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Preface 

Children are placed in adoptive families to provide permanence when they are unable to 

grow up with or return to their birth family. In westernised countries, most children that are 

adopted come from child protection systems, having been removed from their birth parents 

due to neglect or abuse. Research has consistently shown benefits of adoption over 

temporary care arrangements, in terms of ensuring stability through legal, residential and 

psychological permanence, and unstable placements have been found to contribute to the 

poor life trajectory for children in temporary care. Although many children are able to 

achieve permanency with their adoptive families, there are a minority who experience 

severe difficulties, resulting in the separation of children and their adoptive parents. Such 

events are typically referred to as ‘adoption breakdown’ or ‘disruption’. The detrimental 

impacts of such losses on children and their families, and the additional demands these 

place on services that support them have been well-documented within reviews of the 

quantitative literature, however the voices of parents, and especially children, who have 

lived through adoption breakdown are under-represented and under-emphasised in the 

research field.  

With a good start, it is thought that adoptions are less likely to end prematurely. The 

importance of a planned transition to the child’s new home is considered to be a major 

factor in whether the adoptive placement is a successful one. Research supports that 

difficult introductions (such as the child finding the transition to their adoptive home hard to 

cope with), have been linked with more challenges experienced later on in the child’s 

placement. Despite these findings, the evidence-base regarding what makes a transition 

‘successful’ is extremely limited, and there remains a disparity between the knowledge base 
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around the making and breaking of attachments in childhood, and the way that children and 

infants are moved from foster care to adoption. Current literature emphasises the 

importance of the integration of theory to ensure best practice in adoption transitions. This 

thesis addresses the gaps outlined above through a systematic review and synthesis of the 

current qualitative research into families’ experiences of adoption breakdown, and, an 

empirical study of professionals’ views of the ‘By Your Side’ therapeutic transition 

intervention.  

Paper one is a systematic review which examines the existing qualitative literature to 

bring together the views of adopted children and parents who have experienced adoption 

breakdown. Searches identified ten relevant studies, and a meta-ethnographic synthesis 

identified six themes: Processes in Adoption Breakdown; Support as Two Sides of a Coin; 

Conflicted Sense of Self and Identity; Sense of Impermanence and Belonging Nowhere; The 

Experience of Complex and Multiple Loss; and, Moving Forward and Offering Knowledge to 

Others. The review identified how the process of adoption breakdown occurs cumulatively, 

and over time. Families would benefit from adoption services which adapt to provide 

support across the adoptive family life cycle, including preventative and post-breakdown 

support. Support needs to be focused on psychological integration of all of the child’s 

families, and improving attachment to their adoptive parents. The findings are limited by a 

small research base and a lack of consistency across the methodology and context of the 

studies. The review highlighted the need for further research examining the concept of 

relational permanency, and, the effectiveness of transition interventions on later adoption 

breakdown.  
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Paper two is an empirical study exploring practitioners’ experiences of facilitating 

adoption transitions using the By Your Side (BYS) intervention. The research aimed to inform 

further development of the intervention, and to address the knowledge gap between theory 

and practice. A total of ten adoption professionals completed semi-structured interviews, 

and data was analysed using a Reflexive Thematic Analysis approach. Results identified five 

key themes: BYS Viewed as ‘Gold Standard’ Transition Practice, and this comes with 

Challenges; Relationally Healthy and Cohesive Systems Support Good Quality Transitions; 

BYS sees Transitions as ‘Holding the Child at the Heart’ of Practice; BYS Acts Like ‘Ripples in a 

Pond’; and, BYS Seen as an Investment in Placement Stability. Findings suggest that the BYS 

intervention builds on previous literature, offers a clear framework to guide adoption 

transitions which are best practice and preventative, and, could be applied across a range of 

children’s care settings. Challenges to good practice remain, including access to adequate 

resources. Findings are limited by using a self-selected sample. however careful probes were 

used to draw out perceived challenges or weaknesses of the intervention. Further research, 

including gathering the perspectives of adopted children and their parents, would enhance 

understanding of the impact of successful transitions on long-term placement outcomes. 

Word count: 759 

 

 

 

 

 

 



 
 

vi 
 

Table of Contents 

Paper One: Systematic Review        2 

Abstract           3 

Introduction           4 

Methods           10 

Results            16 

Discussion           39 

References           47 

Paper Two: Empirical Study          54 

Abstract           55 

Introduction           56 

Methods           61 

Results            67 

Discussion           81 

References           90 

List of Tables 

Paper One: 

Table 1   Participant Inclusion and Exclusion Criteria    11 

Table 2   Search Terms for Systematic Review      12 

Table 3   Process of Meta-Ethnography     14 

Table 4   Study Characteristics        18 

Table 5   Synthesis of Themes, Concepts and Quotes from Papers   35 

Paper Two: 

Table 1   Participant Demographic Information    63 

Table 2   Process of Thematic Analysis      65 

List of Figures 

Paper One: 

Figure 1  PRISMA Flow Diagram of Systematic Search Strategy  13 

Figure 2  Theoretical Interpretation of Meta-Ethnography Findings   34 

Paper Two: 

Figure 1  Thematic Map        68 

Appendices 

Appendix A  Manuscript Submission Guidelines (Paper One)   97 

Appendix B  Manuscript Submission Guidelines (Paper Two)   112 

Appendix C  Prospero Registration       121 

Appendix D  Systematic Review Search Strategy     122 

Appendix E  Meta-Ethnography Step 3: Example of Data Extraction  123 

Appendix F  Meta-Ethnography Step 4: List of Themes    127 

Appendix G  Meta-Ethnography Step 5: Section of Translation Table  130 



 
 

vii 
 

Appendix H  Meta-Ethnography Step 6: Reciprocal Translation   132 

Appendix I  Ethical Approval       133 

Appendix J  Study Advert        134 

Appendix K  Participant Information Form      135 

Appendix L  Consent Form        138 

Appendix M  Written Debrief Form       139 

Appendix N  Demographic Form       140 

Appendix O  Interview Schedule       141 

Appendix P  Thematic Analysis: Example of Data Coding    143 

Appendix Q  Thematic Analysis: Example of Initial Clustering of Codes  144 

Appendix R  Thematic Analysis: Table of Theme Development   145 

Appendix S  Extract from Reflective Journal     146 

Appendix T  Overview of Therapeutic Story used in By Your Side   147 

Appendix U  Summary of By Your Side Intervention    148 

Appendix V  Summary of Alternative Models of Adoption Transition  149 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



2 
 

Paper one 

 

The Experiences of Parents and Children who have lived through Adoption 

Breakdown: A Systematic Review. 

 

Romi Barrett, Chris Hobson, Cerith Waters, Katharine Shelton, and Francesca 

Lok 

 

 

 

 

 

 

 

 

 

 

Manuscript prepared in line with the author guidelines for Children and Youth Services 

Review (Appendix A) and following word count guidance for DClinPsy Thesis submission 

2023.  

Abstract word count: 216 

Main body word count excluding tables, figures, and references: 7932 



3 
 

Abstract  

Adoption breakdown can have a wide range of adverse consequences for adopted children 

and their families. The detrimental impacts of adoption breakdown, and the additional 

demands these place on services, have been documented within past reviews of the 

literature. However, there has not as yet been any synthesis of the qualitative literature 

concerning the experience of adoption breakdown from the child and adoptive parents’ 

perspectives.  

This systematic review attempted to synthesise the existing qualitative literature in 

this area, to bring together families’ views and inform pre and post adoption service 

delivery. A meta-ethnography was completed, and new interpretations of the data 

generated.  

The findings in this meta-ethnography highlight how the process of adoption 

breakdown happens cumulatively, and over time. Parents experiencing adoption breakdown 

felt under-supported, judged, and left alone to manage their child’s attachment-related 

challenges. Children felt underprepared, with conflicting feelings about their birth and 

adoptive families, and adoption breakdown compounded their early experience of not 

knowing where or with whom they belong. Adoption breakdown represented a 

complicated, ambiguous, and often traumatic loss.  

Families would benefit from adoption services which adapt to provide support across 

the adoptive family life cycle, including preventative and post-breakdown support. Support 

needs to be focused on psychological integration of all of the child’s families, and improving 

attachment to their adoptive parent(s). 
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Overview of Adoption Breakdown  

Introduction 

Children are placed in adoptive families to provide permanence when they are unable to 

grow up with or return to their birth family. In Westernised countries, most children that are 

adopted come from child protection systems, having been removed from their birth parents 

due to neglect or abuse. Research has consistently shown benefits of adoption over 

temporary care arrangements, in terms of ensuring stability through legal, residential and 

relational permanence, and reducing negative health outcomes from early adversity 

(Palacios et al., 2019). Although many adoptive placements achieve positive outcomes, a 

minority of placements experience severe difficulties, some of which result in the separation 

of children and their adoptive parents (Barth & Miller, 2000; Holmgren & Elovainio, 2019; 

Rushton, 2003). Such events are typically referred to as ‘adoption breakdown’ or 

‘disruption’. When this occurs, most children return to long term foster care until they reach 

independence. For the child, such placement breakdowns may involve not only the loss of 

the home in which they lived, but at times the loss of the relationship with their adoptive 

parents. Adoption breakdown can have a range of adverse consequences for the adopted 

child and their family, affecting their physical and mental wellbeing (Selwyn et al., 2015). 

The detrimental impacts of such losses on children and their families, and the additional 

demands these place on services that support them, have been documented within reviews 

of the literature (Faulkner et al., 2016; White, 2016). These reviews imply that research is 

required that focuses on understanding why adoption breakdown happens, and how to 

prevent this from occurring for other adoptive families. There is a lack of knowledge 
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synthesising the experience of adopted children and their parents who have lived through 

adoption breakdown.   

Relevant Terminology 

There is no unanimous term to describe an adoption that ends abruptly or unexpectedly, 

and this can vary across countries with differing welfare systems. Guided by definitions in 

UK-based literature (Selwyn et al., 2015; Adoption UK, 2022), this review will refer to the 

end of adoptive family life together for parents and children under 18 years old as “adoption 

breakdown”. This will include breakdowns that occur both before and after an adoption 

court order has been granted (often pre-order the child will already be known to the 

adoptive parents, and may have begun the transition process or may already be living with 

the family). 

Prevalence of Adoption Breakdown  

In a mixed-methods study of adoption breakdown in the UK, Selwyn and colleagues (2015) 

reported a low rate of post-order adoption breakdowns (3.2%) but noted that as many as 

25% of adoptions faced serious difficulties, which adversely affected the mental and 

physical well-being of adoptive families. In a national study of adoption in the US, Hartinger-

Saunders et al. (2015) reported that attempts to define disruption rates conflicted with each 

other for several reasons: different populations were studied; differences in defining 

adoption disruption; using incomplete data sets provided by child welfare agencies; and due 

to studying different types of adoption (such as private or public adoption). Researchers 

have reported that adoption disruption occurs between 1% and 27% of the time, with lower 

rates in Europe compared to the US (Palacios et al., 2019). Ambiguity within the terminology 
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used to describe the ending of an adoption before a child reaches adulthood may in part 

explain the wide range of adoption breakdown rates reported (Palacios et al., 2019). 

Rates of adoption disruption have also been reported to have increased over time, 

and this increase has been linked to both domestic and intercountry adoption increasing 

significantly in Western countries since the 1990’s (Rolock et al., 2019; Selman, 2009). 

Greater levels of adoption disruption may also reflect the increased complexity of children 

who are being adopted, including a higher proportion of children with special needs, and 

adoption occurring later on in the child’s life (Palacios et al., 2019).  

 Research Reviews in the Area of Adoption Breakdown  

Within the past decade, there have been several key reviews that have contributed to the 

synthesis of research findings and recommendations regarding adoption breakdown. White 

(2016) conducted a systematic review into placement breakdown for older children and 

adolescents who were adopted or under a special guardianship care arrangement in the 

USA. They reviewed 18 quantitative studies and found that although the quality of the 

research was generally weak due to problems related to research methods and design, 

there were some clear risk and protective factors for adoption permanency across the data. 

Conclusions of the research were categorised into child, family, and service-related 

components. They found that children who exhibited problematic behaviours (particularly 

‘externalising’ behaviours), who were older at age of adoption, and that those with a history 

of physical or sexual abuse, were at greater risk for poorer permanency outcomes. Parents 

who received less information from child welfare agencies, or who reported unrealistic 

expectations related to their child’s behaviour, were also at higher risk for adoption 

breakdown. Instead of focusing on their early attachment histories alone, White (2016) 
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recommended that the best way to understand and address adoption disruption may be for 

researchers to focus on understanding how for older children, exposure to the child welfare 

system may compound early histories of trauma. Emanuel (2002) refers to this concept as 

‘triple deprivation’, where deprivation experienced by children in the care system is often 

compounded by welfare systems that are under resourced and crisis-driven.    

Palacios et al. (2019) also completed a review of the quantitative literature 

concerning adoption breakdown, which included synthesising relevant journal articles, book 

chapters and technical reports from research across Europe, the UK and the US. Palacios 

and colleagues considered child, parent, and support / service-related factors. In addition to 

the findings of White, other child risk factors presented in this review were more placement 

moves in foster care, and placement of birth siblings with the target child. Parent risk factors 

supported the findings of White, and further included problems in the child and adoptive 

parent attachment relationship, lack of willingness to seek help, and poorer parenting 

ability. Support-related risk factors identified were separated into pre and post placement. 

Prior to placement, risk factors were lack of preparation for adoption, reduced placement 

matching, and failure to share and explain information about the child. Following 

placement, risk factors were described as problems in the early detection of difficulties, and 

the problems with the organisation, duration and provision of support services. The 

researchers highlighted that breakdown of adoption is more often the consequence of an 

accumulation of circumstances involving a combination of child, parent, and service-related 

factors. Palacios et al. (2019) recommended changes to the organisation of adoption-related 

services, including the importance of better teamworking, and professionals being involved 

supporting the process who have specialist knowledge in adoption.  



8 
 

Finally, the most recent synthesis related to adoption breakdown is that of Goodwin 

& Madden (2020), who conducted a systematic review examining the impact of recent 

legislation (the Fostering Connections Act) on adoption breakdown in the US. This was one 

of several US federal initiatives which aimed to encourage adoptions from the child welfare 

system, and offer post-adoption support to parents. By examining a mix of six quantitative 

and qualitative studies, they reported a potential positive impact of the Fostering 

Connections Act in strengthening families post adoption. Some child, parent and agency-

related factors remained a risk for adoption breakdown. In relation to the child, risk of 

adoption breakdown was related to the older age of the child at the adoption, increased 

number of placements pre-adoption, and children with increased emotional and 

behavioural challenges. Parent risk factors included emotional challenges and parent stress, 

impact of pre and post adoption training, and the relationship to the child prior to adoption 

in terms of whether they had a kinship relationship or not. Goodwin & Madden (2020) 

reported agency risk factors as poor communication, a high turnover of staff, a lack of 

information provided to parents about their adoptive child, and the absence of trauma-

informed practices. The researchers concluded by recommending further research to 

explore the parent characteristics associated with adoption breakdown, as well as a focus 

on policy and systemic change (for example expanding adoption training for parents and 

professionals).  

Rationale and aims of this systematic review 

Whilst the reviews cited above provide insight into some of the factors related to adoption 

breakdown, they do not contain rich information about the lived experience of families who 

have lived through the process of adoption breakdown. Whilst gaps in the evidence exist, 
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services will have a limited evidence base to draw on in terms of preventing and therefore 

decreasing rates of adoption breakdown (Lee, 2018). Thus, there is a need for a synthesis of 

qualitative studies which do focus on such lived experience. Indeed, other authors in this 

field have drawn attention to the limited knowledge about the post-breakdown experiences 

of adoptive parents (Lee, 2018; Schmidt et al., 1988) and the views of adoptive children who 

have experienced a placement breakdown (Palacios et al., 2019). Wright & Flynn (2006) 

highlight how important gathering adoptive parents’ perspectives may be for service 

providers to understand how best to help other adoptive children and their parents to 

remain together. Further, in their review, Palacios and colleagues (2019) recommended a 

synthesis of the qualitative literature, stating that the lived experiences of adoptive parents 

and children need to be heard and understood.  

The aim of this systematic review is therefore to bring together the views of children 

and families who have experienced adoption breakdown or post-adoption challenges that 

could lead to breakdown. Further, grounded in the qualitative literature, the current study 

aims to better understand how adoption services can better support early intervention and 

prevent adoption disruption.  

The key questions of this review are as follows:  

- 1. What is the nature, breadth and quality of the qualitative literature concerning 

adoption breakdown? 

- 2. What does this literature say about: a) the specific challenges faced by adoptive 

families and children who have lived through adoption breakdown? b) the way 

health and social care services can be adapted to better support early intervention 

and prevent adoption disruption? 
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Method 

Introduction  

Meta-synthesis focuses on selecting qualitative studies related to a specific area of 

knowledge and translating those findings into a richer, more complete understanding of the 

phenomenon (Sherwood, 1999). Meta-synthesis can advance knowledge of adoption 

services by bringing together the qualitative accounts of parents and children who have 

lived through adoption breakdown. To date, no other meta-synthesis of this topic has been 

published.  

Systematic review 

The review was registered on PROSPERO, the international database of prospectively 

registered systematic reviews (registration number CRD42022370712, Appendix C). A 

database search was carried out to identify qualitative literature related to the views and 

experiences of parents and children who have lived through adoption breakdown. The 

Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidance 

(Liberati et al., 2009) was used to guide the author in identifying and selecting relevant 

research for the purposes of this systematic review. The PRISMA statement can be seen in 

Figure 1. The inclusion/exclusion criteria used are defined in Table 1.  

The search was carried out across five electronic databases (Applied Social Sciences 

Index and Abstracts (ASSIA), Medline, PsycInfo, Scopus and Web of Science) from the date 

each database began to November 2022. The search was limited to articles published in 

peer-reviewed journals and written in English. Key words included in the search terminology 

can be seen in Table 2. Keywords were derived from the literature, including five target 
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studies that were known to focus on adoption breakdown. These studies included Barth et 

al. (1988), Barth and Miller, (2000), Palacios et al. (2019), Selwyn et al. (2014) and Smith et 

al. (2006). As recommended in the method outlined in Boland, Cherry, and Dickson (2017), 

these papers were used as an indicator of whether the search strategy was effective. Details 

of the search strategy can be viewed in Appendix D. A grey literature search was also carried 

out across four electronic databases (EThOS, SCIE social care, OPENGREY, and Google 

Search).  

The title, abstract or full text of all articles generated by the search strategy were 

reviewed by the author as well as an independent rater (an undergraduate psychology 

placement student) who was not affiliated with the research. The author and second rater 

reviewed all articles separately, discussed the results together, and agreed on any 

discrepancies that were raised. Completed at the initial screening and eligibility stage, inter-

rater agreement was 95% with a kappa score of 0.87, representing a very good level of 

agreement between reviewers (Altman, 1999). Papers were excluded if they did not meet 

the inclusion/exclusion criteria. The author also reviewed the reference lists of all selected 

papers to search for any further relevant studies.  

Table 1. Inclusion and exclusion criteria for systematic review articles  

Inclusion criteria  Exclusion criteria  

English language  Non-English language  

Primary research, peer-reviewed article  Non-peer-reviewed article (e.g., systematic 

reviews, books)  

Studies that use qualitative methods including focus 

groups, interviews, case studies and open-ended 

questionnaires   

Studies that only use quantitative methods 

 

Studies that use mixed-methods where the 

qualitative data is extractable  

Studies that use mixed-methods where the 

qualitative data is not extractable or is insufficient  
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Sample population is adoptive parents, young 

people or children who have experienced an 

adoption breakdown pre or post Adoption Order  

Studies that capture the experience of 

professionals   

Studies which investigate other types of family 

breakdown (foster care, birth family, kinship care, 

special guardianship)  

Studies that focus on adoption in high income 

countries as defined by the World Health 

Organization  

Studies that focus on adoption is low-middle 

income countries as defined by the World Health 

Organization  

 

Table 2. Search terms used in the systematic review database searches 

Keyword terms in relation to adoption  Adopt*; child*; teen*; adolescen*; young person; young 

people; infan*  

Keyword terms in relation to disruption  Breakdown; break* down; disrupt*; discontinu*; dissolution*; 

dissolved; displace* 

*means truncation.  

Quality appraisal  

The Critical Appraisal Skills Programme (CASP) qualitative checklist (2018) was used to 

critically appraise the quality of the selected research articles. This tool was chosen due to 

its wide applicability (Dalton et al., 2017) and endorsement by the Cochrane Collaboration 

(Noyes et al., 2018). Appraisal and rating of all selected papers was completed by the 

author. Each paper was given a score out of 20 (yes = 2, can’t tell = 1, no = 0) to allow for 

cross comparison. Higher scores indicated higher methodological quality. A selection of the 

articles (4 out of 10) were co-rated by a clinical psychologist for reliability, who was not 

affiliated with the research. The author and second rater scored the articles separately and 

discussed any discrepancies that were raised, coming to an agreement about ratings of each 

of the 4 papers. Inter-rater agreement was 95% with a kappa score of 0.80, representing a 

very good level of agreement between reviewers (Altman, 1999). Following discussion with 
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the research team, one paper was removed from the meta-synthesis due to its high risk of 

bias (score of 6/20), resulting in 10 studies that met the inclusion criteria, comprising the 

final data set.    

Figure 1. PRISMA flow diagram of the systematic search strategy  

 

 

Meta-ethnography 

A configurative qualitative synthesis was used in this study, according to steps provided by 

Noblit & Hare (1988), and additional guidance from Sattar et al. (2021). The process is 

described in Table 3. Synthesis involves a process of integrating findings across the studies, 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Records identified from: 
Database searches (n = 5597) 
 PsychInfo (n = 973) 
 Web of Science (n = 1287) 
 Scopus (n = 1938) 
 Medline (n = 1074) 
 ASSIA (n = 325) 
Grey Literature search (n = 478) 

EThOS (n = 255) 
 SCIE social care (n = 94) 
 OPENGREY (n = 0) 
 Google Search (n = 129) 

 

Records removed before 
screening: 

Duplicate records removed  
(n = 2968) 

Records screened title and 
abstract 
(n = 3107) 

Records excluded 
(n = 2638) 

Reports sought for retrieval 
(n = 469) 

Reports not retrieved* 
(n = 1) 

Reports assessed for eligibility 
(n = 468) 

Reports excluded: 
Not a primary empirical study (n = 223) 
Unavailable in English (n = 6) 
Not qualitative or mixed method (n = 
141) 
Sample not specific to adoption (n = 12) 
Sample not specific to adoption 
breakdown (n = 68) 
Sample not children or families (n = 5) 
Data from low-middle income countries 
(n = 1) 
Mixed-method not extractable data (n= 
1) 
 

Studies included in qualitative 
synthesis  
(n = 11)  
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rather than reporting on each study individually. Using induction and interpretation, the 

main focus is to develop new theory and understanding, and within healthcare-related 

research, the main aim of qualitative synthesis is to contribute to improvements in clinical 

care and patient experience (Toye et al. 2014).  

Table 3. The process of meta-ethnography (based on Noblit & Hare, 1988, and Sattar et al., 2021) 

Phase Process  

1. Getting started The topic of interest was chosen based on identified gaps in 
knowledge in the existing literature  

2. Deciding what is 
relevant to the initial 
interest  

The search strategy was developed and carried out. Inclusion and 
exclusion criteria were applied. Quality assessment was completed.  

3. Reading the studies Once the final studies had been selected, each paper was carefully 
read, and the main concepts noted. In accordance with guidance 
from Sattar et al. (2021), raw data from the studies was extracted 
into a data extraction form. Raw data included first order 
(participants quotations) and second order constructs (primary 
authors’ interpretations such as themes or concepts). Information 
related to study characteristics were recorded in a separate form. 
Britten and colleagues (2002) suggest adhering to the original 
language used in each study to ensure that each concepts’ meaning 
was maintained. Appendix E illustrates an example of data extraction.  

4. Determining how the 
studies are related  

Following this, concepts were compared across studies to find ways 
in which they were related to each other and a list of key phrases, 
themes and metaphors was created (Appendix F). Themes were 
clustered into categories of similar concepts and ideas.  

5. Translating the 
studies into one 
another  

During this phase, each paper is compared with all other papers to 
highlight similarities and differences between concepts and 
metaphors. Studies were arranged chronologically. Themes and 
concepts from paper 1 were summarised, followed by paper 2, and so 
on. This process was supported by creating a translations table 
(Appendix G). As recommended by Sattar et al. (2021), the researcher 
kept a journal to remain aware of their theoretical position (Appendix 
S).  

6. Synthesising 
translations  

Studies were deemed as sufficiently similar in their focus, which 
allowed for a reciprocal translation style of synthesis to be 
conducted. Third order constructs were created by reading the 
primary data synthesis alongside the translations table to draw out 
the main points to form the reciprocal translations (Appendix H). A 
lines of argument synthesis was created by exploring the 
relationships between themes within the third order constructs. This 
was expressed through a diagrammatic model (Toye et al. 2014; 
Sattar et al. 2021)  

7. Expressing the 
synthesis  

The synthesis was written in narrative form.   
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Reflexivity  

It is recommended that the researcher commits to on-going reflexivity throughout the 

qualitative research process, as part of evidencing careful thinking around decision making 

as well as considering their own stance within the research. Mitchell et al. (2018) define 

reflexivity as the “process of a continual internal dialogue and critical self-evaluation of a 

researchers’ positionality”. The reflexive process was facilitated through on-going 

supervision and involved consideration about the researchers’ position as an insider or 

outsider in relation to the research area. It also involved completing a process journal 

(Dodgson, 2019).  

The researcher’s position was that of a white, female, educated woman, who 

identifies professionally as a trainee clinical psychologist. The researcher has significant 

experience working in health and social care settings with children and young people who 

cannot remain with their birth families and who require psychological support in relation to 

early-years adverse experiences.  Although she has little experience specifically within the 

field of adoption, the researcher still identified as an insider in relation to the subject 

matter, having supported a small handful of families and young people post-adoption 

breakdown. The researcher feels heavily invested in understanding the lived experience of 

adoption breakdown in attempt to reduce further breakdown for adoptive families and 

adequately support those who have already parted ways.  

The researcher acknowledged that her initial beliefs with regards to adoption 

breakdown were that it often caused families, children and the people involved in 

supporting them a great deal of emotional pain and heartbreak. She acknowledged holding 

a belief that supporting families to repair and move on following adoption breakdown can 
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be incredibly complicated and difficult to achieve, therefore highlighting the importance of 

preventing placement disruption wherever possible.  

Results 

Study Characteristics  

Ten papers published between 1987 and 2022 were included in the systematic review. 

