visit, which left 

them feeling neglected and caught in the middle: 

 

“If your foster carers went too, it was difficult. My foster carer and my parents had a 

row in the middle of access and I was just caught in the middle.” 

 

Again, this last passage reflects a lack of care and prioritisation of the child’s needs at 

the centre of the contact visit. This is not just by the birth parents in this case, but by the 

substitute carer also. While the respondent in this case was not fearful during the row, 

they was annoyed that it took place at all. Despite the fact that this description highlights 

the foster carer’s lack of awareness concerning the child at the heart of the contact, in 

general, respondents were more positive than negative about their foster carers’ 

involvement. The above description was in fact only one of two negative references to 

foster carers arising in the study. This leads us now to the second theme that emerged 

from the respondents’ discussions. 

 

b) The role of foster carers in contact: 

 

The main references to foster carers came from the respondents in response to the 

question on whether they were informed about contact and how the decisions regarding 

contact were arrived at. The feedback on these questions, while they were quite 

negative with regard to social workers' input (which will be discussed later in this 

chapter), largely reflected the foster carers' efforts to inform respondents of the 

complexities and logistics of contact visits.   
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“I was not filled in on how decisions were made. It was not explained why; my 

foster carers told and explained a lot but the social workers didn’t.” 

 

“My foster parents said that they tried to explain all that stuff to me as best they 

could, so that was a good thing. Whatever they knew they would tell me.” 

 

“Yeah, my foster parent filled me in on a lot of things, which is good, she still does.” 

 

“We weren’t informed why it was supervised. It was mainly my mammy and daddy 

[foster parents] that would tell us.” 

 

Here, the respondents are aware and acknowledge that their foster carers are 

attempting to inform them and explain to them what is happening regarding contact. It 

would appear from the comments, for example, “whatever they knew they would tell 

me”, that foster carers didn’t always have all the information, but when they had some, 

they made efforts to assist the child. This was acknowledged directly as being positive 

for the respondents. 

 

Other references to foster carers throughout the focus group were simply comments 

about carers bringing children to and from contact visits, which appeared to be quite 

common. 

 

All of the respondents who participated in the individual interviews had very positive 

comments to make with regard to foster carers supporting them around contact and in 

assisting them to understand the complexities of their situation. The majority also felt 

that their foster carers were very positive towards their birth families. 

 

In talking about their foster mother’s encouragement to meet with their birth mother, one 

respondent stated: 

 

“My foster mother always pushed me because she knew I’d be sorry, so that’s 

when I saw her [birth mother] when I was eight….we travelled over, me and my 
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mam [foster mother] together …Yeah she was there with me the whole time, not 

the whole time now, I think she left us for a couple of hours.” 

 

This young person went on to state that their foster mother and birth mother were “never 

not in contact”. They said that they felt their foster mother had a “soft spot” for their birth 

mother. They went on to explain how their foster mother had encouraged them to attend 

counselling to help them cope with being in care and was always there to answer any 

questions they had. They also explained that their foster mother had been very 

supportive when their birth mother died. They stated: 

  

“I was so able to deal with it because of the family I had now.” 

 

Another young person stated that they never felt unsafe at visits because their foster 

mother would go with them and when they got old enough to be on their own with their 

birth parents, their foster mum always made sure they were able to contact her or knew 

what to say to the person supervising the contact if they felt unsafe. This young person 

described in detail how their foster parents facilitated their questions, concerns and 

worries about contact, their birth family and their identity. In one part of their description 

they stated: 

 

“As I got older and as I was talked to by my mum and dad [foster parents] I was 

able to ask them questions as well, if I wanted to on my own, they gave that choice 

to me to see if I wanted certain questions answered, they would answer me”.  

 

They explained how the social workers hadn’t explained why contact was supervised, 

however, their foster mother did this well. They also explained how they felt awkward 

during contact visits when they were being watched by the supervisor and how their 

foster mother helped them deal with this. They also felt their foster mother was able to 

help them understand where their birth mother was "coming from" and why they 

behaved as they did. They also described how their foster mother supported them in 

talking about some of their concerns to the social workers. 

  

They finally stated with regard to their career and their general direction in life:  
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“Well I’m trotting along now doing my own thing, so I am, and that’s thanks to mam 

[foster mam]”. 

 

Another young person described how their own foster parent and the foster parents of 

their siblings organised trips to the cinema and to each other's houses for them and how 

beneficial this was in enabling them to stay close to one another. They stated with 

regard to the support they received from their foster mother: 

 

“My mam [foster mam], oh God yeah, I don’t know what I would do without her. She 

could do without me sometimes, but!” 

 

Another respondent talked about how their foster parents brought them to visits and 

stayed with them at times when their mother’s mental health was not the best. They also 

described how their foster parents supported them in contacting their dad when they had 

issues to resolve: 

 

“I think that my foster parents realised there were underlying issues, so they 

wanted me to get in contact with my dad”.  

 

They went on to state, regarding their foster carers support that: 

 

“The Health Board couldn’t have done a better job at picking two parents.” 

 

Another two respondents also described how their carers recognised and pushed for 

them to have support and therapy in coming to terms with their relationship with their 

birth family and also supported them in answering questions that were arising for them. 

 

While there were a lot of references to foster carers being helpful in informing young 

people of what was going on, there was a large number of references to social workers 

not being helpful in this regard. This shall be discussed later in this text, however, the 

respondents’ attitudes towards their birth parents surrounding contact is discussed next. 
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c) Yearning for connection with family: 

 

A strong theme emerging from the study was the respondents' feelings of longing, regret 

and hurt that they could not have established a better relationship with their birth family. 

This reflects an underlying strong desire for connection with family. This section of the 

chapter explores what the respondents reported regarding their feelings around this 

issue. 

 

Despite the fact that the respondents’ responses indicated a sense of annoyance 

towards their birth parents over contact and how it took place, there was still a strong 

trend emerging of the respondents’ desire to connect in a more meaningful way with 

their family. A number of the respondents from the individual interviews expressed how 

much they desired to connect more with their families. 

 

“My brothers (name of brothers) would feel passionate about it, yeah. I did feel 

passionate about (name of birth mother) I suppose too, like even though I didn’t 

see her for ten years, there wasn’t a day that went by that I didn’t think about her.” 

 

Another respondent explained that they were told by the social workers that they should 

not go to visit their mum’s house: 

 

“But we went to school there and I remember going up on lunch break…we would 

want to go up and see how mam was doing, for our own sake as well as for her. It 

was very difficult for her not seeing us.” 

 

This respondent also had a great desire to see their dad. When the contact was stopped 

for reasons they were not fully aware of, they were told that their father wanted them in 

care. They stated: 

 

“I don’t know, you would always feel real happy when you were around our dad. 

Dad always really cares about us, he only wanted what was best for us.” 
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Eventually this young person went to their dad and asked him to take them back and 

they came to an arrangement for their return home. The return home was not sustained 

due to the father’s ill health due to alcoholism. 

 

Some young people, while they did not explicitly state how much they desired to connect 

to their birth parents, they appeared to cling on to and remember very clearly any small 

indications they got from their parents that they cared about them over the years. This 

would indicate an underlying desire to be connected and to know they were cared for. 

 

“I understand that our real father wanted to see us a lot because he cycled from 

(name of town) to (name of other town) and even in his old age he managed to do 

that, so that was kinda comforting in a sense.” 

 

Another respondent stated: 

 

“After the funeral (of birth mother), we went to her apartment and I was able to take 

a lot [items belonging to birth mother] and she had a big box, a suitcase of letters, 

which was nice. That was nice because there were letters from me, every letter I 

ever sent her through the years she had, so that was pretty good because I knew 

then that she did feel something for me.” 

 

In reviewing the responses of the focus group, it was evident that respondents had the 

desire in some cases to connect with their family in a more meaningful way. This was 

evident in how they communicated their frustration with the logistics of contact and the 

time limitations put on visits. 

 

“The access visits were always timed, so you had a certain length of time with your 

family, like.” 

 

Other respondents from the focus group verbally supported this statement. One person 

cut in on this response stating: 
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“That’s what I was saying there with my brother. One and a half hours there, one 

hour access, one and a half hours back. They don’t give you enough time with your 

family. I think it should be on the basis of how the visit is going and if it’s going 

good leave it for a bit longer and if it wasn’t, leave earlier. At least don’t be exactly 

that hour. That was it. Once the hour was up we had to go.” 

 

“One of the days we had access, two staff from the residential unit came with us 

that day. I don’t know what was happening. I think we were having a good enough 

day that day, we were all talking and mingling and it was the first time that we 

wanted to stay another wee bit. But no, the time was up, we had to go. We just felt 

we were getting somewhere this particular day. But no we had to go, so that was it. 

'Cause we live out in the middle of nowhere, you wouldn’t find it with directions; 

even so we decided we’d give (name of social worker) the silent treatment. That 

was my way of dealing with it. I wouldn’t talk about anything. (Name of social 

worker) was looking for the way back home and we wouldn’t tell her, so she had to 

find her way from the bog back to (name of town). There are ways of getting back 

at people. For me I just felt helpless and then I just rebelled.” 

 

In both the above accounts, the respondents are recognising that visits don’t always go 

well and if they don’t it shouldn’t be forced. On occasion however, things can go very 

well and where there is good communication taking place between people, there should 

be the flexibility to facilitate this. The respondents here point out that because of how 

visits are structured, this does not always happen. The logistics of contact is essentially 

taking over the quality of its content, which is in fact its initial purpose.  

 

In another response from one of the participants, the issue of time limitations on contact 

was highlighted again, but in this case the respondent saw the time limitations as being 

dependant on the logistics of where the visit took place: 

 

“It was usually in the social work office. I remember being there and access going 

well, then the staff made us leave. Being in an office for this reason is not good.” 
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The issue of venue highlighted here also appeared to be a significant issue for persons 

in the group who felt their difficulties were less to do with the venues’ restrictions on 

time, but more with feelings of being confined or trapped in an uncomfortable situation. 

 

In looking at the above responses, it is also possible for the reader to recognise that 

despite the difficulties in communication and feelings of rejection and marginalisation 

respondents feel from the interaction they had with their parents, there is still an 

underlying desire surfacing to connect in a more meaningful way with their families. 

There is a distinct sense of anger being communicated by the respondents at the 

logistics of contact not being more flexible to accommodate this. 

 

d) The impact of venue on communication in contact visits: 

 

This section looks at a number of respondent’s views on the venues they had contact in 

and how they felt these locations impacted on their visits. The respondents' main focus 

was on how these venues impacted on the quality of communication they experienced 

at the visits. 

 

One person stated: 

 

“In a set venue you feel trapped. It’s ok if you all get on.” 

 

Another respondent from the focus group pointed out that the feeling of being trapped 

can occur even if you are having a visit in the home venue: 

 

“If you go home, you are just stuck in a room.” 

 

This was echoed by one of the respondents from the individual interviews who had 

contact in the home.  

 

“My Dad used to take me out, like when you were younger and stuck in a house it 

was good to get out as you felt locked in the house.” 
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One respondent from the individual interviews described how their family was taken out 

for a day’s outing, which helped the communication within the family. They stated:  

 

Respondent: “But then recently when I was just leaving care, the social workers 

and the woman that was sitting in with us decided to do outings where once a year 

we would go out on a big outing for the whole day so that was really nice because 

you spent the whole day with the, eh, your siblings and your real parents.” 

 

Interviewer: “Did you find that made a difference?” 

 

Respondent: “It did kinda, because there wasn’t anything to distract us where we 

went, to a zoo or to a park, something so we would have to talk to each other or we 

would be bored stiff. We went to (name of place) and we were helping each other 

on tractors and everything, and looking at the sheep and pigs, even though we see 

them every day, but the younger ones were ”oh sheep!”. We were able to talk to 

the foster parents as well. When I was older I was able to speak to them as well. 

But when we were in the room, it was kinda like something else was distracting us, 

but when we were out and about it felt like we had to talk to them, there was no 

choice in that. It was nice as well because we kinda got a little bit to know each 

other in that sense, much more so than being in a room.” 

 

Here the respondent felt that being out and about afforded them the opportunity to 

communicate in a more effective way. It is interesting to note here that they felt that the 

outing helped them to “get to know each other”, which implies that the visit in the social 

work office had not up to this point facilitated this level of “knowing”. Despite having 

regular contact, they still felt that they did not know each other well. Another aspect here 

is the respondent’s recognition of the benefits of having a good relationship with their 

younger siblings' foster parents. This is something often overlooked, but important. 

Foster parents of very young children can offer a lot of information to other siblings 

about how their brothers and sisters are and it affords the reassurance that their siblings 

are being looked after well. 
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Another respondent who used to have contact at home did not indicate feeling trapped, 

but talked about visiting their birth mother’s house and feeling strange because they 

couldn’t do the normal things that they would like to do and didn’t have their normal 

routine or their own things around them. They stated: 

 

“I suppose it was a bit strange when we got there because when you spend one 

day there every fortnight, it doesn’t feel like your own and you wouldn’t have that 

routine at home. You wouldn’t have your possessions, or whatever…It was just 

strange, I think it’s like people that might live with separated parents…it might even 

be like that sort of situation where you live with your dad and you can do something 

and when you go to live with someone else you cant do something...I saw my 

mum’s house as being less of a home.” 

 

This respondent felt that the environment, even though it was their birth mother’s home 

and not an office venue, was not conducive towards them being themselves as they did 

not have their own toys and routine around them in order to totally relax. 

 

In the focus group, the facilitator asked what the group thought of the possibility of a 

venue for contact that was more comfortable than an office and designed specifically for 

contact with a homely environment where participants have the use of a number of 

rooms in a house with a kitchen, where snacks or meals could be made with a living 

room, play room etc. 

 

One respondent replied stating: 

 

“You are still restrained, you are imbound (sic.), imprisoned, that you have to go to 

this house and I’d say it would leave things awkward again. I think an open space 

doing something different with your family, like a normal family would be of most 

benefit; you’d feel more at ease. The thought of going into a room! I know it is a 

problem, hard to organise something like that, no!” 

 

Here the reader can see the intensity of feeling around the idea of being back in a room 

for contact. Words like ‘restricted’, ‘imbound’, ‘imprisoned’ are strong, emotive words to 
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describe a situation that they obviously had memories of, judging by the passion with 

which they expressed them. These words also indicate a severe lack of power or control 

over the situation that they are recalling. 

 

If respondents are vocalising such strong feelings of being hemmed in during visits, it is 

inevitable that open and free positive communication will not take place. For more 

positive communication to take place, a more conducive atmosphere of freedom and 

relaxation needs to be in place for all parties involved. 

 

In the above piece, the respondent talks of the possibility of an open space to do 

something different, ‘like a normal family’. The link between the concept of open space 

and normality is striking here. Families function on open and free communication; 

however, the respondent’s reply raises the notion that their family is not free in this 

sense or is not in a free space to communicate. This is also evident from an earlier 

statement where another respondent talked of at last “getting a little bit to know each 

other” when they made a trip out to a farm after many years of having contact within a 

confined venue. This is a significant point. Contact is, more often than not, for most 

children in care, highly controlled by social workers and health care staff for the 

purposes of monitoring and safety. The respondent here is highlighting that this control 

is in fact restricting the very nature of what contact ought to be formed to do i.e. to 

facilitate a child’s knowledge of self within a family, where they come from, and sense of 

belonging. 

 

Overall, the respondents identified problems or potential problems with all venues. They 

saw them as places where they were trapped in an artificial environment for a short time 

and where communication was made uncomfortable or was hindered. The most 

successful contact venue seems to have been the farm because this represented an 

open space where there was something else to focus on other than how the relationship 

was going. Open space, normality and a place to have real communication were all 

recurring themes in the desires of the respondents with regard to contact venue.   
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e) The influence of supervision and overseeing on contact visits: 

 

Supervision in contact is another area that could be considered to inhibit communication 

with family. This opinion, however, was not strongly held across all respondents; some 

felt it was more beneficial for security and safety purposes. 

 

Those that felt it hindered communication stated: 

 

“I couldn’t enjoy it because there was always two staff there.” 

 

“Supervision felt awkward and you couldn’t say what you wanted.” 

 

Respondent: “I felt it was too many people. After the two years the social workers 

were able to bring me down the town to meet her.” 

 

Interviewer: “How did you find that?” 

 

Respondent: “I just kinda found it embarrassing walking down the town with the 

social workers and we’d go along with them. It was kinda embarrassing.” 

 

One respondent was also very well aware of their mother’s feelings about supervised 

contact and went on to explain that not just they, but also their mother, found the 

supervision of visits hard to deal with. This awareness for the child could also be seen 

as another stress for them in a supervised visit. 

 

“Like mam didn’t like social workers or anything like that, she just wasn’t happy with 

them being there, and couldn’t really talk herself to us. And it was difficult for my 

mam as well, ‘cause, like, I know she has a drink problem and we don’t, like she is 

not a bad person, she is a brilliant person like, but they all kinda always ganged up 

on her, do you know what I mean? And it just made it, they always intimidated her, 

like that’s what I feel, like that like, and they did put their nose up at her and stuff 

like that and it wasn’t fair on my mam and it made it really hard for her, and that just 

made it worse then. Do you know what I mean? And we’d always say “like why 
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can’t we see our mam a bit more, rather than every Friday evening for an hour with 

someone there?” Do you know what I mean? It was a bit ridiculous like.” 

 

The respondent went on to express how awkward and uncomfortable they would feel in 

the presence of the social worker and how it stopped them from having a more normal 

interaction with their mother: 

 

“It was like, you know, this woman, you were given this woman, and told she was 

going to monitor your meeting, like you don’t know this woman, she doesn’t know 

our history, do you know what I mean? She doesn’t know anything. Like I’m not 

being ignorant saying that but someone a bit more personal than someone you 

have never seen before…Like you can't really hug your mam, or say anything 

about the way you feel about her drinking, with this person sitting there, you can’t 

let your mam know how you are feeling. It’s very awkward…..It’s kinda weird, like, 

for want of a better word, do you know what I mean? Like it wasn’t very “family”, it 

was very formal, especially like, I can understand supervised visits, but it was very 

awkward with someone just sitting there while you were just trying to talk to your 

mam. And even from a very young age, like me and (name of sister) like we’d 

never cry, we were always very strong like, and if mam was drunk we could handle 

it like, we’d always say it to her, but if there was somebody sitting there, they’d be 

like, “oh my God, are you ok? But this isn’t fair on the girls.” But we could talk to our 

mam, we’d kinda make her see sense, whatever, but someone else there, they’d 

be like “the girls can’t see this.” Do you know what I mean? So that part of it made 

it difficult.” 

 

Here a respondent, who was a teenager at the time of the visits discussed here, 

highlighted the difficulties of having a visit supervised. They felt the supervisor, in trying 

to protect them from their mother’s behaviour was preventing them from saying what 

they felt they needed or wanted to say to their mother. There is a sense here that the 

supervisor is not allowing them to address the reality of the situation. Social workers can 

often forget that young people have lived thorough many difficult situations before 

coming into care and have found ways of managing these for themselves. Their 

experience forms part of who they are now and is not left in the past. Here it would 
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appear that the supervisor is trying to protect the child form any further abuse, however, 

it is not acknowledged that the child has their own way of interacting with the difficult 

situation, which has often been worse in the past. Sometimes the efforts to protect the 

child can serve only to close down communication that needs to happen for the young 

person and a therapeutic moment in a child's life can be lost. 

 

This respondent went on to point out that at times when they felt that they could not say 

what they wanted to in a visit they would talk to their mother on the phone afterwards 

about the visit.  

 

“Like, she’d (mother) ring us later on or whatever, that’s when we’d talk, like it was 

not about bad stuff, not giving out, just we’d talk properly”. 

 

Here it would appear that the child and the parent, when given the opportunity, review 

the visit and talk in real terms between themselves. This in effect shows up the 

structured visit as an activity that can in reality fall far short of its goal and that can 

actually prevent the very thing it was set up to do, namely, to provide an avenue for 

communication and knowing between the people involved. The fact that the child and 

adult continued to have this communication after the visit would beg the question; why 

was the supervisor trying to protect the child from it in the first place? Whose need was it 

serving? The supervisor possibly didn’t want to see the child being put into that difficult 

situation or perhaps did not want to have to deal with any conflict herself that may 

ensue. Whatever the reason, it would appear that such communication between the 

child and the mother was not unacceptable per se as it was not prevented from 

happening by any authority figure outside the contact venue. This, and the fact that the 

child was able to experience a deeper level of conversation with its mother later 

suggests that supervised contact can sometimes silence a child and can prevent the key 

parties from addressing the issues that need to be addressed. 

 

That said, not all respondents found supervised contact to be a block to communication. 

Some found it comforting and that it provided security.  
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f) The issue of safety in contact: 

 

One respondent, in talking about supervision during contact stated: 

 

“It was prevention (sic.) [protection] for us, like to be safe. If we felt that we couldn’t 

go through with it, if we wanted to leave the access visit, they were willing to take 

us out of the visit. We didn’t have to stay in the room if we didn’t want to….I kinda 

got to know some of the social workers, or one that was sitting in on the meetings, 

very well. I was kinda comfortable around her.” 

 

Those that found it helpful for security reasons also indicated that it could at the same 

time feel uncomfortable. One respondent described feeling watched particularly when 

they were playing or interacting with younger siblings. They described feeling monitored 

when they were picking up or blowing the nose of their younger sibling. This, they 

reported, left them feeling that they were also being treated like their parents in relation 

to the child protection concerns. This left them feeling disturbed.  

 

It was also evident from a number of respondents that if the supervisor knew their family 

well over a number of years, they felt more relaxed with them. 

 

Many other comments were made in relation to safety needs in contact. One respondent 

stated: 

 

“The good point to it being supervised was that it felt safe.” 

 

It is possible here that the need for safety and the need to be able to communicate 

effectively without feeling monitored may present a dilemma for some young people 

having contact. One respondent gave an example of a situation where a social worker 

was trying to get a balance between these two issues: 

 

Respondent 1: “When I was getting older, I used to have the access in my granny 

and granddad’s house in (name of town). The social worker would sit outside.” 
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Here the respondent hesitated and the facilitator asked if it was good that the social 

worker sat outside. 

 

Respondent 1: “No. One of my uncles was in there, one of my uncles - he was not 

drunk and he was not sober…over the past 30 years he had drunk himself sober or 

something. He went for me one time in the house and there was nobody there for 

me. Do you know what I mean? It’s no use for somebody to be outside.” 

 

Respondent 2: “It should be helpful for somebody to be outside just in case you 

need a quick getaway.” 

 

Respondent 1: “How would you get out like? Do you know what I mean?” 

 

Respondent 2: “Say if somebody was in the Kitchen like…” 

 

Respondent 1: “Are you safe or unsafe? Is any child safe going into a house where 

there is drink?” 

 

This last comment produced nods of agreement from other members of the group. 

 

The reader can see the difficulties and worries that can occur for young people in care, 

even on a visit where they had the relative safety of a social worker waiting outside. The 

logistics of escape came across as a big dilemma for this respondent. The reader can 

also see here the marginalisation of the child again, as mentioned at the beginning of 

this analysis. In this scenario, their parents and other members of their family did not 

make it their business to be there for them in a protective role. Neither in this case was 

the social worker there for them when they needed them. Another respondent from the 

individual interviews also highlighted a scenario where they felt that a supervisor did not 

step in to protect them during a visit: 

 

“Like, I remember one time mam being drunk, I can’t remember what it was, but 

she was giving out to one of us and being abusive, or whatever, something stupid 

about foster parents or whatever. And I was just there, and I think I cried or 
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something, and I turned to the lady and said, “I’m sorry about this”, and she goes, 

“ah no, just pretend I'm not here”. Just pretend I’m not here! And I was, would you 

do something!? Do you know what I mean, like? Like, I know it is down to 

personality as well, I know they (the supervisors) can’t really do a lot about the type 

of people they are, maybe training them a bit better or something like that.” 

