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Summary of the MRP Portfolio

Section Ais a literature review evaluating the role of Therapetuic Care Workers
(TCWs)and Therapeutic Foster Carers (TF@syking relationally with a gb-group

of Looked After Children (LAC) who are highlighted as having intense emotional and
behavioural needsThese LAC are thought to benefit from living in specialist,
therapeutic placements where carers work relationidibyever, to date, there is no
known review evaluating relational residential mntions or the role of TCWs and
TFCs. Therefore, literature exploring the theoretical underpinnings of dhke and

the emotional impact and protective factors involved in the carer role is considered.

Implications for future research and clinical practice are suggested.

Section B describes a qualitative study using Interpretative Phenomenological
Analysis, which explores how TCWSs experience their work with LAC. Nine
participants undertook sessiructued interviews. Participants described their work

as a rewarding experience, where they worked within a supportive structure and
utilising psychodynamic concepts, such as countertransference. Due to a personal
investment in the role, and the emotive contexwhich they work, participants also
experienced their role as emotionally challenging. Implications for clinieadtipe

and further research are discussed.

Section Csummarises critical reflections on the process of conducting the research
project, including areas of Ilearning and development for the

researcheimplicationsfor training, clinical practice and further research.



MAJOR RESEARCH PROJECT: CP/7187890/09

10



MAJOR RESEARCH PROJECT: CP/7187890/09

TABLE OF CONTENTS

Section A: Literature Review

Contents Page
number
ADSITACT. ... 19
INEFOTUCTION ... e e e e e e eeeeeeees 20
Profile of Looked After Children...........cccooviiiiiiiiiiiiiiiiieeee e 20
OULCOMES FOF LAC ... i 21
LAC and Therapeutic Residential Care..........ccccccccveeeiiiieieeeeeeeeeeeeee, 21
AIMS Of thiS FEVIEW......cc e 23
IMEENOM. ... 24
REVIBWL. ..t e e e e e e e e e e eeaens 25
Practicebased PaPerS.......ccieeiiii et ————— 25
LIMIEATIONS ..o e e e 26
Theoretical underpinnings of relational work with LAC...................... 26
SUMIMBIY. ettt ettt e e et e et e e e e e e era e e e e e enrbanaaaeas 29
Emprical reSearch..........cccooiviiieiice e 30
Implementing theory in PractiCe.........ccoeeeeiiiiiiiiiiiic e, 30
SUMMIAIY. ettt e et e e e e e e e e et e e e et e e eenneeees 34
Protective faClOrS........uuueiiii e 34
SUMMIAIY. ettt e et e e e e e e e e et e e e et e e eenneeees 36
Emotional iIMPaCT........ccoooeeiiiiiiii e 36
SUMMIAIY. ettt e et e e e e e e e e et e e e et e e eenneeees 37
Discussion of the FINAINGS.......uuuuuiiiiieeeeeei e 38
Summary of IMItatioNS...........ccoovvviiiiiir e 40
FULUre dIr@CHIONS. ... 40
RETEIENCES. ...t 42

11



MAJOR RESEARCH PROJECT: CP/7187890/09

Section B: EmpiricaPaper

Contents Page
number
ADSIIACT. ... 2
INEFOAUCTION ...ttt e e e e e e 3
Looked After Children in Residential Care..........cccooeeeieeeiiiiiiiiiieiiiiiiinnn, 3
The role of Therapeutic Communities for LAC...........ccccvvvvvvvivvviinnnnnn. 3
Theoretical frameworks of Therapeutic Communities............cccc.cuvvueeee. 4
LI O3 AT PP PPPPPPPPRPPPRR 6
Summary......... 7
Y[ TP PPPPPPPPPRPPTPT 7
METNOM. ... ..o 8
THe COMMUNITIES. ... ..uuiiiiiiiiiiiiieecee e 9
PartiCIPANTS....ceeeeeieiieee s 10
INEEIVIEWS....ciiiiiiiie ettt e e e e e e e e e annee) 10
Ethical consSiderations............ oo 12
Data @nalYSIS.......oovveeeiiiiiiiie e —————— 12
QUALILY ASSUIANCE......ceeiieieeeeitiitie et e e e e e e e eees 13
RESUITS ... 14
The therapeutic aspect of group liVing............ueeiiiiininiiiiiens 14
The importance of carahild relationships...........ccccvvvviiveiiccccieee e 17
Working with the UNCONSCIOUS..........cooiiiiiiiiiiiii s 19
Persomal meaning of professional role............ccccvvviiiiiiiciiii e 23
Children’s PrOgreSS....u. i 29
D Yo U L1 (o] o PP PPPPPPPPPPPPPR 32
SUMIMBIY. ..ttt e e e e et e e et e e aa e e e e e eesb e e e aeeesnaaaaeaeennns 35
Methodological considerations: Strengths and limitations..................... 36
Clinical IMPICALIONS.......coiiiiiiiiiiiiee e 37
Research impliCations............ccoiiiiiii e 38
CONCIUSION. ...ttt e e e e e e e e e e e e eeeeaeseene 39
REIEIENCES. ... 40

12



MAJOR RESEARCH PROJECT: CP/7187890/09

Section C: Critical Appraisal

Contents Page number
1.What research skills have you learned and what rese
abilities have you developed from undertaking this project
and what do you think you need to learn furth

........................................................................... 3
2. If you were able to do this project again, what would yc

do differently and why? .........ccccooiiiiiiiiiiiiiiis 7
3. As a consequence of doing this study, would you do

anything differetly in regard to making clinical

recommendations or changing clinical practice, and why?

................................................................................ 8
4. If you were to undertake further research is this area wr

would that research project seek to answer and how would

you go about doing it? ..., 9
5. REfEIeNCES.......co i 11

13



MAJOR RESEARCH PROJECT: CP/7187890/09

List of Tables: Section B

Contents
Table 1: Individual and demographic
characteristics...........
Table 2: Master themes and sub
themes......coccoeveeveviiinennnn,

Page number
11

15

14



MAJOR RESEARCH PROJECT: CP/7187890/09

Secton D: Appendix of supporting material

Contents Page

number
Appendix A:Search strategy and resultS............cooevvvveeiiiiiiiiiiiiiinenenn. 1
Appendix B:Summary table of reviewed papers...........ccccceeevvvvvvennnnnns 4
Appendix C: Iformation sheet for participants.............ccoevvevevivvieennnnnnn. 16
Appendix D: ConNSENt fOrM.........uuiiiiiiiiiee e 18
Appendix E: Interview schedule............cccoooiiiiiiii e 20
Appendix F: Summary of study findings............uveeeiiiiiiiieeiieieeeeeeeeinns 22
Appendix G:Approval letter from ethics committee.............ccccvvvennnnn. 25
Appendix H:Example tranSCripL.........cccooeeeeeiiieeeiiiciceee e e e e 26
Appendix l:Initial emerging COUES..........uuuuuiiiiiieeeeiee e 27
Appendix J-Themes from bracketing intervieW.............cccceeeeevvvevveennnns 36
Appendix K: Abridgedesearch diary.............ceeeeiiiieiiiiiiiiiiiiiiiiiinnn 37
Appendix L:Extended examples of QUOLES.........cccoeevveiieieiiiiiieeiiiiiiines 41
Appendix M: Journal publication guidelines............cccccceeiiiiiiniin. 55

15



MAJOR RESEARCH PROJECT: CP/7187890/09

16



Running Head: MAJOR RESEARCH PROJECT: CP/7187890/09 Section A

ELEANOR G. FERRIS BSc Hons

WORKING RELATIONALLY WITH LOOKED AFTER
CHILDREN: THE ROLE O F RESIDENTIAL
THERAPEUTIC CARERS

Section A: Working relationally with Looked After Children: A review
the theoretical and empal literature pertaining to therapeutic
residential carers.

Word Count: 5494

A thesis submitted in partial fulfilment of the requirements of
Canterbury Christ Church University for the degree of
Doctor of Clinical Psychology

MARCH 2013

SALOMONS
CANTERBURY CHRIST CHURCH UNIVERSITY

of



MAJOR RESEARCH PROJECT: CP/7187890/09 Section A



MAJOR RESEARCH PROJECT: CP/7187890/09 Section A

Abstract
Objectives. This review sought to systematically search, summarise and critique
literature on relational work between carers and children in therapeutiengsi
childcare. The review focuses on the role of therapeutic residential carers working
with Looked After Children (LAC).
Methods. Electronic databases (ASSIA, Medline, Psychinfo, Ovid, Cochrane) were
searched using a broad range of terms relating to the atiphs of therapeutic
residential childcare for carers.
Results. Of 5658 records screened, 25 relevant papers were reviewed. Information
regarding factors pertaining to the facilitation of relational work, together théh
emotional impact of the role drthe protective factors of the eplwere considered.
Findings werediscussed in relation to theoretical models underpinning relational
therapeutic childcare (e.g. attachment theory and mentalisation). Mos$ paloed
on case studies or were descriptive and conceptual.
Conclusions.Findings showed that carers aimed to build secure attachments with the
children. The need for seléflection within carersworking in therapeutic
communitiesvas also highlighted given the highly emotive context of their work, and
the importance of supervision and training was indicated. Implications for future

research and clinical practice weseggested.
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Introduction

This is a review of the literature regarding the role of therapeutic reisideaters
working with Looked After Children (LAC). The review begirsy highlighting
common early experiences of LAC and reasons for them being taken into care. The
therapeutic residential care provided to a group of LAC requiring specialist sigpor

then outlined in ordetcontextualise the review.

Profile of Looked After Children

LAC is a term used to describe children and young people under the age of 18
who are accommodated or looked after by a local authority (Department for
Education [DfE], 2012a). These childrare subject to a range of legal orders, which
specify the involvement of the state in assuming some form of ‘parenting’
regonsibility for the child. ByMarch 2012, there were 67,050 LA@n increase of
13 per cent compared to March 2008 (DfE, 201%¢hile 75 per cent of LAC were in
foster care, other placements included kinship care (where the main caresnigam
of the child’s extended family), residential homes, residential schoolscoresanit
settings (DfE, 2012a).

Children are removed from their homes into local autyrcare when a court
determineghat the welfare threshold has been met following neglect and/or physical,
emotional or sexuaharm Department of Health [DH], 20)0Typically, LAC will
have been exposed to a numberisi factors before beinggemovedinto care.These
can include poverty, low incomparental elationship breakdown, substance misuse
and chaotic or unstable patterns of care (Sweeney, 2008; Viner & Taylor). 2005
Some LAC have been exposed to frightening andntedlc experiences such as
domestic violence. Most children cannot successfully process theseaeagpgr

which can result in negative lortgrm outcome¢DH, 2010).
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Outcomes for LAC

Emotional and behavioural needs have been found to be significantir high
for LAC compared to the nebAC population (Richards, Woo& Ruiz-Calzada,
2006).

Ford, Vostanis, Meltzer and Goodman (2007) conducted a national study into
the mental health of LAC. They examined sedemographic characteristics and
psychological presentation by type of placement among 1453 LAC and compared
these with 10,428 deprived and roeprived children living in private households.
LAC had higher levels of psychopathology, educational difficulties and
neurodevelopmental disorders, with the prevalence of psychiatric disorders
particularly high among those living in residential care. Similar findings wemed
in other studies conducted in the United Kingdom (UK; Anda et al., 2006sins,
Taggart & Milner, 2010;DH, 2010; McCann, James, Wilson & Dunn, 1996;
Sweeney, 2008).

Sweeney (2008) reviewed studies evaluating the scale, symptomatology and
determinants of mental health problems in LAC. Children in residential caee we
found to have higher incidence miental health problenmomparedd those in foster
care. Those in residential care were found to have the most complex psychological
difficulties, characterised by attachment difficulties, relationship inggcur
sexualised behaviour, traumalated anxiety, conduct problems, defianced an

hyperactivity.

LAC and Therapeutic Residential Care

The DH produced guidelines on abuse prevention and identification of child

maltreatment (DH, 2009)These guidelines emphasised that LAC in residential care
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are a particularly vulnerable group. Theipplguidelines highlighted that successful
interventions were those that were lelegm, intensive, multifaceted and tailored to

the assessed needs of the individual (DH, 2010; McQueen, Itzin, Kennedy, Sinason &
Maxted,2009).

It has been suggested thaA@ with the most challenging emotional and
behaviouraldifficulties can benefitsignificantly from placements in Therapeutic
Communities (TC) because such establishments are designed to meetdtiéic sp
needs (McQueen et al.,, 2009). Children in this subgroup have often experienced
multiple placement breakdowns due to carers feeling unprepared for, or unable to
manage, the intensity of the young person’s emotional and behavioural needs (Craven
& Lee, 2006;DockarDrysdale, 1990; Golding, 2018ohlstaedt, 2010; Richardson
& Joughin, 2000).

Such establishments differ from specialist therapeutic foster placementh, wh
include a high level of support and training for carers who work with children who are
often difficult to engageSocial Care Institute foExcellence, 2004)The intense
emotional and behavioural needs of this LAC subgroup with the most severe
difficulties can often be too great even for the specialist, experienced therapeu
foster carer (McQueen et al., 2009). The contention is thatgtbigp of children
benefit from living in a TC, which constitutes a therapeutic milieu (Collie, 2002;
McQueen et al., 2009). Such environments enable therapeutic care workers {TCWSs)
to addressthe needs of the most emotionalghallenged children. TCWs ar
supported to think in psychologicaliginded ways, receive ongoing training and

supervision, and hold forums where issues associated with working at a deep

1 Other professional titles thean encompass this role are ‘residential social worker’
and ‘therapeutic residential social worker’. However, the term TCW will be use
throughout this paper.
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emotional level with these children candmntinuouslycontained andheir emotions
processed (Tmlinson, Gonzalez & Barton, 2011). The National Institute of Clinical
Excellence NICE) guidelines for LAC(DH, 2010) support this throughdvocating

stable placements and nurturing relationships.

Aims of this Review
Relational interventions, commonlyiliged within TCs, place emphasis on the
therapeutic relationship between children and carérdias been argued that a
placement within a TC may have the potential to positively change thedrgjet a
child’s emotional development (Tomlinson, Gonzalez & Barton, 2011). However,
research into relational residential interventions and the role of TCWs iada(@kH,
2010). Given TCWs potential to facilitate positive lelegm outcomes for LAC, it is
concerningthat the current financdriven social and gitical context may pose a
threat tofunding forTC placements (DfE, 2012b). This reviewploresthe literature
on the TCW roleto establish a comprehensive overview of how TVE@sly theory
to their practice and to consider the implications on thellbei@g. The review also
seeks to inform TCWs and other carers wishing to improve their practice.
The review will explicitly explore the following questions:
1. What theories underpin relational work with LAC in TCs?
2. How do TCWs apply theory to practice?
3. What are the helpful and protective factors that enable TCWs to work
relationally with LAC?
4. What is the impact of working in TCs on the emotional wellbeing of

TCWs?
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Method

A systematic search was conducted to identify literature addressing the four
researb questions. For full details of the search terms and inclusion criteria, see
Appendix A.

Nine empirical papers met the inclusion criteria, seven of which were practice
based clinical case studies. A further ten theoretical prdoéised papersvere
identfied, although formal qualitative or quantitative analysis was not conducted.
However, these papers were included in the review due to the insight that they could
potentially provide in such an undexsearched are€¢hen Stavri& Hersh, 2004).

Given the methodological limitations of the research, including issues
surrounding reliability and validity, a second literature search was conducted.
Literature pertaining to specialist therapeutic foster carers (TFCs; asexppo all
foster carers) was se&ed for as their settings are most closely aligned with
therapeutic residential care in terms of the intense emotional needs of theahdC
the training of, and impact upon staff (McQueen et al., 2009). Additionaly,
reviewing this related literatuie TFCs, it was hoped that the suggested implications
for carers might promote transferability of skills.

Search terms were modified to focus upon TFCs rather than TCWs (Appendix
A). Studies were included in the review if the intervention was class#sd
therapeutic foster care intervention (Craven & Lee, 2006; Turner & Macdonald,
2011). Six further studies were identified through this search.

In total, twentyfive papers, sixteen empirical and ten theoretical, were
identified through the two searches (see Appendix B). The reference lideofied
papers were crogeferenced to ensure sufficient inclusion of wider theoretical bases

(e.g. attachment theory; Bowlby, 1969).
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Review
Initially, practicebased theoretical papers are summarised anajuend.
Theoretical underpinnings of relational work with LAC in TCs are then presented and
summarised, providing clarity for the basis of relational interventioriswed later.
Subsequently, an overview of the literature for both carer groups is pidvedating
to the review questions), followed by a summary and critique. Suggestions regarding

further research are proposed.

Practice-based Papers

Most articles (n=8; Bloom, 2005; Collie, 2008; Cross, 2010; McLellan, 2010;
Rose, 2002; Sprince, 2002; Tomlinson, 2005; Watson, Gould, Sullivan, Cockerill &
Officer, 2006) offered descriptions of TCs. Salient themes across these papers
described principles of working in TCs, highlighting the specific requiremets
TCWs. These included: Principles regarding the value of group work and community
meetings as a medium for therapeutic work; commitment to mediuntéomg
individual therapeutic relationships with the children; commitment to a personal and
involved style of working; the value of the physical and personal ‘environment’ in
contributing to the work; the use of psychodynamic and/or systemic thinking and
commitment to staff support, supervision, and consultancy.

Provision of psychotherapy was argued to be an important factor in TC
treatment in all papsr Consultation withpsychotherapists was consideré¢al
facilitate a staff culture which encouraged seltection and explored group
dynamics (Bloom, 2005; Cant, 2002; Collie, 2008; Cross, 2010).

Two papers (Cooper, 2002; Ward, 2002) described the cbnoép

‘opportunityded worK, described as holistic, systemic practice within TCs where
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therapeutic work was not confined to the traditiotthkrapeutic hour.This was
distinguished from planned or scheduled activities and was understood as involving
TCWSs using opportunities for communication and insight on a moittemtoment

basis.

Limitations. The papers offed valuable descriptions, often conveying the
immediacy and emotional quality of the work. However, the number of TCWs
contributing to the papers was often low or not identified. Papers took the form of
subjective, descriptive accounts, thus reducing the validity and reliability of the
findings (Yardley, 2000). The authors of most papers were consultant
psychotherapists within the establismtge (McLellan, 2010; Sprince, 2002) or
Directors (Cooper, 2002; Tomlinson, 2005; Watson et al., 2006) and some did not
state their role clearly (Bloom, 2005; Cross, 2010; Rose, 2002). This limited the
capacityto consideanypotential for bias within thpapers.

Although theoretical evidence was limited in terms of what it could add to the
evidencebase, some salient themes regarding TCWs working with LAC emerged.
Furthermore, theories underpinning the work of TCWs within TCs were consjistentl
highlightedthroughout the papers. These will now be described and then discussed in

relation to the first and second review questions.

Theoretical Underpinning of Relational Work with LAC

Therapeutic adult communities such as the Cassel Hospital and the now closed
Henderson Hospital have a long history of facilitating therapeutic milieushéor t
treatment of personality disorder (Loat, 2011; Dolan, Warren & Norton, 1897).

parallel can be drawn between adult and LAC TCs, in that both approaches utilise
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unconsciousprocessesWithin the reviewed literature, TCs were reported to be
informed by psychoanalytic concepts (for example, projective identificatioh a
transference). Whereas adult TCs were traditionally informed by a @syalytc
community framework, literare suggests that TCs for LAC amew more recently
underpinned by mentalisation theory, whiaftegrates empirical research with
psychoanalytic theoryFonagy & Target, 1997)Iwo furtherkey theories were also
highlighted as underpinning TC for LAC: Attachment (Bowlby, 1969) and ees#
(Luthar, 2005).

The above theories havéeen found to beuseful frameworks for
understanding and exploring the therapeutic alliance in psychotherapy (F&nagy
Adshead, 2012; Holmes, 2011; Smith, Msetfi & Golding, 20 their use as an
intervention for children with emotional and behavioural needs has been explored
(Booth & Jernberg, 2010; Golding, 2003). Foster carers’ skills in mentalising about
LACs' behaviour has been argued to be an important factor in mangaini
placements (Ironside, 2012).

Attachment theory. Attachment theory (AT; Bowlby1969) provides a
framework whichexplicates how early relationships can impact on later social,
emotional and cognitive development. Through the attachment process, the
devdopment of psychobiological attunement occurs between the infant and caregiver
(Bowlby, 1969). The quality of attachment has been argued to impact upon resilience
(Atwool, 2006; Jackson, Whitehead & Wigford, 2010; Matson & Coatsworth, 1998)
and has been linked with competence and profsieiwving skills Cohn, 1990;
George & Solomon, 1989; Matas, Arend & Sroufe, 1978).

Mentalisation. Mentalising is a form of imaginative mental activity,

involving perceiving and interpreting human behaviour in terms of inotedtmental
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states(Fonagy & Target, 1997). It has been argued that an individual’'s ability to
mentalise is rooted in the attribution of mental states, and that this capacity emerges
through interaction with the caregiver in the context of an attachrettonship
(Fonagy, Gerely, Jurist & Target, 2002). This capacity may be inhibitgubtaniy,

or more extensively, in response to relational conflicts, acute stress uonatra
(Bateman & Fonagy, 2004). Difficulties in understanding the mental and erabtio
states of others have been linked to the development of borderline personality
disorder (Fonagy,uyten & Strathearn, 2011), amdan increase in anger, aggression
and subsequent conduct disorder (Kochanska, 2001).

LAC in need of TCs are typically tse whose early experiences have been
significantly shaped by fear and unpredictability, often presenting wsitrghnised
attachment behavioursAiwvool, 2006; Main & Solomon, 1990; Schore, 2003;
Trowell, 2010; Van ljzendoorn, Schuengel & Bakerm&ngnenlurg, 1999. Due to
disruptions in the early attunement between the infant and primary carer, it is
suggested that the child will have had little chance to experience sensitivaaeflect
on his or her own mental states from the caregiBatgman & Fonagy2004).This
often results in significant disruptions in the capacity to mentalise (ERotis &
Jacobvitz, 1999). The child is thought to internalise the emotional states of the
primary caregiver, which are likely to be fearful and/or frighteni@tpyen& Lee,

2006; Fonagy, Gergely, Jurist & Target, 2002; Holmes, 2005; Schore, 2003).

Within a secure attachment, the carer’s ability to ‘mentalise’ and be attuned to
the infant facilitates the infant’s capacity for emotional-seffulation(Schore, 2003)
and development of a reflective function (Fonagy & Target, 19Bd@mlinson,
Gonzalez & Barton, 20)1Critically, the child will internalise their experience of the

caregiver’'s responses. This experience wikhpgh the development of themner
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representatin of attachment, whicls a template for subsequent relationships with
significant others (Fonagy & Target, 1997).

Resilience. Resilience is defined as positive adaptation in circumstances
where personal, familial or environmental difficulties could impa person's
cognitive or functional abilities (Garmezy 1984; Luthar, 2005; Maston & Coatsworth,
1998; Rutter 1999). Contributions to defining resilience include studies highlighting
vulnerability and protective factors (Luthar, 2008)ain risk factors dentified for
children include childhood abuse, neglect, death of parents or grandparents, poverty,
parental psychopathology, parental separation and exposure to violence (Emery &
Forehand, 1994; Garmezy, 1984; Grotberg, 1997; Luthar, 2005; Luthar & Zelazo
2003).

Within the reviewed papers, TCs aimed to reduce risk and promote protective
factors within children and their environmgnthese protective factors were applied
to three main areas of influenchetphysical and emotional gjities and traits ofthe
child, the family contextand the social environment (Bostock, 20®mery &
Forehand, 1994, Gilligan, 2009; Grotberg, 1997; Luthar, 2005; Maston & Coatsworth,

1998; O'Connor & Rutter, 2000; Werner & Smith, 1992).

Summary

With regard tothe first am of this review, the theoretical underpinnings of
relational work with LAC are AT (Bowlby, 1969), resilience theory (d.gthar,
2006 and mentalisation (e.d-onagy & Target, 1997 Empirical research is now
reviewed in order to explore how carers havplemented these theories in their

practice.
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Empirical Research

Implementing theory in practice.

