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Abstract

Young people in care often lack basic information about their lives before care, the
reasons for their entry into care and connection with their birth family. The National
Institute for Clinical Excellence (2010) recommends the use of life story work for young
people residing in local authority care in the UK, in order to support them to develop a
coherent sense of identity. To date, there has been very little research on the efficacy or
acceptability of this work from a young person’s perspective. The aim of this research
was to explore care leavers’ experiences of life story work. Thirty-eight young people
accessing local authority leaving care teams in South Wales completed a short survey
to ascertain the perceived level of knowledge they had about their family of origin and to
enquire about their experience of life story work. Nine of these young people
participated in individual, semi-structured interviews that sought to explore their views
about the life story work they had undertaken and the way in which they felt it had
impacted on their sense of self. Interpretative Phenomenological Analysis was used to
explore the interview transcripts. Four super-ordinate themes relating to the experiences
of life story work were identified: The need to know; Getting life story work right; Life
story work: An emotional journey; and Life story work and the concept of family. The
young people reported engaging in life story work to be a largely positive experience,
and there was a degree of consensus on how the process of using this could be
improved. All participants reported the value of contact with birth family members,
especially siblings. However, life story work was felt to be useful by most, even when
regular contact with their birth family was maintained. The clinical and service
implications of these findings are discussed and suggestions for future research are

proposed.
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Chapter One: Introduction

Chapter One: Introduction

1.1 OVERVIEW OF THESIS

1.1.1 Study Aim

This study explores young people’s experiences of completing life story work whilst
residing in, or leaving, Local Authority care. It is intended that this research will provide
an in-depth insight into the nature of life story work being completed in South Wales,
and the experiences of those who have undertaken it. This is in line with current clinical
guidelines that identify the need to collaborate with young people and to put their views
at the centre of all decision making in order to improve their quality of life and long-term
outcomes. The use of a qualitative design enabled the researcher to obtain care
leavers’ views about the process, nature, benefits and challenges of life story work and

how it has contributed to their understanding of themselves.

1.1.2 Thesis Structure
This thesis is comprised of the following four chapters:

e Chapter 1: Introduction: A critical appraisal of relevant literature is presented
in order to explain the rationale for this research. This includes a systematic
review of the evidence base.

e Chapter 2. Methodology: The design, procedure and participants are
described in detail. The qualitative methodology and quality framework
selected is described and information provided about how these have been
applied in this study.

e Chapter 3: Results: Using Interpretative Phenomenological Analysis super-
ordinate and sub-ordinate themes are presented to provide a coherent picture
of the convergent and divergent experiences described by participants.

Themes are anchored by direct quotes from the interview transcripts.
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e Chapter 4: Discussion: Conclusions are drawn based on the findings of the
study. Implications for practice and recommendations for future investigation

are identified. Limitations of the present study are also considered.

1.1.3 Definition of Terms

1.1.3.1 Care Leavers - Young People Leaving Care (YPLC)
The Children (Leaving Care) Act 2000 defines ‘care leavers’ as young people who are
aged between 16 and 21 years (up to 24 years if they remain in education) who are, or
have been, supported by their Local Authority. To meet the provisions of this legislation
the young people must have been looked after for a minimum of 13 weeks since turning
14 years of age, regardless of whether they continue to be ‘looked after’ by the local
authority or not. Research and policy may also refer to this group of young people as

‘young people leaving care’ (YPLC) and/or young people ‘aging out of care’.

1.1.3.2 Looked After Child (LAC)
The Children Act (1989) identifies a ‘looked after child’ (LAC) as a child or young person
who has been admitted into the care of their Local Authority either on a voluntary or

compulsory care order for a minimum of 24 hours.

1.1.3.3 Life Story Work (LSW)
Life story work (LSW) is a term used to describe a social work tool sometimes employed
with looked after children to help them construct a coherent life story (Ryan & Walker,
2007). No single methodology is employed to complete this work as it is not a model but
rather a ‘way of working’ or process that seeks to help the young person make sense of
their personal and family history and their journey through care (Ryan & Walker, 2007,
p2; Rose & Philpot, 2006). Cook-Cottone & Beck (2007) note that such work could
include a variety of personal items such as photos, documents, pictures, drawings,

words, toys, and family stories and that these could be used flexibly to create
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meaningful records through an array of methods (e.g. a timeline, a memory box, a scrap

book, or a collection of poems or photos).

As life story work can include a variety of elements and is not a standardised or uniform
model (Ryan & Walker, 2007), this study includes participants who have been told by a
professional that they have undertaken life story work or who believe themselves that
they have undertaken such work. It was made clear to the young person in the initial
guestionnaire that life story work is more than conversations with family members and
that for the purposes of this research it needs to have been a piece of work completed

with a professional or foster carer.

1.2 CHAPTER OVERVIEW

Chapter One provides a context for this research study. The chapter presents a review
of the literature relating to the challenges facing young people leaving care, the effects
that time in care can have on their ability to develop a coherent personal narrative and
the current evidence for life story work within the social care context. A systematic
review of the relevant research was undertaken to explore the current evidence base for
life story work with young people in or leaving care. The rationale and subsequent aims

for this research study are also outlined.

1.3 CARE LEAVERS

1.3.1 Prevalence of Children and Young People in Care

The number of children and young people who are looked after in Wales has been
steadily increasing since 2003, with a 24% rise recorded (Welsh Government; WG,
2013). The available figures indicate that 5,743 children were in care on the 315t March
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2013 in Wales (WG, 2013). This is equivalent to 91 per 10,000 of the population aged
under 18 years and is markedly higher than the 59 per 10,000 figure reported for
England (Department for Education; DfE, 2012). It has been found that social and
economic deprivation place children and young people at an increased risk of becoming
looked after by their Local Authority. As Wales is recognised as one of the three most
economically deprived regions of the UK, it is perhaps unsurprising that Wales reports a
notably higher rate of looked after children (Office of National Statistics; ONS, 2012).

1.3.2 The Need for Care: Reasons Reported by Local Authorities

Children and young people are most frequently taken into care in both England (62%)
and Wales (60%) due to concerns relating to abuse and neglect. This is by far the most
prevalent reason given, with family stress and dysfunction cited as the second most
commonly reported basis for children being removed from their homes (DfE, 2013a;
WG, 2013). However, the Children Act (1987) requires that children be removed if they
are assessed as not being in receipt of a satisfactory level of care. Therefore, other
reasons for children and young people becoming ‘looked after’ in Wales for the year
ending 318t March 2013 included parental illness or disability (7%) and socially
unacceptable behaviour (4%) (WG, 2013). These figures suggest that those entering
care are likely to have experienced considerable emotional and physical trauma prior to
becoming ‘looked after’, and such conditions have been shown to have long-term
effects on a child’s development (McAuley & Davis, 2009). This is arguably
compounded by multiple placements once the child is in the care system (Holland &
Crowley, 2013; McAuley & Davis, 2009), with 10% of those in care in Wales
experiencing more than three placements during the year 2012-2013 (WG, 2013). Hiles
et al.,, (2013) note that almost a quarter of those leaving care in the UK will have

experienced in excess of eight placements during their journey through care.

1.3.3 An Increasing Number of Young People Leaving Care
In line with the increase in the number of children becoming ‘looked after’ year on year
across England and Wales (DfE, 2013a; WG, 2013), it follows that the number of young
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people aging out of care is also increasing. In Wales, 653 young people aged 16 years
or over ceased to be looked after in the year ending March 2013, with 93% of those
care leavers aged over 19 years remaining in contact with their local authority (WG,
2013). As the number of children and young people in and leaving care continues to
rise, so too does the need for research in order to understand how this population can
be offered appropriate and timely support both throughout their time in care and during

the transition into independent, adult life (Holland & Crowley, 2013).

1.3.4 Potential Consequences of the Journey through Care

It is well documented that children in and leaving care have poorer health and well
being than their peers (Department for Children, Schools & Families; DCSF, 2009;
National Children’s Bureau; NCB, 2008). It has been widely demonstrated that such
children experience more difficulties and have poorer outcomes, across multiple
dimensions, than those who have not been in care (Hiles et al., 2013). It is believed that
this is in part due to their experience of multiple adverse childhood events prior to
entering care, such as social and economic disadvantage, parental mental health
difficulties, substance misuse and domestic violence (Bruskas & Tessin, 2013; McAuley
& Davis, 2009; DCSF, 2009; Chase et al., 2006). It has been suggested that the greater
number of such adverse childhood events increases the risk of significant harm posed
to the child’s psychological, physical, economic and social outcomes (Bruskas & Tessin,
2013; Viner & Taylor, 2005). However, it has also been recognised that their
subsequent journey through care can often compound these early adversities through
instability, a lack of enduring positive relationships and attachments and the experience
of multiple losses (Stein, 2006a; McAuley & Davis, 2009).

1.3.4.1 Physical Health
Whilst there is a paucity of research exploring the physical health of young people in
and leaving care, the available evidence suggests that up to two-thirds of this population
have one or more physical health problems (Meltzer et al., 2003; DCSF, 2009; Stein &
Munro, 2008).
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Research indicates that care leavers are more likely to seek immediate gratification and
so engage more frequently in risky behaviours such as substance misuse, which may
negatively affect their health (DH, 1999; National Institute for Health Care and Excellence
(NICE) & Social Care Institute for Excellence (SCIE), 2010). Additionally, evidence
suggests a greater vulnerability to making poor choices with respect to health and well-
being including eating a poor diet, engaging in minimal physical exercise and smoking
(Blueprint Project, 2004; Ward et al., 2003; Dixon, 2008; NCB, 2008). It is worth noting
that when asked about the five most important factors that affect their health, care
leavers considered that traditional issues such as diet, smoking, exercise and alcohol
consumption affected their health far less than feelings about their life in general,

housing worries, positive relationships and their care experience (NCB, 2008).

1.3.4.2 Mental Health
It is well recognised that looked after children and young people are significantly more
likely to develop mental health difficulties and developmental disorders than their peers
(DCSF, 2009; Department of Health; DH, 2009). UK prevalence rates indicate that
between 45% and 49% of LAC show signs of psychiatric disorders and psychosocial
adversity as compared to 10% of the general population (Meltzer et al., 2000; 2003;
McAuley & Davis, 2009). A high prevalence of these factors is found even when LAC
are compared to peers from the most disadvantaged socio-economic groups who have
not spent time in care. Ford et al., (2007) found that 46% of looked after children aged
between 5-17 years met the diagnostic criteria for a mental health disorder compared to

their socio-economically disadvantaged peers from private households.

As part of a UK wide initiative, Meltzer et al., (2004) completed a survey of the mental
health of young people in Wales, and reported that mental health disorders were eight
times more likely in looked after children under the age of 10 years, relative to their
peers from private households. These findings are consistent with those reported for the
rest of the UK and other developed western nations, such as Australia and America
(Tarren-Sweeney, 2010; Burns et al., 2004).
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Tarren-Sweeney, (2008; 2010) note that the difficulties this population present with are
often complex.  Such presentations include: self-injury, eating disorders, and
attachment and relationship difficulties. These difficulties can manifest as behaviours
that prove challenging for those caring for them such as conduct problems, inattention,
hyperactivity and trauma related anxiety. It is suggested that this can result in looked
after children experiencing further instability and not accessing the health care they

require, thus increasing the risk of long-term difficulties (DCSF, 2009).

Whilst the increased risk of mental health difficulties for this population appears to be
generally acknowledged and forms the basis of considerable policy, legislative and
guidance reforms in the UK in recent years, there remains some debate regarding exact

prevalence rates, with these varying across studies (Ford, et al., 2007).

1.3.4.3 Education and Employment
Children and young people who have spent time in care have lower educational
attainment, are less likely to gain employment and, when they do become employed,
are more likely to be in unskilled roles than their non-looked after counterparts (Wade &
Munro, 2008). Hiles et al., (2013) report considerable variability in the support offered to
young people by professionals to access education and employment, and note that
further evidence suggests that vocational pathways are encouraged over higher

education.

Whilst educational attainment is slowly increasing in the UK within the looked after
children population, the gaps remain large at all Key Stage levels. This is especially
evident for those at Key Stage 4, where only 15% of LAC achieved five GCSEs at grade
A* to C, compared to 58% of non-looked after children in 2013 (DfE, 2013). This
discrepancy may be partly explained due to the high proportion of LAC assessed as
having special educational needs (68%) and the fact that they are twice as likely to have
been permanently excluded from school (DfE, 2013; Rees, 2013). Outcomes reported
for Wales for the same period indicate that looked after children in Wales appear to be

at a disadvantage to those living in England, with figures decreasing since 2010 and
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only 9% achieving five GCSEs at grade A* to C (WG, 2013). The Welsh Audit Office
(WAOQ) note that while academic achievement is improving within this population, there

remain many who are not believed to be achieving their potential (WAO, 2012).

It is perhaps unsurprising that young people faced with the challenges that contribute to
their entry into care, and their often difficult experiences whilst in care, struggle to
maintain educational interest and achievement. The long term effects on cognitive
functioning of neglect, abuse and insufficient cognitive stimulation during a child’s early
years is widely accepted (Rees, 2013; Mills et al., 2010). Moreover, some argue that
factors during and after care may also impact on the young person’s educational
attainment. A lack of support due to multiple placements, carers who lack interest in
education, financial and social factors may explain the low levels of academic
attainment. It has been argued that this may explain why it remains an exceptional
achievement for a young person who has spent time in care to attend university, with
only 6% achieving this outcome (Jackson & Ajayi, 2007). It is noteworthy that the figures
for access to higher education are not included in the annual government statistical
releases, given the clear need for improvement in this area. The significant impact that
poor educational outcomes can have on long-term prospects, particularly in the context
of on-going social exclusion and deprivation, is of great concern and forms the
foundation of many recent government policies such as the UK Government's White
Paper Care Matters (Barn & Mantovani, 2007; DfES, 2007).

1.3.4.4 Crime
The results from the Surveying Prisoner Crime Reduction (SPCR) longitudinal cohort
study of prisoners reported that 24% of prisoners had spent time in care during their
childhood (Ministry of Justice; MJ, 2012). This is consistent with other research which
suggests that care leavers are over-represented in prison and that approximately half of
those in young offender institutions are from the care population (Social Exclusion Unit;
SEC, 2002; Blades et al., 2011). Recent figures indicate that over 6% of looked after
children in England aged between 10 and 17 years had been convicted or subject to a

final warning or reprimand in the year ending March 2013 (DfE, 2013). Considering the
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risk factors prevalent in the prison population such as the experience of abuse,
observation of domestic violence, parental substance misuse and a history of poor
educational attendance, it is arguably understandable why those from a care
background are at an increased risk of offending (MJ, 2012).

1.3.5 Transitioning Out of Care

Care leavers are considered to be one of the most marginalised groups of people, at
high risk of stigma, social exclusion and isolation (DfE, 2010; Hiles et al., 2014; Stein,
2006). Whilst outcomes for children in care are poor, the negative effects of a life in care
appear to have an even greater impact on young people transitioning from care to
independence (Broad, 2005; Hiles et al., 2013, Wade & Munro, 2008; Stein & Dumaret,
2011). Such care leavers are at greater risk of homelessness, poor educational
attainment, unemployment, offending behaviour, poor physical health, young
parenthood and mental health problems (Stein, 2006; NCB, 2008; Dixon, 2008).
Evidence suggests that the process of transition and all that it entails has a particularly
negative effect on a young person’s mental health, with a recent study finding a
significant increase in mental health problems reported by young people 12 — 15
months after leaving care (Dixon et al., 2006).

Recent changes in policy have enabled young people to remain in care until 18 years
old, but many still leave care early (Action for Children & The Fostering Network Wales,
2014; DCSF, 2009; Department for Education & Skills; DfES, 2007). In addition to
making this transition at a younger age than their peers, the factors associated with
transition (e.g. finding a home, job and possibly starting a family) are often compressed
and overlap (Ward, 2011; Wade & Dixon, 2006; Stein, 2006). Moreover, the move to
independent living is often final in nature, with no return possible when times are tough
(Stein, 2006). Considering that 49% of young people in the general population reside
with their parents until 24 years of age, care leavers clearly face faster and riskier
transitions to adult responsibilities and independence than their peers (ONS, 2014;
Barnardos, 2013; Wade & Dixon, 2006). This can mean that young people are required

to adopt several new identities simultaneously, without the opportunity to try them out or
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reject them temporarily if they feel they are not yet ready for them (e.g. independent
adult, renter, parent, partner, employee) (Ward, 2011). Action for Children and The
Fostering Network Wales are currently campaigning for amendments to the proposed
Social Services and Well-being (Wales) Bill (2014) that would see those in foster care
being able to remain with their foster carers until at least 21 years. They argue that this
would provide a much more gradual and supported transition to adult life. However, it is

currently unknown whether this Chance to Stay campaign will be successful.

Often making the transition without appropriate or effective support networks, many
care leavers report feeling isolated and confused about the realities of living
independently and so are arguably disadvantaged in their path into adulthood (Wade,
2008; Ward, 2011; Hiles et al., 2013; 2014, Stein & Dumaret, 2011). The age that the
transitions occur coincides with a transition from child to adult mental and physical
health services. Housing instability and young people’s mistrust of services can mean
that whilst having a higher need for support, they are more vulnerable to being lost in
the gaps between adult and child services (Ford, et al., 2007; DCSF, 2009). It therefore
follows that the period of transition is a time of increased risk to a young person’s
physical and mental health (Care Leavers’ Association, 2009; Stein & Dumaret, 2011;
NCB, 2008).

1.3.6 Protective Factors: The Concept of Resilience

Whilst many young people leaving care experience the difficulties noted above, it must
be recognised that some do well in spite of having had a disadvantaged background
and multiple adverse childhood events (Drapeau et al., 2007; Stein, 2006b; 2008). In
fact, statistics demonstrate that 66% (England) and 52% (Wales) of 19 year olds who
were looked after at age 16 were in education, employment or training during 2012-
2013 (DfE, 2013b; WG, 2013). Whilst lower for Wales, these figures imply that many
young people leaving care do not experience the negative outcomes described by much
of the research in this area. These young people are considered within the literature to

demonstrate resilience. A number of protective factors have been identified as
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contributing to the development of resilience and may offer an explanation as to why

some young people display more resilience than others.

1.3.6.1 Good Quality & Stable Placements
Arguably the central component of the protective factors is a good quality, stable
placement which provides security and continuity of care (Stein & Dumaret, 2011).
Stability refers not only to maintaining a single placement, but also incorporates the
need for stability within that placement. For example, keeping the same social worker,
support staff, school, peer group, other foster children, etc. (Ward, 2011). This offers the
young person the opportunity to develop unconditional, positive relationships with others
including carers, peers and professionals which can ameliorate the impact of poor early
attachment experiences and offer a supportive network at transition (Hiles et al., 2013;
Drapeau et al., 2007; Rose & Philpot, 2006). Evidence suggests that young people who
are described by Stein (2008) as ‘moving on’ successfully, were more likely to have
made sense of their family relationships, to have remained in contact with carers, to
have had increased capacity for maintaining trusting relationships and had been more
able to ask for and received help at times of difficulty (Hiles et al., 2013; Stein, 20064a;
2008). A recent Welsh study investigating the nature and impact of resilience factors on
the mental health, cognitive ability and emotional literacy of the entire population of
looked after children (aged between 7 and 15 years) within one local authority has
produced some notable findings (Rees, 2013). The young people’s scores across a
number of measures in this study, including the Strengths & Difficulties Questionnaire,
Emotional Literacy Assessment and the British Ability Scales, Il were compared to
general population norms and other existing research studies. Those young people who
demonstrated resilience through meeting positive exception criteria were also compared
to the other participants on key factors. Analysis found that contact with birth family was
the only significant association with educational achievement and well-being (Rees
2013). Whilst this is in line with previous research indicating the importance of parental
contact on educational achievement and well being, the author observed that the nature
of this association is unclear. For example, it may be that those children demonstrating

resilience factors may be more able to maintain contact rather than the contact resulting
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in improved resilience. Moreover, Rees (2013) observed that some local demographic
differences may limit the generalizability of the findings (e.g. the looked after status of
the child was less likely to be under a voluntary agreement than their peers in England).
However, the results of this study and previous findings contribute to the growing focus
around achieving stability and regular contact with birth family members for looked after

children which has formed a central component of government Policy in recent years.

1.3.6.2 Educational Stability
Remaining in a stable placement allows the young person to maintain educational
stability. This can have multiple benefits, particularly if the young person is attending
mainstream school (Rees, 2013). School continuity can improve academic attainment,
offer the possibility of extra-curricular leisure activities and thus instigate the
development of new skills and social networks all of which are known to be protective
factors (Jackson & Cameron, 2012; Drapeau et al., 2007; Stein, 2006b).

1.3.6.3 Sibling and Peer Relationships

Many young people come from large sibling groups which are often separated or in
which contact is disrupted either through initial entry into care or by the care process
itself (McBeath et al., 2014; Hegar, 2005; Parker, 2010). Additionally, some young
people have reported important social and emotional relationships with foster siblings
and cousins, which can then be experienced as a further loss when the child or young
person is moved on from that placement (McBeath et al., 2014; Tarren-Sweeney &
Hazell, 2005).

A growing body of research suggests that maintaining relationships with siblings and
peers has a positive effect on the young person’s mental health and can reinforce a
positive sense of personal and family identity (Parker, 2010; Meltzer, 2003; Moyers, et
al., 2006). Young people in care are more likely to be in contact with their siblings than
with any other birth family member and it is argued that maintaining these relationships

not only provides support, advice and shared experiences, but also offers the young
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person an opportunity to hold onto birth family connections where contact with parents
has been lost or is not possible and may symbolise a family that they once had (Hernick
& Piccus; 2005; Wade, 2008; Parker, 2010). Moreover, young people have reported that
the contact they have with their siblings can at times be more important to them than
contact with their birth parents (Aldgate & Mcintosh, 2006). Those young people placed
with at least some of their siblings have been found to have as good or better outcomes

as those who were placed on their own (Hegar, 2005; Parker, 2010).

While conflict is a normal aspect of sibling relationships and can provide opportunities to
develop positive coping and social skills, if the young person is not supported to
manage the conflict in a helpful way this can lead to negative outcomes across multiple
domains and the effects can extend into early adulthood (McBeath et al., 2014). Despite
this risk, the benefits of positive sibling relationships appear to outweigh the potential
detrimental effects. Therefore, it would seem that time and thought needs to be invested
into planning and maintaining positive sibling relationships by the professionals who are
involved in supporting the young person. Particularly in light of the current evidence of
the limited social support available for young people leaving care from other sources
(Hiles et al., 2013; Singer et al., 2013).