Seven papers focused exclusively on parent perspectives, two papers focused solely on 

children’s views and one paper included accounts of both. There was a total of 313 

participants; of which 278 were adoptive parents and 35 were children or young adults 

whose adoption broke down as children. Specific ages of participants were not provided in 

the papers. Articles did not provide information regarding gender of participants, with the 

exception of one paper, which focused on adoptive parents who identified as LGBTQ+. All 

papers involved adoptions that took place in high income countries (as defined by the World 

Health Organization, 2020). Research took place in either the UK or the USA. Five studies 

focused on domestic adoption, two studies on international adoption, one study included 

both domestic and international adoptees/adopters, and two studies did not specify the 

type of adoption. Studies focused on adoptions that had broken down before (n = 2) or after 

the Adoption Order was granted (n = 4), or both (n = 4). Parents had either been approved 

as adoptive parents or were foster carers in the process of adopting their foster child.  

Papers used a variety of recruitment techniques, although most recruited via local, 

national or private adoption agencies. Other recruitment techniques used were via charities 

that support adoptive parents or online via social media and organisations affiliated with 

adoption.  
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Nine studies collected data using in-depth semi-structured interviews. One study used an 

open-ended survey to collect data. One study included analysis of documents (e.g., personal 

documents such as diaries, photographs and life history books) to supplement the data 

collected in interviews. Various methods of qualitative data analysis were used, including: 

Interpretative Phonological Analysis (IPA) (n = 3), Grounded Theory (n = 1), Content Analysis 

(n = 1), Thematic Analysis (n = 2) and Transcendental Phenomenological Analysis (n = 1). The 

two oldest studies did not state the method of analysis used however there was still 

evidence of qualitative methodology (e.g., synthesis of interview transcripts into themes). A 

summary of the characteristics for each study included in the data set can be seen in Table 

4.  
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Table 4. Study Characteristics 

Authors Title Sample Data 
collection 

Setting / 
Country 

Adoption 
type 

Method Analysis CASP 
rating 

Bloomquist 
(2015) 

“A piece of you is 
gone:” Foster 

parent experiences 
of pre-adoptive 

placement 
disruption 

11 foster 
parents 

with intent 
to adopt 

the child in 
their care 

Semi-
structured, 
face-to-face 
interviews 

Recruited via 
three local 

welfare agencies 
(one public, two 

private), 
Indiana, USA 

Domestic 
Pre-

adoption 
Order 

Interpretative 
Phenomenolo-
gical Analysis 

(IPA) 

Smith et al. (2009), 
6-step IPA 
framework 

20/20  
 

Bowman 
(1996) 

Children’s 
perspectives of 

disrupted 
adoptions 

3 adopted 
children 

Semi-
structured, 

open-ended 
interviews, 
document 

analysis 

Recruited via 
children’s 

services staff, 
using purposeful 

sampling,  
Oregon, USA 

Domestic 
Post-

adoption 
order 

Grounded 
Theory 

Data was explored 
for emerging themes 

or patterns 
throughout 

collection. This 
informed further 

data collection, and 
continued until no 

more new 
information was 

acquired.   

20/20  
 

Goldberg & 
Allen 

(2022) 

“Failed” Matches, 
Child Removals, 
and Disrupted 
Placements: 

Devastating and 
Invisible Losses 

During the Family-
Building Journey 

for LGBTQ 
Adoptive Parents 

80 LGBTQ+ 
individuals 

who 
experience
d adoption-

related 
losses 

Survey 
consisting of 
open-ended 

questions 

Recruited via 
social media, 
and LGBTQ, 

parenting and 
adoption 

organisations, 
Massachusetts, 

USA 

Domestic 
Pre and 

Post-
adoption 

Order 

Content 
Analysis 

Method of open and 
then focused coding, 
by two researchers 

independently 

18/20  
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Kim (2022) "Forever family is 
like a 

manufactured 
Hallmark idea": 

Adoption 
discontinuity 

experiences of 
intercountry 

adoptees 

20 adopted 
adults  

Semi-
structured, 

remote video 
or telephone 

interviews 

Recruited via 
social media and 

organisations 
affiliated with 
intercountry 

adoption, USA 

Intercountry  
Pre and 

Post-
adoption 

Order 

Thematic 
analysis 

Braun & Clarke 
(2006) 6-stepped 

approach  

14/20 
 

Lee (2018) The adoptive 
parents’ 

experiences of 
adoption 

dissolution 

12 adoptive 
parents 

Semi-
structured 
interviews 

Recruited via 
five local 
adoption 
agencies, 

California, USA 

Domestic 
and 

intercountry  
Post-

adoption 
Order 

Interpretative 
Phenomenolo-
gical Analysis 

(IPA) 

Smith et al. (2009), 
6-step IPA 
framework 

20/20 
 

Lyttle, 
McCafferty 

& Taylor 
(2021) 

Experiences of 
Adoption 

Disruption: 
Parents’ 

Perspectives 

Parents 
from 13 
adoptive 

families (7 
couples 

and 6 sole 
parents) 

Semi-
structured, 
face-to-face 
interviews 

Recruited via 
peer-support 

charity Adoption 
UK using 

purposive 
sampling, 
Northern 

Ireland, UK 

Domestic 
Post-

adoption 
Order  

Interpretative 
Phenomenolo-
gical Analysis 

(IPA) 

Interviews were 
transcribed and 
coded, by two 

researchers 
independently  

16/20 
 

Schmidt 
(1988) 

Parents’ Views of 
Adoption 

Disruption 

Parents 
from 15 
adoptive 

families (12 
couples, 3 

sole 
parents) 

Semi-
structured 
interviews 

Recruited via 
staff working in 

adoption 
services, using 

random 
sampling, 

Colorado, USA 

Not clear 
Pre and 

Post-
adoption 

Order 

No method 
stated 

Interviews were 
transcribed and 

interpreted using 
exploratory analysis 

into themes 

10/20 
 

Valentine, 
Conway & 

Placement 
Disruptions: 

Parents 
from 18 
adoptive 

Semi-
structured, 

face-to-face or 

Recruited via a 
local adoption 

placement 

Not clear No method 
stated 

No analysis specified 12/20 
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Randolph 
(1987) 

Perspectives of 
Adoptive Parents 

families (14 
couples, 4 

sole 
parents) 

telephone 
interviews 

agency, South 
Carolina, USA 

Pre-
adoption 

Order 

Selwyn et 
al. (2014) 

Beyond the 
Adoption  

Order: challenges,  
interventions and 

adoption  
disruption 

12 adopted 
children, 83 

adoptive 
families 

(adoption 
had 

disrupted 
or was in 

crisis) 

Semi-
structured, 

face-to-face, 
interviews 

Recruited via 13 
local authorities 

and peer-
support charity 
Adoption UK, 
England and 
Wales, UK 

Domestic 
Post-

adoption 
Order  

Thematic 
analysis  

Analysed using 5 key 
stages; 

familiarisation with 
the data, 

identification of 
themes, indexing, 

mapping, 
interpreting 

14/20  

Verbovaya 
(2018) 

Adoption 
dissolution from 

the perspective of 
adoptive parents 

from the USA who 
adopted children 

internationally 

13 parents 
from 12 
adoptive 
families 

Semi-
structured, 

face-to-face, 
remote or 
telephone 
interviews 

Recruited via 
social media and 

organisations 
affiliated with 

adoption, using 
purposeful, 

snowball 
sampling, USA 

Intercountry  
Pre and 

Post-
adoption 

Order 

Transcendenta
-l 

Phenomenolog
-ical Analysis 

Moustakas (1994) 4-
stepped process  

18/20  
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Meta-ethnography Findings 

Six interrelated themes were identified which provide insight into adoptive families’ lived 

experience of adoption breakdown and experience of services. Separate themes were 

identified for adult and child / adolescent perspectives, followed by two overall themes 

which were common to both. Table 5 details the synthesis of these themes and quotes from 

the studies reviewed.  

Parental Perspective (N=8) 

1. Processes in Adoption Breakdown - Expectations, Attachment Challenges, and 

Reaching Breaking Point 

The first theme reflects parents’ views on the factors that contributed to their adoption 

breakdown. Parents spoke about difficulties they experienced over time; from as early as 

when their child was initially moved to live with them, right up to the conditions that led to 

the placement ending.  

Parents’ Expectations of their Adopted Child  

Five out of eight studies highlighted the role in adoption breakdown of parents having 

expectations of an ‘easier’ child. Parents in these studies described long-held hopes about 

how their child would be, and how difficult it was to reconcile this idealised image of their 

child with a child who in reality was often far more difficult to care for. Some parents shared 

how their expectations often reflected a lack of preparation, information, and poor 

matching from adoption services regarding the difficulties their child may present with. 

Problems with Attachment, Attachment-Related Behaviours, and Bonding  
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A primary cause of adoption breakdown appeared to be related to difficulties associated 

with children’s attachment, attachment-related behaviours, and ability to bond with their 

new parents. Parents in all eight studies described their child’s behaviour as becoming 

“extreme” (Goldberg & Allen, 2022) or “out of control” (Selwyn et al, 2014) leading to 

parents becoming either fearful for their child’s safety or fearful of their own or others’ 

safety because of their child. A particular difficulty highlighted was when siblings, and 

sometimes family pets, were at significant risk from adoptive children. Parents also shared 

that their children often struggled to let go of their birth families, and that this made it hard 

for them to settle in and develop attachments with their adoptive families.  

A Cumulative Effect to Reaching Breaking Point  

Parents in all eight studies described their significant and persistent effort to preserve the 

family unit, and wherever possible keep the adoptive child in the home. It was clear from all 

studies that parents did not take an adoption breakdown lightly. Despite this, parents spoke 

of a “cumulative effect” (referred to specifically in two studies) whereby the family situation 

became increasingly difficult and challenging, leading to parents feeling pulled in multiple 

directions and unable to carry on. It seemed that often, the only option left at this point was 

to end the adoption and seek alternative living arrangements for their child. Some parents 

described this as an impossible situation to be in. All eight studies indirectly described the 

build-up to breakdown; for some parents, this process happened over a prolonged period of 

time, and for others the adoption breakdown happened much more quickly.  

2. Support as Two Sides of a Coin: Both Needed, and Not Enough 

The second theme is related to parents’ views regarding the support they received from 

adoption services and wider professional support networks (such as therapists) in the build-
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up to, during and after adoption breakdown. Across all eight studies, parents spoke about 

support during an adoption breakdown as essential. Parents also discussed internal and 

external barriers to asking for and receiving adequate support, meaning that they were 

generally left feeling unsupported and let down by adoption services during an adoption 

breakdown. This led to many parents feeling judged, powerless, betrayed and mistrustful of 

professionals.  

Help as Needed and Sought Out 

Six out of eight studies highlighted how parents viewed help from adoption and other 

support services as essential in navigating adoption breakdown. Parents often sought out 

support multiple times and across a variety of sources during adoption breakdown. Parents 

also described how they had “fought for help” (Selwyn et al, 2014) when the difficulties at 

home escalated. 

Perceived Judgement, Scrutiny and Stigma  

Parents described their experiences of judgement, scrutiny and stigma as a key barrier to 

seeking and receiving support from adoption services. This was consistent across seven of 

the eight studies. Parents highlighted feeling judged by adoption services; parents felt that 

they were given the narrative of “the bad adoptive parent and the bad adoptive child” (Lee, 

2018). For some parents, this fear of judgement stopped them sharing their difficulties 

about their adoptive child with relevant professionals.  For those who did share, some 

reported “regretting their openness” (Lyttle et al., 2021) due to it leading to them feeling 

scrutinised and not listened to by adoption services. Parents spoke about the fear they 

perceived professionals in the adoption system to hold about naming adoption breakdown, 

almost as though by speaking about it made it a real concern that needed addressing. Four 

studies mentioned parents’ fear about the negative stigma that would be attached to them 
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for “giving up” a child. Additionally, in one study of parents who identified as LGBTQ+, the 

experience of homophobia, biphobia and transphobia from adoption services, birth families 

and the wider community added an additional layer of stigma and judgement. Experience of 

judgement and stigma generally left adoptive parents feeling isolated, ashamed and 

unsupported throughout the process of adoption breakdown. 

Support that Rarely Matched the Need 

In seven out of eight studies, parents described receiving support from adoption services 

that rarely matched the need. This left many parents feeling mistrustful and let down by 

services. Other parents who were promised support and later did not receive it shared a 

resulting sense of betrayal. Parents shared feeling left to figure out how to manage by 

themselves, and felt that professionals either refused to acknowledge the severity of the 

situation or seemed out of their depth. When support was provided, parents described it as 

not timely, forthcoming or sufficient. Parents felt that the lack of support was at times due 

to budgetary constraints, rather than based on the needs of the family. There were parents 

who felt that they had to place their children in the care of statutory services to access the 

support they needed. Parents appreciated “respect, honesty, openness, empathy, being 

listened to and heard” (Schmidt, 1988).  

Sense of Powerlessness 

Parental powerlessness and lack of agency in relation to services was highlighted in three 

out of eight studies. This appeared to be particularly pertinent for parents whose children 

had re-entered the care system, meaning that statutory services had become involved. 

Common difficulties associated included parents’ minimal involvement in care planning, 

missed opportunities for reunification, and some parents feeling that care orders were used 
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to make decisions about their children’s care that parents did not always agree with. 

Generally, the overall sense was that it felt difficult for parents to work in partnership with 

statutory services and decisions were often taken out of their hands.  

Child and Adolescent Perspective (N=3)  

3. Conflicted Sense of Self and Identity 

The third theme reflects young people’s views on their sense of self and identity in relation 

to their family. Many young people described feeling conflicted between their birth and 

adoptive families, and found this difficult to integrate into a coherent sense of themselves. 

A longing for their birth family, combined with it being difficult to discuss this with their 

adoptive family, meant that many young people across the studies were prone to rejecting 

their adoptive parents’ care.   

A Deep Longing to be with Mothers / Birth Families  

Young people in all three studies described a sense of loyalty to their birth mothers and 

families, and a “deep longing” (Selwyn et al, 2014) to find and be reunified with them. Both 

during and after their adoptive placement, many young people made attempts to find their 

birth families and described a need to reconnect with birth siblings. Young people spoke 

about a thirst for information regarding their birth families, early lives and history prior to 

adoption. Young people also experienced complex feelings regarding their birth parents in 

particular, including feelings of grief, loss, anger, confusion and denial. 

Conflict about Where Young People Belong 

In all three studies, there was a narrative about the confusion and conflict young people 

experience about where they belong. Their longing for their birth family impacted on their 
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experience of feeling settled in their adoptive home in several ways; some young people 

shared that they did not want to be adopted or to be a part of a new family, and others 

spoke about their rejection of their adoptive mother in particular. 

Talking about Birth Families is Complex and Difficult  

Young people in two out of three studies highlighted that it is equally hard, and important, 

to be able to talk about their birth family with their adoptive parents. Young people were 

aware of the hurt that their need for their birth family caused their adoptive parents. Some 

young people shared that they needed their adoptive family to support their connection 

and sense of belonging to their birth family. Young people recognised that there needs to be 

a careful balance between too little and too much contact, and the importance of getting 

this right in adoptive families. Young people shared that contact with birth family felt “really 

nice”.  

4. Sense of Impermanence and Belonging Nowhere 

The fourth theme highlights how the experience of adoption breakdown increased young 

people’s sense of impermanence and left them feeling unsure about with whom they 

belong and where to call home. It appears that when some of these young people were left 

without a clear narrative about why their adoption had broken down, they often came to 

the conclusion that they were not good enough, were unwanted or were to blame for the 

situation. Having their adoptive parents stay “alongside them” (Selwyn et al, 2014) during 

the move appeared to protect some young people from feelings of isolation, responsibility 

and shame. 

Uncertainty and Lack of Closure 
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Young people in all three studies spoke about their experience of adoption breakdown as 

unexpected and unprepared; often leading to sudden, crisis-driven moves. Some young 

people were left with a lack of closure; confused, conflicted and unsure about the reasons 

why they were leaving their home. 

Lack of Agency and Choice 

In all three studies, young people shared a lack of agency and feeling out of control related 

to the adoption breakdown. A common theme was that it felt as though adults made 

decisions without involving the young person in the process. Young people spoke about 

their need for choice and being involved in key decisions about their lives. 

Impermanence and Not Feeling Wanted  

Young people in all three studies shared that adoption breakdown had further exacerbated 

a lack of relational permanency; feeling left even more unsure about where and with whom 

they belong. Young people spoke about feeling rejected by their adoptive families, and 

fearful about what would happen next in terms of where they would live. Some young 

people felt blamed and at fault for the breakdown, and described experiences of being 

threatened with breakdown prior to this occurring. For other young people, difficulties in 

their adoptive family home resulted in them focusing on reuniting with their birth family 

and being wanted there instead. 

Need for Adults to Remain Alongside and Committed  

Highlighted as important by young people in all three studies was the need for adoptive 

parents to stay alongside their child during adoption breakdown, and during the move to a 

new home or foster placement. Young people shared that a planned and gradual 



28 
 

introduction to their subsequent home, and their adoptive parents helping to ‘settle them 

in’ were of particular importance to provide support and reassurance that they were not 

being abandoned. 

Overall Family Perspective (N=10)  

5. The Experience of Complex and Multiple Loss 

The fifth theme draws attention to both parents’ and young peoples’ experience of 

adoption breakdown as involving multiple and complex losses. There was often experienced 

to be no clear way in which to express grief and gain meaningful validating support for the 

sense of loss.  

Loss that is Like a Death  

Parents in five out of eight studies referred to the loss of their child to breakdown as 

intensely painful, compared to death by some parents. Young people found other ways to 

describe their experience of profound loss, through lack of belonging and feeling unloved by 

the adults who have cared for them. Some parents remarked that although they felt this 

level of loss in relation to their child, it was made even more complicated by the fact that 

they knew that they were alive and living elsewhere, and sometimes with another family. 

The Duality of Grief and Relief 

One concept that occurred across six out of ten studies was the experience of both grief and 

relief in relation to adoption breakdown. Ending the placement was an intensely difficult 

experience for families, however it brought with it a sense of relief. The separation often 

lessened the conflict, stress and risk that had been occurring in the home for extended 

periods of time. Both children and parents reported ambivalent feelings. 
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Past Losses Awakened by Present Losses  

For families in nine out of ten of the studies, the loss associated with their adoption 

breakdown also triggered past experiences of loss and grief. For some parents, adoption 

breakdown rekindled unresolved feelings related to infertility. Young people described the 

combination of early trauma and adoption breakdown that can be understood as 

compounded loss and abandonment. The accumulation of multiple loss and impermanency 

resulted in some children becoming hopeless about finding a sense of belonging or a stable 

place to call home. In one study, young people described how the adoption breakdown 

brought back memories of early difficulties and loss within their birth family.  

Stuck, Detached or Unable to Mourn  

Four out of ten studies referred to both parents and children who felt unable to grieve the 

loss of their adoptive family and instead became stuck or detached in relation to their loss. 

Some parents talked about overworking as “the only way we could manage” (Lyttle et al, 

2021). Some young people appeared to cope with overwhelming grief in similar ways; by 

emotionally detaching, denying uncomfortable feelings by avoiding them, and putting on a 

brave face.  

Impact on Wider Relational World   

Across eight out of ten studies, parents and children spoke about the impact on wider 

relational changes and losses as a result of experiencing adoption breakdown. For parents, 

they often shared experiencing multiple losses alongside the loss of their child, including 

loss of employment or promotions, friendships, social life, self-esteem, and financial loss. 

Parents also spoke about the loss of their role as an adoptive parent, and the loss of a 
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longed-for family life. Several parents highlighted the experience of loss for the children 

who remained at home with them. For some parents, they shared experiencing long-term 

changes in their marriage and family system. Young people spoke in depth about the loss of 

connection with their birth and adopted siblings in the process of adoption and subsequent 

adoption breakdown. Although young people described arguments and fights whilst they 

lived together, they also admitted missing siblings. 

6. Moving Forward and Offering Knowledge to Others 

The sixth and final theme emphasises reflections about how families see themselves moving 

forward after adoption breakdown. The way families generally felt about the future 

appeared to be both hopeful and cautious. Parents and children in some studies also 

offered advice and knowledge to pass on to prospective adoptive parents and children.  

Resolve  

Families in five out of ten studies shared their reflections regarding resolve, hopefulness and 

perseverance. Parents spoke directly about their determination to pursue adoption again in 

the future and offer support to others who have lived through similar experiences of family
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breakdown.  Young people spoke about their own resolve; their hopes for a different family 

life as they grow up, to persevere in their foster or independent living placement and to do 

well for themselves through work and healthy relationships. Young people wanted adoptive 

parents to know the importance of not giving up easily on their children.  

Considering Adoption Carefully 

Families in five out of ten studies shared their caution around future adoption, and advised 

that others also consider it carefully; learning as much as possible about the realities of 

adoption before pursuing it was recommended. Across these five studies parents shared 

that they would not recommend adoption to others, nor would they return to it themselves, 

due to the feelings of devastation experienced during and following the breakdown. Young 

people also recommended that prospective adopters make sure that they consider adoption 

carefully and are fully prepared. 

Asking For and Accepting Support 

In four of ten studies, families reflected on the importance of having a robust support 

network before entering into adoption. Parents also highlighted that the gaps in adoption 

services also need to be addressed to allow this to happen. For young people, it was also 

important that parents have the right knowledge and support in place. Young people asked 

adoptive parents to be child-led, unconditional in their care and seek help when needed. 

They wanted other young people who may be adopted to give their adoptive parents a 

chance before giving up or seeking somewhere else to live.  

The Importance of Families Remaining Connected   
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Parents and young people in four out of ten studies spoke about the importance of 

remaining in relationship with their adoptive families. Many parents highlighted the 

importance of maintaining a long-term commitment to their child where possible, even if 

there is no plan for their child to return home to them. Young people spoke about 

experiences of being in touch with their adoptive parents, and although complicated at 

times, the importance of feeling important and remaining cared about by adoptive parents. 

Young people also shared their hopes for the future, which for many included a wish to be 

close to their adoptive, birth or both sets of families. 

Overarching theoretical interpretation  

A key overarching concept from the meta-ethnography concerns how parents and children 

experience adoption breakdown as a cumulative process which occurs over time. The 

diagram in Figure 2 visualises this concept in that adoption breakdown is not a one-off, time 

limited event that occurs solely at the point when a child leaves their parents. Instead, it is a 

multi-faceted process, with concepts that overlap and occur across the entire continuum of 

adoption; spanning from when the adoption process begins, to after the adoption 

breakdown when a family finally adapts to their new configuration.  

Theory emerged from the reviewed literature related to how parents and children 

experiencing adoption breakdown also have the added task of juggling a myriad of 

competing relational and psychological demands. Parents often felt left to cope with 

extreme challenging behaviour alone, and regularly at the expense of their own wellbeing 

and at times, physical safety. Feelings of judgement and lack of support from services left 

parents feeling even more isolated, overwhelmed and at the edge of their limits. This 
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seemingly impossible task of meeting the needs of everyone in the home often led to a 

‘breaking point’ in the process.  

Adopted children also presented with their own relational dilemma. The unresolved 

loss of their birth families left children fearful and resistant towards new parent-child 

relationships. The resultant increased rejection of attempts from adoptive parents to 

connect and build relationships with the children left parents feeling confused, rejected and 

helpless, and children feeling scared and alone.  

Within the context of limited professional support, adoption breakdown for these 

families often happened in unplanned, reactive and fragmented ways that increased the 

likelihood of children and parents experiencing complicated and unresolved loss (often 

underpinned by previous experiences of loss and trauma). The adoption breakdown marked 

the end of the relational dilemma experienced by parents and children, and thus at times 

provided a sense of relief. However, the loss of the family unit left parents feeling grief, and 

young people with a lack of belonging and sense of impermanence.  