TCWs. Eight papers considered how TCWs implement theory in practice.
These included clinical case studies (n=7), one study wherein residents were
interviewed and another study wherein TCWs were interviewed.

The clinical case studies (Cant, 2002; Collie, 1996; Farragher & Yanosy,
2005; Konhlstatedt, 2010; Tolmacz, 2003; TziotziBumitris, Karapostoli& Tsegos
2006; Whitwell, 1998) comprised detailed descriptive accounts of individual children
during their placement. Community Directors (n=4), a trainer, and a Consultant
Psychotherapist described how individual children were engaged by TCWs in deeply
connected relationships in order to develop a secure atamthamd learn new,
positive ways of relating to others. Four papers (Cant, 2002; Collie, 1996; Tolmacz,
2003; Whitwell, 1998) reported on how staff used AT (Bowlby, 1969) and self
awareness of counténransference in their work, with Kohlstaedt (2010) déstg
the relational work as taking the form of positive, secure relationships lestsHfé
and children. Collie (1996) described a TCW using supervision to bring into
awareness the role of projective idéaation (Ogden, 1982) irelational work witha
child.

Across all papers, communication between staff was regarded as necessary for
the child being held in mind. Communication between staff was encouraged to reduce
‘splitting’ (Ogden, 1982) and ‘acting out’ (DockBrysdale, 1990) among
adolescentsCarers also needed to be able to identify unconscious feelings in the
children with whom they workedCant, 2002; Collie, 1996; Tolmacz, 2003). All
papers described TCWs needing to create positive emotional intensity and attinem

with the children.
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With reference to Yin's (1993) criteria for case studies, all papers were
unstructured and no formal measures were used, thus limiting the ability to infer
validity. Although information was clearly described over extended time frame
often only one inveggator collected data, thus introducingptential for bias. Data
collection methods were not described @odsiblebiases, methodological strengths
and limitations were rarely acknowledged.

In interviews with residents and -easidents (n=9) of a TC, Cart€2011)
reported on the experiences of children following their placemétdgicipants
described their increased ability to relate well to others both individuatlyiran
groups as a result of being in the TC. They reported that the important factors fo
change included the security they felt in their relationships with kind, caaffgand
their belief that the staff wanted to work with them and were able to understand and
tolerate difficult behaviours.

Moses (2000) interviewed 25 TCWs who applied AT to their work with 126
children aged six to 18 years. Analysis took the form of ‘a synthesis of aahbytid
interpretive procedures’ (Moses, 2000; p.479). However, the exact methodology was
not described.Practice principles were associated with ATithwTCWs giving
examples such as, having a willingness to respaloitity to perceive and understand
the dild’s signalsand a sense of effectiveness in meeting their needs.

With reference to Yardley’'s (2000) validity criteria, conclusions dré&wm
thetwo qualitative papers (Carter, 2011; Moses, 2000) should be tenttremall
sample sizes anthe authors beingssociated with the organisation potentially biased
the findings (Williams & Marrow, 2009)No formal qualitative methodological
approachesvere utilised; responses were simply reported verbatim. The authors also

failed to outline a research question or clarify what was being investigatedyor w
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Lastly, quality control methods were not used and some caution was therefore

required whernnterpreting the findings (Yardley, 2000).

TFCs.Holmes and Silver (2010) reported on a group intervention for TFCs
combining aspects of parenting programmes (Sanders, 1999; W8tiatéon, 1998)
with AT (Bowlby, 1969) and social learning theory (SLT; Bandut@77). SLT
describes individuals learning through cognitive processss to behave through
being with and observing others within a particular sociatecdnAnalysis of pre
and post-intervention questionnaires for the group supported the hypothesis that group
interventions based on AT and B can facilitate positive carathild relationships
(Forehand& McMahon, 198). An increase in parental confidence was attributed to
acquisition of knowledge and support from facilitators and parents in the gkoup.
limitation of the study wasthat no contrb group was used therefore it wast
possible to ascertain whether change was due taldkeribed intervention ato
extraneous, uncontrolled variables (Meltzoff, 1998). Furthermore, the authors
implemented th intervention, which may have introduced bias.

Bywater et al. (2011) aimed to investigate dfigcacy of thelncredible Years
parenting programme (Websi8tratton 1998) in supporting foster carers to manage
difficult behaviour. Measures were adminisrat basate and sixmonth followup
to participants (n=29) who undertook the interventidine same measures were
administered to a control group of cararsd carers (n=14yhere the intervention
was not appliedMeasures included The Parenting Scalm¢ld, O'Leary, Wolff &
Acker, 1993) and the Beck Depression Inventory (Beck & Steer, 1993). A reduction
in childrens’ difficult behaviours and improvements in foster carers’ configenc

stress, and depression weleamonstrated
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Three papers (McNeil, Hechell, Gurwitch & Clemen®dowrer, 2005;
Timmer, Urquiza & Zebell2006h Timmer, et al.2006g described the effectiveness
of parenichild interaction therapy (PCIT) for foster carers and children. PCIT is
informed by SLT and provides intensive interaction training to change the pattern of
the disrupted parerthild relationship. Foster parents are taught to attend to
children’s positive behaviours and to avoid more controlling methods.

Timmer et al (2006&) described a single case study involving a ypioy
exhibiting aggressive behaviour.ra&duction in problem behaviours following PCIT
was observedTimmer et al. 20060 described the effectiveness of PCIT for 75-on
related foster carers, compared with 98 -abnsive parents, reporting decreases in
children’s behaviour problems and caregiver distress. McNeil et al. (2005) @eporte
on the effectiveness and satisfaction for 30 foster children and their paxénisnig
PCIT. Parents reported behaviours to be improvedtpestment and at fivenonth
follow-up.

Across papers, the skills acquired by TFCs which facilitated positive
relaionships with children included,oliowing the child’s lead when playing,
attending to positive behaviours, consistently praising, increased patsrtte
implementing ‘tme-out’ when necessary. Results indicated that children’s behaviour
improved as a result of the training and parents’ reports reflected a shift rin thei
attitudes towards their children. However, these studies did not use control or
comparison groups and authors’ subjective accounts of clinical change were
presented, which may have introduced bias.

Westermark, Hansson and Vinnerljung (2007) interviewed 28 Swedish
foster carers regarding their experience of working within Multidimensional

Treatment Foster Care (MTFC). MTFC is a treatment programme loas&1l T

33



MAJOR RESEARCH PROJECT: CP/7187890/09 Section A

(Bandura, 1977) which aims to improve the outcomes for young people with serious
behavioural problemBy giving them the skills to return to live with their families or
move successfully on to lofstigmm stable fostering arrangemenister carers have
access to support from supervisors 24 hours a day, a weekly support group, and
specialised training in the MTFC approachs evidencebase demonstrates a
reduction innumber of placements in residentiaare, child problem behaviour,
placement disruptioand care costs (Aos, Lieb, Mayfield, Miller & Tennucci, 2004;
Chamberlain, 2003). The availability of manageabieatment toolswere important
elements in carer satisfaction with the programme. Tigrigswerelimited in that
standardised instruments were not uggtheralisabilityis compromised by the use of

a small Swedish sampl@and no information about attitude change over time or

follow-up period wagonsideredlimiting conclusions regardingng-term outcomes.

Summary

The evidence suggedtsat TCWs aimed to build secure, positive attachments
with LAC. They sought to create positive emotional interactions and to attume wit
the children emotionally, to show consideration for unconsciousepses (e.g.
countertransference), and to use supervision, training and staff support alongside
their work. TFCs attempted to facilitate positive parenting relationships through
structured interventions, which drew upon AT (Bowlby, 1969) and SLT (Bandura

1977), and used supervision and peer support to reflect on these interventions.

Protective Factors

TCWs.Cant (2002) described the necessity of TCWs consulting with resident

psychotherapists in order to process unconscious dynataicther training ¢
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develop understanding of unconscious processes was highlighted as important (Cant,
2002; Collie, 1996; Kohlstatedt, 2010; Whitwell, 1998). Clinical supervision, training,
group work and a supportive staff team were all identified as importatorSan

helping TCWs to apply theory to practice (Kohlstatedt, 2010). Tziotziou et al. (2006)
indicated that a large staff team coukbuce theemotionalburden on individual

carers.

TFCs.In studiesdescribed above, Holmes and Silver (2010), and Bywater et
al. (2011) used thematic content analysis of participants’ feedback following group
interventions. A common theme was the emotional support gained from sharing
experiences with others in similar situations.

Timmer et al. 2006b) reported how training coutdduce stress and increase
understanding and confidence in foster carers. They also found that distressed fos
carers were more likely to stay in treatment than distressed biologicatyaren
were more likely to drop out.

McNeil et al. (2005) described high rates of satisfaction, both immediately
following training and at fivenonth followup. It could be hypothesised that PCIT
provided foster carers with therapeutic support whids otherwie not readily
available. This wasalso suggested by WestemkaHansson and Vinnerljung (2007)
who found that the majority of participants expressed confidence in the struature a
content of the programme. Receiving daily support and feedback was an important

reason for carers to remain within the programme.
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Summary
Helpful and protective factors for TCWs involved the use of supervision, training and
group work to process unconscious dynamics. TFCs also described the emotional

support provided by sharing their experiences with others.

Emotional Impact

TCWs.Farragher and Yanosy (2005) described a residential programme in the
United States of Americaxperienced in traumatised young peopdetails were
provided regarding the training and supervision offered to staff to assist them t
recognise and process thange of emotions and dynamics occurring in such a
context The authors also reported on a TCW working in an intense and volatile
setting, where supervision was inadequate. A case example was used tceilthatrat
staff could be vulnerable and inadvertently “play into children’seractments”
(pp-102), highlighting that taff awareness of such processes allowkeem to
depersonalise negative behaviours and avoid reacting to negative, raw feelings. The
authors acknowledged the need for TCWs to toleaateety, to reflect on splitting,
projection and denial, and teflect on theidife experiences and how thesi#ected
relationships with didren. Conclusions werentative due to the subjective stance of
the study.

The emotional impact of the TCWble was also considered in the studies
described aboveCarers were described as being placed under intense emotional
pressure (Collie, 1996; Farragher & Yanosy, 2005; Whitwell, 1998). Emotional
resilience was argued to be essential in maintainirsgioakhps with the children,
since carers were faced with aggressive outbursts and exposure to violence

(Kohlstatedt, 2010; Tolmacz, 2003).
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In terms of personal development, TCWs needed to beaseife
(Kohlstatedt, 2010; Tziotziou et al., 2006) and to deveogmotional capacity to
facilitate the relational capacities of the LACant, 2002; Carter, 2011; Farragher &
Yanosy, 2005; Kohlstatedt, 2010; Moses, 2000; Tziotziou et al., 2006). It was argued
that TCWs needed to acknowledge that their attachmemérences could act as
barriers to relationships (Moses, 2000) or impact on their emotional vulnerability
(Farragher & Yanosy, 2005Moses (2000) argued that high expectations could

generate pressuom staff, thus highlighted supervision as intrinsis¢b-reflection

TFCs.In a study described above, Timmer et aDQ69 evaluated a foster
mother’s stress. Scores on the Parenting Stress Index (Abidin, d&@bhstratec
substantial increase in stremger time when caring fdrer foster child. By the end of

the PCIT intervention, the parenting stress scores had reduced significantly

Summary

Papers exploring the impact on the emotional wellbeing of TCWs highlighted
the intense, volatile and unpredictable settings in which these carers worked. The
pressure this placed on the staff was noted. One study pertaining to TFCsteghlig
the increased stress that these carers hikellg to experience. However, there was a

dearth ofrelevant researcim the papers reviewed.
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Discussion of the Findings

In relation to the first aim of this review, which was to identifeories
underpinning relational work with LAC, the use of AT (Bowlby, 1969) was found to
be an important aspect of relational work for both TCWs and TFCs. TFC approaches
were also informé by SLT (Bandura, 1977). Both theories supported new learning
being facilitated for the LAC in the context of a close relationship and organeiat
culture. Furthermore, drawing on SLT within TCs may be beneficial.

Theoretical understandings in relatibtm mentalisation were highlighted as
underpinning the relational approach. The empirical evidence suggested that TCWs
were mentalising about thditdren and responding to them reflectivetiesjite the
emotive context. This wasupported by studies usintdpe model of ‘mindful’
parenting. In this approach, parents exect@®ice in responding to experience, thus
providing an alternative to engaging in habitual, or ‘automatic’, cognitive and
behavioural reactions to experiences (Duncan, Coatsworth & Greenberg, 2009).

In terms of the second aim regarding TCWs implementing theories in practice,
the theoretical literature suggested that working in ways to foster sstachments
with LAC could be beneficial. The empirical research suggested that T&Ntate
relational work through the development of secure attachments with the children,
clear communication between carers, and maintenance of their own emotional
resilience. Within the TFC literature, facilitating positive relationships with the
children was found to reduce difficult behaviours.

With regard to the thiréiim, all carers reported supervision to be a source of
support. Across the majority of TCW papers, the use of supervision in processing
unconscious dynamics and increasing -a@lareness wsa an important factor in

facilitating relational work. Arguably, supervision took on differing forms fo t
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different groups of carers. TFC supervision appeared to provide support and advice
on implementing the specific techniques of the interventioareds for TCWSs, the
supervisiorwas reported to be more procesgentated (e.g. unconscious processes).
Protective factors included a supportive staff culture for TCWs, which could bd linke

to TFCs' experiences of mutual support in a group setting (Bywater, et al., 2011,
Holmes & Silver, 2010).

With respect to théourth review question regarding the emotional wellbeing
of carers, intense emotional experiences were reported for both cavgs.gAll
carers were described as working in volatile and ungiedale settings. The need for
selfawareness and reflection on TCWSs’ paslationships andexperiences was
highlighted as necessary in allowing them to depersonalise negative behaviours and
acknowledge how theilife experiencescould influence their initial, unprocessed
reactions in emotive situations.

Overall, when compared to the TFC literature, the TCW research appeared to
place more emphasis on unconscious processes. Additionally, a divergence was
highlighted fetween the roles of TFC and TCWCs ended to work with LAC who
were able to develop attachments and manage home environments within the
supported and supervised setting of specialist foster care. TCWs typicallgdvork
with children whose development has been so disrupted that they coulak not
sustained in such a care setting.

Fundamental differences in the placemestisuld also be noted. TFCs were
the sole providers of care for the LATaced with them whilst TCWs coughter the
TC and then leave to return to their own homes. The impact this may have on the
relational elements of caring for LAC, and the impact on the emotional wellbéing

the carers, has not been discussed in the literature to date.
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Summary of limitations

The reviewed papers provide an insight into the role of TCWs &s.T
Despite all studies describing the importance of FEMWd attachments, only one
study (Moses, 2000) directly explored how TCWs facilitate such relationships. The
majority of articles provided anecdotal evidence and the data analysis methods i
reseach studies often lacked detail, limiting the potential to replicate findifigs.
range ofcountries in which some studies took place limits generalisabilty to a United
Kingdom populationMoreover, there was a paucif studies employing quantitative
resarch designs or control groups. Given that much of the research took the form of
practicebased evidence, this is unsurprising. More rigorous research designs may
facilitate thecapacityto control for possible extraneous variables. Additionalhty o
three papers used standardised measiBgwdter et al., 2011Holmes & Silver,
2010; Timmer et al.20060h and only two incorporated a folleup Bywater et al.,
2011; McNeil et al., 2005).

Overall, limitations of the reviewed papers remabronclusions regarding the
role of TCWs and TFCs tentative. Nevertheless, the literature represents the

beginning of an evidendease.

Future directions

There is a need for larger, more rigorous studies detailing the roles of TCWs
and TFCs. Future studies could adegtiablished qualitative methods in order to gain
a greater insight into the role of TCWs and TFCs and the implications of their
relational work. In reviewing the literature, similarities were evident betiweeroles
of TCWs and TFCs. However, distinctions were identified and future research may

benefit from exploring these roles separately.
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Qualitative studies seeking to gain a richer understanding into how TCWs
maintain the capacity to hold the children in mind and how they develop and sustain
the capaity to work in psychologically minded ways with LAC, would inase
psychological understanding oflational work.The review also suggests thsslf
reflection, (e.g. TCWSETFCs’ own attachment histories) should also be investigated
further. Findings could inform professionals abdle nature of the work and the
potential benefits, and may also help identify relevant staff training and suppor
needs.

NICE (2010) guidance recommends that research into residential care should
be undertaken. Therefore, future studies could use this review to inform outcome
studies seeking to build a body of evidemoeestigatingthe value of TCWs. Given
the approaches used by TCMSCs the psychological and social characteristics of
children in different residential placents could beonsideredn order to further
inform the professional decision making process regarding where to placd.a chil

The existing research, despite its limitations, has highlighted important
implicationsand protective factors for cararaderaiking relational work with LAC.
Further research is needed to explore these issues in more depth as welleaglto ext

the evidencdsase in this area.
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Objectives  Some theoretical and descriptive accounts of therapeutic childcare
suggest that the most vulnerable group of Looked After Children (LAC) benefit from
living within therapeutic communities. This study aimed to explore how therapeutic
care workers (TCWs) experience their role and their perceptions of the potential
benefits for LAC.
Design. A qualitative design using Interpretative Phenomenological Analysis (IPA;
Smith, Flowers & Larkin, 2009was applied.
Methods. Nine TCWs currently working in one of two therapeutic communities were
interviewed.
Results. Five mastethemeswvereidentified: ‘Therapeutic group living’; ‘Importance
of carerchild relationships’; ‘Working with the unconscious’; ‘Personal meaning of
professional role’, and ‘Children’s progress’. Participaissidered that forums for
reflection were crucial to their ability to think clearly and analyticalbout the
children, and utilised psychodynamic concepts to gain insight into the children’s inner
worlds. TCWSs’ increasesklf-awareness was central to this process. Participants also
reported experiencing their role as emotionally challenging. One focusl@ttion
was on the small steps of progréss children were perceived to achieve
Conclusions. Overall, the findings suggested a synergy between relevant theory,
descriptive accounts of therapeutic childcare, and TCWSs’ perceptions ofdteeir
New information regarding the personal investment of TCWs and internalisation of
the framework of practice wadentified Futher research is needed to extend the
evidencebase The clinical implications of the findings are discussed.

Keywords. Looked After Children; therapeutic communities; attachment;
relational approaches; therapeutic care workers.

Introduction
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Looked After Children in Residential Care

In 2012, 67,050 children wereemovedinto local authority careusually
following harmor neglect Department for Education; DfE, 2012&8)ational Institute
of Clinical Excellence guidelines (NICE; Department of Health [D2D10) have
highlighted that Looked After Children (LAC) in residential care often have
particularly complex psychologicaheeds These are often characterised by
attachment difficulties,educational difficulties,relationship insecurity, sexusé¢d
behaiour, traumarelated anxiety, conduct problems, and hyperactivity (Cousins,
Taggart & Milner, 2010Ford, Vostanis, Meltzer & Goodman, 20&inclair, Baker,
Lee & Gibbs, 2007; Sweeney, 2008). The most nde&ly have often experienced
multiple placementsvhich have broken down due to foster carers feeling unprepared
for, or unable to managthe intensity of the children’s emotional and behavioural
needs (Craven & Lee, 2006; Golding, 2010; Kohlstaedt, 2010; McQueen, Itzin,
Kennedy, Sinason & Maxted, 2009These children are sometimes placed in

therapeutic communities (TCs; DH, 2010; Kohlstaedt, 2010; McQueen et al), 2009

The Role of Therapeutic Communities for LAC

TCs are residential placements where children live and attend school. TCs
constitute a therapeutic milieu, which is a facilitated ‘total environment’ for emldr
and staff (Collie, 2002; McQueen et al., 2009). Therapeutic care workers (TGAWSs) ar
supportd to think in a psychologically minded way, receive ongoing training and
supervision, and have forums where issues associated with working at a deep
emotional level with the children can l®ntinuously contained and processed
(Collie, 2002; McLellan, 2010; Tomlinson, 2005). The theoretical underpinnings of

this approach will now be discussed.
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Theoretical Frameworks of Therapeutic Communities

TCs purport to be underpinned by theoretical frameworks that are drawn from
an extensive evidendsase. Three key theories informing TCs are attachment
(Bowlby, 1969), mentalisation (Fonagy, Gerely, Jugiskarget, 2002 and resilience
(Luthar, Cicchetti & Becker, 2000). These theories have been found to be beneficial
for understanding and exploring the therapeutic alliance in psychotherapy (e.g
Adshead & Fonagy 2012; Holmes, 2011; Smith, Msetfi & Golding, 2010) and their
use as an intervention for children with emotional and behavioural needs has been

explored (Booth & Jernberg, 2010; Golding, 2003).

Attachment. Attachment theory explains how the nature of early relationships
can impact on later sociagmotional and cognitive development (Bowlby, 1969).
Within a secure attachment, the carer’s ability to mentalise and be attunesl to th
infant is said to facilitate the infant’s capacity for emotionatsgjtilation (Fonagy
& Bateman, 2010; Schore, 2003).

LAC requiring TCs often present withisorganised’attachment styles and
behaviours Atwool, 2006; Main & Solomon, 1990; Van ljzendoorn, Schuengel &
Bakermansranenburg, 1999 Due to a lack of, or disruption to, early attunement
between the infant angrimary carer, the child subsequently has little or no
opportunity to experience sensitive reflection on their own mental state frararthe
giver, resulting in impaired mentalisation skills (LyeRath & Jacobvitz, 1999).
Instead, it is hypothesised trtae child will internalise the volatile emotional states of
the primary caregiver, which are likely évokefear (Craven & Lee, 2006; Fonagy et

al., 2002; Holmes, 2005). Without early intervention, it is suggested that individuals
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with this disorganise@ttachment may later develdyrderline personality disorder
(Fonagy & Luyten, 2011), experience increased anger, aggression and subsequent
conduct disorder (Kochanska, 2001), 4o resilience to life’s challengesdnagy

& Luyten, 201).

Mentalisation. Mentalising is a form of imaginative mental activity; namely,
perceiving and interpreting human behaviour in terms of intentional mental $bates
example, needs, desires, feelings, beliefs, goals, purposes and (Easagy, et al.,
2002) It is agued that the mentalising, psychological sense of self is rooted in the
attribution of mental states, and that this capacity emerges through intenaittion
the caregiver, in the context of a secure relationship, via a process of contingent
mirroring (Fanagy et al., 2002)Foster carers™ ability to mentalise about children’s

behaviour has been considered pivotal in maintaining placements (Ironside, 2012).

Resilience. Resilience is defined as positive adaptation in circumstances
where personal, familiabr environmental difficulties could impair an individual's
cognitive or functional abilities (Garmezy 1984, Luthar, 2005; Maston & Coatsworth,
1998; Rutter 1999).

Research into the protective factors associated with resilience, along with
attachment thegr provides a multmodel framework in which TCWs aim to reduce
risk and promote resilience within children (Bostock, 2004; Gilligan, 2009)
Protective factors are thought to appbythree main areas of influendbge physical
and emotional calities and traits of the childhe family context and the social

environment (Emery & Forehand, 1994; Grotberg, 1997; Luthar, 2005).
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It is argued that by facilitating reparative secure attachments with children,
TCWs may be able to offer alternative experiences where children can internalis
positive and containing emotional states, thus increasing their ability to mentalis

(Atwool, 2006; Dockar-Drysdale, 1990; Lieberman, 2003).

TCWs

It has been recognised that the assessment and treatment of children who have
been neglected and/or harmesl complex and can be emotionally disturbing (Collie,
2008; McQueen et al., 200However, there is a dearth of literature investigating the
impact of the role of carers implementing relational, residential interventions.

A quditative study Moses, 2000)examined carers’ (n = 25) styles of
engaging adolescent clients, with a focus on staff practice that facilitatedtment
context conducive to healthier client attachments. Carers demonstrated high
expectations regarding their role: they sought to gain insight into children’s inne
worlds, attempted to attribute meaning to difficult behaviour, and needed to
acknowledge that their own life experiences could act as barriers to relgignshi

Carter (2011) interviewed nine rdents living in a TC where carers were
encouraged to devedotheir emotional capacity in order to relate to the children.
Residents described an increased ability to relate well to others and attthiatéo
feeling ‘wanted’ by staff, a sense of belamgiand feeling understood.