1.3.6.4 A Positive Sense of Identity
NICE (2010) identify the link between knowing about one’s personal history and having
a positive sense of identity and improved self-esteem. They suggest that this can be
facilitated through life story work and by supporting young people’s preferences for
contact with people they value. This research study explores the importance of positive
identity development in the context of personal autobiographical narratives and
considers how young people who have limited or fragmented information about their

birth family and childhood experiences are able to develop this through life story work.
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1.4 IDENTITY AND THE IMPORTANCE OF PERSONAL NARRATIVES

The question about who we are and how we develop a sense of our own identity has
attracted a great deal of research for many years (Berzonsky, 2004). A theory of
normative psychosocial identity development was put forward by Erickson (1959).
Erickson noted that a person moves through a series of fixed developmental stages,
which ultimately enables the young person to consolidate childhood and adolescent
experiences into a coherent adult identity. Erickson argued that identity conflict is
experienced in adolescence and that it is through the successful transition of this stage
that the young adult emerges with a secure sense of self. However, Hammond (2012)
notes that applying rigid developmental expectations that rely on typical culturally
available narratives is likely to be inconsistent with the experiences of many children
and adolescents in care and therefore potentially unrealistic as a model for this
population. He notes that a social constructionist approach to understanding identity
may offer more scope when considering how young people in care make sense of who
they are and how this can be facilitated by those around them. Recent evidence
appears to support a broader and more holistic view of identity development that is
affected by social contexts. Certainly, by shifting one’s focus and considering identity
within the context of social constructionism allows the consideration of how young
people are actively engaged in constructing, negotiating and understanding their identity

within their own personal context (Winter & Cohen, 2005).

Benson and Elder (2011) observed that, despite some young people transitioning into
adult roles earlier, many lack the psychosocial maturation and support network that
facilitate the development of a coherent adult identity. This is consistent with the
findings of other studies that indicate poor outcomes for young people leaving care at a
young age who have experienced a compressed and accelerated transition into
adulthood (Singer et al., 2014; Ward, 2011).

Winter & Cohen (2005) argue that the construction of a sense of self relies on four inter-

related components; nature, nurture, cognition and time. It has been suggested that
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knowledge about our social and genetic origins, together with the ability to integrate this
with our own lived experience is essential for developing a coherent sense of self (Smith
& Logan, 2004; Habermas & Bluck, 2000). Such awareness of personal history is
thought to develop and build on childhood memories and the associated stories that sit
alongside them. These stories are considered vital for a child to begin to make sense of
who they are in the context of their past, present and future through the construction of
an autobiographical narrative (Cook-Cottone & Beck, 2007). More broadly, a narrative
model offers the person the opportunity to consider the impact of the lack of an early
narrative, limited or no access to familial and cultural roots and the potential for a
considerable professional narrative to become a large part of the young person’s sense
of identity (Dallos & Draper, 2010). For this reason, the current study considers identity
development from the perspective of a narrative framework, which places emphasis on
the social context, relationships and discourse experienced and how this is made sense

of through the development of stories by the individual.

1.4.1 What are Personal Narratives?

Personal narratives form the basis of how individuals make sense of who they are and
of the world around them, and such narratives often rely initially on the information
provided by those closest to them (e.g. parents). Until the child is old enough for formal
operational thought in adolescence, this information is believed to be supported by
parents through the verbal co-construction of memories via reminiscing and storytelling
(McAdams, 2006; Cook-Cottone & Beck, 2007). Parents or significant others in the
child’s life adopt an active role in the sharing and retelling of important information so
that the child can develop a coherent autobiographical narrative (Schachter & Ventura,
2008; Von Korff et al., 2010; McLean, 2005). Research investigating the degree to
which the linguistic framework offered by the primary carer influences the child’s skills in
developing coherent narratives suggests that providing children in care with consistent
adults who are able to provide detailed and elaborate scaffolds for the child’'s
experiences as they develop may be crucial to their future narrative coherence (Nelson
& Fivush, 2004).
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It is thought that autobiographical narratives continually evolve, based on the
individual's experiences, into increasingly complex life narratives that form the basis of
dynamic and interactional identities (Thomas & Holland, 2010; Frame, 2009). As the
child develops their cognitive skills, so the depth and quality of their narrative increases.
In young children temporal coherence is demonstrated by their ability to relate single
experiences as stories with beginnings, middles and endings. As they grow older, they
gain societal knowledge and an understanding of a typical life story — they may consider
how their life story is similar or different to those of others. This is identified as
autobiographical coherence. When young people reach adolescence and young
adulthood they become able to link their experiences into causal chains and extract
from this information an overarching theme that they use to justify a conclusion about
themselves. These narratives are said to have developed causal coherence and
thematic coherence that form the basis for adult identity that will continue to develop
and evolve (McAdams, 2006; Hammond, 2012).

A personal narrative facilitates the organisation of a person’s thoughts, perceptions,
interactions and moral choices (Cook-Cottone & Beck, 2007; Horrocks & Goddard,
2006). It becomes a guiding organising principle that helps the individual to construct a
coherent understanding of new experiences and of themselves, enables them to
develop healthy self-esteem, and subsequently provides a foundation upon which they
can navigate life’s ups and downs. It is perhaps unsurprising that individuals who
develop narratives with causal and thematic coherence display increased levels of
psychological wellbeing (McAdams, 2006). Having these skills is potentially all the more
important for young people leaving care who have been shown to have poorer
outcomes and less informal support than their non-looked after peers (Wade, 2008;
Horrocks & Goddard, 2006).

1.4.2 Identity and Personal Narrative Development in Care Leavers
Winter & Cohen (2005) ask the question, ‘how do you make sense of who you are, as

you grow older, if you don’t have information about your early experiences and family of

16



Chapter One: Introduction

origin?” From the perspective of a person who has been adopted, Frame (2009) notes
that ‘personal biography is indispensable to how individuals understand themselves and
how they perceive themselves in relation to the world’ (p. 3). He goes on to suggest
that identity is both discovered and created, observing that stories incorporating
information about birth family and parents are ‘crucial and primarily formative of identity
and individuality’ (p. 4). This is arguably even more important for young people who are
not adopted and have often experienced discontinuity in placements, caregivers and
relationships. However, people who have left care frequently report being unaware of
even the most basic of information about their background including; their parentage,
the existence and whereabouts of relatives and the reasons for them being taken into
care (Horrocks & Goddard, 2006). When such a lack of basic information is combined
with a sense that their life story varies widely from what is considered culturally ‘normal’
it is perhaps unsurprising that these young people often feel compelled to discover their
past. Consequently, the research reporting extensive searching behaviour and requests
to access care files, and attempts to re-connect with birth family members is a logical
next step for those leaving care (Wade, 2008; Wade & Horrocks, 2008; Goddard, 2006).

The lack of a consistent adult to scaffold the child recalling and making sense of their
experiences, together with often damaging and confusing events prior to and during
care, leaves many young people in care with a negative and damaged identity (Rose &
Philpot, 2006). It is argued that a narrative does not have to be complete, ‘good’ or
wholly positive to be coherent, but it needs to allow for causal links to be established
and to answer why things have happened to them (Horrocks & Goddard, 2006). This
allows the young person to make sense of their experiences in a balanced way and to
avoid believing that they are inherently bad and deserving of the rejection they have
experienced. The absence of objectively presented causal links can contribute towards
mistrust of others, and low self-esteem and can increase the risk of the negative

outcomes commonly observed in the care leaver population (Rose & Philpot, 2006).
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1.4.3 Identity and LAC Policy

An increasing awareness of the importance of having a coherent narrative about our
cultural, biological and familial roots has, in recent years, informed policy and legislation
around the amount of contact and information shared with looked after children and
young people. There is an emphasis now on the rights of the child to have access to
such information, which is enshrined in legislation such as the United Nations
Convention on the Rights of the Child (UN, 1989), the Children Act (1989) and the
Adoption and Children Act (2002). Indeed, identity is now one of seven categories of a
child’s developmental needs included in the Framework for the Assessment of Children
in Need and their Families (WAG, 2001), which requires social workers to assess and
report the child’s core needs. Identity is also included, with social and family
relationships recognised as key components in individual pathway plans for those
leaving care (Munro et al., 2011). Pathway plans are a statutory requirement and have
been designed to identify and meet the needs of young people leaving care, with the
aim of improving the outcomes of this population. There is a growing emphasis on direct
working with the young person to obtain appropriate and relevant information to
facilitate this process (McMahon & Curtin, 2012). However, concern remains that
despite identity being incorporated within the National Framework; information in these
sections of a child’s pathway plan is often missing or tends only to include reports of
negative elements of their identity and is completed without the child’s input. (Thomas &
Holland, 2010; Munro et al., 2011; Holland, 2004).

The most common method of sharing information about the child or young person’s

early experiences and thinking with them about how they make sense of this has
become what is referred to as life story work.
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1.5 LIFE STORY WORK

1.5.1 Development of an Intervention

Life story work (LSW) is a term used to describe a biographical approach within health
and social care settings that offers individuals an opportunity to talk and think about
their lived experiences. Life story work is something a young person completes with a
social worker, a support worker, mentor or foster carer. It can include lots of different
information, but it aims to help the young person understand more about their birth
family and why they came into care. Some of the things it might include are; talking
about the reasons behind why they were taken into care, collecting and looking at
photos of their birth family, looking through their care file or reading letters and/or cards
from birth family members. It can also be used to create an ongoing record of the child’s
journey through care. Sometimes this information is made into a book (Life Story Book;
LSB) that tells the child’s story from the time they came into care using information from
their file, photos, letters, memories etc. Sometimes it is just about spending time
thinking and talking about these things with someone who is there to support them to

make sense of their experiences.

Life story work is used across a variety of settings including older adult, learning
disability and specialised dementia services and with a number of different objectives in
mind (i.e. reminiscence, foundation for person-centred care and as part of an
assessment process (McKeown et al., 2006). The current study focuses on life story
work that is completed with looked after children to help them construct a coherent
account of their life story (Ryan & Walker, 2007; Rose & Philpot, 2006; Hammond,
2012).

It is thought that life story books originated in social care in the 1970’s, although some
suggest that they may have been utilised as early at the 1950s and 1960s (Willis &
Holland, 2009; Cook-Cottone & Beck, 2007; Hammond, 2012). However, the use of

these books to provide looked after children with important information about their
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history and family of origin gained momentum following the seminal piece of work by
Ryan & Walker and their manual ‘Making Life Story Books’ (1985). Initial interest in life
story work as a means of working directly with children and permanency planning grew
following the introduction of the Children Act 1989 and Adoption and Children Act 2002.
A further publication by Ryan & Walker (2007) cemented this technique as a widely
accepted intervention for young people in care, and several life story book templates
have subsequently been released, with most interest observed in Australia and the UK
(Cook-Cottone & Beck, 2007; Baynes, 2008). This has led to the use of this intervention
becoming more widespread within social work practice, particularly for those young
people who become adopted (Winter & Cohen, 2005; Willis & Holland, 2009). In fact,
the disparity of attention afforded to those who remain in care, as opposed to those who
are adopted, in terms of support to complete identity work such as life story work
arguably remains, despite similar experiences and information needs (Goddard et al.,
2008).

1.5.1.1 More Than Giving Information
As the field has developed it has moved on from simply producing a life story book. It is
now acknowledged that there is no single methodology employed to complete this work
as it is not model but rather a ‘way of working’ or a process that seeks to help the young
person make sense of their personal and family history and their journey through care
(Ryan & Walker, 2007; Rose & Philpot, 2006). Life story work has moved beyond the
traditional model of simply giving factual information to a young person about their early
lives, to collaborating with them to make sense of their experiences (Hammond, 2012;
Baynes, 2008). It offers a framework within which a child or young person can be
supported to talk about difficult thoughts and emotions. Cook-Cottone & Beck (2007)
note that such work could include a variety of personal items such as photos,
documents, pictures, drawings, words, toys, and family stories and that these could be
used flexibly to create meaningful records through an array of methods (e.g. a timeline,
book, a memory box, a scrap book, or a collection of poems or photos). While recent
analysis suggests that it is the process rather than the content and measurable output

of the work that is crucial to its success, a study conducted with young people
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highlighted the fact that the preservation of material records remains extremely valuable
(Willis & Holland, 2009; Baynes, 2008).

Contemporary life story work has discarded the long-held view that children in care
should sever all ties with their birth families and ‘make a fresh start’. The intervention
acknowledges that even when children are removed from their families of origin at a
young age, birth families continue to maintain a significant presence in the emotional
world of the child, through adolescence and into early adulthood (Holland & Crowley,
2013). Life story work seems to reflect the dominant philosophy found in more recent
work with this population, that maintaining family links wherever possible is of significant
value (Wade, 2008).

1.5.2 A Model of Life Story Work

Cook-Cottone & Beck (2007) have proposed an interactive model that describes life
story work in the context of the development of self identity by the means of coherent
autobiographical narratives. They identify life story work as the ‘construction or
reconstruction of an individual’s life story that involves the integration of the individual’s
internal processes (cognitive, emotional and biological) as well as the relationships and
values within the family, community and culture in which the child has developed’
(Cook-Cottone & Beck, 2007: (p. 193)). They argue that attunement between the
internal self and the external system is facilitated by an individual’s representation of
self which the authors identify as the way in which the individual engages with their
environment. They draw on autobiographical narrative literature to suggest that the
development of a coherent personal narrative facilitates the development of a sense of
self-continuity and self understanding, which in turn organises how people make sense
of themselves and the world around them. Consequently, they suggest that life story

work forms the ‘nexus of the internal and external systems’ (p. 194) (see Figure 1.1).
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A model for life-story work
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Figure 1.1: Cook-Cottone & Beck’s model of life story work (2007)

This model identifies not only the need for the development of a coherent narrative, but
also recognises the importance of secure attachments and consistency that is derived
from the permanence offered by traditional family contexts. The authors suggest that
the process of collecting, processing and giving important personal artefacts to the child
and young person through life story work provides a sense of empowerment that fosters
an internal sense of consistency in spite of potential placement instability. This is
consistent with the findings that material items provide a source of meaning making that
can provide young people with connections and links across time and experiences
(Shotton, 2013; Willis & Holland, 2009; Hurdley, 2006).The organised collection and
preservation of personal items may also reduce the loss of such items which has been
cited by young people as a key feature of living in care (Ward, 2011). Cook-Cottone &
Beck argue that life story work encapsulates items such as the life story book which
captures significant life events and transitions, but propose that it also offers a method
by which to structure meaningful contact and interactions with birth family members who
may be able to collaborate in the construction of the child’s narrative. Such organised
contact is in line with the recommendations made by Moyers et al., (2006), who found

that family contact was improved in quality, and that the negative impact of contact on
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the child and foster family was reduced, when contact was managed and structured

proactively by the social worker.

While the model provides a coherent method of drawing together theories on
attachment, and narrative coherence through a systemic focus, it does not account for
those young people who demonstrate resilience despite an apparent lack of information
about their history. One would expect that young people who do not have the
information provided through good LSW would display considerable difficulty integrating
their internal and external systems. The resilience literature indicates that this is not
necessarily always the case, with some young people thriving despite this (Rees, 2013;
Drapeau et al., 2007; Stein, 2006b; 2008). Additionally, whilst the model identifies LSW
and the co-construction of personal narratives as central to the development of a
coherent sense of self, it does not elaborate on the detail regarding what such LSW
would incorporate. For example, do young people need to know their early chronology
and birth family details, or is it enough to facilitate a coherent narrative of their
experience post coming into care such as through a memory store approach (Shotton,
2013). One might argue that this would depend on the age at which the young person
enters care. Whilst the model offers a useful interpretation of the theory in this area, the
true nature and impact of LSW will arguably not be clear until more research is
conducted with the young people who complete it.

1.5.3 Life Story Work: What Can It Offer?

1.5.3.1 Making Sense of the Past and Understanding the Future
The literature discussed above demonstrates that a coherent autobiographical narrative
supports the development of a positive sense of self and identity development. Life
story work is considered to be a method of facilitating the creation of narrative
coherence through the gathering of new information and the sharing and retelling of

experiences in order to achieve a sense of resolution (Schofield & Beek, 2006).
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If one considers that the development of coherent narratives appears to be dependent
on support from a consistent and engaged adult to explore lived experiences within the
context of sometimes unknown information, it follows that young people in care are at
increased risk of difficulty in this area (Holland & Crowley, 2010). They often do not
receive the rich verbal history typically shared within a family and rarely experience
continuity of professional input (Humphreys & Kertesz, 2012; Goddard, et al., 2008).
Moreover, when one considers the effect of abuse and neglect reported in the
attachment literature on core areas of development such as the sense of self and ability
to form trusting relationships with others, young people in care appear to be at a distinct
disadvantage (McAuley & Davis, 2009). Arguably, this can be intensified for those
leaving care when they lose what is potentially their only sense of identity, that of the
identity of a ‘foster child’ (Samuels & Pryce, 2008). The lack of a consistent and
enduring sense of identity other than that of ‘foster child’, may partly explain the ‘crisis of
identity’ that is observed during the transition out of care described by Ward (2011) (p.
2516) and the frequently observed poor long term outcomes for care leavers described
above (NCB, 2008).

Young people have described a feeling of having ‘missing pages’ as a result of their
disrupted lives and gaps in their knowledge about their personal histories (Wade &
Munro, 2008). They suggest that missing information and confused and multiple stories
about their birth family, make it very difficult to make sense of what has happened to
them without support from others to think about why these things have happened
(Holland & Crowley, 2012). Life story work provides a framework for understanding,
analysing and accepting the past which, it is argued, offers the opportunity for young
people to move on (Rose & Philpot, 2006). The opportunity for them to reinterpret and
share their story enables them to reflect on their past and consider their future and
helps them to heal following experiences of abuse, neglect and emotional upheaval
(Hammond, 2012; Brunell & Vaughn, 2008).
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1.5.3.2 Magical Thinking and Filling in the Gaps

By supporting the child or young person through their journey and not missing out
information such as why a placement broke down or why their parents were unable to
care for them means that the young person does not need to fill in the gaps with their
own guesses and assumptions. Such guesses and assumptions can be potentially
harmful and may lead to confusion and often unrealistic expectations of joyful reunions
with the birth family on leaving care (Ward, 2011). Closing the gaps in their knowledge
and making sense of their experiences based on honest and open sharing of
information by a trusted professional helps to eliminate what has been referred to as
‘magical thinking’ and the potentially distorted thinking and idealised fantasies that this
can generate (Ryan & Walker, 2007; Rose & Philpot, 2006).

1.5.3.3 Increasing Emotional Wellbeing

Developing an understanding of who we are, our place in the world and how to relate to
those around us is critical to emotional wellbeing (Rose & Philpot, 2006; NICE, 2010).
Having a coherent narrative to share with others when expected (e.g. when applying for
a job or educational course, or when meeting new people) is necessary if people are to
meet societal expectations and avoid appearing different from peers (McAdams, 2006;
Habermas & Bluck, 2000). Life story work seeks to help the young person integrate both
positive and negative information, which offers a more balanced identity and prepares
them for presenting themselves in day to day relationships (Rose & Philpot, 2006).
Through building skills in making and maintaining relationships, it is hoped that young
people become more able to develop secure attachments, which is thought to increase
positive emotional wellbeing and improve outcomes (Stein, 2006; 2008). Cognitively
and emotionally reprocessing earlier attachment, separation and loss issues during life
story work may help to alleviate anxiety experienced by young people faced by new
placements and times of transition and enable young people to access greater support
in times of need (Hiles et al., 2013; Fahlberg, 1994).
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1.5.3.4 Connecting With and Learning About Cultural Heritage

Children and young people from black and minority ethnic backgrounds are
disproportionately represented in the care population (NICE & SCIE, 2010). Children
and young people who have experienced multiple placements and have not maintained
links with their family of origin are at risk of becoming unaware of their ethnic, cultural or
religious heritage (Rose & Philpot, 2006). When completed in a sensitive and thoughtful
manner, life story work can empower the child to reconnect and explore their cultural
heritage and to recognise potential additional challenges that they face such as racism,
differing values and beliefs, etc. This may be all the more important in light of evidence
suggesting that some foster carers can be unaware of, or disinterested in, the heritage
of the young people who reside with them (Ward, 2011).

1.5.3.5 Building on the Facts from Files

All children and young people who have experienced the care system will have a file
detailing aspects of their care held by their local authority (Goddard et al., 2010;
Horrocks & Goddard, 2006). Following changes in the Data Protection Act (1998),
young people leaving care are able to access their care files when they reach the age of
18 years. The number of non-adopted young people leaving care accessing their care
files is increasing. However, successful acquisition of the files is often fraught with
difficulties due to continued logistical barriers and inconsistent processes across Local
Authorities. Files are frequently lost, destroyed, incomplete or withheld due to concerns
regarding the impact of the information they contain (Goddard et al., 2008; 2010;
Humphreys & Kertesz, 2012).

Care leavers’ desire to access their files is understandable when one considers the
gaps in their knowledge about their personal information and the subsequent difficulties
this can cause in relation to identity. Care files can be the only substitute for the missing
or incomplete family narrative for young people in care (Humphreys & Kertesz, 2006).
However, the notes in these files are written by a succession of professionals and rarely
include the perspective of the person they are written about. The move towards a risk

averse culture within social work has led to a more perfunctory and accountable
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narrative being recorded, which can neglect the inclusion of detail crucial to the
development of a coherent identity (Humphreys & Kertesz, 2012). Additionally, the
content of the file is likely to reflect the fragmented nature of care and the dominant
legislative and policy discourse prominent at the time of writing. With this in mind, it may
prove difficult for the young person to make sense of the decisions made without
support to place this information in context. These issues may result in the narrative that
the young person reads in the file being at considerable odds with their own lived
experience (Humphreys & Kertesz, 2012).