Families described an overstretched and under-resourced organisational system 

which compounded these relational challenges, leaving families feeling judged, isolated and 

under-supported. Families organised by their own traumatic experience of adoption 

breakdown made attempts to try and prevent this for future adoptive parents and children. 
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Figure 2. Theoretical interpretation of meta-ethnography findings   
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Table 5. Synthesis of themes/concepts and quotes from papers 

Synthesised 
themes/concepts  

Quotes from papers, exemplifying themes/concepts The author’s interpretations  

1.Processes in 
Adoption 
Breakdown  
a) Parent’s 

expectation of 
their adopted 
child 

b) Problems with 
attachment, 
attachment-
related 
behaviours and 
bonding 

c) A cumulative 
effect to 
reaching 
breaking point  

“I hoped for a healthy child and wanted to help him achieve his fullest 
potential. I dreamt of ways of how I would parent and how much I enjoyed 
playing board games with my own family during weekends and holidays…. 
just as I had when I was younger.” (Lee, 2018) 
“He was genuinely out of control … He said to me, “If you didn’t care so 
much mum and you just let me get on and do what I need to do, what I 
want to do, then everything will be fine, so just stop caring about me”. He 
meant, 'Don’t care for me because it messes me up inside, just let me get 
on and be who I am then everything’s fine'. Let me run riot, set fires, play 
truant and it will be all right. He genuinely believed that.” (Selwyn et al, 
2014)  
“I tried really hard to love him. He took so much of my time that the other 
kids couldn't have any because he was always having a problem. I worked 
so hard with him. Sometimes I'd feel like, "Oh, yeah, it's working," but it 
wasn't.” (Verbovaya, 2018) 

“For the majority of the participants, the journey of 
adoption began because they wanted to help a child in 
need or to simply experience parenthood. They looked 
forward to sharing hugs, having family fun time, and 
even dreamed eventually, as their child(ren) reached 
adulthood, possibly becoming friends. Those hopes 
unfortunately were broken as the participating parents 
experienced disruptive behaviour from their adopted 
child(ren) and ultimately ending in dissolution” (Lee, 
2018)  
“Without exception, parents felt they should have been 
prepared better for the possibility of extreme 
behaviours and breakdown” (Lyttle et al, 2021)  
“All parents, however, reported that behavioural 
problems of the adopted child or children eventually 
emerged. Most felt bombarded with emotional and 
behavioural difficulties.” (Valentine et al, 1987)  

2.Support as Two 
Sides of a Coin: 
Both Needed, and 
Not Enough 
a) Help as needed 

and sought out 
b) Perceived 

judgement, 
scrutiny and 
stigma  

“We had been desperately asking for help from Social Services” (Selwyn et 
al, 2014) 
I should feel comfortable with sharing one hundred percent of everything 
and not worry about the interpretation because you want to be the best 
advocate you can be and you should be able to share everything, but the 
experience tells you that if you do, there’s a good chance that you could 
get burned.” (Bloomquist, 2015) 
“Looking back at it all, it was hard . . . I think I held my breath through the 
whole adoption process. There was always this underlying fear that no 
one would want a gay couple.” (Goldberg & Allen, 2022) 

“Both adoptive parents and children who have 
undergone the dissolution process cannot bring 
themselves to speak freely of what happened, for fear 
of being stigmatized as bad adoptive parents and bad 
adoptive children” (Lee, 2018)  
“Often parents felt social workers did not grasp the 
level of difficulty they were facing. The feeling of not 
being listened to or believed was common. When 
support was offered parents rarely felt it matched the 
need. They felt social workers were “out of their depth” 
and offered stock interventions whether they were 
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c) Support that 
rarely matched 
the need 

d) Sense of 
powerlessness  

“I did call them [adoption agency] when I was at my wits end. They said, 
"I'm sorry, I can't help you. We can't help you anymore. If he was younger 
maybe someone else could take him." (Verbovaya, 2018) 
 
 

appropriate or not. Some needs were not addressed at 
all” (Lyttle et al, 2021)  
“Many parents described how they had fought for help 
when the difficulties at home escalated. Typically, 
however, appropriate support was not forthcoming or 
was simply insufficient.” (Selwyn et al, 2014) 

3.Conflicted Sense 
of Self and Identity 
a) A deep longing 

to be with 
mothers / birth 
families  

b) Conflict about 
where young 
people belong 

c) Talking about 
birth families is 
complex and 
difficult  

“I had life storybooks full of stuff about her. She [birth mother] wouldn’t 
have been able to look after me because she was depressed and had a 
breakdown when we were took off her ... but I wanted to find her and be 
with her … That was my instinct then ... be with her.” (Selwyn et al, 2014) 
“I’ve been trying to track her [birth sister] down, actually” (Kim, 2022)  
“When you have to go to court and they say, “Do you want them to be 
your new mummy and daddy?” I couldn’t say “Yes” and I couldn’t say 
“No.” I went blank, but I had this teddy in my hands and I was shaking it 
to say “No”… but they just thought I was playing with it.” (Selwyn et al, 
2014)  
“Talking about my mum to her, I feel like she will feel bad, because she 
knows she’s not my real mum and it will remind her.” (Selwyn et al, 2014)  
 

“More often, the young people said they were 
struggling with feelings of loyalty to their birth mothers 
and a deep desire and longing to be with them and 
know more about them.” (Selwyn et al, 2014)  
“However, it was not easy for most young people to 
talk about their birth mothers with their adoptive 
mothers. Even when the adoption was considered an 
‘open adoption’, communication about birth mothers 
was described as awkward and difficult” (Selwyn et al, 
2014)  

4.Sense of 
Impermanence 
and Belonging 
Nowhere 
a) Uncertainty 

and lack of 
closure 

b) Lack of agency 
and choice 

c) Impermanence 
and not feeling 
wanted 

d) Need for adults 
to remain 

“I didn’t really know what was going on … I kind of knew it was for the 
best.” (Selwyn et al, 2014) 
"It was kind of like we'd gone to that meeting to try and figure how to 
work the whole situation out, but they just ended it there." (Bowman, 
1996) 
“It felt like we had divorced.” (Kim, 2022)  
““There was the family tree,” Kim said, describing a plaque in her family’s 
home. It had everybody. It even had the dog and the cat. Alright? And 
everybody was listed, and each person was one of the apples [on the 
tree]. Who is missing? I was…They had pictures of everybody else but me” 
(Kim, 2022) 
"I guess I've just kind of given up on the permanent, because I mean, I've 
been in so many homes and, none of them are. It was supposed to be 
permanent, but it wasn't." (Bowman, 1996) 

“They each spoke about the need for permanence and 
belonging, and the necessity of trust. Leaving families 
they cared about for reasons they did not always 
understand was disconcerting and often painful. Each 
expressed feeling at least once that they were not 
wanted. The environment did not always provide 
security for these children.” (Bowman, 1996) 
“Three young people who became looked after were 
taken to their foster placement by their adoptive 
parents. Young people were pleased that had 
happened” (Selwyn et al, 2014) 
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alongside and 
committed  

“They came with me and settled me into the foster placement.” (Selwyn 
et al, 2014) 

5.The Experience 
of Complex and 
Multiple Loss 
a) Loss that is like 

a death 
b) The duality of 

grief and relief 
c) Post losses 

awakened by 
present losses 

d) Stuck, 
detached, or 
unable to 
mourn 

e) Impact on 
wider 
relational 
world  

“There were times I found myself driving just to see if I could catch a 
glimpse of her just to prove to myself that she was still alive … but it was 
the strangest feeling you know. I would question, ‘Am I still a parent? Am 
I still a father?’ all these strange feelings … even today” (Lyttle et al, 2021, 
parent) 
“I experience intense grief for the loss of the children, but at the same 
time I feel intense relief from not having to deal with the constant acting 
out.” (Lee, 2018, parent)  
"I was sad. But I wanted to leave. I don't know why I was sad." (Bowman, 
1996, young person) 
“You have to shut your body down from the emotion … because otherwise 
how do you get through it?” (Lyttle et al., 2021, parent)  
“It’s a horrible feeling …. You already know that you’ve been abandoned 
once. Then my series of abandonments, over and over and over, it wears 
somebody down. At one point I was like “I’m such a loser. Why doesn’t 
anybody love me?”” (Kim, 2022, young person) 

“Each of these children have experienced separation 
and loss throughout their lives, most probably without 
the opportunity to grieve for those losses.” (Bowman, 
1996)  
” Many [parents] spoke to the invisibility of their loss 
and grief, and the fact that in the aftermath of their 
loss, there was no awareness or recognition that they 
might need time or structural supports to facilitate the 
processing of such grief” (Goldberg & Allen, 2022)  
“All the participants feel as though no one else has any 
idea of how they feel or what they are experiencing” 
(Lee, 2018) 

6.Moving Forward 
and Offering 
Knowledge to 
Others 
a) Resolve 
b) Considering 

adoption 
carefully 

c) Asking for, and 
accepting 
support 

d) The 
importance of 

“And so I guess it was just – and I think I’m stubborn. I was like ‘this is a 
really screwed up system and I’m going to try to fight it from the inside.’” 
(Bloomquist, 2015, parent) 
“Thirty, yeah, well, hopefully I'll have a family. Yeah hopefully I'll [have a] 
family of my own. And probably, hopefully have a job. And I don't know I 
just I don't think that because of the way I've grown up that my kids are 
going to grow the same way. You know, I'm, I'm not going to let that 
happen.” (Bowman, 1996, young person)  
“It made us more cautious and anxious with both of the matches and 
adoptions for each of our children. Even though we knew the possibility of 
a disruption/disappointment, having experienced it changed how we 
handled matches in the future.” (Goldberg, 2022, parent) 

“In the case of the participants in this study, they used 
the lasting effects of the disruption to re-solve the 
challenges that compromised their purpose and related 
goals. They worked to find an answer or solution that 
would permit them to continue their mission. Not a 
single participant withdrew completely from the arena 
of foster care and adoption after living through this 
experience.” (Bloomquist, 2015) 
“Six families felt that the adoption may not have been 
successful but the relationship was successful. These 
families reported that they still maintain regular 
contact with the child. One family allowed the child to 
get married in their home and two others continue to 
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families 
remaining 
connected  

“…and don’t give up at the first sign of trouble. That’s what my parents 
did. They gave up on me.” (Selwyn et al, 2014, young person) 
“Get a written agreement for support signed in blood, preferably by 
somebody who is not going to leave for the next attractive looking local 
authority job.” (Selwyn et al, 2014, parent) 

provide periodic financial support.” (Valentine et al, 
1987) 
“The importance of receiving skilled specialist support 
was a point made by the vast majority of adopters” 
(Selwyn et al, 2014)  
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Discussion 

The purpose of this systematic review was to assess the relevant qualitative research 

covering the views of children and families who have experienced adoption breakdown or 

post-adoption challenges. It also aimed to highlight the specific challenges faced by adoptive 

parents and children, and thus inform health and social care provision in relation to early 

intervention and prevention of adoption breakdown. 

Implications of findings on previous research  

This review provides valuable insight into the experience of adoptive parents and children 

who have lived through an adoption breakdown and related challenges. By conducting the 

first known meta-ethnography of the available and relevant qualitative research, this study 

builds on recent quantitative findings into the reasons for adoption breakdown (e.g., 

Palacios et al. 2019).  

Previous research synthesising the causes of adoption breakdown have highlighted 

key child, parent and service-related characteristics associated with poorer post 

permanency outcomes (White, 2016; Palacios et al. 2019; Goodwin & Madden, 2020). The 

findings in this review are consistent with these previous studies, as parents attributed 

adoption breakdown with similar characteristics, including: problems with attachment, 

behaviour and bonding; parent’s expectations of their adopted child; lack of pre-placement 

preparation; and support from services that rarely matched the families’ need. This review 

further develops theory from Palacios and colleagues (2019) who hypothesised that 

adoption breakdown is a result of an accumulation of circumstances, rather than any one 
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single factor. Theory emerging from the meta-ethnography goes further to suggest that 

adoption breakdown exists on a continuum that spans the adoptive family cycle.     

By focusing on the qualitative literature, the review added unique insight into the 

emotional experiences of parents and children, not covered by previous reviews of 

quantitative studies in this area. Of particular note, parents described feelings of judgement 

and stigma as a key barrier to seeking and receiving support from services. Further, parents 

felt powerless and a lack of agency meaning that decisions regarding their adoptive children 

were often taken out of their hands by social care services, making it hard to work in 

partnership with, and trust, the support on offer. Adopted children shared the impact of 

adoption breakdown resulting in a further sense of impermanence; leaving them feeling 

unsure where to call home and with whom they belong.  

The findings also offer new understandings into the process of complicated grief and 

loss that can follow adoption breakdown for children and their parents. Adoption 

breakdown was often compounded by previous experiences of loss and trauma, and may be 

understood as an ambiguous loss for parents and children; a loss that is often unresolved 

and lacking in closure. This way of understanding adoption breakdown could also be applied 

to understanding the complicated loss of other family breakdown, such as in blended 

families or when children are taken from birth families into the care of social care services.  

Strengths and limitations of the meta-ethnography  

A strength of this review is in the systematic process used when identifying and evaluating 

qualitative studies. Recognised guidance was used to support this process (The CASP 

qualitative checklist, 2018). Further, inter-rater reliability was deemed as having a ‘very 

good’ level of agreement, therefore supported a consistent approach to selecting and 
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evaluating studies included in the review. Another strength is located in the synthesising of 

themes across multiple studies. This reduced author bias or generalisability problems that 

may be more apparent in a single qualitative study.  

A further strength of the review is that it relied on papers which had a low-moderate 

risk of bias and excluded papers with a high level of bias (as indicated by the CASP 

qualitative checklist, 2018). Quality of studies was also corroborated by a second reviewer, 

who reviewed a third of included studies. This indicates that studies included in this review 

had high methodological quality.  

A criticism of Noblit & Hares’ (1988) approach to meta-ethnography is its lack of 

clarity and guidance surrounding the data synthesis stage and process. A strength of this 

review is that attempts were made to improve the transparency of the meta-ethnography 

synthesis by following updated adaptions and developments suggested by Sattar and 

colleagues (2021), adding rigor to the original data synthesis process. For example, this 

study incorporated detailed additional instructions regarding stages 4-6 of meta-

ethnography synthesis; steps that are described as the most difficult to conduct, with the 

least amount of guidance available.  

Regarding limitations, firstly, across the reviewed literature, the number of 

qualitative studies about families’ experience of adoption breakdown was limited in terms 

of number of papers. The narrow range of studies covered means that the themes 

generated may not be transferable across all adoption breakdown scenarios. However, as 

reviewed above, many of the generated themes appear to parallel findings in the 

quantitative literature, whilst adding further depth about the emotional experiences of 

those involved in adoption breakdown.  
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Secondly, a key limitation was that there were only three studies that examined 

children and young people’s experiences. Whilst it is appreciated that such as small number 

of studies may have impacted the degree to which nuanced themes could be generated, it 

was felt that without including children’s experiences, the review would have lacked depth 

by omitting the child perspective, and hence would have adversely impacted upon the 

quality of the theory generated.  

Thirdly, a further difficulty in synthesising the literature was linked to the 

requirement to compare studies which have used a range of methodologies. Whilst there 

were similarities, for example amongst data collection, various different data analysis types 

were included amongst the studies. This meant that some studies generated interpretative 

themes, whereas other methods drew themes more directly from participants’ accounts.  

Finally, a lack of consistency in the context of the studies (e.g., in terms of country, 

stage of adoption that breakdown occurred, whether adoption was domestic or 

intercountry in nature) is a potential limitation in terms of not being able to draw reliable 

and valid conclusions from the review.  

Implications of the meta-ethnography  

The findings of this review propose clinical implications for pre and post adoption services. 

Adoption breakdown appears to be a cumulative process which occurs over time, and 

adoption services need to be able to adapt to provide support across the adoptive family life 

cycle; from the initial adoption process, to the time when adopted young people reach 

independence and beyond (Brodzinsky & Smith, 2019).  
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This paper highlights the need to support children’s relational permanence, a 

concept less researched than the other types of permanence associated with adoption 

(Brodzinsky & Smith, 2019). A sense of impermanence can cause challenges in children’s 

adoptive homes; themes including a drive to connect with their family of origin and 

rejection of their adoptive family were present in the meta-ethnography. Children would 

benefit from support to process and integrate the loss of their birth and later families (e.g., 

foster carers) and help to understand why they are being adopted. This includes ongoing 

permission to talk about birth family with their adoptive parents (Selwyn et al., 2014). 

Children would also benefit from support to form a secure attachment relationship with 

their adoptive parents at the transition stage of adoption, using a previous caregiver to 

provide relational safety wherever possible (Boswell & Cudmore, 2014). A well-managed 

transition should be supported using a structured therapeutic intervention, including 

preparing and supporting foster carers, adoptive parents, and children, prior to, during, and 

after the move. Two therapeutic models of adoption transition currently exist across the US 

and UK; the UEA Moving to Adoption model (Neil, Beek & Schofield, 2018) and By Your Side 

(Norris, 2019). Both models are examples of appropriate transition interventions, due to 

being underpinned by psychological theories of attachment and developmental trauma 

which inform how best to support families across the duration of the move. By Your Side 

model includes a registered therapeutic practitioner (i.e., Psychologist, Family Therapist) to 

facilitate the move by holding the adults around the child. Whilst the UEA Moving to 

Adoption model does not include a therapeutic practitioner, this does make the model less 

resource intensive and perhaps more straightforward to apply in practice.  Further research 

is required in regards to the longer-term effectiveness of both models in reducing adoption 
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breakdown and related challenges. Family Futures practice guidelines (Burnell, Castell & 

Cousins, 2009) may also inform transition planning. 

The findings in this review support the idea that adoption breakdown can exacerbate 

relational impermanence for children and young people (Bowman, 1996; Kim, 2022). 

Children would benefit from being supported to remain in a relationship with their adoptive 

parents following a breakdown. This includes parents being supported to remain alongside 

their child during key transitions (e.g., return to foster care). Children and young people also 

require support to process adoption-related loss. Little current literature exists that studies 

relational impermanence in children who cannot remain with their birth families, therefore 

further research into this area would benefit the services supporting them. 

Adoptive parents also require support from specialist adoption services, and the 

findings of this review lead to the following suggestions for pre and post adoption support 

that may help to prevent adoption breakdown, specifically: the need to support adoptive 

parents to understand and feel skilled in managing their child’s difficulties, utilising a trauma 

and attachment perspective; and, support for parents to understand their own expectations 

of adoption, and the possible differences between this and the reality of adopting a child 

with early years developmental trauma and associated challenges. Early intervention 

support is needed for families identified at high risk of adoption difficulties, and intervention 

where needed should continue to be available across the adoption (Brodzinsky & Smith, 

2019).  

The review also indicates specific support needs of parents experiencing adoption 

breakdown, as it is important that the needs of these vulnerable families are not forgotten 

by services. Themes across the synthesis suggests that parents experiencing adoption 
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breakdown and related challenges require support from services that is non-judgemental, 

affirming and seeks to understand parents’ perspectives. Parents would benefit from 

collaborative support which increases their sense of agency around decisions regarding their 

child’s care plan. A co-production model of service development may support 

implementation (Clapton, 2018). Parents need support from adoption and social care 

services which meets the need of the adoptive family (e.g., support type, duration, intensity, 

timeliness), and parents may require therapeutic support to process adoption related 

losses. Adoptive parents may benefit from peer support provided by others who have 

experienced adoption breakdown, as this may reduce feelings of isolation and shame 

associated with adoption breakdown and perceived judgements from others as the “bad 

adoptive parent”.  

Conclusion  

Little is known about the experience of adoption breakdown from a child and adoptive 

parents’ perspective. This systematic review attempted to synthesise the existing qualitative 

literature in this area, to bring together families’ views, and inform pre and post adoption 

service delivery. The findings in this meta-ethnography highlight how the process of 

adoption breakdown happens cumulatively, and over time. Parents experiencing adoption 

breakdown felt under-supported, judged and left alone to manage their child’s attachment-

related challenges. Children felt underprepared, conflicted between their birth and adoptive 

families, and adoption breakdown compounded their early experience of not knowing 

where or with whom they belong. Adoption breakdown represented a complicated, 

ambiguous, and often, traumatic loss. Families would benefit from adoption services which 

adapt to provide support across the adoptive family life cycle, including preventative and 
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post-breakdown support. Support needs to be relationally-focused; supporting integration 

of all of the child’s families and improving attachment to their adoptive parent. Therapeutic 

interventions such as By Your Side (Norris, 2019), may support successful transitions 

however further research is needed into its effectiveness in reducing later adoption 

breakdown, as well as exploring the concept of relational permanence.  
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Abstract  

There remains a disparity between the knowledge base around the making and breaking of 

attachments in childhood, and the way that children and infants are moved from foster care 

to adoption. By Your Side is a therapeutic intervention recently developed to support 

adoption transitions for children and families.  

The purpose of this qualitative interview study was to explore practitioners’ experiences of 

facilitating adoption transitions using the By Your Side (BYS) model. In doing so this aimed to 

inform further development of the intervention, and to address the knowledge gap 

between theory and practice. A total of ten adoption professionals completed semi-

structured interviews.  

Through reflexive thematic analysis, five key themes were generated, and the findings 

suggest that the BYS intervention builds on previous literature and offers a clear framework 

to guide practitioners in facilitating ‘best practice’, preventative adoption transitions.  

Implications for practice are offered, including how practitioners can apply BYS (or its 

principles) across a range of children’s care settings. Challenges to good practice remain, 

including access to adequate resources. Further research, including comparing alternative 

models of transition and gathering the perspectives of adopted children and their parents, 

would add to our understanding of the impact of successful transitions on long-term 

placement outcomes. 
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Introduction 

It is widely accepted that permanency of placement is important for children who cannot 

live with their family of origin, and a focus within children’s social care services over the last 

50 years has been around reducing the experience of ‘drift’, whereby children have 

remained in temporary homes within the foster care system for extended periods of time 

(Welch et al. 2015). There are significant long-term costs associated with lengthy stays and 

multiple moves within the foster care system including adverse educational, relational, 

mental and physical health outcomes for the child (Pabustan-Claar, 2007; Ward, 2009; 

Welch et al. 2015). Unstable placements have been highlighted as a key factor that 

contribute to the poorer life trajectory of looked after children (Stein & Munro, 2008; 

Unrau, 2007), and therefore understanding the key components that increase the likelihood 

of permanency have been highlighted as a key priority (Pabustan-Claar, 2007; Welch et al. 

2015). The importance of a planned transition to the child’s ‘forever’ home is a key factor 

that could impact upon the future success of an adoptive placement (Fawley-King et al. 

2017), however our understanding of the processes that facilitate transitions is limited.  

It is a commonly accepted viewpoint within children’s social care services that the 

way in which a child is moved to their new foster or adoptive home has a direct impact on 

whether the placement is successful or not. This view is supported by a small number of 

empirical studies. In a quantitative study, Fawley-King and colleagues (2017) followed 152 

young people in foster care who had transitioned to a new placement. They concluded that 

to support the success of the new placement, professionals must consider the individual 

needs of each child when planning their placement move, including increased support to 

help the child adapt and process complex feelings about the move. In a retrospective study 
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in the UK, Neil, Young & Hartley (2018) surveyed adoptive parents about post-adoption risk 

and protective factors, reporting that difficult introductions (such as the child finding the 

transition to their adoptive home hard to cope with) were linked with more challenges 

experienced later on in the child’s placement. Despite these findings, the evidence-base 

regarding how transitions are supported is extremely limited; less is known about what 

makes a transition ‘successful’ and research highlights a lack of information about what 

represents best practice for children moving to permanent placements (Dept for Education, 

2018).  

Findings from a survey of adoption agencies across the UK suggest that common 

social care practice is to move children from foster care to adoption placements in a 

transition period of 7-14 days (Boswell & Cudmore, 2014). Often there is no contact 

between the child and their former attachment figure for several months after the move, if 

at all. Concerns have been raised regarding this practice, and research suggests that abrupt 

transitions can cause distress to children, their adoptive parents, and their foster carers, as 

well as poorer outcomes for children including disruption or danger of disruption in their 

adoptive placement (Selwyn et al., 2014; Neil, Young & Hartley, 2018).  

There is some evidence which highlights the role of professional staff who already 

know the child in terms of supporting the transition process. Lanyado (2003) completed a 

single case design study of a child moving from long-term foster care to adoption, and the 

psychotherapeutic work undertaken to support this. They identified a key role for a clinician 

to ‘hold’ the child during the transition process. Lanyado theorises that the intense feelings 

triggered in the involved adults during the transition process to adoption makes it difficult 

for them to feel contained enough to take on this role, and thus the need for a therapist to 

‘hold’ the child when the key adults in their life are not able to.  
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Further research supports the need for transitions to be therapeutic in nature. 

Burnell, Castell and Cousins (2009) explored and synthesised the theoretical underpinnings 

from attachment and trauma research. They concluded that the following concepts need to 

be considered in relation to transition work, and incorporated into a psychological 

formulation for each child: trauma resolution; holding children in mind rather than in time; 

telling and showing the child they are moving; caring for the carers; no ‘goodbyes’ but 

rather ‘see you soon’. Additionally, Boswell & Cudmore (2017), in a qualitative interview 

study of foster carers, adopters and social workers, highlighted the importance of having a 

therapeutic practitioner ‘hold’ and lead the system around the child.  

Qualitative findings from a research paper entitled “The Children Were Fine” 

(Boswell & Cudmore, 2014) highlighted that children’s emotional experiences, particularly 

the experience of losing their foster carer, were often not attended to during the transition 

into adoption due to the increase in stress on the adults around them during this process. 

Findings from interviews with foster carers, adopters and social workers proposed a set of 

guiding principles to prevent transitions from becoming traumatic for children who have 

already experienced significant attachment disruption. Recommendations from the research 

included making commitments to maintaining the child-foster care relationship during the 

transition process and beyond, promoting an ongoing working relationship between foster 

carer and adopter, support and training for foster carers and adoptive families during and 

after the transition, and support and training for adopters on attachment and loss. These 

recommendations have since been written into best practice guidance for UK adoption 

services (Coram: BAAF Adoption and Fostering Academy, 2017). 

Despite the research described above highlighting some potential avenues of good 

practice to support children’s care transitions, supporting the child psychologically during 
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transitions is often not prioritised in practice, and conflicting perspectives on how to best 

support transitions remain. For example, Boswell & Cudmore (2017) found that in light of 

insufficient research and guidelines, social care professionals, foster carers, and adoptive 

parents often deferred to a “the way we’ve always done it” approach. They highlighted that 

there remains a disparity between the knowledge base around the making and breaking of 

attachments in childhood, and the way that children and infants are moved from foster care 

to adoption, and emphasised the importance of the integration of theory to ensure best 

practice in adoption transitions.  

The ‘By Your Side’ therapeutic intervention (Norris, 2019) was recently developed in 

the UK to support children and professionals so that a child moves from a temporary foster 

placement to a permanent adoption placement. The intervention aims to facilitate a 

transition that the child can make better sense of, that minimises the risk of re-traumatising 

the child and that reduces the risk of later placement breakdown. The intervention is 

manualised, provides specific training for professionals, carers and adoptive parents, and 

involves an allocated therapeutic practitioner (registered clinician, ideally with further 

therapeutic training in Theraplay and/or Dyadic Developmental Psychotherapy) to support 

the team around the child during the transition process. The practitioner is also expected to 

undertake specialist on-going supervision as part of delivering the intervention.  

By Your Side (BYS) is based on theories of attachment (Ainsworth & Bowlby, 1991) 

and developmental trauma which understands that there are additional challenges for 

children who have been exposed to adverse experiences during their early years. When a 

parent is not able to provide sensitive attuned care to their child, the child will find 

strategies to manage as best they can. They may become self-reliant and hide their needs, 

or they might become highly distressed (Howe et al. 1999). The combination of a lack of 
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predictable and sensitive care, along with frightening or neglectful experiences, impacts the 

developing child in wide-ranging and profound ways (known as developmental trauma; 

Hughes & Baylin, 2016). It is widely understood that children who are moving family from 

foster care to adoption will typically have experienced developmental trauma in their early 

years, and so the By Your Side intervention is based on taking these vulnerabilities into 

account when thinking about how best to support children and families during the transition 

process. Several other models and practical guidelines related to adoption transition in the 

UK also exist, including the UEA Moving to Adoption model (Neil et al., 2018), and Family 

Futures Practice Guidelines (Burnell, Castell & Cousins, 2009). There do not appear to be any 

formal transition models specific to the US at this time. Current models are described and 

compared with BYS in Appendix V.  

Rationale for and aims of the current study 

The development of interventions to support the transition process to adoption has far 

reaching implications, given that there is consistent evidence showing that adopted children 

experience more psychological, educational and behavioural difficulties, and contribute a 

significant proportion of referrals to mental health services (McAuley & Young, 2006; Brown 

et al., 2017). Further, these difficulties often persist into adulthood (Dekker et al., 2017), 

presenting a societal cost over time. To date, there has not been any research into the By 

Your Side intervention. The aim of the current study is to explore practitioners’ experience 

of adoption transitions using the By Your Side intervention in order to inform future 

research and clinical practice. The specific research questions were therefore as follows:  

a) What are practitioners’ perspectives of the potential strengths and 

weaknesses/challenges of using the intervention? 
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b) What are the key principles, methods and techniques of the intervention that are 

perceived to be more or less effective in supporting family transitions? 

c) What have practitioners learnt from using the BYS intervention that can be transferred to 

wider social care contexts?  

Methodology 

Study design 

A qualitative research design using semi-structured interviews was used in the current 

study. Qualitative methods are used to answer questions about experience, meaning and 

perspective, often from the view of the participant (Hammarberg et al., 2016). When 

attempting to understand people’s experiences and meanings, a qualitative approach allows 

for a richer exploration of personal experience that is not pre-framed by the researcher 

(Clarke & Braun, 2013). Interview transcripts were analysed using reflexive thematic analysis 

(Braun & Clarke, 2006; Braun & Clarke, 2019).  