Seven case studies (Cant, 2002; Collie, 1996; Farragher & Yanosy, 2005;
Kohlstatedt, 2010; Tolmacz, 2003; Tziotziou et al., 2006; Whitwell, 1998) focused on
outcomes for children, but discussed implications for TC@#llectively, findings
suggested that the role of TCWs incorporated both personal and professional aspects

involved in acknowledging and working with unconscious dynamics. This indicated
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that TCWs are required to be reflective, increase theiragedfeness and remain
resilient.

The theoretical, descriptive stance of most papers focusing on TCs limited the
reliability and validity of findings. Furthermore, studies lacked comparativerdrat
groups and longitudinal followps. Additionally, the qualitative studies did not

clarify the type of methodology used in analysis.

Summary

NICE guidelines for LAC (DH, 2010) have described children in residential
care as the most vulnerable anttaumatisedindividuals in the lookedafter
population.The literature reviewedbave reporting on TCs suggests thatkational
therapeutic approach with these children is necessary in order to repair ti@amot

damage of their traumatic life historidsohlstatedt, 2010).

Aims

There is a dearth of literature exploring the expees of the ‘front line’ staff
whose jobs are to work relationally and therapeutiocalth LAC. This study aimed
to gain an understanding of tfectors facilitate this relational workl'he study aimed
increase understanding abdww TCWs develop and sustain the capacity to think
about the children they work with, and on this basisrkwavith them in
psychologicallyminded wayslt also aimed tdurther understanithg aboutthe direct
impact of this work on TCWs’ emotional wellbeirfgurthermore, it aimetb further
understanishg as to how TCWs perceive th#eet of this work on LAC.Overall, t
was intended that this study would develop psychological knowlexfgeslational

work and the impact of this on TCWs and LAC.
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The complex interpersonal and reflective experiences purported to be involved
in undertaking relational work were considered to be most usefully exploredinsing

depth interviews and qualitative analysis (Elliot, Fishcer & Rennie, 1999).

Research questionsThe four research questionsree

1. What are TCWs’ perceptions of facilitating therapeutic, relational
work with LAC in therapeutic residential care?

2. What are TCWs’ experiences of the impact of their work on their own
psychological wellbeing?

3. What d TCWs see as factors that enable them develop and
maintain the necessary resilience to cope with the emotional demands
of the role?

4. What are TCWs' experiences of potential change in the children

following a TC intervention?

Method

Interpretive  Phenomenological Analysis (IPA) was chosercalmse it
examines how individuals reflect on their views and experiences and the meaning
they give to such experiences (Smith, Flowers & Larkin, 2009).diAved TCWs
to give a subjective account of their experiences in order to initially develop our
uncerstanding in this areay contrast to, for example, grounded theory (Glaser &
Strauss, 1967) which would also seek to generate theory regarding the TCW role.

IPA recogniseghat the personal preconceptions and individual reflections of
the researcheeéad to an ‘interpretative’ account thie data (Smith et al., 2009)his

study was undertaken by a clinical psychology trainee in her second and #isdfe
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training. She had previously worked as a TCW in two separate TCs, and had an
interest in the athntages and challenges of therapeutic residential childcare for staff

and children.

The Communities

Internet searches were carried out to identify therapeutic units withidkhe
Five therapeutic units were approached and directors of two commuagmmded.

Both communities comprised therapeutic children’s homes where children lived in
small units in groups of four to eight, with an independent school and a training and
consultancy service. Children were aged between four and 18 years. One cgmmunit
was privately owned and the children lived there 52 weeks a year. Thenvather
notfor-profit organisation where the children lived during testime and resided

with fostercarersor family during school holiday<hildren living in the homes were
either accommodated by their local authority or subject to a full care order.

Both communities aimed to provide specialised individual programmes of
therapeutic care and education in a ‘fantikg’ context, to help children reach a
more integrated level gdersonality functioning. Placements were offered to children
who displayed high levels of disturbed behaviour and had difficulty containing or

controlling their feelings.

Participants
In accordance with IPA guidelines (Smith et al., 2009), a small genaus

sample was recruited to examine convergence and divergence within the transcript
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Telephone contact was made to the director of each community. An informatein she
(Appendix C) detailing the purpose and aims of the study were sent to all TCWs
within the community who met inclusion criteria. Inclusion criteria consisted of
TCWs who spoke fluent English and those who had worked within the communities
for a minimum of six months, to ensure familiarity with their role. Fourteen
individuals expressed t@rest in participating in the study. Nine participants were
chosen with a range of years of experience and job roles. Five participantgnieom
community and four from the other attended a meeting where informed consent was
obtained (Appendix D). The directors notified those without six months experience
that they were not chosen to participate. Participants were between 25 and 50 years of
age (Mean = 35.2, Median = 37, SD = 8.1). They had between nine months and 11
years of experience within their rol@dean = 4.6 Median = 4, SD = 3.4). Individual

and demographic characteristics of participants are displayed in Table 1.

Interviews

IPA studies aim to gather a rich, detailed, first person account of individuals’
experiences (Smith et al., 2009). The semi-structured interview schedule (Appendi
E) was developed in accordance with the research questions. Issues for TCWs
explored in conceptual papers (e.g. Cross, 2010; McLellan, 2010), case studies (e.g.
Kohlstatedt, 2010) and carer interview studies (e.g. Carter, 2010) were considered.

Consultation with research supervisors who were both experienced in working with

Table 1

Individual and demographic characteristics

Gender Age Ethnic Job title Years of Undertaken Age group
background working as training in  working with

10
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a therapeutic
therapeutic childcare
care worker
Female 27 White Senior 5 years Yes 13-18 years
British therapeutic
care worker
Female 39 White Senior 11 years Yes 9-12 years
British therapeutic
care worker
Female 36 Black Senior 6 years Yes 6-13 years
British therapeutic
care worker
Female 40 White Senior 1 year Yes 6-14 years
British therapeutic
care worker
Female 50 White Housekeepe 2 years Yes 8-14 years
British
Male 25 White Therapeutic 9 months  Intraining 11-16years
British care worker
Male 26 White Therapeutic 3 years Yes 7-14 years
British care worker
Male 37 White Therapeutic 4 years Yes 5-13 years
British care worker
Male 37 White Deputy 8 years Yes 5-12 years
British house
manager

LAC and the carers of LAC was alsodamtaken. The questions and prompts

were structured according to IPA guidelin&m(th et al., 2009)A pilot interview

was conducted. Following participant feedback and reflection on the interviéve by

researcher, the schedule was deemed appropriatevasaot adapted further. The

guestions aimed to explore TCWs perceptions about the intervention factors
considered important, the impact of the work on their psychological wellbeing, what
helped them cope, and how they experienced the intervention affecting thenchildre
Interviews were conducted within eight weeks of the initial meeting with staff.
All interviews took place in work settings and lasted between 42 and 87 minutes.

Audio recordings were transcribed by the researcher for analysis. Coifidentas
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discussed and consent forms were completed (Appendix D). While it wasdoffer
participants felt the need to undertake a debriefing session followingtérgiews
nor did they electo receive a copy of their transcript. All participants s#hdo

receive a summary of the findings (Appendix F).

Ethical Considerations

Ethical approval was obtained from the Canterbury Christ Church University’'s
Ethics Committee (Appendix G). Participants were assured that identifiable
information would be removed before data analysis, and that participation in the study
was not expected as part of their job role, nor would it affect their positioarktinv
any way. The directors of both communities requested that the organisations’
identities were made avadie when this research is submitted for journal publication.
The study was conducted according to the British Psychological Socie¢y afod

ethics and conduct (2009).

Data Analysis

Data wasanalysed using IPA and the use of a ‘double hermeneutic’ (Siith e
al., 2009), whereby the researcher sought to make sense of how carers gavg meanin
to their experiences. According to the guidance set out by Smith et al. (20G8%tthe
four transcripts were read andread to heighten the researcher’s familiaritthvithe
data and initial comments were made (Appendix H). Initial emerging themes
(Appendix 1) were developed and connections between themes were noted and
explored before analysing the next transcript. Following reading arehding the
remaining transapts, analysis focused on the key themes that had emerged in the first

four transcripts. New emerging themes were then extracted across previous cases

12
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Themes were considered for similarities and differences across all chses.\Were

then summarised o master and sutiremes.

Quality Assurance

Criteria in assessing validity in qualitative studies were adhered to thrdaughou
this study (Bailey, White & Pain, 199BaxterandEyles 1997;Beck, 1993; Yardley,
2000). Criteria include ensuring sensitivity to context, ensuring and demonstrating
researcher reflexivity, and transparency of methods. To ensure sensitivibdto a
familiarity with context, the researcher attended one community foy andarder to
familiarise herself with the carers’ working eromment. This enabled consideration
of the specific context in which the study was conducted. ‘Commitment and rigour’
(Yardley, 2000) was accounted for by following established IPA guidelBragl{ et
al., 2009). Substantial parts of the analysis werssarloecked by both supervisors
and a fellow trainee, who was uninvolved in the study but experienced in IPA, to
ensure that the themes were grounded in the data.

Yardley (2000) highlights reflexivity as an important factor in qualitative
analysis. Once the interview schedule was finalised, the researcher was interviewed
by a fellow trainee about her preconceptions and experience of working@#/a T
(Appendix J). A reflective journal was kept (Appendix K) and regular discussions

with supervisors were undertaken.

Results
Analysis revealed five master themes and 14-tkalmes, as displayed in

Table 2. These are considered in the following sections using verbatimtsextrac

13
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Themes were derived from initial codes (Appendix 1). See Appendix L fanefur
exampe quotations.

To ensure confidentiality, participants were given pseudonyms and idegtifyi
information was removed. Where information has been omitted, square brackets are

used.

The Therapeutic Aspect of Group Living
This master theme indicates that flee majority of participants, being part of
a group which places importance on communication was central to their work within

the community.

Open and honest reflectionMost participants (6/8) described forums for
reflection being incorporated into everyday practice. These included group
supervision and process meetings, individual supervision, children’s group meetings,
de-briefing sessions, and informal discussions between staff or children. Five
participants expressed feelings of relief and dependssmiated with reflecting as
part of the group process, suggesting that they found the forums a source of support:
John: 1t’'s one of them places where | feel that if I'm having a mad five minutes | can

sit down and say ‘help.”

Luke: ‘The reflection isle is very important because if you just take it as it is, then
you’re not going to find an ending to it. It will still loom in the back.’

Table 2: Master themes and sub themes

Master themes Sub themes Number of

participants for whom

14
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the theme occurred

(Maximum n =9)

The therapeutic aspect of Open and honest reflection 6
group living
Individuals are part of a group 8
The importance of carer  Therapeutic work occurs in the context 9
child relationships of a secure attachment
The importance of consistey and clear 8
boundaries
Working with the Working with psychodynamic concepts 8
unconscious and attachment theory
Reflexivity 7
Behaviour understood as a 9

communication

The inner world of the children 8
Personal meaning of Thevalue of, and confidence in, the rol 8
professional role

Emotional impact of the role 9

Investment of the self 8
Children’s progress Progress is individualised 9

Building resilience 9

Discovery of a sense of self 6

ShareeseYou have to check in to honesty mode [] there is something quite relieving

about that. It makes it quite relaxing.’

15
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One participant shared uncomfortable, difficult feelings associated witlgtakin

part in such forums:

Luke: “You sort of lay yourself very open to your raw feelings and what’s going on for

you and it can be quite difficult to do that’.

Three patrticipants experienced the forums as intrinsic and necessary to their
work, conceptualising them as a way of making sense of their experiences:
Ben: ‘Without that reflection, on the behaviours and the projected feelings, people

would just leave.’

Helen: There’s [] a big element of reparation, making it better or thinking about it

and learning from our mistakes.’

Individuals are part of a group. Most participants (8/9) talked abahteir
function as part of a group. Participants seemed to experience a sense ahgelong

and trust within their teams, which seemed pivotal to carrying out their role.

Helen: You don’t need to feel disempowered or stressed that someone has just come

and taken over a situation.’

Kevin: ‘When | go off on shift théylon't fall apart, other people can help them, can

respond to their needs.’

2 “They’ refers to the children

16
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Janine: We are always looking out for each other and | think if you didn’t have that,

if you were just working in isolation, there is no way you could do it.’

Two participants talked about the children being part of a group. Carers
seemed to experience this as providing children with an opportunity to internalise a

sense of belonging, and responsibility for others.

Karen: 1t obviously teaches them respect for each other.’

Alesha ‘When they smash something up - they’ve got to put something nice back in to

the house - that’s what you do [] it's everybody’s home.’

The Importance Of Carer-Child Relationships
This maser theme depicts how relational aspects of the role were at the

forefront of the carers’ experiences.

Therapeutic work occurs in the context of a secure attachmenthis
theme captured the centrality of how developing secure relationshiptatadili
therapeutic work with the children. It was striking that all participants dbesthow
their relationships enabled the child to build trust and learn an alternativef way

relating to people. For example:

Luke: ‘You have almost got to sort of adopt the role of the primary care-giver and

give them that sort of parental nurture that they never really had before.’

17
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Kevin: ‘They’re able to securely attach to me [], that safety net then that allows them
to do what they would have done if the experiences hadn’'t been there as a child that

were traumatic.’

Participants described how the context of secure relationships offered the
children an opportunity to express their feelings, in order for them to be reflestk

in a more manageable form.

John: ‘..and my role [] is to try and build a relationship so she can transfer some of

her feelings and | can reflect them back.’

Alesha: He tells me he hates me all the time. But that's brilliant because he can trust

me enough to say that he hates me.’

The importance ofconsistency and clear boundarief?roviding the
children with a sense of predictability that differed from the context of pheuious
relationships appeared to be viewed as important for eight participants, aretisee

intrinsic to facilitating secure attachments. For example:

John: You can have some control over their lives, which obviously they have never

had before.’

Janine ‘Sticking to the boundaries and the structures and routines that help them feel

safe.’

18
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One participant reflected on thewgigle of being consistent with boundaries,

when faced with resistance from the children.

Janine: The constant battle around rules and boundaries, yeah, | mean that can be

quite tough. Especially when you first start.’

Working With The Unconscious

This mastertheme reflects how carers attended to unconscious processes.
Sometimes this involved participants referring to specific psychodynamietsnc
Other descriptions included the capacity to be reflective and consider thengseani

beneath behaviours, despite working in highly emotive situations.

Working with psychodynamic concepts and attachment theoryDespite
some carers having less than one year’s experience in their role, parti(@@nts
described the incorporation of concepts such as projection, transference, and counter-
transference, and the utilisation of attachment theory to inform their worgoRs=s
suggested that carers had internalised such concepts and were using them as
therapeutic tools and as a way to personally cope with challenging and emotive

interactions. For example:

John: 1 just got completely caught up in her panic []. And my manager sat me down
and went, ‘hello ... this is projection!” and | was like, ‘OK.” And | had a few weeks to
think about it and | was like, OK | kind of get projection now, before it was like a

word, but now yeah....’
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Alesha: The transference. It's bizarre. | never knew anything like it in my life.
(laughs). [] I can be in a room with her and just feel like bursting into tears and yet |
come into work happy as larry. So it's trying to think “this isn’t me, this is her

feelings.”

Participants internalisation of psychodynamic concepts seemed evident in that

they referred to them without naming the concept or theory.

Shareeze:lt's addressing those things because you have to look at them and go,
“what is it about me that that child has picked up on” because a lot of it isyadral
communication and children pick up on things that they know will get under your

skin.’

Alesha: She can be angry and I'll feel it and I'll say, “you’re angriycan feel

you're angry.

Two participants expressed relief at understanding unconscious processes, as

it enabled them to separate their own feelings from those of the children.

Janine!l remember my first year, thking “what is the matter with me?” [] when

you start to understand and process it, you can start to think “ok, what’s mine and

what’s not,” then you can kind of shed it off a bit and yeah, it’s just a relief | think.’
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John: 1 just went home feeling Bkum yeah just (signalled hands on head). As soon

as | could name it, I could pick it apart.’

Reflexivity. Participants (7/9) described being reflexive and thinking about

the hidden meaning of the children’s behaviour as vital to their role, often needing t

do so during emotive situations.

John: Sometimes it’s hard to try and keep all that in your head when something’s

going wrong but | do try.’

Alesha: 1 can be playing a game with her, but inside my head I'll be thinking, “God,

this is really bad, she’s feeling really bad.”

For some, length of experience appeared to increase ability to reflecnionhnent:

Shareese:Having that headspace takes you away from the argument with the kids. A

reflective space. [] The longer you work here, the morecgwudo that in your head

when you're actually there.’

Janine: You can't rely on just how you react, you need to think.’

Behaviour understood as a communicationAll participants seemed to think

that reflecting on the child’s inner world supported them to find meaning behind the

children’s interactions and behaviours:
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John: Whatever they're doing. Um trying to link that back to where they’re feeling,

try and help them deal with it.’

Karen: You have to shake yourself off and think through what it means for the

children.’

Reflecting on the children’s internal worlds seemed to help the TCWs

understand behaviour as communication, sometimes linked to their past experiences:

Helen:It's thinking, “What does that mean? What's going on there? You have peed

out of your window [] what are you trying to let us know?"

Luke: ‘We've got a couple of kids and you can see quite clearly how much they act

out their past in the sense of the violence they show, towards people.’

The inner-world of the children. Particpants (8/9) reflected on some of the
experiences of the children, which they experienced through the children’s
unconscious and conscious channels. There was a sense that this promoted a strong

connection with the children.

John: She’s managed to verbalise with me, [] anyone that gets close to her, [] she

feels is gonna abuse her.’

Alesha: She was seeing him. Her abuser. Yeah, definitely, you could feel it.’
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Some participants recognised that the children’s past continued to influence their
internal world as manifested in their behaviour and how they related to those around

them, despite now being in a safe environment.

Helen: We’ve got another little girl who was very badly sexually abused by her mum
[] when she first came, her way of trying to interact would be to say ‘will you lick

me?’ and pulling her knickers down.’

Participants also had a strong sense of the emotions evoked within the children

that seemed hard to escape:

Janine: Anger, sadness is huge. The sense of hopelessness.’

Ben: Living in that constant fear.’

Personal Meaning of Professional Role

This master theme illustrates that participants conceptualised their role as
involving an intricate combination of experiences. This included widening
knowledge, belief in their approachnd balancing personal and professional life,

together with a range positive and negative emotional experiences.

The value and confidence in the rolevost (8/9) participants expressed
feelings of enthusiasm and hope when describing their work. This seemed due to their
increased confidence in their approach, which they attributed to training and support

structures. For example:
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Alesha: 1 love process meetings [] a time to offload a little bit.’

ShareeseThere is that underlying passion for the kids.’

Janine: I feel really lucky.’

Witnessing positive changes in children seemed to increase their confidence in

their role:

Ben: ‘ts nice when old childrehcome [], that really gives you a sense that we are

doing some good.’

Kevin: ‘I've seen it wrk, | know it works, | trust that it will work, | also know it's got

its limitations and so | don’t think it's the holy grail.’

Emotional impact of the role.Participants expressed a range of emotions
which they experienced as part of their role, poadigtreflecting the emotional states
of the children. One person reported experiencing feelings of worry when itmeas ti

for the child to leave the home:

John: 1 sometimes worry about them when they hft’18

3+0ld children’ refers to exesidents of the community.
* Placements within the community end when children reach eighteen yeaes of ag
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Others also expressed feelings of sadneigh could also reflect the feelings

of the children:

Karen: 1 felt upset, as the children seemed upset. And it felt, unfair and bad.’

Helen: 1 felt the brunt of those nine children’s feelings. It was hard. A very grim day.’

Anger towards the children, their absent parents and situations in general was

also a common feeling :

Alesha: 1 felt really angry at him; he was shouting, “You’re fucking abusing me.”

Ben: ‘'Sometimes you feel angry, upset, judgemental towards parents.’

Shareese! felt anger, but not towards him - anger that he didn’t know any different.

It was just kind of gut-wrenching.’

Feelings of being powerless, frightened or threatened were also experienced:

Alesha: 1 wasn’t scared about him coming in the door; | was scared for her and for

how she was feeling. It was awful, it was really bad.’

Luke: ‘The first time you see the children attacking and spitting and urinating

through doors, it’s just like “my god, what's happening.”
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When reflecting on the difficult feelings ofteroased in the work, three
participants shared that staff need to be able to withstand the children’s pnsjecti

For example:

Luke: ‘Resilience in the stafbeing able to withstand what’s being put to you and

what you're getting from these childrethe violent reactions.’

Helen: 'So people have to come with a certain level of resilience and | think they have

to be willing to use the support structures.’

In contrast, many participants also associated more positive feelings with the

work such as enjoyment, love, pride and hope.

John: 1 can reel off hours of all the great fun I've had.’

Luke: ‘The violence having almost stopped completely, it just makes you feel very

proud.’

Janine: [t's just that hope and [] admiration as well - for the children - for me | think

it can bring up maternal feelings [] very loving feelings.’

Many participants reflected on the range of feelings evoked within the role,

some of them ambiguous and quickly changing:

Karen: it's like a rollercoaster.’
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The word “rollercoaster” evokes a sense of uncontrollability and rapid changes
between positive and negative emotions, as reflected by another particlpamery
difficult at times. Ultimately extremely rewarding. There’s [sic] a lot of hights an
lows in the job I think.’(Luke).

Despite this, there was a sense that the rewarding aspects of the role baldaniced
challenges:

Janine: Emotionally, physically, it can be really tough. Um, but It's [] the best job

I've ever done.’

Investment of the self.There was aense from the majority (8/9) of
participants that it was necessary for them to invest and reflect on partmeéihes,
their personalities and their values because the use of self constituted aanmport
‘therapeutic tool’. Three participants described this through their undersgaoidi

their role as ‘more than just a job’. For example:

Alesha: 1f you don’t care about these kids and you just want your shift to finish, then

you shouldn’t be in that line of work.’

Kevin: ‘I'll [] turn up for their re view regardless of whether I'm meant to be at work
or not, um that I'll think about them enough to give them a phone call during the

holidays.’

Participants seemed to be willing to share their real selves with children and

colleagues therefore demonstrating how the job requires a significant degree

personal investment and authenticity.
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John: If I turned up and didn’t invest myself, they would know | was talking shit and

weren'’t [sic] there for them.’

Alesha: 1 just think it's really important to beeal.’

Ben: ‘You bring yourself. | bring me as a person.’

The following quote seems to demonstrate that such authenticity consists of

staff sharing their real selves and not their defended selves.

Janine: You have to maintain your professional boundaries but you can’t expect them

to give parts of themselves and you not to give parts of yourself.’

There was also reflection on carers developing their owraselfeness and

personal growth.

John:‘Until | started doing this work | wasn’t particularly in touch with my feelings.

[] now I have to be aware of them. I think I've grown a bit as a person for doing so.’

Ben: ‘It mademe understand that | was quite a rigid person. Very much black and

white.’

ShareeseA lot of it is based on your own childhood.’
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Children’s Progress

This master theme depicted how patrticipants viewed children making progress
throughout their placements. Common themes reflected how resilience and self
esteem was seen to increase, together with children developing an ideshtynse

of self. Initially, the individuality of each child’s journey was considered.

Progress is individual.There was a sense that the children’s progress was

thought about in small, individual, and gradual steps. For example:

Helen: The girl who came and wouldn’t talk was talking before she left. The boy who

could only communicate with a big punch to the belly was able to downgrade it to a

nip.’

Janine: It's different for every child.’

Shareeselt can take all of three years to get one child to look at another child and

say sorry and mean it genuinely.’

Alesha: He’s been here three years, and he’s only just started to talk about his

feelings.’

Building resilience.All participants seemed to link the children’s progress

with their increasinganfidence, undertaking new challenges, and gaining a sense of
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achievement. Participants seemed to provide the children with the security and

encouragement needed to progress:

John: Through your support, they take on new experiences, take the risk arfdehe

good afterwards.’