 

While a number of respondents from the focus group highlighted the issue of safety in 

contact visits, others from the individual interviews, while they did not refer to any 

specific safety needs, did highlight the fact that they often felt nervous or uncomfortable 

attending visits. One respondent commented on supervision thus: 

 

“I didn’t mind, because I didn’t feel totally comfortable with her (mother), so it was 

fine.” 

 

Another stated: 

 

“Going to see her in hospital, yeah, you wouldn’t know if she was going to be better 

or worse or what to expect and you know she wasn’t in a very stable state of mind 

so you wouldn’t know what she was going to say, and some of the stuff she did say 

would be disturbing so you wouldn’t, suppose, know whether you could look 

forward to visiting her.”  

 

This respondent also stated in relation to visiting his mother when she was not in 

hospital: 

 

“I would have been nervous of the stuff going on at home.” 

 

Another respondent commented on the anxiety they felt, stating: 

 

“It would be, “will she be there? Or will she not?”, and that was scary. I would be 

anxious and scared.” 
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Here we can catch a glimpse of the concern and emotion young people have prior to a 

contact visit. There is evidence of a heightened sense of arousal before the visit. This 

heightened sense of arousal can contribute in its own way to how a young person 

experiences any contact that is actually made. 

 

This issue of worry over whether or not a parent would arrive was also echoed by 

another respondent: 

 

“Sometimes you would be shaking, yeah, because you’d be shaking thinking is she 

going to be drunk or is she going to be sober, is she going to turn up or will she 

conk out on the couch. Yeah, she used to do that. And then we’d be driving 

towards the place, and you’d be like, where is she? And then she’s come out and 

you’d be looking to see if she was ok. You’d be dreading just her walking in that 

door. And as well, you know this might seem stupid, but it does affect you when 

you are younger like, if someone seen you, someone that you know seen you, like 

it bothers kids and that, it really does.” 

 

Here the respondent highlights the anxiety they had to manage in not knowing whether 

their mother will turn up or not and if she will attend the visit drunk. They also echoed the 

feelings of embarrassment that were referred to by another respondent when talking 

about being supervised when on a visit with his mother out in the town. This issue of 

embarrassment and of being recognised as being different from their peers is a very real 

issue for young people around visiting arrangements. The respondent immediately 

above attended a large local health centre for their contact visits. This was a place that 

they were likely to bump into their peers visiting the doctor or dentist. This highlights the 

importance of the contact venue and the privacy it requires. 

 

The extent to which the issue of safety at contact is a concern for the respondents is 

best reflected in their comments on the adjustment they experienced having turned 18 

years and suddenly not having contact arranged on their behalf: 
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“When I left care, safety was a big issue when I was going to see my family. I 

needed a safety net, I wouldn’t go without someone with me, and I brought friends 

for support.” 

 

“I wouldn’t go home without somebody going with me, no”.  

 

“I brought my friend up to my parents’ home a few times just to be safe.” 

 

“Yeah, yeah, I brought somebody up until I got to, well, know them, got in with them 

properly. I still bring (name of person) up with me.” 

 

Here the reader can see that despite whether there had actually been safety issues with 

the young people’s families or not, a number of respondents had experienced the feeling 

of their families being unsafe. This unease could possibly have been created by a lack 

of familiarity or sense of closeness to their family as they only got to see them for short 

periods while supervised by another person. The unease could also be due to 

messages they received over the years from various persons in authority and care 

givers, whether directly or indirectly, from the point of being taken into care. It is 

interesting to note that up until they turned 18 years of age, this contact with their 

families was very controlled, however, having turned 18, this control was no longer 

provided by the health service. The young person was faced with having to organise and 

exercise control on their own, after so many years of receiving messages around the 

need for protection of their safety. 

 

The reader can see that the safety of the child is very much a legally driven function of 

the health service. Once the child turns 18 years and the legal requirement is no longer 

in place, the agency ceases to take any further responsibility. This “dropping of the 

baby” at the point of 18 years again compounds the feelings of a lack of generic care 

and concern that the young people experience from their families. Another respondent 

from the individual interviews spoke of this issue also in relation to their sister. They 

stated: 
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“(Name of sister) left school and everything, do you know what I mean, at sixteen, 

they (the social workers) basically just said right you are not our problem any more, 

you are gone.” 

 

In this case, the young person’s ‘Fit Persons Order’ had expired at sixteen and the 

young person went back to live with her mother in a different county. The interviewer 

went on to ask the respondent if the contact they had had with their mother helped her 

sister to move back in with her mother. 

 

“No, no, definitely not…the social workers didn’t really think properly there. Yeah, 

they didn’t, they basically threw her off like. Like, (name of sister) took an overdose 

and everything. She had a baby and all that kind of stuff…”  

 

In the comments made by respondents around their need to have somebody to go with 

them to visit their family, the reader can also identify that in some cases safety is not the 

only issue highlighted. In one aforementioned comment, the respondent talks of taking 

somebody with them until they got to “know” her family properly. Despite the fact that 

contact was arranged for the young person in order to facilitate them to know their 

family, they in fact never felt they got to know them until they left the care system. In 

effect, it would appear that they merely met them and saw them on a regular basis. The 

deeper meaning of getting to know them and getting “in with them”, feeling connected 

and part of them was something that only happened when they left care. This was also 

reflected by a number of other respondents’ comments. 

 

g) Post-care contact: 

 

The majority of responses recorded in this section were in response to questions 

regarding what it was like having contact with family post-care. Issues of safety arose 

here too for members of the focus group. Other issues arose around having to “re-

connect and get to know family again as adults without the issues of supervision in 

limited visits. The second half of this section deals specifically with contact with siblings 

post-care. There was some differentiation between the data arising from the focus group 

and the individual interviews here. While the majority of the focus group felt that they 
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had better contact with their siblings once they left care, those in the individual 

interviews felt contact was less good. 

 

In response to being asked about contact once they left care, the respondents had the 

following to say: 

 

“We [respondent talking about self and sister] would have been a bit anxious 

because of the awkwardness beforehand [when access was supervised] and trying 

to get to know them then ourselves. It would have been an anxious time at first, but 

then you knew you were driving and you could leave at any time. Get in the car and 

go like, that was our safety net.” 

 

Again the reader can see that the respondent felt they had to “get to know” their family 

all over again as an independent adult, not as a child in care. The words used here - 

“trying to get to know them ourselves”, hints at the possibility that their knowing their 

family came about through somebody else and was not based directly on a person to 

person relationship, despite meeting on a face to face basis many times throughout the 

duration of their State care. 

 

It is also noted here again that the respondent had difficulty in making that contact, 

despite having a sister to go with. The fact that they had freedom to come and go as 

they pleased in their own car was a safety net from discomfort. The fact that this 

discomfort is so pronounced at the end of a period of time in care where contact was 

arranged regularly is a strong indicator of the need to look further at how it is being 

managed. 

 

Other respondents reflected this concern of having to begin to get to know their families, 

having left care, despite having had facilitated contact for possibly years previously. 

 

“I didn’t know my family until I left the Health Board. I got to know them better then 

and made informed decisions about contact. I made up my own mind.” 
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This statement was acknowledged by 5 people in the focus group as being similar for 

them. 

 

“I got to know my brothers a bit more after leaving care. I got to know them better. 

They can’t fuckin’ stay out of my house! It’s not just one brother, it’s the whole lot of 

them. They cannot stay out of my house. Every weekend there is one of them 

there, or one of them living in it! Then you try to get them out and they still come 

back. What’s the remedy to get rid of brothers?” 

 

The respondent talks about getting to know their brothers more after they left care. Also 

in this last statement, the respondent is complaining about the brothers invading their 

space, but their tone, while exasperated, was one of good humour and affection. While 

they had the problem of not being able to find their own space, they were also 

expressing pleasure at the brothers’ interest in spending time in their house and feeling 

comfortable in their home. 

 

Another respondent from the individual interviews, whose father went into long term care 

of the elderly not long after they left care, subsequently moved back into the family 

home with their older brother. They talked of contact with their brother while in care and 

the nature of their relationship now that they had left care. 

 

Respondent: “I don’t really remember (name of brother) to be honest with you 

throughout my teens, and it’s only now that I am living with him like…..  He was 

always there for us, so we could ring him if we wanted anything, like we all loved 

each other, it’s just that we didn’t see each other a whole lot.”  

 

Interviewer: “And what’s it like now living with him having not seen him much when 

you were growing up?” 

 

Respondent: “It was kinda like, I do kinda, em, in a sense get on better with (name 

of brother) now. I think it is because we are not really like brother and sister, that 

we didn’t really see each other that much, and we didn’t really have that time. 

Basically, the social workers never tried to develop a relationship with us, with 
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(name of brother). Yeah, he was never brought into the picture at all. Yeah, even 

though he lived at home the whole time, they never once said, “do you miss your 

brother, do you want to see your brother?”, so we had a very distant relationship 

with (name of brother). We were very close to our foster brothers, but not our real 

brother and they never tried to help us in that way.” 

 

Overall, the majority of the focus group felt that contact with family got easier or better 

having left care, despite the initial difficulties of having to re-establish a new and different 

relationship: 

 

“Making contact when you are over 18 years is easier because it’s on your terms.” 

 

“I didn’t feel they were anything to me, but its easier now. It’s more relaxed, natural, 

genuine, and honest. My perception is there.” 

 

Here the reader can see reflected the difference in the quality of the relationship, before 

and after facilitated contact, as identified by the respondent. Prior to leaving care, 

contact was less natural. It had set times and venues and was not when they or their 

family wished it to be. It was structured and facilitated and, therefore, the communication 

was less honest. There was a lack of genuine communication. What the respondent said 

they meant by their “perception” not having been there was that their point of view and 

expression of that was not in the equation. 

 

Other respondents voiced the positive aspects of turning 18 years and feeling they could 

express themselves as they wished and say the things they had stored up, but felt they 

could not say when contact had been arranged and facilitated. 

 

“I was very confident when I visited my family after leaving care. I challenged my 

family. It was great; I went in there and had it out with them, it felt great.” 

 

This was echoed by another respondent: 
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“Oh, I enjoyed that I went back up and said my piece to them, so I did, and I 

enjoyed every second of it. I stood my ground there and they never did anything.” 

 

Here the reader can identify some of the residual anger the respondents needed to 

release in order to build a relationship with their families on a more genuine and honest 

basis. Again this throws up the question as to whether young people in care are allowed 

or facilitated to express their emotions such as anger and frustration towards their 

family. Often, communication in contact visits is so controlled, in order to prevent the 

parties involved becoming unduly upset. Social workers are often focused on trying to 

make it a good visit that everyone enjoys. As a result, difficult communication that could 

though be more meaningful often gets deflected. The strain on young people to 

communicate effectively when they are harbouring such feelings must contribute 

towards the discomfort in visits expressed earlier by the respondents. 

 

Some respondents who confronted their families never got their issues resolved and 

have decided not to have open or free contact. While the focus group discussed the 

benefits that open contact afforded them post 18 years, this was not a strong theme. For 

the individual interviewees, the majority voluntarily decided to cut off contact with their 

birth parents post 18 years.  

 

One respondent from the individual interviews, whose parents were deceased, spoke of 

their extended family and, in particular, their uncle, whom their parents had asked to 

look after them. This respondent felt that the uncle and extended family did not really 

care about them and merely made token gestures towards the respondent and their 

sister in foster care. They confronted the uncle with this once they became an adult, but 

this did not resolve the issue. They stated: 

 

Respondent: “I have said it to him, he knows now, (name of sister) would speak to 

him more than I would, and he wouldn’t ring me, he would ring her. But he knows, I 

have told him that. It’s because he was the way he was. He didn’t do what he had 

promised.”  
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Interviewer: “Would you have been able to have said what you did when you were 

younger?” 

 

Respondent: “Probably not as strongly because I was too young, and as I got older, 

I was, God, I hate that man.” 

 

Interviewer: “How did he react when you told him?” 

 

Respondent: “No, he gets thick and tells you are this and that and the other, you 

are cheeky and you are all the rest of it. That’s all he says, he just gets aggressive 

towards us.”  

 

Interviewer: “How did it feel for you to say it to him?” 

 

Respondent: “I know now he knows, he knows the reason why I don’t talk to him 

and I don’t think he is happy with it. It wasn’t easy, in fact it was very hard to have 

him across the table saying all the stuff back to you, like you are cheeky and you 

are…Like, when it was (name of brother who is deceased) anniversary or 

something like that, the cousins would be there like, and they wouldn’t even come 

over to say hello to you. But he would say, if we said anything, he would say, well 

you never call us, and me, like I kind of feel, you should have been calling us, we 

were young like, you are the adults, you are the guardians, and you should have 

been calling us. He doesn’t agree with anything I have to say.” 

 

One respondent spoke about leaving care and the freedom they gained to choose to 

terminate their relationship with her mother: 

 

“I don’t really know, I just stopped seeing her. I just made my own choice. I didn’t 

want to see her, that was it.” 

 

This was echoed by a number of the respondents from the individual interviews. Eight 

out of the ten respondents had mothers alive and of this eight, three decided not to have 

contact once they left care, one had very little contact due to her mother’s alcohol 
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problem, which resulted in her limited ability to link in, and one did not know who her 

mother was. Of the remaining three that had regular contact, one birth parent had 

mental health issues and required a lot of emotional support, another parent had an 

alcohol problem and the relationship continued to be co-dependent and difficult, and the 

final respondent experienced an emotional distance due to sexual abuse perpetrated in 

the past.  

 

Of the ten individual respondents, six had fathers still alive. Of this six, three did not 

know who their fathers were. Of the remaining three, one decided to have no contact 

once they turned 18 years. Of the remaining two, one had very good and highly 

supportive contact once they left care and one had good contact, however their father 

was in geriatric care and required a lot of support.  

 

Contact with siblings post-care: 

 

A number of respondents from the focus group felt that since they left care, contact with 

their siblings has been more significant for them: 

 

“Contact with my brothers and sisters has been more important since I left care. 

We support each other; we have more in common now.” 

 

“I have had more contact with my brothers and sisters than my parents since I left 

care.” 

 

This was not echoed in the individual interviews. While two of the ten had no siblings 

and one was not aware if they had any siblings, of the remaining seven, all had regular 

and positive contact with their siblings, who were also in care as they were growing up. 

Since leaving care however, three have seen very little of their siblings. While one of 

these has said that they have just mutually drifted apart and their lives have taken them 

in different directions, another recognises that they did not treat her siblings very well 

and therefore they have fallen out with them. They had tried to make amends, however, 

but they feel their siblings have not been willing to forgive and so they have moved on.  
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One respondent has struggled with keeping in touch with her siblings. They described 

how they had tried to keep in contact with one of their older brothers, but while he is 

open to the contact, he never makes any effort in return. This, they find difficult. They 

feel they had to keep at some distance from another older brother as he got in with a 

bad crowd and is in trouble with the law. They feel they had to keep their distance in the 

local area as they can get hassle from his friends or he would expect the respondent to 

cover for him with his "dodgy dealings". In relation to their younger siblings, they found 

that once they left care they were not consulted about their commitment to contact. They 

stated: 

 

“When I started to work, I found it was harder to make access visits. Even though 

they sent out letters to tell me when the access visits was on, I felt that on certain 

times that they didn’t accommodate me because I was over in (geographical area) 

and I couldn’t make it to (name of town where visit was held) at 1 o’ clock and stay 

there for three o’ clock. I could have swapped my shift, because I do shift work and 

I could have went later or I could have taken the morning off and went to see them, 

but the fact that it was right in the middle of the day it was kinda hard. So I couldn’t 

get cover for that…then recently I don’t know what happened, but something 

happened because I got a letter from the social workers saying they both agreed 

because of your working hours that you can go see them outside of care, which is 

good because I never actually had this before, so they realised that I still want to 

see them even though I am not in care any more, that it is my choice, so it has 

progressed from that stage. But when I first left care it was kinda like no contact.” 

 

Here we can see that it took a considerable length of time for the social workers to 

recognise that while this respondent had left care, they still needed to be consulted and 

included in their siblings’ lives. The problem of linking in siblings who are not in care with 

children who are was also highlighted by two other respondents who stated that siblings 

who were at home were not linked into their contact visits when they were in care and 

social workers did not facilitate this. 

 

The respondent quoted above also highlighted the issue of feeling blocked by the foster 

carer of two of their younger siblings from seeing those siblings once they left care. The 
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foster mum regularly does not turn up for structured contact visits and will make 

excuses. The respondent earlier in the interview stated that the foster mother only came 

to visits when they were forced to come by the social workers. It was also evident that 

the respondent had made various efforts through social workers to have informal 

contact. 

 

“I used to work in (name of preschool). My younger brother began attending when I 

was there. I didn’t hang out with him because I wouldn’t be like that. When I’m at 

work, I’m at work, so regarding who’s who and what’s what. The mother (foster 

mother) kinda got a surprise when she seen me but I didn’t pay any attention to 

her. I told her what his day was like…Two weeks later he didn’t come in, and he 

hasn’t been in since. Even when I left they still didn’t bring him in. I think it was the 

fact that I was working there, she didn’t want me, not me to have contact with him, 

but she didn’t want to feel, “oh my God, I’m not seeing her again, like kinda, but it 

was kinda hard as well because when (name of brother) went for an operation…I 

didn’t know about the operation until weeks later, and if I had known about it  I 

would have wrote him a card or I would have done something, not done something, 

well I wouldn’t want to upset him, but it was the fact that I wasn’t told it kinda made 

it harder because he is so young, he can’t remember, but if that child was older and 

if I was there around, he’d be there like “well why didn’t you see me?”, and I’d go 

“well I didn’t know”; “well what do you mean you didn’t know?” Like, I’m sure I don’t 

want to start fighting  with anybody cause I mean I have kinda reached the stage  

where maybe I should kinda leave them alone, let them get on with their lives, and 

kinda give them my numbers, so that when they are old enough, if they want me 

they know where I am. And I said it to my mum (foster mum) and mum went you 

are kinda suffering in that area as well, so I think maybe you should stick at it, 

'cause she knows how I feel about the whole situation.” 

 

Here the respondent is describing what they are experiencing to be rejection. They are 

sure it is because of their presence that their brother was taken out of preschool. The 

respondent makes the distinction that they feel the foster mother is not effectively trying 

to prevent them from having contact with their brother, but they feel the foster mother is 

uncomfortable coming in contact with them; his birth family. Apart from being separated 
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from their brother, they now also feel rejected by this woman as a person. They also 

have guilt and worry as they believe their brother will in the future feel they were not 

there for him when he was young. This is obviously a lot of emotion for a person to 

carry. The respondent was choked with emotion during this part of the interview. The 

respondent went on to describe how they tried to discuss this with the foster mother of 

their brother: 

 

“So I still thought this woman did not like me at all, and I said to her all this stuff. I 

felt that she should have said “well, hey, maybe you could babysit, 'cause I was old 

enough to babysit for her and stay the night, like I could have been there 

babysitting. I know that she has two of her own kids, but she kinda never gave me 

that choice, and I kinda got the impression that she didn’t particularly want to be 

here. And she kinda made you feel that it was pretty much your problem, not mine. 

Like these kids are mine, end of story. Now it wasn’t like that, it wasn’t as easy cut 

as that, but that’s the way.” 

 

h) The issue of not knowing family: 

 

The issue of not being aware of a family member while in care was voiced by the 

majority of respondents: 

 

“I never knew what my real grandfather’s name was or my real grandmother’s 

name was, and it would have been nice to know their names. From that sense I 

didn’t get any of that, they were kinda closed off about that part, it was just like 

have me or have nothing, and I didn’t want to force the issue by going “who was 

such and such?” ‘cause that kinda made me awkward by saying it, ‘cause they 

would be thinking “are we not good enough for you?” so I just kinda just left it at 

that.” 

 

Here the respondent talks of never knowing her extended family in the past tense as if 

they had put all that in the past. They are not viewing it as an issue that could be still 

ongoing or resolved. This passage also highlights the issue that young people in care 

don’t always ask the questions they want to for fear of upsetting people. This respondent 
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felt their parents would feel that they were looking for contact with other family members 

because they was not interested enough in them alone. It makes it clear that social 

workers need to take the lead and be proactive about asking what young people may 

want. 

 

This respondent described an incident where their mother on one occasion brought their 

uncle to the contact visit, however, he was turned away because it hadn’t been agreed 

with the social workers. They stated: 

 

“I know what she (mother) was trying to do. She was trying to get us to see him but 

the social workers weren’t having any of it….but it would have been still nice. I met 

him there on the bus some time later and he went on to say stuff that made me cry 

in the middle of the bus, and I would have preferred if he had said it to my face at 

the meeting and get it over with. Then we could have went on to something else, 

instead of “ah you look like your father” which you don’t particularly want to hear.” 

 

Here we can see that a common type of interaction that can go on between an aunt or 

uncle, who haven’t seen their niece in a long time, was upsetting in this context. Their 

uncle was commenting on who they might look like in the family. Because, however, the 

respondent had been separated from their father at a young age, this comment was 

upsetting and although they had some contact with their father, they felt they did not 

know their father well. The idea of looking like him left them upset. This was not an 

abusive conversation that needed to be prevented. It was just a conversation that 

needed to take place. It would seem that to have space for young people in care to have 

contact with their extended family would be a good thing in order for them to deal with 

basic experiences that need to be covered.  

 

Another young person explained how they met their uncle only recently: 

 

“It was easier for me recently ‘cause I got to see my granny and granddad and 

uncles and that now. I only found out that I had another uncle there because I met 

my cousin, I didn’t know she was my cousin. Her family there, if they were going up 

to see my granny and granddad, my uncle said he would give me a ring and I 
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would go up with them. And I would be with them so I didn’t have to listen to them 

on my own like, do you know, it was easier for me, it’s getting easier for me now, so 

it is.” 

 

The respondent had been finding it difficult to visit with extended family on their own, but 

when they discovered they had other extended family, this helped to give the support 

they needed. In this the reader can recognise again the difficulty people experience 

when they have always had contact facilitated for them and then suddenly have to 

manage it on their own. The support extended family can provide in this is also evident 

and is not always factored in for young people in care. Social workers often focus solely 

on the immediate family as that is where the primary legal requirements are. Extended 

family tends to remain on the periphery after the possibility of a relative placement is 

explored. If some relatives cannot supply a fulltime placement, they can often be 

prepared to contribute support in ways that are not often explored. In more cases than 

not, young people can lose contact altogether with their relatives or even not be aware 

they exist. 

 

Other respondents from the individual interviews had experienced the issue of not 

knowing some of their more immediate family: 

 

“I wouldn’t know my father’s side of the family too much. I have a half-sister called 

(name of sister); that’s my dad’s daughter, I don’t know if he is married, and they 

must be about five at this stage, but I don’t think his girlfriend is too fond of him 

making contact with myself or my brother, definitely not my sister. So I wouldn’t see 

that side of the family...I wouldn’t see the need to be in contact solely for the reason 

that they are family. Still I would have liked to know about them, to know of them.” 

 

Another respondent stated that social workers never asked if they wanted to see 

extended family. They stated: 

 

“I was never asked, that was more of an issue with my dad. I don’t know what 

happened exactly, he stopped seeing a lot of his relatives, I don’t know for what 

reason, it could be anything. He stopped seeing them even before I was born.” 
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Another respondent stated that they did not know at all who their father was. Other 

respondents wondered if the men they believed to be their fathers were actually their 

fathers:  

 

“I know who my real mother was and my real father was, at least I hope so, well as 

far as I know he was my real father, and I think there was DNA tests done and all 

that. There was a question mark, em, fidelity, (is that the right word?), whether or 

not we were his children. But then mammy [foster mother] told me that there was a 

court case when we were younger and it was proved that I was.” 

 

Here it would appear that the HSE made some attempts to establish the paternity of the 

respondent, however, this very basic information does not seem to have been 

communicated clearly to the young person in care as they were not completely sure that 

the tests were carried out. To have left care without being sure of this basic information 

would appear to be an oversight in responsible communication and cooperative 

caretaking. 