Epistemology 

It is important that researchers make their epistemological assumptions explicit (Holloway & 

Todres, 2003). The researcher’s philosophical stance aligned with a critical realist position; 

an approach which takes a realist / subjectivist standpoint and is consistent with thematic 

analysis (Braun & Clarke, 2022; Wiltshire & Ronkainen, 2021). Through this stance, the ways 

individuals make meaning of their experiences were acknowledged. Equally, the way the 

broader social context influences those meanings was also acknowledged. Accordingly, 

thematic analysis was used to both reflect an individuals’ reality, as well as attempting to 

examine its underlying meaning (Braun & Clarke, 2006).  

Participants 
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Participants were selected from a sample of health and social care practitioners who had 

been involved in at least one completed transition using the By Your Side intervention. 

Suitable participants were recruited using purposive sampling by a UK third sector provider 

of specialist therapeutic interventions for adopted and looked-after children and their 

families, who shared the study advert via email (Appendix J). Two groups of participants 

were recruited: professionals (e.g., Clinical Psychologists, Social Workers, Foster Carers) who 

had either facilitated or received the By Your Side intervention. Facilitators refer to 

professionals who clinically lead the By Your Side intervention, and receivers refer to 

professionals who are an integral part of the By Your Side intervention, but do not lead it. 

Both are expected to attend formal training in BYS. A target of ten to twelve participants 

was chosen as a sufficient sample size for thematic analysis (Clarke & Braun, 2013; Ando, 

Cousins & Young, 2014).  

The inclusion criteria were: 

- Professionals who have facilitated or received at least one completed By Your Side 

intervention within the past two months to three years  

- Participants had to have attended the formal By Your Side practitioner training  

- For BYS facilitators, participants had to have received clinical supervision to support 

the implementation of the BYS intervention.  

Details of participant demographic information can be seen in Table 1. Information 

summarising the BYS intervention can be viewed in Appendix U.  
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Table 1. Participant demographic information  

 Frequency Percentage 

Sex  10 - 
Female 10 100% 
Male 0 0% 
Ethnicity 6 - 
British  6 100% 
Welsh 2 33.3% 
English  4 66.6% 
Job Title 10 - 
Consultant Clinical Psychologist 1 10% 
Social Worker 1 10% 
Therapeutic Social Worker 5 50% 
Play Therapist  1 10% 
Therapeutic Foster Carer, Therapist and Counsellor 1 10% 
Therapeutic Foster Carer  1 10% 
BYS role 10 - 
Facilitator 7 70% 
Received  3 30% 
Employer 10 - 
Family Place 5 50% 
Other health and social care service 5 50% 

 

Procedure 

The study was granted ethical approval by Cardiff University School of Psychology Research 

Ethics Committee (Appendix I; reference: EC.22.09.20.6616R). Participants were provided 

with an information sheet (Appendix K) and completed a consent form (Appendix L) prior to 

taking part in the study. A demographics questionnaire (Appendix N) was also used to 

collect data on participants’ gender, age, ethnicity, and occupation. A debrief sheet was 

provided after the interview (Appendix M) and all participants were compensated for their 

contribution, in the form of a £10 high street voucher.  

Semi-structured interviews 

In-depth interviews were guided by a semi-structured interview schedule (Appendix O) 

which comprised of thirteen open-ended questions with prompts. Interview questions were 
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developed using specific guidance from Clarke & Braun (2013) and were refined following 

input from the research team and a Clinical Psychologist involved in the development of the 

BYS intervention.  Questions were separated into three sub-sections; a) Participants’ 

experience and motivation to use the BYS intervention; b) Perceived opportunities and 

impact; and c) Perceived challenges.  

All interviews were conducted remotely via Microsoft Teams, and were recorded 

and transcribed verbatim. Interviews ranged from 38 to 84 minutes with an average 

duration of 61 minutes. Interviews were transcribed using the Microsoft Teams software 

and transcripts were checked carefully for accuracy by the researcher. Names and other 

identifiable details were changed to protect participant anonymity. 

Analysis  

In line with the main aims of the study, the data was analysed using reflexive Thematic 

Analysis (TA); an appropriate and powerful method to use when seeking to understand a set 

of experiences, thoughts or behaviours across a data set (Clarke & Braun, 2013). Through 

TA, the research constructs themes to reframe, reinterpret and connect elements of the 

data. Additionally, TA is thought to be suitable for research questions which aim to have 

implications for clinical practice and policy (Braun & Clarke, 2021).  

Braun and Clarke (2006; 2019) outline an explicit six-step process to thematic data 

analysis which can be applied in a flexible and dynamic method. This process is outlined in 

Table 2. Data were analysed inductively, and shaped to some extent by the researcher’s 

standpoint, as opposed to being shaped by any pre-existing theory. The researcher 

attempted to interpret the meanings and assumptions that underlie the data surface, 

meaning that data were coded at the latent as well as the semantic and descriptive level.  
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Table 2. The process of thematic analysis (based on Braun & Clarke, 2006)  

Stage Description 

Stage 1 Becoming familiar with the data was achieved by some transcription and 
thoroughly re-reading all transcripts. 

Stage 2 Initial codes were generated by systematically coding the entire data set, 
paying equal attention to each data item. Data was re-coded in places 
after re-reading of the data. Supervisors reviewed two coded transcripts 
and alternative interpretations of the data were discussed. An example 
extract of coded data can be seen in Appendix P.  

Stage 3 Appendix Q demonstrates this process, where codes were sorted into 
initial clusters of shared meaning, and initial candidate themes were 
generated. Codes that were notably rich were ‘upgraded’ to candidate 
theme. For others, themes were generated based on identifying shared 
meaning across codes.  

Stage 4 Themes were checked for internal and external heterogeneity, meaning 
that some themes were merged and some disregarded. Themes were also 
checked against the original dataset. Themes and examples of related 
codes can be seen in Appendix R.  

Stage 5 Themes were defined and named in a way that attempted to capture the 
entire meaning of each theme. The researcher considered how each 
theme contributed to telling a story about the data in relation to the aims 
of the research.  

Stage 6  Themes were written in narrative analytic format, with chosen data 
extracts to illustrate the story.  

 

Quality assurance 

Quality assurance was considered according to quality standards of qualitative research 

(Elliott et al., 1999), and guidance on reflexive thematic analysis (Braun & Clarke, 2006; 

Braun & Clarke, 2022). Researcher reflexivity is seen as central to the quality of reflexive 

thematic analysis, and is defined as striving to acknowledge and take responsibility for ones’ 

perspectives (Braun & Clarke, 2022). Braun and Clarke recommend that deep, engaged and 

critically open reflexivity is practised throughout the research process. Credibility of the 

analysis was attended to by ongoing discussion of code and theme development with 

research supervisors. Themes were checked against each other and back to the original data 

set to allow for accuracy (Braun & Clarke, 2006). Examples of the data were provided 

throughout to provide clarity, and the use of a thematic map allowed the data to be 
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presented in a coherent manner (Elliott et al., 1999). Demographic information about 

participants is also reported to offer context around the results.   

Reflexivity  

It is recommended that the researcher commits to on-going reflexivity throughout the 

qualitative research process, as part of evidencing careful thinking around decision making 

as well as considering their own stance within the research. Mitchell et al. (2018) define 

reflexivity as the “process of a continual internal dialogue and critical self-evaluation of a 

researchers’ positionality”. The reflexive process was facilitated through on-going 

supervision and involved consideration about the researchers’ position as an insider or 

outsider in relation to the research area. It also involved completing a process journal 

(Dodgson, 2019).  

The researcher’s position was that of a white, female, educated woman, who 

identifies professionally as a trainee clinical psychologist. The researcher has significant 

experience working in health and social care settings with children and young people who 

cannot remain with their birth families and who require psychological support in relation to 

early-years adverse experiences.  Although she has little experience specifically within the 

field of adoption, the researcher still identified as an insider in relation to the subject 

matter, and feels heavily invested in improving transition support for young people. The 

researcher shared her insider status with interviewees, in an attempt to remain authentic 

and also to build rapport and connection, and enhance the richness of stories shared. The 

researcher acknowledged that her initial beliefs with regards to young people moving 

families were that when transitions aren’t facilitated well, this can often set the placement 

up for later difficulties, and can also leave the young person with a fragmented 
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understanding about why they needed to move homes, and often a sense of being to blame 

or not wanted by previous carers.  

Having attended the formal training in By Your Side, as well as already being trained 

in Dyadic Developmental Psychotherapy and Theraplay (core therapeutic models which 

underpin BYS), the researcher identified as an insider in relation to the need for adoption 

transitions to be therapeutic in nature and clinically led. Although she has not worked for 

the service which developed BYS, the researcher has knowledge of and professional respect 

for the team; and together these highlight an emerging professional passion within this 

area, which brings with it an increased risk of bias in relation to the BYS intervention. The 

researcher has spent time reflecting on the hopes and beliefs she brings as an insider to this 

research project, in attempt to become more aware of how her own position may interact 

with the data collection, analysis and findings, and make it more challenging to hold a 

critical stance towards the BYS intervention and its application in practice.   

Results 

Five themes were generated through the process of analysis. An overview can be seen in the 

thematic map, which was developed to express the relationship between themes and 

subthemes (figure 1.). Pseudonyms are used to anonymously illustrate the range of quotes 

across participants.  
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Figure 1. Thematic Map
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1. BYS Viewed as a ‘Best Practice’ Transition Approach, and this comes with Challenges  

Strong Therapeutic Framework 

Participants shared that BYS has a strong theoretical framework which is underpinned by 

psychological theory, research and key therapeutic models. Participants felt that having a 

well-defined model offers practitioners structure, containment and confidence in 

supporting children to move families successfully. Further, many participants perceived that 

BYS formalises good practice that was already happening. Participants often felt that BYS 

offers a clear and well-structured framework for guiding transitions, which is supported 

practically through the clinical guides and therapeutic transition story, “Not Again, Little 

Owl” (overview in Appendix T). BYS was described as a well-integrated model, with a 

“sensory-emotional-relational focus” (Eliza, facilitator), which attends to the practical, 

process and emotional aspects of transition work. Participants often shared that they were 

unaware of any models comparable to BYS to guide transition practice.  

“I think By Your Side, like I said, it has that integrated approach. It has a real clear 

framework for people to make sense of. It's got a really clear model. It's got a really 

clear process. It's well backed up by modalities that have a good strong practice 

base.” – Mel, facilitator  

“I can't think of another sort of practice model or theoretical model that informs 

practice decisions” – Cariad, facilitator  

Best Practice Intervention 

BYS was described as making “complete and utter sense” (Justine, facilitator) to 

practitioners; during training it often felt like a “lightbulb moment” (Stephanie, receiver). 
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Some participants shared their experiences of BYS feeling like a powerful intervention that 

has been missing from social care services for a long time. It was felt that BYS offers a 

practical, non-expert approach that is “accessible in its simplicity” (Bethan, receiver), making 

it straightforward for practitioners and families receiving the model to understand.  Related 

to putting BYS into practice, participants recognised that although it may appear simple, BYS 

requires a skilled clinician with therapeutic expertise and training to lead a transition. Often, 

practitioners were highly experienced in the field of fostering and adoption, and it was felt 

that requirements for prior training in Theraplay and / or Dyadic Developmental 

Psychotherapy (DDP) added to the therapeutic quality of transitions offered to children. It 

was noted that due to its complexity, practitioners who are newly trained in BYS may find it 

difficult to apply BYS flexibly and adapt the model to the child.   

“In order to practice with By Your Side you have to have DDP training and Theraplay 

training. I think that gives it a really good, solid foundation for people who have a 

good level of expertise in what they're doing.” – Mel, facilitator  

Conflicts with Available Resources 

Participants spoke in depth about how BYS requires time, energy and effort, and that this 

conflicts with available resources in social care systems, making it difficult to offer the 

quality of transition that is required. Many participants shared that specialist transitions are 

expected to fit into normal workload, however, working in this way requires high levels of 

investment and availability. Participants’ experiences were that social care professionals are 

generally overwhelmed and have little time to think and reflect, and this can make the high 

level of investment required in BYS less appealing. Participants often shared how BYS can 

often conflict with other social care processes, for example, how the rigidity of managing 
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practicalities and processes can get in the way of meeting the child’s needs. Some 

participants expressed frustration and hopelessness about how to improve other transition 

practice that is seen as far from good enough and “just isn't right” (Clara, facilitator), in 

comparison to BYS. Participants held a shared view about BYS being a better cost than the 

cost of a future placement breakdown for a child.  

“So I think maybe that's what other people outside of the transition work don't really get 

is that you know you for a period of so many weeks you literally can't do anything else …. 

and quite rightly, you know [BYS] is the focus of your work. But to be able to carry on 

doing other stuff at the same time, it's really, really tricky. But that's a practical and 

resource issue I guess.” – Stephanie, receiver   

2. Relationally Healthy and Cohesive Systems Support Good Quality Transitions 

Working as a Team is Important 

All participants spoke about the impact of BYS on bringing systems involved in a transition 

together, but it can take significant time and effort to get all of the adults on board, with 

some appearing initially sceptical towards the BYS model. Participants shared that the 

model requires the BYS practitioner to “hover over the system” (Clara, facilitator) and keep 

things on track, offering containment to the adults. Understanding and communicating each 

individual perspective supported increased connection and empathy between adults. 

Despite not being built into the model, participants also commented on the importance of 

the BYS practitioner having their own supportive team to allow them to work effectively 

within other systems. Participants felt that children experienced reassurance and relief from 

seeing the adults working together.  
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“And I guess it's just knowing where and how to pitch it. That kind of supporting 

understanding and whether it is just saying to carers “I really appreciate that you're 

coming along to this, and yet this [BYS intervention] is something we do have to do. 

We think it will benefit the child for these reasons.” Yeah. And then again, I guess the 

same on the adopters’ side.” – Naomi, facilitator  

The Need to Take Care of the System 

Transition work was described as intensely emotional for all involved, and practitioners 

highlighted a strength of BYS in that it pays close attention to the emotional impact this sort 

of work has on the adults; making sure they felt heard, understood and supported. 

Participants spoke particularly about the importance of BYS supporting foster carers to 

grieve the loss of the child who moves from their care. In comparison to mainstream 

practice, participants shared how the role of the foster carer is valued and celebrated in 

BYS. Participants felt that it is novel for people to be looked after during transition work, and 

that BYS sees that in taking good care of the adults, they will be freed up to take good care 

of the children throughout the transition.  

“For the adults involved, it's also a much healthier way to develop those new 

relationships and for the foster carer or whoever they're moving from for that 

transition to happen to. [It’s a] much healthier way for them, because their grief is 

permitted and acknowledged…”- Cariad, facilitator 

“Actually, I think it humanizes and provides a sense of empathy and understanding 

for the foster carer and their sense of loss…” – Eliza, facilitator  

The System Requires a Therapeutic Lead 
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A BYS practitioner was seen as an additional role in the child’s system, and one who could 

take the position of a therapeutic lead. It was acknowledged that being in a lead position 

can bring challenges at times in terms of tensions arising about who holds power in the 

system, and the feeling of sometimes “stepping on people’s toes” (Harmony, facilitator). 

Having someone holding the therapeutic aims and child’s needs at the centre of the 

transition was commonly seen as a vital role, but nevertheless, there is a potential for this 

role to feel overwhelming. Thus, receiving clinical supervision (which is standard practice in 

BYS) was often thought as very valuable in terms of offering containment and support to the 

lead practitioner, who then is better able to support the system.    

“And that position of being, advising everybody, listening to everybody. That's really 

crucial. To stop it all pulling. Otherwise, it's like it's like having five terriers pulling on 

a big rope and they're all going in different directions …. But you kind of need to be 

able to go “OK, guys. Just have a minute. What have we just been talking about?” 

And calming it down, slowing it down, looking after people…. Because they need to 

be in good shape.” – Harmony, facilitator  

Resistance as an Opportunity 

All participants spoke about the high level of resistance and conflict that can present in 

transition work, due to the level of anxiety and hope in the system about the transition 

being successful. Participants shared that a strength of BYS is its view of resistance as 

something to be approached and explored non judgementally, rather than avoided. By 

increasing understanding of other perspectives in the system, participants felt that BYS was 

able to reduce splitting and blaming, and increase cohesion. Participants felt that as systems 

become less organised around the adults’ anxieties, they become more child-centred, and 
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less outcome driven. Working sensitively with resistance was seen as uniquely different to 

mainstream practice.  

“That part about containing the adult dynamics and helping everybody stay focused on 

the child is the bit that is so absolutely crucial, but so difficult, and it's like there's this 

constant pull away from that, this kind of avoiding urge to make it all nice and not pay 

attention to all of the really, really difficult feelings in there and just kind of go back to, 

“Isn't it exciting? You're going to be getting a lovely new family.”” – Cariad, facilitator 

“I think our role is to try and get alongside that resistance and really understand it” – 

Justine, facilitator. 

3. BYS Sees Transitions as ‘Holding the Child at the Heart’ of Practice 

Connecting with the Child’s Emotional World 

BYS was seen as unique in how it holds the “rawness of the child’s emotional experience” 

(Justine, facilitator), throughout the transition. In hearing, naming and validating the painful 

and complicated feelings children experience when they move families, it was felt that BYS 

supports children to process their emotional experience rather than compartmentalise, shut 

down or avoid them. The impact of this was described as freeing children up to share and 

seek support for their feelings, rather than attempt to protect the adults by hiding them, 

which was seen as being commonplace in mainstream transitions. BYS sees children being 

‘difficult’ as a good sign and an opportunity, rather than a sign that the adoption won’t 

work.  

“I think the other thing that BYS does, is to say the unsaid things. So, allowing 

children to say “I don't want to go. Why can't I stay?” Children are so powerless. I 

mean, you know, they don't get a say in adoption …. I think allowing children to say “I 
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don't wanna go. Why can't I stay here with you? Why don't you love me enough to 

keep me?” And to be able to ask those difficult questions.” – Ali, receiver. 

Focus Remains on the Child’s Needs 

Participants felt that BYS is unique in the way it focuses on the child’s needs and experience 

centrally throughout the transition process. BYS practitioners were described as being less 

focused on the adoption working, rather it being done in a way that is right for the child. 

Participants felt strongly that this gives the child a voice and a sense of agency over their 

experience. Remaining child-focused meant that thoughtful and careful transitions in BYS 

allowed the process to be sped up or slowed down according to the child’s needs. BYS sees 

that children often need to be prepared much sooner than might traditionally be expected. 

Participants shared that a common challenge in BYS is that focusing on the child’s needs can 

often feel uncertain and unfamiliar to the adults in the system, causing increased anxiety 

about whether the transition will be a successful one.  

“And using this [BYS model] you want to show them [children] that there is another 

way. Where everyone is carrying them. Everyone is like holding them carefully and 

thinking about everything and not rushing it and making sure this is gonna be as 

good as possible in the long term.” – Harmony, facilitator  

““Actually, no, I don't think that he's ready for that. Take it back a couple of steps.” 

Because children tell us when they're ready for things, you just have to see them.” – 

Ali, receiver 

Holding a More Honest Narrative about Adoption 
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BYS was described by participants as holding a more honest narrative to the “train of joy 

and happiness” (Harmony, facilitator), that often surrounds adoption transitions. BYS is seen 

to acknowledge that transitions occur because a “terrible thing” (Bethan, receiver),  has 

happened in the child’s first family, and therefore space needs to be held for the entire 

complex mix of feelings surrounding adoption. Participants spoke about the importance of 

naming these feelings, so that the child is not left alone to cope with these experiences by 

themselves. 

“People get stuck on it [adoption transition] being nice, and they want it to be cute and 

lovely. Well, I'm more interested in this: “How is that gonna sit with them [child] for the 

rest of their life?” Kids aren't really interested in cute. I think it's the grown-ups that 

enjoy the kind of cuteness.” – Harmony, facilitator  

“[BYS] supports parents to say “it doesn’t have to be all sunshine and rainbows and your 

happily-ever-after” because we all know it’s not like that” – Naomi, facilitator  

4. BYS Acts Like ‘Ripples in a Pond’ 

Influence at the Wider System Level 

Participants commented on the breadth of influence BYS has had on how adoption services 

approach transitions. It was felt that experiencing one BYS transition can have “ripple 

effects” (Justine, facilitator); initially influencing a single transition, then the professionals’ 

wider practice, later impacting on their team, who take on some of the principles of BYS, 

and eventually reaching management level. It was also felt that principles of BYS can also 

ripple out into the child’s wider community (e.g., school).  Practitioners shared that they 

often want to help disseminate information to others when BYS has felt useful for them.  
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“Once you've got teams that are invested and you've got social workers that are 

seeing the value in it [BYS model], it starts to filter up then because they're saying to 

their team managers, “this is the way we need to be doing it” and so I think that 

culture then just keeps going up and up and up.” – Eliza, facilitator  

BYS becomes Integral to Clinical Practice 

BYS was described as becoming integral to wider clinical practice, often influencing how 

practitioners thought about how to support transition work generally. BYS was also seen by 

some participants as a ‘skilling up process’; increasing confidence and competence in how to 

support effective transitions for children. The impact on foster carers’ wider practice was 

mentioned specifically; BYS was described as increasing their ability to therapeutically 

parent, connect with children’s emotional world, impacting the way they thought about 

transition work, and impacting positively on how they go on to care for other children over 

time.    

“I really do draw on the principles of the BYS for all placements that I personally do, I 

guess because it's in my mind more and I absolutely think all children should have 

some form of transitional plan and sort of a BYS model for all placements really.” – 

Bethan, receiver  

“And you know when we've had conversations, she [foster carer] has really found it 

[BYS] beneficial, has talked to other people about the benefits of it.” – Clara, 

facilitator  

Influence Happens Over Time 
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Ripple effects take time, and participants felt that people generally come alongside BYS over 

time and exposure. It appears common for people receiving BYS to feel uncertain initially, 

but then after one transition experience are often much more prepared to do transition 

work in this way again. This experience also seemed to apply at the wider service level, and 

BYS was described as becoming less controversial as mainstream practice has become more 

attachment-informed in itself. Participants spoke about how some people may find it harder 

to use BYS than others, and this may relate to previous experiences of being unsupported by 

services during transition work, or feeling apprehensive regarding the emotional demands 

of BYS. Participants shared that adoptive parents may understandably wish to “hurry 

through” (Justine, facilitator), the transition process, as they have often been waiting so 

long for their child.  

“Often you kind of get the sense that maybe initially they feel like they can't wait to get 

rid of you, but often we end up working with them after BYS, or extending work with 

them, so I think they do realise that they find it helpful.” – Naomi, facilitator  

5. BYS Seen as an Investment in Placement Stability 

More Integrated Transitions 

Participants highlighted a strength of BYS in that it supports more integrated and coherent 

transitions for children and their systems, which focuses on the quality of relationships as 

evidence of a successful move. BYS was described as providing a reparative transition 

experience for children who have already experienced significant loss, change and relational 

trauma. Further, BYS was seen as a more emotionally healthy way to move families that 

protects against some of the impacts of trauma caused by the transition. BYS was seen as 

supporting a “change” in relationships “rather than it being an ending” (Eliza, facilitator), in 
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that children were supported to take the time to get to know their new caregiver whilst 

remaining held by their current attachment figure. A powerful benefit of BYS was seen to be 

the encouragement of a continued relationship between the child and their previous 

caregiver, that does not cease once the child has been adopted. BYS was seen as supporting 

children to develop a coherent narrative of their story and moves between families. BYS was 

described as providing a consistent thread throughout placements for a child and their 

system.  

“We ask children to do a massive thing, and the way that we do it can compound and 

cause significantly more trauma …. There isn't a way to alleviate the trauma. I think 

moving families is gonna be traumatic, however it happens, because that's the 

nature of it. But I think it can significantly protect against some of the impacts of that 

trauma. It can lead to significantly more resilient relationships.” – Cariad, facilitator  

Preventative Intervention 

BYS was consistently described as an investment in placement stability; setting up the child’s 

attachment relationships during a transition was seen as having a lasting impact on the rest 

of the child’s life. Participants felt that by starting the relationship off in a stronger position, 

children would be less at risk of placement breakdown and associated placement 

challenges. BYS was also seen to skill up adoptive parents to care for their child in the long-

term; reducing the post-placement support needs of adoptive families. Additionally, 

participants felt that the unique role of the BYS practitioner allowed them to flag up 

potential future issues in a placement early on, and in spite of the associated tension, 

naming when a transition is not working for a child. BYS was seen as improving long-term 

stability outcomes for children, especially for, but not limited to, those who have already 
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moved families many times and were seen as being at high risk of adoption breakdown. 

Participants experienced in using this model described positive long-term outcomes of BYS 

for children and their families.  

“I think this way of doing transitions would lead to less adoption 

breakdowns.” – Mel, facilitator  

“[BYS] gives them the tools and the understanding to manage as a family.” – 

Naomi, facilitator  

BYS “Should” be Applied Widely Across Social Care 

All participants spoke passionately about how BYS should be applied more widely across 

social care settings; both in terms of becoming standard practice for all adoption transitions, 

but also in how the model could be applied and adapted for all children who need to move 

families. Some participants felt that the flexibility of the model means that BYS could offer a 

better-quality transition for children across a range of care settings. Participants felt that 

BYS could help particularly with careful thinking around how to move children sensitively in 

unplanned or emergency moves of care, and how to support children to remain in contact 

with important people they’ve had in their lives. Participants spoke about how although BYS 

is needed across the board, limited resources in social care were seen as a significant barrier 

to this being implemented.  

“it’s only the really complicated cases that you can kind of argue it for, just a real 

shame.” – Eliza, facilitator  
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“It is also massively useful for breakdowns, sudden breakdowns …. particularly at 

time where everybody is distressed and everybody is in chaos. Kind of even 

acknowledging the importance of a broken-down relationship.” – Clara, facilitator  

Discussion 

The aim of this qualitative study was to explore practitioners’ experience of adoption 

transitions using the By Your Side intervention, in order to inform further development of 

the intervention, and to provide recommendations that may be of interest to clinicians, 

professional bodies, and researchers.  

The findings of this paper support the current literature which highlights the 

importance of child-focused transitions, that ‘hold’ the child throughout the process, and do 

not involve abrupt moves or abrupt endings to key relationships (Lanyado, 2003; Neil, Young 

& Hartley, 2018). Holding the child at the heart of transition practice was identified as a key 

theme of the current study. The BYS intervention was seen as unique in making sure 

transitions were done in a way that is ‘right’ for the child. Remaining child-focused meant 

that transitions, that were thoughtful and careful, could be sped up or slowed down 

according to the child’s needs. Further, a benefit of BYS was seen to be the encouragement 

of a continued relationship between the child and their previous caregiver, that does not 

cease once the child has been adopted. A key role of the BYS practitioner was seen to act as 

a “bridge” between the child’s previous placement and adoptive home, supporting 

integrated, attachment-informed transitions where the child is less likely to feel alone or 

abandoned.  

A key paper that has been written into best practice guidelines for adoption 

transitions is “The Children Were Fine” (Boswell & Cudmore, 2014), which highlights the 
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need for children’s emotional experiences to be attended to during the transition process. 