Luke: ‘Getting all that positivity back into them and making them feel like they are

achieving something.’

Ben: 1 think children learn, their confidence grows in this environment.’

Participants seemed to hope to prepare thidreh for the ‘outside world’,

viewing this as an important and necessary process in sustaining their progress

Alesha: 1t's about getting them ready as much as you can.’

Shareeselt helps them prepare for what life is like []. It's teaching them to problem

solve rather telling them what to do. There’s an element of resilience that comes with

that.’

Janine: We provide them with tools to deal with life in general.’

Kevin: ‘It's hopefully a learning experience and one that prepares them for the rea

world rather than a positive cotton- wool one.’
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Discovery of a sense of selfost participants (6/9) reported providing
experiences where children seemed to feel safe enough to explore their owrsinterest

and develop their own values, thus developisgresse of self.

Kevin: ‘I think we are very, very good at allowing children the space to explore who

they are.’

ShareeseThere is a lot of copying of behaviour - both negative and positive [] so

what we try and do is help them to find who they are.’

Helen: He can sense that whatever he suggests or feels is worthy so he doesn’t

have to be into other people’s hobbies.’

Ben: We aim to do [sic] is give the child the building blocks to come to terms with
what has happened [] to understand it’s not their fault and also not to dismiss it, it's
part of them now, it's part of who they are.’
Discussion

This study aimed to understand how TCWs facilitate relational work with LAC,
the impact of this work on their psychological wellbeing, the factors involved in
maintaining their resilience, and their perceived outcomes for the childrensof thi
approach. The findings are considered in relation to existing theory anduliéerat
Consideration is given to clinical implications, methodological issues, study

limitations, and areas for future research.
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What are TCWs' perceptions of facilitating therapeutic, relational work with
LAC in therapeutic residential care?

Research question one aimed to gain an understanding of TCWs’ perceptions of
facilitating relatiomal work. Thisunderstandingvas reflected in the following themes:
‘Importance of carechild relationships’ ‘Personal meaning of professional role’;
and, Working with the unconscioudtlany participants described a belief that secure
carerchild relatonships enabled children to build trust and learn alternative ways of
relating to people. This finding was consistent with Moses’ (2000) study, which
found secure attachments between carers and LAC as mediating the relational
approach.Participants drew pon psychodynamic concepts to inform their work
(Bateman & Holmes, 1995; Tomlinson, 2005; Winnicott, 1986), supporting previous
theoretical and descriptive accounts of residential therapeutic chilalte, 2008;
Lieberman, 2003; McLellan, 2010). Findings sugeesthat participants had
internalised these conceptadaapplied the theory to their everydpsactice.This
extended to participants relatively new in role, although with six months n¢leva
experience Participants describedchievingthis by using their emotions to gain
insight into the children’s inner worlds. It is possible that their emotional states
reflected the emotional experiences of the children, thus drawing a connection
between the themé®ersonal meaning of professional roknd ‘Working with the

unconscious’

What are TCWSs’ experiences of the impact of their work on their psychological
wellbeing?
The theme*‘Personal meaning of professional roladdressed the second

guestion byencapsulating howvorking as a TCW coulthcludeboth challenging and
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rewarding experiences, thus evoking a range of emotions. These findings illeminate
conceptual literature detailing the poteltyiacomplex emotional demands diis
work (McQueen et al., 2009). TCWSs conveyed that the job reqairgghificant
degree of persml investment and authenticityhetreby suggesting that TCWs
function as a ‘therapeutic tool' in engaging with the children. Participants
acknowledged that there waparsonakost to this. On difficult dayghe investment
of self and emotional connection to the work, seemingly left TCWs feeling devalued.
Self-development was considered necessary for the role. Some participants
mentioned making connections to their own childhood and others described learning
more about their personalities. These findingse consistent with previous literature
focusing on how foster carers’ previous attachmesteconnected to their parenting
styles (Ballen, Bernier, Moss, Tarabulsy &l%turent, 2010; Caltabiano & Thorpe,

2007).

What do TCWSs’ see as factors that enable them to develop and maintain the
necessary resilience to cope with the emotional demands of the role?

The themes Therapeutic group livingand Working with the unconscious’
provided an understanding relevant to the third research question regarding what
factors TCWs perceivkas facilitating their resilience. Participants experienced their
organisationsas facilitatingopportunities to reflect on prace, seek help, and have
teambased support. Such structures have beestribed as vital in conceptual
literature (McLellan, 2010)The current findings add to our understanding of the
function of such structures. For participantsf]ection seemed to mean that difficult
experiences were transformed into more bearable uaddmsgs of the children.

‘Working with the unconsciousontributed towards effective therapeutic work by
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providing insight into the inner world of the childreand an understanding of
unconscious processes at work. This provided relief for the TCWsim&sit it
allowed TCWs to separate thdmelings from those of the children, which helped
them to process such material and maintain their emotional wellbeing and resilience
These arsignificantfindings, given the amount of stress and emotioraibllenging
situations which carers often face (McQueen et al., 2009). It coulddestruedhat
training on concepts such as projection, transference and ctnamsfierence could

be useful for the wider group of foster and residential carers.

What are TCWs' experiences of potential change in the children following a TC
intervention?

In terms of the fourth research question, the thedtmesortance of carechild
relationships’and ‘Children’s progress’capture how TCWs experierccehanges
within the childre@ during and following residential therapeutic interventiés.
depicted within the Importance of carechild relationships’theme, participants
conceptualised secure relationships as facilitating relational work, egabkm to
mentalise about the cHilen. Participants also reported that secure attachments
facilitated the development of mentalising capacities within the children. Partgipan
described children learning t@rbalisefeelings rather than enact them. Toald be
understood in the conteof findings that mentalisatiebased treatment approaches,
which help individuals to selfegulate their emotions, are facilitated by secure,
therapeutic relationships (Fearon et al., 2006; Fonagy & Bateman, 2010).

The theme ‘Children’s progress’capured how participants experienced the
children making gradual progress throughout their placements. Resilience and self

esteem were perceived to increase, providing support for the theorgethate
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attachment promotthe development of resilience as aofethe primary protective
factors that buffer an individual against life challenges (Atwool, 2006; Luthar, 2005;
Yates & Masten, 2004). Children were perceived to develop probtdving skills

and increasan in confidence, reflecting research findings mmomoting resilience
(Atwool, 2006). Participants noted that, over time, the majority of children built an
identity and ‘sense of self.” Similar findings were highlightecamempirical study
(Carter, 2011) reporting on the experiences of children at a TC, who described
increasing their ability to relate to others, a feeling of ‘belonging’, anldlibgi of

identity.

Summary

The themes emerging in this study add to the existing literature by providing
examples of direct experiences of TCWs who are atiegn to put theory into
practice in TCsFindings illustrate how the emotional experiences of TCWs are
contained and processed by the support structures that encompass therapeutic
childcare. This study found that TCWs are encouraged and supported esingre
their selfawareness, inctling reflecting on how theiearly attachments affect their
therapeutic relationships with children and other carers. Moreover, participant
showed good fidelity to the analytic model. They illustrated how workiity the
unconscious, including attending to courtt@ansference, had beariernalised due to
living the model experientiallyThis study also highlighted examples of the geddu

and idiosyncratic change, whi¢fAC in TCs demonstrated.

Methodological Consideratons: Strengths and Limitations

The use of qualitative research makes a useful contribution to the eviuksee
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by exploring participants’ experiences without being limited by concepts set ou
selfreport questionnaires. The use of IPA has illumindtedtheory underpinning
therapeutic childcare, as well as offering new insights into the role of T@G¥Wish
warrants further investigation.

This study used a small, purposive sample of TCWs from two TCs, who were
predominantly White British. This linst transferability to the wider population
(Smith et al., 2009). As the sample was-selected, there may have been particular
reasons why TCWs volunteered to participate in the study, potentially imdicati
recruitment bias. For example, those with more confidence in their rth®se who
were more invested in the model may have been more likely to volunteer.

A further critique of IPA is that it is arguably limited to the reporting of
conscious experiences and perceptions. Therefore, IPA may negeesdarcher’s
unconscious reactions to participants, their responses, and unconscious
communications (Clark & Hoggett, 2009).

Given the researcher’s interest in this area, it was important to ensuxevitgfle
and to acknowledge potential assumptions. Although attempts were made to be
rigorous and transparent, IPA’s double hermeneutic means that the identified theme
emerged through the researcher’s interpretation. Given this, a number af quali
checks were undertaken including an independent colleague and supervisor
independentlycoding interviewsand participant validation of findings (albeit with a

limited response from two participants)

Clinical Implications

Findings highlight tbse aspects of TC whidielp TCWs to engage in offering
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a therapeuti environment to children who are oftdifficult to engage and who can
exhibit extremely challengindbehaviours The presentstudy suggests that this
approach is facilitated through wang from a consistent model, which carefully
applied and supportedy a well developed organisationatructure and culture. It
may be that any model that is coherent and delivered with a high level of integtity
commitment from professionals could produce promising outcomes (Bateman &
Fonagy, 2000).

Although job satisfaction is potentially very high, the level of authenticity and
dedication demanded by the work of TCWs brings challenges. The work is
emotionally taxing, demanding high levels of gelflection and awareness. The
importance of an organisational culture supporting reflection and training on
unconscious dynamics was highlightétiesearefindingswhich occur in the context
of existing literature and government policies highlighting the importance of staff
training in attachmerbvased approaches when nkiog with LAC (DH, 2010). It
could be hypothesised that training incorporating similar content, structure and
support as demonstrated in the participating communities could be beneficla for t
wider LAC population.

Clinical psychologists (CPs)nd other clinicians could offer consultation to
supportorganisations, such as fostering agencies or other residential estabtshme
to enhance and suppararers’ personal and professional development. It would be
important for psychology provision to focus on supporting carers in developing their
selfawareness and to facilitate understanding of the unconscious dynamics involved
in relational work.

Participants described children showing gradual and idiosyncratic indications of

progress, which suggest#tht such changes may be too subtle todmognisedising
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standardised outcome measures alone. Qualitative records in the form of detailed
process notes, for example, seem to have a place in monitoring children’s change
throughout and pogilacement. The use of sophisticated outcome measaresham

& Elliot, 2008), the reviewing of process as well as behaviour, and detailed clinical
assessment of mentalising within the childreayten, Fonagy, Lowyck & Vermote,

2012) may be useful additions to routineqgbice.

Research Implications

This is the first rigorous qualitative study that has reported on the subjective
experiences of TCWguture studies focusing on the qualities needed for residential
therapeutic work with LAC and the emotional impact of this relational work should
recruit specialist foster carers, carers from generic childrens’ hoow®al workers,
and professionals working in care leaving teams, in order to triangulategsnadnd
provide a comparison to the processes involved in thetigg@mmunities.

With regard to outcomes for the children, furtiséudies utilising quantitative
and qualitative methodologies are needed to compare outcomasramfge of
establishmentsQualitative outcomes for children within TCs would complement
guantitative measures due to the idiosyncratic ways in which the children seem to
demonstrate chang8tudies using projective techniques with young people, such as
Story Stem approaches (eklgodges, Steele, Hillman & Henderson, 208%ele et
al., 2009 could provide useful insights into the children’s inner worlds. Quantitative
studies applying standardised outcome measures, for example, mentabaagdn
scales, are also needed to demonstrate the potential efficacy of TCsholEs s
encouraged to publish the outcome measures they already collect in their routine

practice.
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The importance of seliwareness within TCWs has been acknowledged
in descriptive accountd therapeutic residential chiddre (e.g. Farragher & Yanosy,
2005). Despite thifiowever, no studies to date have directly illustrated how TCWs
are assistedto make connectionsas to howthe dynamics apparent in their
relationships with the children may be connected to their personal experiences of

attachment

Conclusion

The use of IPA has illuminated extant theory by providing examplige dived
experience of TCWSs, demonstratingw they incorporate underpinning theory into
their daily, clinical practice. Working within the context of secure attactsnsat
experienced as infrsic to their role. Cosiderable personal investment wasolved
in the role, including the need to increase-aglareness. Organisational structure and
support systems were regarded as important factors for maintainingipaaitic
resilience and reflexivity. Change in the children was experienced as gradual and
individual. These findings have important clinical implications in terms of the fole o

CPs and other professionals in supporting carers of LAC.
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1. What research skills have you learned and what research abilities have you
developed from undertaking this project and what do you think you need to
learn further?

Prior to starting clinical training, my experience of reseamimprised of a
smallscale research project at undergraduate level and numerous service evaluations
and audits whilst working as an Assistant Psychologist. While these expsrience
enabled understanding in managing and analysing quantitative data, | staried tr
with minimal experience of qualitative methodologies.

| have developed many new skills throughout the research process including:
identifying ideas and devising research questions that were feasible aohigleting
the doctorate course; building relationships with my research supervisors and
professionals from outside agencies; writing a research proposal; debmingo
recruit participants; and, selecting auntdising an appropriate methodology.

Reflecting on ethical issues and gamgthical approval was a new experience
for me. It was important to thinking through the potential ethical issues for
participants (e.g. confidentiality, distress, perceived effects on TCW#opesat
work) and | learned about the consultation procesadiyng a group of residential
social workers for their views on my research idea (including the researstiogae
and potential ethical issues). Consulting with my supervisors about managiag thes
ethical issues was invaluable. | reassured directors of the therapeutic atesrand
participants about the protection of data confidentiality and ensured that they were
aware of important issues regarding consent, the right to withdraw, and managing an

distress that may arise due to participation. ThernSahs ethics approval process
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was rigorous, however, | feel that it is importanekperience th&lHS ethics process
as part of my future practice as a clinical psychologist.

| developed new key skills through systematicahalysingmy data. This
included: learning the benefits of transcribing the interviews myself; repeaading
and listening to audio recordings of interviews; and, developing, combining and
modifying emerging themes. Writing up the research required complargiand
planning withregards to the structure of each section, where it was necessary to select
areas to further develop @ummarise For example, some of the participants’
responses explicitly discussed child abuse. One quote described a child who had
referred to experieneg sexual abuse by her mother. Following my own emotional
response to hearing the information, | questioned whether this should be included,
wondering about the potential emotional impact on the reader. However, after much
deliberation | decided to include as | felt it was a reflection of the reality of the
children’s histories and the sensitive material with which Therapeute Warkers
(TCWs) work on a daily basis.

Writing Section A was a significant challenge and at times | felt overwhelmed
by theamount of literature in the area. Feeling slightly ‘lost’ in this processdraise
some seHldoubt about whether | could work at this level of academia. A turning point
for me was when | reflected on this process and recognised that | haccezeeri
similar feelings earlier in my academic career. ldentifying this pattern enabled me to
realisethat completing a research project, perhaps more so for a research r®vice, i
not simply a factual, scheduled process. | learnt that undertaking research is an
evolving process, which interacts with your personal life and past experiences, and
that reflecting on this is vital in understanding and processing evoked emotions and

expectations at each stage.
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Through conducting a qualitative research project using intetpesta
phenomenological analysis (IPA), | learned to work within an open and curious
framework. As this involved the doubhermeneutic of me understanding and
interpreting how participants made sense of their experiences (Smith & Qsborne
2003), | was awaref the importance of being reflective and reflexive throughout the
research process. Keeping a research diary gave me the space to process my thoughts
at each stage, allowing for se#flection on what was influencing my experiences,
both personally and professionally. For example, many of the ideas and values shared
by participants were similar to my own from my time as a TCW with Looked After
Children (LAC). Irealisedwhilst conducting the interviews and completing the
analysis that many of these erpaces have impacted on my current working
experiences and hopes for my future psychology career. For examplepaaisic
reports of working with the counté&ransference resonated strongly with me. Indeed |
feel this has influenced my awareness afgd avork with, unconscious processes
throughout my psychology career to date.

Throughout the project, I was continually reminded
of the importancef ‘bracketing’ (Stedmon & Dallos, 2009) my own experiences of
working with LAC in order to interpret the meanings intended by the participants,
rather than my own (Smith, Flowers, & Larkin, 2009). While | was conscious of this,
it is likely that my previous work as a TCW was reflected to some extent in my
identification and naming of emerging categories. Myvijogs knowledge of
attachment theory is also likely to have influenced my interpretation of theaddt
the way that | conceptualised the relationships with children that were desogbed
by TCWs. A quote by one of the TCWSs (John) is an exampleisf tand my role []

is to try and build a relationship so she can transfer some of her feelings and | can
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reflect them back.This quote was one of many from which the master theme
‘Therapeutic work occurs in the context of a secure attachment’ emengey; iave
been perceived in a different whgd | had no prior knowledge of attachment theory
or the importance of mirroring and containment within early relationsHips.
understand that becoming proficient in suspending one’s own preconceptions about
the data in order to focus on grasping the experiential world of participants is a
continuous process of learning, and is a skill that | can develop further in future
research | carry out.

| also came to appreciate how research and clinical work can complemen
each other. For example, | feel the interview skills developed during myathmark
enabled me to quickly establish a rapport with participants, hopefully providing them
with a safe space in which to reflect on and share their experiences. Thig,overla
however, also raised challenges regarding the potential for unclearab@snaith
regard to my role. On reflection, this was perhaps a result of my own feelings of
‘newness’ within researcher role, and a natural drawing back to the familianyi.e
role as a psychologist). | particularly noticed myself falling into ‘cliniciandeio
when participants shared difficult emotional experiences connected to theeislsil
traumatic histories, and | found myself wanting rtormalise their feelings and
responss. As | became aware of this dynamic, | was able to continue without losing
focus on the overall aims of the interview. Supervision was an invaluable tool in this
process: it enabled me to reflect on my roles and also the fact that participants wer
repoting that they were receiving support, validation and recognition of their
strengths as professionals, facilitated by the support structures invathoe the
communities. | feel that | was able to mirror this by validating their respoerse

providinga containing experience.
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The input that | received from my supervisors was invaluable; | feel aghho
| haveinternalisedtheir guidance and expertise and expect that this will continue to
influence me when undertaking future research. Being in a sumpoelationship
with supervisors also enhanced my confidence as a researcher and | hope to provide
others with similar experiences in the future.

Given that this was my first research project using a qualitative methodology,
| would appreciate the opportunity to acquire further skills in IPA, for example, by
analysinga smaller sample in more depth or by employing focus groups. | also would
like to experience other qualitative methodologies, such as grounded theory §slaser

Strauss, 1967).

2. If you were able to do thigproject again, what would you do differently and
why?

Given the context in which this project was completed, and the restricted time
frame, the experience of undertaking this project exceeded my aims and personal
expectations. However, with more time it would have been useful to incorporate more
carers into the project design and to gain elicit their ideas on implementation and
where and how to disseminate to other similar agencies and professional networks.

Another limitation of this pject was the small amount of feedback from
participants on findings. Due to the time restrictions, | was unable to foioand
gain faceto-face feedback. | did -mail participants the findings shortly after
completing analysis; two responded and validated my conclusions, however, further
clarification would have been useful.

| also think it would have been beneficial to incorporate other perspectives,

such as foster parents who cared for the children out oftteren and other family



MAJOR RESEARCH PROJECT: CP/7187890/09 Section C

members (e.g. gna@parents). This may have captured additional dynamics and
significant themes for understanding wider systemic aspects of the enqeerof

providing and receiving intervention in a therapeutic community.

3. As a consequence of doing this study, would you do anything differently in
regard to making clinical recommendations or changing clinical practice,
and why?

The research findings suggest that LAC receiving the intervention of a
therapeutic community show gradual and idiosyncratic progress. Compounded by my
specialist placement (working within a LAC team), | now appreciate ahaevof
holding this in mind when working with children and those who support them. There
may be value in providingpsycho-educationregarding this issue to other
professions and supporters involved in their care, who perhaps expect quicker
clinical change.

The gradual and individual changes that children are reported to make may be
too subtle to recognise using commeunbed standardisesltcome measures alone,
such as Te Strengths and Difficulties questionnaire (Goodman, 1997). | would
therefore recommend the value of staff keeping qualitative records in the form of
detailed process notes in order to effectively monitor children’s change throughout
and after placementsr interventions. These could be combined with the regular
analysis of incident reports incorporating setting, antecedents, behaviour and
consequences. The use of sophisticaséahdardiseaneasures providing normative
data would be useful to assess more subtle outcerfigsexample, thesocial Skills
Improvement System Rating Scale (Gresham & Elliot, 2@08)d be recommended.

Repeated measures can indicate clinical change on the main domains associated with
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social skills, including notverbal communid#on such as: turtaking; making eye
contact during conversation; cooperation with others; assertion; the individual's
ability to show regard for property or work; empathy; engagement with otledfs; s
control; externalisingnner feelings; bullying behawr; and, hyperactivity/inattention.
Further useful measures could include the Self Image Profile (Butler, 2001), the
Coping Inventory for Stressful Situations (Endler & Parker, 1999), and The
Resilience Scales for Children and Adolescents (P+Embury, 2006). Moreover,
detailed clinical assessment of mentalising within the childiarytén, Fonagy,
Lowyck, & Vermote, 2012) may be useful additions to routine practice.

| was struck by how participants expressed the need to fostavsaiéness and
selfcare due to the emotional challenges of the work. Within the therapeutic
communities, reflective forums facilitated support for such processes. @plesr af
services, such as fostering agencies and local authority children’s homes, may not
incorporate such structures. This highlights an important role for health poof@ssi
in offering consultation to outside agencies so as to further facilitates'caneotional

support and personal and professional development.

4.1f you were to undertake further research is this area what would that

research project seek to answer and how would you go about doing it?

I would recommend replication of this study in order to further the embpirica
evidencebase thus adding to current descriptive and theoreticaltlirer addressing
therapeutic childcare.

Given the importance participants placed on group process and reflection within

the communities, it would be useful to gain further insight into how individuals make
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sense of their experiences as part of a group. IPA using focus groups coultbakow
more detailed and multifaceted account of the experience of working with LAC
within therapeutic communities, aiding triangulation of the findings (e.g., Elliot,
Fischer & Rennie, 2009Future studies using similaresigns to the current study
could recruit young people, social workers and professionals working Hhecanag
teams, in order to triangulate findings.

Additionally, a future quantitative study could investigate the pre and post
placement outcomes olibddren leaving care following specialist therapeutic
community intervention, compared to a group of children leaving other types of care
placement, in order to find out whether there are significant differences icatlini

change.
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Appendix A: SearchStrategy and Results
An advanced search identified relevant papers published up to December
2012Week 3, using PSYCinfo, Ovid Medline, Web of Knowledge, ASSIA and
Cochrane Database of Systematic Reviews. Search terms are listed belaw. Cros
referencing ofreference lists of all selected articles was undertaken to identify

additional relevant papers. Inclusion and exclusion criteria were appldxtiacts.

Search 1: Therapeutic Cae Workers Working Relationally with Looked After

Children

Search termsand inclusion/exclusion criteria.

Relation* OR psycho* OR attachment* OR internal working model* OR IWM OR
re-parent* OR reparent* OR mentali* OR personal and professional development OR
personal development OR professional development OR resilien* OR containment

OR therap*

AND
LAC OR Looked After Children OR Looked After young people OR children in care
OR adolescents in care OR young people in care OR children in residential* OR

residential* OR therapeutic communit*

AND

Carer* OR staff* OR parent* OR care work* OR therapeutic care worker OR TCW
OR residential care worker OR residential social worker OR therapeutieméal

carer
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Included. Papers considering relational/therapeutic work with LAC with
emotional and behavioural problems; case studias t@ dearth of literature);
outcome studies that also included details of carers’ views or perceptions of the mode

or details of their part in the process of the intervention.

Excluded. Papers not related to children in care with emotional and
behavioural problems; therapist focused papers; papers comparing foster care t
residential care; evaluations of training models or programmes that do not report

views of carers; book reviews; magazine articles; reports.

Search results. The initial search yieled 2578 results. This was reduced to
2413 once duplicates were removed. Following applying the initial exclusienayrit
1232 abstracts were reviewed. Exclusion criteria were again applied, leaving 37
papers which were read in full. Following a further 18 exclusions, 10 papers were
remaining. Nine further papers were identified after scanning referetscdrisotal,

19 papers were yielded for the review.