 

Four respondents from the individual interviews found themselves in family crisis 

situations not long after they left care. One respondent’s father became an invalid and 

required admission to a long term geriatric hospital. In this case, the respondent was the 

only next-of-kin to help manage this situation, despite not having lived with their father 

for most of their life. They described the difficulties of trying to sort out their father’s legal 

affairs and in doing so discovered relatives they never met. They went on to state that 

conversations with these relatives helped them understand better why their parents 

were the way they were and why they ended up in care. They stated that it would have 

been helpful if social workers had tried to make links with their extended family in order 

for them to manage their present situation better. 

 

“Nowadays with us at home now and everything is going on, the way mam is, dad 

in the nursing home, we don’t have that extended family to turn to and say look 

you’ll have to help us with this, dad’s your brother, dad’s your son, whatever. We 
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don’t have that because we never got to know them. We did feel very alone in this 

situation, especially as kids, you felt very alone. It would have been nice.” 

 

Another two respondents’ fathers died after they left care and they described meeting 

relatives they never knew at the funeral. This they found both difficult and interesting. It 

was difficult because people were making comments about their early life that they had 

no memory or knowledge of. They found it interesting and useful because they were 

able to get some information that helped inform them further of their own history and 

identity. They also expressed that it was useful to know faces in case they ever met in 

the shops or on the street. They felt that other people in the neighbourhood would know 

who they were related to and this left them feeling vulnerable and at a social 

disadvantage. 

 

A third respondent described in detail the difficulties they experienced when their mother 

died. They described having to travel to the UK to identify their mother’s body having 

only met her twice in her lifetime; once when they was 8 years old and once when they 

was 14 years old. They stated: 

 

“The next time I saw her from the time I was fourteen was a year ago when I was 

over in England and I had to identify the body, because there was nobody else 

willing to do it. So that’s the last time I saw her. I hadn’t seen her from fourteen until 

I was twenty three, when I saw her dead. I didn’t see her alive so that was very, 

very bad…I saw her three times since I was three….We just went over and it was 

very hard, very surreal, because she looked terrible, her hair was awful. I will never 

forget what she looked like, she wasn’t the (name of mother) I’d seen ten years 

before that...I heard a lot when I went over to England. You see it was her sister 

who contacted us and she was so different, she has 2.5 children, a big house and 

all that crap. So we stayed with her and she kinda filled us in on the goings on, like. 

She (mother) went on to have three other kids, but I don’t know them, every kid she 

had she put in care, so I don’t want to know them either, they are by a different 

fellow.” 
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Here we can see that this young person had not been aware they had other siblings until 

her mother had died. Incidents of death and illness appeared to throw up most 

opportunities for young people to meet extended family in the first few years post- 

leaving care. 

 

One respondent in the group, who had little or no contact while in care, had an 

extraordinary story that they did not speak about themselves in the group, but gave 

permission for the assistant group facilitator in the group, who knew them, to tell. This 

respondent had been admitted to the care of relatives from an early age, but was never 

told they were fostered until their teens. Until then, they believed they were the natural 

child of the family. When they discovered the truth in their early teens, the placement 

broke down and they were admitted to residential care. After some time there, care staff 

discovered by chance that one of the other residents in the home was a half-sibling of 

the respondent. Finally, having left care post-18 years, the respondent met another 

person while socialising and discovered that they had the same father. The respondent 

stated that while these discoveries were a shock, they now have a very good 

relationship with their siblings and cousins and would socialise with them every week. 

They did not choose to see their father. 

 

Here the respondent was never afforded the opportunity to know their siblings until the 

later part of their care and then post-care. This is a massive oversight by the social 

workers involved. It would appear that there were a number of social workers working 

with different sibling groups in the same geographical area, but information did not get 

exchanged in the process. The dangers inherent here are that the respondent was 

socialising with siblings without knowing it. There is a strong chance that romantic or 

intimate relationships can occur in situations like this, unbeknownst to the people 

themselves. Social workers have a clear responsibility to the individual and to the 

community and society to be clear about this information. 

 

Other respondents who had not been assisted in making contact with relatives stated: 

 

“I had no contact with dad’s side of the family. Children should be helped to find out 

who their family are and who their parents are.” 
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“I had some brothers and sisters adopted abroad and the other children in the 

family were punished by having no contact. The adopted family would not allow 

contact. This shouldn’t happen.” 

 

Another respondent who had family in a different country stated: 

 

“It was harder when you were living in different places. It was very easy to lose 

contact.” 

 

It would appear from the comments made that more work is required by social workers 

in keeping people informed of who their family is while they are in care, as this can be 

helpful to support young people, having left care. 

 

Some responses highlighted the difficulties encountered, having left care, in trying to 

make contact with siblings who were still in care and how social work involvement has 

inhibited this: 

 

“Then (when respondent left care first) it was a lot harder because the contact with 

my sister was still done by the social workers, do you know? Because my sister 

was in residential for most of her life, there. She is in foster care now. She can 

come down more often. All she has to do is ask her foster mum. And my wee 

brother there, is still a lot of social work done in that there. We get to see him every 

month, which I don’t think is enough. Like it’s only for an hour or two hours. I asked  

the social worker because I have my own house and I would like to take my sister 

and brother for a day like. She said that’s not possible. I’m the age I could look after 

them. I’m not going to go mad, they’re not going to do anything with me. Do you 

know what I mean? It’s not right.” 

 

Here the respondent, despite having left care and being able to work at relationships in 

their family, is still blocked form achieving a closer relationship with their siblings as they 

are still in the care system. They did not feel they wanted to take any legal action in this 
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case as they felt it would cause upset in relationships that were already fragile. Another 

respondent had a similar experience having left care: 

 

Respondent: “Well I found it harder because the foster parents of my brother was 

more cruel than anything else. He wasn’t allowed to make contact, and me other 

brother, I never knew his social worker, so I couldn’t. When I finished care there 

was no input then.” 

 

Assistant Moderator: “But we did try, didn’t we, we tried to make contact for you I 

remember.” 

 

Respondent: “Yeah, yous did try, it was difficult because (name of brother) wouldn’t 

do it, and then he wanted to do it, and then the social worker rang me and told me 

he didn’t want contact a couple of months later.” 

 

Assistant Moderator: “But you did persevere with phone calls.” 

 

Respondent: “I still do it, I have got him on tape actually, I know what he looks like 

now, but I never knew what he looked like and I blame the social workers for that, 

that they broke contact with us, (name of brother) didn’t. It was the social workers 

stopped the contact completely, because of what happened, it was the social 

workers’ fault, so that is why me and (name of brother) and (name of other brother) 

don’t know each other, but me and (name of one brother), even though we don’t 

get on because of what happened a few months ago, but we still stay in contact, 

we’re the only family we have.” 

 

Here the reader can see a respondent who is making a big effort to get in contact with 

their siblings, but is doing so through the social work departments, which makes it 

difficult for them. They feel their contact with their brothers should have been kept up 

from the start as they were their only family. In this response we can see again the 

desire in the respondent to connect with family, even though their brother does not 

appear to wish to do so.  
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Another respondent from the individual interviews described a scenario where two 

siblings were born; one just before they left care and another a considerably long time 

afterwards. After the first birth, they had expressed to social workers that they wished to 

play a more significant role in the child’s life apart from meeting him on contact, 

however, this was not taken any further by the social workers. On the birth of the second 

child, they also requested to play a more significant role. It is interesting to note that the 

respondent in this scenario is now a qualified child care worker: 

 

“When my baby sister was born…I said, look I don’t want this to happen again, I 

want to be in this child’s life. So I then took it upon myself to ring everybody…and I 

was given the run around…So I said, can I go and see her when she was first born 

and they said oh you will have to ring such a department, so I rang that 

department, and they then referred me back to this department. So I was very 

much given the run around….I said I would love to have her at weekends. A week 

after that I was going by a foster mother's car [foster mother of other sibling] and I 

seen a baby girl in the car, I didn’t take much notice of it, then one of the women 

[who the respondent works with] came out with me to pick up the kids [children in 

another car] and she said yes it was a new born baby. On the following Tuesday 

night, mum asked quietly a social worker she knew very well and they said that 

they believed that it was my younger sister. Now nobody informed me of her being 

in the (name of county) area and nobody told me until the next meeting…And I said 

it to one of the social workers, “look I realise what’s going on, and all that, but I 

think you should have informed me. ‘Cause here’s me going around like a blue 

arsed fly…But then I did tell them and nothing has ever happened like getting 

weekends or anything. I find I always cry about this, because I am nervous about 

this…That was my youngest sister I was telling you about, I saw her once, three 

times one year, so it was, and even with that, I would not know exactly if that kid 

walked up to me today what she would look like, and she would be walking and 

would be three next year. Yeah she would be and I wouldn’t have a clue…But once 

they reach certain points in their lives, like Jesus who am I, like so they would want 

to know that. And the fact that I have been trying so hard that I know when they are 

older they will be giving out to me you know ‘why didn’t you try a bit harder?’”. 
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Here the respondent was very emotionally upset telling this story. It can be seen above 

that they tried in vain to have more of a role in their sister’s life. It would appear that 

social workers are working only within the legal requirements of the right of the parents 

to have contact with the child and appear to be ignoring or putting the older sibling’s 

requests off without giving a clear explanation. The rights of the siblings are less explicit 

in legislation. It may have been possible in this case for this respondent to try to get 

greater contact through the courts. However, to go down this adversarial route is not 

always an option people who have just left care and have been through the 

complications of the child care system wish to pursue. 

 

In these last two scenarios, respondents are highlighting their frustration with the social 

workers, who they feel are blocking their desire to connect with their family. A number of 

respondents in the group highlighted difficulties with social workers’ involvement around 

contact. 

 

This was a particularly interesting piece of the study. Respondents were very articulate 

about their need to know or to have known their extended family while in care. The 

reporting makes it clear that social workers need to take the lead and be proactive about 

asking children in care what they may want in terms of having contact with family. 

Respondents spoke about conversations that needed to happen with family members, 

but that happened entirely outside of the contact arrangements. They spoke about the 

support extended family can provide, but that was not factored in for them as children by 

their State carers. We saw that social workers often focus solely on the immediate family 

as that is where the primary legal requirements are, even though there is nothing in 

legislation to prevent more contact from happening with family members other than birth 

parents. Respondents spoke about how useful extended family can be in filling in 

identity gaps in their own history, but also how difficult it can be to build relationships 

from almost nothing as adults. 

 

The lack of communication on the part of social workers was striking. One respondent 

stated that social workers had never even asked if they had wanted to see their 

extended family and another spoke about not having had basic paternity and sibling 

information communicated to them. The latter demonstrates perhaps a reckless 
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disregard for the health of young people who need to know the persons with whom they 

are closely related in a relatively small geographical area. One respondent did not know 

he was fostered until he was a teenager and this surely should not happen. Finally, 

respondents spoke of the difficulties they had with being on the outside of care system 

and trying to have contact with siblings who were still in the system. The desire to be 

consulted by social workers around contact post-care was clearly stated. 

 

i) Social workers and consultation regarding contact visits: 

 

This section looks at respondents' responses to questions around how they felt they 

were consulted about contact and whether or not contact was explained to them when 

they were in care.  

 

The social workers’ lack of information sharing and consultation with the respondents 

with regard to contact was by far the largest and most forcefully communicated topic 

arising from the focus group. While this was also a significant theme arising in the 

individual interviews, it was not communicated with such intensity. Throughout the focus 

group session, the respondents spoke fervently on these issues and in a direct manner. 

Also, on analysis of the descriptive data collected across the board, these topics 

continuously emerged in a subtle way, even when not being communicated directly. 

 

Apart from one person, who felt that it was explained to them how and why contact was 

taking place, other respondents had the following to say: 

  

“Some people were consulted about access.” 

 

“I know how the system works, but not because it was explained.” 

 

“I don’t remember it ever being explained to me, but I just knew.” 

 

“Not at the start, maybe a vague idea, but not at the start it wasn’t, just literally 

people came in and you were gone.” 
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“We knew why it was being supervised, but I don’t remember being told.” 

 

“I remember nothing was explained to us, absolutely nothing. We were told to do it 

and we did it, like, that was it.” 

 

“Access was difficult, but you just didn’t have a choice.” 

 

“It was compulsory.” 

 

“For me it was arranged, I was seen as having no opinion, I couldn’t talk back. 

Absolutely everything was arranged - there was no consultation.” 

 

“Your opinion was not asked, you were told.” 

 

One respondent talked of how difficult it was for them to ask the questions they wanted 

to: 

 

“Like I used to be shy…if I had to go and ask you a question I would have been 

mortified at the thought. It would have been embarrassing, but I would be so shy 

that I’d get like a dead end out of my question, like “no, you cant have that” and 

then I wouldn’t even bother trying….so I felt that they [social workers] should have 

come out and go ‘well look do you want to know about anything about your 

family?’” 

 

One respondent went on to talk about the experience of not being listened to: 

 

“We had a meeting down here for my sister and our family and there were three or 

four social workers in it. They were like judge and jury. Whatever they said went 

and whatever we said didn’t go, like because it was my uncle was there. He is not 

really all there in the head but, what ever my uncle said, even if he had a good 

point to say, they weren’t listening. They weren’t listening to what I had to say or 

what (name of sister) was saying. That was it, do you know, they weren’t listening 

to us.” 
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“My sister, my brother and me, like, we only have a set time every month. It doesn’t 

matter what he wants, what we want, what my sister wants. It’s what the social 

worker decides.” 

 

Another respondent stated: 

 

“You would be able to ask them like, but I don’t know if they could see our point of 

view. I don’t know…they kinda didn’t really care, they always said to us, we are 

here for you, you know whatever you want, we’ll try and do our best to make you 

happy, and make the situation better. They never did and I always said that to 

them, from the age of eleven I always said that to them. So I just didn’t say it to 

them any more…I would say stuff and they’d like totally confuse you, talking to you 

about this, that and the other, so you just accepted the situation. And we did then 

start to do stuff like you know, go off and not tell them….and it’s like well we 

couldn’t see a reason why we couldn’t see our mam.” 

 

Here the reader can see that the respondents made little or no positive comments with 

regard to consultation and the explanations given by social workers. It was clear that 

most felt social workers needed to be more proactive in asking children what they 

wanted as some felt too shy to ask. Others who did ask expressed feeling that they were 

a nuisance or were being awkward and implied that they now believed that the quality of 

“sticking their neck out” to get an answer was part of their personality. For those who did 

express their wishes to social workers, they felt that they were not listened to. There was 

a sense that the explanations they were given were not clear or plausible enough. In 

exploring why young people thought social workers did not consult or explain contact to 

children, the response was mainly that they felt social workers did not have the time to 

be flexible or creative around contact visits and were excessively busy. There were no 

responses that would indicate that social workers just didn’t care or were intentionally 

neglectful:  

 

“If they have the time, they have the time, if they don’t, they don’t.” 
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“The social workers probably didn’t have time in their books.” 

 

“That’s exactly what it was.” 

 

One respondent indicated that they understood the complexity of the logistics involved in 

contact arrangements and how this can limit social workers in being able to give young 

people more choice or flexibility in how they would have wanted it: 

 

“Ours was managed between a staff member in the residential unit and someone 

from county (name of county) would have come out as well and it was sort of 

between those times, so I suppose it had to be when it suited them or when it 

suited the parents as well.” 

 

“That’s the only time they would have because they had a lot on, true or false?” 

 

Another respondent stated: 

 

“And then at the last minute they would get a phone call saying they weren’t 

coming. He would get a cold at the last minute, or he is sick, but they wouldn’t have 

phoned the social workers, so it was kind of hard on them (social workers) as well 

'cause they would have to break the news to us.” 

 

One respondent, talking about trying to get her birth mother to visits, stated: 

 

“The social workers found it really hard. I think we just all gave up on her in the 

end, because they (social workers) did work with her for so long and so hard, and 

at the end she just went back to the way she was, so there is no teaching some 

people.”  

 

The respondent in this case currently has some minimal contact with her mother post- 

care, however, their communication can be quite contentious and causes a large 

amount of stress to the respondent. 
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One respondent felt that while most social workers didn’t do as much as they felt they 

could for her family, some did: 

 

“I just don’t like social workers and I know they have done a lot for us and that, but I 

think they could do a lot better…they could handle things better, or make it a bit 

more personal because it’s peoples lives….Like (name of social worker) was the 

only person that kinda got involved I think and did a great job. And like (name of 

social worker) didn’t move heaven and earth for us, like she would help, she would 

put things straight and there was times when she would give out to us and say 

something like “why did this happen?” or whatever, but she really did show she 

cared like and she made it personal…But all the other people, I just didn’t like.” 

 

Here the reader can see that although the social worker did not do as much for the 

respondent as they would have wished, they did feel the social worker genuinely cared 

for them and their family and this was very positive. 

 

Another young person also identified one social worker whom they found helpful: 

 

“I had (name of social worker), she was brilliant. She was the best social worker I 

ever had and then she got promoted so bye-bye. She was there for me like.” 

 

A third respondent identified that their aftercare worker is about the only person that they 

can talk to or ask for help now they have left care and have little contact with their family. 

While respondents mostly felt that issues relating to contact were not explained to them 

very well and that they were rarely consulted or listened to, they also felt that social 

workers were very busy and couldn’t always do what was requested or wanted. This is 

concerning; that social workers are often too busy to get around to dealing with all 

children in the way they would like. This should not, in an ideal world, be something a 

young person should have an understanding of or have to take into consideration in the 

midst of all their other trials and worries. While, however, the issues regarding contact 

and supervision are not always made clear to young people, they do seem to be well 

appraised of the work load of the social worker. This is clearly an issue for social work. 
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It was noted by a number of respondents that individual social workers were very helpful 

to them. It was interesting to note that some of these indicated that the social worker in 

this case got involved or was there for them. This would beg the question as to the level 

of engagement they experienced from other workers while in care. It would appear that 

they believed social workers, while carrying out the practicalities of their work, did not 

often engage emotionally or in a way that the respondents felt cared about. 

 

Another respondent form the individual interviews talked of the social workers calling to 

see her once they left care: 

 

“Then they came and they go “do you realise you are out of care? And you don’t 

have the protection of us?” And I thought they were half mad…because my mother 

and father [foster parents] had been taking care of me, and then they come and tell 

me that they can’t protect me anymore! It’s kinda like, where did they go wrong? 

But I said nothing about all that…And they’d be like “we know how you feel”. And I 

would be sitting there feeling a bit awkward, because I knew it was awkward for 

them because they knew it was coming to an end and they didn’t really know me. 

They probably only met me once or twice before and even with that it was only a 

brief conversation. And then they were trying to sit down and tell me that they had 

no protection against me. And I kinda just went, yeah, ok, it’s not as if I need 

protection in the first place. But I know where they are coming from.” 

 

Here it can be seen that the social workers were carrying out the duty of letting a young 

person know that the care order had expired. The use of the word “protection” here 

would appear to be one that was both confusing and amusing to the young person 

involved because in reality they did not see how the system was protecting her in real 

terms. They did not see this as an issue as they had been in care all their life and were 

well taken care of by their foster parents. The use of different language in this case 

might have been more relevant, for example, “now that you are eighteen years old, 

social work do not have to review your care or do not have the same responsibilities 

towards you”. The concept of child protection here is at the forefront of the social 

worker’s mind, however, once a child is in care, there is not the same need for this 

protective standpoint. The young person here could understand where the social worker 
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was coming from, however, they found it embarrassing that the social workers were 

finding it embarrassing that they hadn’t been carrying out their responsibilities up to 

then. The young person in this case should not have to bear this embarrassment on 

behalf of the social workers or agency. 

 

In the focus group it was suggested by the group facilitator that contact arrangements 

can sometimes be directed by court and social workers may have little input into what is 

arranged. The respondents were invited to comment on this. One respondent stated the 

following: 

 

“You have no choice at the end of the day. Ours was decided like that. At the end 

of the day you are still not filled in on all of that, the only time I found out about the 

court was that I wanted to go on a school tour to Switzerland and they had to go 

back to court to see if they would let me leave the country, but in all, that was never 

explained to me like as to why. I suppose at the time I had inkling, but at the end of 

the day nobody explained the why.” 

 

Here the respondent points out that while there can sometimes be little that can be done 

to change an arrangement, the reasons for this were still not explained to them by the 

social workers involved. This respondent went on to state:  

 

“I think that if everything is explained to the child, if the child knows exactly what’s 

going on, and the child says I don’t want to go this time, you could say, well, oh if 

you don’t want to go this time we’re not going to force you, but like you know we 

would like to keep you in contact with your family. Like explain things to kids. I think 

there is a way around it. Explain to the child: “listen if you don’t want to go we won’t 

force you”. Like you know, there is a way around it, explain it to them. We’d like to 

keep you in contact with your family. If you don’t really like it you can leave, you 

can tell me. There is ways around everything you know. It depends on the child. 

Some are more sensitive than others like you know. It really does depend on the 

individual at the end of the day.” 

 

This statement was backed up by another person in the group. 
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Overall, the respondents in the study were quite vocal, in an emotive way, about the lack 

of consultation and lack of explanation given to them about their contact experience and 

their extended family. This was by far the strongest point that was made during the focus 

group and was consistent in the individual interviews. 

 

j) Overall weighting of positive and negative experiences of contact: 

 

In response to the question of what were the positive things about contact, the content 

of responses were particularly striking. This final section of the chapter attempts to 

reflect the comments that arose.  

 

In looking at the positive statements that were initially made in response to the question 

outlined above, it was starkly obvious that the respondents’ positive experiences of 

contact did not in any way reflect a satisfaction with meeting family or any strong sense 

of enthusiasm around engaging with the people attending the visit. The positive aspects 

of contact appeared to centre around the advantages of avoiding more mundane 

activities of the day or acquiring treats. For example, comments included: 

 

“It was great because you got the day off school like for it. That was the only 

benefit.” 

 

“I loved access 'cause I got away from the area. I was away over in (name of 

place); it was great. I got away from all the people over in (name of place).” 

 

“But I just hated going over to the family. The negative side was seeing the family.” 

 

“It was good going on access 'cause you got lots of sweets.” 

 

“There was loads of toys so the little ones went nuts for them, sure when we were 

young we went nuts for them too. I suppose the main focus wasn’t on our real 

parents or our family, because well, there were loads of new toys, so we kinda 

made a beeline for them and it was only when you got older that you realised there 
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is more to this than the toys and especially when your parents are trying to sit you 

down and talk to you, but you don’t want to – ‘I want to play with this!’”. 

 

“I used to love going up to my visits 'cause all the social workers that would take 

me up used to stop in a shop and get me loads of sweets and that there, it was 

deadly. It was one thing to look forward to.” 

 

One particular respondent elaborated on the positive aspect of stopping to get treats. 

They explained that when they stopped for this, the social worker would spend some 

time talking with them about the contact visit. This, they found to be a positive 

experience of quality time and communication. They stated: 

 

“Sometimes, it would depend on who was with you, they would get chips on the 

way home or you would stop for coffee and a chat to see how your visit went. It 

would depend on who was with you. That bit was nice because you thought, well, 

they care.” 

 

As stated earlier, the above statements do not contain any sense that the respondents 

enjoyed the actual contact with family. Some of them go so far as to explicitly state that 

the contact was not something that they found to be a good experience. A number of 

respondents found it good for the purpose of seeing their siblings as opposed to their 

birth parents. Overall, there appeared to be significantly more overtly negative than 

positive experiences of contact outlined by the respondents. While there were some 

positive comments made about the experience, these were quite few in comparison to 

the negative issues and difficulties arising for respondents. 

 

Conclusion  

 

In this chapter, the data was presented under ten different themes that emerged from 

the interviews. As regards the theme of the birth family's motivation to visit, respondents 

communicated that they got the impression that their families were not very motivated to 

visit them or when they did, did not appear to communicate an awareness of their 

needs. This led to feelings of not being cared for.  
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As regards the role of foster carers in contact, it became clear that all respondents 

acknowledged the importance of the support they received from their foster parents 

while they were in care, but also when they left care, which helped them cope with the 

complexities of their contact visits during both stages. 

 

The yearning for connection with family was strongly communicated by the majority of 

respondents. While a strong desire to connect with family exists, having to engage in a 

directed way with formal visits, which were constrained by set times and structures, was 

very restraining on any attempts to build relationships. The set times and structures left 

people feeling "trapped" and unable to communicate freely.  