Such difficulties suggest that life story work should provide more than simply accessing
the factual information contained in the individual’s file. It should offer the opportunity for
the young person to access information in a timely manner, when they are ready and in
an age appropriate format with someone they trust. It facilitates a gradual introduction to
what must, at times, be very difficult information to take on board. Moreover, life story
work ensures that the child or young person is supported to make sense of the
information they are receiving and will be able to integrate it with their own lived
experiences and in relation to the applicable cultural context. The manner in which life
story work is intended to be shared with young people is arguably best described by
Ryan & Walker (2007) who recognise that all looked after children will have experienced
a profound sense of loss and hurt at being separated from their family, regardless of
what has happened. They note that giving sanitised information is as unhelpful as
sharing information in a way that does not take into account the young person’s age and
personal context. The authors suggest that life story work offers the chance for
professionals to be ‘honest, but not brutal’ (p. 23). Fahlberg (1994), observed that by not
openly discussing emotionally difficult memories and information, both the child’s trust in
the worker, but also their sense of their own ability to cope may be undermined.
Fahlberg asserts that, ‘Whatever the past was, the child has lived through it and
survived’. (p. 353).
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1.5.4 Critical Analysis of Life Story Work

Very little research has been conducted to explore life story work with the looked after
population, despite such work being recommended as an intervention by government
guidelines and policy (Gallagher & Green, 2012; Willis & Holland, 2009). A systematic
review conducted to explore the use of LSW across health and social care yielded no
papers that met inclusion criteria to enable evidence-based recommendations for LSW
with this population. The studies that met the criteria were all small scale, qualitative
studies completed with service users from the older adult or learning disability
populations (McKeown et al., 2006). While the aims of life story work with this
population differ, some of the limitations observed by this literature review appear
applicable to the care population. These include the paucity of research on the views of
service users, frustration experienced by staff regarding time constraints due to
competing work demands, and the recognition that LSW was not helpful for everyone as
it can lead to distress in some people. These limitations are consistent with the
observations made in recent literature regarding life story work with children and young
people in care, which identify the paucity of research incorporating the views of young
people in care and the added pressures felt by social workers to meet ever increasing
targets (Willis & Holland, 2009; Baynes, 2008; Rushton, 2004). Indeed, as life story
work does not produce easily measurable outcomes and lacks a robust quality
framework against which it can be evaluated, it appears vulnerable within the modern
culture of inspection, audit and evidence based practice (Baynes, 2008). In fact, when
one considers life story work from this angle it may seem surprising that it has been so
extensively recommended in national policy and guidelines. However, attempts to
standardise life story work may arguably result in losing the individualised and person-
centred approach that underpins its clinical effectiveness (Baynes, 2008; Ryan &
Walker, 2007).

Life story work requires social workers to share sensitive information with children and
young people and this can be a difficult thing to do. Baynes (2008) suggests that social
workers are becoming unfamiliar with listening to children following the shift towards

competence-based training. She notes that feeling uncomfortable in this context may
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explain why some children are ‘given descriptions of their birth families so glowing that
they must wonder why they were ever removed’ (p. 43). The use of sanitised language
to describe difficult situations such as domestic violence and abuse is unlikely to fit with
the child’s lived experience of the situation. This may also lead to the child feeling that
the worker is not engaged in the task or is simply ticking a box (Gallagher & Green,
2012). Providing information in this way could potentially lead to a life story that is not
the child’s own narrative, and thus may result in a sense of lack of ownership and
disengagement from the process (Baynes, 2008; Gallagher & Green, 2012; Horrocks &
Goddard, 2006).

It has been suggested that finding out information about the past and thinking about this
can be unhelpful if done at the wrong time. Care leavers have reported that it matters
how and when they receive this information, and have stated that it needs to be
repeated over time. They note that entry into care can be a daunting and overwhelming
time so that, for some, this may not be the appropriate time to start such work
(Entitlements Enquiry; APPG, 2013). It seems imperative that young people are asked if
they would like to engage in this work and are given the opportunity to choose to learn
more and to ask questions at a time that is right for them, rather than instigating the
work as a result of organisational timelines (Baynes, 2008; Ryan & Walker, 2007; Rose
& Philpot, 2006). It has been observed in earlier work that the child must want to
engage with the work in order for it to have a positive effect on the child’s placement
(Rushton, et al.,, 1998). However, one must consider that, as stated earlier, the

outcomes of life story work may not be readily observable.

The timing of the work may be explained by more traditional approaches to
understanding identity development. Hammond (2012) suggests that life story work has
traditionally focused on middle childhood. He suggests that this has meant that young
people entering care at an older age are often not offered life story work, and that it is
rarely repeated as the child grows older. Additionally, he suggests that the traditional
format of life story work which is aimed at younger children is unappealing to

adolescents. This may explain why some young people have described the work as
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being ‘tedious and feel(ing) like a chore’ (Willis & Holland, 2009; p. 46). More recently,
efforts have been made to design interactive and digital tools that aim to make life story
work more appealing and applicable to adolescents (Hammond, 2012; Ryan & Walker,
2007; Willis & Holland, 2009). Initial evidence indicates this has had a positive impact,

but, once again the evidence base remains limited at present (Hammond, 2012).

1.5.5 The Views of Children and Young People in Care

The researcher has identified two small scale qualitative studies that report the views of
children and young people in care of life story work (Willis & Holland, 2009; Gallagher &
Green, 2012). The young people who took part in the studies had varied experiences of
life story work and were living in a variety of placements including kinship care, foster
placements and residential placements. The ages of the young people ranged from 11
to 18 years in one study (Willis & Holland, 2009) and 16 to 21 years in the other
(Gallagher & Green, 2012). Despite differences in age and placement type, the views
expressed across both samples were consistent in themes. Most reported that life story

work had been a positive and valuable experience.

Young people reported considerable variability in the quality and level of support offered
to them, with some being left to complete pre-printed books independently and others
spending long periods of time making their own books or discussing experiences with
their worker. Equally, while some were supported to go on trips to gather photographs
and information, others completed the work entirely at home. The younger group noted
that finding out information about the origins of their names and who they looked like
from their birth family had been important in helping them make sense of who they are.
Photographs that had been collected were viewed as a valuable demonstration of this
sense of belonging to their birth family (Willis & Holland, 2009). The older group
identified three main ways that the work had helped them. They reported that it had
helped them to achieve a more accurate picture of their life prior to care, it facilitated
their relationships with staff and carers and it provided them with an opportunity to deal
with the emotional and behavioural difficulties that they had experienced (Gallagher &
Green, 2012).
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Young people acknowledged the importance of timing and feeling ready to undertake
the work. One young person stated: for me, | think it was a good time for me to find out
all the stuff’ (Willis & Holland, 2008; p. 47). Equally, individuals reported differences in
the intended audience for the information collected. While some people seemed happy
to share the books with interested people or those close to them, others were very clear
in their need to keep the information private. One young person expressed concern that

it could highlight his status as a foster child to his peers.

Material items and the records produced during the work were important to the young
people. Many described treasuring them, returning to them often and planning to
continue to add to them. While some reported finding the difficult information hard to re-
read, the value of recording happier events alongside these was keenly described as a
method for remembering the good times from the past. Similarly, the emotions evoked
by the work ranged from feelings of happiness to anger, with many reporting that the
work had often been emotionally challenging for them. This reinforces the concept of
coherent narratives needing to be balanced in content through making sense of both the
good times and the bad (McAdams, 2006).

A third study completed by Shotton (2013) explored the experiences of children and
their foster carers who completed collaborative memory store work. The children in the
current study were much younger than in the previously described studies with three of
the four children aged five years. A board game was used to elicit their feelings about
the memory store work they had completed, with the children reported as talking
positively about the items and memories collected in their memory store. However, it
should be noted that few direct quotes are provided to evidence this, with most of the
themes based largely around the responses of the foster carers. It is possible that the
positive responses may also be explained by the fact that this approach does not seek
to provide information about the child’s life prior to their current placement, and so
avoids discussions about why the child has come into care and information about their

birth family.
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The above summary indicates that life story work currently takes a variety of forms, but
that this does not appear to affect the positive experience of it by the young people. It is
interesting to note that whilst some reported that the work was emotionally challenging,
all agreed that it had been a valuable experience. This contrasts with the finding
reported for the work within an older adult setting which suggested that the level of
distress caused made it inappropriate for some (McKeown, et al., 2006). The focus of
life story work for older adults is reminiscence and the sharing of a lost identity with
those around them. However, for young people the aims are to support them to develop
a coherent identity, often following experiences of trauma and abuse. Arguably, the
construction of such an identity that requires the telling and retelling of difficult
experiences will inevitably evoke strong emotional responses, and so for younger

children a memory store approach could be a good starting point for this work.

1.6 SYSTEMATIC REVIEW: LIFE STORY WORK WITH CHILDREN IN CARE

A systematic review of the available literature was conducted to explore the evidence
base for life story work with looked after children and young people. Due to the
anticipated small amount of research completed in this area, the systematic review
guestion was kept broad to ensure that all possible research conducted with care
leavers in relation to life story work was identified. As such the question defined was:

What are the studies evaluating life story work with children in, or leaving care?

1.6.1 Databases Accessed
On 12" April 2014 a systematic search of the Cardiff University Full Text Journals,
Embase, ASSIA, Ovid MEDLINE, AMED, PsycINFO and PsycArticles databases was

completed. There were no date or study type limits applied to the searches conducted.
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1.6.2 Search Terms Identified

Key word search terms identified for ‘care leavers’ and ‘children in care’ (and all relevant
variants of these terms, (see Appendix 1) were combined using the Boolean operator
‘OR’. Key word search terms for ‘Life story work’ (and all relevant variants of this term,
(see Appendix 1) were combined using the Boolean operator ‘OR’. The results of these

two searches were combined with the Boolean operator ‘AND’.

1.6.3 Inclusion and Exclusion Criteria
As outlined above, it was anticipated that there would be very few studies found in this
area. Therefore any research investigating life story work with children in care was

included in this review. The inclusion and exclusion criteria are identified below.

Inclusion Criteria
o Qualitative or quantitative analysis of life story work with young people in or

leaving care.

Exclusion Criteria
o Unpublished studies
o Non-peer-reviewed Studies
o Books
o Studies not published in English

o Studies of life story work with older adult or learning disability populations

1.6.4 Search Process

A search of the seven electronic databases elicited 3,769 hits for the combined keyword
terms. An analysis of these titles found that a vast majority of the papers pertained to
unrelated medical studies or studies focusing on ‘identity’ with no relevance to life story
work. 3,736 titles were discarded and 166 abstracts retrieved. 133 of the abstracts did
not meet the inclusion criteria and so were discarded. 33 full text articles were retrieved

and analysed, of which two were found to meet the inclusion criteria for this review. A
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further hand search of the grey literature and article references elicited two further
studies for inclusion. Therefore, four studies were found to be relevant to the research
qguestion. A diagrammatic representation of the search process is presented in Figure
1.2 below.

Figure 1.2 Diagrammatic representation of systematic review process

Research question, inclusion and exclusion criteria identified

Keyword lists developed

Seven electronic databases searched

Search A Search B
Search terms identified Care Leaver' and all Search terms 'Life story work' and all relevant
relevant terms combined with Boolean operator 'OR’ terms combined with Boolean operator 'OR'

3,769 Title Hits (with duplicates removed)

3,736 Irrelevant titles discarded
166 Abstracts Retrieved

133 discarded as did not meet inclusion criteria
33 Atrticles Retrieved

g . 20 = not relevant topic area, 3 = accounts of therapy, 2 = papers
Further analysis revealed: offering no evaluation, 6 = LSW theoretical review papers

h 4

2 Articles Retained

Hand search of grey literature and article references: 2 further articles idenitified

4 Articles included in review
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1.6.5 Summary of Included Studies

It is clear from the above search process that there is very limited research in relation to
the evaluation of life story work with young people in or leaving care. The articles
retained, whilst similar in that they all contained an evaluation of LSW, differed in their
sample and the LSW methodology. Willis & Holland (2009) interviewed 12 young people
(aged between 11 and 18 years) about their experiences of LSW; Shotton (2010;2013)
interviewed foster and adoptive carers and young children (aged five to nine years)
about their experience of completing a form of LSW known as the memory store
approach, and Gallagher & Green (2012) interviewed young adults about their views on
their lives within a therapeutic residential establishment — a small part of which reports
on the young adults’ views regarding the LSW completed with them whilst in care.
Whilst the contributions and limitations of these studies is considered, a full quality

review was not undertaken due to the very small number of studies identified.

1.6.5.1 Design and Methodology

All four studies were small-scale and qualitative in nature. Semi-structured interviews
were used to gather the views of the participants for the older young people and carers,
with a board game utilised by Shotton (2013) to elicit responses from their younger
participants. Themes were identified using a variety of methodologies, with Shotton
(2010; 2013) employing IPA and Willis & Holland (2009) utilising thematic analysis
(unspecified). Of note is the fact that Gallagher & Green (2012) employed template
analysis, as they argued that this methodology was appropriate when the authors were
aware of pre-existing themes. This implies that they approached their research with a
different perspective from the other two studies.

1.6.5.2 Sample
The sample size for all four studies was small, and all were self-referring, opportunistic
samples. Whilst not explicit, Shotton’s (2010; 2013) sample appears to have been
drawn from a group of 12 carers who had attended training on the LSW model hosted

by her service. What is of note is that, despite the carers attending the training, only five
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of the 12 carers participated in interviews in both the initial research and the follow-up
study and only four young people participating in the follow-up study only (Shotton
2010; 2013). Willis & Holland accessed 12 young people through their local authority
teams and social workers and Gallagher & Green (2012) traced and contacted 16
young people using contact details held by the organisation that operated their

therapeutic children’s home.

It is important to highlight the fact that the age of completion of the life story work was
not reported in the studies conducted with young people. However, the age of the
samples spans from 11 — 18 years in the Willis & Holland (2009) study and 16 — 22
years in the Gallagher & Green (2012). The age of the children with whom the carers
had completed the LSW work in Shotton’s research was mostly aged between five and
nine years (Shotton 2010; 2013).

1.6.5.3 Research Findings
The limited research completed indicates that LSW, whilst emotionally challenging for
some, was generally considered to be a positive experience. The views of the young
people in these studies are reported in more detail in Section 1.5.5. The carers
interviewed by Shotton (2010) also felt that the memory store approach to LSW that
they had embarked on had elicited positive experiences both for themselves and for
their young people. The carers reported that the work improved their relationship with
the child, offering opportunities to share both happy and sad memories. Shotton noted
that the work had been valued by both the carers and the children as evidenced by their
shared motivation to complete the work. However, it was reported that, for some, finding
the time to complete the work did at times prove challenging and at times foster carers
were unsure of how to support the young person to select what should be included in
the LSB and what should not. When interviewed for the follow-up study (2- 3 months
after completion of the work), both the foster carers and the young children reported
positive experiences of the work. They noted that it had not only enabled the children to
collect important and cherished information (e.g. photographs, birthday cards etc) but

the collaborative nature of the work had provided an opportunity to strengthen their
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relationship. Shotton (2013) suggests that via this strengthened relationship the child’s
internal working model is adapted, with the child more able to develop positive
perceptions of themselves, others and the world around them. However, the results of
this study stand apart from the other research described due to both the young age of
the children and the fact that the LSW approach utilised did not include the sharing and
working through of more difficult information such as the reasons for entering care.
Moreover, with an approach that requires the completion of the work by the foster carer,
this approach may prove difficult to complete with those children and young people who

face multiple placement moves and inconsistent care.

The style and content of LSW reported in these studies varied widely. Structured and
integrated LSW is described by Gallagher and Green (2012) and Shotton (2010; 2013),
the former having included LSW as part of an 18 month integrated therapeutic model
alongside 1:1 therapy, and the latter having stemmed from formal training but not
including information prior to placement. Arguably the wide variation in format of LSW
observed in the Willis & Holland research is more representative of that available to the

wider LAC population.

1.6.6 Limited Empirical Evidence

As previously highlighted, despite the use of life story work becoming increasingly
widespread and recommended by NICE (2010), little research has focused on
assessing how it is used and what the outcomes are (Willis & Holland, 2009; Cook-
Cottone & Beck, 2007; Rushton, 2004). Baynes (2008) argues that there is an urgent
need for more research to understand the efficacy of this type of work, which is currently
unregulated, particularly in regard to the experiences of those who engage with it.
Research to date has centred more on the subjective meaning and practical
implications of life story work for staff rather than the young people who undertake it
(McKeown et al., 2006). Whilst Shotton’s studies (Shotton, 2010; 2013) reports positive
experiences of LSW, the majority of this evidence appears to be based on the
perspective of the carer and not the child, with limited quotes provided to evidence the
child’s views. Willis & Holland (2009) noted that no UK published qualitative studies had
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asked the child or young person about their experiences of completing this work. Their
small-scale study indicated that whilst the process and nature of the work varied
considerably, most of the children interviewed reported the process as having been a
positive one. A further study by Gallagher & Green (2012) has included a small analysis
of care leavers’ reflections of life story work as part of a study on their broader views
about their lives in care and Shotton (2013) has gathered some feedback from young
children about their feelings towards the memory store they had created with their foster
carers. This research aims to build on the work completed by the above three studies,

and seeks to explore care leavers’ views about the life story work they have undertaken.

1.7 AIMS OF THIS RESEARCH PROJECT

1.7.1 Building on the Evidence Base

Based on the importance of developing a coherent sense of self and the integral role of
autobiographical narratives outlined above, this research seeks to explore how local
care leavers have been supported to achieve this using life story work. Given that the
number of children who are looked after in Wales has been steadily increasing since
2003, with 5,743 children looked after on the 31t March 2013 and only 327 of these
placed for adoption (WG, 2013) the need to know how to get this work right seems

essential.

NICE and SCIE (2010) identify the need for services to collaborate with young people to
improve their quality of life and long-term outcomes. They assert that this can be
achieved where it has previously failed by placing the young people at the ‘heart of all
decision making’ (NICE & SCIE, 2010, p. 5). Recommendation 25 within the guidance
identifies life story work as a key method of supporting looked after children to explore
their identity and sets out clear guidelines on how this work should be undertaken. In
order to explore how services can get this right, it follows that more work needs to be
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completed with care leavers to find out if the life story work being implemented at

present is helpful, timely and valuable to them.

It is hoped that this research will be published and so inform clinical practice. Whilst the
research is small scale, it has been argued that such qualitative studies are required in
order to provide a richer picture of care leavers’ experiences — something that is difficult
to achieve via large scale quantitative methodology (Cook-Cottone & Beck, 2007;
Holland, 2009).
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Chapter Two: Methodology

2:1 CHAPTER OVERVIEW

A qualitative approach using semi-structured interviews was adopted for this research.
Interpretative Phenomenological Analysis (IPA) (Smith, 1996) was used to analyse the
data obtained from semi-structured interviews conducted with nine care leavers
recruited from Leaving Care Teams across South Wales. Additional descriptive
statistics were collated from an initial short questionnaire distributed to approximately
100 Care Leavers recruited through organised activities and groups for young people in
South Wales. This chapter includes a methodological rationale, the background and
philosophy of IPA and a description of the design and procedure adopted for this

research.

2:2 QUALITATIVE METHODOLOGY

Qualitative research differs from nomothetic, quantitative methodology in that it aims to
understand in detail the experiences of a particular individual or group rather than
making probabilistic observations about large groups or populations (Smith & Osborn,
2003). Ashworth (2008) describes qualitative research as being concerned with an
individual's ‘grasp of the world’ through the careful and systematic analysis of verbal
narratives. Qualitative research does not seek to test pre-existing theories and
conclusions, but aims to facilitate the development of deeper and richer understanding
(Elliott et al., 1999) by engaging with and exploring participants’ experiences from both
a personal and social perspective. It seeks to establish the meaning of experiences
within their context (Willig, 2008). Whilst qualitative approaches share this common
purpose, the frameworks used to achieve such rich descriptions are not homogenous

and draw on a variety of methodological and theoretical underpinnings (Smith, et al.,
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2009; Smith, 2011). For example, approaches such as Discourse Analysis draw on a
social constructionist epistemology whereby the information is understood as a personal
construction of an event based on the participant’s discourse capacity. Alternatively, if
one adopts an Interpretative Phenomenological theoretical framework, one would draw
from a more empiricist epistemology, where the account given is considered to reflect
the cognitive processes and categorisation used by the participant to make sense of

their experience (Biggerstaff & Thompson, 2008; Willig, 2008).

2.3 INTERPRETATIVE PHENOMENOLOGICAL ANALYSIS

2.3.1 Background & Theoretical Underpinnings

Interpretative  Phenomenological Analysis (IPA) (Smith, 1995) focuses on working
collaboratively with the individual to explore their experience, understanding,
perceptions and views and making sense of these using a psychological perspective
(Larkin, Watts & Clifton, 2006; Reid, Flowers, & Larkin, 2005). IPA’s epistemological
assumption is that a careful and meticulous interpretative approach allows the
researcher to access the individual's inner world and develop an idiographic
understanding of what a particular experience means to that individual within their own

personal context (Biggerstaff & Thompson, 2008).

Developed by Smith (1996), IPA draws upon three main areas of the philosophy of
knowledge, Phenomenology, Hermeneutics and Idiography (Smith, Flowers & Larkin,
2009). Originally coined by Husserl, and further developed by Heidegger, Merleau-
Ponty and Sartre, phenomenology identifies the importance of examining experience
within the context of a person’s life including their relationships, culture, language,

values and beliefs (Larkin et al., 2006).

IPA suggests that experience can be understood best by exploring the meanings that
the individual has attributed to it (Smith, Flowers & Larkin, 2009; Willig, 2008). However,

the methodology acknowledges that the researcher’'s understanding of the experience
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will be an interpretation, which will inevitably be influenced by their own personal
contexts. Thus, it is accepted that hermeneutics — the theory of interpretation, forms a
second key foundation upon which IPA is based. It is asserted that IPA operates a two
stage interpretation process, a double hermeneutic, in that the researcher is interpreting
and making sense of the person interpreting and making sense of their own experience
(Smith & Eatough, 2007; Smith & Osborn, 2003). Smith (2009; 2011) takes this further
suggesting that a second double hermeneutic is present within IPA. He notes that the
researcher aims to not only gain an ‘experience close’ understanding of the participants’
perspective, but that they also want to consider the experience from different angles
through interpreting and questioning the narrative. The researcher has a ‘responsibility
to hear what informants are saying about their lives and the meaning of their
experiences ... and construct interpretations that may or may not conform to what the
informants have told us’ (Kidder & Fine, 1998, cited in Larkin et al., 2006; pp. 113).
Therefore, Smith suggests that the hermeneutics (interpretation) of both empathy and

guestioning are combined through IPA methodology (Smith, 2011).