Search 2: Therapeutic Fostr Carers Working Relationally with Looked
After Children.
Search ternms and inclusion/exclusion criteria.
Relation* OR psycho* OR attachment* OR internal working model* OR IWM OR
re-parent* OR reparent* OR mentali* OR personal and professional development OR
personal development OR professional development OR resilien* OR containment

OR therap*
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AND
LAC OR Looked After Children OR Looked After young people OR children in care
OR adolescents in care OR young people in care OR foster child* OR children in
residential* OR residential*
AND
Carer* OR worker* OR foster* OR staf®R care work* OR Multi dimensional
treatment foster care OR MTFC OR therapeutic fostering OR IY OR inceegbbls

OR specialized foster* OR parecttild interaction therap@R treatment foster*

Included. Studies including therapeutic foster carers wagkielationally with
LAC (Craven & Lee, 2006; Turner & Macdonald, 2011); outcome studies that also
included details of carers’ views or perceptions of the model, or details about their

part in the process of the intervention.

Excluded. Studies without th@peutic foster carers as participants; studies
reporting on foster carer interventions that are not classified as thecapeuti
programmes (Craven & Lee, 2006; Turner & Macdonald, 2011); studies not related to
children in care with emotional and behavioysabblems; papers comparing foster
care to other types of placement.

Search results. The initial search yielded 3245 results. This was reduced to
3116 once duplicates were removed. Following applying the initial exclusienayit
907 abstracts wereviewed. Exclusion criteria were again applied, leaving 24 papers,
which were read in full. Following a further 19 exclusions, 5 papers were remaining.
One further paper was identified after scanning reference lists. In@dtather

papers were yielded for the review.
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Appendix B:

Summary Table of Reviewed Papers

Section D

Therapeutic Care

Workers (Search 1)

Author Aim Country/ Carer /child details Design, Measures Carers: application of Bri ef Strengths and
Setting/Model and Analysis theory/emotional impact/ Limitations
protective factors
Cant (2002). | Case material was | UK. Carers: Psychotherapiy Single case study. | Communication between all Informationdescribed
presented to argue describing case study, staff necessary for child to be | clearly and fully; good time
that psychotherapy| Therapeutic including the relational| Unstructured held in mind; carers need to bg span; only one investigatof
needs to be fully community role of therapeutic carg methods: curious about inner world of collected data; thniques

integrated into
overall treatment of
Looked After
Children (LAC)
within therapeutic
communities.

underpinned by
psychodynamic
and systemic
models, utilising
attachment theory
(Bowlby, 1969;

workers (TCWSs).
Denmographics and
number of TCWs
unspecified.

illustrative and
exploratory.

No formal measure
used.

D

children; carers consultith
psychotherapist; need to reflec
on splitting, projection, denial;
toleration of anxiety; need to
think about own life experience
and how these may effect

for gathering dataot

t described; limitations such
as lack of generalisability
not acknowledged.

s

AT). Child: 7 yea-old relationships with children; ‘in
female. house’ postgraduate training fgr
carers.
Carter (2011).| Outcomes UK. Child: N =8 Semistructured Staff developed their own Sample may not be
presented for a interviews and emotional capacity so that they representative: recruitmen
therapeutic Psychodynamic | (5 current residents angdfocus groups. could facilitate the relational was on a volunteer basis,

community for

and systemic

4 exresidents).

capacities of the young people

so may indicate bias.

t

LAC. Residents framework. Transcriptions from Although andysis
describe their Applying AT. Further demographics | interviews and Children desribed increased procedure described in ful
experience of their not specified. notes during ability to relate well to others | not clear what exact
relationships with interview were attributing this to feeling gualitative methodology
the staff. organised into ‘wanted’ by forgiving staff; a used
themes. feeling of belonging, being
‘yourself’ and being understoo(

Collie (1996). | Case material was | UK. Carers: Clinical case study.| Carers needed to be able to Information was described
presented to outling identify projective identitation | clearly and fully; basis for
the unconscious Therapeutic Child: Two adolescent| Unstructured when strong feelingaroused; | case selection was
processes when Community males. Specific age no| methods: carers were placed under intenj presented; case study
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caring for LAC in
therapeutic
communities.
Particular reference
is made to
projective
identification.

underpinned by
psychodynamic
and systemic
models. Applying
AT.

given.

illustrative and
exploratory.

No formalmeasureg
used.

emotional pressure; external
consultation with
psychotherapist was necessary
further training to develop
understading of unconscious
processegecessary.

identifies factors
explaining phenomena th
;were observed; poor time
span; methods of data
collection not presented;
only one investigator;
information sources not
clearly described; no
biases, methodological
strengths and limitations
were acknowledged.

Farragher, & | Case material was | USA. 10 yearold female Clinical case Carers enaaraged to Information was described
Yanosy presented to studies. acknowledge they brougttieir | clearly and fully; some
(2005). illustrate specific Traumafocused | 12 yearold male own past experiences that may empirical evidence was
issues relating to | residential Unstructured impact on their emotional mentioned (measures use
impact of trauma i@ | community. Male carer (age not methods: vulnerability; exposure to in practice); case study
individuals specified). illustrative and violence from children; use of | identified factors
(children, carers) exploratory. supervision was vital to manage explaining phenomena that
and the emotions. were observed; case study
organisation as a No formal of carer included; pao
whole within measures used. time span; methods of dat
traumafocused collection not presented,;
intervention unclear on number of
therapeutic investigators; information
communities. sources not clearly
described; no biases,
methodological strengths
and limitations were
acknowledged.
Kohlstatedt Case material was | USA. Case study: 12 yeand Clinical case Carers needed to create positiy Demographics of outcome
(2010). preseted to male. study: emotional intensity and sample were not detailed;
illustrate Developmental/ attunement with the children; | potential investigator
developmental/ relational Outcome data: n140. Unstructured emotional strength needed to | alliance effects; unclear
relational childcare | approach to methods: maintain relationship; carers | whether assessment was

approach.

residential care.

Further demographics

illustrative and

faced with aggressive outburst

blind. Case study identifiec
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Outcomes of unspecified. exploratory. adults needed to belsaware | factorsexplaining
approach were (part of annual appraisal); staff phenomena that were
detailed. Outcome data: received training into meaning | observed; poor time span;
Child and of child’s behaviour. methods of data collection
Adolescent not presented; number of
Functional investigators were unclear
Assessment Scale information sources not
(CAFAS; Hodges, clearly described; no
2000). biases, methodological
strengths and limitations
Average scores on were acknowledged; few
CAFAS were references.
presented for a
sevenyear period.
Percentage of
children
dischargedo a
family from
residential
treatment were
presented.

Moses (2000).| A qualitative study | USA. 25 carers Semistructured | Carers found it easier to form | Although analysis
examining interviews were | attachments with children with | procedure described in ful
residential child Therapeutic 15= women conducted. shared interest; carers sought tonot clear what exac
care workers’ styles Community 10 = men Analysis gain insight into children’s innef qualitative methodology

of engaging
adolescent clients.

Analysis focuses on

staff practices and
behaviour that
facilitated a
treatment context
conducive to
healthier client
attachmers.

underpinned by
AT.

Mean age = 33.3 yearg
(range, 2345 years).

proceeded in threg
stages, which
embodied a
synthesis of
analytical and
interpretive
procedures
(Marshall &
Rossman, 1995;
Miles &

> world; high expectations
generated distress in staff;
carers attempted to attribute
meaning to difficult behaviour;
carers needed to acknowledge
that their own life experiences
could act as barriers to
relationships.

used.

Random allocation of
participants maximized
representativeness.

No biases, methodologica
strengths and limitations
were acknowledged.
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Huberman, 1994;
Patton, 1990). The
sequence of data
reduction and
interpretation
involved: I)
organizing the
data, 2)
generating
categories and
themes from the
raw field data, 3)
developing a
coding schem,
and 4) testing
emergent
hypotheses
against the data
by searching for

alternative
explanations.
Tolmacz Case material was | Jerusalem. Adolescent female Clinical case Carers faced with violent Information was described
(2003). presented to (exact age unspecified). study. emotional outbursts; carers clearly and fully and
illustrate the Therapeutic acted as a ‘secure base’ reflected phenomena it
functioning of a community Unstructured through providing residents withintends to illustrate; good
therapetic underpinned by methods: a sense of security and time span; only one
community for psychodynamic illustrative and encouraged interactions; investigator collected data
adolescents, which| and attachment explomatory. communication between staff | techniques for gathering
was underpinned by theory. was encouraged to reduce data are not described;
AT. No formal ‘splitting’ and ‘acting out’ limitations such as lack of

measures used.

among adolescents; large staff
team reduced burden on

individual carers; carers neede
to bear anxiety, helplessness 3

generalisability not
acknowledged.

o

nd

aggression.
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Tziotziou et Case material was | Greece. Adolescent male (age | Clinical case Carers builsecure attachment(L Information was described
al., (2006). presented to unspecified). study. with key-child; carers needed to clearly and fully; basis for
illustrate the Therapeutic have sufficient self awareness jrcase selection was
functioning of a community Unstructured order to bear and process the | presented; case study
therapeutic underpinned by methods: undesirable mconscious identified factors
community for psychodynamic illustrative and feelings that wererojected explaining phenomena that
adolescents. theory and AT. exploratory. onto them. were observed; poor time
span; methods of data
No formal collection not presented;
measures used. only one investigator;
information sources not
clearly described; no
biases, methodological
strengths and limitations
were acknowledged.
Whitwell Case material was | UK. Three male children Clinical case Carers needed to be able to | Information was described
(1998). presented to (age unspecified). study. identify unconscious feelings | clearly but not in enough
illustrate the Therapeutic when strong emotions were detail; poor time span;
functioning of a community Unstructured aroused; carers were placed | methods of data collection
therapeutic underpinned by methods: under intense emotional not presented; only one
community for Psychodynamic illustrative and pressure; external consultation| investigator; information
children. and AT. exploratory. with psychotherapist was sources not clearly

No formal

measures used.

necessary; further training to
develop understanding of
uNCcoNSCious processes was
necessary; the external
environment, including
management supported the
processes for the carers.

described; no biases,
methodological strengths
and limitations were
acknowledged.
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Therapeutic Foster Carers (Search 2)

Author Aim Country/Setting/Theoretical Carer /child Design, Measures| Carers: application Brief Strengths and
underpinning details and Analysis of theory/emotional Limitations
impact/ protective
factors
Bywater et al. | To investigate the Wales. N = 46foster Measures were Group setting trained | Control group was used
(2011). implications and carers participated administered at foster carers to apply

effectiveness of the
Incredible Years
parenting programme
(WebsterStratton
1998) in supporting
foster carers in
managing difficult
behaviour,

AT and Social learning theory
(SLT; Bandura, 1977).

Intervention
growp (n = 29)
comprised foster
carers with 14
female and 15
male looked .The
control group (n =
17)
comprised 8
female and 9
males.

baseline and-6
month followup.

Measures used:

The Parenting
Scale (Arnold et
al., 1993).

Beck Depression
Inventory (Beck et
al.1961).

Eyberg Child
Behavior
Inventory (Eyberg
& Ross, 1978

The Strengths and
Difficulties
Questionnaire
(SDQ);
Goodman, 1997.

In addition,
Thematic content
analysis was used
to assesfoster

AT and SLT in their
practice;foster carers
were trained to addreg
the emotional and
behaviouraheeds and
difficulties of their
foster children
Improvement in
foster carers
confidence, stress,
depression were
shown. Experience of
being in a group acted
as a protective factor.
Analyses showed a
significant reduction
in child problem
behaviour.

saccounted fo

Implementationitielity
of theprogrammeavas

Small sample size.
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carer feedback

following

programme

attendance.
Westermark, | Study addressed how | Sweden. N =28 Structured Protective factors and| Standardized measureg
Hansson, & | foster carers perceive interview. factors enabling the | were not used.
Vinnerljung the components and | SLT and Foster ceers. Open, flexible application of theory
(2007). core terms specific to | systemic approach. guestions aiming | in practice included No follow-up.

Multi-dimensional to obtain access to advice from

Treatment Foster Care
(MTFC).

information about
attitudes towards
the programme. A
‘clustering’
method of
gualitative
analysis was
undertaken
(Starrin, Larsson,
Dahlgren &
Styborns, 1991).

Structured
guestionnae (74
guestions intende
to obtain
information about
attitudes towards
the programme.
Standardized and
open answer
alternatives,
divided into
different sections.

Seven point rating

supervisors 24 hours a Researchers undertook|

day, a weekly support
group and specialised
training in the MTFC
approach. Positive
relationships with
clinical supervisors
was reported.

The systemic approac
offered further
protective fators as
foster carers felt
supported. Predictable
support was perceiveq
as very meaningful to
foster carers.

analysis. No quality
control methods utilized
during qualitative
analyss. This may
indicate bias.

Small samp# size.

hHowever, sample

includedthe total
population of MTFC in
Sweden at that time.

Factor analysis did
show that attitude scale
were stable with high
reliability.

10
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scale.
McNeil et al. | Highlighted the need | Parent Child Interaction Therap] 30 foster parent | Measures were Carers reported a Lack of comparison
(2005) for disruptive (PCIT). child dyads. taken pre and post decline in how conditions with
behaviour disorder intervention and at problematic they randomization to
treatment for children one month follow | viewed their child's groups.
in foster care; up. behaviour to be over a
discussed. five month time Reliance on parent
Eyberg Child period. Results report data.
Behavior suggested that the
Inventory (Eyberg| carers were adjusting| Small sample size.
& Pincus, 2000). | to or managing the
child's behaviour more
Foster Parent effectively.
Training Additionally, carers
Satisfaction reported high levels o
Survey (no satisfaction with the
reference training and reported
provided). using the skills taught
A structured
interview
consisting of 20
guestions
regarding carers'
use of techniques
learned in the
workshop
Silver & Study reported about 4 UK. Exact N Measures used: | Participants found it | No control group.
Holmes. group intervention that unspecified Parenting Stress | helpful being in a
(2011). combined aspects of | Foster parent group. Index- Short form | group situation with Invedigators were also

Incredble Years
parenting groups
(WebsterStratton,

1998) with AT,

AT.

SLT.

Adoptive and
foster carers,
including
therapeutic foster

(Abidin, 1990).

Questionnaire

focusing on adult

other foster carers.
They conveyed that
the group setting
enabled them to learn

group facilitators, which

may have indicated bias

D.

Sample size unclear.

11
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developed to help
therapeutic foster
carers understand and
manage their child’s
behaviour and improve
their relationship with
the child.

carers.

child relationships
developed by a
national network
of clinical
psychologists
working with LAC
(no reference
provided).
Incorporated a
Likert scale.

Managing
behaviour with
attachment in
mind
guestionnaire (no
reference
provided). Written
for use with this
particular group
intervention.
Results were
analysed using a
thematic content

about AT and how to
apply it to their work
with the children.

Increased
understanding of
reasons behind
behavour was
reported.
Confidence in
managing difficult
improved throughout
the group. Paresthild
relationships were
viewed as more
positive.

Therefore, group
seemed to be a
protective factor and
facilitated carers
applying theory.

Lack of standardised
measures.

analysis
Timmer, Aimed to evaluate the | USA. 75 nonrelative Child Abuse Following PCIT, dropg  Significant
Urquiza and | effectiveness of PCIT foster carers and | Potential in child behaviour demographic
Zebell for nonrelated foster | SLT. their foster Inventory (Milner, | problems and care differences between
(2006) carers and their foster children. 1986). giver distress was groups were included

children compared with
non-abusive parent
child dyads.

98 nonabusive
biological parent
child dyads.

Child Behaviour
Checklist
(Achenbach &
Rescorla, 2000).

Eyberg Child

shown. Coachig
carers to change their
interaction styles
appeared to improve
relationships. Foster
carer reported

reflected a shift in

as covariates in the
statistical analysis.

No control group.

No follow up.

12
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Behaviour
Inventory (Eyberg
& Pincus, 1999).

Parenting Stress
Inventory (Abidin,
1995).

Symptom
Checklist 96R
(Derogatis, 1994).

their own attitudes
towards children,
rather than a change i
children’s behaviour.

Distressed foster
carers showed good
attrition raes.
Approach provided
therapeutic support to
foster carers.

Multiple investigators
for observational data

n were rot utilised.

Timmer,
Urquiza,
Herschell,
McGrath,
Zebell, Porter
& Vargas
(2006).

Aimed to evaluate the
effectiveness of PCIT
for one parenthild
dyad.

UK.

Foster mother (41
years).

Foster son (4
years).

Single case
design.

Observational
methods:

The dyadic parent
child interaction
coding system
(Eyeberg &
Robinson, 1982).

Standardised
measures:

Eyberg child
behaviour
inventory

Child behaviour
checklist

Parenting stress
index

Foster carers
facilitated positive
relationships with the
children.Applied SLT
through following the
child’s lead when
playing, attending to
positive behaviours,
consistently praising,
increased patience,
and implementing
‘time-out’ when
necessary. Results
indicated that
children’s behaviour
improved. Foster
parent confignce
increased due to
working with the
approach. Protective
factors included
support from
therapists.

Small sample size
limited
generalisablity.

The therapists
undertook the
observation, which
may indicate bias.

A research assistarn
who achieved 85%
reliability re coded
Twenty percent of
observational tapes.
Intercoder
reliability was
good.
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Summary Table of Theoretical Papers for review question 1: outlining backgund of therapeutic residential care, its principkes and theoretical rationale

Author

Brief Overview

Bloom (2005).

The Sanctuary Model of organisational change was applied to residertateaiment. A traumaformed method was underpinned by systemi

approaches. The theoretical underpinnings of the meeieladdressed, with emphasis the parallel process where chronic stress is seen in the

behaviour of children and staff.

Collie (2008).

The author explored methods of working with residential child atef care agencies in developing a psychotherapeuticeeute suggestetidt
such a culture can only be built on the firm foundations of clear orgamiabboundaries and tasks. It was argued thabseranagers must have 3
understanding of unconscious processes and how they affectrrgtdpi® between adults and children and between colleagues within the
organisational hierarchy.

Cooper (2002).

Author described concept aipportunity led workwhich symbolises the holistic, systemic practice within therapeuticramities for young
people. Explained that therapeutic W@ not confined to th&herapeutic hour rather- the work is facilitated by carers and potentially occurs
during the course of everyday life, including the interactions with €altavas distinguished from the more planned oedaled activities irthat it
draws attention to the opportunities for communication and insightrireguan a dayto-day basis.

Cross (2010).

Paper explored aspects of provision of specialist therapeutic resideritlataniai. Factors intrinsic to successful intemi@n were summarised as:
staff training in child development and effects of childhood trauma; suppbeLgervisions structures; understanding ftems within the staff
group; therapy services and education for children.

D

McLellan (2010).

Author presented summary of the main principles, which infoedthe work of residential therapeutic communities for children. Principézs
underpinned by psychodynamic and attachment theories. Authomexpleow such principles facilitated the carers in fatititahealing
relationships with the children, including support and managementistes and consultancy.

Rose (2002).

Discussed role ohierapeutic communities as utitig group process and individual therapy for children and adolescentslatienship letween
carer and child was described as intrinsic to the success of interventiomgdréance of carers understanding the psyaioal and often
unconscious process involved in such relationships was outlined.

Sprince (2002).

A description of the orgasational structures within therapeutisidential units for traumatid and sexually abused adolescents. Set out how a
group, which support the children, actively work on understanding therasatdetheir own process of relating to others.

Tomlinson (2005).

Paper described the type of thinking required by staff workingeirapieutic communities for LAC. Such thinking was conamigh understanding
the explanations behind the behaviours exhibited by the children. Emat@mmalnment was alstiscussed. The structures in place to support st
processes for the carers were outlined.

Watson et al (2006).

Paper outlined a model for the assessment, selection and traininfj @f gtark in residentiatare. Capabilities includdtéxibility: a non
judgemental approach, ability to modify own behaviour as requiethtional awareness: recognising and understanding own emaiioithe
emotions of others; manages own and others’ emotions effectively.

Ward (2002).

The concept ofopportunity ledwork’ was introduced (as explained by Cooper, 2002). Processes of assesstigtot:making, action and closure

14
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were described as being involved in the briefest of interactions betweerhiltt staff. Vignettes were used to illustrate how the comeep
applied in practice.

15
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Appendix C: Information Sheet

Canterbury
Christ Church

Jniversi L,

Salomons Campus at Tunbridge Wells
Department of Applied Psychology
Faculty of Social & Applied Sciences

Information Sheet for Participants:
‘The experiences of residential carers working in theraputic
communities for Looked After Children’

You have been invited to take part in a research stwtlich is part of a Clinical
Psychology Doctorate training programme in the Department of Applied Psgghol

at Canterbury Christ Church University. This sheet will provide you with irdton
about why this research is taking place and what will be involved. This information is
important as it will help you decide if you would like to be involved. If you would
like to learn more, if something is not clear or if you would like to ask me digues
then do not hesitate to ask me at any time. You can contact me on (removed).

What is the purpose of this research project?

This study aims to explore the experiences of you who work with Looked After
Children. Presently there is little research about therapeutic communiti¢beam

depth work which is undertaken in such organisations. By gaining information about
your experiences, your work with young people and how you cope in the face of
challenging experiences can be represented to outside agencies.

| feel that it is important to consider the thoughts aiegvs of you who work directly

with these young people as you have the most insight into what improves the lives of
the children and young people and what helps to support your work with the young
people.

Why have | been approached to take part in thisesearch project?

It would be useful and interesting to gain insight into your experiences of \gorkin
with Looked After Children as you have the greatest insight into your role and the
impact of your work on the lives of the young people.
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Do | have totake part?

Taking part is undertaken on a voluntary basis. Your involvement is completely
separate from your role at work. Whether you take part or not will have no bearing on
your work. It is completely up to you whether to take part or not. If you deaithke

part, you will be asked to sign a consent form where you will tick that you have read
this information leaflet, that you agree to take part, that you are awargoth@an
withdraw your participation at any time and that you are aware of theeguoe
should you wish to make a complaint about any aspect of the research or trehresea
process.

What is involved?

The research will involve undertaking an interview with me at your place of work.
The interview will last for about an hour. The interview will be recorded on a
Dictaphone, which | will later listen to and transcribe. All identifying informatidglih

be anonymised. This information will be kept on an encrypted memory stick and any
printed information will be kept at Salomons campus of Canterbury Christ Church
University in a locked filing cabinet. All the information and material will be
destroyed after 10 years.

Will the information that | share be kept confidential?

All information collected during this research project is kept strattyfidential at all
times. The information that you offer, which could include direct quotes is likely to be
included in the study, however, this will be confidential and no identifying
information will be included.

What will happen with the information that | share during the interview?

A written summary of the study will be available to all participants once the casear
has been completed. You will also have the option of having an individual meeting or
telephone call with me to go through the findingfsthe study. The findings are
planned to be published in a research jourRabut as mentioned above, all
information will be kept completely confidential.

Does this research have ethical approval?
Yes, this project has full ethical approval from Canterbury Christchurch Grtier

What should | do if | want to take part?
If you feel that you would like to take part, please pass your name on to (removed:
name of Director of establishment). | will be in touch very soon.

What should I do if | want to make a complaint?
If you would like to make a complaint, then you can contact the Chair of the ethics
committee at Canterbury Christchurch Univergigmoved: contact information).

Contact for further information
(removed).
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Appendix D: Consent Form

Canterbury
Christ Church

Jniversi L,

Salomons Campus at Tunbridge Wells
Department of Applied Psychology
Faculty of Social & Applied Sciences

Consent form for participation in the interview regarding Therapeutic Care
Workers' Experiences of working in therapeutic communities for Looked After
Children

Please tickA as appropriate

A | understand that this is an interview, and the purpogki®interview is to share
personal experiences of my work within (insert: the therapeutic childnenm®).

A 1 understand that the interview will last for approximately one hour and that the

trainee psychologist will record the interview using a dicteqe. These notes will

then be typed up so that my views, experiences and comments can be identified. |
understand that some of my quotes from the interview may be printed in a written
account of this research project.