Findings in the current study strongly support that of Boswell & Cudmore (2014), in that BYS 

was seen to hold the “rawness” of children’s feelings throughout the transition, enabling 

children to process their emotional experience rather than compartmentalise or avoid in an 

attempt to cope.  In holding a more honest narrative to the “train of joy and happiness” that 

often surrounds adoption transitions, BYS was seen to allow children to share how they are 

really feeling, rather than attempt to protect the adults by hiding their experience.  

Previous literature has included discussions about the need for transitions to be 

therapeutic in nature (Burnell, Castell and Cousins, 2009; Boswell & Cudmore, 2017), and 

draw attention to the importance of caring for the carers, developing a shared psychological 

understanding of the child, and, having a therapeutic practitioner lead the system around 

the child. A key theme in the data of the current study that builds on these findings is that 

relationally healthy and cohesive systems support good quality transitions. Findings draw 

attention to the need for the system around the child to work as a team, and in order to do 

this effectively, systems need the following support: 1) the need to take good care of the 

adults and their own emotional experiences; 2) the need for a therapeutic lead to hold the 

therapeutic aims and child’s needs at the centre; and, 3) the need to approach and explore 

resistance in the system in a curious, sensitive and non-judgemental manner.  

Despite existing evidence for supporting the child psychologically during transitions, 

research suggests this is often not prioritised in practice, and there remains a disparity 

between the knowledge base around the making and breaking of attachments in childhood, 

and the way that children and infants are moved from foster care to adoption (Boswell & 

Cudmore, 2017). Findings from the current study may offer new insight into bridging the 
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gap between theory and practice, offering possible ideas about how and what makes a 

transition successful. Findings highlight that BYS is seen as a ‘best practice’ approach to 

adoption transition; viewed as an accessible intervention described as making “complete 

sense” to practitioners. A strength is in the strong therapeutic framework that underpins 

BYS; which was described as offering containment, structure and confidence in how to move 

children successfully. BYS was also seen to act like ‘ripples in a pond’, influencing wider 

clinical practice regarding transitions through repeated exposure to positive outcomes and 

feedback from families and practitioners. The findings in this study also offer a possible 

explanation for the gap between theory and practice; participants consistently highlighted 

the conflict between available resources in underfunded social care services, making it 

difficult to invest in the time, effort and funding that is required to offer good quality 

transitions for children.  

Finally, this research study offers support for the potential impact of a ‘successful’ 

transition on later placement stability for adopted children, although longitudinal 

quantitative and qualitative research, including seeking the views of adopted children and 

their parents, is required to fully examine the long-term outcomes of the BYS intervention. 

BYS was consistently described as a preventative investment in placement stability, and as 

providing a more integrated, reparative experience for children moving to a new family. BYS 

was also suggested to protect against some of the impacts of trauma caused by the 

transition. These findings support thinking around developmental trauma and how repeated 

experiences of healthy relational interactions promotes healing, development and can act as 

a ‘buffer’ following trauma and loss (Ludy-Dobson & Perry, 2010).  

Strengths and limitations of the current study  
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There were several strengths of the study. Firstly, there was attention to the positionality of 

the researcher. The ‘insider’ position poses challenges for the researcher, including the need 

to avoid assumed understanding, ensure analytic objectivity, and manage any emotional 

activation to the material. However, an ‘insider’ researcher can bring advantages to the 

quality of the research (e.g., supporting rapport, and thus enabling collaboration and stories 

rich in data), and for the purpose of this study these benefits were thought to outweigh the 

challenges. Strategies to address the challenges of an ‘insider’ researcher were 

implemented (e.g., participant ‘probing’, researcher reflexivity, review by an ‘outside’ 

researcher, identifying the risk, and, making the study aims clear), as suggested by Blythe 

and colleagues (2013), and thus, increasing the validity of the findings in this study.  

Secondly, a strength of this study lies in its ecological validity. Using a semi-

structured interview encouraged the use of participants’ own discourse and prose, although 

it is important not to assume that an interview wholly represents a person in their ‘real life’ 

setting (Fine & Gordon, 1989), especially when they were completed remotely (Johnson et 

al., 2021). Thirdly, the sample size was deemed to be sufficient (Ando, Cousins & Young, 

2014) and the sample was representative of the adoption workforce involved in therapeutic 

transitions. 

One of the limitations of this study was that this paper could have better supported 

transferability of the findings. Providing a ‘thick description’ of participants’ contexts would 

have supported the concept of ‘transferability’ by allowing readers to make a decision about 

whether results are applicable to other settings (Curtin & Fossey, 2007; Korstjens & Moser, 

2017). Secondly, participants were a self-selected sample, half of whom were employed by 

the service who developed BYS, increasing the risk that those participants were biased 
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towards reporting positive experiences of the BYS model. Because BYS is a recently-

developed approach, it was unavoidable to include those employed by the original service 

that developed BYS in order to achieve a sufficient sample size to support this research; 

however, the sample still included 50% of participants who had no formal ties with that 

service. With these potential bias issues in mind, the researcher paid particular attention to 

probing for perceived challenges or weaknesses of using the BYS intervention at interview, 

and, ensured the representation of themes across all participants during data analysis and 

write up. Further, the potential risk of bias issues in this study were thought to be 

outweighed by the need for research into novel approaches in the area of adoption 

transitions to inform practice.   

Implications of the findings 

Findings indicate that in the views of practitioners working in the field, the BYS intervention 

offers best practice guidance for how to move young people successfully to adoption. 

Findings suggest that the flexibility of the intervention means that BYS could potentially 

offer a better-quality transition for children across all adoption transitions, as well as a 

range of social care settings (e.g., short- and long-term foster care; residential and secure 

care; special guardianship order; edge of care; education transitions; and, return to birth 

family). Results imply that BYS could help particularly with careful thinking around how to 

move children sensitively in unplanned or emergency moves of care, and how to support 

children to remain in contact with important people they’ve had in their lives following 

transitions.  

In spite of these findings, challenges to implementing BYS remain and wider thinking 

is clearly needed regarding access to adequate resources for such specialist interventions. 
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Results implied that funding and enough time to, a) develop the skill and confidence both as 

a facilitator and receiver, and, b) undertake a BYS transition, is often hard to access within 

the current context of under-resourced children’s social care services. As a result this has 

left some participants feeling frustrated and hopeless about how to provide this level of 

intensive support to adoptive children moving to their new families, which they indicated is 

so clearly needed. Findings also suggest that having clinical leadership and access to 

supervision throughout a BYS intervention was a key element of making BYS feel like a “best 

practice” approach to adoption transition. However, this further compounds the resources 

needed for a BYS transition; leading the researcher to question how the quality of this 

intervention can be retained whilst access to resources are likely to remain inadequate?  

At least one other model of adoption transition currently exists (UEA Moving to 

Adoption model, Neil et al., 2018) as well as additional practice recommendations (i.e., 

Family Futures practice guidelines, Burnell, Castell & Cousins, 2009). It is important to 

ascertain how BYS differs to these interventions, and how what it offers may be similar or 

different. One clear contrast is that the UEA Moving to Adoption model does not specify the 

need for a therapeutic lead or clinical supervision as part of the transition process. Whilst 

this may indicate reduced rigor and quality in the UEA model, it may also make it less 

resource intensive, and therefore increase its applicability in the current social care climate 

in comparison to BYS. Some participants were unaware of alternative models of adoption 

transition, and therefore the researcher cannot be clear about how prior knowledge of the 

UEA model for example, may have changed their views of BYS. This indicates the need for 

future research which compares the perceived strengths and challenges of BYS with other 

models of adoption transition.  
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Recommendations for practice 

Based on the results of this qualitative study, the following principles and recommendations 

are indicated as being worthy of being included in transition practice for children moving 

families across settings and contexts:  

• Holding the child’s needs at the centre of the transition. 

• Adults remain child-led but take charge when needed (e.g., changing pace of the 

transition where the child’s needs indicate this). 

• The importance of validating, respecting and naming the child’s worries and fears. 

• Preparing the child so that they understand that they are moving family (e.g., supported 

by structure, routine and ritual and a clear, coherent narrative about the transition).  

• The importance of supporting a child to psychologically integrate all of their families and 

people important to them.  

• Key attachment figure(s) remain by the child’s side at all times. 

• The importance of supporting the child’s current attachment relationship(s) during and 

after the transition. 

• The importance of helping the child and their new attachment relationship(s) learn how 

to connect together.  

• For a therapeutic/lead practitioner to act as a bridge between current and future 

attachment figures and facilitate a psychologically informed environment. 

• The importance of hearing all voices in the system around the child. 

• Facilitating good relationships between current and future attachment figures. 
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• The therapeutic/lead practitioner needs to be psychologically supported to sit with 

distress, difficult emotions, and the relational dynamics that surround transitions in 

looked after children’s services. 

• Therapeutic training and expertise (e.g., Theraplay, DDP, sensory attachment 

intervention) underpins the approach and skillset that is required to facilitate transitions 

within and out of the looked after children system. 

• The importance of supporting the adults which helps the adults to support the children.  

• The importance of saying the unsaid things and naming the elephant in the room.   

• Conflict in the system is to be expected due to the emotional load and complexity of 

transitions in adoption and looked after children’s services, and safe, reflective and open 

spaces facilitate dialogue. 

Conclusion  

Health and social care practitioners conveyed that transitions that are child-focused and 

therapeutic in nature impact can positively on placement stability for adopted children. 

Despite this, there remains a disparity between the knowledge base and practice, with a 

lack of information regarding how best to facilitate transitions between the looked after 

children system and adoption. Findings from the current study suggest that the BYS 

intervention builds on previous literature, and offers a clear framework to guide 

practitioners in facilitating ‘best practice’ adoption transitions. Implications for practice are 

offered, including how practitioners can apply BYS preventatively, across a range of 

children’s social care settings. Challenges to good practice remain, including access to 

adequate resources. Further research, including experimental designs that can test the 

efficacy of the BYS intervention against other existing models, and gathering the 
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perspectives of adopted children and their parents, are needed to understand longer-term 

outcomes.  
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statement will appear in the published work. Please note that authors are 

ultimately responsible and accountable for the contents of the work. 

Disclosure instructions 

Authors must disclose the use of generative AI and AI-assisted technologies in 

the writing process by adding a statement at the end of their manuscript in the 

core manuscript file, before the References list. The statement should be placed 

in a new section entitled ‘Declaration of Generative AI and AIassisted technologies 

in the writing process’. 

Statement: During the preparation of this work the author(s) used [NAME TOOL / 
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electronically without the written consent of the copyrightholder. To verify 
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originality or duplicate checking software. 

Preprints 

Please note that preprints can be shared anywhere at any time, in line with 

Elsevier's sharing policy. Sharing your preprints e.g. on a preprint server will not 

count as prior publication (see 'Multiple, redundant or concurrent publication' for 

more information). 
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Inclusive language acknowledges diversity, conveys respect to all people, is 
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which might imply that one individual is superior to another on the grounds of 
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condition; and use inclusive language throughout. Authors should ensure that 
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cultural assumptions. We advise to seek gender neutrality by using plural nouns 

("clinicians, patients/clients") as default/wherever possible to avoid using "he, 
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Reporting sex- and gender-based analyses 

Reporting guidance 

For research involving or pertaining to humans, animals or eukaryotic cells, 

investigators should integrate sex and gender-based analyses (SGBA) into their 

research design according to funder/ sponsor requirements and best practices 

within a field. Authors should address the sex and/or gender dimensions of their 

research in their article. In cases where they cannot, they should discuss this as 

a limitation to their research's generalizability. Importantly, authors should 

explicitly state what definitions of sex and/or gender they are applying to enhance 

the precision, rigor and reproducibility of their research and to avoid ambiguity 

or conflation of terms and the constructs to which they refer (see Definitions 

section below). Authors can refer to the Sex and Gender Equity in Research 

(SAGER) guidelines and the SAGER guidelines checklist. These offer systematic 

approaches to the use and editorial review of sex and gender information in study 

design, data analysis, outcome reporting and research interpretation - however, 

please note there is no single, universally agreed-upon set of guidelines for 

defining sex and gender. 

Definitions 

Sex generally refers to a set of biological attributes that are associated with 

physical and physiological features (e.g., chromosomal genotype, hormonal 

levels, internal and external anatomy). A binary sex categorization (male/female) 

is usually designated at birth ("sex assigned at birth"), most often based solely 

on the visible external anatomy of a newborn. Gender generally refers to socially 

constructed roles, behaviors, and identities of women, men and gender-diverse 

people that occur in a historical and cultural context and may vary across societies 

and over time. Gender influences how people view themselves and each other, 

how they behave and interact and how power is distributed in society. Sex and 

gender are often incorrectly portrayed as binary (female/male or woman/man) 

and unchanging whereas these constructs actually exist along a spectrum and 

include additional sex categorizations and gender identities such as people who 

are intersex/have differences of sex development (DSD) or identify as non-

binary. Moreover, the terms "sex" and "gender" can be ambiguous—thus it is 

important for authors to define the manner in which they are used. In addition to 

this definition guidance and the SAGER guidelines, the resources on this page 

offer further insight around sex and gender in research studies. 

Author contributions 

For transparency, we encourage authors to submit an author statement file 

outlining their individual contributions to the paper using the relevant CRediT 

roles: Conceptualization; Data curation; Formal analysis; Funding acquisition; 

Investigation; Methodology; Project administration; Resources; Software; 

Supervision; Validation; Visualization; Roles/Writing - original draft; Writing - 

review & editing. Authorship statements should be formatted with the names of 

authors first and CRediT role(s) following. More details and an example. 

Changes to authorship 

Authors are expected to consider carefully the list and order of authors before 

submitting their manuscript and provide the definitive list of authors at the time 

of the original submission. Any addition, deletion or rearrangement of author 

names in the authorship list should be made only before the manuscript has 

been accepted and only if approved by the journal Editor. To request such a 

change, the Editor must receive the following from the corresponding author: 

(a) the reason for the change in author list and (b) written confirmation (e-mail, 

letter) from all authors that they agree with the addition, removal or 
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rearrangement. In the case of addition or removal of authors, this includes 

confirmation from the author being added or removed. 

Only in exceptional circumstances will the Editor consider the addition, deletion 

or rearrangement of authors after the manuscript has been accepted. While the 

Editor considers the request, publication of the manuscript will be suspended. If 

the manuscript has already been published in an online issue, any requests 

approved by the Editor will result in a corrigendum. 

Article transfer service 

This journal uses the Elsevier Article Transfer Service to find the best home for 

your manuscript. This means that if an editor feels your manuscript is more 

suitable for an alternative journal, you might be asked to consider transferring 

the manuscript to such a journal. The recommendation might be provided by a 

Journal Editor, a dedicated Scientific Managing Editor, a tool assisted 

recommendation, or a combination. If you agree, your manuscript will be 

transferred, though you will have the opportunity to make changes to the 

manuscript before the submission is complete. Please note that your manuscript 

will be independently reviewed by the new journal. More information. 

Copyright 

Upon acceptance of an article, authors will be asked to complete a 'Journal 

Publishing Agreement' (see more information on this). An e-mail will be sent to 

the corresponding author confirming receipt of the manuscript together with a 

'Journal Publishing Agreement' form or a link to the online version of this 

agreement. 

Subscribers may reproduce tables of contents or prepare lists of articles including 

abstracts for internal circulation within their institutions. Permission of the 

Publisher is required for resale or distribution outside the institution and for all 

other derivative works, including compilations and translations. If excerpts from 

other copyrighted works are included, the author(s) must obtain written 

permission from the copyright owners and credit the source(s) in the article. 

Elsevier has preprinted forms for use by authors in these cases. 

For gold open access articles: Upon acceptance of an article, authors will be asked 

to complete a 'License Agreement' (more information). Permitted third party 

reuse of gold open access articles is determined by the author's choice of user 

license. 

Author rights 

As an author you (or your employer or institution) have certain rights to reuse 

your work. More information. 

Elsevier supports responsible sharing 

Find out how you can share your research published in Elsevier journals. 

Role of the funding source 

You are requested to identify who provided financial support for the conduct of 

the research and/or preparation of the article and to briefly describe the role of 

the sponsor(s), if any, in study design; in the collection, analysis and 

interpretation of data; in the writing of the report; and in the decision to submit 

the article for publication. If the funding source(s) had no such involvement, it is 

recommended to state this. 

Open access 

Please visit our Open Access page for more information. 

https://www.elsevier.com/authors/submit-your-paper/submit-and-revise/article-transfer-service/scientific-managing-editors
https://www.elsevier.com/authors/submit-your-paper/submit-and-revise/article-transfer-service
https://www.elsevier.com/about/policies/copyright
https://www.elsevier.com/about/policies/copyright/permissions
https://www.elsevier.com/__data/assets/word_doc/0007/98656/Permission-Request-Form.docx
https://www.elsevier.com/about/policies/copyright
https://www.elsevier.com/about/policies/open-access-licenses
https://www.elsevier.com/about/policies/open-access-licenses
https://www.elsevier.com/about/policies/copyright
https://www.elsevier.com/about/policies/copyright
https://www.elsevier.com/authors/journal-authors/submit-your-paper/sharing-and-promoting-your-article
https://www.elsevier.com/journals/children-and-youth-services-review/0190-7409/open-access-options
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Elsevier Researcher Academy 

Researcher Academy is a free e-learning platform designed to support early and 

mid-career researchers throughout their research journey. The "Learn" 

environment at Researcher Academy offers several interactive modules, 

webinars, downloadable guides and resources to guide you through the process 

of writing for research and going through peer review. Feel free to use these free 

resources to improve your submission and navigate the publication process with 

ease. 

Language (usage and editing services) 

Please write your text in good English (American or British usage is accepted, but 

not a mixture of these). Authors who feel their English language manuscript may 

require editing to eliminate possible grammatical or spelling errors and to 

conform to correct scientific English may wish to use the English Language Editing 

service available from Elsevier's Author Services. 

Submission 

Our online submission system guides you stepwise through the process of 

entering your article details and uploading your files. The system converts your 

article files to a single PDF file used in the peer-review process. Editable files 

(e.g., Word, LaTeX) are required to typeset your article for final publication. All 

correspondence, including notification of the Editor's decision and requests for 

revision, is sent by e-mail. 

PREPARATION 

Queries 

For questions about the editorial process (including the status of manuscripts 

under review) or for technical support on submissions, please visit our Support 

Center. 

NEW SUBMISSIONS 

Submission to this journal proceeds totally online and you will be guided stepwise 

through the creation and uploading of your files. The system automatically 

converts your files to a single PDF file, which is used in the peer-review process. 

As part of the Your Paper Your Way service, you may choose to submit your 

manuscript as a single file to be used in the refereeing process. This can be a PDF 

file or a Word document, in any format or layout that can be used by referees to 

evaluate your manuscript. It should contain high enough quality figures for 

refereeing. If you prefer to do so, you may still provide all or some of the source 

files at the initial submission. Please note that individual figure files larger than 

10 MB must be uploaded separately. 

References 

There are no strict requirements on reference formatting at submission. 

References can be in any style or format as long as the style is consistent. Where 

applicable, author(s) name(s), journal title/ book title, chapter title/article title, 

year of publication, volume number/book chapter and the article number or 

pagination must be present. Use of DOI is highly encouraged. The reference style 

used by the journal will be applied to the accepted article by Elsevier at the proof 

stage. Note that missing data will be highlighted at proof stage for the author to 

correct. 

Formatting requirements 

There are no strict formatting requirements but all manuscripts must contain the 

essential elements needed to convey your manuscript, for example Abstract, 

Keywords, Introduction, Materials and Methods, Results, Conclusions, Artwork 

and Tables with Captions. 

https://researcheracademy.elsevier.com/
https://webshop.elsevier.com/language-editing-services/language-editing/
https://webshop.elsevier.com/language-editing-services/language-editing/
https://webshop.elsevier.com/language-editing-services/language-editing/
https://service.elsevier.com/app/home/supporthub/publishing/
https://service.elsevier.com/app/home/supporthub/publishing/
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If your article includes any Videos and/or other Supplementary material, this 

should be included in your initial submission for peer review purposes. Divide the 

article into clearly defined sections. 

Figures and tables embedded in text 

Please ensure the figures and the tables included in the single file are placed next 

to the relevant text in the manuscript, rather than at the bottom or the top of the 

file. The corresponding caption should be placed directly below the figure or table. 

Peer review 

This journal operates a double anonymized review process. All contributions will 

be initially assessed by the editor for suitability for the journal. Papers deemed 

suitable are then typically sent to a minimum of two independent expert 

reviewers to assess the scientific quality of the paper. The Editor is responsible 

for the final decision regarding acceptance or rejection of articles. The Editor's 

decision is final. Editors are not involved in decisions about papers which they 

have written themselves or have been written by family members or colleagues 

or which relate to products or services in which the editor has an interest. Any 

such submission is subject to all of the journal's usual procedures, with peer 

review handled independently of the relevant editor and their research groups. 

More information on types of peer review. 

Double anonymized review 

This journal uses double anonymized review, which means the identities of the 

authors are concealed from the reviewers, and vice versa. More information is 

available on our website. To facilitate this, please include the following 

separately: 

Title page (with author details): This should include the title, authors' names, 

affiliations, acknowledgements and any Declaration of Interest statement, and a 

complete address for the corresponding author including an e-mail address. 

Anonymized manuscript (no author details): The main body of the paper 

(including the references, figures, tables and any acknowledgements) should not 

include any identifying information, such as the authors' names or affiliations. 

REVISED SUBMISSIONS 

Use of word processing software 

Regardless of the file format of the original submission, at revision you must 

provide us with an editable file of the entire article. Keep the layout of the text 

as simple as possible. Most formatting codes will be removed and replaced on 

processing the article. The electronic text should be prepared in a way very similar 

to that of conventional manuscripts (see also the Guide to Publishing with 

Elsevier). See also the section on Electronic artwork. 

To avoid unnecessary errors you are strongly advised to use the 'spell-check' and 

'grammar-check' functions of your word processor. 

Article structure 

Subdivision - numbered sections 

Divide your article into clearly defined and numbered sections. Subsections 

should be numbered 1.1 (then 1.1.1, 1.1.2, ...), 1.2, etc. (the abstract is not 

included in section numbering). Use this numbering also for internal cross-

referencing: do not just refer to 'the text'. Any subsection may be given a brief 

heading. Each heading should appear on its own separate line. 

Introduction 

State the objectives of the work and provide an adequate background, avoiding 

a detailed literature survey or a summary of the results. 

https://www.elsevier.com/reviewers/what-is-peer-review
https://www.elsevier.com/reviewers/what-is-peer-review
https://www.elsevier.com/reviewers/what-is-peer-review
https://www.elsevier.com/authors/journal-authors/submit-your-paper
https://www.elsevier.com/authors/journal-authors/submit-your-paper
https://www.elsevier.com/authors/journal-authors/submit-your-paper
https://www.elsevier.com/authors/journal-authors/submit-your-paper
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Material and methods 

Provide sufficient details to allow the work to be reproduced by an independent 

researcher. Methods that are already published should be summarized, and 

indicated by a reference. If quoting directly from a previously published method, 

use quotation marks and also cite the source. Any modifications to existing 

methods should also be described. 

Theory/calculation 

A Theory section should extend, not repeat, the background to the article already 

dealt with in the Introduction and lay the foundation for further work. In contrast, 

a Calculation section represents a practical development from a theoretical basis. 

Results 

Results should be clear and concise. 

Discussion 

This should explore the significance of the results of the work, not repeat them. 

A combined Results and Discussion section is often appropriate. Avoid extensive 

citations and discussion of published literature. 

Conclusions 

The main conclusions of the study may be presented in a short Conclusions 

section, which may stand alone or form a subsection of a Discussion or Results 

and Discussion section. 

Appendices 

If there is more than one appendix, they should be identified as A, B, etc. 

Formulae and equations in appendices should be given separate numbering: Eq. 

(A.1), Eq. (A.2), etc.; in a subsequent appendix, Eq. (B.1) and so on. Similarly 

for tables and figures: Table A.1; Fig. A.1, etc. 

Essential title page information 

• Title. Concise and informative. Titles are often used in information-

retrieval systems. Avoid abbreviations and formulae where possible. 

• Author names and affiliations. Please clearly indicate the given 

name(s) and family name(s) of each author and check that all names are 

accurately spelled. You can add your name between parentheses in your own 

script behind the English transliteration. Present the authors' affiliation addresses 

(where the actual work was done) below the names. Indicate all affiliations with 

a lowercase superscript letter immediately after the author's name and in front 

of the appropriate address. Provide the full postal address of each affiliation, 

including the country name and, if available, the e-mail address of each author. 

• Corresponding author. Clearly indicate who will handle correspondence 

at all stages of refereeing and publication, also post-publication. This 

responsibility includes answering any future queries about Methodology and 

Materials. Ensure that the e-mail address is given and that contact details 

are 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, or was visiting at the time, a 'Present address' 

(or 'Permanent address') may be indicated as a footnote to that author's name. 

The address at which the author actually did the work must be retained as the 

main, affiliation address. Superscript Arabic numerals are used for such 

footnotes. 

Highlights 

Highlights are mandatory for this journal as they help increase the discoverability 

of your article via search engines. They consist of a short collection of bullet points 

that capture the novel results of your research as well as new methods that were 
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used during the study (if any). Please have a look at the examples here: example 

Highlights. 

Highlights should be submitted in a separate editable file in the online submission 

system. Please use 'Highlights' in the file name and include 3 to 5 bullet points 

(maximum 85 characters, including spaces, per bullet point). 

Abstract 

A concise and factual abstract is required. The abstract should state briefly the 

purpose of the research, the principal results and major conclusions. An abstract 

is often presented separately from the article, so it must be able to stand alone. 

For this reason, References should be avoided, but if essential, then cite the 

author(s) and year(s). Also, non-standard or uncommon abbreviations should be 

avoided, but if essential they must be defined at their first mention in the abstract 

itself. 

Graphical abstract 

Although a graphical abstract is optional, its use is encouraged as it draws more 

attention to the online article. The graphical abstract should summarize the 

contents of the article in a concise, pictorial form designed to capture the 

attention of a wide readership. Graphical abstracts should be submitted as a 

separate file in the online submission system. Image size: Please provide an 

image with a minimum of 531 × 1328 pixels (h × w) or proportionally more. The 

image should be readable at a size of 5 × 13 cm using a regular screen resolution 

of 96 dpi. Preferred file types: TIFF, EPS, PDF or MS Office files. You can view 

Example Graphical Abstracts on our information site. 

Keywords 

Immediately after the abstract, provide a maximum of 6 keywords, using 

American spelling and avoiding general and plural terms and multiple concepts 

(avoid, for example, 'and', 'of'). Be sparing with abbreviations: only abbreviations 

firmly established in the field may be eligible. These keywords will be used for 

indexing purposes. 