 

There were mixed opinions on the issue of venue and whether contact visits should take 

place at home, in a contact centre or in more public places such as parks and activity 

centres. The prevailing attitude was that there were different difficulties with each venue. 

There appeared however, to be a consensus that when some form of activity was 

involved that took people out of a confined environment, this helped communication.  

 

The influence of supervision and overseeing on contact visits invoked mixed responses 

as to whether supervision was helpful or not. Some respondents found supervision 

confining on their communication. Others found it comforting and a security. Some found 

that it was not as secure as they would have wished, even with the supervisor present. 

 

The issue of safety in contact was striking, particularly for respondents in the focus 

group. Responses from the individual interviews did not communicate the same fears for 

safety in contact visits, however, they did highlight issues of stress and anxiety around 

visits. For respondents from the focus group, there were significant difficulties reported 

around contact post-care, as they had to get beyond fears for their own safety that had 

been communicated to them during their care experience when visiting family.  

 

The lack of depth in communication with family throughout the care experience had the 

result of leaving people feeling that they were not that close to family and as a result 

they were very unprepared for living in closer proximity to family once they left care. 
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Many respondents felt that despite meeting with family on a regular basis while in care, 

they still did not really know their families. As a result, they had to begin again to get to 

know their families after leaving care. While members of the focus group reported having 

better communication with siblings once they left care this was not the case for those 

who took part in the individual interviews. The ongoing social problems within their birth 

families also left young people who had left care feeling "put upon" and emotionally 

drained when they left care. This was at a level where some felt they had to cut ties with 

immediate family members in order to grow and develop themselves. 

 

A number of respondents had to contend with the difficulty of not knowing members of 

their immediate or extended families and this left them in a vulnerable position having 

left care and not being able to avail of family supports that may have been available to 

them. Not knowing siblings, especially younger siblings, was an ongoing and 

emotionally draining concern for a number of respondents.  

 

Some respondents reported good relationships with some social workers and some 

even had clear insights into the difficulties for social workers in their role. A major issue 

arising for respondents was the frustration that they were not consulted or informed 

properly about their contact by social workers. There was a prevailing sense of 

marginalisation communicated by the respondents and a strong desire for more genuine 

communication, both with family and with social workers. 

 

Finally, the overall weighting of positive and negative experiences of contact invoked 

very mixed responses. Despite a number of positive aspects of contact being highlighted 

during the interviews, the prevailing sense was one of contact being fraught with 

difficulties. Contact itself was described as constituting a blockage to the desired level 

and type of communication and relationship with birth family. 



 208 

Chapter Six 

ANALYSIS AND DISCUSSION OF FINDINGS 

 

Introduction 

 

The young person who has been through the foster care experience and has been the 

subject of the interaction that is called ‘contact’, is in a unique position. It has been a 

worthwhile exercise to consider their perspective in this study, particularly as there is 

little academic research available with such a specific focus (see Chapter 2 for 

discussion of this). 

 

The focus of this study was to ascertain how contact was experienced by young people 

who had been through foster care. Their views were sought on, inter alia, the 

involvement of social workers and foster carers in the facilitation of contact, the pros and 

cons of contact, and the impact contact had on themselves and their relationships. It 

was intended that recommendations for social work practice could be drawn up, based 

primarily on the perspective of the service users. These recommendations will be set out 

in the next and final chapter, Chapter 7. 

 

This chapter is presented in two parts. The first part deals with the analysis of the 

findings in relation to the young people’s reporting of their experience of contact while 

they were in care and uses the framework developed by Jolly (1994) and first outlined in 

Chapter 2 of this study. While Jolly outlines four paradigms from which to view contact, 

this study highlights the need for an additional, fifth paradigm. The second part of this 

chapter deals with the respondents’ feedback specifically regarding their experience of 

social workers’ facilitation of contact with their birth families. Many of the issues raised 

here will be incorporated into the recommendations made in Chapter 7. 

 

Part One – Young people’s experience of contact 

 

In this part, the framework developed by Jolly (1994) and used in Chapter 2 of this 

study, which synthesised the discussions taking place in literature around contact is 

used again in the analysis of the findings. Jolly’s framework has been used in this way 
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as it was considered to offer a concise synthesis of the various discussions taking place 

in literature relating to contact. 

 

The framework presents four theoretical approaches to contact in care, described by 

Jolly both as “paradigms” and “models” (Jolly 1994: 300). These are: 

 

a) the disruption model, whereby contact is viewed as contributing towards placement 

breakdown for children in care, 

b) the deterrence model, whereby contact is viewed as a deterrent to substitute carers’ 

commitment to care provision, 

c) the continuity model, whereby contact is viewed as a function of facilitating continuity 

of relationships for children throughout their care experience, 

d) the rehabilitation model, whereby contact is viewed as a function of facilitating the 

return of a child home. 

 

The four paradigms are used in this chapter as a conceptual framework under which the 

findings from the interviews with the young people and the literature are considered.  

Having examined what the young people had reported under the each of the headings 

of the four models, it became apparent that the young people had expected that contact 

would serve another, thus far neglected, function. That function is healing in its nature. 

The young people were disappointed and frustrated that contact did not provide for them 

an opportunity to deal with hurt, trauma and dysfunction within their family relationships, 

regardless of any prospect of a return home. Instead, contact served to act primarily as 

a regular reminder of that dysfunction, with little opportunity for healing while in the care 

system. Therefore, what has emerged from this study as a key finding is that there is a 

need for a new, fifth paradigm from which to view contact, which is termed here ‘the 

healing model’. This model is dealt with later in this chapter and its implications for social 

work practice set out in the recommendations in Chapter 7. 

 

All four models outlined above have the child’s welfare at heart, but the disruption and 

deterrence models value parental ties to the child less than the continuity and 

rehabilitation models. The first two view contact as a source of instability in the life of a 

child in long term care, while the continuity and rehabilitation models see contact as 
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making a valuable contribution to the emotional and mental wellbeing of the child. The 

young people in this study believed on the whole that contact is desirable and could be a 

very valuable experience for children in care. They did not, for the most part, feel that 

contact should be terminated, but felt that there was much that could be done to make 

the experience more productive and meaningful. Therefore, the new, fifth paradigm that 

emerged from the analysis of the young people’s comments relates more closely to the 

continuity and rehabilitation models than it does to the disruption and deterrence 

models, but is not a subset of either. 

 

Disruption model 

 

Under Jolly’s disruption model, it is argued that to continue contact between a child in 

care and their birth parents will only confuse and upset the child and hinder their ability 

to settle in their new situation and progress therein. While disruption was not a main 

focus of this study, the respondents had some relevant contributions to this topic. No 

respondents felt that contact caused disruption to their foster placement or contributed 

to any breakdown. Moves in care were recorded in the files, but these were not recorded 

as being breakdowns. No breakdowns were highlighted by the respondents during the 

interviews. While the majority of respondents talked of finding contact difficult and 

upsetting at times and in some cases respondents were fearful during contact and did 

not feel protected, there were no feelings strong enough to indicate that the contact 

caused or contributed to placement disruption.  

 

These feelings of stress around contact that respondents spoke of are also mirrored in 

the work of Kline and Overstreet (1972), who highlighted that by virtue of the problems 

in the family that brought about the separation, some visits could lead to stress in 

children (Triseliotis et al., 1995: 175). Respondents in this study recognised clearly the 

difficulties their birth parents had in communication alongside other issues such as 

alcohol or mental health difficulties that caused most of the stress for them in contact. 

The majority felt that their foster placements were safe havens to which they could 

return and, if needed, express their feelings. While respondents recognised that the 

stress of visits often spilled over into their foster home, it would appear that it was not to 

the extent that a breakdown in placement was incurred. It would appear from most 
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research that there is little correlation between contact and placement breakdown (Barth 

and Berry,1988; Berridge, 1997; Kelly, 2000). While this study was not attempting to 

focus in any major way on issues of disruption, the accounts of contact given by the 

respondents would appear to correlate with those studies.  

 

Deterrence model 

 

Under Jolly’s deterrence model, it is claimed that prospective long term carers (including 

prospective adoptive parents) are often unwilling to care for a child unless the bonds or 

contact with natural parents have been severed. Although primarily concerned with 

adoption, this argument can spill over into foster care. 

 

For the most part, the respondents in the study reported that they held their foster carers 

in very high regard and believed that their carers were very proactive in facilitating 

contact between them and their birth parents, even where social workers were not 

directly involved. Two of the respondents reported having difficulties with the foster 

carers of their siblings, who they felt were not as supportive of the contact. Respondents' 

reporting on their own foster carers' commitment to contact with their birth family was 

very positive. They described their carers as behaving as though they were very highly 

disposed towards their birth parents, even when they themselves were not. They also 

described their foster parents going to lengths to facilitate them to work through their 

difficulties and emotional upset. They felt their foster parents explained issues that they 

did not otherwise understand and helped them find ways of viewing the situation to cope 

with their emotional difficulties and loss. Respondents felt that this openness and 

commitment on behalf of foster carers to help them adjust to their birth family 

circumstances and the difficulties of contact, was very helpful in creating stability for 

them and in some way may have prevented their placement breaking down. 

Respondents in this study reported continuing to rely on their foster carers, emotionally 

and to some extent financially, long after they have left care. This finding is reinforced by 

McAuley’s (2005: 2) study and Ritchie’s (1999: 28) small-scale study on aftercare. 

 

In this study, and according to the respondents, their carers were often more proactive 

around contact than they themselves were. While it is possible that this may not always 
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have been the case and the respondents may not have picked up any subtleties that 

may have existed in the feelings of their carers towards their birth family, this did not 

emerge as a finding. The apparently high level of commitment to contact on the part of 

foster carers is also evident in this study from the data on carer involvement in contact 

extracted from the social work files (see chapter 4). It would appear that the reports by 

the respondents in this study differ from Gilligan’s (1996) finding that foster carers could 

be ambivalent about the effort necessary in maintaining contact. The young people’s 

perspective also differs from the related findings of other theorists, who indicated that 

foster carers’ difficulties around contact with birth parents could impede contact for the 

young people concerned (Aldgate, 1976; Thoburn, 1980; Verity, 1995; Berridge, 1997).  

 

While the aforementioned studies were perhaps dissimilar in focus to this one, it is 

interesting to note the finding of McAuley (2005), in whose follow-up study she 

interviewed young people of a similar age on a range of issues relating to their care 

experience. She also found that there was evidence of strong efforts made by foster 

carers to facilitate regular contact and that the young people perceived their foster 

carers as having been respectful of their birth family and their birth identity (McAuley, 

2005: 9). 

 

Other theorists point out that there can be competition between birth parents and foster 

carers (Cautley, 1980; Gean et al., 1985; Quinton et al., 1997). The respondents in this 

study did not mention that they were aware of such feelings of competition between 

carers and birth parents. The question was put to respondents as to how they believed 

their foster carers felt about their birth parents and contact and the majority indicated 

that they felt that their carers were rather benevolent and compassionate towards their 

birth parents, even beyond what the young people themselves felt was justified.  

 

O’Higgins (1996), in her Irish study, indicates that birth parents had a great deal of 

praise for foster carers who kept them in touch with their children and this 

acknowledgement of foster carers seems also to be reflected in some way in this study 

through the perspective of the young people. As the majority of the other studies were 

carried out in the UK and Gilligan’s (1996) Irish study was extrapolated mainly from a 
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postal survey, the factors accounting for this need to be explored further. The particular 

cultural context as a parameter may be a useful starting point.  

 

Triseliotis et al. (1995), suggest that foster carers have to take on a teaching role with 

birth parents. It would appear from this study that while the foster carers did not 

specifically take on such a teaching role, they did take on a very proactive role, both in 

assisting or organising birth parents to have contact with their children, but also in 

attempting to assist the child to integrate their dual sense of identity. Beek and Schofield 

(2004) talk of foster parents needing to interpret and facilitate a child’s understanding of 

their situation in helping them to come to terms with their broken attachments. They 

state that “sensitive carers could think and talk openly about birth family members and 

acknowledge their strengths and difficulties. They could convey to the child that they 

understood and accepted both positive and negative feelings about birth family 

members” (Beek and Schofield, 2004: 129). They believed that carers could come to 

“represent a secure base from which the children could explore the outside world, safe 

in the knowledge that they could return in times of anxiety” (Beek and Schofield, 2004: 

129). It would appear from this study that foster carers, according to the young people 

who have been through the system, have gone a long way towards doing this.  

 

Beek and Schofield also indicate that “secure and comfortable contact was more likely to 

be achieved when foster carers were able to endorse a sense of both foster and birth 

family membership” (Beek and Schofield, 2004: 128). While respondents in this study 

indicated that their carers assisted positively in providing this, it would appear that the 

contribution of foster carers’ attitudes towards this on its own did not lead to secure and 

comfortable contact. It would indicate that the openness and support of foster carers, 

plus a child’s attachment to the carers, is not enough to help a child accept and integrate 

the complexity of the disruptive communication patterns of their birth family relationship.  

 

Continuity model 

 

Within Jolly’s continuity paradigm, contact may be viewed as contributing towards a 

child’s wellbeing, emotional stability and sense of identity (Jolly, 1994: 301). “Continuity 
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provides crucial links with the past and helps to encourage parents to retain their sense 

of responsibility towards their child” (Youdan, 1995: 123). 

 

Implicit in this is the idea that contact is capable of promoting continuity for a child in 

foster care in a number of ways, such as:  

 

a) in order for a child to feel it is okay to be in foster care,  

b) in order for a child to feel cared about by their family, even if they can’t be with 

them, 

c) in order for a child to be reassured that their family is okay, and  

d) in order for a child to develop a sense of identity. 

 

These will now be examined in relation to the findings of this study. 

 

a) Contact in order for a child to feel it is okay to be in foster care: 

 

The continuity model advocates that contact can create a space for a child to receive the 

“emotional permission” (McAuley, 1996: 159) from its birth parents to be in care. In this 

study, the respondents reported that they felt that they got the permission to be in care 

and to invest strongly in their foster family. However, this was communicated in an 

inverted way, namely; though the behaviour of their birth parents during and around 

contact. Through this process, the respondents came to the realisation and acceptance 

that their parents were not able to meet their needs on a physical or emotional level. In 

most cases, the respondents felt that they came to a point where they began to give 

themselves permission to belong to their foster family. For the majority of respondents, 

this permission was not directly communicated to them by their birth parents, neither 

was permission clearly refused. Respondents acknowledged that their foster parents 

went a long way towards assisting them to integrate the complexity of belonging to two 

families at the same time. 

 



 215 

b) Contact in order for a child to feel cared about by their family, even if they can’t be 

with them: 

 

Triseliotis et al., (1995), states that family contact continues to be important even when 

returning home is not an option, as it can help a child receive messages that they are 

still cared about by their birth family. Gilligan (1997), also encourages contact in order 

for the child to receive the “crucial message” that he is “cared about” even if his family 

cannot “care for him” (Gilligan 1997: 17-18). Quinton et al. (1997), also advocate for 

contact in order for a child to receive direct evidence of their parents’ continued interest 

in them. 

 

Despite the fact that the majority of respondents in this study had continuous contact 

with their birth parents/family, the majority did not have a sense that their birth parents 

cared for them in any real way. The majority of respondents expressed annoyance at 

the sense that their birth parents were not voluntarily attending access. Examples were 

given of social workers having to organise and bring parents to contact visits and of 

parents missing many contact visits. Table 4.3 in Chapter 4, gives an indication of how 

infrequent much of the contact was for the children. They also felt frustration and 

awkwardness at birth parents’ expectations of affection and closeness from them, 

despite not having seen them for a long time. They had the perception that birth parents 

were not highly motivated to connect with them in a meaningful way. Three of the 

respondents gave examples of birth parents arranging to meet them in pubs and 

bringing tokenistic gifts, which they felt were not age appropriate or child friendly. In 

contrast, a number of respondents had single incident examples of where a birth parent 

or sibling made some small gesture that showed they made an effort to connect 

meaningfully with them. This, they stored up and remembered as being comforting. This 

demonstrates to some degree the power of small acts in the context of their experience 

of abandonment, separation and rejection. The small scale of these treasured gestures 

could though be considered as an indicator of the lack of meaningful effort respondents 

witnessed from their birth parents. 

 

It is interesting to note the data arising from the files regarding admission to care. It is 

evident from Table 4.12 in Chapter 4 that respondents reported neglect, emotional 
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abuse, physical abuse and domestic violence as significant reasons for their admission 

to care, despite the fact that these were not recorded on the files by social workers as 

reasons for admission. 

 

Despite the fact that past hurts may have influenced how young people experienced 

their relationships with birth parents once they were in care, they were still able to give 

clear examples from their actual contact visits where they were led to believe they were 

not cared for by their birth parents during those visits. Respondents described 

experiences of birth parents saying things they shouldn’t or that made them feel 

uncomfortable at visits. Examples were given of parents asking awkward questions, 

getting into arguments, saying things that were hard to accept or that made the 

respondents upset, and saying things that the respondent perceived as being not very 

insightful. They also felt frustration and embarrassment with birth parents’ behaviour 

during contact visits and some examples were given here of parents attending drunk or 

passing out during visits. The majority of respondents had the experience of having 

difficulty in communication during contact visits, leaving them with feelings of 

marginalisation and rejection from the interaction. They had the sense that their birth 

parents did not care for them as much as they would have wanted or wished.  

 

They experienced a gradual awareness from attending visits that their parents were 

incapable of reaching beyond their own difficulties for their children. They were acutely 

aware that their birth parents were not capable of loving and caring for them properly. 

This caused feelings of hurt, frustration, anger and grief, which challenged them to reach 

understanding, acceptance, self-healing and the ability to move on. 

 

All of the feelings expressed indicated that the majority of respondents had strong and 

palpable feelings of not being cared for in real terms both during and outside contact 

visits. While theorists such as Triseliotis et al. (1995), Gilligan (1996) and Quinton 

(1997), amongst many others, advocate contact in order for a child to receive messages 

of care from their birth parents, it is a finding of this study that despite the fact that 

contact took place it was not enough to ensure that these messages are received.  
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In some cases, the subtleties of communication gave the child the impression that they 

are not cared for. If the purpose of contact is to provide a child with reassurance, it is 

necessary to ensure that they are in fact cared about. If that ability to care is not 

effectively there in the birth family, the child will pick up on it, no matter how pleasant a 

social worker tries to make a visit. Respondents in the study were very aware of how 

social workers tried to make visits pleasant and to allow no difficulties arise. This, they 

felt, was not always positive. Some clearly believed that the realities of the difficulties in 

communication between themselves and their birth parents were glossed over and not 

dealt with in an honest way. 

  

In reflecting on the level of negative feelings the respondents had both prior to and after 

leaving care in respect to their contact visits, it is worth noting other more recent studies 

on contact. Moyers et al., (2006), conducted a study on adolescent foster care, which 

included a detailed assessment of the fostering skills and supports of carers and of the 

contact that adolescents had with parents, siblings and other family members during a 

long term foster placement. They found that the majority of young people experienced 

considerable problems with their contact, which persisted over a one year follow-up. 

They found that “many of the teenagers appeared to have entrenched, unresolved, 

attachment difficulties that were regularly re-enacted during contact” (Moyers et al., 

2006: 550). They found that many of the young people regularly saw relatives that were 

“rejecting, unreliable and neglectful towards them” (Moyers et al., 2006: 554). McAuley 

(2005: 2) in her 10-year follow up study also found that the more troubled children in her 

sample group tended to experience further rejection associated with contact visits. For 

those who had earlier dysfunctional relationships with birth parents, she found that they 

tended to re-enact that dysfunction during contact visits. It would appear that contact 

may not always facilitate the positive messages of love and care that some theorists 

expect. It could in fact facilitate the opposite, resulting in young people feeling rejected 

and uncared for. 

 

It was interesting to find that while a minority of young people in the overall cohort had 

contact with their fathers, a small number of respondents from the individual interviews, 

whose fathers were engaged in regular contact, reported that their fathers were more 

supportive than their mothers. They felt that they could more easily communicate with 
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their fathers and that their fathers were more committed to contact, when it did occur. 

For example, one respondent had a father who cycled a long distance to attend visits 

and they felt this was an indication of his level of caring. Another had a father with whom 

they had open contact and who was consistently supported by him. Respondents whose 

fathers were not engaged in regular contact reported very negative feelings towards 

their fathers. Interestingly, the study overall had more female respondents than male 

and those respondents who reported more positively for their fathers were all female. 

Although the numbers involved are very small, perhaps there could be some gender 

issues at play here in terms of the level of expectations daughters have for their mothers 

in comparison with their fathers. This question is beyond the scope of this study, but 

could point to an area for further research. 

 

The majority of respondents believed that their mothers did not really care about them 

over their lifetime, at least that they could remember. Only one young person felt that 

their mother had genuine feelings of love and care for him, but just could not follow 

through on this because of her mental health issues. All other respondents felt let down 

and to a large degree uncared about by their birth mothers. In the sample group of 

individual interviews, 70% reported having had regular contact with their birth mother, 

but none reported feeling a sense of being positively cared about. Only 40% of 

respondents in the same group had regular contact with their fathers, yet 30% of them 

felt a sense of positive caring from their fathers. 

 

In the light of this, it is interesting to note the baseline data arising from both the large 

cohort of 65 files and the 10 individual interviews. Here we can see that mothers in the 

main are recorded as having more contact with their children in care than fathers. When 

we take this a step further and look at the frequency of contact, we can see that fathers 

in general have significantly more ‘Very Low’ frequency contact and somewhat more 

‘High’ frequency contact. (See Tables 4.1 and 4.2 of Chapter 4, respectively). In the 

case of those in the larger cohort that had ‘High’ levels of contact, 12% of fathers had 

open contact whereas only 2% of mothers were afforded this freedom. In the data 

collated from the files on the sample group interviewed, 20% of fathers were afforded 

open contact whereas no mothers were afforded this degree of freedom.  
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The reasons for this difference are speculative and cannot be linked to any data found 

on the files regarding reasons for entry to care. There were numerous reasons for entry 

to care recorded and it was impossible to discern from the files whether or not fathers 

were involved during the initial period when the children were being taken into care. The 

differences in contact frequency between fathers and mothers could point to the fact that 

birth mothers are very much the axis of control in terms of child protection. While birth 

mothers may not in all cases be the person causing the harm to their children, their 

inability to protect the child from the harm, even when receiving support, is central in the 

determination of whether a child needs to be admitted to care or not. This axis of control 

firmly pivots on the mother and her relationship to the child, as it is she who is usually 

the main carer (and is automatically a guardian) to the child. If the child is born outside 

marriage in particular, she generally has the main legal relationship to the child. It is the 

mother’s relationship with the child that is viewed by the authorities in most cases as 

needing regulation. This is reflected in the fact that no mothers in the study had contact 

with their children that was not controlled in some way by the health authority. Fathers, 

on the other hand, had a good deal more open contact with their children or shared care 

arrangements with the health authority (8 fathers in comparison with 1 mother of the 65 

young people). 

 

The decision to have supervision in contact may have had some bearing on how 

feelings were expressed or caring was communicated during visits. It may be the case 

that those who were afforded open contact were those who were deemed better able to 

care for their children and more able to demonstrate the feelings of love and care to the 

child. It may be the case that those whom social workers felt were less able to 

communicate with their children ended up with supervised contact. However, it is also 

possible that these issues were not considered by social workers at all and instead the 

mother’s contact was supervised for the ‘axis of control’ reasons outlined above, and the 

supervision itself impacted negatively on her ability to communicate during visits. 

   

In reflecting on Aldgate’s (1980) and Colton’s (1988) studies, where it was found that 

birth fathers appeared to be more inclusive of and less threatened by foster parents than 

birth mothers, it could be that this phenomenon had some bearing on the positive 

relationships reported with fathers in this study and their capacity to undertake open and 



 220 

unsupervised contact with their children in care. It is a possibility that this may have 

contributed to security of placement and the ability of the child to hold in tandem his or 

her early attachments while developing new ones, as Bolby (1969) and Fahlberg (1981) 

advocate. 