A 1 understand that any informatidrprovide will remain confidential and only be

used for the purposes of this research. | understand that all identifying intormati
and the content of the interviews such as quotes will remain anonymous.

Al understand that being involved in this research is not connected to my role within

(removed and it is not expected as part of my job. If | decide to withdraw or not take
part in this research then my position at (insert: the therapeutic childrents) kall
not be effected in any way.

A 1 understand that taking part in this interview is voluntary and | may withdtaw
any stage, without giving any reason.

A | understand that should | wish to complain about any aspect of this research
procedure, then | can contact (removed).

18
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A | have read and uncerstood the information and agree to take part in the

interview.
(Participant) (Trainee Clinical Psychologist)
SIGNATURE SIGNATURE

If at any point you have any questions or concerns, please céraacived).

16
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Appendix E: Interview Schedule

Thank you very much for taking part in this research project and for
agreeing to take part in this interview. The interview will last fa about an
hour.

| am really interested in what is like for you to work as a therapeutic carer. | am
interested in both positive and negative experiences of your role. So, pleaseé tel
me about whatever your experiences are like. | am not looking for grparticular
answers.

Please share only as much as you are comfortable with or in a way that feels OK
for you.

It is also fine not to talk about some of your experiences. | would like
you to be comfortable with what you share with me, ok?

Can | check with you again if it is ok for me to record the interview (go

through confidentiality, option for debrief session after interview® Do you have
any questions? Shall we start?

Interview Questions

1. Exploration of the experience of Therapeutic Care Workersworking in a
Therapeutic Community for Looked After Children, in order to explore how
Therapeutic Care Workers understand the nature of their work with young people.

Tell me about your work with young people

What is it like working with these young people?

Can you tell me about your experiences of working with young people?
Can you tell me about any negative experiences?

Can you tell me about any positive experiences?

Are there any ideas or theories that inform your work with the young
people?

2. Exploration of what they feel helpsto build their resilience as Therapeutic Care
Workers.

e This work seems tough, what is it that helps you?
e Can you tell me about what you think helps you cope/remain responsive?

3. What do they feel that they do in their work that is helpful to the children?

e What to you feel you do for the child that is helpful to them?

2C
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e What, from your experience, are the key ingredients for making a positive
difference/ improving the lives of young people?

e What have you noticed albut changes in the children since they have been
living here?
Secondary responses:

What happened; what did you feel/do; how does that feel; what triggered that
response; what sense did you make of that experience; how are you
understanding that; what does that mean to you?

21
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Appendix F: Summary of Study Findings

Dear Chairman of ethics committee / Particip@eleted as appropriate)

Re: Research project: The experiences of residential carers working in
therapeutic communitiesfor Looked After Children’

I am writing to inform you of the outcome of the above research project which you
approved/ in which you took padeleted as appropriate).

Research context

Looked After Children (LAC) living in residential care have beeghlighted as the
most vulnerable children in care (DH, 2009). There is a sub group of LAC whose
emotional and behavioural needs require placements in specialist, therapeutic
children’s homes. The theoretical underpinning of therapeutic residential sage ha
strong evidencdase, which includes psychodynamic theory, mentalisation, and
attachment theory, and therefore has obvious clinical utility. However,nwiki@
context of therapeutic child care, there is limited empirical evidence. Thesticabr
descriptive stance of most literature on therapeutic childcare limits the reliability and
validity of findings. The aims of therapeutic childcare, as set out in the Uiteratre
mediated through Therapeutic Care Workers (TCWSs). Research to datetdustr
little synergy between extant theory and carers’ perceptions of their rol

Research aims

1. What are TCWSs’ perceptions of facilitating therapeutic, relational work
with LAC in therapeutic residential care?

2. What are TCWs’ experiences of the impact ofrthark on their own
psychological wellbeing?

3. What  TCWssee as factors that enable them to develop and maintain
the necessary resilience to cope with the emotional demands of the
role?

4. What are TCWs’ experiences of potential change in the children
following a TC intervention?

Methods
Semistructured interviews were carried out with nine TCAld data were analysed
using Interpretative Phenomenological Analysis (Smith, Flowers, & Larkin, 2009)

Results
Five mastetthemes emerged from the interviews. They summarized below:

TherapeuticAspect ofGroup Living

Being part of a group that places importance on communication was central ® TCW
work within the communities. Participants described forums for open and honest
reflection that were incorporatedaneveryday practice, facilitating reflection on their
practice, including group dynamics. Feelings of relief and dependence were
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associated with reflecting as part of the group process, indicating that they feund th
forums a source of support. Some ackizalged that the open reflection was an
anxiety provoking experience, but nevertheless crucial for practice.

Importance of Carer-Child Relationships

Relational aspects to the role were at the forefront of the TCWs experientes. Th
theme captured the ceality of how developing secure relationships facilitated
therapeutic work with the children. It was striking how participants destrhow

their relationships enabled the child to build trust and learn an alternativefway
relating to people. Providing the children with a sense of predictability thatsdiffer
from the context of their previous relationships appeared to be viewed as important,
and seemed intrinsic to facilitating secure attachments.

Working With The Unconscious

This theme reflects how Ts attend to unconscious processes. Sometimes this
involved participants referring to specific psychodynamic concepts. Other
descriptions included the capacity to be reflexive, and thinking about the nm®aning
beneath behaviours, despite working in hightyo&ve situations. Despite some carers
having less than one year's experience in their role, participants shareithethat
incorporate concepts such as projection, transference, and etmansference, and
utilise attachment theory to inform their woResponses appear to suggest that carers
have internalised such concepts and use them as therapeutic tools. Parti@gants
insight into the inneworld of the children; reflecting on some of the experiences of
the children, as they perceived and expegdnthem through unconscious and
conscious channels.

Personal Meaning Of Professional Role

Participants conceptualised their role as involving an intricate combination of
experiences, including a widening knowledge, belief in their approach, balancing
personal and professional life, together with a range positive and negative emotional
experiences. Participants expressed a range of emotions that they expernpartefas

their role. Most participants expressed feelings of enthusiasm and hope when
describng their work; this seemed due to their increased confidence in their approach,
which they attributed to training and support structures. There was a sense from the
majority of participants that it was necessary for them to invest and refleatrtsrop
themselves, their personalities and values, because the use of self constituted an
important ‘therapeutic tool'.

Childrens’ Progress

Participants viewed children making progress throughout their placementadiralgr
individual steps that were specific to each child. Common themes refleated h
resilience and selsteem waseen to increase, together with children developing an
identity and sense of self.

Conclusion

Findings suggested that there is a synergy between relevant theory, cdnaegtua
de<riptive accounts of therapeutic childcare, and TCWSs’ perceptions of their role.
The use of IPA has illuminated extant theory by providing examples of lived
experience of the TCWSs, demonstrating how they incorporate underpinning theory
into their daily, dinical practice. Further research is needed to extend the findings, by
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using qualitative methodologies to investigate the intricate processes involtres in
work, as well as quantitative studies using sensitive outcome measures. The
publication of data atady collected within the communities is also recommended.

Thank you for participating in this project. If you have any further questioes, t
please do not hesitate to contact méaamtact details removed).

(Name of researcher)

24
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Appendix G: Approval Letter From Ethics Committee

This has been removed from the electronic copy.
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Appendix H: Example Transcript

This has been removed from the electronic copy.

26



MAJOR RESEARCH PROJECT: CP/7187890/09

Section D

Appendix I: Initial Emerging Codes

Master themes

Sub-themes

Initial themes related to subtheme

Therapeutic
aspect of group

living

Open and honest

reflection

Group living provides opportunity fg
observations and reflection

Parallel process occurs in group dynamics

Management are involved in reflecting
group dynamics

Staff utilise mutual support an
supervision

Reflection on group process is relied up

Honesty within team

Reflective practice occurs in groy
context

Reflection and communication within tk
group context is needed

Reflective practice: learning fron
experience

Open and honest reflection is part of
culture

Modelling being open and honest in frg
of the children

Staff support and supervision is necess
Staff support and supervision is valued

Reflecting in the largergup can feel
challenging.

on

ne

he

nt

ary

Individuals are part of a

group

Staff support within team
Can’t work in isolation

Wider group supports and is aware of
relationships

all
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We need one another

It feels like being part of a family unit

Relationships between adults and children

occur within the group context

Reflection occurs individually and as
group

Trust within team is needed

The importance of
carer-child

relationships

Therapeutic work
occurs in the context of

a secure attachment

Relationships are vaude

Holding

Primary care is facilitated
Containment

Maternal preoccupation

Building trust within close relationship
Reparenting relationships
Relationships need to be timely
Relationships take time
Relationships facilitate containment
Secure attachments enable the work

Secure attachments offer the childi
alternative internal working models

Relationships with children can vary
Relationships are on the children’s term

Secure attachments allow children to
contained

Secure attachments show the children
alternative way to relate to people

Building confidence in the context
secure attachments

Secure attachments with adults offer ch

28
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alternative Internal Working Model
especially for children with previoy
traumatic relationships

Corsistency and boundaries are facilita
within the relationships

Facilitation of a secure attachment
Maternal preoccupation

Facilitating secure relationships enab
therapeutic work

Developing secure attachments with
children is at the crux of th@peutic care
work

ted

The importance of
consistency and clear

boundaries

Continuity of care is important

Providing the children with the
consistency they have not had in the pa
enables them to feel safe

Everyone needs to be aware and keep {
the house rules/boundaries

Being consistent with the children is
paramount

Establishing boundaries runs parallel with

building relationships

All staff need to be consistent with each
other

o

Working with the

unconscious

Working with
psychodynamic
concepts and attachme

theory

Working on two levels of conciousness
Applying psychodynamic model

ntJsing transference and
countertransference

Projection
Attachment theory
Naming feelings

Working with transference and countg
transference
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Timing

Awareness of splittig
Projective identification
Symbolic communication

Two levels of work - conscious an
unconscious

Projective identification occurs betwe
all community members

Using transference and
countertransference as a tool

Working with defences
Exploration @ past trauma

Staff need to develop sedfvareness i
order to be aware of countertransferenc

Staff need to separate their own feelir
from those coming from the child

Adult selfawareness is essential
context of all relationships within th
commurity

A relief to learn to use concepts

Concepts provide extra tools for work

Transference and counter transfere
provide valuable insight

1gs

Reflexivity

Reflexivity
Need to think carefully in the moment
Responding not reacting

Taking a step back from the situation,
working out what is going on

Using reflection to read situations clearl

Having that space to think through in y
mind, despite what's going on
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Learning to read your own feelings, rath
than reacting to them

Keeping calm, thinkinglearly, despite
adrenalin pumping round your body

Be aware of triggers of difficult situation

Behaviour understood

as a communication

Behaviour is a communication

Behaviour demonstrates inner world of
children

Children act out for a reason

Behaviouris perceived as a
communication of child’s inner world

Learnt behaviour in order to survive

Need to understand reasons behind
behaviour

Violence is a breakdown in
communication what have we missed?

Their behaviour can tell you a lot about
what theyhave experienced in the past

They act out because they can’t verbalis
what is going on for them

What are they trying to tell you by
behaving in that way?

er

5€

The inner world of the

children

Child’s inner world is held in mind

Children experience undedila feelings:
rage, anger, terror, frightened

Child’s previous traumatic experiences
are thought about

You are faced with information you don’
want to know about, but we have to go
there

Transference means we can feel like th
abuser

1%}
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Sexual abusmeans terror, confusion an
shame

Children remain frightened of their
abusers

She has been sexually abused by her
mother

Children’s undesirable emotions scared
anxiety, anger

Too much to think about all the time
Identification with the aggressor

Bullying

Personal meaning
of professional

role

The value of and

confidence in the role

Staff value mutual support and
supervision

Staff value training

Group process is valued

TCWs value their role

Staff enjoy their job

More than just a job

Believe inwhat they are doing

Faith in the approach

Staff confidence in approach
Training is valued

Loved the college course

Staff promoted internally, indicating
management also have faith in the staff

they have trained

Staff perceive team as supportive

Emational impact of the

role

Traumatic experiences occur

Transference means staff exposed to
difficult feelings

32



MAJOR RESEARCH PROJECT: CP/7187890/09

Section D

Holding on to undesirable feelings:
despair, anger, sadness, abused, abusi
scared, threatened.

The job is tough - emotionally and
physically

Violence towards staff occurs

Staff bear the brunt of the children’s
feelings

Positive feelings experienced: hope,
admiration, love, maternal feelings

Emotions experienced are changeable
Staff experience rlving of trauma

Adults experience undesbig feelings:
sadness, terror, anger, disgust, anxiety

Sense of hope

Relationships can feel positive to staff
The job is an emotional rollercoaster
Staff have fun and follow own interests

Varied experiences in rolessome
difficult, some fun

Invegment of the self

Personal investment of self

The impact of personal issues on
professional practice and vice versa

Reflection on self can be painful
Increase in self awareness

The journey to sel&wareness (in staff)
can be a struggle

Adult resiliene is a prerequisite for the
role

Being yourself
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Impact on of professional on personal li
and vice versa

Bringing your true personality to the job
More than just a job - a personal journe
Investment of the self (adult)

The impact of personal issues on
professional practice and vice versa

Investment of and discovery of the self
(adult)

Sharing parts of self

Increase of seldwareness due to group
context

Childrens’

progress

Progress is

individualised

Progress is individualised

Hard to measure

Small steps

Success is child dependent

Can just be the little things

Progress indicated by sense of pride

Progress indicated by child’s new abil
to verbalise feelings

Easier to give examples for each child

Experiencing individual progress
postive

Have to stop and think to notice progres

Building resilience

Resilience increases in small steps
Building resilience
Building selfesteem

Group living facilitates interdependence
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Learning to problem solve
Preparation for outside world
Not to be ‘wrapped up in cotton wool’

Facilitating positive experiences for the
children

Give them the tools for life

Building resilience (selesteem, life
skills)

Discovery of a sense of Difference between chronological age a
emotional age

- On admission, children lack a sense of
self

Help them accept parts of themselves
Working with defences

Some children have a ‘false self’
Encouraged to develop own interests
Build a sense of identity

They copy other children

Help them find who they are

Coming to terms with the past

Helping them to verbalise and self
regulate emotions

Table 6: Initial emerging codes following analysis of first four transcapd how
they relate to master and stilemes
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Appendix J: Themes from Bracketing Interview

e Caring, but in a therapeutically informed way. So two levels of care.

e | felt very committed to the job.

e Good experience for a career in psychology

e Empathy with the children

¢ Intense experienceyou feel like you live with the staff and the chigdd

e Fun

¢ Very emotive- listening to the difficult histories of the children.

¢ Daily handovers helped me offload.

e Supportive staff team helped me.

¢ | was friends with my colleagues.

¢ Finding hard to remember what it was likecommitted so much of my time to
the job. Maybe | over-did it, and | don’t want to go back there in my mind!

¢ | worked long hours - 60-70 hours a week. | had irregular supervision; | think
that will have changed.

e Took me a while to realize it was more than just chdde. | expect partigants
will be more aware from the beginning of their employment.

¢ | remember feeling institutionalized and found my transition home difficult.

e The level of responsibility felt too much sometimes.

¢ Being on the receiving end of violence was difficult.

e Violence was understood as a breakdown in communication.

¢ | expect participants to mention the overwhelming emotions associated with
being immersed with the children in close attachments.

¢ | loved the games. Holidays were difficult for me. | expect holidays & be
positive aspect to participants’ experiences.

e Feeling important to the children was nice. It feels gratifying to be needed.

e Theories I think will come up: transference/countertransference (I viagdl |
learnt this earlier); attachment theory (the imt@oce of secure attachment for
learning and development); maternal preoccupation; symbolic communication;
therapeutic playgefences

¢ Being psychologically minded helped me.

¢ Linking theory to practice helped me, made me interested and motivated.

¢ Children &ted out less, learnt to verbalise.

¢ Relationships with the children helped them to feel contained.

e Keeping the ‘thinking space’ is important.

¢ Need seHawareness.
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Appendix K: Abridged Research Diary

1% February 2011 —Reflective interview

I undertook an interview today, with a fellow trainee in order to raise my
preconceptions about the research interviews. We followed the same interview
schedule that | am planning to use with participants, with the same questions, but an
added question afteaeh one, namely “how do you expect that the participants may
answer that question?” | found the experience interesting and beneficiall Onc
started talking about my previous role as a TCW, it surprised me how much came
back into my mind, despite it being over ten years ago that | left. It got nientdpi
about why | had chosen this area, along with what my previous experience had
affected my expectations about the potential findings of the study. At this pamt, | a
hoping | have got enough out of thipexience to help me when | come to analyse. |
have never undertaken qualitative research before, so | feel very new to it @d quit
challenged! However, it also seems interesting and an almost ‘natural’ ptoces
thorough — I do understand the importance of thinking about my preconceptions to
avoid bias. But I think | will have to revisit my interview many times throughout
analysis.

24th March 2011 —Interview 1

This was my first interview. | did not feel initially apprehensive about thevieis,

as it was a pilot interview and | was regarding it as a ‘learning procastshefore |

met the participant, | did feel a little nervous about my interview stylewaether it
would be ‘good enough’. Perhaps this was because this was the first time | had
undertaken an interview as part of a research study. At first | did not fedi¢ha
interview flowed very well. It felt a little bit ‘stop and start’. However, afteehsng

back to the interview when | arrived home, it sounds like quite a goodrtapg®
developing between myself and the participant. So perhaps it was my own anxiety in
the early stages of the interview. | found the interview an interesting goyhble
process. | was struck by the ease at which the participant spoke and reftelotzd o
work with less prompting than | envisaged. | wondered whether this wagetioefl

of the amount of time she reported that they spent speaking about their practice with
each other in various forums.

4th May 2011 -Interview 2

| was struck that the participant seemed rather anxious in her manner amavayth

in which she responded to the questions. At the beginning of the interview, therefore,
| was preoccupied with helping her feel at ease. | tried to build rapport, and after
about twenty minuteshe seemed to relax a little. Some of the content of this
interview was highly emotive and unpleasant to hear. | noted that she spoke gxplicitl
about a child’s accounts of sexual abuse by her mother, and also detailed an event
which involved children kiing animals. Feelings that came up for me included
shame, embarrassment, horror, shock and sadness. It made me think that dialing wi
this kind of emotive material is part of their everyday practice. Although shetid n
seem ‘desensitized’ to the dd@lt information, the real issues at hand were not
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denied, but dealt with. It made me realise that the support systems in place& must b
strong, in order to maintain the resilience of staff working with such diffiealings
or situations.

15" May 2011 —Interview 3

| really enjoyed conducting this interview, and felt positive, happy, attentive a
interested throughout. | later wondered whether this may have been aaeftéche
participant’s enthusiasm for her work. | found her comments aboabligy to
separate her own feelings from those of the child’s despite being raciallgdtsery
interesting. | felt admiration for her. In my mind | was making links betwsome of
her comments with those of interview 2 and 1. | was aware that nd/was racing
ahead, and | felt a need to remind myself to keep an open mind and prepare for
interview 4.

16" May 2011 -Interview 4

| found the personal reflection in this interview slightly overwhelming. | was not
expecting participants to share suengonal information about their own lives.

Sharing information about his own family was quite moving. It made me réakge

much is expected of them in this role - they are required to reflect on their own
childhood, family roles, so as to increase tBeif-awareness and allow them to own

their own feelings and understand their countertransference. The depth of the personal
information shared, made me think about the impact of the work, particularly because
the impact was quite intense and emotionaktone participants.

6™ June 2011 4nterview 5

In this interview, | was struck by the theme of relationships, and how establishing
secure relationships seemed to be at the crux of the work. | had not expected this, but
so far all of the participants seetn® have spoken at ease about how they use
psychodynamic concepts within their work. Although | knew they had all received
training in such concepts, | had not expected them to seem so internalised and part of
everyday practice. A sense of fun and emunt also came across to me. The
participant seemed to relish in remembering and telling me about all the ‘fun’

activities they undertake to enable the building ofesteem and sense of identity for

the children. | was also struck by the level of peasamvestment that this participant
seems to have made in the job. He even comes in on his day off to attend reviews for
his key child.

10" June 2011 4nterview 6

Again, during this interview, | was overwhelmed by the genuine feelings of talve a

care that the participant seemed to have fochkhleren. She too shared length

examples of how she constantly worked and reflected on her own life experiences and
how this affected her work with the children. The participant spoke about the sensitive
job of maintaining personal and professional boundaries, whilst sharing enough
information with the children about her own life to be genuine and ‘real’ to them. This
reminded me of some of the comments from interview 4.

10" June 2011 4dnterview 7

| conductedhis interview with a participant who had showed me round on my visit to
the house in which he works. Seeing him in a different context threw me a little, and |
had to remind myself to stay in the researcher role. Once the interview had got
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underway for aleast ten minutes, | felt that the interview was flowing well. Similarly
to the previous two interviews, | was struck by the automatic reflections on
connections and differences thiais participant drew from hiswn life and that of his
working life at the residential establishment. The participant spoke about his own
children, and how his role at work hdfeated his parenting. Drawing these parallels
between personal and professional roles was something | had not expected.

12" June 2011 4nterview 8

| was amazed that the participant, who was a housekeeper, although spoke with less
“jargon”, still spoke about similaromcepts to that of therapeutare workers. The
participant spoke about the importance of building close relationships with the
children, with the foundations being trust and consistency. She was also able to reflect
on her feelings that are brought up in the work, recognising that such feelings can be
ambiguous and changeable. Her take on the children’s progress was intenegting

she gave examples, illustrating that success is measured in very small steps and is
different for every child.

17" September 2011 The process of analysis: the first steps

There has been a long break between conducting the interviews and beginning
analysis. However, | have done all the transcribing myself, this has helped me once
more feel connected and familiar with the data. | was left wondering wiibtbés

an advantage or a disadvantage? | feel really familiar with the tramsesipbut |

also kel a little overwhelmed with information. | wondered whether to leave a gap
between these processes. However, after further consideration, | decideddonda

of the transcripts that felt fresh in my mind. I listened to the transcript whdengga

it. | found this really helpful and have done this for each transcript. For each
interview, | made notes on linguistic comments, descriptive comments, and
conceptual comments. This felt very uselustening to the interviews and reading
and rereading the &nscripts really brought back the data vividly. Taking a week off
placement, and focusing only on this has allowed me to immerse myself in the data
completely.

22 September 2011 The process of analysis: developing emerging themes

| have been thinking about potential themes. | used abstraction to look for connections
across themes. | found it useful to print out a list and cut up the list so each theme was
on a separate piece of paper. This helped me think about how different themes could
be related t@ach other. | got quite confused towards the end of this process. The
overall theme of ‘resilience’ seems to have such varied themes. | am nomgdiarti

doubt my judgement. | put it away for a few days and came back to it with a ‘clea
head’. | decided to follow the same process for each transcript.

| have felt overwhelmed by some of the quotes. | feel that the way in whichasome
the participants have been explaining, in their own terms, the tools of transfanehce
counter-transference and how they use them. A lot of the examples are withauit jarg
and it's really coming across to me that these principles are so embedded in th
culture, that the carers are integrating these principles into their dailicpralchost
automatically. | am looking forwd to the write up where | can add some of these
admirable quotes.
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24" September- continuing analysis

| found it useful to take a few days break from being immersed in the translcripts.
have thought through a process that is going to alleviate some of my anxiety and
doubt about the way | have coded the themes. After analysing 4 transcripts, | cut out
all the superordiate themes (there are a lot!) for each transcription. | will write the
number of the transcription on the back of this piece of paper. | was then able to
combine initial themes to reveal superoede themes. | then4read my own

interview to check it against my potential preconceptions that | identified. 8btne
superordinate themes were expected from me, for example the impatance
developing secure attachments with the children, and the use of psychodynamic
concepts in practice. What | had not predicted, was the internalised, embedded nature
of these concepts within the groups. They seem to use themselves as ‘therapeutic
tools’, using and investing their real selves into the work. This left me wondering
about potential risks associated with this. Although they experience having support
and space for reflection, | can’t help thinking that should they have a ‘ bad day’ at
work, this will feel a reflection of themselves and their abilities.