IPA adopts an Idiographic approach (Willig, 2008). It applies a data-driven, inductive
methodology that requires that the researcher begin the study with an open mind and
does not adopt an approach that favours any predetermined theory or values. It is an
iterative process, whereby the researcher moves back and forth through the narrative in
order to get as close as possible to the participant’s experience. There is a commitment
to understand each participant’s lived experience via an in depth analysis of their story
(Larkin, 2013; Smith, 2011). This is achieved through careful consideration of how the
person has made sense of their experience, by paying attention to the language they
have used to describe it (Smith, 2011). The researcher begins with a single case,
focusing on the particular detail of that case. Only when this is completed will they move
on to the next case, where they start the analysis process anew. The idiographic nature
of the methodology makes it suitable for single case study designs (Smith, 2004; 2008;
2011). However, IPA also looks for convergence and divergence between participants
drawn from a homogenous population, and thus enables the researcher to learn more

about potential key generalizable themes across participants who share similar
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experiences and to explore how these themes are evident within the individual stories
(Landridge, 2007; Smith, 2004; 2011).

2.3.2 Rationale for Using IPA

The aim of this research was to explore the psychological reality of young people’s
subjective experiences of completing life story work whilst residing in or leaving local
authority care. Whilst the research embodies a small-scale qualitative design, it has
been argued that qualitative studies are required in order to provide a richer picture of
care leavers’ experiences — something that is difficult to achieve via large scale
guantitative methodology (Cook-Cottone & Beck, 2007). Smith et al., (2009) note that
IPA can be at its most helpful when trying to capture experiences that have taken on
significance in the individual’s life. It was felt that IPA (Smith, 1995) offered evidence-
based methodology that would allow the researcher to explore, in detail, the young
person’s lived experience of completing life story work through transcripts of semi-
structured interviews (Willig, 2008). It also provided an opportunity to identify potential
convergence and divergence of themes of participants’ experience across the small

South Wales population of care leavers (Smith, 2004; 2011)

2.4 QUALITY ASSURANCE IN IPA

The epistemology upon which IPA is based means that the traditional measures of
validity applied to quantitative research cannot be easily applied in the same way
(Yardley, 2008). The acceptance of the interpretative role of the researcher, the
idiographic focus on understanding individual descriptions of events and the aim to
identify insights that may be common across similar groups and contexts, makes the
guantitative ideals of objectivity, reliability and statistical generalizability arguably
inappropriate for assessing quality in IPA (Yardley, 2008). This does not mean,
however, that the quality of such qualitative research should not, or cannot, be
assessed. In fact, several frameworks seeking to capture common criteria to assess

gualitative research have been developed in recent years in order to establish best

43



Chapter Two: Methodology

practice (Elliott et al., 1999; Henwood & Pidgeon, 1992; Yardley, 2000). It is asserted
that good quality research is evidenced through a systematic and transparent analysis
which acknowledges contextual, theoretical and reflexivity implications (Willig, 2008;
Yardley, 2008). Despite commonalities across the quality frameworks, Willig (2008)
argues that the selection of a suitable framework should be considered in light of the
epistemological underpinnings of the qualitative methodology employed to ensure that

the most appropriate measure of quality is achieved.

The interpretative nature of IPA indicates a need to assess the researcher’s reflexivity
and, as such, Elliott et al.’s (1999) framework was adopted for this research. However,
the following key elements of good IPA research identified by Smith (2011) were also
incorporated into ensuring the quality of this research; a clear focus, strong data, a
rigorous approach, sufficient elaboration of themes, engagement with the double
hermeneutic approach, identification of divergence and convergence across participant
experience and the production of a coherent and sustained narrative. Elliott et al.’s

(1999) framework is outlined below in the context of this piece of research.

2.4.1 Owning One’s Perspective

IPA accepts that the role of the researcher inevitably influences the interpretation and
subsequent analysis of the narrative. Therefore, Elliott et al. (1999) argue that
researchers must explore and disclose their own values, beliefs and assumptions in
order to provide the reader with relevant information upon which they can base their
own interpretations of the analysis described and make possible the development of

alternative explanations.

For this study, an account of the researcher’s perspective is described below in relation
to both her personal and professional perspectives. Additionally, the researcher
engaged in a ‘bracketing’ interview with a fellow trainee clinical psychologist who was
similarly interested in IPA methodology. This was undertaken in order to highlight to the
researcher their potential pre-existing values and\or expectations which may

inadvertently exert influence over their interpretations of the data. A Reflective Diary,
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(Appendix 2), was kept by the researcher in order to capture the development of their

ideas, values and assumptions throughout the data analysis stage of the study.

2.4.1.1 The Position of the Researcher
The researcher is a 34 year old white, English, female. She is married to an Australian
man and has two young children. The researcher was born in Kent, but has lived in a
variety of places whilst growing up and lived in Australia for six years in her early to late
twenties. The researcher has lived in a city in the South West of England since returning
to the UK in 2006. Whilst the researcher has worked in South Wales as a trainee clinical

psychologist since 2010, she has never resided in Wales.

The researcher’s parents divorced when she was an infant, but she has had regular and
on-going contact with her father and his family throughout her life. She grew up living
with her mother and younger half-sister. Her stepfather lived in the family home until she
was fourteen years old. The researcher considers herself to be part of a close family,
with regular and enjoyable extended family occasions having been common throughout
her life. The researcher believes that despite growing up with her mother, it has been
extremely important for her to have maintained a close relationship with her father and
his side of the family in order to have developed a coherent narrative of her life. The
researcher values time spent with family and often looks back through photographs of
family and friends. The importance of family connections and relationships has become

even more significant for the researcher since the birth of her children.

Prior to beginning the Doctoral Training Programme in Clinical Psychology, the
researcher worked as an assistant psychologist with a local Child and Adolescent
Mental Health Service (CAMHS) looked after children team. During her time with the
team the researcher developed a keen interest in attachment theory and the effects that
attachment can have on the development of identity. The researcher became aware of
the often fragmented nature of the children’s lives, particularly those who remained
within the foster care system and were not adopted. The researcher believes that the

care system often fails the young people it is designed to support through inconsistent
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support due to a lack of resources and investment in front line staff. The researcher has
also completed a placement during her training with the project designed to support
young people leaving care through a DBT-focused intervention group. Based on her
previous professional experiences, the researcher is aware that she is approaching this
research with an expectation that care leavers’ experiences of life story work are likely
to be that it was mixed in format, content and quality and that this is likely to have

impacted on their sense of identity and personal narrative.

The researcher has an interest in systemic approaches and believes that experiences
must be understood within their context. She felt that, despite a great deal being written
about how young people leaving care should be supported, there appeared to be very
little rich information about the experiences of young people who have grown up in care.
The researcher felt very strongly that time should be taken to actively listen to young
people talk about their own experiences in order to gain greater insight into how support
can be most helpful to those receiving it. It was acknowledged that in order for the
research to be helpful it must have a clear focus. The researcher discussed these ideas
with her clinical supervisor, and together they identified that life story work offered the
opportunity to think about both the process and content of the intervention, while also
providing an avenue for considering the effects that this may or may not have on the

young person’s sense of self.

2.4.2 Situating the Sample

Appropriate descriptive information about the participants and their personal contexts
should be included to enable the reader to ascertain whether the findings presented can
and should be generalised (Elliott et al., 1999; Willig, 2008). Demographic information
about each participant is provided and further information regarding their pathway into
and through care is described, including their age on entering care, the number of
placements they have experienced, and their perception of the amount of their contact
with their birth family (See Figure 2.3, p56). Whilst acknowledging the importance of
providing contextual information for the reader, the relatively small population of care

leavers in South-Wales meant that information that could identify the participants was
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removed to avoid breaking anonymity, which has been highlighted as a potential ethical

dilemma for qualitative researchers (BPS, 2009, Thompson & Russo, 2013).

2.4.3 Grounding in Examples

The use of a substantial number of examples drawn from the participants for each
theme identified provides the reader with the opportunity to assess the analysis offered
and allows for them to draw possible alternative interpretations (Elliott et al., 1999).
Smith (2011) notes that for sample sizes of between four to eight participants,
guotations from approximately half of the sample should be provided for each theme.
Several extracts from participants have been included in Chapter 3 to illustrate the
themes identified for this research in line with Smith’s suggestion. A more detailed
excerpt of a transcript analysis is included as Appendix 3 to provide a transparent
example of the process followed.

2.4.4 Providing Credibility Checks

Credibility of the categories and themes proposed by the researcher should be checked
against the interpretation of others (e.g. other researchers, participants, supervisors
etc.) and/or through other methodology (e.g. quantitative data, other qualitative
approaches). Credibility checks for this research included cross-checking transcript
analysis with two fellow trainees in order to explore potential differences in themes
generated by a different researcher. The process of cross-checking provided a valuable
insight into how one’s own perspective may influence the themes identified. For one
transcript, a fellow trainee noted a sense of difference relating to the participant’s
interests that the researcher had not identified. This was subsequently incorporated into
the analysis. The transcripts and analysis were also shared and discussed through
supervision with the researcher’s clinical and academic supervisors. Discussion
regarding the emergent themes that were not directly related to LSW but which felt

important, led to the inclusion of supplementary themes within the results analysis.
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2.4.5 Coherence

Smith (2011) describes the importance of a ‘sustained narrative’ for the reader, through
clear writing and integration of the themes identified. This should include clear
descriptions of convergence and divergence of the themes whilst maintaining a focus on
individual experiences. Elliott et al. (1999) suggest that to achieve quality in this area
themes should be presented through both a diagrammatic or tabular format in addition
to a detailed verbal narrative of the structure described. The themes identified by the
researcher for this study were discussed at length with their clinical and academic
supervisor throughout the data analysis period to ensure that a coherent and rich
narrative emerged. A diagrammatic presentation of themes is incorporated into Chapter
Three in order to clearly demonstrate how themes are related and to provide a picture of
the structure of the narrative. A verbal account with appropriate unique and shared

examples of themes is also described in Chapter Three.

2.4.6 Accomplishing General Vs. Specific Research Tasks

The researcher must identify a clear focus that describes whether the data seeks to
explain a general phenomenon or to provide a detailed study of more specific
experiences (Smith, 2011; Willig, 2008). Adequate evidence of how this has been
achieved and the limitations related to generalising the data outside of the original
context is required to demonstrate clarity of the task undertaken (Elliott et al., 1999). A
clear description of the participants and their context is provided to enable the reader to
identify potential areas of convergence with other young people in similar
circumstances. However, the potential limitations of the applicability of this study are

described in Chapter Four.

2.4.7 Resonance with the Reader
The research findings should be presented in a manner that enables the reader to
understand the experiences captured and offers the opportunity for them to build on

their knowledge of the subject or phenomena described (Elliott et al., 1999).
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The double hermeneutic described by Smith (2011) whereby the researcher aims to not
only empathise with the participant’s account, but to analyse and critique it in light of
accepted psychological theory was applied to this research through the inclusion of a
detailed literature review in Chapter One. The theory and evidence described were used
in the second stage of interpretation by the researcher to make sense of the themes
elicited in stage 1. Conclusions regarding how the themes identified in this study interact
with existing theory are discussed in Chapter Four, with the aim of drawing the findings
and existing evidence base together for the reader.

2.5 ETHICAL CONSIDERATIONS

2.5.1 Ethical Approval
This research has been reviewed and approved by the School of Psychology Research
Ethics Committee at Cardiff University (See Appendix 4). National Health Service (NHS)

ethical approval was not required, as participants were not drawn from NHS sources.

2.5.2 Informed Consent

Informed consent was sought from each participant, for each stage of the study, in line
with current British Psychological Society (2009) and Health and Care Professions
Council Guidance (2012) (See Appendices 5 & 6). The researcher is a Trainee Clinical
Psychologist and is practiced and able to assess individuals’ ability to provide informed
consent in line with the Mental Capacity Act for England and Wales (2005). The
principles of the Mental Capacity Code of Conduct (2005) were adhered to in order to
help support individuals to provide or decline consent. The code of conduct includes
steps to support people with language or literacy problems, and at times the researcher
read the information sheet and consent forms aloud to the participant to ensure that
literacy difficulties did not preclude informed consent.
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2.5.2.1 Self-Determination
Participants were made aware that they could withdraw consent to participate in the
research at any time and that their decision to participate or not would not impact on
their access to services in any way. The recruitment procedure adopted ensured that
participants were provided with opportunity to think about whether they would like to
participate and to ask questions if they wished.

2.5.2.2 Participants Aged 16 — 18 years
Some participants were aged 16-18 years. This research followed guidance issued by
the Medical Research Council (MRC) regarding consent by young people (MRC, 2004).
‘Gillick Principles’ were applied to establish competence to provide consent. However,
none of the participants provided informed consent against the wishes of the person
holding parental responsibility and therefore this did not present as an issue. Young

people who did not consent to participate were not considered for inclusion.

2.5.3 Ensuring Confidentiality and Maintaining Anonymity

The confidentiality and anonymity of participants’ details was maintained in accordance
with the HCPC Code of Conduct (2012) and BPS professional practice guidelines
(2011). The procedures to ensure confidentiality and anonymity are detailed for each

stage of the study below:

2.5.3.1 Stage One
The completed survey forms were each allocated a participant number and separated
from the Participant Details Form and Consent Form that contained the participant’s
name and contact details (See Appendices 7 & 8). These documents were stored
separately in locked cabinets in a Cardiff University building. Information linking the
participant number allocated to each survey and personal contact details was recorded
and kept in a separate password-protected file accessible only to the lead researcher

and the clinical supervisor.
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2.5.3.2 Stage Two
The recorded interview was transcribed and a pseudonym was allocated at the point of
transcription. The transcript was kept apart from the Participant Details Form and
Consent Form, which contained contact details for the participant. These documents
were stored separately in locked cabinets in a Cardiff University building. Information
linking the pseudonym and Consent Form was recorded and kept in a separate
password-protected file accessible only to the lead researcher and the clinical
supervisor. The audio-recording was destroyed at the earliest opportunity following
transcription. Any quotes used to evidence themes within the study are reported linked
to the pseudonym. Due to the relatively small population of young people leaving care in
South Wales, other identifying information that could possibly breach anonymity was
changed (for example, foster carer and social worker names, Social Work Team, sibling

names, residential locations, etc.).

2.5.3.3 Breaking Confidentiality

Information Sheets (See Appendices 9 & 10) and Consent Forms made participants
aware of the circumstances under which confidentiality might have to be broken (e.g.
risk to themselves or another) in accordance with Cardiff and Vale University Health
Board policy and procedures and Professional Practice Guidelines (BPS, 2008; HCPC,
2007). In this instance the participants were advised that disclosures would be shared
with the researcher’s supervisors, the participant’s personal advisor/key worker or any
other professionals necessary in order to keep them or others safe. This advice was
also shared with the participants verbally, prior to them completing the surveys and/or
interviews. In some cases, contact was made through the young person’s social worker
and in other cases young people were asked if they would like the researcher to advise
their social worker that they had participated in an interview. In all cases, the young
person said that they would like their social worker to be informed.
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2.5.4 Managing Potential Distress and Disclosures

The researcher was aware that discussion about life story work and about contact and
relationships with an individual’s birth family might be emotive for some. It is believed
that that through adopting a self-selecting sampling methodology, ensuring that time
was taken to explain the study and gain informed consent, and taking care to make it
clear that participants could stop the interview at any time, the potential for distress was
planned for and consequently minimised. In addition, as a final year trainee clinical
psychologist, the researcher felt able to support individuals should they show signs of

distress during the completion of surveys or interviews.

The researcher’s clinical supervisor was available to provide psychological support to
individuals should they have felt this would have been helpful, or where the researcher
had become concerned about their level of distress. However, whilst available, this

support was not sought by any of the participants during the study.

Whilst it was highly unlikely that, in an interview of this nature, the young person would
make a disclosure that would have risk implications, if the researcher had become
concerned about a participant’'s mental state, they would have, with the participant’s
permission, referred them on to the clinical supervisor for more in depth assessment

and management.

2.6 PARTICIPANTS

2.6.1 Sample

A purposive sampling method of recruitment was chosen to ensure as homogenous
group of participants as possible in line with IPA methodology (Smith, 2004; Smith et al.,
2009). Care leavers, (as defined by The Children (Leaving Care) Act, 2000), accessing
services from five local social services leaving care teams within South Wales were

invited to self-select to participate in the study.
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Stage One of the study involved the distribution of 100 survey forms to care leavers in
order to gather descriptive data about the wider population of young people leaving care
in South Wales. These survey forms were also used as a recruitment strategy, with
participants who reported having completed life story work asked to identify whether
they would be interested in talking to the researcher in an interview about their

experiences of completing the life story work.

Smith et al., (2009) asserts that there is no specified ideal sample size when completing
IPA, noting that a sample of between four and ten participants should offer the
opportunity to gather both rich, individual data and evidence for convergence and
divergence of themes across narratives. With this in mind the researcher aimed to
complete interviews with the first ten respondents who met the inclusion criteria.
However, pragmatic restraints (inability to contact several volunteers, changes in life
circumstances of individuals, etc.) resulted in nine interviews being completed for this

study.

2.6.2 Inclusion & Exclusion Criteria

To participate in Stage One of this study, young people were considered eligible if they
were care leavers aged 16-21 years, identified as currently accessing services from one
of five local Social Services leaving care teams, and consented and completed the initial

survey.

Young people who indicated on their Stage One survey that they had personal
experience of having undertaken life story work at some point during their time in care
and had volunteered to participate in an interview about this work were invited to
participate in Stage Two. As life story work can include a variety of elements and is not
simply one model (Ryan & Walker, 2007), individuals who believed they had been told
by a professional that they had undertaken life story work or believed that they had
undertaken it, met the inclusion criteria for Stage Two. It was made clear to the young

person in the initial survey that life story work is more than conversations with family
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members and, for the purposes of this research, needed to have been completed with a

professional or foster carer.

Exclusion Criteria

The exclusion criteria for both Stage One and Two included individuals assessed as
unable to provide informed consent (see guidelines outlined in section 2.5.2). It is of
note that several young people under the age of 16 years asked to complete the survey
despite the age limit inclusion criteria. In these circumstances the survey form was
provided to avoid disappointment, however, it was explained to the young person that

their data would not be included within the study data set.

Following analysis of Stage One surveys and identification of the subsequent volunteers
for Stage Two, criteria excluding individuals who had maintained close and continuing
relationships with their birth family throughout their time in care required careful
consideration. All of the individuals who volunteered to participate in interviews
described having maintained a level of contact with some people from their birth family.
While most had limited, supervised contact with one or both birth parents at some point
during their time in care, all but one had had contact with birth siblings. Due to eight of
the nine potential volunteers describing such contact it was felt that the exclusion
criteria needed to be revised as birth family contact seemed an important aspect of their

narrative and a common experience shared within the sample.

2.6.3 Recruitment

2.6.3.1 Stage One
The researcher gave presentations to Local Authority Teams and asked the teams to
gather together groups of young people who might be interested in completing the initial
short questionnaires. Potential participants were identified based on the inclusion and
exclusion criteria of the study. The social workers from all of the teams suggested that
the researcher attending organised group events and group residences would be the
most appropriate method of meeting with their young people. Permission was sought
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from Team Managers and group leaders to attend these events, and Information Sheet
Stage One, Consent Form Stage One, and the short questionnaire distributed to all
eligible young people in attendance. The study was explained to participants and they
were given the opportunity to ask the researcher any questions they might have about
the process of participating. They were advised that if they wished to take part they
could complete the questionnaires at their leisure and return them to the staff
supervising the event. Alternatively, they were able return them to the researcher at a
designated time in the future (e.g. the next organised event) or using stamped
addressed envelopes. This was judged to ensure that the young people had been given

sufficient time to consider whether they would like to participate in Stage One.

2.6.3.2 Stage Two

Responses to the Stage One surveys that indicated an interest in participating in Stage
Two, and which reported experience of life story work, were numbered as the
researcher received them. No further selection criteria were implemented at this stage.
Attempts were made to contact all those who had indicated an interest in being
interviewed about their experience of life story work on their completed questionnaire.
Of the 14 who had expressed an interest in participating, three were unable to be
contacted, four were unable to participate due to a change in personal circumstances
and nine agreed to be interviewed. A mutually convenient time and place was arranged
to discuss the research with them. Information Sheet Stage Two and Consent Form
Stage Two were provided to them and the researcher explained the purpose and
process of the research with each participant at this meeting. All of the participants
provided informed consent and all requested to proceed immediately with the interview
rather than schedule a second meeting.

2.6.3.3 Prize Draw
All participants who completed Stage One were entered into a prize draw for a £40
Tesco voucher. Participants who also completed Stage Two were entered into the draw

twice. The prize was considered proportionate to the time invested by the young people
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and the likelihood of success in winning the draw. The winner was selected at random

by the researcher’s Clinical Supervisor.

2.6.4 Response Rates

2.6.4.1 Stage One Survey
Survey forms were distributed to 100 young people attending groups or at their
residences. Of the 100 distributed, 46 were completed and returned (46% response
rate). Of the 46 returned, eight were excluded due to age. Therefore, 38 forms were

analysed.

2.6.4.2 Stage Two
Young people were asked to indicate their interest in participating in an interview about
their life story work as part of their Stage One form. Of the 38 forms returned that met
the inclusion and exclusion criteria, 16 indicated an interest in being interviewed. Three
of the young people who had expressed such interest were not able to be contacted
and four were unable to participate due to recent changes in their personal

circumstances. Therefore, nine young people were interviewed for this research.

2.6.5 Situating the Sample: Participant Demographics

2.6.5.1 Stage 1
Participant demographics collected for Stage One illustrate the high number of
placements experienced by the young people in this sample. The average age of
participants on first entry to care was 9 years. Most of the young people entered care at
the age of 10 years; however the range of age on entering care was considerable,
ranging from 1 to 17 years. A higher proportion of females than males participated
(61%; 39%). The average and most common age reported for the sample was 18 years.