Abbreviations 

Define abbreviations that are not standard in this field in a footnote to be placed 

on the first page of the article. Such abbreviations that are unavoidable in the 

abstract must be defined at their first mention there, as well as in the footnote. 

Ensure consistency of abbreviations throughout the article. 

Acknowledgements 

Collate acknowledgements in a separate section at the end of the article before 

the references and do not, therefore, include them on the title page, as a footnote 

to the title or otherwise. List here those individuals who provided help during the 

research (e.g., providing language help, writing assistance or proof reading the 

article, etc.). 

Formatting of funding sources 

List funding sources in this standard way to facilitate compliance to funder's 

requirements: 

Funding: This work was supported by the National Institutes of Health [grant 

numbers xxxx, yyyy]; the Bill & Melinda Gates Foundation, Seattle, WA [grant 

number zzzz]; and the United States Institutes of Peace [grant number aaaa]. 

It is not necessary to include detailed descriptions on the program or type of 

grants and awards. When funding is from a block grant or other resources 

https://www.elsevier.com/authors/journal-authors/highlights
https://www.elsevier.com/authors/journal-authors/highlights
https://www.elsevier.com/authors/journal-authors/graphical-abstract
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available to a university, college, or other research institution, submit the name 

of the institute or organization that provided the funding. 

If no funding has been provided for the research, it is recommended to include 

the following sentence: 

This research did not receive any specific grant from funding agencies in the 

public, commercial, or not-for-profit sectors. 

Math formulae 

Please submit math equations as editable text and not as images. Present simple 

formulae in line with normal text where possible and use the solidus (/) instead 

of a horizontal line for small fractional terms, e.g., X/Y. In principle, variables are 

to be presented in italics. Powers of e are often more conveniently denoted by 

exp. Number consecutively any equations that have to be displayed separately 

from the text (if referred to explicitly in the text). 

Footnotes 

Footnotes should be used sparingly. Number them consecutively throughout the 

article. Many word processors build footnotes into the text, and this feature may 

be used. Should this not be the case, indicate the position of footnotes in the text 

and present the footnotes themselves separately at the end of the article. 

Artwork 

Electronic artwork General points 

• Make sure you use uniform lettering and sizing of your original artwork. 

• Preferred fonts: Arial (or Helvetica), Times New Roman (or Times), 

Symbol, Courier. 

• Number the illustrations according to their sequence in the text. 

• Use a logical naming convention for your artwork files. 

• Indicate per figure if it is a single, 1.5 or 2-column fitting image. 

• For Word submissions only, you may still provide figures and their 

captions, and tables within asingle file at the revision stage. 

• Please note that individual figure files larger than 10 MB must be provided 

in separate source files. 

A detailed guide on electronic artwork is available. 

You are urged to visit this site; some excerpts from the detailed information 

are given here. Formats 

Regardless of the application used, when your electronic artwork is finalized, 

please 'save as' or convert the images to one of the following formats (note the 

resolution requirements for line drawings, halftones, and line/halftone 

combinations given below): 

EPS (or PDF): Vector drawings. Embed the font or save the text as 'graphics'. 

TIFF (or JPG): Color or grayscale photographs (halftones): always use a minimum 

of 300 dpi. 

TIFF (or JPG): Bitmapped line drawings: use a minimum of 1000 dpi. 

TIFF (or JPG): Combinations bitmapped line/half-tone (color or grayscale): a 

minimum of 500 dpi is required. 

Please do not: 

• Supply files that are optimized for screen use (e.g., GIF, BMP, PICT, WPG); 

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 (or JPEG), 

EPS (or PDF), or MS Office files) and with the correct resolution. If, together with 

https://www.elsevier.com/authors/author-schemas/artwork-and-media-instructions
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your accepted article, you submit usable color figures then Elsevier will ensure, 

at no additional charge, that these figures will appear in color online (e.g., 

ScienceDirect and other sites) regardless of whether or not these illustrations are 

reproduced in color in the printed version. For color reproduction in print, you 

will receive information regarding the costs from Elsevier after receipt of 

your accepted article. Please indicate your preference for color: in print or 

online only. Further information on the preparation of electronic artwork. 

Figure captions 

Ensure that each illustration has a caption. A caption should comprise a brief title 

(not on the figure itself) and a description of the illustration. Keep text in the 

illustrations themselves to a minimum but explain all symbols and abbreviations 

used. 

Tables 

Please submit tables as editable text and not as images. Tables can be placed 

either next to the relevant text in the article, or on separate page(s) at the end. 

Number tables consecutively in accordance with their appearance in the text and 

place any table notes below the table body. Be sparing in the use of tables and 

ensure that the data presented in them do not duplicate results described 

elsewhere in the article. Please avoid using vertical rules and shading in table 

cells. 

References 

Citation in text 

Please ensure that every reference cited in the text is also present in the reference 

list (and vice versa). Any references cited in the abstract must be given in full. 

Unpublished results and personal communications are not recommended in the 

reference list, but may be mentioned in the text. If these references are included 

in the reference list they should follow the standard reference style of the journal 

and should include a substitution of the publication date with either 'Unpublished 

results' or 'Personal communication'. Citation of a reference as 'in press' implies 

that the item has been accepted for publication. 

Web references 

As a minimum, the full URL should be given and the date when the reference was 

last accessed. Any further information, if known (DOI, author names, dates, 

reference to a source publication, etc.), should also be given. Web references can 

be listed separately (e.g., after the reference list) under a different heading if 

desired, or can be included in the reference list. 

Data references 

This journal encourages you to cite underlying or relevant datasets in your 

manuscript by citing them in your text and including a data reference in your 

Reference List. Data references should include the following elements: author 

name(s), dataset title, data repository, version (where available), year, and 

global persistent identifier. Add [dataset] immediately before the reference so we 

can properly identify it as a data reference. The [dataset] identifier will not appear 

in your published article. 

Preprint references 

Where a preprint has subsequently become available as a peer-reviewed 

publication, the formal publication should be used as the reference. If there are 

preprints that are central to your work or that cover crucial developments in the 

topic, but are not yet formally published, these may be referenced. Preprints 

should be clearly marked as such, for example by including the word preprint, or 

the name of the preprint server, as part of the reference. The preprint DOI should 

also be provided. 

https://www.elsevier.com/authors/author-schemas/artwork-and-media-instructions
https://www.elsevier.com/authors/author-schemas/artwork-and-media-instructions
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References in a special issue 

Please ensure that the words 'this issue' are added to any references in the list 

(and any citations in the text) to other articles in the same Special Issue. 

Reference management software 

Most Elsevier journals have their reference template available in many of the 

most popular reference management software products. These include all 

products that support Citation Style Language styles, such as Mendeley. Using 

citation plug-ins from these products, authors only need to select the appropriate 

journal template when preparing their article, after which citations and 

bibliographies will be automatically formatted in the journal's style. If no template 

is yet available for this journal, please follow the format of the sample references 

and citations as shown in this Guide. If you use reference management software, 

please ensure that you remove all field codes before submitting the electronic 

manuscript. More information on how to remove field codes from different 

reference management software. 

Reference formatting 

There are no strict requirements on reference formatting at submission. 

References can be in any style or format as long as the style is consistent. Where 

applicable, author(s) name(s), journal title/ book title, chapter title/article title, 

year of publication, volume number/book chapter and the article number or 

pagination must be present. Use of DOI is highly encouraged. The reference style 

used by the journal will be applied to the accepted article by Elsevier at the proof 

stage. Note that missing data will be highlighted at proof stage for the author to 

correct. If you do wish to format the references yourself they should be arranged 

according to the following examples: 

Reference style 

Text: Citations in the text should follow the referencing style used by the 

American Psychological Association. You are referred to the Publication Manual of 

the American Psychological Association, Seventh Edition, ISBN 978-1-4338-

3215-4, copies of which may be ordered online. 

List: references should be arranged first alphabetically and then further sorted 

chronologically if necessary. More than one reference from the same author(s) in 

the same year must be identified 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 art of writing a 

scientific article. 

Journal of Scientific Communications, 163, 51–59. 

https://doi.org/10.1016/j.sc.2010.00372. 

Reference to a journal publication with an article number: 

Van der Geer, J., Hanraads, J. A. J., & Lupton, R. A. (2018). The art of writing a 

scientific article. Heliyon, 19, Article e00205. 

https://doi.org/10.1016/j.heliyon.2018.e00205. 

Reference to a book: 

Strunk, W., Jr., & White, E. B. (2000). The elements of style (4th ed.). Longman 

(Chapter 4). 

Reference to a chapter in an edited book: 

Mettam, G. R., & Adams, L. B. (2009). How to prepare an electronic version of 

your article. In B. S. Jones, & R. Z. Smith (Eds.), Introduction to the electronic 

age (pp. 281–304). E-Publishing Inc. 

Reference to a website: 

https://citationstyles.org/
https://citationstyles.org/
https://www.mendeley.com/reference-management/reference-manager/
https://service.elsevier.com/app/answers/detail/a_id/26093/
https://service.elsevier.com/app/answers/detail/a_id/26093/
https://service.elsevier.com/app/answers/detail/a_id/26093/
https://apastyle.apa.org/products/publication-manual-7th-edition
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Powertech Systems. (2015). Lithium-ion vs lead-acid cost analysis. Retrieved 

from http://www.powertechsystems.eu/home/tech-corner/lithium-ion-vs-lead-

acid-cost-analysis/. Accessed January 6, 2016 Reference to a dataset: 

[dataset] Oguro, M., Imahiro, S., Saito, S., & Nakashizuka, T. (2015). Mortality 

data for Japanese oak wilt disease and surrounding forest compositions. Mendeley 

Data, v1. https://doi.org/10.17632/ xwj98nb39r.1. 

Reference to a conference paper or poster presentation: 

Engle, E.K., Cash, T.F., & Jarry, J.L. (2009, November). The Body Image 

Behaviours Inventory-3: Development and validation of the Body Image 

Compulsive Actions and Body Image Avoidance Scales. Poster session 

presentation at the meeting of the Association for Behavioural and Cognitive 

Therapies, New York, NY. 

Reference to software: 

Coon, E., Berndt, M., Jan, A., Svyatsky, D., Atchley, A., Kikinzon, E., Harp, D., 

Manzini, G., Shelef, E., Lipnikov, K., Garimella, R., Xu, C., Moulton, D., Karra, S., 

Painter, S., Jafarov, E., & Molins, S. (2020, March 25). Advanced Terrestrial 

Simulator (ATS) v0.88 (Version 0.88). Zenodo. https:// 

doi.org/10.5281/zenodo.3727209. 

Video 

Elsevier accepts video material and animation sequences to support and enhance 

your scientific research. Authors who have video or animation files that they wish 

to submit with their article are strongly encouraged to include links to these within 

the body of the article. This can be done in the same way as a figure or table by 

referring to the video or animation content and noting in the body text where it 

should be placed. All submitted files should be properly labeled so that they 

directly relate to the video file's content. In order to ensure that your video or 

animation material is directly usable, please provide the file in one of our 

recommended file formats with a preferred maximum size of 150 MB per file, 1 

GB in total. Video and animation files supplied will be published online in the 

electronic version of your article in Elsevier Web products, including 

ScienceDirect. Please supply 'stills' with your files: you can choose any frame 

from the video or animation or make a separate image. These will be used instead 

of standard icons and will personalize the link to your video data. For more 

detailed instructions please visit our video instruction pages. Note: since video 

and animation cannot be embedded in the print version of the journal, please 

provide text for both the electronic and the print version for the portions of the 

article that refer to this content. 

Data visualization 

Include interactive data visualizations in your publication and let your readers 

interact and engage more closely with your research. Follow the instructions here 

to find out about available data visualization options and how to include them 

with your article. 

Supplementary material 

Supplementary material such as applications, images and sound clips, can be 

published with your article to enhance it. Submitted supplementary items are 

published exactly as they are received (Excel or PowerPoint files will appear as 

such online). Please submit your material together with the article and supply a 

concise, descriptive caption for each supplementary file. If you wish to make 

changes to supplementary material during any stage of the process, please make 

sure to provide an updated file. Do not annotate any corrections on a previous 

version. Please switch off the 'Track Changes' option in Microsoft Office files as 

these will appear in the published version. 

https://www.sciencedirect.com/
https://www.elsevier.com/authors/author-schemas/artwork-and-media-instructions
https://www.elsevier.com/authors/tools-and-resources/data-visualization
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Research data 

This journal requires and enables you to share data that supports your research 

publication where appropriate, and enables you to interlink the data with your 

published articles. Research data refers to the results of observations or 

experimentation that validate research findings. To facilitate reproducibility and 

data reuse, this journal also encourages you to share your software, code, 

models, algorithms, protocols, methods and other useful materials related to the 

project. 

Below are a number of ways in which you can associate data with your article or 

make a statement about the availability of your data when submitting your 

manuscript. When sharing data in one of these ways, you are expected to cite 

the data in your manuscript and reference list. Please refer to the "References" 

section for more information about data citation. For more information on 

depositing, sharing and using research data and other relevant research 

materials, visit the research data page. 

Data linking 

If you have made your research data available in a data repository, you can link 

your article directly to the dataset. Elsevier collaborates with a number of 

repositories to link articles on ScienceDirect with relevant repositories, giving 

readers access to underlying data that gives them a better understanding of the 

research described. 

There are different ways to link your datasets to your article. When available, you 

can directly link your dataset to your article by providing the relevant information 

in the submission system. For more information, visit the database linking page. 

For supported data repositories a repository banner will automatically appear next 

to your published article on ScienceDirect. 

In addition, you can link to relevant data or entities through identifiers within the 

text of your manuscript, using the following format: Database: xxxx (e.g., TAIR: 

AT1G01020; CCDC: 734053; PDB: 1XFN). 

Research Elements 

This journal enables you to publish research objects related to your original 

research – such as data, methods, protocols, software and hardware – as an 

additional paper in a Research Elements journal. 

Research Elements is a suite of peer-reviewed, open access journals which make 

your research objects findable, accessible and reusable. Articles place research 

objects into context by providing detailed descriptions of objects and their 

application, and linking to the associated original research articles. Research 

Elements articles can be prepared by you, or by one of your collaborators. 

During submission, you will be alerted to the opportunity to prepare and submit 

a manuscript to one of the Research Elements journals. 

More information can be found on the Research Elements page. 

Data statement 

To foster transparency, we require you to state the availability of your data in 

your submission if your data is unavailable to access or unsuitable to post. This 

may also be a requirement of your funding body or institution. You will have the 

opportunity to provide a data statement during the submission process. The 

https://www.elsevier.com/authors/tools-and-resources/research-data
https://www.elsevier.com/authors/tools-and-resources/research-data/data-base-linking
https://www.elsevier.com/authors/tools-and-resources/research-data/data-base-linking#repositories
https://www.elsevier.com/authors/tools-and-resources/research-elements-journals
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statement will appear with your published article on ScienceDirect. For more 

information, visit the Data Statement page.. 

AFTER ACCEPTANCE 

Online proof correction 

To ensure a fast publication process of the article, we kindly ask authors to 

provide us with their proof corrections within two days. Corresponding authors 

will receive an e-mail with a link to our online proofing system, allowing 

annotation and correction of proofs online. The environment is similar to MS 

Word: in addition to editing text, you can also comment on figures/tables and 

answer questions from the Copy Editor. Web-based proofing provides a faster 

and less error-prone process by allowing you to directly type your corrections, 

eliminating the potential introduction of errors. 

If preferred, you can still choose to annotate and upload your edits on the PDF 

version. All instructions for proofing will be given in the e-mail we send to authors, 

including alternative methods to the online version and PDF. 

We will do everything possible to get your article published quickly and accurately. 

Please use this proof only for checking the typesetting, editing, completeness and 

correctness of the text, tables and figures. Significant changes to the article as 

accepted for publication will only be considered at this stage with permission from 

the Editor. It is important to ensure that all corrections are sent back to us in one 

communication. Please check carefully before replying, as inclusion of any 

subsequent corrections cannot be guaranteed. Proofreading is solely your 

responsibility. 

Offprints 

The corresponding author will, at no cost, receive a customized Share Link 

providing 50 days free access to the final published version of the article on 

ScienceDirect. The Share Link can be used for sharing the article via any 

communication channel, including email and social media. For an extra charge, 

paper offprints can be ordered via the offprint order form which is sent once the 

article is accepted for publication. Corresponding authors who have published 

their article gold open access do not receive a Share Link as their final published 

version of the article is available open access on ScienceDirect and can be shared 

through the article DOI link. 

AUTHOR INQUIRIES 

Visit the Elsevier Support Center to find the answers you need. Here you will find 

everything from Frequently Asked Questions to ways to get in touch. 

You can also check the status of your submitted article or find out when your 

accepted article will be published. 
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Appendix B: Manuscript Submission Guidelines: Journal of Clinical Child Psychology and 

Psychiatry (target journal for paper two)  

Clinical Child Psychology and Psychiatry 

Submission guidelines 

Manuscript Submission Guidelines:  

This Journal is a member of the Committee on Publication Ethics. 

Please read the guidelines below then visit the Journal’s submission 

site http://mc.manuscriptcentral.com/ccpp to upload your manuscript. 

Please note that manuscripts not conforming to these guidelines may be 

returned. 

Only manuscripts of sufficient quality that meet the aims and scope of Clinical 

Child Psychology and Psychiatry will be reviewed. 

There are no fees payable to submit or publish in this journal. 

As part of the submission process you will be required to warrant that you are 

submitting your original work, that you have the rights in the work, that you are 

submitting the work for first publication in the Journal and that it is not being 

considered for publication elsewhere and has not already been published 

elsewhere, and that you have obtained and can supply all necessary permissions 

for the reproduction of any copyright works not owned by you. 

If you have any questions about publishing with SAGE, please visit the SAGE 

Journal Solutions Portal 

 

1. What do we publish? 

1.1 Aims & Scope 

Before submitting your manuscript to Clinical Child Psychology and Psychiatry, 

please ensure you have read the Aims & Scope. 

1.2 Article Types 

Clinical Child Psychology and Psychiatry is interested in advancing theory, practice 

and clinical research in the realm of child and adolescent psychology and 

psychiatry and related disciplines. Articles should not exceed 6,000 words 

https://journals.sagepub.com/home/CCP
http://publicationethics.org/
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https://journalssolutions.sagepub.com/support/solutions/folders/7000040678
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(including abstract, references, tables and all other elements) and be clearly 

organized, with a clear hierarchy of headings and subheadings (3 weights 

maximum). Manuscripts exceeding the word limit cannot be considered for 

publication by the editor. 

• Registered Reports: 

These submissions are reviewed in two stages. In Stage 1, a study proposal is 

considered for publication prior to data collection. Stage 1 submissions should 

include the complete Introduction, Method, and Proposed Analyses. High-

quality proposals will be accepted in principle before data collection 

commences. Once the study is completed, the author will finish the article 

including Results and Discussion sections (Stage 2). Publication of Stage 2 

submissions is guaranteed as long as the approved Stage 1 protocol is 

followed and conclusions are appropriate. Full details can be found here. 

1.3 Writing your paper 

The SAGE Author Gateway has some general advice and on how to get 

published, plus links to further resources. SAGE Author Services also offers 

authors a variety of ways to improve and enhance their article including English 

language editing, plagiarism detection, and video abstract and infographic 

preparation. 

1.3.1 Make your article discoverable 

When writing up your paper, think about how you can make it discoverable. The 

title, keywords and abstract are key to ensuring readers find your article through 

search engines such as Google. For information and guidance on how best to 

title your article, write your abstract and select your keywords, have a look at 

this page on the Gateway: How to Help Readers Find Your Article Online. 

Back to top 

2. Editorial policies 

2.1 Peer review policy 

The Editor will screen manuscripts for their overall fit with the aims and scope of 

the journal, especially in terms of having clear relevance for clinicians. Those that 

fit will be further reviewed by two or more independent reviewers in terms of 

merit, readability and interest. 

2.2 Authorship 

https://www.sagepub.com/sites/default/files/registeredreportsguidelines_ccp.pdf
https://www.sagepub.com/how-to-get-published
https://www.sagepub.com/how-to-get-published
https://languageservices.sagepub.com/en/
https://www.sagepub.com/help-readers-find-your-article
https://journals.sagepub.com/author-instructions/CCP#top
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All parties who have made a substantive contribution to the article should be 

listed as authors. Principal authorship, authorship order, and other publication 

credits should be based on the relative scientific or professional contributions of 

the individuals involved, regardless of their status. A student is usually listed as 

principal author on any multiple-authored publication that substantially derives 

from the student’s dissertation or thesis. 

2.3 Acknowledgements 

All contributors who do not meet the criteria for authorship should be listed in 

an Acknowledgements section. Examples of those who might be acknowledged 

include a person who provided purely technical help, or a department chair who 

provided only general support. 

Any acknowledgements should appear first at the end of your article prior to 

your Declaration of Conflicting Interests (if applicable), any notes and your 

References. 

2.3.1 Third party submissions 

Where an individual who is not listed as an author submits a manuscript on 

behalf of the author(s), a statement must be included in the Acknowledgements 

section of the manuscript and in the accompanying cover letter. The statements 

must: 

•    Disclose this type of editorial assistance – including the individual’s name, 

company and level of input  

•    Identify any entities that paid for this assistance  

•    Confirm that the listed authors have authorized the submission of their 

manuscript via third party and approved any statements or declarations, e.g. 

conflicting interests, funding, etc. 

Where appropriate, SAGE reserves the right to deny consideration to 

manuscripts submitted by a third party rather than by the authors themselves. 

2.4 Funding 

It is the policy of Clinical Child Psychology and Psychiatry to require a declaration 

of conflicting interests from all authors enabling a statement to be carried within 

the paginated pages of all published articles. 

Please ensure that a ‘Declaration of Conflicting Interests’ statement is included at 

the end of your manuscript, after any acknowledgements and prior to the 

references. If no conflict exists, please state that ‘The Author(s) declare(s) that 
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there is no conflict of interest’. For guidance on conflict of interest statements, 

please see the ICMJE recommendations here. 

2.5 Declaration of conflicting interests 

Clinical Child Psychology and Psychiatry encourages authors to include a 

declaration of any conflicting interests and recommends you review the good 

practice guidelines on the SAGE Journal Author Gateway. 

It is the policy of Clinical Child Psychology and Psychiatry to require a declaration 

of conflicting interests from all authors enabling a statement to be carried within 

the paginated pages of all published articles. 

Please ensure that a ‘Declaration of Conflicting Interests’ statement is included at 

the end of your manuscript, after any acknowledgements and prior to the 

references. If no conflict exists, please state that ‘The Author(s) declare(s) that 

there is no conflict of interest’. For guidance on conflict of interest statements, 

please see the ICMJE recommendations here 

2.6 Research ethics and patient consent 

Medical research involving human subjects must be conducted according to 

the World Medical Association Declaration of Helsinki. 

Submitted manuscripts should conform to the ICMJE Recommendations for the 

Conduct, Reporting, Editing, and Publication of Scholarly Work in Medical 

Journals, and all papers reporting animal and/or human studies must state in 

the methods section that the relevant Ethics Committee or Institutional Review 

Board provided (or waived) approval. Please ensure that you have provided the 

full name and institution of the review committee, in addition to the approval 

number. 

For research articles, authors are also required to state in the methods section 

whether participants provided informed consent and whether the consent was 

written or verbal. 

Information on informed consent to report individual cases or case series 

should be included in the manuscript text. A statement is required regarding 

whether written informed consent for patient information and images to be 

published was provided by the patient(s) or a legally authorized representative. 

Please also refer to the ICMJE Recommendations for the Protection of Research 

Participants 

http://www.icmje.org/recommendations/browse/roles-and-responsibilities/author-responsibilities--conflicts-of-interest.html#two
https://www.sagepub.com/declaration-of-conflicting-interests-policy
http://www.icmje.org/recommendations/browse/roles-and-responsibilities/author-responsibilities--conflicts-of-interest.html#two
http://www.wma.net/en/30publications/10policies/b3/index.html
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http://www.icmje.org/recommendations/browse/roles-and-responsibilities/protection-of-research-participants.html
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Back to top 

3. Publishing Policies 

3.1 Publication ethics 

Clinical Child Psychology and Psychiatry and SAGE take issues of copyright 

infringement, plagiarism or other breaches of best practice in publication very 

seriously. We seek to protect the rights of our authors and we always investigate 

claims of plagiarism or misuse of published articles. Equally, we seek to protect 

the reputation of the journal against malpractice. Submitted articles may be 

checked with duplication-checking software. Where an article, for example, is 

found to have plagiarised other work or included third-party copyright material 

without permission or with insufficient acknowledgement, or where the 

authorship of the article is contested, we reserve the right to take action 

including, but not limited to: publishing an erratum or corrigendum (correction); 

retracting the article; taking up the matter with the head of department or dean 

of the author's institution and/or relevant academic bodies or societies; or taking 

appropriate legal action. 

3.1.1 Plagiarism 

If material has been previously published it is not generally acceptable for 

publication in a SAGE journal. However, there are certain circumstances where 

previously published material can be considered for publication. Please refer to 

the guidance on the SAGE Author Gateway or if in doubt, contact the Editor at 

the address given below. 

3.1.2 Prior publication 

Before publication, SAGE requires the author as the rights holder to sign a 

Journal Contributor’s Publishing Agreement. SAGE’s Journal Contributor’s 

Publishing Agreement is an exclusive licence agreement which means that the 

author retains copyright in the work but grants SAGE the sole and exclusive right 

and licence to publish for the full legal term of copyright. Exceptions may exist 

where an assignment of copyright is required or preferred by a proprietor other 

than SAGE. In this case copyright in the work will be assigned from the author to 

the society. For more information please visit the SAGE Author Gateway. 

3.2 Contributor's publishing agreement 

Clinical Child Psychology and Psychiatry offers optional open access publishing 

via the SAGE Choice programme. For more information please visit the SAGE 

https://journals.sagepub.com/author-instructions/CCP#top
https://www.sagepub.com/prior-publication
https://www.sagepub.com/contributor-agreement
http://www.uk.sagepub.com/sagechoice.sp
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Choice website. For information on funding body compliance, and depositing 

your article in repositories, please visit SAGE Publishing Policies on our Journal 

Author Gateway. 

3.3 Open access and author archiving 

The preferred format for your manuscript is Word. LaTeX files are also accepted. 

Word and (La)Tex templates are available on the Manuscript Submission 

Guidelines page of our Author Gateway. 

Back to top 

4. Preparing your manuscript for submission 

4.1 Formatting 

The preferred format for your manuscript is Word. LaTeX files are also accepted. 

Word and (La)Tex templates are available on the Manuscript Submission 

Guidelines page of our Author Gateway 

4.2 Artwork, figures and other graphics 

For guidance on the preparation of illustrations, pictures and graphs in 

electronic format, please visit SAGE’s Manuscript Submission Guidelines. 