3 October 2011 Section A: an academic challenge

| was anxious about my meeting with Linda today as she was giving me dkaedba

my Section A draft. | felt great relief that she thinks tmecitire and the main parts of
the content are promising. Everything seems to be falling in to place with thak I thi
that Section A may have been the most challenging piece of work that | have ever
written. | have found the selection of relevant theory, and how this connects with the
death of empirical literature, very difficult to structure, summarise arke isEnse of.
There is a lot of work to do, but at least | know what areas | need to focus on update
or swap around. | feel that this relief has dsedécreased the pressure for me and

will allow me to focus on the rest of the analysis in a calmer and more confidgnt w

7™ April 2012 — Start of Section B write up

There has been a long break since analysis, due to commitments with other cours
assigiments. | have started to write up the results. But before | was able to start

spent two days reassessing my themes. | realised there were still po man

overarching themes, so have managed to combine some of them, reducing the number
of overarching thmes. This was a useful experience, because it allowed me to feel
familiar with my data once more. Despite a reduction in master themes, it is very
difficult to select which themes deserve more space. | want to do the data justice,
there does not seem to be enough space. | am pleased there is space to provide more
extensive examples in the appendix. | have enjoyed including the verbatim qubtes tha
| feel really capture the essence of the participants’ experiences.
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Appendix L: Extended Examplesof Quotes

Where information has been omitted, blank square brackets were used [].

Pseudo names are used.

1.1 Reflection on group dynamics

Kevin: So a lot of different things can occur but primarily it's about how our team is
working, how we can support our team to work with the children as a whole, work

with a child and its specific issue, um, to work with a network, how to clear up any
conflicts.

Janine: [Jso yeah you're doing the dag-day care, but you are also trying to deal
with the underlying emotional issues and the dynamics going on with the children, the
impact that it has on staff as well.

Janine:So that gives a chance to realise ‘oh | didn’t realise that was having such an
impact on you’ or that you were struggling with that. [jytfu pull it all together, it
gives a much clearer picture of what's going on within the group as a whole.

Shareesdt’s a very transparent place to work. Which at times can make it difficult,
but for the most part we try and have the difficult discussions because the kids have
those difficult discussions and so unless we are able to do that at an adult level and
identify with the feelings that make it difficult for the children, then we are very
hypocritical really. To make the children do it in group meetings, we should also be
willing to do it. Even if it's difficult to be honest about our feelings and how other
adults make us feel.

Alesha:That was really really disturbing cos the 14 year old girl, where | had missed
all her psychotic behaviour, we were just holding on to her until she went back to a
family. So me and her had a lovely time - we were like a couple of teenagers. | did her
eyebrows, her nails, that was the relationship we had, because the work had been
done. So I was helping hold on to her. But | didn’t realise that she was being nice to
me but horrible to other team members. She tried to split me off. Until someone
named it for me, | was like shit yeah she has been doing that.

Helen{] we talk about everything all the time, | mean it's one of the key things about
being here - that we have a sequence of meetings - formal and less formal where we
talk about our relationships with each other as adults and our relationships with the
children and the children dynamics and the adult dynamics.

41



MAJOR RESEARCH PROJECT: CP/7187890/09 Section D

1.2 Forums for open and honest reflection

Kevin: We voice our own preoccupations at the start of that allowing each of us to
highlight either personal or professional preoccupations that might get in the way of
us engaging with the task of thateting.

JanineAt the end of each shift we have debrief time. So we have space to reflect and
to get things off our chest so that hopefully we're leaving the majority at work. And
being able to kind of go home and have some space.

Luke: And we’ll sit am talk about how we’re feeling and how work is effecting us,

our mind um and just try to acknowledge the underlying feelings or the possible
difficulties with the work and within the group of adults. We try and be very honest
and reflective | think at (reaved: name of therapeutic establishment). | think it's
helped a lot of issues that could have possibly stagnated into something worse than it
needed to be. Um, so that’s helpful.

ShareeséBut every once in a while, you do need a break and it's quite good having
that team of colleagues. There’s at least 3 people on a shift and ‘actually, I'm really
struggling with that so can | go and be with these other children who are having a
nice time over here and can you deal with (removed: child’s name) as a team.’

Ben:I think the most important for the child to see that everyone that is involved in
their world, communicates. That the information is shared openly and honestly.

John:Um, | think it's kind of ingrained from day 1. | was always told to ask for help,
um and | personally think I'd rather ask for help than | would tell a kid something
stupid. And then be back tracking and cock things up for them really. | rather do the
right thing than just make it up as | go along.

Alesha:We adults communicate - you have to communicate. If you don’t
communicate, its not gonna work. So already in handover, you have looked at the
shift plan. You've already know that we have to hold on to him.

Helen:Because we talk about everything all the time, | mean its one of the key things
about being here - that we have a sequence of meetings - formal and less formal
where we talk about our relationships with each other as adults and our relationships
with the children and the children dynamics and the adult dynamics.

Helen:So | think we are in this culture that is happy to.. and its... unspoken and
spoken and open and honest that you can talk about things that are embarrassing
about your worries, or what's made you feel uncomfortable. Your not gonna be
laughed at or dismissed because everyone else in that room will have had a different
experience that has equally put them in those places.
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1.3 Individuals are part of a group

Karen:They all keep to it so that is private to them and it obviously teaches them
respect for edt other.

Kevin: I've had to rely on, um, my own skills professionally as well as the team, my
team as a house team in group living as well as the treatment team as far as the
psychotherapy department, the family team, um and the class, and the shift with adults
to think about how we as a collective can provide enough quality of relationship, um,
and an intimacy of relationship that the child doesn’t feel wholly dependent on me so
that when | go off on shift they don't fall apart that other people can help them, can
respond to their needs, can support them.

Luke: And you know, when the adults work as such a team, um, | think that really
helps them, although they fight against it at first, | think it really helps them to realise
that you know, all the adults are working together to help them.

Alesha:You have to move on. You can’'t dwell on it. Be angry with her. You are angry
with her. You're disappointed. You speak to her in disappointment rather than anger.
It's not only her home, It's everybody’s home.

Helen:And we’ve got another little girl who was very badly sexually abused by her
mum and so when she first came, her way of trying to interact would be to say ‘will
you lick me?’ and pulling her knickers down , ‘can you lick me?... | like you..keou li
me....lick me’ and then she would chose certain adults to really focus that on. And
that's yuck and wrong and OMG (sic) and all the rest of it. But through being around
as a team, we could really make sense of that. And we could also teach the child that
we would have to relate to her in different ways, you know.

2.1 Therapeutic work occurs in the context of a secure attachment

Karen:If I've been off, they will ask why I've not been here. It's quite funny but you
do build a relationship with them. You know there little ways. It's intuition where you
pick up on things.

Kevin: And so appreciating the value of a significant role model, and that the mother
normally fulfils that role, and therefore our capacity to represent that or symbolise
that in our wok.

JanineUm, (pause) it think it's just trust really, | mean I think (pause) | suppose
when they start letting you in to their life, when they start opening up a bit more, um
yeah trusting you to share more of themselves with, um, trusting you tth&eep

safe, yeah, seeking you out to spend time with you.

Luke: All these children have very disjointed attachments with their primary care
givers, or what should have been. You have almost got to sort of adopt the role of the
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primary care giver and give them that sort of parental nurture that they never really
had before, or couldn’t get or, you know, or something that was completely warped or
skewed that they thought was the right kind of care. And showing them, ‘no, that
wasn't right, this is what should have been happening’ is, | think, quite paramount in
a lot of the kids.

Shareesdzssentially, for most of the children, when they first arrive, the level of
violence is just off the chart. It's all very explosive. What we do is we figure out how
to manage it, we look at their relationships.

Ben:Yeah and because you build that relationship with the child, they may let their
defences down more, coz you do know that child and you do know where they’ve come
from and you can start to predict when things are going to happen. And you can voice
it to the child. They can internalise the verbal feedback.

John:There are certain things | do for certain kids. For example, | bring a newspaper
into work for one kid and | make a point of throwing it on his bed. That’s like one of
the little things that you do, but I think broadly speaking, just being there to listen and
show that not everyone is scary and horrible and gonna do them some harm and try
and teach them and let them feel that they can have some positive attachments and
feel less crap about themselves and can begin to form trusting relationships and
allowing them the space to do that or even not do that even.

Alesha:So yeah so if something’s happened or like the incidents with her. We say stay
in bed this morning; we’ll bring you some breakfast in bed on days like that. And they
love it and need it.

Helen:1 think we just offer consistent care, primary care, nurturing primary care
needs. So it would be ok for us to wash a 12 year old girls hair, de nit it and uncomb
it if she would let us.

2.2 The importance of consistency and clear boundaries

Karen:They need a certain amount of rules and some of these kids haven't had rules.
| think the rules to start off with were something he didn’t want, so yeah its good
parenting really.

Kevin: I know that my being consistent matters so much to the children and I've seen
the children struggle so much with inconsistency of adult relationships here, as well
outside before they’ve got here, um to know the benefit of not being, um so rigid that |
can’'t adapt, that | can’t be sensitive to the circumstances, but being consistent so the
children | will always respond to certain things in certain ways,
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Janinel think it takes a lot of time with the young people we work with, cause
obviously their attachment history is normally quite unstable or insecure, um but |
think it’s just being consistentyou know, when you say you’re gonna do something,
you do it. Sticking to the boundaries and the structures and routines that help them
feel safe. Even though they go against it initially. You know, all of the young people at
some stage tend to test you out when they come in.

John:Patience, a lot of time, a lot of understanding, a lot of being listened to acted
upon, rather than just being listened to. Um, so you can have some control over their
lives, which obviously they have never had before. A lot of people who care for them,
and are there to pick up the pieces regularly, um, a lot of kindness.

Alesha:thisis what we do, regardless of anything else that’'s going on in your life, -
its only slippers at the end of the day, but it's the symbolic thing that is has - that's
what we do.

3.1 Working with psychodynamic concepts, eg., projection and transference

Janinel mean emotionally it can also have huge impact coz you're working with such
damaged children. The projections, the transferences you're holding on to - if you
don’t have space to process that and get support | think you’d get emotional
exhaustion.

Janine:l mean all of those things and I think it's working therapeutically as well, just
having that understanding, the knowledge of the sort of therapeutic concepts as well.
You've got them, they are all sort of tools that you can use to think * what’s going on
here’ and | think that’s get alive in the team constantly. We all reflect in that way -
thinking therapeutically about you know, what symbolic communication is happening,
what underlying stuff and yeah, | think you just get into a way of mgpoldecause
yeah...[].

Luke: I’'m not sure how much support foster carers get in terms of the transference of
the feelings being put on to them and what they can do about that, which is why its
great we have such a therapeutic support system put in.

Shareesdt’s always been made very clear to us that ‘your emotions are not
completely controlled by you. There’s transference and countertransference and
dynamics within a group and if you don’t verbally address them - sometimes you
won't be able to. Sometimds just not that clear, um then they will manifest in other
areas and | think fundamentally everybody that works in such an environment thinks
actually if you don’t take care of yourself then you contribute something that may not
be positive for the kids.

Ben: Without that reflection, on the behaviours and the projected feelings, people
would just leave. If you don’t work in a therapeutic environment then you do get full
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of these feelings and they can be catalysts of a high staff turnover or high absence and
low morale

John:Transference, projection, splitting, paranoid-schizoid position, depressive
position. I’'m not just reeling off big words, cause | think | know them, um and then
lots of stuff like attachment theory with Bowlby, Winnicott, and alde quot of the
stuff was done from Bion and Group Theosystemic theory where one week we did
this particular group activity excersise.

Alesha:lf you don'’t feel the transference, if you don't feel angry with these children
sometimes, you know, or hate for these children sometimes, | don’t think that you can
do the work.

3.2 Reflexivity/Working with two levels of consciousness

JanineRather than getting caught up on the surface, you know, looking deeper, um,
being able to empathise, being able to really immerse yourself in that young person’s
life without becoming, well, whilst being able to step away and reflect so that you can
be useful for that young person, but so that they also feel that your standing alongside
them and trying to understand.

Shareesd:think when | first came, | was very much willing to look after the children
and it was more practical, kind of ‘they need to be well looked after, clean their teeth,
loved, adored and all those things. But | think, if I'm honest, I've teatat from

them and It's more about allowing the chaos to happen.

John:There is reflection, reaction in action - where something’s thrown at you and
you kind of deal with it then and there. And then afterwards you reflect on it and chat
it out and try and find the more deeper understanding..

Helen:I can think, ‘I'm at work, | can deal with this, and if | can’t then | know XY
and Z are downstairs. I'm just going to ask them to swap’. So | can maintain.

3.3 Behaviour understood as a communication

Kevin: it's good that we've seéit, it's good that they’re trying to express themselves
and communicate to us.

Janinem | mean sometimes it can feel personal, but | think it is remembering * this
isn’t personal, this is actually what seems very threatening and your initial reaction

might be to feel quite angry about it, but it's important to remember that this person
must be feeling absolutely terrified...

®‘it’ refers to the childrens’ challenging behaviour.
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Luke: One of the children that saw a lot of domestic violence for a long time, would
demonstrate a lot of violence towards the women in the adult team. And so most of it
has hints of their past in ways that they are sort of trying to communicate.

Shareeserlhat the child may not be able to understand and putting it in words that
they can understand, so some of our children will pick up a chair and throw it and be
very angry and it's just a case of saying, ‘* sometimes when I'm angry, | feel like doing
that'.

Ben:I never think it's the child’s fault,you know, they’ve been born into that
situation and the behaviours they are displaying are for a reason. You know, they are
a form of communication.

John:But um a lot of it is essentially being understanding, patient, trying to figure out
what’s going on, looking at what they are shouting at you.

Alesha:Well knowing them, they tell you with their ‘aura’. They can tell you that. |
can walk in to a shift and if (removed: child’s name) doesn’t give me a hug as soon as
I walk in that door, | know something’s up.

3.4 The inner world of the children

Kevin: The rawness within that, their true potential, the horrible nightmares that they
have and their terrible experiences being able to be explored sometimes for the first
time and if we do our job well but probably more importantly if they let us, um then
they take their wall down a bit or they open a window maybe in it, and let us in, in
part or to a greater extent and we get to share their pain, come alongside and cry, to
maybe just simply play with them a great deal and for them to internalise that they
were worth it, that we valued them enough to want to spend two hours drawing with
them or going for a walk with them or maybe you know a prolonged period of time
whilst they were exuding every horrid feeling.

JanineYou know, if they show us their real rage and their real anger and all the
nasty feelings they feel they've got inside theil we come back and still be here in
the morning? You know, not will you still be there but will you be there emotionally?
Will you still want to spend time with theand be the same with them?

Luke: Generally the communication they give you they may be verbalising my dad did
this to me or my dad or this woman did these things to me or | wasn’t looked after in
this way but it can also manifest in play activity with dolls. You see 2 dolls simulating
intercourse or a rape scene. Things like that.

ShareeseéA lot of our children come with coping mechanisms and the balance is to
take away some of the coping mechanisms so they’re not always on edge and tense
and reactiveand allowing them to be more comfortable and giving them different
coping mechanisms without making them feel less worthy.

Shareesd: think a lot of our children are very insular and have had to be just to
survive. And their reaction to situations is based on self-preservation. ‘I don’t know if
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it's a good idea to smile at you or not but the person that used to attaci me -

smiled at them they didn’t. So if | smile at you, it's false.” But if you as an adult say,
‘that’s a really false smile’ it doe&ncompute. Whereas if you're angry, you can show
me you're angry but you don’t have to smile, because | know that you're angry.” And
then the defences start to come down. Then the scaffolding has to go in immediately
because they will just fall apart.

Ben: My childhood was nothing like theirs so | have to really think what it must have
been like to be that child and what they have been through in the first 6 years of their
life is what | could probably take as an adult. It's sometimes hard to get down on that
level of just how hard some things are.

John:Um and she’s very damaged, she needs a lot of structure and routine in her day.
She also equally is very manipulative, very intelligent young girl at times | think,
despite how she presents. And yeah,islvery good at making me feel very mad.

Alesha:You have to know about what they’ve got planned and this particular girl has
just stared to have unsupervised contact with her Mum. And her Mum still lives in the
same area as her old stepdad, although they’re not together and so to think she must
be thinking ‘ god, I'm gonna go to the house, what if he’'s around? What if my mum
can’t cope with my behaviour? And her head must be all over the place for it.

Helen:l mean there is just the raw impact of them on you. It's huge. Their behaviour
IS outrageous, its shocking, the things they say - you can either hear it at a very ‘la la
I’'m not listening’ level or you can think about it * oh my god, that is grim’

4.1 Therapeutic carers value and have confidence in their role

Kevin: | think when | started I just relied on common sense despite having done it
before and learnt a bit about different theories at university and in other training at
other establishments and coming here and being exposed to far more in-depth
training and involved training then I think valuing experience and what we can learn
from it just per se has been a revelation.

JanineWell, luckily where we are, because of the support we get, | think that most
people don’t get to that poifit.

Luke: So being able to come together as a collective and talk about how it's been |
think is really important.

ShareeseéBecause there is an internal network of people, | think | can speak to
anyone about anything. It's a very open space and people dehsdythey feel.

Ben: The (removed: name of community training scheme) then gave me the
confidence to know the theories behind this, at the time | didn’t know whether it was

®“That point” refers to the point when a TCW feels like they want to leave the community.
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Freud, Winnicott or Bion, or attachment theory. But now | have the academic
understanding of what | have been witnessing.

Ben: The biggest level of supervisions | appreciate, it at the end of a difficult shift.
When you can sit down and reflect before you go home.

Alesha:l love process meetings.

4.2 Emotional impact of the role

Kevin: | like to have a laugh and so they cannot just enjoy my company but we can
have fun with each other, they can play practical jokes on me, um, and | think I role
model a really positive sense of slapstick and common sense humour

Janine....so yeah...or just the moments where you are not just at the mercy of the
emotional stuff and you're playing a game and you suddenly realise ‘wow this is
lovely’ and everyone has a bit of respite for a while.

Janinem (smiles) its difficult, yeah its really diffilt at times, it gets you in touch
with things that you don’t necessarily want to feel or even know about...

Janinel have had children who have made me feel physically quite scared because
with teenagers who can be bigger than me (laughs) you do feeltiqteatened.

Luke: I think initially, it was very difficult to hear. What was being said due to the
feelings of disbelief about how this could possibly happen to a child? For a while you
try to sort of build up a bit of an outer shell towards it. Notetha#tising yourself to it,

per se, but making sure you are able to manage what the children are saying to you.
Coz it's a lot of extreme, awful stuff you get told sometimes. Dwelling on it too much
could affect people. And it has affected some people. &dulis at times.

Luke: When | first came here | had TBH not much of a clue what | was getting myself
into. So the first time you see the children attacking and spitting and urinating
through doors, it’s just like ‘my god, what's happening’. But | think, through
experiencing it, you see it and know it and your able to realise where the anxiety is,
you can see it building up and you have to think how you can stop it from happening,
and calm them and the situation down.

Shareesdt can make you feel quite upset, it can sort of...you know, | say that my 45
minute drive home was my best therapy because | can sort of leave bits, some people
live round the corner, | don’t think | could do that.

Ben:I think the hardest thing we do is when we have a referral for a child and then
we get all of their papers sent across. And then we read them and all the difficulties
that they’ve had and you just have to distance yourself from what's happened in the
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past, and how historical some of that information is and then the child walks through
the door.

John:Yeah, I've been doing the job for about 9 months um its great fun to be honest
with you, | like working with teenagers.

Alesha:lt’'s a hard job and you do can go home with bruises and bites and spit in
your hair.

Helen:So people have to come with a certain level of resilience and | think they have
to be willing to use the support structures. There’s loads of support available here but
you have to act on it yourself.

4.3 Investment of the self

Kevin: It allows me and my colleagues to think about our own past, our own baggage,
what we might be bringing to the work, and how that might affect how a child is with
us or what we might symbolise for them because of how we might respond to their
needs, how we might respond to them in relation to, when we’ve shared their
experiences that they went through, whether we can empathise and relate or not.

Kevin: By providing myself as a safe and solid and reliable adult who cares for them
genuinely rather than just for a pay packet []. Yeah I think just the more the young
people trust you and the more you , yeah, the more of a relationship you gain with
them, it becomes more of a two way thing, you know, you're willing to give a bit,
they’re willing to give a bit, that trussiestablished.

Janinelt’s lovely going on the holidays with them um... yeah | mean the relationships
stuff- just the dayto-day interacting with young people, when you have formed that
relationship, even when you are together and you laugh and yeah, enjoy doing
activities together and spending time together...um (pause)

Luke: Some people have found it quite difficult to continue the job. At times it can
open up other people’s past from their childhood.

Luke: | think ensuring that you don’t let the work swamp your life. Um, ensuring you

do go off shift and you can de-stress yourself and sort of get yourself into a different
mindframe. Or say your work minflame, as it were.

ShareeseéA lot of it is based on your own childhood and actually sometimes you kind
of need to let that go a bit and go well, what happens if we do explore that?

Ben: My childhood was nothing like theirs so | have to really think what it must have
been like to be that child and what they have been through in the first 6 yéaes o
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life is what | could probably take as an adult. It's sometimes hard to get down on that
level of just how hard some things are.

Ben:You know, if | go back to my Dad’s house, there is a sense of dread that fills me
even though I'm (removed: participant’s age). It's a state that you will regress back
to, so these children will always be reminded of stuff.

Ben:In my first few years, it was noted that | was taking time off at the beginning of
January. It made me realise that the days | was having off were around the day my
mum died or the funeral date. So actually now, I'm a lot better on reflecting on my
sickness or why | may be sick. Its like, the day after | graduated, | had the day off with
a dreadful migraine. | think it was a relief of passing, relief of my dad seeing me
graduate coz he always said | was never good enough for college. It was everything
and a way of my body just telling me to stop.

Ben:Sometimes | get criticised for talking about my family. But my family are a big

part of me but they can see me as a genuine person. You have shared experiences and
it can increase your empathy with them. Every adult brings something different

because we are all individual.

John:Um there’s part of it and | must admit until | started doing this work | wasn’t
particularly in touch with my feelings. | wouldn’t ever describe or talk about my
feelings or do things like that but now | have to be aware of them. I think I've grown a
bit as a person for doing so but like yeah there is no way | could, otherwise | don’t
think you could build a relationship with anyone without showing some of who you
are...[]

Alesha:So | am really honest with them and | speak about my family and my
experiences. And my travels around the world. And it was all true, so if you say the
same story again, it’s exactly the same, its all true, | haven’t made it up, | have told
him before. | stick to that, | am myself with them, the adults. | just think it's really
important to be real. Coz a lot of them can have periods ofvinem they are fake.
And you know they’re fake.

Helen:I'm playful, | enjoy their company. | enjoy being with them and just hanging
out.

5.1 Progress is individualised

Karen:Yeah | mean one of the children was like a ferret. And if you couldssee h

room now, its like clean and tidy, everything is in It's place, you just can’t imagine
the time invested in them actually changes them as people.
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Kevin: Obviously its entirely individual dependent, and dependent on what they've
come presenting but I've seen some children leave, not terribly different to how
they’ve come and certainly we don’t tend to be fixing children but we do aim and |
think we do in the large part achieve giving children an increased emotional
vocabulary and literacy. | think we are very, very good at allowing children the space
to explore who they are and for them to shape that differently to the way it had been
becoming shaped by their past experienced and by their past behaviours.

Janinel suppose a moment where you see a pattern change in a child, or (pause) that
sense of relief when a child...I don’t know - let me think...when you have been
through such a tough period with a child, and you see them coming out the other side
feeling stronger, um them being able to ask and seek the support that is around them
and um just the little achievements, you know, getting them into school each day.

Janinelt’s different for every child. It's quite a difficult question to answer because
it's so complex and it can be the smallest thing, or something quite big.

Luke: I mean, the key child | work with, um, when he first came he was feral to say
the least. He was clawing, ripping at people’s hair, getting through doorways via
biting - whatever he could do. To see how far he’s got now, | mean of course he’s still
got a lot of issues um but the difference in him now is so much more cohesive. The
violence having almost stopped completely, it just makes you feel very proud to be
part of a team that has achieved that with him. | think its great.