 

c) Contact in order for a child to be reassured that their family is okay: 

 

Another function of contact is to reassure the child that their family is safe while they are 

not living with them. In this research, there was some evidence that contact visits were 

beneficial for this purpose. This was particularly true in respect of seeing siblings. 

Respondents in the study were very concerned about their siblings, especially younger 

siblings. Respondents reported finding contact more beneficial when siblings attended. 

This correlates with other studies carried out by, for example, Argent (1995). Gallagher 

(1995) also indicates from her study that visits lasted significantly longer when siblings 

were there. In Daly and Gilligan’s (2005) study, it was shown that where young people 

wanted more frequent visits, these were most likely to be requested with siblings than 

other family members. Over one third of the study (35.5%) indicated that they would 

prefer to see siblings more often, whereas of those who preferred to have less frequent 

visits with their family members, this was most likely to be reported in relation to birth 

parents (Daly and Gilligan, 2005: 73). Respondents in this study felt that stronger efforts 

could have been made by decision-makers to bring siblings together more regularly. 

This was also advocated by Berridge (1997: 88). Verity (1995), in her writings on contact 

for children in care also states “with regard to sibling contact, research shows that 

siblings are what foster children most want to remain in contact with” (Verity 1995: 144). 

 

In this study, respondents expressed a strong desire to play a more significant role in 

their younger siblings’ lives in order for their siblings not to feel rejected by them. It 

would appear that these opportunities were not exploited strongly enough by social 

workers for children who were placed in separate placements. There were concerns 

expressed by two respondents who believed that the foster carer and an adoptive parent 

of their siblings tried to block those siblings from having more open communication with 

them outside of contact. Generally, respondents felt that contact did provide them with 

an opportunity to keep the links open with siblings and they were reassured through the 
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visits that they were okay. However, the relationships they built up were very vulnerable 

and for the most part did not stand the test of time into adult life when all had left care. 

Many respondents had lost contact with siblings in adult life and there was a strong 

consensus that this was lamentable. There appeared to be a pattern whereby efforts 

were not made to any great extent to keep children in care in touch with siblings 

remaining at home in the same way that siblings who were in care were brought 

together. 

 

A number of respondents felt that once they left care there was little effort to 

accommodate them seeing siblings that were still in care. Respondents talked of feeling 

like they were being treated like their parents and that social workers felt that their 

siblings in care needed to be protected from them. This contributed to the respondents’ 

sense of worry about their siblings and what they might think of them as they grew up. 

Respondents had a strong desire to reassure their siblings that they were there for 

them. The area of contact for young people who have left care with siblings who 

continue to still be in care is an area that warrants further research as no specific 

literature could be found on this topic. 

  

With regard to extended family, the majority of respondents felt there was little effort 

made to keep them in contact with their extended family while in care. In looking at the 

data collated from the files in Chapter 4, it can be seen that young people had 

significantly less contact with extended family members than with immediate family 

(Tables 4.1 and 4.7). The majority of respondents did not know their extended families 

and wished more effort had been made to create more links. The majority of the 

research on this subject to date would concur with this (Gallagher, 1995; Berridge, 1997; 

Marsh and Peel, 1999; Cleaver, 2000; Moyers et al., 2006). Lack of knowledge in this 

area caused significant difficulties for respondents when they left care and found 

themselves in positions where they had to reconnect with family they had little 

knowledge of. On the whole, respondents felt that the function of contact in order to gain 

knowledge of family was an important and significant function, which could work well if 

more work went into it. However, it was found here to fall far short when it came to 

connections with siblings and extended family.  
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Respondents felt it was not enough to focus on seeing family, simply to know if family 

was safe. While they recognised that it was important to know that people were safe and 

that this was a good reason to see birth parents, there were many other family members 

with whom they felt they could usefully have had contact. 

 

The lack of family knowledge contributed significantly to the main concern for the 

majority of participants, which was the integration of identity. Tingle (1995: 174) reports 

that grandparents can be very useful for a child as they can often show that family life 

can be okay and normal, despite it having broken down for one member. She also 

stated that grandparents can be very useful for carrying out life story work with children. 

A number of respondents spoke of understanding what had happened for their birth 

parents more clearly after meeting up with extended family (having left care) and finding 

out a little more about the situation of the family. Many respondents also reported 

struggling with negative social images of their birth parents and who they were in 

relation to this. The function of contact for the development of identity reflected itself as 

the main function with which respondents were concerned.  

 

d) Contact in order for a child to develop a sense of identity: 

 

The majority of respondents reported struggling with the integration of identity and felt 

that contact visits were a vehicle for working this out, but had, for the most part, failed in 

this regard. Respondents struggled with trying to communicate with their birth family in a 

meaningful way in order to gain some understanding of who they were and where they 

stood in relation to their family. Beek and Schofield (2004) talks of children in foster care 

having divided loyalties between their birth family and their foster family and that this can 

cause identity issues. There was little evidence from respondents in this study of them 

having these divided loyalties. Their main concerns with regard to identity were both the 

integration of the feelings of loss and rejection that they experienced in relation to their 

birth parents as well as trying to understand who they were in relation to their wider birth 

family. This sense of rejection was significantly picked up during contact visits and in 

how their birth parents interacted with them (or not, as the case may be). The identity 

issues also continued due to a lack of contact with extended family. 
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Littner (1956); Weinstein (1960); Colon (1978); Millham et al. (1986); Bruner and Haste 

(1987); and O’Higgins (1996) highlight the importance of contact as a vehicle for 

integrating and working through these feelings of loss and rejection. Littner (1956), 

states: “unless a child is allowed to come to terms with the internalised image of the 

parents, his or her identity is impaired”. He argued that contact with the parent(s) is 

crucial in order to help a child deal with the “feelings generated by the separation 

experience” (O’Higgins, 1996: 150). In the case of the respondents in this study, it would 

appear that contact did go some way towards providing a vehicle for the child to come to 

terms with their internalised image of their parents, but that it did not provide a vehicle 

for the integration or resolution of the feelings of rejection and loss. The contact visit 

presented them with the reality of their parents, as opposed to living with a fairytale 

version of them, which was important. However, that reality was essentially a negative 

one and contact in its current, rather unsophisticated form, did not provide them with an 

opportunity to come to terms with that reality. 

 

Beek and Schofield (2004: 124) highlight the importance of relationships with relatives 

being “built on realistic understandings”. For the most part, the respondents had 

acquired very negative impressions of their birth parents. Coming to terms with these 

negative images was an expressed difficulty for almost all of the respondents in the 

study. While contact acted as a vehicle for the respondents to acknowledge the reality of 

the birth parent, it did not help towards integrating the experience of loss and rejection. 

The repeated negative experiences respondents faced at visits appeared to only drive 

home the experience of rejection. Also, coming to terms with the integration of the 

negative social images of the birth parent was not assisted by contact visits in their own 

right. Respondents appeared to believe that if communication had been different and 

they were able to express themselves more clearly in visits, it may have helped them to 

work through some of these issues.  

 

Respondents felt that visits were very mediated by social workers and it was not always 

okay to express negative feelings in the visit. According to respondents, social workers 

went to great efforts to try to make visits pleasant, even when respondents felt they 

ought not to as this obscured what was the reality. Respondents felt that there was a 
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level of pretending going on in the communication. Respondents felt that this hampered 

their ability to work through and integrate their experiences. 

 

Respondents also expressed a strong sense of autobiographical incompleteness. They 

talked of not having the gaps from their history and early life filled in. All respondents 

had poor understandings of their family tree and had few photos or stories from their 

birth family and their early life. All respondents reported struggling with this and felt that 

if more meaningful communication with extended family had been facilitated, better 

pictures could have been built up for them. Palmer (1995), highlights the importance of 

shared memories in helping a child develop a “continuous personal history” (Palmer 

1995: 54). Respondents felt that contact could have facilitated this, but that because of 

the difficulties in communication during visits, it required a third party to lead out on this, 

which did not happen. Visits mainly centred on chatting about mundane news or playing 

with siblings. Respondents reported as teenagers not feeling confident enough to ask 

the questions they wished and felt that social workers were too busy to facilitate them. 

 

Rehabilitation model 

 

Under Jolly’s framework, “the rehabilitation approach uses the function of contact to 

facilitate the resumption of care by a natural parent” (Youden, 1995: 122). “The 

rehabilitative model views contact as a means to an end: it is a method of increasing the 

chances of a successful and low-stress rehabilitation between separated parent and 

child” (Jolly, 1994: 301). It would appear that this conceptualisation of the function of 

contact is quite narrow in that the focus is firmly on the time when the child is still a child 

i.e. prior to turning 18 years of age. This is understandable given the legal parameters of 

care orders. However, in practice, young people may return home both prior to and after 

turning 18 years of age when their care order has certainly expired. They may also 

continue with the gradual rehabilitation of the relationship into adulthood. It could be that 

contact may have a contribution towards rehabilitation in this much broader sense.  

 

As regards the applicability of the framework to this study, Jolly’s rehabilitation model 

might suggest that this aspect of the framework is best suited to children in short term 

care for whom rehabilitation is a pressing concern in order to effect a return home. It 
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should be noted however, that it is rare for children in care to begin their care history in 

long term care. There is usually an initial period where the plan is for them to return 

home. In Ireland, even after a long term care order has been secured, a child may return 

home if family circumstances change for the better. It is a principle that social work 

practitioners would continue to strive for such change in the interests of the child. 

Therefore, as the respondents in this study also experienced contact in the context of 

short term care before finding themselves in long term care, the applicability of the 

framework and indeed the findings of this study and recommendations for social work 

practice may extend to children both in short and long term care. 

 

Of the 18 individual respondents in this study (consisting of the focus group and the 

sample group of individual interviewees), only one returned home prior to the age of 18 

years, despite all of them having had some level of contact with key family members. 

This is not to say that this model does not apply to the majority of respondents in this 

study. It still holds that, especially during the early stages of a child’s care, attempts at a 

return home are part of standard social work practice. Interestingly, all respondents in 

the study felt that the contact they experienced and the way it was facilitated for them 

could have in no way facilitated an early return home to their birth families. So, their 

understanding of contact, both as children and as adults reflecting on the experience 

retrospectively, did not envisaged contact as a mechanism for returning home. Partly, 

they felt that the family issues that led to them being in care, for example, alcohol, 

violence or mental health issues, were so complex and impacted so negatively on 

relationships within the family that a return home was not very likely. However, as adults, 

they could not see how the contact visits they had experienced could have contributed 

to a return home either. It’s worth acknowledging here that, according to a Department 

of Health and Social Security report (1985), parental links for children in care “are a 

necessary condition for exit” from care, but are “not a significant condition to ensure exit 

from care” (DHSS, 1985: 11). 

 

As regards the one young person who did return home prior to turning 18 years of age, 

this person was very clear that the contact they had while in care did not help to facilitate 

the return home, nor did it help to facilitate comfortable or healthy relations with their 

family when they did return home. They stated that they did not feel close to their birth 
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family and had to spend a lot of time reconnecting and getting to know them again after 

leaving care. They believed that the negotiation of a meaningful relationship with their 

mother, in particular during their care period, was hampered by their mother turning up 

to contact visits inconsistently and while intoxicated. They believed that the 

communication that occurred during contact visits was superficial. They said that contact 

visits did not provide an opportunity to challenge their mother’s behaviour or to discuss 

past hurts they carried or the anger they continued to have over having to spend time in 

care. They said that they had attempted to address some of these issues during contact 

visits by challenging their mother, but that the supervisor had always deflected the 

conversation or the visit came to an early end due to the anxiety caused by the 

conversation. The respondent felt they were returned home when the authorities were 

satisfied that their mother had recovered enough to care for them and when they were 

old enough to manage the situation if things got bad again. This respondent felt that 

their desire to address the hurt they carried was not facilitated in any way through the 

contact visits. Contact for them was a space where they got to “see” their mother, while 

the deeper levels of communication they desired were not achieved. 

 

This theme of needing to address past hurts in order to authentically rehabilitate back 

into the birth family also held for the other respondents who did not leave care until they 

were 18 years of age. As Jolly’s framework does not concern itself with the wider 

rehabilitation of relationships post-care, this issue will be examined under the ‘healing 

model’ section of this study below. 

 

Much research acknowledges the trauma for children of being wrenched from their 

families and sees contact as a means of keeping the child connected with them in order 

to return home (Fanshel and Shinn, 1978; Wilson and Sinclair, 2004). If, however, the 

‘connections’ are already vulnerable or damaged due to past hurts, contact may not be 

beneficial in lessening the trauma. Some studies have drawn attention to particular 

situations in which contact may be problematic or damaging to the child (Hester and 

Radford, 1992; Farmer and Pollock, 1989). While continued contact may not cause 

further damage or trauma to a child, it may not generate healing either. Where a child 

does not demonstrate signs of trauma during or after contact visits, this is not to say that 
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the contact was necessarily rehabilitative or restorative with regard to identity or family 

relationships.  

 

Overall, respondents in this study did not in any way feel that a return home to their birth 

family was a function, a goal or a likely outcome of their structured contact visits. 

Additionally, if social workers had a plan for this, it was not clear from the file data. 

According to the respondents, this view that there was no link between contact and a 

return home applied in the earliest i.e. short term stages of their care and not just the 

later stages when their care would have been classified as being long term. Even the 

one respondent in the cohort who did return home did not feel that contact helped with 

this or was designed to facilitate a return. If return was an aim for social workers or 

others involved, this was not communicated to the children in any way that they clearly 

understood. It would appear that the respondents came to their own conclusions that 

they would not be returning home, although they were never told this specifically. 

 

The respondents in fact saw contact as a space where they should have been facilitated 

to initiate and address relationship issues that they had with their families, whether or 

not they returned home. They were more concerned with the healing of the relationships 

than with where they were going to live and be physically cared for. They had anger and 

frustration around the fact that this expectation of how contact visits should be was not 

facilitated for them. 

 

The need for a new paradigm – the ‘healing model’ 

 

Jolly’s four paradigms, while a useful tool for looking at the theoretical discussions on 

contact, have proven to contain some limitations in the context of this study, which took 

place in an Irish rather than a UK context. The limitations are found primarily in the 

rehabilitation and continuity models. For example, it would appear that Jolly’s synthesis 

of the discussions on contact confines ‘rehabilitation’ to the idea of children having an 

early return home from care. This places the concept of ‘rehabilitation’ primarily in the 

context of discussions regarding short term care. While Jolly’s models are based mainly 

on the UK care system, in the Irish system the division between long term and short 

term care is not so defined. Children in Ireland do not often become available for 
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adoption, no matter how long they are in care, because of the legal framework in which 

the care system operates. For children in long term care in Ireland, returning home 

always remains a possibility if circumstances within the family allow. Alongside this, 

according to many researchers who have conducted studies into aftercare (Who Cares? 

Trust, 1993; Biehal et al., 1995; Stein, 1997; Kelleher et al., 1998), young people also 

tend to return home on exit from long term care, post-18 years of age. Therefore, the 

concept of contact in order to facilitate ‘rehabilitation’ in the context of a return home 

prior to turning 18 years of age is perhaps too narrow a focus. 

 

Secondly, the accepted interpretation of ‘rehabilitation’ as described by Jolly is perhaps 

too limited in the context of this study in that it could be interpreted as finding a return 

home to be evidence of the rehabilitation of the family relationships rather than merely 

an improvement in the parental circumstances. The respondents in this study were clear 

that it was the healing of relationships much more than a physical repatriation home, 

whether before or after turning 18 years of age, that was the core issue for them. Linked 

to this and under the continuity model, contact provides “emotional security through the 

continuance of their relationship”. However, if the relationship is already seriously 

damaged due to neglect or abuse for example, then unless the healing of the 

relationship is addressed at a deep level, contact merely keeps the relationship on ‘life-

support’. Another aspect of the continuity model, according to Thoburn and Rowe 

(1988), is that contact can help to create a sense of identity for the child (Jolly, 1994: 

301). However, if the communication during contact visits is dysfunctional, superficial or 

takes place with too few members of the birth family, then identity will be skewed and 

incomplete.  

 

The findings of this study, which, importantly, are based mainly on the reporting of 

young people with firsthand experience of contact, demonstrate that there is or should 

be a fifth paradigm through which to explore contact. This paradigm is broader than the 

current understanding of ‘rehabilitation’ and ‘continuity’ and is termed here the ‘healing 

model’.  

 

In the following section of this chapter, we will look at the reporting of young people 

regarding post-care contact issues. The reason for setting this out is because even 
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where a return home is unrealistic, we know from both this and other studies mentioned 

above that young people tend to reconnect with family on leaving care post-18 years. 

Therefore, rehabilitation of family relationships should always be a continuous aspect of 

the care process regardless of where the child physically resides. 

 

Studies indicate that many young people return home post-18 years of age (Department 

of Health, 1990; Who Cares? Trust, 1993; Biehal et al., 1995; Stein, 1997; Kelleher et 

al., 1998). They note that contact while in care can provide valuable ‘links’ that make this 

transition easier for young people. It was established clearly however, that the young 

people in this study did not feel that contact with family while in care helped to establish 

sufficient relationships for a return home to live post-care. Only one young person 

returned to live with their mother after they turned 18 years of age and they reported that 

they found it very difficult as the alcoholism issues that had existed at home continued to 

prevail and this made living at home very hard. They found communication with their 

mother stressful and left home again not long after moving back. After a period of time, 

they returned home again, due to their own bad health. However, although now (at the 

time of writing) living with their birth mother, their foster family continues to be their main 

support, both emotionally and financially. All other respondents in the study did not 

return home, even temporarily, after turning 18-years of age. They spoke of deciding, as 

young adults, to have no contact with some family members due to difficult 

communication patterns and of continuing to have some difficult and complicated 

communication with others.  

 

While studies, for example, Kelleher et al. (1998) and Stein (1997), highlight the 

importance of contact for children in care in assisting the rehabilitation of family 

relationship in order to return home post-care, there have been no significant studies 

that look at the long term outcomes for those young adults who return home post-care. 

While many studies indicate that young people tend to return home post-care, such 

studies contain an implicit presumption that the return home is an indication of a level of 

supportiveness and healthiness in the relationships in question. This is contradicted by 

the respondents in this study, who reported that while some young people may go home 

after turning 18 years of age, they more often than not do not stay for any significant 

length of time. The return home tends to be temporary because the family relationships 
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remain fraught and the issues that caused the children to come into care still persist 

within the home. These respondents were very clear that the reason for their failure to 

return or stay home was due to the relationship issues and not for other reasons such as 

attending university or being employed far from home. Additionally, the majority of those 

in this study who had either returned home briefly or who had reconnected with their 

birth family found that they relied on external supports from their foster carers in order to 

cope with difficult birth family relationships. 

 

The respondents in this study were clear that contact while they were in care had not 

facilitated them in having strong enough relationships with their family to assist them in 

any return home either during or post-care. A significant number did speak of needing to 

go back to reconnect with their family, having left care. Biehal et al. (1995) indicates that 

at the point of leaving care, young people have the need to renew or repair relationships 

with family members. Wedeven and Mauzerall (1990) also indicates that young people 

at this stage often need to “reframe the past” once they have left care. These theorists 

state that as post-care adults, there is often a need to “rework past traumas” and “make 

peace with the past” (Wedeven and Mauzerall, 1990: 103). The respondents in this 

study talked of having to go back “to have it out” with family members. This reporting 

corresponds with the abovementioned theorists’ view of young people being driven to 

reconnect having left care. In exploring this further with respondents in this study, they 

went on to explain that from their point of view communication during contact visits was 

very mediated by social workers and for the most part did not feel “real” in its 

connections. This was one of the reasons why they felt they had to return home, 

however briefly, or to reconnect in some way. They went on to state that while they were 

in care they were not afforded the opportunity to express their negative feelings towards 

their birth family. They talked of their desire to let their birth family know how they felt. 

The majority indicated that going back to do this was a powerful experience of liberation, 

relief and triumph. They stated that doing this left them feeling better.  

 

While Biehal et al. (1995) talks of repairing relationships once the young adults have left 

care, the majority of respondents in this study who did go back to address past issues 

with their family felt that it did not solve the difficulties in the relationships. The old 

patterns of troubled communication, resulting in feelings of frustration, hurt and anger, 
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continued to persist. On the positive side, they felt that in “having it out” with family, they 

were interacting more authentically and the real issues were being named for what they 

were between themselves and their birth family. 

 

While contact did not appear to facilitate rehabilitation post-18 years of age in the form 

of important and authentic communication at the level the respondents required it while 

in care, it did create a link that gave respondents the ability to engage with their birth 

family on leaving care and address their feelings in the manner they felt they needed to. 

For this reason, contact while they were in care had at least one positive, functional 

aspect. 

 

These “links” that are sustained through contact visits can also open up other beneficial 

avenues for young people in care even if they do not actively contribute to facilitating a 

return home or the healing of relationships. Biehal and Wade (1996) and Pine and 

Krieger (1990) talk of young people getting other more practical or material supports 

from birth family once they leave care. They give examples like a young person’s right to 

inheritance once a birth parent dies. What has not been addressed by literature to date 

for young people leaving care is that there are not only rights, but responsibilities 

attached to belonging to a birth family. In this study, a significant number of respondents 

had difficult responsibilities to discharge in relation to sick or incapacitated relatives or 

relatives that had died. Despite having had some contact with their family while in care, 

they still found these responsibilities very difficult to discharge relatively soon after 

having left care. They felt they had no real or meaningful connections with their 

immediate family and continued to have, in particular, little contact with their extended 

family in these circumstances. They found it very difficult not knowing many of the 

circumstances of their parents’ lives. They spoke of feeling like strangers “coming in 

from the outside” to pick up the pieces around illness or death. 

 

Highlighting this issue is a significant contribution this study makes to the discussion 

regarding the role of contact in facilitating a return home and in providing continuity of 

relationships. While a lot of literature discussing aftercare for young people (Who Cares? 

Trust, 1993; Biehal et al., 1995; Stein, 1997; Kelleher et al., 1998) comments on the 

advantages of contact while in care in order to enhance family relationships for post-
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care support, they rarely focus on the lack of support, extra responsibilities and newly 

acquired dependants young people are faced with having left care. The majority of 

respondents in this study also found that certain siblings were leaning on them 

financially, were in trouble with the law, or were involved in anti-social activity. 

Respondents found these circumstances very difficult and often had to break ties in 

order to get away from these situations. Others had to lend emotional support to parents 

with mental health difficulties and felt that they couldn’t share their own worries with their 

parents for fear of making them sicker. Others had to support their parents financially 

where there were alcohol problems. 

 

Exploring the ‘healing model’ 

 

Having suggested that the respondents’ reporting highlights the need for a fifth paradigm 

in which to understand contact, namely, the healing model, this section will now examine 

what this might entail.  

 

Respondents in this study have raised a number of issues that challenge the health 

services in Ireland to look at the function of contact in a different way. These are 

primarily in the context of using contact productively as a tool for healing relationships 

between family members and for healing the child herself, regardless of any other 

considerations around a physical return home or ensuring that the children ‘know’ their 

birth family. 

 

In looking back at the reasons for entry to care listed in Chapter 4 (Table 4.12), it can be 

seen that the majority of the issues that caused young people to come into care were 

also issues that were likely to be ongoing and could cause difficulties in communication 

if left unaddressed or unsupported. For example, parental learning difficulties, parental 

mental health, alcoholism and issues of sexual abuse were unlikely to disappear. The 

action of removing a child from a problem situation and moving the child to long term 

care is not one that is undertaken lightly and in most cases all other avenues for support 

and rehabilitation are explored first. Removing the child from the problem situation 

effectively solves the issue of the child being neglected or abused into the future. 

However, the fact that a child is in a safe place does not mean that the issues at hand 
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disappear. If the difficulties within the family are of such a nature that support work or 

rehabilitation have not restored the equilibrium then it is likely that the experience for the 

child living out relationships within that family, even merely though contact visits while in 

care, will continue to be traumatic. The expectation that organised and time-limited visits 

with parents and others can create and sustain positive relationships would appear to be 

somewhat unrealistic. While a child may not be able to recognise and communicate this 

objectively, there is no doubt that a child carries that hurt within them. Severing contact 

where necessary is of course also traumatic, which further makes the case for a more 

healing approach during care. 