Demographic data is presented in Figure 2.1 & 2.2 below.
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Figure 2.1 Stage One: Group Demographic Data (N= 38)

Mean Mode Median  Range
Current Age (yrs) 18.0 18.0 18.0 16 -21
Age Entered Care (yrs) 8.6 10.0 10.0 1-17
Number of Placements 7.2 3.0 6.0 1-20
Figure 2.2 Stage Two: Participant Gender (N= 38)
Gender N %
Male 15 39%
Female 23 61%

2.6.5.2 Stage 2
Nine young people were interviewed. Their names have been changed to protect their
anonymity. Their ages ranged from between 16 and 20 years, with an average age of
18 years. The sample comprised of three males and six females. Notably, three sibling
pairs participated. Luke and Lucy were adopted together and resided together until Lucy
turned 13 years old. Matt and Mandy were placed separately. Alys and Andrew are
twins. Andrew entered care a year before Alys, with both placed separately for the
duration of their journey through care. All of the sibling groups have maintained frequent
contact during their time in care. Demographic data is presented in Figures 2.3 and 2.4

below.

Figure 2.3 Stage Two: Individual Demographic Data (N= 9)

Interview Pseudonym Age Gender Age Entered Number of
Care (yrs) Placements
Katie 18 F 12 9
Luke 18 M 3 1
Lucy } Sibling Group 19 = 4 7
Matt . 20 M 11 6
Mandy } sibling Group 17 F 4 10
Ellie 19 F 7 3
Gemma 18 F 1 2
Alys 16 F 11 5
Andrew J Sibling Group 16 M 10 4
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Figure 2.4 Stage Two: Group Demographic Data (N= 9)

Mean Mode Median Range
Current Age (yrs) 17.9 18 18 18 - 20
Age Entered Care (yrs) 7.1 4,11 7 1-12
Number of Placements 5.2 n/a 5 1-20

2.6.5.3 Stage Two: Participant Summaries

Katie

Katie is eighteen years old and currently lives with her partner and his friend. Katie had
lived with her Nan, brother and sister until she was 10 years. This was due to her
mother’s alcohol misuse and her father passing away when she was three years old.
Her Nan became unwell and Katie and her siblings moved back to live with her Mum.
Katie reported that she often cared for her siblings during her Nan’s illness and when
living with her Mum. Katie was taken into care at the age of 12 years old. Katie
described her entry into care as traumatic and sudden. She was collected from school
by her social worker and was not given the opportunity to say goodbye to her siblings.
Her first placement lasted four years but also ended suddenly with no opportunity for
goodbyes at the age of 16 years. Katie reported having had a further nine placements
since turning 16 including, supported lodgings, hostels and friends’ and partners’ flats.

Katie reported completing formal LSW at the age of 13 years old.

Luke

Luke is 17 years old and has recently moved into his own flat. Luke entered care with
his sisters at the age of two years old, having been dropped off at the police station by
their Dad. He was adopted with his two sisters at the age of four years old. Luke lived
with his adoptive parents until the age of 16, when the adoptive placement broke down
and he moved back into care. Luke and his sisters maintained contact with his Nan,
initially via letters and then via face-to-face contact twice a year. Luke has experienced
difficulties with anorexia during his teenage years but is currently at a healthy weight.
Luke completed LSW at the age of seven years, alongside his sisters (but each had
their own LSB).
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Lucy

Lucy is 18 years old and is currently living in supported lodgings. Lucy was taken into
care with her sister and brother, Luke, at the age of three years old. Lucy was adopted
at the age of five years old with her brother and sister. Lucy re-entered care when her
adoptive placement broke down at the age of 13 years old. Lucy reported having had
approximately 6 or 7 foster placements since re-entering care. Lucy and her brother and
sister maintained contact with their Nan, initially via letter contact and then via face-to-
face contact twice a year. Lucy completed LSW at the age of 5 years old, and then
returned to it at the age of eight years old with her siblings. Since turning 18 years Lucy
has searched for and found her birth mother. She reported that subsequent contact with
her mum was not a positive experience. She is currently searching for her birth father
and half-siblings. Lucy has requested her care file.

Matt

Matt is 20 years old. He moved back in with his birth mum and step-dad on leaving care
at the age of 18 years. Matt lived with his Nan until he witnessed her death from a heart
attack at the age of six years. He then moved back in with his mother until he was taken
into care at the age of 11. Matt has had one, three year placement and five further
placements until leaving care at the age of 18. Matt describes positive relationships with
both his birth family and two sets of previous foster carers. Matt has 22 half-siblings. He
has maintained contact with his birth mum and 4 half-siblings (all of whom are in care)
throughout and following care. Matt searched and made contact with his birth father.
This was not a positive experience for Matt. Matt requested information at the age of 16
years old and completed an informal series of LSW sessions. He was not given a LSB
and has no childhood photographs — something he reported feeling very sad about.

Matt plans to request his care file.

Mandy
Mandy entered care when she was seven years old. Mandy was placed with her twin

sister until the age of 13 years when her sister moved placements. Mandy and her sister
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were placed separately from her older half-brother Matt but has maintained contact with
him. Mandy also maintains contact with her younger half —sister who is also in foster
care. Since entering care Mandy had a two year and four and a half year placement
until she was 13 years old and Mandy has since moved placements more than eight
times. Mandy reported a close relationship with a younger foster sibling who she sees
regularly. Mandy completed LSW with her twin sister when they were 12 years old. She
reported that it had included lots of information about her Nan but nothing about her
father (which she states is because she had never met him). Mandy reported that the

photographs were the most important part of her LSB.

Ellie

Ellie is 19 years old and has recently moved into a new flat. Ellie was taken into care at
seven years of age following significant abuse and neglect. She was placed with her
older sister who moved out when she became 18 years old (Ellie was then 15 years
old). Ellie found this hard. Ellie had a very positive 10 year placement that came to an
end when she was 17 due to concerns regarding her foster carer’s use of alcohol. Ellie
found this transition very difficult and did not want to move. She became unwell and
accessed CAMHS due to anorexia. However, she was subsequently placed with a
member of her previous foster carer's family, whom she knew well. This placement
lasted until she moved into her own flat when she reached the age of 18. Ellie has had
regular contact with her birth parents since the age of nine years and intermittent
contact with her brothers. She has a close and continuing relationship with both her
foster carers and describes them as her ‘real family’. Ellie completed LSW at the age of
16 years old having requested more information about her birth family and entry into

care. Ellie has requested access to her care file.

Gemma

Gemma is 18 years old and has recently moved in with her boyfriend of one year.
Gemma is a qualified hairdresser. Gemma and her boyfriend are expecting their first
baby that is due in a month. Gemma entered care at 14 months of age with her sister.

Gemma and her sister were placed in ‘emergency foster care’ until the age of three and
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a half years and then moved to a 15 year placement. Gemma describes a close
relationship with her foster family. Gemma has had regular contact with her mother until
the last year. Gemma reported that she had completed ‘basic’ LSW when she was 5
years old with her sister, which did not include photographs. She subsequently
requested further LSW when she became 16. Her LSW was completed with her foster
carer’s social worker. Gemma reported that her second experience of LSW was more
helpful as it was more collaborative and offered more choice and autonomy. Contact
with her father was made as a result of this work. Gemma described this as a positive

but ‘awkward’ experience. She has not met with him since.

Alys

Alys is 16 years old and has been living with her current foster carers for four years.
Alys lived with her birth parents and twin brother Andrew until their mother died when
she believes she was five years old. Alys reported that her father was ‘horrible’ which
prompted her and her brother moving to live with their Aunt and Uncle. Sadly, her Aunt
died when Alys was 10 years old. Andrew was taken into care but Alys remained with
her Uncle for a further year before entering care at 11 years. Alys and Andrew have
remained in regular contact but have not been placed together. Alys has had limited
contact with her birth grandfather in the past. Alys completed formal LSW at the age of
12 years with her brother Andrew. The LSW was undertaken with the social worker who
had taken them into care and with whom both Alys and Andrew describe having had a
very difficult relationship with. Alys plans to access her care file when she turns 18

years old.

Andrew

Andrew is 16 years old and moved in with his current foster carers just six to eight
weeks ago. Andrew has had four placements of a three year, two and a half year and
18 month duration. Andrew has a leading role in the local 16+ group and is on the
Young Person’s Ministerial Group with the Welsh Government. Andrew entered care at
10 years old, a year before his twin sister, Alys. Andrew reported living with his mother

until she died, when he believes, he was three years old. Following abuse by his father,
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Andrew moved with his sister to live with their Aunt and Uncle. When his Aunt passed
away he was taken into care. Andrew has maintained contact with his sister and
describes a close relationship with her. He has had contact on two occasions with his
birth grandfather whilst in care, although this was not a positive experience for Andrew.
He completed LSW when he was 12 years old with his sister. The LSW was undertaken
with the social worker who had taken them into care and with whom both Alys and
Andrew describe having had a very difficult relationship. Despite finding the information
included in his LSW distressing and unwelcome, Andrew plans to access his care file

when he turns 18 years old.

2.7 STAGE TWO: SEMI-STRUCTURED INTERVIEWS

2.7.1 Development of the Interview Schedule

Semi-structured interviews are the most commonly used data source for IPA research
as they facilitate the collection of rich stories that provide in-depth insight into the
participant’s perspective (Willig, 2008; Smith et al.,, 2009). They differ from more
structured interviews in that they allow the conversation between participant and
researcher to be guided by the participant, enabling a more flexible discussion of topics

which may not always be those anticipated by the researcher (Smith & Osborn, 2008).

An interview schedule and prompts were developed for this research (Smith et al.,
2009).This allowed the researcher to think about potentially distressing questions and
topics in advance (Smith & Osborn, 2008). It was anticipated that some participants
might not be accustomed to talking about personal information and experiences and
therefore might need extra cues and support to talk about some topics. Whilst the
interview schedule and prompts were used to introduce topics of interest, the schedule
was not followed in a linear fashion, with the discussion being led by the participant
whenever possible (Smith et al., 2009).
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Interview questions were developed based on discussion with the researcher’s Clinical
Supervisor who leads a local project supporting care leavers. Time was taken to pilot
both the initial survey and interview schedule questions and prompts with a group of
care leavers accessing a local support project. Feedback was assimilated and
guestions revised to reflect their comments and suggestions. It was felt that this
facilitated the development of an interview schedule that would be more ecologically

valid for those taking part in the interviews.

Interview questions aimed to explore the process, content and perceived usefulness of
the life story work that participants had undertaken, their thoughts and feelings about
the experience and suggestions about how it could have been done differently.
Questions were formulated to be open-ended wherever possible to encourage the
participants to recount the detail of their experience, with some participants needing

more support through closed questions and prompts than others.

2.7.2 The Interview Process

Participants who had indicated interest in being interviewed were contacted and asked if
and where they would like to meet. The researcher met with each participant individually
to explain the purpose of the study, to discuss confidentiality and to answer any
guestions they had. Five of the interviews were conducted at the individual’'s own
home, one was conducted at a local community organisation base and another at the
local Leaving Care Team offices. Participants were offered the opportunity of more time
to consider whether they would like to be interviewed, but, all participants opted to
proceed immediately with the interview.

Interviews were based on a schedule of key questions and prompts that it was
anticipated would take approximately 60 minutes to discuss. The schedule was
implemented in a flexible manner consistent with IPA methodology, with additional
questions asked to explore the individual experiences recounted during interviews
(Smith et al., 2009). Interview duration ranged from 35 to 65 minutes. Each interview

was audio-recorded and transcribed in preparation for analysis.

63



Chapter Two: Methodology

2.7.3 Transcript Analysis

Verbatim transcripts were made of the nine audio-recorded interviews. Pseudonyms
were allocated and identifiable information (e.g. locations, sibling names, etc.) removed
at the point of transcription, in line with professional and ethical guidelines (BPS, 2009;
HCPC, 2012). Whilst there is not a single, definitive process of analysis in IPA, Smith &
Osborn (2008) assert that for analysis to be effective a ‘sustained engagement with the
text and a process of interpretation’ is necessary (Smith & Osborn, 2008; p.66). Smith et
al., (2009) note that it can be helpful for those researchers new to IPA to follow a set of
common processes in order to guide the iterative and idiographic analysis of their data.
Therefore, this research has employed the step-by-step guidelines for transcript

analysis proposed by Smith et al., (2009), which are outlined below:

Step 1: Reading and Re-reading

The researcher initially immersed herself in the narratives by reading through the
transcriptions whilst listening to the audio-recordings of the interviews. This was to
ensure that nuances in tone and emotion were not missed in the analysis process
(Smith et al., 2009). Re-reading the transcripts several times allows the researcher to
actively engage with the narrative and get a broader sense of the structure and flow of

the interview.

Step 2: Initial Noting

The aim of this stage is to move from superficial reading of the transcript to a more
detailed engagement with the text. The notes made in the margin of the transcript
reflected three levels of analysis. The first level sought to explore the content of the
narrative to identify things that appeared important to the participant such as people,
places, objects and experiences. Consideration of the language that the person used to
describe and communicate the content formed the second level of note taking including
examples of linguistic tools such as metaphors, hesitations, etc. Thirdly, notes were
made to capture initial interpretations and concepts that occurred to the researcher

based on their own reflection, experience and theoretical knowledge.
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Step 3: Developing Emergent Themes

At this stage of data analysis, the researcher moves away from analysing the transcript
itself, and focuses on exploring the notes and commentary made in Step 2. The
analysis explored patterns, relationships and connections within the initial notes to
identify emergent themes in a chronological order. The emergent themes were
grounded by extracts from the transcript in line with the suggestions made in Elliott et

al.’s. (1999) quality framework.

Step 4: Connections Across Emergent Themes

Emergent themes were printed onto separate sheets of paper and clustered together to
form master themes. Some emergent themes were discarded at this stage due to a lack
of supporting evidence within the text. Additionally, emergent themes that were
considered to occupy polarised perspectives were grouped together under a master

theme.

Step 5: Moving to the Next Case

On completion of a set of master themes for the first transcript, the researcher repeated
the above steps for each of the further eight transcripts being careful to use the
Reflective Diary to bracket the themes identified in previous transcripts. This allowed

each transcript to be explored using the idiographic approach inherent in IPA.

Step 6: Convergence and Divergence Across Cases

The researcher looked for patterns across the nine cases to identify areas on
convergence and divergence between the cases. Master themes were explored to
locate examples of different presentations of a common overarching concept. Master
themes were then grouped together under super-ordinate themes, with extracts from
the transcripts provided, where appropriate, to evidence the master themes
incorporated. The super-ordinate and sub-ordinate themes within them are presented in

a diagrammatic format in Chapter 3, section 3.3.
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2.7.4 Sharing the Research Results
All participants from Stage One and Two were provided with the contact details of the
chief researcher and made aware that they could request a Research Summary

outlining the main conclusions of the study upon its conclusion.

2.8 CONCLUSION

The use of semi-structured interviews aimed to provide the young people with an
opportunity to talk in detail about their experiences of life story work. The additional use
of the survey forms enabled a broader picture of the context of young people leaving
care in South Wales to be obtained. The combination of both sets of data was

considered a useful method of gaining both contextual and rich, individualised data.
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Chapter Three: Results

3.1 CHAPTER OVERVIEW

This chapter presents an analysis of the data obtained from nine interviews exploring
young people’s experiences of completing life story work whilst residing in, or leaving,
Local Authority Care. IPA was used to identify emerging themes for each case, which
were then reviewed and clustered together to create master themes. The master
themes for each case were subsequently analysed in order to look for patterns across
cases. This analysis identified four super-ordinate themes, incorporating thirteen master
themes which are summarised in blue in the diagram below (Figure 3.1). Extracts from
the interview transcripts have been provided to illustrate each of the thirteen master
themes. In order to provide additional context and to situate the sample for the
gualitative analysis, the descriptive data collected in stage one of the study are briefly

presented first, with additional survey data included in the appendices (Appendix 11).

3.2 STAGE ONE DESCRIPTIVE STATISTICS

The survey forms completed for Stage One of this research had two functions. The first
was to provide a recruitment strategy for stage two interviews. The second was to gain
broad descriptive statistics of the target population to orient the reader to the leaving
care population accessed for this study. The statistics provide both a context within
which to interpret the experiences of those interviewed and an opportunity to compare

the local leaving care population to the wider population of those leaving care.

3.2.1 Participant Demographics

Thirty- eight survey responses were included in the descriptive statistics analysis. Of
these, 61% (N=23) were female and 39% (N=15) were male. The age of participants
ranged from 16 to 21 years, with an average age of 18 years. Further details regarding

participant demographics can be found in Chapter Two, Section 2.6.4.
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3.2.2 Summary of Key Survey Findings

The information gathered for the descriptive statistics demonstrates that the majority of
those who took part in this research had had ongoing contact with their birth family, and
that this was considered to be very important to them. Siblings, birth mothers,
partners/friends and grandparents were most frequently identified as the most
significant others in the young person’s life and the significant others with whom the
young person has the most contact. Most felt that whilst considered important by young
people leaving care and at 21 years, contact with birth family was reported to be at its
most important up until the age 16 years. Many of the young people described feeling
that they had a good level of knowledge about their birth families with approximately half
still wanting more. This is possibly explained by the large number who felt that they
knew quite a lot already and by the fact that most were in regular contact with their birth
family. A number reported having requested LSW despite contact with their birth family

and a number of these requests do not appear to have been met.

3.3 QUALITATIVE ANALYSIS

Analysis of the interview data elicited a rich picture of the value, nature and impact of
the life-story work that the participants had completed. Although there was variation in
the individual experiences of the work, with most reporting it as a positive experience,
salient themes were identified across cases. Whilst many themes represent similar or
shared experiences and views, a range of perspectives within themes demonstrates the

idiographic nature of life story work.

The rich information gathered through the interviews provided themes beyond the scope
of the research question, but which the researcher felt should be recognised in order to
help provide the broader context for these young people. These supplementary themes
are represented in orange in Figure 3.9 and are discussed briefly in Section 3.3.5 of this

chapter.
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Quotations from participants are used to illustrate each of the master themes.
Shortened quotations are identified using three full stops (...). In order to improve
readability, some quotations may have additional added text that is captured within

square brackets [].

Figure 3.1: Diagrammatic Representation of Super-ordinate, Sub-ordinate and Supplementary themes

. . . .
|| 'Plgitgé%;he || AnG?;'gS;Tg’ || 'Scary but || ‘My Real || Multiple
Together Process Exciting Family Loss/Rejection
~——— ~———— ~———o ~———o
. . . .
Knowing what | | Feeling Safe & '‘Dragging up TheSi\éﬁI#e of Striving for
Others Know Supported the Past' Relations%}ips Stability
~——— ~———— ~———o ~———o
. . .
’ A Is Information
'— Taking Control — Individualised — Enough? Early Adulthood
Approach 9N
~——o ~———— ~———o
.
'— Being Ready
~————

3.3.1 Super-Ordinate Theme 1: The Need to Know

A desire to know more about their family of origin and the reasons why they entered
care, and the need to make sense of their journey through care, was prevalent across
all nine participants. Many reported a lack of basic information and a sense of confusion
that accompanied this. Their wanting information and clarity about their life was often
exacerbated by their judgement that others knew more about their lives and families

than they did. This was a source of frustration and anger for many. Whilst the amount
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and quality of life story work varied across participants, it is notable that most
participants expressed a determination to access their care files upon reaching 18
years, and so to take control of their own information. In some cases, initial attempts to
do this had proved difficult both practically and logistically, and when this happened it

often fuelled feelings of frustration and of a lack of autonomy and control.

3.3.1.1 Putting the Pieces Together
Many of the participants described a sense of confusion about their backgrounds and
missing information from their past. Although she had been given a small amount of
information at the age of five by her social worker, which was subsequently stored by
and lost by social services, Gemma observed that she “didn’t know anything” about her
past until asking to complete a more thorough piece of life story work at 16 years of age.
Similarly, Luke and Ellie reported that they too had very poor memories of their early

lives, and that this continued to impact on their current perception of their past:

“It's kind of a broken image because, like | said, most of them [birth family]
haven't been there...it'’s really distorted and really complicated”. Luke, p. 27, 20-
28.

“l couldn’t remember a lot from when | was younger”. Ellie, p. 8, 1.

Alys and Lucy’s accounts of the type of basic information that they lacked about their
birth family were told with a tangible sense of sadness and regret. When asked what
they would like to know more about both Alys and Lucy movingly reflect on not knowing

what has happened to important relatives in their lives:
“‘What actually happened...| don’t even know what exactly happened to my

mum...Don’t even know the real date she died...l don’t even know when she was
born, it’s like 51 or 563, one of them.” Alys, p. 26, 6 — 12.
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“l think he [Dad] only dropped me and my brother off at the police station and
took the other two [half- siblings], | don’t even know. Apparently they went into
care, because obviously dropping kids off at the police station isn’t a good thing
to do!” Lucy, p. 28, 8-12.

The ‘broken image’ and ‘distorted’ early memories so clearly described by Luke become
all the more striking when one considers that Alys and Andrew, who are twins, report
being different ages when their mother passed away.

The young people talked in great detail about the need to build a coherent picture of
their lives. When asked why it was important to find out about her birth family and past
experiences, Ellie talked about how she had struggled to make sense of what had
happened to her and how not knowing why she was taken into care had left her feeling
to blame. She believes that this contributed to her experiencing anorexia at 15 years
old:

“ I would have liked to have known more about everything that happened,
because | thought it would be easier to deal with it and I'd understand a bit

more”. Ellie, p. 21, 24 — 28.

“..just thinking when | was a kid, it's my fault, like I'd been naughty or

something”. Ellie, p. 17, 8 — 9.

Similarly, Luke and Katie identify the importance of knowing about your past and having

a sense of where you come from in relation to building a sense of identity:

“I think it's important because if you don’t know where you’re from then you’re not
going to care about anybody else.” Luke, p. 27, 31-33.

“I don’t think I'd be myself...If | didn’t know nothing about [Dad] | don’t know what
I'd be like.” Katie, p. 16, 26; 35 — 36.
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Most of the participants talked positively about how LSW had offered an opportunity to
build their knowledge about their past. However, there was variation in the amount of
information provided through this work. It appeared that those who had completed the
work at an older age, or had returned to it as they grew up, reported having had a more
helpful experience of the information shared than those who had engaged in LSW at a

younger age:

“I would still have been confused to this day, really, that [life story work] helped
me a lot through it.” Katie, p. 16, 17-18.

Conversely, Mandy noted that the LSW did not give her any more information than she
already knew and did not include information about her dad:

“l didn't have anything in there about my father because I've never met him.”
Mandy, p. 5, 24-25.