Ben: The changes in the children are so gradual that actually, you don’t sometimes
reflect back on how far they’ve come. Its important to remind yourselves of that in the
tricky times..

John:Um | think its sometimes hard to see the changes, obvioustp-diay-there

are small changes and that’s part of all that reflective thinking, you kind of step back
and see it. But just examples of kids who are doing things that you would never think
they were capable of.

Alesha:He has been with us three months; he’s come such a long way in three
months. So it's growing. Our relationship is growing. If he sees me its hugs, hugs,
hugs. And he doesn't try to dry hump me which he used to do at the beginning. Now
it's a proper, | can feel it's a proper hug and | always say to him ‘oh that was a lovely
hug'.

Helen:Seeing (removed: child’s name) who no longer pulls her pants down and asks
staff to lick her vagina. So she now can go out a little bit wider and mix with the

general public. She can get completely enraged now and | think people sometimes
think that she has mental health issues as well, but she can become incredibly stressed
and that used to go alongside incredibly vicious attacks - biting which would tear skin
off, pulling out clumps of hair. Biting and hair pulling was her thing. And now she

can just scream and scream and scream and scream and cry in a really grim way, but
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not attacking anybody. And then she reaches a point in that you can offer her a gentle
help and take... so that feels positive because she was like a wild animal when she
came. And she can have her hair washed and she can wash her own. And she can
shower and bath on her own. And she needed to realise, internally herself that we
wouldn’t put her under water. Whereas when she first came, she didn’t know that to
be true.

5.2 Building resilience

Karen:Maturity, talking, having conversations with people. It's that they can have
that communication as apposed to a frustrating and angry mode. Just normal
interactions that we take for gread.

Kevin: Yes, going for walks, going for bike rides, um watching films, chilling out,
playing games of chess, um, listening to music, going for a drive, exploring, um
providing children with experiences that might be daunting but they’ll get a rese sen
of achievement from.

Janine:Um | think, hopefully, in the long run, we provide them with tools to deal with
life in general- to deal with difficulties they will face throughout their life such as just
helping them understanding that talking really helps or helping them understand that
asking for help when you are struggling helps rather than coping all by yourself. And
some of the coping strategies that they have developed, or defence mechanisms, that
have been really useful at times when they have been in quite extreme situations,
helping to recognise when they use them and when actually to let go of them, but
having those resources there.

Luke: We try and help them get a feeling of helping them verbalise or being able to
understand why it may have happened, how it made them feel, the possible reasons
around it all, and how it might have effected them. And also what we can do to help
them move on from that, in a sense.

Ben:That's why we give them lots of support - so they can function in the outside
world.

Ben:It's just the basics really, that we all take for granted. $steem and

confidence. Being able to accept that things aren’t always going to go your way.
Being able to celebrate achievements, but hold on to them so when things don’t go
quite right, your whole world doesn't fall apart and you go back to square one.

John:Yeah, yeah it's the confidence to do things. But obviously a lot of undamaged
kids have the confidence to do these things. Once these kids realise its not as big and
scary as they think it is, with a helping hand, they can get there.
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Alesha:He has just started having 20 minutes independence. They have just upped it
so we will have to see how he gets on. But he doesn't go far. He just cycles to the end
of the road. You can watch him from the house. Bless him. But he loves his
independence. He has just started cycling to school. He loves it. It’s brilliant.

Alesha:lt would be so easy for them to come in and keep them sorted and happy for 5
years. And off they go and then that next person comes in. No, it's about getting them
ready as much as you can.

Helen:She’s not cured or fixed and she will need a life of support, but she’s different
to what she was when she came and | think that is a success.

5.3 Discovery of a sense of self

Luke: I think making them feeling like children. A lot of these kids haven’t had
childhoods really. Its so awful - the kind of things that have happened to them and to
let them, you know, feel like a child and play and do the things that children are
supposed to do | think is paramount.

ShareeseGetting to know them | think. Each child arrives with a fibeit getting to

know them regardless.

Shareese]ust the sense of I'm somebody, I'm special and lots of people think that.
Helen:And so he can sense that whatever he suggests or feels is worthy so he doesn’t
have to be into other people’s hobbies, he could quite be interested in his own

drumming. And that would be good. That'’s fine to be interested in drumming. No one
elsein the house is interested in drumming.
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Appendix M: Publication Guidelines

Child Abuse and Neglect

The International Journal provides an international, multidisciplinayman all aspects of child

abuse and neglect, with speaahphasis on prevention and treatment; the scope extends further to all
those aspects of life which either favor or hinder child developridénite contributions will primarily

be from the fields of psychology, psychiatry, social work, medicineimgyrbaw enforcement,

legislature, education, and anthropology, the Journal encourages themedrag individual and
child-oriented advocate organizations to contribute.

Types of contributions

1. Original, Theoretical, and Empirical Contributions (16-20 pages of text) Include a clear
introductory statement of purpose; historical review when desirablajmtest of method and scope
of observations; full presentation of the results; brief comment/discussithe significance of the
findings and any corfation with others in the literature; section on speculation and relevance o
implications; summary in brief which may include discussiorstftets and references are required.

2. Brief Communications: Shorter articles of - pages (abstracts and/or references optional).

3. Articles on Clinical Practice: Case studies (but not single cases), commentaries, process and
program descriptions, clinical audit and outcome studies, origimida&lipractice ideas for debate and
argument.

4. Invited Reviews Plans for proposed reviews are invited in draft outline in the first instare
editors will commission reviews on specific topics. Reviews submittdwbufiinvitation or prior
approval will be returned.

5. Letters to the Editor: Letters and responsesrfaning to articles published in Child Abuse and
Neglect or on issues relevant to the field, brief and to the point, sheydepared in the same style as
other manuscripts.

6. Announcements/NoticesEvents of national or international multidisciplipanterests are subject
to editorial approval and must be submitted at least 8 months befgraréh® appear.

Contact details for submission
All correspondence, including notification of the EdiberChief's decision and requests for revision,
takes place by email and via the Author's homepage, removing the need for ecbpsdpaper trail.
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For those authors unable to utilize the EES system, or with questiortssabmissions, please contact
the Editorial Office in Shannon, Irelanchfabu@elsevier.contelephone +353 61 709 692) for
instructions.

Ethics in publishing

For information on Ethics in publishing and Ethical guidelines for jiysnblication see
http://www.elsevier.com/publishingethiesdhttp://www.elsevier.com/ethicalguidelines

Policy and ethics

The work described in your article must have been carried out in accordainddeviCode of Ethics of
the World Medical Association (Declaration of Helsinki) for experiments imgkumans
http://www.wma.net/en/30publications/10policies/b3/index.hihl;Directive 2010/63/EU for animal
experimentshttp://ec.europa.eu/environment/chemicals/lab_animals/legislatidrireuniform
Requirements for manuscripts submitted to Biomedical jourhtigs//www.icmje.org This must be
stated at an appropriate point in the article.

Conflict of interest

All authors are requested to disclose any actual or potential conflict ofsinteckding any financial,
personal or other relationships with other people or organizationis witiee years of beginning the
submitted work that could inappropriately influence, or be perceiveditence, their work. See also
http://www.elsevier.com/conflictsofinterest

Submission declaration

Submission of an article implies that the work described has not bekshpdipreviously (except in

the form of an abstract or as part of a published lecture or academic thesis or asamcefgeprint,
seehttp://www.elsevier.com/postingpolifythat it is not under consideration for publication elsewhere,
that its publication is approved by all authors and tacitly or explicitly byesgonsible authorities

where the work was carried out, and that, if accepted, it will not be pebBlelsewhere including
electronically in the same form, in English or in any other language, writhe written cosent of the
copyrightholder.

Changes to authorship

This policy concerns the addition, deletion, or rearrangement ofrandihees in the authorship of
accepted manuscripts:

Before the accepted manuscript is published in an online:ifRguests to adar remove an author, or
to rearrange the author names, must be sent to the Journal Manager fromegoading author of

the accepted manuscript and must include: (a) the reason the name should loe esideded, or the
author names rearranged anii{loitten confirmation (email, fax, letter) from all authors that they
agree with the addition, removal or rearrangement. In the case of additemaval of authors, this
includes confirmation from the author being added or removed. Red&sstse ot sent by the
corresponding author will be forwarded by the Journal Manager to thesponaing author, who must
follow the procedure as described above. Note that: (1) Journal Manatjéngown the Journal

Editors of any such requests and (2) pulilicaof the accepted manuscript in an online issue is
suspended until authorship has been agreed.

After the accepted manuscript is published in an online igsuerequests to add, delete, or rearrange
author names in an article published in an onlineeisgill follow the same policies as noted above and
result in a corrigendum.

Copyright
Upon acceptance of an article, authors will be asked to complete a ‘JournalifryiBlgrieement’ (for
more information on this and copyright detp://www.elsevier.com/copyrightAcceptance of the

agreement will ensure the widest possible dissemination of informatioemail will be sent to the
corresponding author confirming receipt of the manuscript togethierardournal Publishing
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Agreement' form or a link to the online version of this agreement.

Subscribers may reproduce tables of contents or prepare lists of arttlelinig abstracts for internal
circulation within their institutions. Permission of the Publisher is requor resale or distribution
outside the institution and for all other derivative works, including cotiguiis.and translations
(please consutittp://www.elsevier.com/permissiondf excerpts from other copyrighted works are
included, the author(s) must obtain written permission from thericiyt owners and credit the
source(s) in the article. Elsevier has preprinted forms for use byrauththese cases: please consult
http://www.elsevier.com/permissions

Retained author rights

As an author you (or your employer or institution) retain certain rightgldtails you are referred to:
http://www.elsevier.com/authorsrights

Role of the funding source

You are requested to identify who provided financial support for the condtie ofésearch and/or
preparation of the article and to briefly describe the role of the sponsbafsy, in study design; in the
collection, analysis and interpretation of data; in the writing of thertepnd in the decision to submit
the article for publication. If the funding source(s) had no such invawethen this should be stated.
Please sehttp://www.elsevier.com/funding

Funding body agreements and policies

Elsevier has established agreements and developed policies to allove aittbsee articles appear in
journals published by Elsevidn comply with potential manuscript archiving requirements as
specified as conditions of their grant awards. To learn more about exigtiegments and policies
please visihttp://www.elsevier.com/furidgbodies

Open access

This journal offers you the option of making your article freslgilable to all via the ScienceDirect
platform. To prevent any conflict of interest, you can only make thicetadter receiving notification

that your artick has been accepted for publication. The fee of $3,000 excludes taxes and otkiat poten
author fees such as color charges. In some cases, institutions and hudigs have entered into
agreement with Elsevier to meet these fees on behalf of thegraubetails of these agreements are
available atttp://www.elsevier.com/fundingbodieAuthors of accepted articles, who wish to take
advantage of this option, should complete and submit the ordefdoaitable at
http://www.elsevier.com/locate/openaccessforn).pdfhatever access option you choose, you retain
many rights as an author, including the right to post a revised personahvafrgour article on your

own website. More information can be found hétép://www.elsevier.com/authorsrights

Language and language services

Please write your text in good English (American dtigh usage is accepted, but not a mixture of

these). Authors who require information about language editing andditipgeservices preand post
submission please vishttp://webshop.elsevier.com/languageservaresur customer support site at
http://support.elsevier.cofor more hformation.

Submission

Submission to this journal proceeds totally online and you will be gutdpdiise through the creation
and uploading of your files. The system automatically converts sélas¢o a single PDF file of the
article, which is usgtin the peereview process. Please note that even though manuscript source files
are converted to PDF files at submission for the review process, these files are needed for

further processing after acceptance. All correspondence, including aiidifiof the Editor's decision

and requests for revision, takes place tmal removing the need for a paper trail.
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Submit your article
Please submit your article viattp://ees.elsevier.com/chiabuneg/

Referees

A letter to the editein-chief (David A. Wolfe, PhD) requesting review must be included, gdhiat
the manuscript has not been previously published and is not undelasienuls review elsewhere;
authors are welcome to suggest names (witiag addresses) of three (3) potential reviewers.

Use of wordprocessing software

It is important that the file be saved in the native format of the wocdpsor used. The text should be
in singlecolumn format. Keep the layout of the text as singa@ossible. Most formatting codes will

be removed and replaced on processing the article. In particular, do tio¢ wggrdprocessor's options
to justify text or to hyphenate words. However, do use bold face, jtalibscripts, superscripts etc.
Whenpreparing tables, if you are using a table grid, use only one grid for eheidiral table and not

a grid for each row. If no grid is used, use tabs, not spaces, to aligmeollihe electronic text should
be prepared in a way very similar to that ofieentional manuscripts (see also the Guide to Publishing
with Elsevier:http://www.elsevier.com/guidepublicatiprNote that source files of figures, tables and
text graphics will be required whetharnot you embed your figures in the text. See also the section on
Electronic artwork.

To avoid unnecessary errors you are strongly advised to use thetgmNl and ‘grammarheck’
functions of your wordprocessor.

Length and Style of Manuscripts

Full-length manuscripts should not exceed 35 pages total (including coegraestract, text,
references, tables, and figures), with margins of at least 1 inch sidedland a standard font (e.g.,
Times New Roman) of 12 points (no smaller). The empt@ger (text, references, tables, etc.) must be
double spaced.

Instructions on preparing tables, figures, references, metridsletracts appear in tHeublication
Manual of the American Psycholiagl Associatior(6th edition).

Article structure

Subdivision

Divide your article into clearly defined sections. Three levels of heading&amétied. Level one and
level two headings should appear on its own separate line; level three Bestdind include
punctuation and run in with the first line of the paragraph.

Introduction
State the objectives of the work and provide an adequate background, avoidiatea diterature
survey or a summary of the results.

Essential title page informaton

« Title. Concise and informative. Titles are often used in informatirieval systems. Avoid
abbreviations and formulae where possible.

» Author names and affiliations. Where the family name may be ambiguous (e.g., a double name),
please indicate this clearly. Present the authors' affiliation addresses {actual work was done)
below the names. Indicate all affiliations with a lovease superscript letter immediately after the
author's name and in front of the appropriate address. Prinédelt postal address of each affiliation,
including the country name and, if available, th@al address of each author.

« Corresponding author. Clearly indicate who will handle correspondence at all stages of refgreein
and publication, also pegublcation.Ensure that telephone and fax numbers (with country and
area code) are provided in addition to the email address and the complete postal address.
Contact details must be kept up to date by the corresponding author.

* Present/permanent address. If an author has moved since the work described in the article was done,
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or was visiting at the time, a 'Present address' (or 'Permanent addegsb® indicated as a footnote to
that author's name. The address at which the author actually didrthewsi be retained as the main,
affiliation address. Superscript Arabic numerals are used for suclofestn

Abstract

A concise and factual structured abstract is required which is not to eXs@emals in length. The
abstract should include subheadinf©bjectives, Methods, Results, Conclusions and state briefly the
purpose of the research, the principal results and major conclusioabs#act is often presented
separately from the article, so it must be able to stand alone. For this,rBa$erenes should be
avoided, but if essential, then cite the author(s) and year(s).mdeatandard or uncommon
abbreviations should be avoided, but if essential they must be defined ditshmention in the

abstract itself.

Keywords

Immediately aftethe abstract, provide a maximum of 6 keywords, using American spetiihg a
avoiding general and plural terms and multiple concepts (avoid, forpde@iand’, 'of'). Be sparing
with abbreviations: only abbreviations firmly established in the field lbegeligible. These keywords
will be used for indexing purposes.

Footnotes
The use of footnotes in the text is not permitted. Footnoted material minsbipgorated into the text.

Table footnotetndicate each footnote in a table with a superscript lowercase letter.
Artwork

Electronic artwork

General points

« Make sure you use uniform lettering and sizing of your originaloaikt

« Save text in illustrations as 'graphics' or enclose the font.

« Only use the following fonts in your illustrations: Arial, Courier, €nSymbol.
* Number the illustrations according to their sequence in the text.

» Use a logical naming convention for your artwork files.

* Provide captions to illustrations separately.

» Produce images near to the desired sizeeoptinted version.

» Submit each figure as a separate file.

A detailed guide on electronic artwork is available on our website:
http://www.elsevier.com/artworkinstructions

You are urged to vist this site; some excerpts from the detailed information are given here.
Formats

Regardless of the application used, when your electronic artwhinklised please 'save as' or convert
the images to one of the following formats (note the resoluéignirements for line drawings,
halftones, and line/halftone combinations given below):

EPS: Vector drawings. Embed the font or save the text as 'graphics’.

TIFF: Color or grayscale photographs (halftones): always useieno of 300 dpi.

TIFF: Bitmappel line drawings: use a minimum of 1000 dpi.

TIFF: Combinations bitmapped line/hdtfne (color or grayscale): a minimum of 500 dpi is required.
If your electronic artwork is created in a Microsoft Office application (WBrverPoint, Excel) then
pleasesupply 'as is'.

Please do not:

« Supply files that are optimised for screen use (e.g., GIF, BMP, RUPT3); the resolution is too

low;

* Supply files that are too low in resolution;

« Submit graphics that are disproportionately large for the content.

Color artwork

Please make sure that artwork files are in an acceptable format (TIFF, EPS oriééSilef) and with
the correct resolution. If, together with your accepted article, yomiswisable color figures then
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Elsevier will ensure, at no adidihal charge, that these figures will appear in color on the Web (e.g.,
ScienceDirect and other sites) regardless of whether or not these ibastie reproduced in color in
the printed versiorfor color reproduction in print, you will receive inform ation regarding the

costs from Elsevier after receipt of your accepted articlePlease indicate your preference for color:
in print or on the Web only. For further information on the preparatiatectronic artwork, please see
http://www.elsevier.com/artworkinstructions

Please note: Because of technical complications which can arise by convddirfiggooes to 'gray
scale' (for the printed version should you not opt for color in print) pdsait in addition usable
black and white versions of all the color illustrations.

Figure captions

Ensure that each illustration has a caption. Supply captions separateltanobed to the figure. A
caption should comprise a brief titleot on thefigure itself) and a description of the illustration. Keep
text in the illustrations themselves to a minimum but explain all symbols anelvéditons used.

Text graphics

Text graphics may be embedded in the text at the appropriate position.dfeworking with LaTeX
and have such features embedded in the text, these can be left. Furthersdiigtion graphics files
must be provided separately whether or not the graphics are embeddedtheeaifater Electronic

artwork.

Tables

Number tables consecutively in accordance with their appearance in the text. Blactefoto tables
below the table body and indicate them with superscript lowercase letteid.\A&vtical rules. Be
sparing in the use of tables and ensure that the data presetatelésndo not duplicate results
described elsewhere in the article.

References

Citation in text

Please ensure that every reference cited in the text is also present in the referf@mek\ise versa).
Any references cited in the abstract mustivergin full. Unpublished results and personal
communications are not recommended in the reference list, but may be memisine text. If these
references are included in the reference list they should follow the startEehce style of the
journaland should include a substitution of the publication date with eitheullisped results' or
'Personal communication'. Citation of a reference as 'in press' irtfiigthe item has been accepted
for publication.

Web references

As a minimum, the fulURL should be given and the date when the reference was last accessed. Any
further information, if known (DOI, author names, dates, referenaestaurce publication, etc.), should
also be given. Web references can be listed separately (e.g., after the refejanueelist different
heading if desired, or can be included in the reference list.

Referencesin a special issue
Please ensure that the words 'this issue' are added to any referencestifettne disy citations in the
text) to other aitles in the same Special Issue.

Reference management software

This journal has standard templates available in key reference managaniaggs EndNote (
http://www.endnote.com/support/enstybes) and Reference Manager (
http://refman.com/support/rmstyles.assing plugins to wordprocessing packages, authors only
need to select the appropriate journal template when preparing théé anticthe list of references
and citations to these will be formatted according to the journal styldighdescribed below.

Reference style
Text: Citations in the text should follow the referencing style used by thaigamePsychological
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Associatia. You are referred to the Publication Manual of the American Psycholdgsatiation,
Sixth Edition, ISBN 9781-43380561-5, copies of which may be ordered from
http://books.apa.org/books.cfm?id=4200@8APA Order Dept., P.O.B. 2710, Hyattsville, MD
20784, USA or APA, 3 Henrietta Street, London, WC3E 8LU, UK.

List: references should be arranged first alphabetically and then further comdedlogically if
necessary. More than one reference from the same author(s) in the same ybaridantified by the
letters 'a’, 'b', 'c', etc., placed after the year of publication.

Examples:

Reference to a journal publication:

Van der Geer, J., Hanraads, J. A. J., & Lupton, R. A. (2010). The aritiofgva scientific article.
Journal of Scientific Communicatioris3 51-59.

Reference to a book:

Strunk, W., Jr., & White, E. B. (2000)he elements of stylglth ed.). New York: Longman, (Chapter
4).

Reference to a chapter in an edited book:

Mettam, G. R., & Adams, L. B. (2009). How to prepare an electronic versigow article. In B. S.
Jones, & R. Z. Smith (EdsIntroduction to the electronic agep. 281304). New York: EPublishing
Inc.

Video data

Elsevier accepts video material and animation sequences to support amcegrtha scientific
research. Authors who have video or animation files that they wislibtmit with their article are
strongly encouraged to include these within the body of the articie c&h be done in the samayw
as a figure or table by referring to the video or animation content and notimg body text where it
should be placed. All submitted files should be properly labeled so that tkethdielate to the video
file's content. In order to ensure thatuy video or animation material is directly usable, please provide
the files in one of our recommended file formats with a preferred maximumf&geMB. Video and
animation files supplied will be published online in the electronic vexsigour article in Elsevier
Web products, including ScienceDiredtttp://www.sciencedirect.conflease supply 'stills' with your
files: you can choose any frame from the video or animation or makamtepmage. These lbe
used instead of standard icons and will personalize the link to yao diata. For more detailed
instructions please visit our video instruction pagdtat//www.elsevier.com/artworkinstructions
Note: since video and animation cannot be embedded in the print verdienjaditnal, please provide
text for both the electronic and the print version for the portions of théeahat refer to this content.

Supplementary data

Elsevieraccepts electronic supplementary material to support and enhance yotificsoéesearch.
Supplementary files offer the author additional possibilities to publigbasting applications, high
resolution images, background datasets, sound clips and Sumglementary files supplied will be
published online alongside the electronic version of your article in Etséteé products, including
ScienceDirect:http://www.sciencedirect.conin order to ensure that yosubmitted material is
directly usable, please provide the data in one of our recommended file fohuris:s should submit
the material in electronic format together with the article and supply a earuisdescriptive caption
for each file. For moréetailed instructions please visit our artwork instruction pages at
http://www.elsevier.com/artworkinstructions

Submission checklist

The following list will be useful during the final checginf an article prior to sending it to the journal
for review. Please consult this Guide for Authors for furtheridetdany item.

Ensure that the following items are present:

One author has been designated as the corresponding author with coatksct det

* E-mail address

* Full postal address

« Telephone and fax numbers

All necessary files have been uploaded, and contain:

» Keywords

« All figure captions
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« All tables (including title, description, footnotes)

Further considerations

« Manuscript has been 'spehecked' and 'grammahecked'

« References are in the correct format for this journal

« All references mentioned in the Reference list are cited in the text, ancbviee

» Permission has been obtained for use of copyrighted aidfterin other sources (including the Web)
« Color figures are clearly marked as being intended for color reprodustithe Web (free of charge)
and in print, or to be reproduced in color on the Web (free of charge) andkrabldwhite in print

« If only color on the Web is required, blaakdwhite versions of the figures are also supplied for
printing purposes

For any further information please visit our customer support sitétt/support.elsevier.com

62


http://nl.sitestat.com/elsevier/elsevier-com/s?clickout.elsevier.rightnow.support&ns_type=clickout

	Aims of this Review
	Williams, E.N., & Marrow, S.L. (2009). Achieving trustworthiness in qualitative research: a pan-paradigmatic perspective. Psychotherapy Research, 19(4-5), 576-82.