 

When looking at the relationship between contact and returning home, many more 

issues need to be looked at. Rehabilitation cannot simply be viewed as the physical 

repatriation of a child back into its birth family. ‘Rehabilitation’ in its current conceptual 

framework needs to be expanded to include the concept of a healing of relationships, a 

healing of the child herself and the understanding and practice of new and healthier 

patterns of communication. Viewing contact as a mechanism for keeping relationships 

alive is one thing, however, if those relationships are damaged (as they invariably are 

after a child has been separated), healing spaces and supports need to be made 

available to facilitate healing, otherwise the only function contact will have is to provide a 

vehicle for keeping damaged relationships alive.  

 

It is not only the limitations of the ‘rehabilitation model’ that has highlighted the need for 

a healing aspect to contact. The ‘continuity model’ has also highlighted this need. Under 

the ‘continuity model’, particularly in relation to contact as a vehicle for the child to 

develop a sense of identity, respondents spoke of the lack of autobiographical 

completeness and how they would have liked contact visits to have served as an 

opportunity for them to fill in gaps in their identity and family history. Instead of chatting 

about mundane issues during a contact visit, they wanted instead to have more 

meaningful communication with both core and extended family facilitated for them.   

 

It might be supposed that this kind of work could be done in life story work. However, 

only 3 young people in this study remembered carrying out life story work while they 

were in care and this appears to have been brief and sketchy. This is echoed by 
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McAuley (2005: 3), who found there was little evidence of life story work having been 

done with the young people she interviewed and that they had many outstanding 

questions around their identity as a result. All respondents in this study felt that this kind 

of work should be done in depth and on a regular basis and in particular in preparation 

for leaving care. Macaskill (2002: 30) also concluded that life story work was an 

important tool in the preparation of children for contact: 

 

“When good quality life story work was undertaken with a child, an important 

foundation was laid through which children could gain a clear view about their 

family relationships and begin to grapple with the complex emotions associated 

with abuse. It was vital that children understood their family situation. If they did not 

there was a danger that their understanding of face-to-face contact could become 

very confused and their expectations quite unrealistic.” 

 

Based on the respondents’ reporting, it would appear that some form of family therapy is 

also something that ought to form part of the contact experience. In this study, only 2 of 

the respondents received individual counselling while in care, but both said that they 

were too young and did not feel it was helpful at the time. Two received individual 

counselling post-care, which they sought themselves and found to be very beneficial. 

The focus group undertook some group therapy together after they had established 

themselves as a group and found this to be very beneficial also. For those who 

experienced therapy, albeit outside their birth family, they found that their main priority 

was in coming to terms with the sadness of not feeling cared about by birth parents and 

also accepting the fact that their identity was incomplete due to gaps in their knowledge 

of their past life. It is interesting to note that these were also the particular issues that the 

young people had expected contact would go some way towards addressing. As stated 

by Slade (2002: 174): 

 

“As contact…is aimed at improving and sustaining relationships between children 

and their birth parents/families, it is important to provide therapeutic counselling for 

parents and/or children before and after visits and working with them to help 

change existing patterns of interaction.” 
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It is clear that contact plays an important role in maintaining links between children in 

care and their core and extended family members. However, the reporting of the 

respondents in this study has made it equally clear that that the form this contact takes 

and its content are very important. As Selwyn (2004) states: “[c]ontact by itself is not 

going to promote good outcomes for children. Contact is a process through which 

relationships can be repaired, maintained, or ended temporarily or permanently. It is 

dynamic, changing across time as individual circumstances change. Contact is the 

means through which all parties can work at relationships, and relationships are not 

easy or simple.” (Selwyn, 2004: 126) The form and content of contact visits are 

important in terms of whether contact can facilitate a deeper and more significant level of 

rehabilitation and continuity with regard to relationships that can withstand the test of 

time, with or without a resultant return home at any stage in their lives. The form and 

content of contact are also important in terms of facilitating in young people a sense of 

their identity and an acceptance of that identity with all its challenges. It is this finding 

that necessitates a healing approach towards contact. The possible practical elements 

of a healing approach are outlined in the next and final chapter, Chapter 7, which makes 

recommendations based on the key findings of this study. 

 

Part Two – Young people’s experience of social workers’ facilitation of contact 

 

Respondents' views on social workers and their facilitation of contact 

 

The findings in this section are subdivided into the following headings: 

 

a) Respondents’ view of social workers’ ability to listen to children and explain why 

and how contact was taking place, 

b) Respondents’ view of social workers’ approach to contact,  

c) Respondents’ view of social workers’ monitoring of contact visits,  

d) Respondents’ view on need for post-care HSE support. 

 



 236 

a) Social workers’ ability to listen to children and explain why and how contact was 

taking place: 

 

Most respondents felt unsupported by social workers. This was by far the strongest 

theme spoken about by respondents in relation to contact visits, alongside the issue of 

identity. All respondents felt that the purpose of contact and why it was taking place was 

not explained to them sufficiently or at all by social workers or any health board workers 

involved with them. Any explanations that made sense to them came from their foster 

carers. 

 

Respondents also felt that they were not given the opportunity to ask any questions they 

might have or express their views on visits and on who they wished to see. Some 

respondents did not feel confident to ask, and others, while they did ask, did not feel that 

the explanations around why, for example, a particular contact visit could not happen, 

were plausible. It is a possibility that the young people may not always have been in the 

right space to hear what a social worker had to say or that the social worker would have 

had the answers they needed to hand. Perhaps the foster carers might have been in a 

better position to answer a question at the time it was most pertinent and relevant for the 

child. It is also a possibility that the issues around contact were explained, but the 

respondents as children were not able to take in the information at the time it was 

delivered. On the whole however, there was a distinct feeling that social workers were 

not explaining the situation or asking questions in a way that left the respondents feeling 

consulted. This low priority given to this is also reflected in the low recording level on the 

files. 

 

Triseliotis et al. (1995: 175) states that social workers need to help children understand 

the problems of contact. They also need to monitor the impact of parental visits on a 

child and above all listen to the needs of the child with regard to contact. Manuela 

Bremer, a young person in care, who was the subject of a German case study, talked 

about her experience of trying to get listened to with regard to contact. She stated, “I 

have to tell you that when I got my way with the contact visits, it really strengthened my 

self esteem” (Bremer and Hopp, 1993: 2). Here it can be seen that where a child feels 

not listened to, the damaging effect on their self esteem and ability to feel they can make 
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a valuable contribution in life, can be profound. But, where a young person feels listened 

to and has the sense that they have some control in their lives and can effect change 

when it’s needed, can be equally profound. 

 

b) Respondents’ view of social workers’ approach to contact: 

 

A number of the respondents highlighted that they understood why social workers could 

not be more helpful and available to listen and explain. Respondents seemed only too 

aware that social workers were very busy and did not have the time to tend to their 

needs. A number of respondents felt that social workers, if they were not so busy with 

such large case loads, would be willing to give the time required. It was interesting to 

note that a significant number of respondents could acknowledge clearly how difficult it 

was for social workers to work with their birth parents. Respondents were aware that 

social workers went to great efforts to engage their parents. It appeared that 

respondents had a clear understanding from their own experience of how difficult it was 

to communicate with their birth parents and had empathy for the social workers involved. 

Only one respondent had an issue with how her birth parents were treated by a social 

worker. This respondent felt that a particular social worker “looked down” on them. 

 

A number of studies would indicate that social workers do not make sufficient effort to 

assist birth parents with contact (Thoburn, 1980; Berridge, 1987; O’Higgins, 1996). In 

contrast with those studies, respondents in this study did not indicate this to be the case. 

Respondents stated that social workers worked hard at engaging birth parents in 

contact. Respondents felt that often social workers persisted with visits long after they 

themselves had given up hope of getting anything meaningful out of them. Respondents 

felt that social workers continued providing contact because it was expected of them and 

not because either their birth parents or they themselves wanted it. The commitment of 

social workers to contact visits was also highlighted by Gallagher (1995) in her study of 

contact in Ireland. While this study does indicate social work commitment to contact, 

respondents were unclear whether social workers had a clear understanding of why 

contact continued to take place at times when there appeared to be no genuine 

commitment on behalf of those concerned. 
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These are interesting findings. It may appear that social workers are displaying more of 

an alliance with birth parents in the time and energy they give to facilitating contact in 

contrast to the time they give to listening to the children’s views or helping them to 

understand it. In looking at this issue more closely, it is apparent that what may in fact be 

going on is that social workers are most closely aligned with their statutory duties. Under 

Irish statute law (Child Care Act 1991), it is parents who have the right to access with 

their children. It is not children who have the right to access with their parents. 

Therefore, as a minimum, social workers work hard to ensure that efforts are shown to 

have been made to facilitate contact for birth parents. Other aspects of contact such as 

building relationships, ascertaining the children’s wishes, having contact with other 

members of the extended family or other healing aspects of contact can only be carried 

out if time and resources allow.  

 

c) Social workers and the monitoring of contact visits: 

 

The file data recordings presented in Table 4.11 demonstrated that half of contact visits 

were supervised and half were not. However, it should be noted that during the 

individual interviews all respondents reported having memories of supervised contact 

visits with at least one parent at some point or other during their care history. 

 

Respondents spoke of their relationships being mediated by social workers during 

contact visits. They felt that social workers made great efforts to keep the environment 

under control and safe. They felt they could not say what they wanted to say or let 

anything unpleasant happen. While they acknowledged that social workers had their 

safety in mind, they felt that this was a bit false as the actual relationships with their 

parents were not always emotionally safe and comfortable. They felt that often the 

contact visit was a surreal environment that did not foster genuine or easy 

communication. Respondents also spoke of feeling monitored during visits and felt they 

were being watched. They found this difficult and also empathised with their birth 

parents who they believed found this difficult too.  

 

They also expressed feelings of discomfort as they believed they were being watched 

when they were interacting with their younger siblings in visits. They described feeling 
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that social workers were suspicious of their ability to care for their younger siblings and 

feeling hurt and insecure around this. This would indicate that respondents as young 

people were internalising the experience that their birth parents had in relation to social 

workers and their concerns for child protection. 

 

d) Respondents’ view on need for post-care HSE support: 

 

Respondents also spoke of not feeling consulted as an adult about ongoing, structured 

contact visits with siblings and birth family when they left care. They felt that once they 

turned 18 years it was left to them to make contact with their birth parents. This, they 

often found difficult and ended up enlisting support from friends or relatives to go on a 

visit. A significant number of respondents spoke of feeling unsafe when visiting birth 

family and not being entirely sure why they felt unsafe. They described a prevailing 

feeling of a lack of safety that was communicated to them over time while they were in 

care, but they were not sure of the nature of the danger. This, they found internally 

confusing. It was not picked up by HSE staff either prior to leaving care or during post-

care links.  

 

Once they left care, respondents felt that they were often not consulted about structured 

contact visits for their siblings and were not facilitated in seeing their siblings in the same 

way they had been when they were in care themselves. A number of respondents also 

described trying to make arrangements to see their younger siblings informally or to 

babysit or take them for weekends. They found any efforts they made in this regard were 

frustrated by social workers. Again they described feeling as if their siblings were being 

protected from them by social workers as they were from their parents. It would appear 

that there was a concern that once they became adults they were likely to be treated 

with suspicion with regard to child protection. For information, one of the respondents 

here was a qualified child care worker working for a HSE funded nursery and another 

was an experienced mother who was caring well for her own child.  

 

Respondents also spoke of having to deal with difficult care and legal situations with 

regard to elderly or deceased parents not long after they left care. Respondents 

described feeling very unprepared and unsupported in this by social workers and other 
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HSE staff. All respondents spoke of continued difficulties in communication with their 

birth family once they left care and a lack of social work support regarding this. 

Respondents felt once they turned 18 years of age they were “dropped by the system”. 

While there have been no studies found that describe other respondents experiencing 

what the respondents here have indicated regarding social workers protecting siblings 

from them or the issues regarding the care of elderly parents post-care, a large number 

of studies highlight clearly the struggles young people face when they are out on their 

own and all studies in this area advocate strongly for more post-care support (Biehal et 

al., 1995; Moyers et al., 2006; Stein, 1997; Kelleher et al., 1998; Nee, 1999). 

 

Concluding summary 

 

In reviewing the findings of this study, there were a number of key areas that 

respondents emphasised strongly in Part One of this chapter regarding their experience 

of contact with their birth family.  

 

A finding was that, contrary to the disruption model, the young people did not experience 

contact as something that caused sufficient stress to lead to a breakdown in their foster 

placements. They unanimously found their own foster carers to have been a huge 

support throughout and after their time in care and believed their foster carers to have 

been more enthusiastic about contact visits and their birth families than they were 

themselves. There was some element of a perceived lack of support from the foster 

carers and adoptive parents of their siblings, however, this was only in the case of two 

respondents in this study. 

 

Respondents felt that, in accordance with the continuity model, contact visits did make 

them feel that it was okay to be in care. This occurred however more by accident than 

design. They felt they had permission to be in care, not because their birth parents 

communicated this message to them, but rather because regular contact visits reminded 

them of how difficult the birth family relationships had become and so led them to 

believe that being in foster care was the better option.  
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Contrary to another aspect of the continuity model, contact did not assist them in feeling 

cared about by their birth family to any great extent. The communication they had during 

contact visits led them to believe that their parents were not that “tuned into” their needs 

and that they were not a central focus of their parents’ lives. While fathers attended less 

contact than mothers, in general the small number of respondents who had contact with 

their fathers felt that fathers demonstrated more commitment to them than mothers. 

 

A further aspect of the continuity model is that contact is a means of assuring the child 

that the birth family is okay. This idea is somewhat supported by the finding in this study. 

This is particularly true with regard to siblings. Respondents were very concerned about 

siblings when they were out of communication with each other and they particularly 

worried about younger siblings. Even though contact did serve to reassure them about 

their siblings’ wellbeing, they all felt that their relationships with siblings were fragile as 

they got older. It was also a finding that there was less contact between children in care 

and their siblings who remained at home than between siblings that were in separate 

care placements. Contact was not well facilitated for respondents who had younger 

siblings still in the care system after the respondents turned 18 years of age.  

 

All respondents felt that more efforts should have been made to have contact visits with 

their extended family as this would particularly have helped them in understanding their 

family dynamics, establishing identity and gaining supports during and post-care. 

 

Another issue was the respondents’ sense of a lack of autobiographical completeness 

and their expectation that contact visits should have gone some way to addressing this 

for them. A significant point to note here is that the respondents’ desire to engage more 

meaningfully with their birth parents in order to redress hurt and rejection in their 

relationships was not based solely on an expectation of building functional, meaningful 

relationships with them because their experience led them to believe this was unlikely. 

The desire was more firmly based on a need to achieve a sense of autobiographical 

completeness for themselves. 

 

One finding was that the young people did not see contact as a mechanism for assisting 

in a return home, contrary to the rehabilitation model outlined by Jolly. Even when they 
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were in short-term care, this was not their understanding of the role or function of 

contact. They did not see contact in itself as facilitating a return home at any point in 

their lives, whether during or post-care. Even the respondent who did return home 

“early” did not accept that contact visits assisted in this. This person indicated that the 

improvements in family circumstances, which were unconnected to contact, made a 

return home possible. As regards the role of contact, the respondent indicated that 

contact did not contribute positively to any healing in the family relationships and that 

these remained fraught. In short, while it is clear that contact is necessary in order to 

keep links between family members open, it did not, according to the respondents here, 

serve any other useful purpose. 

 

It became apparent that some issues highlighted by the respondents indicated that a 

need exists for a more healing approach when looking at the concept of contact. While 

Jolly outlines four paradigms within which to view contact, the young people’s reporting 

highlighted the need for a fifth paradigm. The broad outline of the healing model, which 

includes conducting life story work, ensuring contact takes place with a wide range of 

family members and significant others, the facilitation of meaningful communication 

during visits and engaging in counselling or therapy, has been set out. The practical 

implications of this approach to the facilitation of contact by social workers are discussed 

in the recommendations outlined in Chapter 7. 

 

So far, the key findings of this study have been considered in relation to Jolly’s synthesis 

of the discussions taking place around contact. There were also a number of key areas 

that respondents emphasised strongly in Part Two of this chapter specifically regarding 

their experience of social workers’ facilitation of contact. 

 

The main points here included that the young people generally felt unsupported by 

social workers. They felt that they were rarely given explanations around why contact 

was happening and when they were given to them the explanations didn’t make sense. 

Another issue was that they were rarely given the opportunity to ask the questions they 

needed to ask and this impacted negatively on their self-esteem and their ability to affect 

change in their own lives.  
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While the young people felt unsupported and not listed to by social workers, they did 

believe that if social workers weren’t so busy, that they would give them more time. They 

empathised with the workload of the social workers and also with the difficulties social 

workers had in engaging with their own birth parents.  

 

The legal requirements of the Child Care Act 1991 that parents have the right to access 

to their children and not the other way around might explain why social workers appear 

to take more time in engaging birth parents than in working intensely with the children. 

 

Young people felt that social workers made great efforts to keep the contact 

environment safe for them, but that the presence of a supervisor stifled communication 

as the parties felt that they were being watched. Often, any unpleasant or difficult issues 

that might have arisen to be discussed were suppress or brushed aside instead of being 

dealt with. The presence of supervisors also particularly inhibited interaction between 

the young people and their younger siblings as they felt that social workers were 

protecting the siblings from them in a similar way to how they had been protected from 

their parents. This caused them a considerable degree of hurt. 

 

Once the young people had left care, they felt they were not consulted or facilitated by 

social workers regarding contact visits with their siblings who were still in care. When 

visiting their birth parents, post-care, they felt unsupported by social workers and often 

felt unsafe making that first contact on their own and didn’t always understand why they 

felt unsafe, but noted that this had been communicated to them somehow while in care. 

 

Finally, young people felt that when they had left care, at still a very young age, they had 

some issues that they would have liked support with, for example, dealing with the care 

of elderly parents and legal difficulties regarding deceased parents. 

 

The next and final chapter (Chapter 7) will make recommendations for social work 

practice based on the above findings. While some of the recommendations are in 

relation to the development of basic social work skills and can be implemented through 

minor changes to current social work practice and in-service training, others will require 

a more fundamental shift in social work practice and philosophy. In addition, a more 
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specific refocusing of social work methodology towards a more healing approach to the 

delivery of contact will be recommended. 
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Chapter Seven 

SUMMARY OF FINDINGS AND IMPLICATIONS FOR SOCIAL WORK PRACTICE 

 

Introduction  

 

The unique contribution to knowledge of this study is the accessing of the young 

person’s voice on their understanding and evaluation of the purpose and function of 

contact in their own lives. This information was gathered using mixed-method approach 

to data gathering involving a focus group, the examination of files and a set of 10 

individual interviews. 

 

This chapter provides a summary of the findings based on a detailed analysis and links 

with research provided in previous chapters. It also considers the implications for social 

work practice emerging from the findings. 

 

In broad terms, the research questions to be answered were: 

 

1. What were the experiences recalled and understood by young adults of contact 

with their birth families both while they were in foster care and post-care? 

 

2. What did they consider was the purpose and function of contact in their lives? 

 

3. What parts did social workers, foster carers and birth parents play in the 

facilitation of contact? 

 

4. What are the implications for social work practice? 

 

For the set of more detailed research questions that framed the study, please see 

Appendix 9. 
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Summary of findings 

 

1. What were the experiences recalled and understood by young adults of contact with 

their birth families both while they were in foster care and post-care? 

 

• The large majority of young people had some contact with immediate family 

members (birth parents and siblings), but less than 20% had any contact with 

other family members or significant other persons over their care history. 

 

• Fathers had significantly less amounts of contact than mothers, but when fathers 

did have contact it tended to be on more regular basis than mothers. Some 

fathers were afforded 'open' contact, while no mothers were afforded this. 

 

• Females (mothers, sisters, grandmothers, aunts and step-mothers) all had higher 

frequency contact with children in care than their male counterparts (fathers, 

brothers, grandfathers, uncles and step-fathers). 

 

• Siblings enjoyed higher frequency contact with children in care than birth parents. 

 

• For the majority, contact visits with siblings while in care did not ensure that 

relationships with them were lasting beyond the care period. 

 

• The majority of respondents did not have a venue preference for contact visits, 

but agreed that doing some form of activity during contact visits assisted with 

making it more comfortable and natural. 

 

• No respondents reported that contact disrupted their foster placements. 

 

• Most respondents reported having returned home at some stage having left care, 

but in all cases this was only for a short period. They expressed a need to 

reconnect and also to 'have it out' with birth parents in particular. 
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• A significant number of respondents felt unsafe visiting their birth family post-

care. Some bought friends with them for support. 

 

• A significant number of respondents reported having additional responsibilities for 

birth family when they had left care. They had responsibility for sick and elderly 

parents and siblings; some of whom were in trouble. 

 

2. What did they consider was the purpose and function of contact in their lives? 

 

• All respondents felt that contact failed to achieve what they thought it ought to 

have achieved. This was:  

� that contact would provide a space in which they could be facilitated to 

work through the difficulties they had with their birth family, 

� that contact would assist them in engaging and communicating 

meaningfully with their birth parents and addressing the hurt they felt, 

� that contact could help them at least come to terms with the difficult issues 

with which they were faced in their lives, 

� that contact could assist them in building up a sense of their own identity. 

 

• No respondents believed that contact did or could have assisted with a return 

home either during or after their care period as it did not assist in resolving the 

relationship difficulties between them and their birth family. 

 

• Contact assisted a significant number of respondents in feeling that being in care 

was the better option for them as it regularly reminded them of how difficult their 

family situation had become. 

 

• The majority of respondents reported that contact helped to reassure them that 

their family, particularly their siblings, were okay. 

 

• All young people reported having wanted better and more genuine 

communication with their birth family facilitated during contact visits. 
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• The majority of respondents reported wanting to have had more contact with 

extended family members in order to gain support from them during and post-

care and in order to fill in gaps in their own identity and biography. 

 

• Respondents' feedback demonstrated the need to consider contact from the 

perspective of having a healing function. 

 

Alongside the reporting by the young people, it was also found that: 

 

• In comparison with contact related provisions found in UN, UK and ECHR legal 

instruments, key Irish legislation is not as child-centred as it could be due to the 

constraints placed by the constitutional position of the family on legal decision-

making. 

 

• Research on contact to date has mainly focussed on the logistics of visits and not 

the purpose and meaning of contact for children and young people. 

 

3. What parts did foster carers, birth parents and social workers play in contact? 

 

A) Birth Parents - 

• The young people generally believed their birth parents were not very motivated 

to attend contact visits and that they relied on social workers to organise and 

encourage them to attend. 

 

• Some young people believed fathers demonstrated more motivation to attend 

contact visits than mothers. 

 

• The young people generally felt that their birth parents were not considerate of 

their children's needs during contact visits and were attending out of their own 

needs. 
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B) Foster Carers - 

• All young people reported believing that their foster carers were very supportive 

of contact and of them. They believed that their foster carers, in comparison to 

anybody else, gave them the clearest understanding of contact and their birth 

family circumstances.  

 

• The majority reported that their foster carers often had a more compassionate 

view of their birth parents than they did. 

 

• According to the young people, the vast majority of foster carers had some 

involvement in facilitating and supporting contact visits. 

 

• Foster carers tended to be the largest source of emotional and financial support 

for young people who have left care. 

 

C) Social Workers - 

• All respondents reported feeling generally unsupported by social workers in 

relation to contact. None reported having been consulted with regard to contact; 

how they felt about it or what they wanted from it. Few reported receiving any 

explanations from social workers about what was happening and why. 

 

• The majority of respondents felt that social workers spent more time and energy 

in engaging with their birth parents than they did with them as children. 

 

• A significant number of respondents expressed empathy both for what they 

perceived to be social workers' heavy workload and the difficulties they had in 

dealing with their birth parents. 