Most of the young people noted that the LSW they had completed, whilst not providing
everything they would have hoped for, provided a firm foundation upon which to build
their knowledge and to make sense of their journey through care:

“It's taken me years actually, to fit all the jigsaw pieces together, because
although the information was in the book, there’s still a lot that wasn't, and in my
head | suppose over the years I've been piecing it all together, adding the bits
until they fitted, and then I've built a better picture of it in my head from the bits

I've been given.” Luke, p. 18, 25-31.

“It just filled in this whole blank thing | didn’t know anything about, not knowing
any of my family, just kind of filled things in really.” Gemma, p. 22, 12-14.
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Many of the young people noted that knowing about their past was necessary in order
to make sense of what they had experienced and most agreed that LSW had offered a
good starting point in providing the relevant information. Those who had found LSW
less helpful went on to explain that it was the manner in which the work had been
completed and its content that had been unhelpful, rather than them not wanting to

know the information that they had been given.

3.3.1.2 Knowing what Others Know
For many of the participants there was a shared feeling that others held more
information about their lives than they did. This included social workers, foster carers

and birth family members:

“Well, they know more about my life than | do! And I'd feel a bit like not private,
it’s not like my life, it’s like everyone knows, and that would make me feel a bit
insecure”. Ellie, p. 12, 25 — 28.

“Because they [adoptive parents] were obviously told more because they’'d gone

to court or whatever.” Luke, p. 18, 34 — 35.

Katie felt that because her foster carers already knew about her history they weren’t
able to join her on her emotional journey through the life story work, which she believes

ultimately impacted on her relationship with them:

“...they went ‘oh that’s good isn't it, you've done a lot of work’, and they didn’t ask
me to explain any of it to them because obviously they knew it all before | even

went into care anyway...” Katie, p. 12, 11-14.

The common belief that others knew more than they did was often associated with a
general feeling that the information others held was deliberately kept from them. A
sense of information being kept secret, hidden or confused was evident, which

understandably led to many feeling frustrated, angry and mistrustful of others:
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“‘Because everyone’s kept everything from me and | just want to know now what

they’re keeping.” Lucy, p. 9, 15-16.

“l did want to know more, but she [Nan] didn’t really want to answer anything, like
she wouldn’t tell us much...Like she’s hiding something, | think. Anyway, she
doesn’t want to tell me the full picture.” Lucy, p. 9, 1-2; 7-8.

“l was a bit annoyed when | first asked to see my file, because they were, like,
they’d have to take lots of bits out, and | was, ‘Well, that’s to do with me, why
can't | know?”. Ellie, p. 23, 3-6.

“My dad keeps everything to himself, like if | ask him a question sometimes, he’d

be like, ‘None of your business.” Ellie, p. 19, 1-2.

“...it was as if they [birth family] were saying one thing, someone else [foster
carers and social services] was saying another thing...It was a bit confusing,

because I didn’t know what was right.” Gemma, p. 13, 23-28.

While many participants reported feeling that they still do not have all of the information
they need, due to other people’s reluctance to share information, Luke spoke about how
he would often find out about information that he didn’t know during arguments with his
carers. He commented that whilst this was emotionally challenging, it provided him with

another piece of the jigsaw of his life:

“Most of the time it would come up in an argument or something like that, so it
would always be blunt. /’d have to go off and think about it and break it down and
think, ‘No they didn’t mean it like that’, just to make it easier. But then I'd always

have that information then.” Luke, p. 30, 21-26.
The perception that others knew more about their life than they did was a powerful
aspect of the young people’s stories, with siblings often seeming to have had access to

varying levels of shared information. For example, Matt had more contact with his birth
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family than his sister Mandy, but Mandy had had LSW at an earlier age. The level of
desire for more information was also varied, with Luke’s satisfaction with his current
level of knowledge contrasting sharply with his sister Lucy’s determination to access her
care file. The different sources and levels of information available to young people
seemed at odds with the policy of providing young people with the opportunity to
develop a coherent sense of identity. Ellie eloquently summarised the need for others to
share information with young people in care by noting how different things were for her

non-looked after peers:

“If you haven’t been in care you usually live with one or two people, your parents,
since you were younger, so you know all that’s happened to you, and most of the
time it’s happy memories...you would probably remember it all...so they wouldn’t

need to put it down.” Ellie, p. 27, 1-9.

3.3.1.3 Taking Control
Most of the young people, even those who reported that they had not found life story
work helpful, talked a great deal about seeking out information from multiple sources.
The desire to take control was often linked to a determination to find and make contact
with birth family members. Alys, Mandy and Lucy all reported using social media to try
and find out more about birth family relatives, often with difficult consequences:

“She [my mother] just told me to add them as a friend on Facebook so | did, like |
didn’t know who they were at first. They said they’re on my Dad’s side, so |
added them like and said I'm so and so’s daughter’. Katie, p. 15, 23-27.

“Looked for my Dad on Facebook, couldn’t find him.” Alys, p. 18, 2.

“l didn’t meet her [mum], | just spoke to her on Facebook, and she’s not that

nice!” Lucy, p. 5, 26-27.
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Gemma asked to complete more life story work at age 15 and whilst she felt supported,
she acknowledges that her actively seeking out her birth family increased the

momentum of the LSW she was completing;

“It kind of made things go, because it didnt seem as if anyone was doing

anything apart from [foster carer’s social worker].” Gemma, p. 19, 1 — 3.

“It's something I've taken control of now.”"Gemma, p. 17, 23.

All but one of the participants reported a desire to access their care files in order to take
control of their information. However, contrary to government policy, most had found
this practically very difficult:

“For more information, to see like the date of births, something to track people
down...” Lucy, p. 10, 14-16

“It’s not easy to do...they won't tell you a lot because of data protection.” Lucy, p.
30, 3-4.

“They said they only pick bits that they think are suitable for me to read. | want
my file and they won't give it to me.” Alys, p. 20, 6-8.

Ellie noted that she has been waiting for more than a year to access the information
from her file. A sense of feeling invalidated and powerless pervades her response to

being asked when she thinks she might receive the information:
“If they get round to itl...It is a bit irritating because of the fact that they took the

time to take you away from your parents...and then they can’t do the stuff that
you want them to do!” Ellie, p. 25, 20-26.
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The desire to take control of their information was often voiced by the young people

interviewed, but many of them had found it difficult to achieve this.

3.3.2 Super-Ordinate Theme 2: Getting LSW Right

The young people’s experiences of the process and nature of life story work varied
considerably in terms of duration, the age at which they completed it, the level of
support offered and how helpful they felt it was. However, most were able to describe
what they had experienced and how this compared with what they would have liked. It is
interesting to note that despite variation in actual experiences, most reported very

similar aspects of LSW that they would have found helpful.

3.3.2.1 An Ongoing, Gradual Process
The young people entered care between 14 months to 12 years old, with some having
experienced kinship care prior to formal entry into the care system. Alys, Andrew and
Katie entered care at a later age and completed LSW within a year of entering care;
Lucy, Luke and Gemma entered care at a younger age and completed their LSW in
mid-childhood. Gemma was offered more detailed and comprehensive LSW on request
at 16 years of age. Matt and Ellie waited longest for LSW, with both reaching 16 years
old before undertaking the work. The amount of time and effort invested in the work by
the professionals did not seem to be related to the age at which the work was
completed. Some young people reported that they had received only one or two
sessions, while others described multiple sessions over the course of many months.
Moreover, the number of sessions did not always correspond with the amount of

information the young person felt they had received:

“I think mine was just a one-off. My sister’s went on a bit longer.” Gemma, p. 10,
22.

“I don’t know, a couple [of sessions] probably.” Alys, p 8, 2.

‘[We met] about three or four times.” Andrew, p. 9, 4.
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“I had a folder full of stuff’ Katie, p. 10, 9.

“There was everything about family, everything about us being born,

photographs...It was just jam-packed.” Luke, p. 11, 4 —17.

“They went through it a couple of times with us, they did it when they first
adopted us and then when | was about eight or nine they did it again. | still didn’t
get it! | don’t think I got it until | was about 10 or 11...” Lucy, p. 7, 8-14.

While Alys and Andrew reported never returning to the piece of work, they both agreed
that they probably would have engaged in more LSW if the opportunity had been
offered by someone that they trusted. The value of returning to the book was described
by the other participants. Some chose to simply look through it to see ‘familiar faces’ or
to remind them of coming through difficult times in the past when faced with new
transitions. Others have embraced it as an ongoing project that they hope to continue to
add to:

“l suppose | was on my own, so I'd look through and see familiar faces in the
book.” Luke, p. 15, 27-29.

“I'd like to update it every month. I'd update it in a different colour pen, and just
update it.”Katie, p. 14, 39 — 40.

“It is something | can make bigger...Because it will be nice to keep something
right the way through...it’s just nice to add things to something like that” Gemma,
p 16, 10-14.

Matt engaged in LSW at 16 years old. This simply involved discussion, with no formal

records or personal items such as photographs. He noted that having a Life Story Book
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(LSB) at a younger age would have been helpful in recording his life journey for

reminiscence as he does not have any photographs of himself during childhood:

“It would have been a brilliant thing to do because | could look through and think
like days when | was little, and then | would make my way up then to like when |
was older. So you would think it would be memories then right through my life.”
Matt, p. 17, 9-13.

Most of the young people said that the work was something that is most helpful when it
is revisited over time. Those who had not formally returned to the work had often
returned to it independently, but all agreed that continuing the work as an ongoing and

gradual process would be helpful:

“It gives you a chance to absorb it at a slower rate and really understand it rather
than have it all put together and it just crashed down on you. Sometimes it can

be a bit of a blow if you get it all at once.” Luke, p. 28, 28-32.

‘It gives you a few years, when you grow up, to understand in your head.
Whereas if you just know when you’re older you beat yourself up, ‘Why didn’t |
know all those years?”? Ellie, p. 16, 29-33.

“she [social worker] was able to sit down and not just give it to me all in one go
but just to break it down over different times when she’d come down, so I'd be
able to handle it better.” Gemma, p. 12, 15-18.

3.3.2.2 Feeling Safe and Supported
All of the participants reported that whether they felt safe and supported when
completing the work had a significant impact on their perception of the LSW. Ellie noted

how important the support she had received was to her experience of the work:
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“I'm just glad that I've had people to help me through it, so like the DBT group,
the CAMHS team and my carers...” Ellie, p. 28, 30-13.

When asked what advice she would give to a social worker considering completing life

story work with a young person she highlights the need for emotional support:

“It's quite confusing really; just make sure you’re always there to support them
through it. | think that’s the best a social worker can do is be supportive to the

young person they’re working with.” p. 27, 9-13.

While most of the participants reported knowing the person who had engaged with them
in LSW, at least for a short time, this did not always affect how supported they felt. Luke
and Lucy reported feeling safe and supported despite not having met their worker
previously. However, Alys and Andrew noted that they had known their social worker for
several months prior to completing the work. It is perhaps unsurprising that Alys and
Andrew felt very negatively about their experience of LSW, bearing in mind that both
reported having ‘hated’ the social worker who completed it with them as she had been
involved in their removal from their birth family and their entry to local authority care.
The relationship with the person undertaking LSW seemed to have an impact on the
level of commitment and ownership that the young person felt towards the work:

‘Didn’t feel safe as didn’t like the social worker. She probably did it the right way
but | just didn’t like her so | didn’t really listen to her.” Alys, p. 14, 9-10.

“She said we were going to finish it but then we never did”. Alys, p. 7 30-31.

“It [LSW] was good, if we’d completed it.” Alys, p. 8, 30.
When asked if completing it with a different person would have made a difference, both
Alys and Andrew agreed. Andrew noted that the person doing the work needed to have

experienced a similar situation before they would be able to provide support. He stated
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that a subsequent social worker, who had herself been in care and experienced

bereavement, would have been better placed to have offered him LSW:

“Her mum died and she’s been in care.” Andrew, p. 23, 26

“Well I'd have listened to them and asked more questions.” Alys, p. 14, 26-27.

The available support offered by foster carers appeared important, with young people

expressing different experiences and views about how this had affected them:

“l had all of my foster family around me to help me through it. They were really

supportive. ” Gemma, p. 17, 5-8.

‘I suppose my adoptive parents could have encouraged us more...they could
have, | suppose, sat down with us and gone through it, but we were left to read it

ourselves.” Luke, p. 12, 2; 4-6.

“Well my social worker did [support me], then when | went back I'd tell my foster
carers anyway because | would go home upset, and | used to class them as my
mother and father because | was with them for four years, like, | used to call
them Mam and Dad. | told them and they just didn’t help me through it, so my

trust just went out the window with them then.” Katie, p. 12, 1-7.

However, Andrew felt very differently about receiving support from foster carers, stating
that if they had asked about his LSW it would have felt like an:

“...invasion of my personal space”. Andrew, p. 23, 14.
The availability of people to offer support can also affect the enthusiasm for returning to
it. Katie commented that she would like to return to her LSW now as she feels

supported by her boyfriend;
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“I'd like to do it because | know I've got my boyfriend to support me through it.”
Katie, p. 23, 17-18.

Young people referred to difficult experiences of accessing potentially distressing
information from their care files particularly when this occurred outside of LSW. When
asked if she had been helped to understand distressing information from her file at 18
years old Lucy explained that people ‘just told her’. As a result, she struggled to manage

the information:

“I've asked the questions and they’ve just told me as it is...l just let things build

up until I explode and then | just go nuts!” Lucy, p. 19, 16-24.

3.3.2.3 An Individualised Approach
A feeling of ownership appeared to be fostered through the use of a person-centred and
flexible approach to LSW. Luke seemed keen to explain that the life story book he
developed had not been generic:

“It looked like something that was made for me” Luke, p. 11, 32.

However, Andrew described his experience in very different terms:

“We had this huge big book thing. We only did about 8 pages and that was about
it then.” Andrew, p. 7, 20-22.

The content of the LSW reported as being most helpful incorporated photos, drawings,
speech bubbles, sentimental objects and opportunities for the young people to comment
on their feelings and to be creative in the content. This type of child-led approach
offered choice with respect to both content and format:

“It was easier to do it that way, to make my mind up about things...like what bits

should have gone in and what bits don’t have to go in...” Gemma, p. 12, 34.
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“It was a bit easier to understand, because it was coming from my point of view
not someone else’s or like someone had just met me and written this book or
something. So it was nice to have come from, like it had come from me.”
Gemma, p. 15, 25-29.

Conversely, both Alys and Luke commented on how they had not enjoyed having to
write as they were both painfully self-conscious about their handwriting. Alys felt she
would have valued her LSW and not thrown out her LSB, if a more collaborative

approach been taken:

“Why can't they just do it like the kids want to do? Like if they want to do
drawings instead of writing, they can easily illustrate what they are trying to say.”
Alys, p. 21, 26-29.

All of the participants agreed that young people should be offered a choice whether or
not to undertake such work, and that a collaborative approach should be adopted to

establish whether it would be helpful for them;

“l wouldn’t say yeah or no to them, like, so it would be up to them if they wanted
to do it.” Katie, p. 25, 5-7.

“I think the social worker should let them have a good say in it, like let them get a
word in.” Katie, p. 27, 5-6.

“Only if they wanted to know, because | feel that some people aren’t ready to

know, and if they’re not ready to know it could make them more ill...because they
might not be in a stable position to deal with the information.” Ellie, p. 21, 6-9.
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3.3.2.4 Being Ready

All of the participants felt that it was important to feel ready to complete the work, and
that this might be different for different people. However, all agreed that the information
shared needed to be appropriate for the age of the child. This theme seemed to link with
the theme of LSW being an ongoing process, as most participants felt that more
information could and should be shared as the person became older. Most felt that
hearing details that might lead to distress, such as the reasons for their entry to care,
may have been too difficult to process at a young age. When asked about the age at
which they completed LSW most answered that they had felt they needed the
information, but in hindsight it may have been too much, too soon:

“It’s hard to say, that is. | did, because it was quite useful information, but | didn’t
because | was too young...like my mind was telling me yeah, I’'m old enough to
learn it, but then my heart was saying look you’re too young, don’t do it.” Katie, p.
21, 24- 22; 26-29.

‘It was enough at five, yeah. But there should have been like another book of
information for when | was older. Maybe 10 or 11. When | was 16 or 18, even.

There should have been everything then.” Lucy, p. 18, 24-28.

“Do it when you’re older [suggests 16], so you understand more...Like why you

went into care, what actually happened” Alys, p. 12, 8.

“I'd look at it differently now, because then | was just kicking off about it and now
| think I'd actually sit down and go through it.” Katie, p. 25, 30-33.

“I think there’s a bit too much [detail] if I'd done it at a younger age. But, as | did it

when | was slightly older, | think there was enough for me to handle, but it was
still quite hard to handle.” Gemma, p, 27, 28-31.
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The need to adopt an individualised approach is reflected in the theme of being ready.
Matt observed that, unlike some of the other participants, he would not have been ready
to have done LSW when he entered care at 11 years old as he describes difficulty in
understanding information. Interestingly, he bases this view on an explanation provided

by his social worker:

“Too soon because | was — like they [social workers] still reckon at the moment
that I'm twenty but they reckon in mind I'm an age of like a sixteen year old.”
Matt, p. 8, 35-37.

Alys’ observation of needing to be ready supports the case for a person-centred

approach to readiness. She said that people will know they are ready when they:

“...feel comfortable talking about it, or writing stuff down.” Alys, p. 29, 16-17.

Andrew agreed that a child engaging in LSW needed to be ready for this, observing that
it was important that people felt “mentally prepared” for the work. He felt that in his case

this would not have been until he was older.

3.3.3 Super-Ordinate Theme 3: LSW: An Emotional Journey

3.3.3.1 “Scary but Exciting!” (Katie)
Most of the participants had found LSW challenging but rewarding, and all but Andrew
reported that they would recommend it to others. When asked what they had valued
about the work, the young people described how it had helped them to gather the
information they had needed to know:

‘I guess scary, finding out all your information, but then it’s exciting as well

because you find out new information about your family and that.” Katie, p. 24,
31-33.
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“I think it helps to find a piece of yourself in a way, and it helps you settle some of
the facts that you might not be sure about.” Luke, p. 28, 18-20.

“It's given me a bit more of an understanding of what happened and why | moved
and everything.” Gemma. p. 16, 32-33.

Mandy described fooking forward’ to the LSW sessions and noted that it had provided

an opportunity to remember her experiences:

‘Remembering who | have lived with when | was younger and things | [did] with
them and stuff like that”. Mandy, p. 6, 21-22.

It was notable that siblings often had very different perceptions of how their brothers or
sisters had viewed the work and the researcher wondered how this reflected on the
young person’s own feelings about the experience. For example, Alys commented that
her brother (Andrew) had probably valued it more than she had. However, Andrew had
actually described not engaging with the process at all. Perhaps what is most interesting
is that both young people had thrown their LSBs away but had kept the photos, at

approximately the same age, but independently of each other.

“I bet my brother’s book is full!” Alys, p. 15, 9-10.

“How about one word. Crap!” Andrew, p. 35, 13.

Similarly, Luke had mused that his sister Lucy had probably thrown her book away.
However, she reported that she still had it and often shared it with her friends. In
contrast, Matt and Mandy seemed unaware of each other's LSW, with Mandy having
photos that Matt believed no longer existed. The differences in sibling experience and
perceptions is noteworthy, particularly for those who resided together, as it suggests
that it is something that wasn’t openly discussed or shared following the completion of

the work. Andrew’s observation that LSW is a private and personal piece of work seems
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to support this lack of communication between siblings about LSW outside of the formal

sessions.

3.3.3.2 “Dragging up the Past”
The way in which emotionally difficult information was shared was regarded by many as
key to a successful piece of work. Luke noted that without a collaborative, gentle yet

honest approach, he would have found the work much more challenging:

“It could have been written quite harsh. But the way it was put down in the book
really broke it down and made it easier to hear...It would have been one hell of a

punch otherwise.” Luke, p. 24, 24-30.

This is in contrast to Andrew who described a sense of anger at how his LSW was
delivered:

“Because it’s on one piece of paper and it’s like, ‘your dad did this and your mum
died of that. Well what | feel is there needs to be some empathy in it, not like,
‘Oh your mum died of this, read that.” Andrew, P. 12, 15-19.

There was a sense of some information being very difficult to accept and very painful to
think about. Alys and Andrew were very clear about the work having evoked very
negative emotions in them. Alys reported that LSW brought back bad memories, and
when asked if she ever talked with her brother about life before entering care she

stated:

“Why would we want to remember?” Alys, p. 11, 20.
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Her brother Andrew went further, saying:

“It’'s just like one of those things where you're dragging up the past instead of

pushing it to the side really.” Andrew, p. 10, 26-28.

The idea that some things might be better forgotten or left unacknowledged was very
clear in both Andrew and Alys’ accounts. When asked if LSW had given them

information they wished they didn’t know, Andrew replied:

“My dad’s violence towards me and Alys...” Andrew, p. 18, 12.

When asked about what was in her book, Alys’ answer demonstrated the emotional
impact of the information it contained, the memory of which clearly evoked feelings of

anger and sadness:

“Terrible like. Terrible, like, my dad’s name, | don't like him, | hate him.” Alys, p.
15, 29 — 30.

When asked how it made her feel when she had looked through her book she replied:

“Angry. Sad. That’s about it. [Sad] to see my mum’s name there.” Alys, p16. 3; 7;
9.

Although finding the experience of LSW largely positive, Lucy and Gemma commented
on the continued emotional consequences of the work. Lucy reported that her LSB

continued to evoke feelings of sadness and uncertainty:

“I just wondered if I'd ever see them or if they ever cared or wanted to see me.”
Lucy, p. 25, 31-32.
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Gemma felt that LSW was a positive experience. However, her desire to discover the
truth about why she entered care has resulted in her birth mother severing contact with

her:

“Now | know it’s kind of changed because she spends more time with my other
sister now. Yet we used to spend all the time together as the three of us, so it

has changed things.” Gemma, p. 25, 3-6.

Talking about the emotional impact of LSW appeared too hard for Mandy. While able to
discuss the positive aspects of having information about her journey through care and
the importance of the photographs it incorporated, Mandy noted that LSW had been “a
bit positive and a bit of negative” but was unable to elaborate on what she had found
negative. This is consistent with the difficulty she had throughout the interview

discussing how she felt about her experiences.