Figures supplied in colour will appear in colour online regardless of whether or 

not these illustrations are reproduced in colour in the printed version. For 

specifically requested colour reproduction in print, you will receive information 

regarding the costs from SAGE after receipt of your accepted article. 

4.3 Supplementary material 

This journal is able to host additional materials online (e.g. datasets, podcasts, 

videos, images etc) alongside the full-text of the article. For more information 

please refer to our guidelines on submitting supplementary files. 

4.4 Reference style 

Clinical Child Psychology and Psychiatry adheres to the APA reference style. View 

the APA guidelines to ensure your manuscript conforms to this reference style. 

4.5 English language editing services 

http://www.uk.sagepub.com/sagechoice.sp
https://www.sagepub.com/copyright-and-permissions
https://www.sagepub.com/manuscript-submission-guidelines#PreparingYourManuscript
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Authors seeking assistance with English language editing, translation, or figure 

and manuscript formatting to fit the journal’s specifications should consider 

using SAGE Language Services. Visit SAGE Language Services on our Journal 

Author Gateway for further information. 

Back to top 

5. Submitting your manuscript 

Clinical Child Psychology and Psychiatry is hosted on SAGE Track, a web based 

online submission and peer review system powered by ScholarOne™ 

Manuscripts. Visit http://mc.manuscriptcentral.com/ccpp to login and submit 

your article online. 

IMPORTANT: Please check whether you already have an account in the system 

before trying to create a new one. If you have reviewed or authored for the 

journal in the past year it is likely that you will have had an account created.  For 

further guidance on submitting your manuscript online please visit ScholarOne 

Online Help. 

If you would like to discuss your paper prior to submission, please refer to the 

contact details below 

Arpita Bhattacharya: arpita.bhattacharya@sagepub.in 

5.1 ORCID 

As part of our commitment to ensuring an ethical, transparent and fair peer 

review process SAGE is a supporting member of ORCID, the Open Researcher 

and Contributor ID. ORCID provides a unique and persistent digital identifier 

that distinguishes researchers from every other researcher, even those who 

share the same name, and, through integration in key research workflows 

such as manuscript and grant submission, supports automated linkages 

between researchers and their professional activities, ensuring that their work 

is recognized. 

The collection of ORCID iDs from corresponding authors is now part of the 

submission process of this journal. If you already have an ORCID iD you will be 

asked to associate that to your submission during the online submission 

process. We also strongly encourage all co-authors to link their ORCID ID to 

their accounts in our online peer review platforms. It takes seconds to do: click 

the link when prompted, sign into your ORCID account and our systems are 

automatically updated. Your ORCID iD will become part of your accepted 
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publication’s metadata, making your work attributable to you and only you. 

Your ORCID iD is published with your article so that fellow researchers reading 

your work can link to your ORCID profile and from there link to your other 

publications. 

If you do not already have an ORCID iD please follow this link to create one or 

visit our ORCID homepage to learn more. 

  

5.2 Information required for completing your submission 

You will be asked to provide contact details and academic affiliations for all co-

authors via the submission system and identify who is to be the corresponding 

author. These details must match what appears on your manuscript. At this 

stage please ensure you have included all the required statements and 

declarations and uploaded any additional supplementary files (including 

reporting guidelines where relevant). 

5.3 Permissions 

Please also ensure that you have obtained any necessary permission from 

copyright holders for reproducing any illustrations, tables, figures or lengthy 

quotations previously published elsewhere. For further information including 

guidance on fair dealing for criticism and review, please see the Copyright and 

Permissions page on the SAGE Author Gateway. 
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6. On acceptance and publication 

6.1 SAGE Production 

Your SAGE Production Editor will keep you informed as to your article’s progress 

throughout the production process. Proofs will be sent by PDF to the 

corresponding author and should be returned promptly.  Authors are reminded 

to check their proofs carefully to confirm that all author information, including 

names, affiliations, sequence and contact details are correct, and that Funding 

and Conflict of Interest statements, if any, are accurate.  

6.2 Online First publication 

Online First allows final articles (completed and approved articles awaiting 

assignment to a future issue) to be published online prior to their inclusion in a 
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journal issue, which significantly reduces the lead time between submission and 

publication. Visit the SAGE Journals help page for more details, including how to 

cite Online First articles 

6.3 Access to your published article 

SAGE provides authors with online access to their final article. 

6.4 Promoting your article 

Publication is not the end of the process! You can help disseminate your paper 

and ensure it is as widely read and cited as possible. The SAGE Author Gateway 

has numerous resources to help you promote your work. Visit the Promote Your 

Article page on the Gateway for tips and advice. 
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7. Further information 

Any correspondence, queries or additional requests for information on the 

manuscript submission process should be sent to the Clinical Child Psychology 

and Psychiatry editorial office as follows: 

Prof. Deborah Christie, Editor, email: deborah.christie2@nhs.net 

For journal queries: ccp@sagepub.com 
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Appendix C: Prospero Registration 

 
CRD-REGISTER <irss505@york.ac.uk> 
 
To: Romi Barrett 
Wed 23/11/2022 12:19 
 
 
Dear Mrs Barrett, 
 
Thank you for submitting details of your systematic review "The 
experiences of parents and children who have lived through adoption 
breakdown: a systematic review" to the PROSPERO register. We are 
pleased to confirm that the record will be published on our website 
within the next hour. 
 
Your registration number is: CRD42022370712 
 
You are free to update the record at any time, all submitted changes 
will be displayed as the latest version with previous versions 
available to public view. Please also give brief details of the key 
changes in the Revision notes facility and remember to update your 
record when your review is published.  
 
Comments and feedback on your experience of registering with PROSPERO 
are welcome at crd-register@york.ac.uk 
 
Best wishes for the successful completion of your review. 
 
Yours sincerely, 
 
Lesley Indge 
PROSPERO Administrator 
Centre for Reviews and Dissemination 
University of York 
York YO10 5DD 
e: CRD-register@york.ac.uk 
 
PROSPERO is funded by the National Institute for Health Research and 
produced by CRD, which is an academic department of the University of 
York. 
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Appendix D: Systematic Review Search Strategy  

Full search details for PsychInfo: 
 

Line Search Term  Results  

1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
8 
9 
 
10 
 
11 
 
12 
 
13 
 
14 
 
15 
 
16 
17 
 

adopt*.mp. [mp=title, abstract, heading word, table of contents, key 
concepts, original title, tests & measures, mesh word] 
child*.mp. [mp=title, abstract, heading word, table of contents, key 
concepts, original title, tests & measures, mesh word] 
teen*.mp. [mp=title, abstract, heading word, table of contents, key 
concepts, original title, tests & measures, mesh word] 
adolescen*.mp. [mp=title, abstract, heading word, table of contents, 
key concepts, original title, tests & measures, mesh word] 
young person.mp. [mp=title, abstract, heading word, table of contents, 
key concepts, original title, tests & measures, mesh word] 
young people.mp. [mp=title, abstract, heading word, table of contents, 
key concepts, original title, tests & measures, mesh word] 
infan*.mp. [mp=title, abstract, heading word, table of contents, key 
concepts, original title, tests & measures, mesh word] 
2 or 3 or 4 or 5 or 6 or 7 
breakdown.mp. [mp=title, abstract, heading word, table of contents, 
key concepts, original title, tests & measures, mesh word] 
break* down.mp. [mp=title, abstract, heading word, table of contents, 
key concepts, original title, tests & measures, mesh word] 
disrupt*.mp. [mp=title, abstract, heading word, table of contents, key 
concepts, original title, tests & measures, mesh word] 
discontinu*.mp. [mp=title, abstract, heading word, table of contents, 
key concepts, original title, tests & measures, mesh word] 
dissolution*.mp. [mp=title, abstract, heading word, table of contents, 
key concepts, original title, tests & measures, mesh word] 
dissolved.mp. [mp=title, abstract, heading word, table of contents, key 
concepts, original title, tests & measures, mesh word] 
displace*.mp. [mp=title, abstract, heading word, table of contents, key 
concepts, original title, tests & measures, mesh word] 
9 or 10 or 11 or 12 or 13 or 14 or 15            
1 and 8 and 16  
 

110650 
 
879243 
 
25824 
 
507214 
 
1579 
 
33957 
 
137549 
 
1220973 
8001 
 
3379 
 
77958 
 
23157 
 
3733 
 
1026 
 
16595 
 
131579 
970 
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Appendix E: Meta-ethnography – Example of Data Extraction 

 
Study title: “Failed” Matches, Child Removals, and Disrupted Placements: Devastating and 

Invisible Losses During the Family-Building Journey for LGBTQ Adoptive Parents 

Authors: Goldberg & Allen (2022) 

Objective: The purpose of this qualitative study was to explore the experiences of LGBTQ parents 

who have experienced “failed” (i.e., unsuccessful; disrupted) domestic adoption placements. 

 Themes:  

1. Experiencing a heart-breaking loss 

2. The added sting of judgement and stigma 

3. Isolation 

4. Shifting course, taking a break or jumping back in  

5. What helps to move forward 

6. Multiple losses and trauma 

 

Themes (key 
concepts) 

Participant quotes (first order constructs) Primary author 
interpretations (second 
order constructs) 

Experiencing 
a heart-
breaking loss 

“We were gutted . . . and experienced months of 
pretty acute grief.” 
 
“It felt like we had a miscarriage. [It was] 
devastating.” 
 
“It was really one of the worst experiences of our 
lives. I didn’t think our marriage was going to 
make it. We knew the risks going into the foster to 
adopt process but it was so hard after we lost our 
first placement (preemie girl, we had her for 11 
months)” 
 
“Friends treated it much as a miscarriage and 
grieved with us. It’s confusing to mourn a child 
who isn’t dead.” 
 
 

“Described the experience as 
“crushing,” “devastating,” 
and “heart-breaking.” Very 
few described it less 
intensely” 
 
“Despite the reality that they 
did not actually lose a child 
to miscarriage or stillbirth, 
most described the failed 
match as a profound loss in 
the sense that they had 
anticipated, planned for, and 
loved a specific child.” 
 
“Many also described this as 
“devastating,” “horrible,” 
and “sheer hell—anxiety-
provoking, sad, and 
discouraging”” 

The added 
sting of 
judgement 
and stigma 

 

“Within weeks of the expected birth, our 
birthparent decided she didn’t want us to adopt 
her child and selected a different adoptive family. 
We had thought things were going smoothly so 
this came out of left field . . . It was crushing and 
devastating . . . and it robbed all of our 
confidence.” 
 

“Some participants 
suspected that their matches 
or placements fell through in 
part because of systemic bias 
against them” 
 
“Indeed, the fear that they 
would not be chosen 
because they were LGBTQ 
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“Looking back at it all, it was hard . . . I think I held 
my breath through the whole adoption process. 
There was always this underlying fear that no one 
would want a gay couple.” 
 
“Her behaviours were extreme and I 
decompensated in terms of my mental health—
badly. I felt so much guilt about disrupting 
because I knew that if anyone could be a home for 
that child, it would be me, and if I couldn’t handle 
it, it meant that she would be in the system 
forever.” 

lingered beyond their initial 
failed match.” 
 
“These disrupted placements 
existed not only as a 
devastating loss, rarely 
acknowledged in society, but 
also one marked by stigma 
wherein not being able to 
“handle” a child may be 
regarded as a poor, 
insufficient, or unethical 
reason for deciding not to 
parent.” 
 
“Participants’ sense of 
aloneness and stigma, with 
little socialization process or 
support system in place to 
guide them, adds a depth to 
their suffering, of which 
health care providers need 
to be aware” 

Isolation “It was crushing. I took a week off work and asked 
my boss to spread the word that the adoption had 
fallen through and I did not want to discuss it at 
work.” 
 
“It was completely devastating. We decided to 
flee the country and everyone we knew so nobody 
would ask us about it and we could just get away” 
 
“The loss was intense but didn’t have a name or a 
formally acknowledged grieving process. No work 
leave, no one knowing how to respond to our 
grief, no clear symbol like a grave to acknowledge 
the loss,” 

“When the match was 
disrupted, they felt intense 
humiliation and shame 
associated with “walking 
back” their announcements, 
telling employers that they 
were in fact not about to 
become parents (and did not 
need parental leave— 
although they often needed 
some type of “grief” leave), 
and telling friends and family 
that the adoption “did not 
work out.” This type of 
“emotional labour” (as one 
participant described it) was 
unsettling and painful amid 
such a recent loss.” 
 
” Many spoke to the 
invisibility of their loss and 
grief, and the fact that in the 
aftermath of their loss, there 
was no awareness or 
recognition that they might 
need time or structural 
supports to facilitate the 
processing of such grief” 
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Shifting 
course, 
taking a 
break or 
jumping back 
in  

 

“It made us more cautious and anxious with both 
of the matches and adoptions for each of our 
children. Even though we knew the possibility of a 
disruption/disappointment, having experienced it 
changed how we handled matches in the future.” 
 
“Take time out from the process because it was so 
devastating.” 
 
“Get right back in there.” 

 
 

“Some highlighted how the 
“crushing blow” of the failed 
match ultimately shaped 
how they proceeded in the 
family-building process.” 
 
“A few thought about 
dropping out of the adoption 
process altogether” 
 
“impacted them insomuch as 
they made changes to the 
type of placements they 
were open to and/or would 
accept in the future” 
 
“A few participants, 
however, said that they did 
not take a break at all from 
the process”  

What helps 
to move 
forward 

“It helped, over time, to acknowledge that she 
was being raised in love by her father and would 
be amazing even without us.” 
 
“My cousin was a strength for us. She had had a 
miscarriage before. And she basically gave us her 
experience, and we saw a lot of parallels. Family 
grieved with us. We had each other. . . When the 
world is always against you, it’s your family (both 
actual family and the friends you chose to be 
family) that get you through it.” 
 
“It was a devastating experience, but what helped 
me was my drive to provide a child a permanent 
home.” 
 
“It was one of the most awful things we’ve 
experienced. We were only able to move on after 
a subsequent successful adoption.” 
 
“[I’m] so grateful to maintain contact with him 
and his mom. Even though parenting him was 
hard, he lived with us from aged 12-15 and losing 
him after 3 years was heart-breaking.” 

“Connecting with people 
who had experienced 
reproductive and other 
minimized losses, as well as 
engaging with resources 
about loss and grief, enabled 
some participants to 
experience validation and 
comfort amid the painfulness 
of their failed matches.” 
 
“Some emphasized that time 
and the hope or knowledge 
that “there is a child waiting 
for us” allowed them to 
continue on.” 
 
“Yet, some participants 
explicitly noted that they 
never felt they could move 
on from the loss until they 
were placed with the child 
whom they ultimately 
parented. For them, they 
could not heal from the 
heartbreak, loss, and longing 
of a failed match until they 
were in fact a parent” 
 
“Some of those who 
experienced child removal 
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and/or disrupted placements 
said that the healing process 
was facilitated by the fact 
that they maintained contact 
with children who had once 
been in their care” 
 
“These prospective parents 
are crushed, but also 
survivors, utilizing their 
material, emotional, and 
social support resources to 
move forward with their 
lives” 
 
“Their desire for a child, but 
also their efforts to put 
children’s well-being first, is 
part of this process” 

Multiple 
Losses and 
trauma 

“I tried unsuccessfully to get pregnant for close to 
4 years. We were getting sperm from a friend, 
then did doctor assisted donor insemination, then 
donor sperm, and lastly donor embryos. We really 
just wanted to be parents.” 
 
“Had several miscarriages . . . tried IVF, etc.,” 
before finally turning to adoption. 
 
 

“Their adoption loss was 
compounded by the stressful 
losses associated with their 
prior reproductive journeys” 
 
“Such experiences 
underscore the reality of 
prior reproductive losses 
that may amplify or impact 
participants’ experiences of 
losses along the adoption 
journey.” 
 
“One of the most important 
insights from this study is for 
prospective parents and the 
professionals who work with 
them to deconstruct the 
romanticized narrative of 
easily becoming a parent, 
when it can, in reality, and as 
revealed in our participants’ 
experiences, include many 
hidden losses and 
unanticipated emotions and 
setbacks.” 
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Appendix F: Meta-ethnography Step 4 List of Themes 

Bloomquist (2015) – parents 

1. Experience of compound loss 

2. The broken social contract 

3. Attribution 

4. Long term effects of disruption 

5. Resolve 

6. The ‘through-ness’ 

 

Bowman (1995) – children  

1. Roles in family systems  

2. Confusion and conflict  

3. Separation and loss 

4. Mourning and grief  

5. Trust and permanence 

6. Choice and control 

7. Uncertain future 

8. Future plans 

 

Goldberg & Allen (2022) – parents 

7. Experiencing a heart-breaking loss 

8. The added sting of judgement and stigma 

9. Isolation 

10. Shifting course, taking a break or jumping back in  

11. What helps to move forward 

12. Multiple losses and trauma 

 

Kim (2022) – children  

1. Legal permanency 

2. Residential permanency 

3. Relational permanency 

4. Cultural permanency 

 

Lee (2018) – parents 

1. Expectations of the adoption 

2. Deeply troubled by the disruptive behaviours 

3. Attempted solutions 

4. Defeated, frustrated, angry 

5. The emotional pain after the dissolved adoption 

6. Paradigm shift of the marriage and family system 

7. Grieving 

8. Stigma, judgement 
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Lyttle, McCafferty & Taylor (2021) – parents 

1. Child aggression, control and risk taking 

2. Search for identity 

3. Preparation, matching and placement 

4. Support 

5. Investigation 

6. Legal aspects 

7. In care 

8. Emotional impact 

9. Relationships 

10. Work 

11. Reflections on adoption 

12. Stigma, judgement 

 

Schmidt (1988) – parents 

1. Problems with attachment 

2. Difficulties letting go of birth families 

3. Expectation of a less difficult child 

4. Infertility issues 

5. Gaps in history 

6. Importance of worker expertise and support 

7. Emotional impact 

 

Selwyn (2014) – parents 

1. Build up to disruption 

2. Support  

3. The move 

4. Return to care 

5. Impact of disruption 

6. Missed opportunities for reunification 

7. Parental involvement in care planning 

8. Parents reflections on adoption support services 

9. Loss and grief  

10. Advice to prospective adopters 

 

Selwyn (2014) – children  

1. Adoptive family life-the early years 

2. Bullying  

3. Reasons for leaving the adoptive family  

4. The move away from home 

5. Living away from home 

6. Support 
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7. Talking and thinking about adoption and adoptive parents 

8. Describing adoptive mothers and fathers 

9. Talking and thinking about birth families  

10. Young people’s advice to prospective adoptive parents 

11. Young people’s advice to a child about to be adopted 

 

Valentine, Conway & Randolph (1987) – parents 

1. Pre placement preparation 

2. Matching 

3. Lack of information 

4. Attachment and bonding 

5. Resolve 

6. Relationship with professionals, agencies 

7. Reasons to end the adoption 

8. Greif and loss 

9. Moving on 

 

Verbovaya (2018) – parents  

1. Deception  

2. Stigma and hypocrisy  

3. Preservation efforts 

4. Fear 

5. Varying levels of social/emotional support 

6. Adoption system flaws 

7. Gap in pre-adoption services  

8. The turning point 

9. Consequences of the disruption 

10. Need for improved adoption practices 

11. Advice to parents going through disruption 
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Appendix G: Meta-ethnography Step 5 Section of Translation Table for Conflicted Sense of 

Self and Identity theme 

Descriptor  First order data (participant quotes) Second order constructs  

Conflicted 
Sense of 
Self and 
Identity   

“I had life storybooks full of stuff about her. I started 
running away at about 9 years old. They treated me 
differently than my brothers so I used to try and run 
away. I thought they gave them more attention and 
were kinder to them. She [birth mother] wouldn’t have 
been able to look after me because she was depressed 
and had a breakdown when we were took off her ... but 
I wanted to find her and be with her … That was my 
instinct then ... be with her.” (Selwyn et al, 2014)  
 
“When you have to go to court and they say, “Do you 
want them to be your new mummy and daddy?” I can 
always remember that day. I couldn’t say “Yes” and I 
couldn’t say “No.” My brother and sister said “Yes.” I 
went blank, but I had this teddy in my hands and I was 
shaking it to say “No”… but they just thought I was 
playing with it.” (Selwyn et al, 2014)  
 
“By 10 years from now, Cindy expects to be living with 
or near her mother and sister.” (Bowman, 1995)  
 
 
"I don't want to make her mad because I really want to 
have contact. 'Cause she's got my sister and my sister is 
everything to me and I don't want to lose that with 
her." (Bowman, 1995)  
 
“And they let my adopted sister from Ethiopia go and 
I’ve been trying to track her down, actually. But because 
she was a minor, I can’t get a hold of the records.” (Kim, 
2022)  
 
“I saw my real mum for the first time. It was set up by 
SSD … I was 15 ... Made my feelings worse, after I’d 
seen her; it brought back memories I never knew. I 
went to talk to my adoptive parents [but we weren’t 
getting on] and I physically needed someone that day … 
but I never got that ... I got “Go to your room.” So, I 
kicked off and was gone.” (Selwyn et al, 2014)  
 
“Brilliant, they’ve always been really forward ... with 
information, and just wanting to talk to me about it and 
stuff. I did ask a couple of times, but there’s a lot of 
things they didn’t know about…but there was quite big 
things that they didn’t know about.” (Selwyn et al, 
2014) 
 

Loyalty to birth mothers; 
a deep longing to find/be 
with them (Selwyn et al, 
2014) 
 
 
 
 
 
 
Not wanting to be 
adopted (Selwyn et al, 
2014)   
 
 
 
 
 
Longing for reunification 
with birth families 
(Bowman, 1995)  
 
Longing to reconnect 
with birth siblings, hard 
to talk about birth family 
(Bowman, 1995)  
 
A need to 
connect/reconnect with 
birth siblings (Kim, 2022)  
 
 
Attempts to find birth 
families (Selwyn et al, 
2014)  
 
 
 
 
 
Thirst for information 
(Selwyn et al, 2014)  
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“Talking about my mum to her, I feel like she will feel 
bad, because she knows she’s not my real mum and it 
will remind her.” (Selwyn et al, 2014)  
 
“There’s just one person I never want to see until the 
day I died and that’s my birth dad” (Selwyn et al, 2014)  
 
 
 
“And we were separated from our other two brothers 
and we are trying to build those bridges back again but 
it’s so hard. I’ve missed so much of their lives … my 
brother is like “Do you remember when…?” I go “No I 
wasn’t there.”” (Selwyn et al, 2014)  
 
"I didn't really care because she just left me and didn't 
never come back. But I still love my mom." 
 
 
 
 
 
“It’s weird because people say that you don’t usually 
get contact [with birth family] when you’re adopted, 
but I do with my grandmas. It’s really nice actually, to 
talk to somebody that you’re actually related to” 
(Selwyn et al, 2014)  
 
“If the child tries, let them see their birth family more 
often but not too much, as it might break the bond. But 
if they don’t see them enough that might break the 
bond and then there’s no trust” (Selwyn et al, 2014) 
 
“And then what I was really upset about was that my 
[birth] sister and I went to separate foster homes. So, 
that was really hard.” (Kim, 2022)  
 
“It’s a horrible feeling to be adopted. You already know 
that you’ve been abandoned once.” 
 
 
 

Hard to talk about 
(Selwyn et al, 2014)  
 
 
Complex feelings; grief, 
loss, anger, confusion, 
denial (Selwyn et al, 
2014)  
 
Longing to reconnect 
with birth siblings 
(Selwyn et al, 2014)  
 
 
 
Limited opportunity to 
grieve and mourn loss of 
birth family; Confusion 
and conflict about where 
they belong (Bowman, 
1995)  
 
Need to belong, need for 
contact (Selwyn et al, 
2014)  
 
 
 
Need adoptive family to 
support connection to 
birth family (Selwyn et al, 
2014)  
 
Loss of siblings and wider 
family/connections (Kim, 
2022)  
 
Abandoned by birth 
family (Kim, 2022)  

 

Summary of main ideas – longing to find, connect and learn more about birth families, 

particularly mothers, parents and siblings, conflict about living with a new family leading to 

rejection of adoptive family, feeling abandoned by birth family, children not well supported 

to process loss of birth family, complex mix of feelings towards birth family, hard and 

complicated to talk about birth family with adoptive family, contact with birth family feels 

important.  
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Appendix H: Meta-ethnography Step 6 Reciprocal Translation  

Conflicted Sense of Self and Identity theme  

A deep longing to be with mothers / birth families  

Bowman (1995) results indicated a longing to be reunified with birth families; parents and siblings. 

Kim (2022) findings suggested a longing to connect or reconnect with birth siblings.  

Selwyn et al. (2014) described loyalty to their birth mothers, and a ‘deep longing’ to find and be with 

them, as well as to reconnect with birth siblings. Young people made attempts to find their birth 

families, and described a thirst for information about them, and their histories. Young people 

described complex feelings about their birth parents, including grief, loss, anger, confusion and 

denial.  

Conflict about where children belong 

Bowman (1995) described how young people were not well supported to process the separation 

from their birth family, and young people generally did not understand why they could no longer live 

with their family. They felt conflicted about living with a new family.  

Kim (2022) identified that some young people felt abandoned by their birth family.   

Selwyn et al. (2014) results suggests that young people felt loyalty to their birth family, meaning that 

they did not want to be adopted or join a new family. For some young people, this led to rejection of 

their adoptive families, particularly their mother.  

Talking about birth families is complex and difficult  

Bowman (1995) results suggested it can be difficult to talk about birth family, and that adoptive 

parents need to support young people’s connection and belonging to their birth family.  

Kim (2022) does not endorse or provide knowledge of this theme.  

Selwyn et al. (2014) described that young people were aware of how hard it was for their adoptive 

parents to talk about their birth families. Despite this, they often longed to talk about them and to 

be given permission by adoptive families that this was okay to do. Young people recognised that 

there is a careful balance between not enough and too much. Contact with birth family felt ‘really 

nice’.  
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Appendix I: Ethical Approval 

psychethics 
To: 

• Romi Barrett 
Tue 10/4/2022 2:42 PM 

Dear Romi, 

  

The Ethics Committee has considered your revised PG project proposal: Exploration of the process, benefits and 

challenges of delivering the By Your Side model for staff in social care (EC.22.09.20.6616R). 

  

Your revised project proposal has received a Favourable Opinion based on the information described in the 

proforma and supporting documentation. 

  

Conditions of the favourable opinion 

The favourable opinion is subject to the following conditions being met: 

  

• You must retain a copy of this decision letter with your Research records. 

• Please note that if any changes are made to the above project then you must notify 
the Ethics Committee. 

• Please use the EC reference number on all future correspondence. 

• The Committee must be informed of any unexpected ethical issues or unexpected adverse events that 
arise during the research project. 

• The Committee must be informed when your research project has ended.  This notification should be 
made to psychethics@cardiff.ac.uk within three months of research project completion. 

  

The Committee reminds you that it is your responsibility to conduct your research project to the highest 

ethical standards and to keep all ethical issues arising from your research project under regular review.  