 

• A number of respondents reported feeling that the best social workers they 

encountered were those with whom they had an emotional connection and who 

invested themselves in them as children. 
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• A number of respondents felt they were being treated by social workers with 

regard to having contact with their siblings as though they were similar to their 

birth parents and were hurt by this implication. 

 

• A number of respondents reported feeling that communication was stifled by the 

supervision of contact visits, but some also felt safer with that supervision. 

 

• A number of respondents reported having felt unsafe during contact visits, but not 

understanding why they felt that way. They believed they had 'picked-up' the 

feeling from social workers. 

 

• For the majority, when they left care, contact was not well facilitated for them with 

siblings who were still in care.  

 

Also related to social workers, it was found – 

 

• Both the file evidence and the reporting of the young people at interview showed 

that there was extremely limited consultation with the children in care regarding 

contact. 

 

• The young people reported at interview five additional reasons in total for their 

entry to care than were recorded on the files. These were: emotional abuse, 

neglect, domestic violence, physical abuse and the child's own behaviour. 

 

• There was no evidence on file of social workers recording or considering the 

effect of contact visits on the children, the birth family or the foster carers. 

 

• File keeping standards in relation to children in care was generally poor. In this 

study it was found that: 

� there was no database on the children in question,  

� some files were missing,  

� all files were incomplete,  
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� some files were handwritten and illegible,  

� files and their contents were not in order,  

� some file pages were loose,  

� the files were not in one central location 

� a significant number of files had no reasons listed for the child's entry into 

the care system 

� a significant number of files had no information regarding one or other of 

the child's birth parents 

� a significant number of files had no information regarding the child's date 

of entry into care 

� no files had information regarding why contact were or were not taking 

place with key family members 

� no files had information regarding the reasons why there was a change in 

contact visit frequency 

� There was significantly poorer recording of information relating to contact 

with fathers than with any other core family member. 

 

4. What are the implications for social work practice? 

 

1) The goal and purpose of contact visits ought to be healing: 

 

The feedback from the young people in this study was that contact is not an end in itself 

and that it ought to have a function and a purpose to facilitate communication and 

healing at a level beyond merely meeting the birth family. It is a clear finding of this study 

that, without any change to current legislation and without any need for additional 

resources, contact visits could be facilitated more productively by social workers. What 

is being advocated here is a re-thinking by social workers of the goal and purpose of 

contact. 

 

All respondents in this study were clear that contact visits failed to meet their 

expectations. They believe that contact ought to be used as a vehicle for resolving hurt 

and forming better relationships with their birth family. They also believe that contact 
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ought to be used to assist them in integrating their experiences and in forming a clearer 

understanding of their identity.  

 

So, how might healing be facilitated by social workers during contact visits? There are a 

number of possible actions that could be taken in this regard. Firstly, the optimal goal is 

for open and free communication in order for families to function well. This is a 

significant point as contact is, more often than not for most children in care, highly 

controlled by social workers and health care staff for the purposes of monitoring and 

safety. This control in fact restricts the core purpose of contact, which is to provide a 

meeting space in which to communicate. While social workers need to ensure the safety 

of children in contact visits and while children should not be subjected to difficulties or 

compromising conversations, there does appear to be a need to allow difficult or 

emotive conversations to take place in some circumstances. 

 

Children have the need to express anger and hurt or to argue their point if they wish with 

their birth family. This type of communication often needs support and facilitation. Banks 

(2001) highlights Howe (1992) who points out that the social worker's role is increasingly 

becoming “one of surveillance and collecting evidence, rather than therapy with families, 

and their function is more to do with social control than with care and therapy” (Banks 

2001: 153). If communication during contact visits is perceived as being "false" and of 

not taking place in any meaningful way, as it was for respondents in this study, then 

contact visits with a more healing focus may bring about a situation where more 

meaningful communication could take place. For social workers, the healing aspects of 

trying to bring a family together are not often engaged in. People are simply brought 

together to see each other and that is that. For true communication and interaction to 

take place, something more is required and ways of doing this need to be explored by 

practitioners and built into the care plan. 

 

In concrete terms, this means at least that children should not be prevented from 

expressing themselves, asking questions or raising issues that are important for them. 

This can be facilitated by social workers during contact visits, regardless of any therapy 

that might happen in parallel. 
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It is crucial that social workers remind themselves that the children, more than the 

parents, are their clients. While it is of course the ultimate aim of any social worker to 

resolve the parental difficulties to the point that the child can return home, it is self-

evident in many cases that the parents’ problems are nigh intractable. In such cases and 

even where this is not clearly the case, the child’s adjustment to the reality in which they 

find themselves should be the core concern for the social worker. The child needs to be 

facilitated in understanding what has happened to their family life, the possible reasons 

why and what might be done in order to make things better for them. This involves social 

workers being perhaps less task orientated and instead positioning themselves to 

respond to the child’s need for information and support in a fluid, relational way. 

 

The other major concern for respondents was their prevailing sense of autobiographical 

incompleteness. They were very concerned with the negotiation and integration of their 

unresolved relationships with their birth family. This desire had a specific emphasis on 

the recovery or construction of their own identity. Respondents generally viewed the 

main purpose of contact as being a vehicle for negotiating and integrating these 

relationships with their family and understanding their own identity within this. 

Respondents were very despondent about contact as they felt it had not helped much in 

resolving this for them. 

 

There are two concrete ways in which identity formation could be facilitated more 

through contact. The first is through the use of life story work. This work is typically done 

only once in a child’s care history, if at all. Life story work sessions should be done on an 

ongoing basis with children and their various family members or other significant 

persons and at different stages of the child’s life in accordance with their deepening 

levels of understanding. Contact visits could be a productive space in which to do 

aspects of this work. This work should be clearly documented and the information made 

available to the children permanently on leaving care.  

 

Linked to life story work, but distinct from it also, is the need for children to have more 

contact with siblings, grandparents, other extended family members and significant non-

relatives in order for the children to build up a more whole picture of themselves and 

where they belong. This can also help with building supports the children can draw on 
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both during and after care. Extended family members can often provide a different and 

more positively functioning portrayal of “family”. Children can understand from meeting 

them that the issues that have brought them into care are not always endemic in the 

wider family.  

 

Resources permitting, there could also be a therapeutic aspect, either within or 

surrounding, contact visits. The use of therapy in order to make contact visits become 

more productive and meaningful obviously depends on the ability and willingness of the 

family members to engage with these processes. Where this is demonstrated, the 

choice of a particular therapy, appropriate to each child and family, should be made and 

future contact plans need to assess what methods best suit each situation. 

 

It could be argued that contact visits may not be the best place for young people to work 

through their own sense of identity, experience healing and possibly even engage in 

therapy or counselling sessions. Some might advocate therapy, counselling sessions 

and detailed life story work in parallel with contact visits. However, if communication is 

poor and there are unresolved issues within the family, contact visits will not be a 

pleasant or productive experience in their own right. In other words, they will achieve 

little of benefit. Therefore, the argument for social workers bringing a broad-scoped 

healing approach to contact visits, which could include counselling or therapeutic work, 

is that it could lead to better outcomes. There is also little or no prospect of additional 

resources being made available in Ireland for a parallel therapeutic service for children 

in care in the foreseeable future. Therefore, social workers with appropriate 

qualifications in therapy or counselling could use contact visits in a more productive way 

with a simple shift in focus to a more healing approach to good quality contact visits. 

Supervision is core to this practice. While in recent years there has been a move to have 

contact visits supervised by less skilled workers as it is viewed as a straightforward task, 

there is a strong argument for contact being facilitated and supervised by highly skilled 

social workers and therapists in order to achieve optimal outcomes. 

 

In order to begin to focus on a more healing approach to contact provision for young 

people in care, social workers need to look at a number of wider issues in their approach 

to service delivery. These include: 
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1.1) Relationship based practice at the heart of social work 

1.2) The relationship between child protection and child care and welfare 

1.3) Cooperative care giving 

1.4) Contact with siblings and extended family members 

1.5) Preparing children to leave care. 

 

These are expanded upon below - 

 

1.1) A reclaiming of relationship-based practice at the heart of social work: 

 

While most of the feedback from the young people on social workers’ communication 

with them was poor, a small number of them were able to indentify occasions when their 

relationships with their social workers were positive for them. It is important to take some 

learning from this.  

 

It was reported that the young people were more comfortable in visits with social 

workers who knew them and their families well over a period of time. They also 

acknowledged that the social workers who were most effective in their lives were those 

they believed invested at an emotional level with the members of the family. They 

described a feeling of being cared about even if things didn’t work out as they would 

have wished on occasion. This sense of being cared for is in essence the social worker's 

“use of self” and ability to establish a therapeutic relationship with the client. Macaskill 

(2002: 28) noted also that in ascertaining the wishes and feelings of the child “…much 

depended on the social worker having time to invest with the child, and appropriate skills 

to communicate effectively with the child.” McAuley (2005: 10) found that the 

predominant message from her interviews was that the young people valued social 

workers who treated them with respect. “They wanted social workers to spend time with 

them, getting to know them…to build up a relationship with them.” 

 

Morrison (2007) advocates for the need to develop an “understanding of relationship-

based practice” (Morrison 2007: 249) at the heart of any social work practice. He cites 

Gregson and Holloway, who place the “conversation between worker and user at the 
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core of social work practice, and the essential tool of the formation of relationship within 

which any movement for change can take place” (Morrison 2007: 249).  

 

Morrison (2007), in his work on emotional intelligence in social work practice, builds on 

Gregson and Holloway (2005), who identified a trend in social work. They identified a 

moving away from a professional culture towards a managerial culture and they noted 

that the language in social work was becoming “driven by the public policy imperative of 

risk prediction, public protection, consumerism and care management” (Morrison 2007: 

249). Research by Lewis and Glenner (1996) also demonstrates a shift which has taken 

place in social work practice where “increased levels of bureaucracy and managerial 

control and a shift in the balance of work from counselling to administration” (Lewis and 

Glenner, 1996: 140 – 143) represent a major change in the role of social work.  

  

Relationship based practice and the “use of self” is a valuable social work skill that often 

gets lost in busy community care practice where “people” become “cases” to be 

managed, referrals are gate kept and problems are deflected as much as possible. To 

some degree it would appear that the pressures of work overload has caused social 

workers to apply the skills of management to their work more than social work skills.  

  

While consultation often takes place with children, it is usually in preparation for a child 

in care review and in most cases the social worker is more concerned with “ticking the 

boxes” of what needs to be accomplished in order to comply with statutory regulations 

rather than building up a therapeutic relationship over time. Often, while it can be argued 

that the young person is receiving a service, there is little real contact felt by the young 

person as the emotional engagement is often not present to the degree that it would 

make a difference for the child. 

 

The recommendation here is not new. It reiterates Biestek (1957) in that the core of 

social work practice is the “use of self” in relationship with a client in order to affect 

movement for change. 
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1.2) There should be a rebalancing of the relationship between child protection and child 

care and welfare: 

 

In recent years, particularly since the enactment of the Child Care Act 1991 and in the 

wake of the public interest in the extent of child sexual abuse within the country, the 

Health Service Executive, in its responsibilities towards children, has become very 

legally driven in the area of child protection. Community care social work as a profession 

has become almost entirely focused on the delivery of a child protection service. This 

focus is quite narrow and minimalist.  

 

The emphasis on the need for child protection has influenced the delivery and 

management of “children in care” services within this system. Child protection work 

tends to be authoritative in nature and at times requires the use of power over children 

and families in its fulfilment. This emphasis on protection should not be the main driving 

factor once a child is admitted to the care of the health service because at that point the 

child should for the most part already be safe. In this regard, a rebalancing is needed. 

 

Any health service effectively has two interlinking roles with regard to children, namely; 

child protection; and child care and welfare. Once a child is taken into care, the 

protection issues should in general be considered to be gone or at least greatly 

diminished. The emphasis for children in care should then be primarily the care and 

welfare aspect of the health services. In relation to children in care, having an over-

emphasis on safety and protection can cause the system to be fear driven and usurp the 

obligation to promote the development of children and young people.  

 

The responsibility of a health service is not simply to keep a child safe while in its care, 

but also to promote the child’s holistic development. These are two very different 

mandates, which are often lumped together in individual social workers’ caseloads. For 

the most part, social workers become pressurised by the urgency of the child protection 

needs of some children while the children in care get left without sufficient social work 

time allocation. This leads to rushed communication and a lack of consultation, to the 

detriment of the other needs and holistic development of the child.  
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For any child, including children in care, promoting their development requires a level of 

risk. Promoting a child or a young person’s sense of effectiveness and competence 

requires a level of cooperation and a mature use of power, which inevitably entails a 

level of risk. In order to promote the effective development of young people in care into 

adulthood, social workers ought to move away from excessive emphasis on child 

protection.  

 

Some social work departments, if they have not already done so (and most have not), 

may need to look at separating their teams into those that provide a child protection 

service and those that provide a child care and welfare service. These should have two 

quite separate philosophies as they have two quite separate end goals. The end goal of 

child protection social work is to make sure the child is safe. The end goal of social work 

with children in long term care is the eventual autonomy and holistic wellbeing of the 

adult as they emerge from care. 

 

1.3) There needs to be a more cooperative care giving approach to the facilitation of 

contact: 

 

It was a clear finding of this study that social workers need to give more time to 

engaging with young people in care. Young people need to be consulted about their 

contact visits, how they are working for them, and what might help make things better. 

This needs to be done at regular intervals and in a meaningful way. This essentially 

means that social workers need to build up a relationship with a child and develop that 

relationship over time in order for a child to feel comfortable and confident enough to 

express themselves. 

 

The majority of respondents indicated a feeling of powerlessness, of not being heard or 

valued and of having a lack of choice. This would indicate that social workers need to 

consider approaches that can help young people to feel effective and competent and 

have appropriate control and influence in their lives. 
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Beek and Schofield (2004), in their training programme on attachment for foster care 

and adoption, highlight the concept of cooperative care giving. This concept is derived 

from examining the attachment cycle for infants and children. Beek and Schofield (2004) 

assert that sensitive parents view their babies and children as separate individuals, who 

have free will and valid thoughts, feelings and intentions of their own. They avoid 

situations in which they interfere abruptly or impose their will on the child’s. They aim to 

achieve a co-operative alliance, which helps the child to feel effective and to 

compromise. They promote this by offering choices, allowing the child to make decisions 

and by encouraging the child to take the lead in activities. When it is necessary to 

intervene in care-giving or to ensure the child’s safety, sensitive parents will use a range 

of strategies to engage the cooperation of the child, for example, by suggesting 

alternatives and acknowledging the feelings involved.  

 

Beek and Schofield (2004) go on to state that fostered and adopted children have often 

had little experience of cooperative care giving. Their birth parents may have been over-

involved and intrusive, not allowing them to make choices and to feel competent and 

effective. Or, their parenting may have been harsh and abrupt with little regard for the 

child’s thoughts and feelings. In some cases, caregivers will have been punitive and 

controlling and children will have been afraid to assert themselves. In others they will 

have been unable to be firm and authoritative enough and children will have had 

inappropriate control and influence in the family. As a result, children may have little 

sense of themselves as competent individuals or of adults as cooperative partners. 

Some children may be very passive or unable to make choices or assert themselves. 

Other children may want excessive control and influence over adults, their peers, 

themselves or their environment. They may feel unsafe in negotiating a compromise, 

fearing that they will “lose everything”. 

 

Beek and Schofield (2004) indicate that in addition to having experienced this treatment 

prior to care, these experiences can be compounded for children by the care system 

itself, which can often make children feel powerless and ineffective, particularly if there 

have been unexplained moves or activities imposed on them.  
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The feedback from the respondents in this study would indicate that some of them 

experienced cooperative care giving from foster carers, in that their carers helped them 

to understand their situation and tried to explain issues around contact to them. It would 

appear however, that social workers did not approach the issue of contact between 

children and their birth parents in a cooperative, care giving manner.  

 

A fundamental aspect of cooperative care giving is ensuring that everybody involved 

understands and has the opportunity to contribute to the agreed purpose of contact. 

Social workers need to take time to plan and prepare for visits. The purposes of the visit 

must be set out clearly and all involved should have a clear understanding of them. In 

arriving at what the purpose of the visit should be, those involved, including the child, 

should be consulted to gain an understanding of what they view as their reason and 

motivation for attending. Once a common purpose or purposes (there often can be more 

than one) are agreed, the social worker needs to put planning time into the structure and 

content of visits in order to set out an activity plan for how this is to be achieved. This 

plan needs to be evaluated with all parties involved on a regular basis and feedback 

taken on board as to how it is going.  

 

1.4) Social workers ought to make more efforts to facilitate contact with siblings and 

extended family members: 

 

The majority of the respondents stated that they wished that they had more contact with 

extended family. This is an area social workers need to take account of in the interests 

of the children in care. This also applies to siblings that are at home or who have left 

care, who can have a positive impact on the child’s identity formation. In exploring the 

role of extended family for children in care, family members are usually looked to at the 

initial stages for providing a care placement. However, if a placement is not forthcoming, 

extended family are often not then communicated with. This is a great oversight as visits 

for extended family are often very valuable for young people in care.  

 

Respondents in this study were very clear about their desire to have more meaningful 

contact with their siblings. Fostering relationships with siblings cannot be given enough 

attention by social workers. This is supported by many other studies on contact (Caesar 
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et al., 1994; Dance and Rushton, 1999; McAuley, 1996; Harrison, 1999). This should be 

a clear goal for any social worker. In cases where there are no direct child protection 

concerns, children should be afforded open contact with siblings and extended family in 

order for communication to be more authentic and not mediated or monitored by a third 

party. 

 

Despite the fact that children will have wishes with regard to who they have contact with, 

the Child Care Act 1991 sees access primarily as a right of the parent to see the child 

and not the other way around. This is an issue that arguably may not change in favour of 

the child until an amendment can be made to the Constitution of Ireland that will 

enshrine the rights of the child as an individual. This is an ongoing debate in the 

Oireachtas (Parliament) at present. Social workers, through their affiliated professional 

organisation, can have a strong lobbying ability to have the rights of children heard in 

this respect. Regardless of any changes that may or may not come, social workers will 

continue to have to balance these conflicting needs. 

 

Despite this right afforded to the birth parents, there is still a large degree of flexibility 

afforded in the legislation to social workers in facilitating contact for the child with other 

members of their family or friends. The Child Care Act 1991, at section 37(1) states: 

 

Where a child is in the care of a health board…the board shall… facilitate 

reasonable access to the child by his parents, any person acting in loco parentis, or 

any other person who, in the opinion of the board, has a bone fide interest in 

the child and such access may include allowing the child to reside temporarily with 

any such person. (Emphasis added). 

 

Social workers often talk of being constrained in their work by the legal parameters of 

their role. Often social workers get caught up in the issue of court ordered contact and 

feel that they are trapped into facilitating contact with certain family members which is 

not always in the child’s best interests. While they may feel that way, the flexibility 

already afforded by the legislation needs to be availed of. 
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Social workers also often feel constrained by the birth parents’ wishes with regard to 

contact visits as the parents are sometimes unhappy with the idea of other people 

seeing their children. The legislation is clear that the HSE has the ability to facilitate this 

for the child if it sees fit.  

 

It’s not always possible to organise contact with extended family, especially as children 

cannot spend all their spare time travelling to and from many different visits. However, it 

could be possible that a greater use of information technology could assist children in 

keeping in contact with their extended family, for example through Skype or other such 

facilities. Software and computer programmes are already in use in other jurisdictions as 

a tool to assist in therapy for children who have suffered abuse or neglect. While 

technology can bring its own challenges in terms of child protection, there are also 

potential and generally inexpensive benefits to be explored here. There is already quite 

a distance between the knowledge children have of information technology and the use 

of it by social workers in daily practice.  

 

1.5) Social workers need to prepare young people for leaving care: 

 

Social work supports are needed both in preparing young people to leave care and then 

also post-care. This is an important finding of this study. This is supported by studies on 

aftercare (Biehal et al., 1995; Stein, 1997; Moyers et al., 2006). Social workers need to 

put a lot more time into preparing young people for leaving care, including by making 

sure they are happy and able to cope with any contact they might wish to have with their 

birth family post-care. Every effort should be made to link young people with their 

extended family before they leave care as this can help with the development of 

supports into the future. Building an awareness of birth family is essential. A number of 

respondents reported not having known family most of their lives and then having to get 

to know them as adults. Connections were often made for the first time during a crisis, 

for example, at funerals. 

 

Knowledge of family is also important for health reasons, especially if they are 

socialising in the same geographical area. Lack of awareness can lead to possible 

intimate relationships forming with relatives they are not aware of. Making this 
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information available is essential for HSE services as they also have a universal 

responsibility to the health of the population. Young people should be clear about any 

information the HSE has on file about them and their family so they have as much 

background information on themselves as possible entering adulthood.  

 

Alongside the development of a more healing-centred approach to contact provision, 

three further implications for social work practice have emerged from this research that 

need to be dealt with at a service-management level. These are: 

 

2) Post-care supports 

3) File-keeping standards 

4) In-service training and reflective practice. 

 

These are dealt with in turn below - 

 

2) More post-care supports are needed: 

 

Research studies on aftercare (Stein, 1997; Kelleher et al., 1998) have pointed to the 

need for post-care supports for young people in areas such as financial management, 

finding accommodation, managing relationships, further education and finding 

employment. Apart from these, the specific issue that arose in this study reported by 

some of the respondents was that they had many additional and burdensome 

responsibilities placed upon their still young shoulders once they left care at the age of 

18. They noted that the support of extended family would have been welcome in this 

regard also. Sorting out the estates of deceased parents, having financial 

responsibilities towards siblings and taking on caring roles for elderly or sick relatives 

were all examples given. These are just come of the issues arising for children who have 

left care.  

 

Post-care support is essential for young people as many have questions or require 

further counselling support once they leave care and start to develop relationships for 

themselves. Sometimes it is only when one has left the system that they can look back 

on their experiences from a distance and need to try to make sense of it for themselves 
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as an adult. Relationships also change with family members as they are now in a new 

and autonomous adult relationship and this can present its own challenges that need to 

be worked through. 

 

Support for foster carers is also something that is often overlooked once a child leaves 

care. While the service and financial support ceases for the foster carers, care continues 

to be given. This study shows that all the respondents relied on foster carers as their 

main supports having left care. This commitment by foster carers is not supported or 

recognised either financially or by the provision of link support by the HSE. For the most 

part, the HSE refers to the Child Care Act 1991, section 45(1)-(2) in its response to this 

issue. The Act indicates that the provisions post eighteen years of age are at the 

discretion of the HSE. As a result, there are limited resources allocated to aftercare 

support. More resources for the provision of an aftercare service are essential. 

 

3) Social workers need to improve file-keeping standards regarding contact: 

 

This study showed a very poor standard of file keeping with regard to contact. There 

was effectively no qualitative information and unclear other information found on the files 

examined in this study. The file evidence, as well as the feedback from the young 

people in the interviews and indeed the researcher’s own professional experience, 

suggests that much information that could have been sought was not and so did not 

appear on the files. If social workers choose to engage more in cooperative care giving 

into the future, much qualitative and other information in relation to contact will exist and 

this must be clearly recorded. At the very least, information pertaining to the purpose of 

contact, the persons with whom the children are and are not having contact, the reasons 

for same, and any consultation that takes place with the children around contact ought 

to be recorded in order to evidence a quality service for young people in care. 

 

4) In-service training and reflective practice needed for social workers: 

 

Facilitated in-service training, evaluation time and reflective space are required on a 

regular basis in order for social workers to evaluate the quality of their work and 

communication with clients. Evaluation of the principals of social work and how the 
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principals of service management and delivery impact on this is required. More reflection 

is needed on the meaning of “child protection social work” and “children in care social 

work” and the differing goals of each. Concepts such as “relationship based practice”, 

the “use of self” in social work and “cooperative care giving” should be explored and 

understood in order to actively try to provide children with real choice and a sense of 

being effective in their lives both during and after care. There is a need to refrain from 

the use of professional jargon and the need to develop more user-friendly vocabulary. 