While many of the young people described finding the work emotionally challenging,
their ability to process this information and to make sense of it appears to correlate with

the level of support they received and the amount of ownership they felt towards it.

3.3.3.3 Is Information Enough?
The young people described the collaborative process of the work as important. They
noted that good LSW involves more than just the giving of information, but is more
about the opportunity to sit with an interested and trusted person who can help them to
make sense of the information. When asked how this had been achieved, the young
people talked about open discussion and listening:

“Well, they gave me information; they sat there and talked me through it, like.”
Katie, p. 21-22.
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“She put it in an easier way to understand and that comforted me about it...made
it sound better, easier to deal with...so a more simple format, | guess, and she
used a more sympathetic way.” Ellie, p. 14, 14 -17.

“It wasn’t so much set in stone stuff, it was giving possibilities. ..l did find it helpful
because it left me to think for myself...It leaves you to kind of think more
openly...” Luke, p. 13, 17-18; 23-26.

Although all of the participants acknowledged the importance of knowing about their
past, there was a marked difference in opinion about the need to have material objects
and/or records of the work. For some, just having had the opportunity to construct a

coherent story had been enough and losing the book wouldn’t be too upsetting:

“l wouldn’t worry now because I've seen it and know what’s in there.” Lucy, p. 25,
22-23.

“I think I'd be okay with it because I’'m not going to forget what’s in it, and it was

nice to do and | am always going to remember it.” Gemma, p. 32, 10-12.
However, for others, having a documented record of their past seemed significant:

“I'd go nuts on them [if they threw it out]...it's [Life story book] really

important.. just knowing how my mother met my father and then like everything

from when | was growing up.” Katie, p. 11, 26; 29; 32-34.

“...I suppose it’'s kind of a sentimental piece that | probably wouldn’t want to lose.
If I lost it I'd probably be quite gutted.” Luke, p. 15, 18-19.

“I got more pictures now. Like me and my twin sister and my little brother and

when we were about three...l just check on them!” Mandy, p. 10, 22-23.
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Matt reported that receiving photos from his mum when he was 15 was a significant
thing for him and that this was something that he wished had happened when he was

younger:

“It was important. Because it showed people who my family was. ...Because they
think ‘oh you haven't got a family’ because he’s in foster care. | could show them

then, see there’s my family, now you know, like.” Matt, p. 15, 1-4.

Those who had struggled to hear about their past had found it too difficult to keep the
LSB but felt compelled to keep the photos that it had contained:

“l was like, ‘oh my bedroom’s a mess, I'd better clean it up’ and | was like, ‘bin,
bin, save, bin...I threw out the book of what happened and all that.” Andrew, p.
15, 1-3.

“Because [throwing away photos] is like throwing away memories.” Andrew, p.
15, 17.

“l just took all the pictures out and just chucked the book.” Alys, p. 24, 9-10.

The differences between the young people in what they found significant about the LSW
demonstrated the importance of ensuring that LSW is a flexible, individualised piece of
work that adopts a collaborative approach. For some it was just knowing and making
sense of their narrative that was important, but for others having material possessions

was a highly valued and needed aspect of the work.
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3.3.4 Super-Ordinate Theme 4: LSW and the Concept of Family

3.3.4.1 ‘My Real Family’
When discussing what they had wanted to know and the things that they had found
most helpful about completing the LSW, most participants voiced a desire to find out

more about their birth family and the sense of connection that this was motivated by:

“Because it’s the birth family really isn’t it...they’re related...| know like my foster
carers couldn’t replace them or nothing because | was made by my mum and
dad really.” Katie, p. 26, 17; 24-26.

“It’s just your birth family isn't it; it’s like where you originated from. Everyone’s

got to come from somewhere.” Luke, p. 27, 15-16.

Matt talked about his birth family with warmth and affection despite difficult

relationships, and when asked what family means to him he replied simply:

“Like loved ones. Ones you love and they love you as well.” Matt, p. 11, 4-5.

Mandy reported having asked to move closer to her family to aid contact. Indeed, all of
the young people noted that having had contact with birth family members had been
important throughout their time in care. However, the desire for information and contact
did not always mean that they necessarily thought of their birth family as being
emotionally important to them or that subsequent contact had been a positive
experience:

“We don’t want you down here, you're a big disappointment”. Andrew, p. 19, 17-

18.

“She [birth Mum] didn’t want to know me...” Katie, p. 12,

“Well, I've spoken to my mother and heard her side of everything...l just spoke to

her on Face book and she’s not that nice!” Lucy, p. 5, 26-27.
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Gemma reported that although she has contact with her birth family and found it
comforting to find out more about where her physical appearance stems from, she

considered her foster carers as her family:

“There are parts that say what my mum was like and it was nice to find out we
do have...that we looked alike when we were younger. So it was really good to
do that.” Gemma, p. 22, 22-25.

“I think of them [foster carers] more as family really.” Gemma, p. 25, 23.

The role and importance of foster carers should not be overlooked, with many of the

young people presenting an inclusive concept of family:

“Some of the foster carers I'd place in, like, if it was a family circle...Like the ones
| go down and see all the time or go up and see all the time, | would include them
in it.” Matt, p. 25, 1-5.

‘because she’s [foster sibling] the same age as me, we're two weeks different,
so we’re into quite a lot of the same things, so that was good, because she
always wanted a sister so | was sort of like a sister.” Ellie, p. 4, 19-22.
“There’s my twin, and my foster carer.” Andrew, p. 4. 28.
When she had to move on from her four year placement, Katie wasn’'t given an
opportunity to say goodbye and this is something that she described as having found

very distressing:

“Four years from the age of 12 to 16. So that did break my heart.” Katie, p. 13,
35-36.
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Although Lucy has had ongoing contact with her birth Nan, and has at times
experienced difficult relationships with her adoptive parents, she said that she felt

accepted as part of her adoptive family:

“I think of my family as my adoptive family.”Lucy, p. 16, 29-30.
“My little sister’s really like me...she’s not adopted.” Lucy, p16, 34.

While most participants recognised an inevitable bond with their birth family, whether
this was emotional or physical, the valued status of foster carers as family was also
evident for many. This inclusive concept of family is a theme that seems important to

recognise when considering the potential content of LSW.

3.3.4.2 The Value of Sibling Relationships
One of the most striking themes to emerge from the analysis was the value that the
young people placed on sibling relationships. For some, it seemed that these
relationships helped them to maintain a sense of connection with their birth family:

“I'm part of their family; they’re part of my family.” Matt, p. 10, 35-36.

The reality of the care system was evident when Katie, Alys and Ellie recounted their
confusion and horror at being separated from their siblings either when taken into care
or whilst residing in care. Katie talked sadly about how having been responsible for the
care of her younger siblings had magnified the grief that she felt when they were
separated on her entry to care:

“But | think the scariest bit about going into care is that they took me away from
my brother and sister when they was in school, so I didn’t have a chance to say

ta-ra to them or nothing”. Katie, p. 9, 33-36.

“We were like, why didn’t we get placed together?” Alys, p. 10, 7-8.
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~...after she [sister] went | was really upset, because | was used to her living with
me, so | became not well then, so it was very difficult when she left”. Ellie, p. 3,
20-23.

Ellie went on to explain how she felt that not being able to live with her siblings had
affected her. She believed that supervised contact did not enable the ‘normal’
relationship that siblings have when they live together and that this has ultimately
damaged their relationships:

“I felt pretty sad that we got split up, because | have always wanted brothers and
sisters to live with, because they protect you, play with each other, and get on
each other’s nerves...because we don’t see each other very often at all

now...we’re just nice to each other, and | just find that weird.” Ellie, p. 8, 5-15.

Andrew expressed his fear about losing his sister and notes how unhappy he is about

his sister’s plans to join the army:

“Because if she dies it’s just me then and I'll just be alone. And | won’t be able to

phone my sister.” Andrew, p. 6, 13-15.

All of the participants agreed that LSW would have been more important had they not

had contact with their siblings:

“It [LSW] would have been more important because there would have been

more of a breakage in my whole family tree...” Luke, p. 23, 6-7.
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Lucy agreed, noting:

“Because there were five of us and then there were three, so if | wasn’t with the
other two, then | would have wanted to know a lot more about them...” Lucy, p.
13, 9-11.

“ILSW] would be more important. Because she’s my twin and we were born on

the same day, around two minutes apart.” Andrew, p. 21, 24-25.

An emerging theme from many of the narratives was the value that the young people
placed on the shared experiences they have had with their siblings and how this has
contributed to the significance of their relationships:

“They’ve been through the same thing so I'd want to see their experiences as
well.” Luke, p. 23, 12-13.

“‘We were all going through the same thing, at the same time and we all knew

how each other were feeling and we all stuck together.” Lucy, p. 14, 1-3.

“We always used to share and we’d like have bunk beds, so it always was, like,

look at this one [photo], look at that one [photo]”. Mandy, p. 11, 16-18.

It should be noted that valued sibling relationships were not only confined to birth
relatives. Mandy, Lucy and Gemma talked warmly about the sibling relationships they

had developed with their fostered or adopted siblings.

3.3.5 Supplementary Themes

The participants provided rich and detailed accounts of both their lives and their
experiences of LSW. Whilst space does not allow going into detail about additional
pertinent themes that arose from the analysis, it was felt that they should be

acknowledged as they provide additional context for understanding the young people’s
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experiences. The strongest supplementary themes related to the young people’'s
experiences of multiple losses and trauma, a desire to achieve stability and the often

forced move into adult roles and responsibilities.

3.3.5.1 Multiple Loss, Rejection and Trauma

All of the young people had experienced loss of those important to them. Katie, Alys,
Andrew, Matt and Mandy had all lost a parent or primary care giver at a young age. The
distress generated by such losses was often compounded by inadequate and abusive
relationships by other family members prior to care, and then the subsequent loss of
foster carers due to multiple moves. Despite being from large sibling groups, all of the
participants had been separated from at least some of their siblings, with contact either
infrequent or absent in many cases. Many of the young people conveyed an on-going
sense of rejection by birth family members, foster carers and in some cases
professionals. Details of care leaver's individual circumstances are presented in
Chapter 2.

3.3.5.2 Striving for Stability
A key theme that emerged through descriptions about their hopes for the future, desire
to settle down or the forthcoming arrival of a baby illustrated a strong desire for
achieving stability. Most had experienced multiple placements, particularly since
reaching the age of 16 years old, and many had only been in their current
accommodation for less than a few months. The tenacity that many displayed in wanting
to achieve, or having already acquired, skills, was remarkable when one considers their

personal circumstances:
“Well just settling down like, instead of going out and getting into trouble all the
time and people not liking you. Be better if | had a girlfriend and settle down,
make a family and everything”. Matt, p. 22, 27-30.

“I would hopefully have my own business.” Andrew, p. 30, 10.
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“'m not so much rock solid, but I'm not really unstable. It's a tough one. |

suppose | could say I'm happy” Luke, p.34, 32-33.

3.3.5.3 Early Adulthood
Four of the young people were living independently and two were living in supported
lodgings. Two are living with foster carers but are expected move to independent living
when they are 18. One had returned to live with their birth family. Many talked about a
sense of maturing in recent years with imminent parenthood for one participant. The
move has proved challenging for some, with two stating how much they disliked their

supported lodgings.

3.3 CONCLUSIONS

Interviewing nine young people about their life story work has elicited a rich description
of their individual and shared experiences. The participants talked eloquently, and at
length, about their views of birth family and LSW. However, the interviews also
provided rich descriptions of the young people’s lives, identifying the challenges that
they have faced and their hopes and dreams for the future. The analysis above has
focused on capturing the essence of the participants’ individual and shared experiences

in relation to the research question posed.
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Chapter Four: Discussion

4:0 CHAPTER OVERVIEW

This Chapter considers the findings of the current study in relation to the existing
evidence base and psychological theory. Implications for clinical practice are discussed,
followed by a discussion of the strengths and limitations of the current study. Finally,
possible areas of future research are explored.

4.1 RESEARCH FINDINGS AND THE EXISTING LITERATURE

The results of this study are discussed within the context of both the wider evidence
base relating to resilience for young people in and leaving care and the perceived role
that LSW has played within the development of a coherent autobiographical narrative. A
social constructionist lens is applied, with consideration of how the young people have
been able to actively engage in constructing, negotiating and understanding their

identity within their own personal context, through LSW.

Descriptive data and super-ordinate themes are discussed, with attention paid to the
convergence and divergence noted between the participants’ accounts. To ensure

clarity, themes are identified by italicised text.

4.1.1 Descriptive Data

4.1.1.1 Contact with Significant Others
The findings of the stage one survey indicated many similarities between the local
population of care leavers and the wider evidence base pertaining to care leavers.

Consistent with previous findings (e.g. Wade, 2008), there was a wide variety of
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significant others identified by the young people, but it was contact with birth family -
and in particular siblings - that was reported as being most important to those care
leavers that were surveyed. Moreover, all except two participants reported that they
were currently in contact with their birth family and, for many, this contact had been
maintained throughout their journey through care. The data suggests that grandparents
are also actively involved in the lives of these young people. Grandparent significance is
potentially positive, as it has been noted that support from maternal grandparents is
associated with positive outcomes for the young person (Moyers et al., 2006). This is
significant when one considers the findings of Rees (2012), who found that contact with
birth family was the only significant predictor of improved outcomes for young people
leaving care. If this level of contact is consistent across the wider leaving care
population (where outcomes are far from positive for a large proportion), it suggests that
it may not be the amount of contact that is important, but rather the quality of it. Indeed,
Moyers et al. (2009) reported that almost two thirds of young people had experienced
contact that was rated as detrimental to them.

4.1.1.2 Knowledge of Birth Family

The data collected is encouraging as it suggests that many young people felt that they
knew ‘quite a lot’ or ‘a lot’ about their birth family, which differs from previous findings
(Horrocks & Goddard, 2006). This could be explained by the regular contact with birth
family reported by many of the participants. However, it could also result from improved
sharing of information and supported contact due to government policy and guidelines.
It is of note that those interviewed described a sense of mistrust at the information
shared by their relatives and a sense of not all information having been shared. This
might explain why, despite many reporting regular contact with relatives, just over half of
the participants reported wanting to know more. It is perhaps unsurprising, therefore,
that the number of care leavers requesting access to their care files and seeking contact
is increasing (Wade, 2008; Wade & Horrocks, 2008; Goddard, 2006).
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4.1.1.3 Prevalence of LSW
The data indicated that more of the young people had requested LSW than had
completed it. This suggests that while there is interest in such work, not all local
authorities seem to be responding to these requests despite the guidance published by
NICE and SCIE (2010). While approximately one third of the participants reported that
they had completed life story work, these results should be interpreted with caution as it
is possible that those who had heard of LSW were more likely to participate in the study.
This may be evidenced by the fact that 16 of the 38 participants who completed the
survey expressed an interest in being interviewed. However, it is arguably significant
that 45% of the young people had reported requesting LSW, despite all but two of the
participants claiming regular contact with their birth family. This could be explained by a
desire to find out more, or it may be due to LSW having been described to them as an
opportunity to think more about their own lives and journey through care, rather than

simply finding out about birth family.

4.1.2 Qualitative Data

4.1.2.1 The Need to Know

The need to know was a super-ordinate theme prevalent across all nine participants.
Three sub-ordinate themes were identified within this super-ordinate theme; ‘putting the
pieces together’, ‘knowing what others know’ and ‘taking control’. These themes
reflected the lack of information reported and its effects; the perception that the young
people have only been afforded limited access to their own information and their
determination to seek out the missing information for themselves. The young people
spoke eloquently about how they have actively attempted to develop and make sense of
themselves within an often challenging social context. These descriptions support the
assertion that identity development can be helpfully understood from a social
constructionist perspective, as they illustrate how young people actively engage with the
world around them in order to make sense of themselves (Hammond, 2012; Winter &
Cohen, 2005).
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‘Putting the Pieces Together’

Consistent with the findings of previous research, the young people reported having a
lack of even the most basic information about their past and the reasons for their entry
to care (Horrocks & Goddard, 2006). They spoke honestly and openly about the sense
of confusion that this had caused for them, with some reporting difficulties in making
sense of their own identity and, in one case, feelings of blame for being in care. The
need to understand why they had entered care was common across all but one of the
young people, something that has been hypothesised by previous authors. (Frame,
2009; Schofield & Beek, 2006). The lack of information and subsequent feelings of
confusion is consistent with the assertion that without basic information about the past,
the development of a coherent personal narrative becomes challenging, if not
impossible (Cook-Cottone & Beck, 2007; Winter & Cohen, 2005). The sense of
confusion reported by the young people could therefore be understood as resulting from
a lack of a coherent personal narrative. This is supported by the description that through
gaining information from LSW and making sense of this in the context of their own lived
experiences, many have felt able to it all the jigsaw pieces together’. Most of the young
people noted that whilst LSW had not always provided all of the information they would
have liked, it had offered a firm foundation upon which to build their knowledge and
make sense of their journey through care by the sharing and retelling of experiences. It
has been suggested that this offers an opportunity to integrate conflicting emotions and

experiences, and thus facilitate a sense of resolution (Schofield & Beek, 2006).

Knowing what Others Know

For many of the young people there was a sense that others knew more about their
lives than they did, with most reporting feelings of anger and frustration about this.
While there was divergence in whether the young people wanted to know more than
they had learnt through LSW, many described information as being powerful and at
times shared in hurtful ways by those around them. However, the information that most
non-looked after young people know about themselves and their lives was considered

by many of the participants to have been deliberately withheld or ‘hidden’ from them. In
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fact, access to information varied within and between sibling groups. The difficulties that
young people experience in accessing information held by professionals is well
documented (Goddard, et al., 2008; 2010; Humphreys & Kertesz, 2012). However,
some of the participants voiced a strong frustration that their birth family members were
keeping ‘secrets’ from them. That such a lack of knowledge was reported despite most
having maintained contact with birth family members, was striking. It appeared that the
people one would expect to provide a scaffold and framework of information about the
past were often unwilling or unable to offer this (Nelson & Fivush, 2004; McAdams,
2006). This arguably implies that LSW remains an important source of information,

regardless of contact with birth family.

Taking Control

Most of the young people interviewed described having sought information about their
lives from multiple sources including professionals, foster carers, siblings, birth family
members and social media. The desire to take control of their autobiographical
information was often voiced by the young people but many reported finding this hard to

achieve.

The determination to discover more information was often linked with a strong desire to
make contact with members of their birth family. There was evidence that some of the
young people had actively sought out contact using social media and/or care files with
the hope of reunification, but that these attempts often had difficult consequences. Such
‘magical thinking’, whereby young people fill in the gaps in their knowledge with
guesses and assumptions about their birth family, often based on idealised fantasies,
was observed in some of the participants (Wade, 2011; Ryan & Walker, 2007; Rose &
Philpot, 2006). This suggests that simply completing LSW may not be enough to dispel
the unrealistic expectations of some for joyful reunions. Conversely, one young person
had chosen not to seek out more information or contact. He stated that he preferred to
avoid obtaining information that could potentially undermine his belief that his birth

family may not prove to be as he would like to think that they are.
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4.1.2.2 Getting LSW Right
As described in the study completed by Willis & Holland (2009), there was found to be
considerable variation between participants in respect to the duration, content, age of
completion, perceived level of support and the ultimate helpfulness of the LSW
completed. All were able to describe what they had experienced and how this compared
to what they would have liked. However, the super-ordinate theme Getting LSW right
draws on the fact that despite the variation in actual experience most of the young
people described very similar aspects of LSW that they had, or would have, found most
helpful. These have been conceptualised through the four sub-ordinate themes, an
ongoing, gradual process; feeling safe and supported; an individualised approach; and

being ready.

An Ongoing, Gradual Process

The variability in the content and process of the work was in line with that reported by
Willis & Holland (2009). The perception of some participants that the work had been
limited in content and duration, with only one person reporting that the life story work
was returned to formally at a later date, may reflect the growing pressures that social
workers report as affecting their direct work (Willis & Holland, 2009; Baynes, 2008;
Rushton, 2004). Six of the young people interviewed had completed life story work by
mid-childhood, with only one returning to it later. This appears to support Hammond'’s
(2012) assertion that LSW is perceived by many professionals as something undertaken
early, on entry to care, and is then forgotten about unless specifically requested at an
older age.

While Alys and Andrew reported never returning to the life story work, the value of
returning to their Life Story Book (LSB) was described by the other young people; with
most agreeing that LSW is most helpful when revisited over time. The reasons given for
them revisiting the information included a desire to reminisce about past experiences
and a need to feel connected to their birth family by looking at ‘familiar faces’. For some

it had served to remind them that they have been able to manage difficult times in the
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past when faced with new and daunting transitions. The reported use of the LSB to
navigate difficult times during their journey through care seems to reflect the need for a

coherent narrative to navigate life’s ups and downs (Cook-Cottone & Beck, 2007).

The importance of making sense of the information over time was stated by many
participants, with some remarking that it takes time to ‘absorb’ the information. They
noted that working collaboratively with others to gradually make sense of the
information allowed the young person to come to terms with information that could be
emotionally distressing, rather than having the information ‘just crashed down on you’.
This did not mean that they did not want the information, but rather suggested that
hearing things over time and returning to them as they got older provided the
opportunity to build on their knowledge and to make sense of it at the right time for
them. Such an approach makes sense when one considers the evidence of the way in
which autobiographical narratives are thought to gradually evolve and become more

complex as children mature into adolescence (McAdams, 2006; Hammond, 2012).

Feeling Safe and Supported

The role of relationships was found to be important in the commitment and ownership
young people reported towards their LSW, despite variability in the level of support
experienced. As with that reported by Willis & Holland (2009), those who felt emotionally
supported and able to trust the person undertaking the work with them perceived the
work as more helpful and were more likely to return to it. These reports are also
consistent with the idea that young people need to feel safe and secure in order to be
able to effectively access and process memories, feelings and new information
(Schofield & Beek, 2006; Fahlberg, 1994). It is interesting to note that the length of the
relationship was not as important as its perceived quality, with some reporting feeling
safe with a newly introduced professional, and others feeling unsupported by the social
worker they had known for some time. Andrew commented that he felt that the
professional needed to have had similar experiences in order to be well placed to offer
helpful LSW.
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Whilst all agreed that safety and support from the professionals was significant, the
young people differed in their desire for support from their carers. Some felt that a
sense of poor support from their carers ultimately affected their trust in them, while
others felt it was a very private piece of work that should not be shared. This is
congruent with the differences in intended audience reported by the young people in
Willis & Holland’s study (2009).