  

You are expected to comply with Cardiff University’s policies, procedures and guidance at all times, 

including, but not limited to, its Policy on the Ethical Conduct of Research involving Human Participants, 

Human Material or Human Data and our Research Integrity and Governance Code of Practice. 

  
  
Kind regards, 
Deborah 
  
School of Psychology Research Ethics Committee 
https://cf.sharepoint.com/teams/InsidePsych/Ethics/ 

 

 
Cardiff University 
Tower Building 
70 Park Place 
Cardiff 
CF10 3AT 
  
Tel: +44(0)29 208 70707 
Email: psychethics@cardiff.ac.uk 
  
The University welcomes 
correspondence in Welsh or 
English. Corresponding in Welsh will 
not lead to any delay. 
  

Prifysgol Caerdydd 
Adeilad y Tŵr 
70 Plas y Parc 
Caerdydd 
CF10 3AT 
  
Ffôn: +44(0)29 208 70707 
E-bost: psychethics@caerdydd.ac.uk 
  
Mae’r Brifysgol yn croesawu 
gohebiaeth yn Gymraeg neu yn 
Saesneg. Ni fydd gohebu yn 

Gymraeg yn creu unrhyw oedi.  

 

mailto:psychethics@cardiff.ac.uk
https://cf.sharepoint.com/teams/InsidePsych/Ethics/
mailto:psychethics@cardiff.ac.uk
mailto:psychethics@caerdydd.ac.uk
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Appendix J: Study Advert 

Researchers at the School of Psychology, Cardiff University are looking for social care 
professionals for research on By Your Side; a therapeutic intervention supporting 

children transition to adoption or other permanent homes. 
 
Time Required: Approximately 1 hour 
When: Arranged at a time to suit you (interviews will be held remotely via MS Teams) 
Cost: You will be given a £10 High Street voucher as a thank you for taking part 
 
WHO CAN TAKE PART? 
Any social care professional, who has facilitated OR received the By Your Side 
intervention. This includes psychologists and therapeutic practitioners, social workers 
and foster carers. For those who have facilitated, you must have completed By Your Side 
training with The Family Place and accessed clinical supervision to support the 
implementation of the model. We advise that during the interview you only hold in mind 
completed cases, and not families who are currently going through the intervention.   
 
WHAT DOES IT INVOLVE? 
We are interested in your experiences of using By Your Side, including your views 
around the benefits and challenges.  
You will be asked to complete a semi-structured interview which consists of around 10 
questions.  
This will help us to improve transitions for children who cannot live with their family of 
origin.  
 
WHAT HAPPENS TO ALL THE INFORMATION? 
All the information provided will be anonymous and only the research team will have 
access to anonymous data.  
 
HOW CAN YOU TAKE PART? 
For further information contact Romi Barrett at Barrett4@cardiff.ac.uk. 
 
We will tell you more about the project and answer any questions you may have. 
 
Please note, at this point in time, we only need twelve participants. There is a small 
risk that once you have expressed interest, we may no longer need you to attend an 
interview. We will do our very best to prevent this from happening, and wish to 
reassure you that hearing your views and experiences is very important to us.  
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Appendix K: Participant Information Form 

Information Sheet 

Title of study:  The benefits and challenges of delivering the By Your Side 

intervention, with a focus on recommendations for best practice 

guidance 

Project lead:   Romi Barrett, Trainee Clinical Psychologist 

Supervisor:   Dr Cerith Waters, Clinical Psychologist 

Contact details:  South Wales Doctoral Programme in Clinical Psychology School of 

Psychology, Tower Building, 70 Park Place, Cardiff, CF10 3AT. 

e-mail: barrettr4@cardiff.ac.uk 

telephone: 02920 874007 (school of psychology – ask to be put 

through to the clinical psychology programme and leave a message if 

necessary) 

We would like to invite you to take part in this research study to find out about the 

experiences of professionals who have been involved in facilitating family transitions using 

the By Your Side intervention, or professionals who have received the intervention.  

The interview will take about an hour. Romi Barrett (project lead) will go through the 

information sheet with you and answer questions you have before the interview begins. 

Before deciding whether or not you would like to take part, please read the following 

information about why the research is being conducted and what it will involve. 

Thank you for reading the information and your interest in the study. 

The purpose of this study 

By hearing practitioners’ experiences this study aims to develop our understanding of how 

best to meet the psychological needs of children who are unable to live with their birth 

families and need to reside in a permanent home elsewhere (e.g. adoption, long term 

fostering, special guardianship order). We are specifically interested in how transitions can 

be best supported, and how this can inform other services supporting looked-after and 

adopted children. When all of the information has been put together, Romi Barrett will 

submit this study as part of their training in Clinical Psychology. 

Why have I been invited to take part? 

You have been invited to take part because you are either a) a professional who has been 

trained in the By Your Side intervention and have facilitated at least one family transition 

using this approach or b) a professional who has received the By Your Side intervention. We 

would like to find out more about what motivated you to use By Your side, your views about 

the strengths and challenges of using this approach, and how it has impacted on your 

practice. We are aiming to speak with 12 other people about their experiences also.  



136 
 

What will happen? 

If you agree to take part in this study, you will be invited to a location agreed between 

yourself and Romi Barrett, the project lead, where the interview will take place. Due to 

covid-19 restrictions, this may be held virtually. Romi will welcome you and take you to a 

quiet room / ensure you have access to a quiet space if meeting virtually. Romi will go 

through the information sheet with you and answer any questions you may have. Romi will 

also explain about confidentiality. 

You will be asked whether you would still like to be interviewed. If you agree, Romi will ask 

you some questions related to your experiences of the By Your Side intervention. The 

discussion will last about an hour. The interview will be audio-recorded. Following the 

interview, Romi will make transcripts of the discussion. Transcriptions and recordings will be 

kept on a password protected memory stick. Recordings will be destroyed once 

transcription and anonymisation of the data has been completed (within 14 days).  

What will happen to my personal data? 

The interview will be confidential, and any information that we use in the completed study 

will be anonymous, so you will not be able to be identified. Interviews will be recorded on a 

secure MP3 recording device or via a secure online platform (MS teams). Following each 

interview, the recording will be uploaded onto a password-protected laptop and deleted 

from the recording device. Research data may be shared with project team members who 

are authorised to work on the project and access the information. This may include the 

research supervisor (Cerith Waters). Your personal data will not be shared with anyone 

except the project lead (Romi Barrett). You will be given a pseudonym to ensure anonymity, 

and a unique participant number so that should you wish to withdraw from the study, we 

can identify your data.  

What happens to the data at the end of the research project? 

In accordance with the University’s Research Records Retention Schedule, all anonymised 

research records and data from this project will be retained for a minimum of 15 years after 

the end of the project (September 2038).  

Do I have to take part? 

No! If you agree to take part you can change your mind at any point until the interviews 

have been transcribed when false names will be used. If you agree to take part you will be 

asked to sign a consent form. You are welcome to take a break at any point during the 

interview, if you decide to take part. 

What will happen to the results of the study? 

Romi will analyse the interviews and search for similarities and differences between what 

people have said about their experiences. The results will be submitted as part of Romi’s 

training in Clinical Psychology. They may also be written up and published in an article. It is 

hoped that this will help services/people who work with groups of children who cannot live 

with their family of origin.  



137 
 

What are the risks of taking part in this study? 

Even as a professional it is important to be aware that during the interview we may talk 

about situations that have been difficult for you, given the sensitive and emotional nature of 

supporting children to move to a new family. However, we do not have to talk about 

anything which you do not wish to talk about.  

Who has said that the study is OK to go ahead? 

The research study has been reviewed and approved by the School of Psychology Research 

Ethics Committee at Cardiff University. 

If you would be willing to take part in the study, please email Romi Barrett 

(barrettr4@cardiff.ac.uk) or The Family Place (info@thefamilyplace.co.uk) stating your 

interest. The project lead will then make contact with you in regard to making an 

appointment. 

Many thanks, 

Romi Barrett (Trainee Clinical Psychologist) – project lead. 

Email:   barrettr4@cardiff.ac.uk 

Address:  South Wales Doctoral Programme in Clinical Psychology, 11th Floor, School of 

Psychology, Tower Building, 70 Park Place, Cardiff, CF10 3AT 

Telephone:  02920 874007 (school of psychology – ask to be put through to the clinical 

psychology programme and leave a message if necessary) 

If you have any concerns or complaints about the research you can contact the School of 
Psychology Research Ethics Committee in writing at: 

Secretary to the Research Ethics Committee, School of Psychology, Tower Building, 70 Park 
Place, Cardiff, CF10 3AT 

Email: psychethics@cardiff.ac.uk  

Phone number: 02930687734 

 

 

 

 

 

 

mailto:psychethics@cardiff.ac.uk
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Appendix L: Consent Form 

Consent Form 

Please put your initials in the following boxes only if you agree with the following 

statements: 

1. I confirm that I have understood the information sheet for the above 
study. 

 

2. I have had the opportunity to consider the information, ask any 
questions and have had these answered satisfactorily. 

 

3. I understand that taking part in the project will have no impact, either 
positive or negative on any future involvement with The Family Place. 

 

4. I understand that my participation is voluntary and that I am free to 
withdraw at any time up until the interview is typed up, as it will then 
contain made up names. 
 

 

5. I understand that information I give will be published as part of the 
project (in the form of quotations), but I will not be able to be 
identified by this information (they will be made anonymous). I give 
consent for anonymous quotations of mine to be published in the 
study write-up. 

 

6. I consent to the interview being audio recorded and transcribed, but I 
understand that once the project is complete, this information will be 
destroyed. 

 

7. I understand that my personal data may be shared with the research 
supervisor, but will not be shared with anyone else.  

 

8. I agree to take part in the above study  

 

 

Signature of Participant: ………………………………………….. Date ………………………………….. 

 

Signature of Researcher:…………………………………………… Date ……………………………….. 
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Appendix M: Written Debrief Form 

Participant Debriefing form 

Title of Study:  The benefits and challenges of delivering the By Your Side intervention, with a 
focus on recommendations for best practice guidance 

Thank you for taking part in this study. The information that you have provided in your interview will be 
analysed along with information from other interviews for this study. We hope that the findings will help 
people and services who are working with groups of children who cannot live with their birth family to 
understand how to best support family transitions. If the interview has caused you distress, please contact us 
so that we can explore how you can gain extra support. You can also access support from the following 
resources: 

www.samaritans.org 

Helplines and crisis contacts | Centre for Mental Health 

Free, 24/7 mental health text support in the UK | Shout 85258 (giveusashout.org) 

The consent form that you signed will be stored on a password protected computer, only accessible by the 
researchers. The audio recording will be transcribed, anonymised and then destroyed. You can withdraw your 
participation up until the interview is typed up, as it will then contain made up names. 

If you would like to receive information about the results of the study please let Romi Barrett know and she 
will send you a summary of the results as soon as they are available. 

If you have any further questions please contact us: 

Project Lead:      Academic Supervisor: 

Romi Barrett      Dr Cerith Waters 

Trainee Clinical Psychologist / Principal Lead Clinical Psychologist  

Email: barrettr4@cardiff.ac.uk   waterscs@wales.nhs.uk 

Telephone: 02920870582 

South Wales Doctoral Programme in Clinical Psychology, 11th Floor, School of Psychology, Tower Building, 70 
Park Place, Cardiff, CF10 3AT 

If you have any concerns or complaints about the research you can contact the School of Psychology Research 
Ethics Committee in writing at: 

Secretary to the Research Ethics Committee, School of Psychology, Tower Building, 70 Park Place, Cardiff, CF10 
3AT 

Email: psychethics@cardiff.ac.uk  

Phone number: 02930687734 

 

http://www.samaritans.org/
https://www.centreformentalhealth.org.uk/helplines-and-crisis-contacts
https://giveusashout.org/
mailto:psychethics@cardiff.ac.uk
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Appendix N: Demographic Form 

Participant Demographic Information 

 

Age …………………………………………………………………... 

Gender ……………………………………………………………… 

Ethnicity ……………………………………………………………. 

Occupation ……………………………………………………….. 

 

Please be assured that the above information is kept confidential. Completing this 

questionnaire is optional and will not impact you taking part in the By Your Side research 

project. You can request for this information to be withdrawn from the study at any time.  
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Appendix O: Interview Schedule  

Interview Schedule 

(The main questions are in bold, with supplemental questions following.) 

Experience and motivation to use the By Your Side model  

1. What is your understanding of the main principles of the By Your side intervention?   

2. What is your experience using ideas from the intervention in your work with children 

and families?  

a. How has it influenced your practice?  

b. Did you introduce it or was it already used?  

c. What was the existing setting / culture like?  

d. How is the intervention similar / different to what’s been used before?  

 

3. What motivates you to use the intervention?  

a. How were you drawn to using By Your Side?  

b. What were your aims in introducing it into your work?  

c. Do you think that there is a type of person/practitioner who is drawn to using 

the By Your Side intervention? Do you see that it conflicts with other ways in 

which transitions are managed for children in foster care?  

 

Opportunities and impact of using the By Your Side model  

4. In what ways have you used ideas from the By Your Side Intervention?  

a. With service users, teams, and/ or organizations?  

b. Which ideas from the model have you used? (e.g. Theraplay, DDP, ensuring a 

coherent narrative, support for adults in the system) 

c. Using current attachment relationships is a particularly important concept in 

the model, is this a concept you’ve drawn upon in your work? If so, how? 

 

5. Has anything been helpful or unhelpful about using the intervention?  

a. What does it add that’s different from other approaches?  

b. Most helpful elements? 

c. What are the least helpful elements? 

 

6. Have you noticed any positive impacts of the By Your Side Intervention on children, 

carers, adoptive parents, or the wider system?  

a. Can you tell me a little more about this? 

b.  Do you think there has been an impact on how you or others think about the 

children you care for? (if yes, evidence of this, impact on care, limitations)  

 

7. Have you noticed positive impacts of the By Your Side Intervention on team culture and 

practice in the service you work in? 
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 a. Can you please tell me more about this? 

 b. Any specific examples? 

 

8. What other ideas do you draw upon alongside the intervention? 

c. How do these go together?  

 

9. How do other carers/staff respond to you drawing on the intervention in your regular 

practice?  

d. Are there differing views in the team? If so, how do you navigate this?   

 

Challenges of using the By Your Side model 

10. Have you experienced any challenges or difficulties in using the intervention?   

a. Difficulties with wider system – what interventions are used in the wider system 

and how do these go together or conflict? 

b.  How have you navigated these challenges? What’s been helpful in overcoming 

them? 

c. Have these challenges had an impact on you?  

 

11. What do you think fostering and adoption services can learn from the By Your Side 

intervention? 

 

a. What aspects of the By Your Side intervention do you think could be routinely 

implemented in routine practice? 

b. What recommendations would you make? 

 

 

12. Is there anything you would like me to ask that I haven’t? 

13. Is there anything you would like to ask me? 

 

End of interview 
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Appendix P: Thematic Analysis Example of Data Coding 
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Appendix Q: Thematic Analysis Example of Initial Clustering of Codes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Possible 
subtheme 

BYS 
becomes 
integral to 
clinical 
practice   

Increased 
confidence in 
transition 
work  

Makes sense 
to 
practitioners 

Influences 
wider system 
change 

BYS is 
resource 
intensive   

The 
frustration 
of ‘gold 
standard’   

Strong 
theoretical 
underpinning  

Supported 
by 
practice-
based 
evidence  

Opportunities 
for social 
workers to do 
clinical work  

Clinical 
supervision 
essential  

Codes 
from 
across 
papers  

BYS 
influences 
wider 
clinical 
practice 
 
 
Practitioners 
were not 
expecting to 
be 
influenced 
so widely 
across their 
practice 
 
BYS practice 
becomes 
cemented in 
 
BYS 
enhances 
practice 
 
BYS is 
carried 
across to 
wider 
practice 
 

BYS increased 
confidence in 
transition 
practice (1) 
 
BYS increases 
adults 
sensitivity to 
children’s 
transitions (1) 
 
Impact on 
thinking 
about 
children’s 
needs within 
transitions (1) 
 
BYS has 
impacted the 
way 
practitioners 
think about 
the child 
slightly 
 
Increase in 
adopters 
confidence 
using BYS 
 

BYS feels like 
common 
sense (1) 
 
BYS makes 
sense to 
practitioners, 
feels obvious 
(1) 
 
BYS training 
like a 
lightbulb 
moment (1) 
 
BYS seen as 
important 
 
Benefits of 
BYS feel 
obvious 
 
BYS makes 
complete 
sense to 
practitioner 
 
BYS makes 
sense to 
professional 
 

BYS is 
influencing 
how 
adoption 
services 
approach 
transitions 
(1) 
 
When teams 
become 
invested this 
influences 
management 
 
Practice 
based 
evidence 
influences 
wider system 
change 
 
Influencing 
one 
transition 
will have 
ripple effects 
 
Practitioners 
remember 
clearly the 

BYS conflicts 
with 
available 
resources 
(1) 
 
Resources 
and practical 
/ service 
issues make 
committing 
to BYS 
difficult (1) 
 
BYS 
particularly 
important in 
understaffed 
contexts 
 
Adequate 
resources 
not always 
provided to 
do BYS 
transition   
 
BYS requires 
more 
resources 
(time, 

 
BYS seen as 
good 
practice, and 
this can 
increase 
frustration 
regarding 
less positive 
practice 
 
Impact on 
practitioners 
of less 
positive 
practice that 
still takes 
place 
 
BYS supports 
practitioners 
to recognise 
how much 
support is 
needed 
 
BYS 
transitions 
seen as gold 
standard 
 

BYS has a 
strong 
theoretical 
underpinning 
 
Having a 
formal 
model offers 
reassurance 
that 
practitioners 
are doing the 
right thing 
(1) 
 
Psychological 
models from 
BYS underpin 
thinking (1) 
 
Having a 
clear model 
can provide 
structure 
and 
containment 
for newer 
practitioners 
(1)  
 

BYS 
supported 
by 
practice-
based 
evidence 
 
BYS 
formalises 
good 
practice 
that was 
already 
happening 
organically 
(1) 

Offers social 
workers the 
opportunity 
to do direct 
therapeutic 
work (1) 
 
BYS offers 
social 
workers a 
balance 
between 
social work 
and 
therapeutic 
work (1) 
 

Support from 
clinical 
supervision 
seen as 
helpful (1) 
 
Clinical 
supervision 
makes 
practitioners 
feel less 
isolated (1) 
 
Psychological 
support 
comes as 
standard 
practice with 
BYS (1) 
 
Having 
psychological 
support 
planned in 
saves time 
(1) 
 
Psychological 
support seen 
as ‘good 
padding’ (1) 
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Appendix R: Thematic Analysis Table of Theme Development 

 

 

Theme Subtheme Example Codes 

BYS viewed as 
‘best practice’ 
transition 
practice, and this 
comes with 
challenges 

Strong therapeutic framework 
 
Best practice intervention 
 
 
 
Conflicts with available resources 

BYS is well supported by 
psychological theory 
BYS feels ‘right’ for children who are 
moving families 
It feels like BYS has been missing in 
social care practice from a long time 
Adequate resources not always 
provided to do BYS transition   

Relationally 
healthy and 
cohesive systems 
support good 
quality transitions 

Working as a team is important 
 
The need to take care of the system  
 
The system requires a therapeutic 
lead 
 
Resistance as an opportunity  

BYS brings a team around the child 
together 
BYS gives permission for carers to 
feel sad 
BYS practitioner seen as an 
additional therapeutic role in the 
network 
BYS reduces splitting and blaming in 
systems 
BYS influences how to work with 
resistance   

BYS sees 
transitions as 
‘holding the child 
at the heart’ of 
practice  

Connecting with the child’s emotional 
world 
Focus remains on the child’s needs 
 
Holding a more honest narrative 
about adoption 

BYS involves daring to imagine what 
the child is feeling 
BYS practitioners brought the focus 
back to the child’s rights and needs 
BYS sees children being difficult as a 
good sign rather than a bad sign 

BYS acts like 
‘ripples in a pond’  

Influence at the wider system level 
 
BYS becomes integral to clinical 
practice 
 
Influence happens over time 

When teams become invested this 
influences management 
BYS practice becomes cemented in 
BYS increased confidence in 
transition practice 
Adults benefit from experiencing 
BYS and often feel more positively 
about it afterwards 

BYS seen as an 
investment in 
placement 
stability  

More integrated transitions 
 
 
 
 
Preventative intervention 
 
BYS should be applied widely across 
social care  

BYS aims to show children another 
way of moving families 
Children are supported to 
understand why they can’t stay with 
their foster family 
Getting transitions right effects the 
rest of the child’s life 
Key principles can be applied to any 
change in care 
BYS should be used for all big 
changes children in social care go 
through 
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Appendix S: Extract from Reflective Journal 

November 2021: I’m writing my research proposal and beginning to think about the 
participant demographic for the empirical paper. I notice that I’m wanting to both include 
professionals and adoptive parents without considering the methodological implications. 
When I take a moment to step back, I can see that adoption transition is an area I feel 
passionate about, and I therefore want to do a ‘good job’ of the research. It will be 
important to keep thinking about how my position interacts with the study. After reflecting 
with the research team and some peers, I decide that this study will include professionals 
only at this point, however foster carers will be included within this demographic, as this fits 
with recent progression in social care to treat foster carers as professionals, and equally 
valued members of the system around the child.  

I feel apprehensive about completing a systematic review. This is new to me, and I feel 
uncertain about what this will entail. I feel reassured by the ‘systematic’ nature of the 
project, and I hope that this will offer me some structure and containment.  

…. 

December 2022: I have started the interview process. I’m really enjoying being in the 
position of researcher as it frees me up to really sit, listen and be interested in someone’s 
views and experiences. What a privileged position. I notice that as participants talk, I often 
find myself drifting back to my own experiences of supporting young people to move 
families. I am relating a lot to what many of the interviewees are saying, and how they 
champion attachment-informed approaches. I am really invested in the results of this study, 
however I also recognise that I need to be careful that I am not over-identifying with the 
research topic, and one way to do this is to be able to acknowledge my own views and put 
them to one side where possible, so that I can capture the views of participants accurately 
and fairly.  

I share my insider status with interviewees, and I can see how this seems to help participants 
feel at ease and less anxious. I remain careful and cautious about the risk of my insider 
status influencing participants. I am aware of the positivity around the research topic; it’s 
important to try to get a balanced and nuanced view. I ensure that I probe participants 
around challenges and limits of the intervention.  

…. 

January 2023: I’m synthesising the meta-ethnography and it is heart-breaking to read in 
such depth about adoption breakdown. I have known many children who have experienced 
placement breakdowns. What might I be missing as a result of my own lens here? My work 
experience makes me want to work really hard to pull together parents and children’s views 
as accurately and impactfully as possible. How might the systematic review influence the 
results of the empirical paper?  

…. 

March 2023: I’m coding the interviews and I’m noticing having ideas about how the 
intervention could prevent adoption breakdown, and how the topics of both papers map into 
each other. Am I paying more attention to coding this topic? In noticing, naming and making 
space for these questions I feel able to remain more self-aware during coding and analysis.  
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Appendix T: Overview of Therapeutic Story used in By Your Side  

The following excerpt is taken from the By Your Side Practitioner Guide (Norris, 2019): 

Not Again, Little Owl is a children’s story book that has been written specifically for children 

who have experienced multiple placement moves and are feeling mixed. The BYS 

practitioner will have this book, amongst others, and may use it as part of the transition 

work.  

The story tracks Little Owl’s moves in simple language, with a focus on feelings. The pattern 

of repeated moves replicates a typical experience for a child in care. The child begins in a 

birth family. Something goes wrong which results in him being moved into another family 

and there may be several moves before he settles for a period in a short-term placement. 

Court processes unfold over time and he may end up living for many months or sometimes 

years in this temporary family. He may respond (quite rightly) to this essential carer as his 

parent.  

The news that he will be moving again (e.g., to an adoptive family) can be a very mixed 

experience. He may not understand why it is necessary or what it may mean. He will watch 

the adults closely and is likely to follow the adults’ cues about how to respond. He may 

express his fear and distress in ways that can be confusing for the adults. 
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Appendix U: Summary of By Your Side Intervention  

The ‘By Your Side’ therapeutic intervention (Norris, 2019) was recently developed in the UK 

to support children and professionals so that a child moves from a temporary foster 

placement to a permanent adoption placement. This is done in a way that is more likely to 

be successful (and prevents later breakdown), that the child can make better sense of, and 

that seeks to prevent re-traumatising the child. The intervention is manualised, provides 

specific training for professionals, carers and adoptive parents, and involves an allocated 

therapeutic practitioner (registered clinician, ideally with further therapeutic training in 

Theraplay and/or Dyadic Developmental Psychotherapy) to support the team around the 

child during the transition process. The practitioner is also expected to undertake specialist 

on-going supervision as part of delivering the intervention.  

The BYS practitioner (facilitator) organises some direct sessions with the adults on their own 

and some joint sessions involving the main carers with the child. The work starts in the 

foster care placement and continues across introductions and into the adoptive placement. 

The practitioner involves the main carer in all sessions and works hard to develop strong 

relationships with both the foster carers and adopters. Wraparound systemic support is 

provided to the system around the child throughout the transition. Professionals involved in 

receiving a BYS transition include Foster Carers, Social Workers and other practitioners 

involved in the child’s care.  

Typical Sequence and Quantity of Direct Work Sessions: 

• Adult-only meetings to bring information together, review and plan at different points 

• 4 x direct work sessions with foster carer and child prior to interventions 

• 2 x direct work sessions during introductions (one of which involves foster carers and 

adopters together) 

• 1 x adult review meeting mid-way through introductions 

• 4-6 x direct work sessions with adopter and child after child has moved 

• Telephone support as needed  

 

A brief overview of the intervention can be viewed here: 

https://www.byyourside.online/videos 

https://www.byyourside.online/videos
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Appendix V: Summary of Alternative Models / Practical Guidelines of Adoption Transition 

Key Features UEA Moving to 

Adoption Model 

(Neil et al., 

2018)  

Family Futures 

Practice Guidelines 

(Burnell, Castell & 

Cousins, 2009)  

By Your Side 

(Norris, 2019)   

Underpinned by relevant 

psychological theory (i.e., 

attachment and 

developmental trauma)   

√ √ √ 

Theoretical guidelines √ √ √ 

Practical guidelines (including 

manual)  

√  √ 

Formal training package √  √ 

Requires additional 

therapeutic training (i.e., DDP, 

Theraplay)  

  √ 

Requirement for clinical 

supervision  

  √ 

Requires a clinical lead 

(registered therapeutic 

practitioner)  

  √ 

Involves supporting the system 

around the child 

√ √ √ 

Involves direct work with child, 

carers and adoptive parents 

√ √ √ 

Supports child and family 

before, during and after 

transition 

√ √ √ 

Supports foster carer/s and 

child to remain in relationship 

after transition  

√ √ √ 
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