 

Conclusion 

 

This study reviewed current academic literature on contact for children in care. Although 

mainly from the UK and Ireland, some research from the US and Germany was also 

considered. A cohort of 65 files relating to young people who had been in care in one 

geographical area in Ireland and who had turned 18 between the years 1999-2006 were 

examined in depth to any trends and patterns in their care history. From the group of 

young people to whom those files related, 10 were interviewed individually. In addition, a 

focus group consisting of 8 young people who had also left care in the recent past was 

accessed in order to seek out their views on their experience of contact.  

 

While many findings emerged from this study, the central point has been the need for a 

re-thinking of how contact is provided in Ireland for children in care. The young people in 

this study believe that contact served a valuable purpose in keeping connections open 

with family members, particularly siblings, but they also stated that it generally fell far 

short of their expectation that contact should have been a healing experience for them in 

a number of different ways. There are no real legislative or resource barriers preventing 

social workers from facilitating more meaningful contact for children. It only requires a 

refocusing of work practices towards a more traditional model of social work that 

concerns itself more with personal healing outcomes for clients. 
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Appendix 1 – Letter to Principal Social Workers seeking consent to access files 

and focus group 

 

[Name Inserted] 

Principal Social Worker 

Child and Family Centre 

County Clinic  

[Town Inserted] 

Co [County Inserted] 

                                                                                                            

[Date] 

 

Re: Social Work Research – Young People’s Experience of Contact with their Birth 

Families while in the Care of the HSE 

 

Dear [Name Inserted], 

 

As you are aware, I am currently pursuing a Masters in Social Work at University 

College Dublin. My research supervisors are Dr Valerie O’Brien and Dr Valerie 

Richardson.   

 

For the purposes of this Masters, I am carrying out a study into the experience of contact 

with their birth families for young people in care.  In particular, I am aiming to elicit the 

views and experiences of young people who have been through the care system in 

recent years in [County Inserted].  I am hoping to be able to interview a number of 

people who would have turned 18 years of age between 1999 and 2006. The current 

aftercare list available indicates that there are 65 young people who turned 18 years of 

age during this period.  

 

I would like to request permission from you to review the files to gather non-identifiable 

baseline data in order to obtain a sample group of persons with whom I would hope to 

make contact with a view to interviewing. I am intending to use a random sampling 

strategy.   
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In order to access the persons selected for interview, I would like to approach the 

aftercare worker for the county to engage her help in making contact with the young 

people selected and for her to ask them if they would be willing to participate in the 

study and also for her help in facilitating a proposed focus group with the Young 

People’s Advisory Group.  

 

I would be grateful if you could respond to me in writing indicating your consent. If you 

need any further information, please don’t hesitate to contact me. 

 

 

Yours sincerely, 

 

 

Aisling Dowling-Deignan 

Fostering & Aftercare Social Work Team Leader 
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Appendix 2 - Information sheet on focus group 

 

Focus Group 

 

Title of research:  “Young People’s Experience of Contact with their Birth Families while 

in the Care of the HSE.” 

 

Who is carrying out the study? 

My name is Aisling Dowling-Deignan. I am a qualified social worker, currently studying 

for a Masters in Social Science in the School of Applied Social Science, University 

College Dublin (UCD). My work is being supervised by Dr Valerie O’Brien and Dr Valerie 

Richardson, who are lecturers in the University. My research is also being supported by 

the HSE [Insert Name of Area]. 

 

Why is the research being carried out? 

The aim of the research is to find out what people who have been through the care 

system think and feel about their experience of contact with their birth families while they 

were in care. I also want to find out if their experience of contact while in care has 

helped in the development of their identity while growing up and if it helped in sustaining 

their relationships with their family after they left care.  

 

Who are the people involved in the research? 

I plan to hold a focus group with a number of people who have left care in the North East 

and who have turned 18 years of age. As the young people’s advisory group has been 

active in the region for a number of years now it would be very beneficial to collect their 

views on the issue of access for young people in care. Since you are a member of this 

group you are being asked if you would like to participate. 

 

What information will the focus group cover? 

The focus group will ask you to consider your thoughts and opinions on contact 

provision for children in care. You will not be expected to share any of your own 

personal experiences relating to your own experience of contact.  Instead, you will be 

asked questions like: 
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• What is your opinion of how contact is arranged for young people in care? 

• What are your views on the venues and transport facilities for contact? 

• How do you think young people should be consulted with regard to their contact 

provision? 

• What do you think are the benefits of contact for young people in care? 

• What do you think are the difficulties with contact for young people in care? 

• What could be improved on? 

 

How will this information be recorded? 

During our discussions, I will take handwritten notes and, with your permission, the 

group discussion will be recorded on tape. There will also be another facilitator present 

during the group discussion in order that I can be free to take notes. The other facilitator 

will be [Name Inserted], who is an aftercare worker for the HSE in [Geographical Area 

Inserted].  [Name Inserted] is a qualified nurse and has a diploma in psychology. She 

has worked in the area of residential childcare and aftercare for many years. 

 

Will the information be kept confidential? 

All information obtained from the group during the research will be kept confidential, 

except in the case of information regarding abuse or neglect that could pose a risk to 

yourself or others. Any tape-recorded information will be typed from the tape by another 

administration person. This person will not know your identity and will only hear your 

voice on tape. The tapes will be destroyed once they are typed up. Any written notes 

about the research will be stored in a locked file in the School of Applied Social Science, 

UCD. Identifying information about you will not be used in any reports of the research.  

After this research is completed, all notes and tapes will be destroyed.  

 

How will the research be used? 

The research findings will be written up in a thesis to be submitted to University College 

Dublin. A summary of the findings will be made available to participants if they wish.  

The results of the research may also be used for training and education purposes for 

social workers, childcare workers and foster parents in order to inform better practice in 
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delivering access to children currently in care. It is possible that some aspects of the 

research will be used for publication in the future. Any publication though will be 

anonymised, which means that no names will be used. 

 

Why should someone take part in this research? 

While some minimal research has been carried out into contact provision in Ireland, no 

larger study has looked in any great detail at young people’s own experience of contact.  

Little is yet known about how young people in care think or feel about their experience of 

contact. Taking part in this research will help other children in care in the future and will 

hopefully encourage greater participation for young people in care. 

 

Do I have a choice whether to participate or not? 

Your participation in this research is completely voluntary. You are free to refuse to take 

part at any time, and without giving a reason. You may refuse to answer any questions 

asked at the focus group. You can stop the tape whenever you wish and you can leave 

the room for a break whenever you wish. 

 

If I find the interview difficult will there be anybody there to support me 

afterwards? 

[Two Names Inserted] and [Name Inserted] are all aftercare workers in the region.  They 

will all be available to support anybody who may feel upset or have any questions after 

the focus group or over the weeks following. 

  

Will there be any remuneration for participating? 

Local public transport costs will be paid for those who require it in order to attend. 

 

How long will the interview last? 

The focus group will last approximately one and a half hours. 

 

******************* 

 

Please take some time to consider whether you want to take part in this research. If you 

have any questions about the research, please telephone me, Aisling Dowling-Deignan, 
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at [Phone Number Inserted]. If you don’t get me at the time you call, please leave a 

message and I will get back to you as soon as I get the message.  

 

If you wish to discuss your participation in the research with [Name Inserted] first, please 

feel free to do so. You can contact her at [Phone Number Inserted].   

 

If you agree to take part in the research, please sign the form below and keep one copy 

of this agreement for your future reference. 

 

If you have any question about your treatment or rights as a participant in this research 

project, please contact me, Aisling Dowling-Deignan at [Phone Number Inserted]. 
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Appendix 3 – Consent form for participants 

 

RESEARCH: Young People’s Experience of Contact with their Birth Families 

while in the Care of the HSE 

 

CONSENT FORM 

Aisling Dowling-Deignan has explained to me why she is carrying out research on young 

people’s experience of contact with their birth families while in care. 

 

I agree to take part in the research. 

 

I understand that I do not have to participate and that I am choosing to do so of my own 

free will. 

 

I understand that I do not have to answer all the questions and can ask for the tape 

recorder to be switched off at any time.  

 

I know that I can leave the room at any time during the interview/group discussion. 

 

I am aware that the information recorded in this interview/group discussion will be kept 

confidential, except where information is shared on abuse or neglect that could cause 

risk to myself or others and that once the research is finished the tapes and written 

notes will be destroyed. 

 

I agree to the findings of this research being used for education and training purposes 

for health care workers and foster carers. 

 

I know who to contact if I need support after the interview/group discussion. 

 

Name (in block letters) ____________________ 

 

Signature _____________________    Date _______________ 
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Appendix 4 – Rules agreed by the focus group 

 

Rules Agreed by the Focus Group 

 

• Confidentiality – What is said in the group stays in the group 

• Mobile phones to be put on silent 

• One person at a time speaks 

• Listen respectfully to others when they are speaking 

• There are no right or wrong answers just different points of view 

• People can ask for the recorder to be switched off  at any time if they wish 

• People can leave the room if they need to 

• We will start on time and finish on time  
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Appendix 5 – Focus group topic guide 

 

Focus group topic guide 

 

In examining the concept of contact for young people in foster care, there are a number 

of aspects of contact provision that required attention. These included: 

 

Venue- 

This is the physical place where the access is held. What the researcher was interested 

in finding out here was how the participants experienced the physical spaces in which 

contact took place. Were there any good points to the venues and, if so, what were 

they? What were the difficulties with the venues? Finally, what in their opinion could 

have been better? 

 

Travel- 

This refers to the time spent travelling to and from contact visits and who facilitated this. 

Here the researcher was interested in finding out how the participants experienced the 

travel arrangements to and from contact. This considered the length of time spent 

travelling, who escorted them and how the other members of the family got there. In the 

participants’ experience, were the arrangements that were made the best option and, if 

not, what could have been done differently? 

 

Frequency- 

This referred to how often contact took place. The researcher was interested in whether 

participants were happy with the frequency of contact. Would they have preferred more 

or less? In the participants’ opinion, what factors should influence how often children 

should have contact? Is age a factor in this? 

 

Duration- 

This referred to the length of time that was given to access visits. The researcher was 

interested in whether participants were happy with the time allocated. Would they have 

preferred more or less time? 
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Attendance- 

This referred to who was invited to attend and the consistency of attendance of those 

who were invited. The researcher was interested in finding out if participants were happy 

with the decisions made around who should attend access. Were there people that they 

would have wished to attend but weren’t invited? Were there people that they would 

have liked to stay in contact with, but in a different manner to visits? Of the people who 

were invited to attend, were they consistent in their attendance? If not how did this 

impact on the participant? 

 

Supervision- 

This referred to the monitoring or supervision of contact visits. The researcher was 

interested in how the participants experienced supervision. Was it helpful? And if so, in 

what way? Was it unhelpful? And if so, in what way? In the opinion of the participant, 

who should supervise contact? The social worker or somebody else? If someone else, 

who? 

 

Purpose- 

This referred to the purpose for which contact visits are taking place. The researcher 

was interested in finding out what the participants understood to be the reasons why 

they attended contact and also if the purpose was ever explained to them. 

 

Decision making- 

This referred to who made decisions with regard to all aspects of contact. The 

researcher was interested in finding out whom the participants believed made the 

decisions around contact and who they felt should be making decisions. 

 

Consultation- 

This refers to the consultation process with young people around contact provision. The 

researcher was interested in finding out if participants were consulted about contact 

provision or if their opinion was sought and listened to. 
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Carer involvement- 

This referred to the carer for the young person and the level of involvement they had in 

contact. The researcher was interested in finding out what the participant felt about 

carers being involved in contact; what the positive points were and what the negative 

aspects of carer involvement may be. 

 

Legal provision- 

This referred to the legal provision in the Child Care Act 1991 that affords parents or 

guardians access to their children in care. The researcher was interested in finding out 

what the participants think about contact arrangements being directed by court. 

 

Ending visits- 

This referred to how contact visits are brought to a close and how people are facilitated 

to say goodbye at each visit. The researcher was interested in finding out how the 

participants felt about saying goodbye after each visit. Was this difficult for them and if it 

was, what would have helped to make it easier? 

 

Post care contact- 

This referred to participants’ experience of contact with their families once they left care. 

The researcher was interested in finding out if participants felt their experience of 

contact helped in maintaining their relationship with their families since leaving care.
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Appendix 6 – Letter to potential participants in study 

 

[Name and address Inserted]                                                                                                            

[Date Inserted] 

 

Re: Social Work Research – Young People’s Experience of Contact with their Birth 

Families while in the Care of the HSE 

 

Dear [Name Inserted], 

 

My name is Aisling Dowling-Deignan and I am the Fostering and Aftercare Team Leader 

in Co. [Insert Name of County] I am currently pursuing a Masters in Social Science at 

University College Dublin. My research supervisors are Dr Valerie O’Brien and Dr 

Valerie Richardson.   

 

For the purposes of this research I am carrying out a study into young people’s 

experience of contact with their birth families while they were in care. In particular, I am 

aiming to gather the views and experiences of young people who have been through the 

care system in recent years in [County Inserted]. I am hoping to be able to interview a 

number of people who have turned 18 years of age between 1999 and 2006. The 

current aftercare list available indicates that there are 65 young people who turned 18 

years of age during this period.  

 

I am writing to ask if you would be interested in participating in this research along with 

approximately 20 other young people due to the fact that you turned 18 years of age 

within this period. I am enclosing an information leaflet on the study for your information. 

I am also enclosing a consent form for you to sign and return in the stamped addressed 

envelope provided if you are interested in participating. 

 

I would be very grateful if you would consider participating in this research. If you need 

any further information, please don’t hesitate to contact me. 
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Yours sincerely, 

 

 

 

Aisling Dowling-Deignan 

Fostering & Aftercare Social Work Team Leader 
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Appendix 7 - Information sheet for persons interested in participating in research 

 

Individual interviews 

 

Title of research:  “Young People’s Experience of Contact with their Birth Families 

while in the Care of the HSE.” 

 

Who is carrying out the study? 

My name is Aisling Dowling-Deignan. I am a qualified social worker, currently studying 

for a Masters in Social Science in the School of Applied Social Science, University 

College Dublin (UCD).  My work is being supervised by Dr Valerie O’Brien and Dr 

Valerie Richardson, who are lecturers in the University.  My research is also being 

supported by the HSE [Name of Region Inserted]. 

 

Why is the research being carried out? 

The aim of the research is to find out what people who have been through the care 

system think and feel about their experience of contact with their birth families while they 

were in care. I also want to find out if their experience of contact while in care has 

helped in the development of their identity while growing up and if it helped in sustaining 

their relationship with their family after they left care.  

 

Who are the people involved in the research? 

I plan to interview a number of people who have left care in the [Name of Region 

Inserted] and who have turned 18 years of age between the years 1999 and 2006. You 

are being asked to participate in this research along with approximately 20 other young 

people due to the fact that you turned 18 years of age within this period.   

 

What information will the interviews cover? 

The interviews and group discussions will focus on your experience of contact provision 

while you were in care. The following is a sample of the kinds of questions you will be 

asked: 

 

• What do you think of the venues used for contact? 
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• How often did your contact take place and did you agree with the schedule? 

• Was your contact supervised and how did you feel about that? 

• What activities took place during contact and how could these be improved? 

• Who would you have liked to attend the contact that did not attend? 

• Were you consulted at the time about what you wanted? 

• How did you perceive your carers’, your birth family’s and the social workers’ 

roles in the contact? 

• How has your experience of contact while in care helped shape your sense of 

identity now that you are an adult? 

• How has your experience of contact while in care influenced your relationships 

with your birth family now that you have left care? 

 

How will this information be recorded? 

During our discussions, I will take handwritten notes and, with your permission, the 

interview will be recorded on tape. 

 

Will the information be kept confidential? 

All information obtained from you during the research will be kept confidential, except in 

the case of information regarding abuse or neglect that could pose a risk to yourself or 

others. Any tape-recorded information will be typed from the tape by another 

administration person. This person will not know your identity and will only hear your 

voice on tape. Once the information on the tapes is written up in transcripts, they will be 

destroyed. All written notes about the research will be stored in a locked file in the 

School of Applied Social Science, UCD. Each person who participates in the research 

will have a code number so that I will be the only person who can identify who you are in 

the notes. The key to the code numbers will be kept in a separate locked file in the 

School of Applied Social Science, UCD. Identifying information about you will not be 

used in any reports of the research. After this research is completed, all notes will be 

destroyed.   

 

How will the research be used? 
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The research findings will be written up in a thesis to be submitted to University College 

Dublin. A summary of the findings will be made available to participants if they wish.  

The results of the research may also be used for training and education purposes for 

social workers, childcare workers and foster parents in order to inform better practice in 

delivering access to children currently in care. It is possible that some aspects of the 

research will be used for publication in the future. Any publication though will be 

anonymised, which means that no names will be used. 

 

Why should someone take part in this research? 

While some minimal research has been carried out into contact provision in Ireland, no 

larger study has looked in any great detail at young people’s own experience of contact.  

Little is yet known about how young people in care think or feel about their experience of 

contact. Taking part in this research will help other children in care in the future and will 

hopefully encourage greater participation for young people in care. 

 

Do I have a choice whether to participate or not? 

Your participation in this research is completely voluntary. You are free to refuse to take 

part at any time, and without giving a reason. You may refuse to answer any questions 

asked in the interviews. You can stop the tape whenever you wish and you can leave 

the room for a break whenever you wish. 

 

If I find the interview difficult will there be anybody there to support me 

afterwards? 

[Name Inserted], an aftercare worker for [Name of County Inserted] will be available to 

support anybody who may feel upset or have any questions after the interviews or over 

the weeks and months following if you have issues at a later stage. An aftercare worker 

will also be available during the interviews, so that if you need to take a break or if you 

become upset, there will be someone there to talk to and to support you. 

 

Will there be any remuneration for participating? 

Local transport costs will be paid for those who require it in order to attend. 
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How long will the interview last? 

Interviews will last 45 minutes.   

 

******************* 

 

Please take some time to consider whether you want to take part in this research. If you 

have any questions about the research, please telephone me, Aisling Dowling-Deignan, 

at [Phone Number Inserted]. If you don’t get me at the time you call, please leave a 

message and I will get back to you as soon as I get the message.  

 

If you wish to discuss your participation in the research with [Name Inserted] first, please 

feel free to do so. You can contact her at [Phone Number Inserted].  .   

 

If you agree to take part in the research, please sign the form below and keep one copy 

of this agreement for your future reference. 

 

If you have any question about your treatment or rights as a participant in this research 

project, please contact me, Aisling Dowling-Deignan, at [Phone Number Inserted]. 
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Appendix 8 – Sample interview questions 

 

Sample Interview Questions 

 

Introductory gauge as to how respondents viewed contact i.e. positive v negative 

• What was contact like with your family while in care? 

• What were the good things about contact? 

• What were the not so good things about contact? 

• What did your contact visits feel like? 

• Could contact arrangements have been any better for you? 

o If so, in what way? 

• Did you ever have any fears or anxieties around access? 

 

Logistics of contact 

• How often did you have contact with your birth family while you were in care? 

• Would you have liked it to have been more frequent? 

• Less frequent? 

• How far did you have to travel to have contact with your birth family? 

• How did you find that journey? 

• Where did your contact take place? 

• What was good about the venue? 

• What was not so good about the venue? 

• What could have made it better? 

• What kind of activities did you undertake during a visit? 

• What activities did you find good and why? 

• What activities did you find not so good and why? 

• What activities may have helped? 

 

Contact with family members and friends 

• Were there people you would have liked to have had contact with but didn’t when 

you were in care? 

• Were there people you would have liked to have liked to have less contact with? 
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• What was the communication like between you? 

 

Post Care 

• Did you have contact with your family after you left care? 

o If not, why not? 

• What was contact like for you after leaving care? 

• Was it different to when you were in care? 

o If so, in what ways? 

• Did the contact you had when you were in care help you in your relationship with 

your family when you left care? 

• If yes, in what ways did it help? 

• If not, what could have been done differently? 

• What is you contact like now with your family? 

• How do you feel about your parents/siblings now? 

• From whom do you get your main supports now? 

• How were you prepared for leaving care? 

• With regard to contact, what do you think would help for young people preparing to 

leave care? 

 

Identity Formation 

• Did the contact you had when you were in care help you in understanding your own 

identity and where you came from? 

• Did the contact you had with your family while in care change over the years in 

response to your age and circumstances? 

• (If applicable) In your opinion do you feel contact with your birth family helped you 

understand / have better knowledge of your culture/identity? 

o If so, in what way did it help? 

o If not, what could have been done to help? 

 

Life story 

• Did you know why you came into care? 

o If so, who explained this to you? 
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• Did your experience of contact help you in any way to understand you came into 

care? 

o If so, in what ways? 

o If not, do you think it could have helped and how? 

• Do you think the reasons why you came into care had an impact on the contact you 

experienced? 

o If so, how? 

• How did you understand your family’s issues? – when you were a child; when you 

were a teenager; now that you are an adult?  

• Did you ever have any life story work carried out with you when you were in care? 

o If so, what age were you? 

o Who carried it out? 

o What did you cover? 

o How did it help? 

• Did you ever have any counselling or therapy when you were in care? 

o If so, at what age was this carried out? 

o How did it come about? 

o What kind of therapy did you have? 

o How did it help? 

o Did it help your understanding of why you came into care? 

o Did it help your relationship/communication between you and your birth 

family? 

• How do you think your family felt about you being in foster care? 

• Did you ever have any joint therapy with your birth family? 

• Do you know if your family were ever offered any therapeutic help around their 

communication with you while you were in care?  

o If not, do you think it would have helped? 

o If yes, how? 

 

Legal implications 

• (If applicable) Do you think being in care on a court order had an impact on your 

contact with your family? 
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o If so, in what way? 

• (If applicable) Do you think being in voluntary care as opposed to a court order had 

an impact on your contact with your family? 

o If so, in what way? 

• (If applicable) In your opinion, was there a difference in your contact experience 

between when you were in care on a court order and when you were in voluntary 

care? 

 

Placement Status Determinants 

• Do you think the type of care you experienced e.g. foster care or residential or 

any other arrangement, influenced the contact you had with your birth family while 

you were in care? 

• If so, in what ways? 

• Do you feel that contact affected the stability of your placement? 

• If so, how? 

• (If applicable) Do you think moving care placement had an impact on your contact 

with your family? 

• If so, in what ways? 

 

• Did contact help to make it more stable and secure for you or less so? 

• Did you feel you had emotional permission from your birth family to be in care? 

• (If applicable) Do you think supervision was helpful or unhelpful during contact? 

• In what ways? 

 

Foster Carer involvement 

• (If applicable) In your opinion, was having your carer involved in contact helpful or 

unhelpful? 

• How did you experience your foster carers’ attitude to contact with your family? 

• How do you think your birth family felt about your foster family? 

 

Consultation 

• Were you consulted around your contact when you were in care? 
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o If Yes, by whom? 

• Was the purpose or meaning of contact explained to you? 

o If so by whom? 

• What meaning did contact have for you when you were in care? 

• Looking back now what do you see as the meaning of contact for you when you 

were in care? 
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Appendix 9 – Detailed research questions to frame study 

 

The specific research questions to be answered were: 

 

• What were the experiences had by young adults of contact with their birth families 

both while they were in foster care and post-care? 

 

• What did they consider was the purpose and function of contact in their lives and 

the parts social workers, foster carers and birth parents played in it? 

 

• What are the implications for social work practice? 

 

• What benefits did they gain from contact? 

 

• What were the difficult or negative aspects of contact? 

 

• To what extent did they feel their foster carers supported contact with their birth 

families? 

 

• To what extent did they feel their social workers consulted and informed them 

around how contact was being facilitated for them and the reasons why?   

 

• What did they think social workers did well and what should they have done 

differently in order to make contact a productive or positive experience for 

children in foster care? 

 

• What are the main themes and findings emerging from the academic discourse 

on contact to date? 

 

• What patterns and trends emerged both from the file data and the feedback from 

the young people? 
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• What was recorded on the files with regard to who the children were having 

contact with, how often the contact took place, whether the contact was 

supervised, the involvement of carers in contact, whether the children were 

consulted and the reasons for entry into care? 