The value placed by the young people on feeling able to trust those supporting them
through LSW is significant when one considers that these young people may have more
difficulty in developing trusting relationships with others as a consequence of their early
experience of neglect and abuse (McAuley & Davis, 2009).Therefore, it follows that
building a relationship may be an area of LSW that requires a great deal of preliminary
work and thought, prior to commencing with the work on biographical content.
Moreover, the importance placed on the relationship with the professional by young
people, indicates that the worker needs to feel comfortable in sharing difficult
information, and needs to be able to listen and respond to the young person — skills that
Baynes fears may be becoming lost in the modern, competence-based training of social

workers (Baynes, 2008).

An Individualised Approach

It is widely accepted that there is no single methodology for LSW, and that it generally
involves the process of providing a framework within which a young person is able to
make sense of their personal and family history and their journey through care (Ryan &
Walker, 2007; Rose & Philpot, 2006). The variability in content and process is observed
both in the study reported by Willis & Holland (2009) and by the reports of the young
people from the current study. It follows that as the young people in these studies were
drawn from several local authority teams, there experiences were likely to be quite
different. The views of the young people indicate that LSW should, in fact, be
individualised and person-centred, with the participants who received a more generic

LSB finding LSW less helpful than those who collaboratively designed their LSB.
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Indeed, one young person who had been offered a generic approach championed the

need for a child-led approach:

“‘Why can't they just do it like the kids want to do? Like, if they want to do

drawings instead of writing, they can easily illustrate what they are trying to say.’
Alys, p. 21, 26-29.

All participants agreed that young people should be offered the choice of whether to
engage in LSW, how they would like to do it, and when. They felt that without these
choices, LSW could potentially be unhelpful, and for some, painful. The young people’s
views are consistent with the suggestion that LSW needs to adopt a collaborative format
in order to be helpful (Ryan & Walker, 2007; Rose & Philpot, 2006).

Being Ready

The shared view that it was important to feel ready for LSW, and that the information
given needs to be provided in an age appropriate way, reflects the concept that
personal narratives develop in line with the young person’s cognitive and emotional
development (McAdams, 2006; Hammond, 2012).

“It’s hard to say, that is. | did, because it was quite useful information, but | didn’t
because | was too young...like my mind was telling me yeah, I'm old enough to
learn it, but then my heart was saying look you’re too young, don’t do it.” Katie, p.
21, 24- 22; 26-29.

The acknowledgement that people will feel ready to complete LSW at different ages, but

may not be aware of how much they are able to manage, appears to link with the

themes that LSW must be an individualised, gradual and ongoing process.
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4.1.2.3 LSW: An Emotional Journey

The findings suggest that, for most, LSW was considered to be an emotionally
challenging but rewarding experience. This is consistent with the findings of Willis &
Holland (2009) and Gallagher & Green (2012). Many participants reported that the
espoused aims of LSW, namely providing an opportunity to learn more about their birth
family and to make sense of their experiences within a safe environment, had been met
(Baynes, 2008; Ryan & Walker, 2007; Rose & Philpot, 2006). However, for some, where
they had not felt supported and the LSW had not been offered in an individualised
manner, it had proved to be too distressing.

‘Scary but Exciting’

It was encouraging to find that most of the young people reported that despite finding it
‘scary’ at times, LSW had offered them an opportunity to gather and make sense of the
information that they had needed to know. Their views seemed to support the idea that
there is an inherent need to make sense of one’s own narrative in order to develop a
coherent sense of self and a positive sense of identity (Cook-Cottone & Beck, 2007).
This appeared to help them develop a coherent sense of self and ultimately seemed to

be allowing many to develop skills and new positive relationships:

“I think it helps to find a piece of yourself in a way, and it helps you settle some of

the facts that you might not be sure about.” Luke, p. 28, 18-20.

The fact that siblings often reported differing experiences of and feelings towards the
work that they had often completed together illustrated the need for an individualised
approach, even within sibling groups. The widely expressed view that they would
recommend completing LSW to others was reflected in the views expressed by other
young people who had completed LSW (Willis & Holland, 2009; Gallagher & Green,
2012).
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‘Dragging Up the Past’

All agreed that LSW had, at times, evoked distressing feelings. The way in which
emotionally charged information was shared was regarded by many as central to the
success of the work. The use of a collaborative, gentle yet honest approach reportedly
helped the young people to process what may otherwise have been too distressing for
them to hear. This suggests that the worker being skilled and comfortable in sharing
such information makes a difference to the experience of the young people (Baynes,
2008). However, for some, a lack of readiness for the information impacted heavily on

their emotional experience.

The two participants who felt that LSW had been unhelpful had completed the work
soon after entering care, which may have contributed to them not feeling mentally
prepared for the work. A sense of feeling overwhelmed and a persistent desire to leave
some details unacknowledged or forgotten was conveyed by these participants and one
wonders whether they would have felt differently had they been offered the LSW at a
different time (Entittements Enquiry; APPG, 2013). The shutting down and denying of
feelings observed in these participant’s accounts reflects a style of coping noted by
Schofield & Beek (2006) who acknowledge that difficult information needs to be shared
at appropriate developmental stages and at the most helpful point in the young person’s
recovery from their experiences. Certainly, their reluctance to engage may partly explain
why they felt it had been unhelpful (Rushton, 2004).

“It’s just like one of those things where you're dragging up the past instead of

pushing it to the side really.” Andrew, p. 10, 26-28.

Is Information Enough?

As with previous studies, some of the young people noted how important it was to have
treasured material items (Gallagher & Green, 2012; Willis & Holland, 2009). For some,
this reflected a need to have a permanent record of their birth family for themselves or
as proof for others of the existence of their ‘actual family’. For others, keeping a record

seemed to be connected more to the amount of time and energy they had invested in
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the work. However, differing from previous studies, some young people reported that it
had been finding out and making sense of missing information that had been important
and that the physical document was less crucial. Significantly, the two participants who
had found the work unhelpful had both retained the birth family photographs but
discarded the ‘story about what happened’. Therefore, one wonders whether the
presence of physical and treasured items offers a connection to birth family and
consistency across time and placements, which can be viewed as separate to the often
difficult history and information that seeks to explain the absence of those family
members (Ward, 2011). For some, it was knowing and making sense of their narrative
that was important, but for others having material possessions was a highly valued and
needed aspect of the work (Willis & Holland, 2009; Hurdley, 2006).

4.2.1.4 LSW and the Concept of Family
It is perhaps unsurprising that a dominant theme across the participants was that of
family, as a major component of LSW is related to finding out about one’s familial
heritage and making sense of the reasons for entering care. However, what constituted
‘My real family’ and who should be included as part of this varied considerably.
Arguably, the most consistent theme that emerged relating to family was that of the

‘Value of sibling relationships’.

‘My Real Family’

Inherent in LSW is the sharing of information about birth family in order to provide a
sense of the young person’s past (Ryan & Walker, 2007; Rose & Philpot, 2006;
Schofield & Beek, 2006).While many of the participants related a desire to know more
about ‘where they had come from’ , most identified difficult relationships with birth family
members. There appeared to be a clear sense of a biological connection with birth
parents, particularly birth mothers and grandparents. However, when asked who they
considered to be family, most identified greater emotional connection to their foster
carers. This was particularly true for those who had maintained longer and more stable

placements. This suggests that young people in and leaving care operate with a more
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inclusive concept of family. With this in mind, the need for young people to be asked
who they would like to include in their LSW and how they would like them to be
described seems important (McMahon & Curtin, 2012). Interestingly, the views
expressed by the interviewees differed a little from that of the broader data collected in
the survey, which identified birth family members as the most important people in the
young person’s life. This may be a result of the interviewees having had the opportunity
to discover and make sense of the reasons they entered care through LSW. For one
interviewee, this knowledge had resulted in less contact with her mother and a greater

sense of identification with her foster family.

The Value of Sibling Relationships

All of the young people interviewed here described the importance of their relationships
with their siblings, and emphasised how much more important LSW would have been
without this contact. Consistent with previously reported studies, participants described
feelings of loss when these relationships were disrupted or severed, both on entry to
and during care (McBeath et al., 2014; Hegar, 2005; Parker, 2010). Many described
feeling that their siblings offered the chance to maintain contact with their birth family,
with these relationships more frequently maintained by the young people on leaving
care than those with other birth family members (Aldgate & Mclintosh, 2008; Hernick &
Piccus; 2005; Wade, 2008; Parker, 2010). It should be noted that, as with the
perception of other family relationships, valued sibling relationships were not only
confined to birth relatives. Mandy, Lucy and Gemma talked warmly about the sibling
relationships they had developed with their fostered or adopted siblings (McBeath et al.,
2014; Tarren-Sweeney & Hazell, 2005). This again suggests that LSW should include

more than information simply about birth family.

4.1.3 Summary of Findings
The views expressed by the young people in this study are consistent with those found
in studies conducted by Willis & Holland, (2009) and Gallagher & Green, (2012). The

variation in desire for foster carers to be involved in the work implies that whilst the
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foster carers who participated in the study by Shotton (2010) reported experiencing a
positive effect of LSW on their relationship with the young people in their care, the
young people’s views may have been different. The reported need to know information
about the past in order to make sense of the future was eloquently and honestly
described by the participants in the current study. The reported feeling that this sharing
and sense-making process should be completed gradually and revisited often, taking
into account the individual needs of the young person, fits with the concept of how
young people develop an increasingly sophisticated personal narrative over time
(McAdams, 2006; Cook-Cottone & Beck, 2007). All of the participants reported feeling
that in order to make sense of themselves, they needed to understand their past,
whether this was through LSW or through contact and access to care files. However, all
but one felt that LSW offered a positive format in which to learn and understand this

information.

4.2 IMPLICATIONS FOR PRACTICE

4.2.1 Service Implications

One of the key clinical aims of this research was to identify how LSW can be conducted
with young people to be most helpful, timely and valuable to them. Whilst there have
been many theory papers, models and professional views shared, very little was known
about how LSW was viewed by those for whom it is intended. The views offered by the
young people in this research have provided a greater insight into how LSW can be

useful to them and why.

The findings of this study demonstrate how thoughtful young people are about their
experiences and the consensus that seems to be present regarding how the delivery of
LSW could be improved. With this in mind, it seems sensible that young people are
asked to contribute to future policy and national guidelines as a matter of course. This
would help to facilitate the aim of placing young people at the ‘heart of all decision
making’ (NICE & SCIE, 2010, p. 5).
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The importance of feeling safe and supported by those around them was significant to
the young people. The work often included the sharing of difficult, potentially distressing
information. The ability of the professional to provide this in an honest but sensitive way,
offering time and space to make sense of the information, appears to be crucial.
Feeling that the work was valued by the professional and the foster carers seemed
important in increasing the young person’s ownership and engagement with the
process, which ultimately impacted on their perception of the work. This implies that
those undertaking LSW need to feel confident in listening and working through difficult
information with the young person and responding to their needs. Clearly this will take
time, particularly when one considers that the young people felt that LSW should be a
gradual process. In a climate of austerity, where social welfare and NHS cuts are the
norm, it will be challenging for professionals to satisfy the requested need for time and
space. However, the evidence that good LSW can help young people develop a
coherent narrative, which can then affect their behaviour and their ability to approach
the future in a positive way, could offer a long-term opportunity to potentially reduce
placement moves, crisis intervention and expensive residential services. It could be
argued that more information about how to complete LSW should be included within the
current NICE guidelines (2010). This does not suggest that a single model or approach
should be recommended, but emphasises the need for a gradual, age appropriate
process that is collaborative and individualised in format, and is returned to often.

The fact that LSW offers a foundation upon which to build an understanding and
knowledge of the past was acknowledged, despite many of the young people being in
contact with birth family. However, most reported a desire to access their care files,
which seemed to be motivated by a sense of there being ‘more’ to know that others
were not sharing. The young people’s experiences reflect the previous findings that
access to care files can be both practically and emotionally difficult (Goddard et al.,
2008). The findings indicate that those leaving care need greater support with accessing
care files and making contact with their birth family, because in many cases this did not

seem to have been a positive experience. Without this, it appears that many young
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people access alternative routes such as social media, which at best potentially offers

little or no support and at worst can expose them to harmful relationships.

The importance of foster carer support was evident for many of the participants, even
when the young person was no longer residing with carers and reflects similar findings
by previous studies (Wade, 2008; McMahon & Curtin, 2012). Many talked about
considering them as family, with one young person describing an abrupt placement
move in the same terms as she described her entry into care and loss of birth siblings.
For this reason, it follows that LSW could offer opportunities for making placement
transitions less traumatic and understood from a more objective perspective, which
ultimately may improve the sense of consistency for the young person, and also model
the fact that relationships are valuable. This approach is in line with the idea that the
young person needs to be supported to integrate their ongoing experience within their
developing narrative in order to achieve coherence. If young people can be supported to
achieve narrative coherence - which includes both difficult and happy memories - one
would hope that this may lead to an improvement in long term outcomes for this
population (Schofield & Beek, 2006). The combination of early information and
chronology offered by traditional life story approaches, together with a memory store
approach that facilitates the ongoing development of coherent narratives appears to
meet the needs expressed by the young people and previous research (Willis &
Holland, 2009; Gallagher & Green, 2012; Shotton, 2013). However, the descriprtion by
some of LSW being private and not something to be shared with foster carers requires
consideration. The memory store approach suggested by Shotton (2010;2013) which
focuses on the foster carer completing the work may not always be desirable for the
young person. Therefore, services need to think carefully with the young person about
who they feel the most appropriate person to facilitate the work is for them, which may

or may not be their foster carer.

The young people were exceptionally clear about one topic: contact with birth family,
especially siblings, is important. This reflects previous findings (Parker, 2010; McMahon

& Curtin, 2012). Young people described multiple experiences of loss, rejection and
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trauma both prior to and during care, which is consistent with the experiences reported
for the broader population of care leavers. While many described feeling that, despite
contact, they had little information about their history, it is perhaps unsurprising that all
felt that LSW would have been even more important had they not had contact with their
birth relatives. For many, siblings were the most present birth family members in their
lives, and they were the most likely relationships to be maintained when leaving care.
The views expressed by the young people indicate that recent policy changes that
highlight the importance of contact are appropriate. There seemed to be an inevitability
described by many young people that they would experience ongoing loss and rejection
by others, but conversely, a feeling of being able to rely on their siblings. Therefore, it
follows that care must be taken by services to ensure that sibling relationships are
supported wherever possible. However, services should also be careful in not assuming
that the presence of contact with birth family negates the value of LSW, as for many,

more information was gained from LSW than from their birth relatives.

The findings that many of the young people sought contact with their birth family, often
with difficult consequences is consistent with the findings of Wade (2008). Good quality
life story work could potentially play a role in helping to offer young people a foundation
upon which to make a more informed choice about potential contact, and possibly
challenge idealised fantasies about reunion with birth family relatives. If this work was
managed in a helpful way, it suggests a potential avenue for reducing the numbers of
young people who leave care abruptly at 16 and then struggling to return when

placement with birth family breaks down.

4.2.2 Implications for Clinical Psychology

To date much of the research and models of LSW appear to be drawn from social work
practice. The views and experiences of the young people expressed in this study
underline the psychological underpinnings of LSW, particularly in relation to the
development of identity and autobiographical narratives. Clinical psychology could offer
a great deal to this field in relation to researching theory-practice links between identity

and LSW, as the literature review highlighted a paucity of evidence in this area.
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A greater involvement in the practice of LSW, through more intensive and therapeutic
models of LSW, such as that proposed by Rose & Philpot (2006), may offer
psychologists the opportunity to support young people to make sense of the traumatic
events in their lives within the context of their personal narrative. Greater exposure to
this form of intervention could also assist psychology in playing a more significant role in
disseminating information and supporting other professionals in completing the work.
Shotton (2010; 2013) noted how well received the training in LSW had been by foster
carers and the reported positive effects of this for their young people. Clinical
psychology could become more involved in offering training to professionals and social
workers about why LSW is important and how having a coherent narrative can positively
affect the lives of young people in their care. Increasing the knowledge and
understanding of the theoretical underpinnings of LSW may help to enhance the
motivation for professionals to undertake such work. It is possible that clinical
psychology could offer workshops to share this knowledge, within the context of both

individual cases and more generic training.

Delivering emotionally charged information can be difficult. Baynes (2008) noted that
many social workers find this hard to do, which can lead to over sanitisation of the
information or avoidance of LSW altogether. Clinical psychology can offer supervision to
other professionals who are delivering the work. Through such supervision social
workers could be supported to identify and understand their own barriers to disclosing
information to the young people, and thus remove potential obstacles to the successful
delivery of LSW.

The model offered by Cook-Cottone & Beck (2007) provides a useful foundation upon
which to understand how coherent personal narratives provide the means by which an
individual can make sense of themselves, others and the world around them. Through
research with young people, their carers and professionals who have completed or are
completing LSW, the next step will be to gather more detailed information about how

LSW contributes to this and to identify the key parts of this work. The combination of
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research and clinical skills clinical psychologists possess arguably make them well
placed to build on this research base with a view to extending the model. The
information gathered from the young people in this study suggests that the inclusion of
barriers and protective factors could be a valuable addition to the model. For example,
the role of additional sources of information alongside formal LSW, the desire by some
family members to ‘hide’ information or refuse to engage in LSW, and potential
mediating factors such as the age at which LSW is completed. It is encouraging that the
research to date is consistent with the theory and model developed, but the paucity of
research requires attention if we are to be more certain of the value of LSW for young

people.

The value placed on sibling relationships is one of the most striking findings of this
study. All of the young people noted the importance of these relationships, with all
reporting distress at the loss or disruption of sibling contact. Understanding the reasons
behind the value of these relationships is important if professionals are to be able to
support and promote them. Gemma commented that she felt she had been unable to
maintain a ‘normal’ relationship with her siblings via contact sessions and that the
sibling relationships had been lost through not living together. Therefore this suggests
that the current format of simply facilitating contact sessions by social workers is not
enough. The process of thinking carefully and creatively about how contact can be
normalised where siblings are unable to reside together and how quality attachment and
interaction between them can be facilitated may benefit from the theoretical knowledge

and leadership of the team clinical psychologist.

4.3 METHODOLOGICAL STRENGTHS AND LIMITATIONS

The aim of this study was to explore the lived experience of young people competing
LSW whilst residing in, or leaving, local authority care. The systematic review reported

in Chapter One identified the lack of research with young people to explore LSW from
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their perspective. Therefore, this research sought to begin to fill this gap through the
completion of a qualitative methodology. It was anticipated that collaboration with young
people to explore what they had felt worked most effectively in their LSW was an
opportunity to develop an insight into how services can better deliver LSW. The
strengths and limitations of this study are considered within the context of the quality
framework for qualitative research proposed by Elliott et al., (1999), which is described

in detail in Chapter Two.

4.3.1 Methodology & Design

A qualitative design was adopted for this study as it was felt that this would offer the
opportunity to gain rich descriptions of the lived experiences of those participating.
Whilst adopting a qualitative methodology meant that the study had to focus on a small
sample, it has been argued that a rich picture of care leavers’ experiences would not
have been possible via large scale quantitative methodology (Cook-Cottone & Beck,
2007; Holland, 2009). As LSW seeks to make sense of significant events in the lives of
young people, IPA was felt to be the most appropriate approach to employ (Smith et al.,
2009).

The use of IPA enabled the researcher to explore an area in which there had been very
little previous research. The idiographic nature of IPA provided the opportunity to
consider the experience of LSW at an individual and group perspective (Cook-Cottone
& Beck, 2007). It is significant that while the idiographic approach elicited divergence
between individual experiences of the work, there was considerable convergence in
participant beliefs about why LSW was valuable and what they would have liked LSW to
be (Smith, 2004; 2011). IPA enabled themes to emerge that were not anticipated by the
researcher or existing theory, and offered the opportunity to develop themes as close as
possible to the participant’s own descriptions (Larkin, 2013; Smith, 2011). The use of
quotes provided a method of illustrating both the convergence and divergence between
participants in relation to particular themes. It was hoped that the use of quotes would
provide the reader with the opportunity to interpret the participants’ words for

themselves, and will also contribute to the creation of a sustained narrative (Smith,
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2011). In order to facilitate this, themes were also presented in a diagrammatic format
(Elliott et al., 1999).

Thompson & Russo (2012) suggest that, in order for qualitative research to be
understood, disclosure of participant details is necessary. They argue that this
potentially creates an ethical dilemma for clinical psychologists in balancing the need for
information to achieve quality, with consent and confidentiality issues. For this study,
care was taken to anonymise data, and this is the reason why some details that may
have added greater context, such as local authority teams, have not been reported.
Whilst this may not be ideal, avoiding qualitative research for this reason would severely
limit the opportunity to understand the perspectives of young people in the detail that
was achieved here.

4.3.2 Recruitment and Sample

The use of a survey as a method to aid recruitment was felt to offer an anonymised
opportunity for young people to volunteer, or not, for the interviews. The distribution of
the survey forms at local authority organised events meant that an opportunistic, self-
selecting sample was obtained. As LSW appears to be an emotive topic for some, it is
possible that those who self-selected had had more positive experiences than those
who chose not to participate. However, as this was not true of two of the participants,
the impact of this recruitment strategy is unclear.

The 38% response rate to the survey was disappointing. On reflection, and having
discussed this with the local authority team members and the researcher’s supervisors,
it is possible that more success may have been achieved had an alternative and more
immediate incentive been offered. However, while this may have increased the number
of responses, it was felt that this may have been unethical by increasing pressure on

individuals to participate in something that they may not have wanted to do.

Due to the qualitative design, the use of a small sample was inevitable. However, the

inclusion of nine interviewees was at the top end of that considered to provide
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appropriate detail while maintaining a manageable data set (Smith et al., 1999).
Although one is less able to generalise findings of small, qualitative studies to larger
populations, the similarities observed in the experiences of participants to the wider
leaving care population indicates that the sample is likely to be representative of the

wider, care leaver population.

The inclusion of sibling pairs within the sample was considered to be strength of this
study, as it offered an opportunity to consider the same piece of LSW, completed
together, from two perspectives. The views expressed by the young people often
differed and highlighted the individualised nature of this type of work, but also
demonstrated the disparity of information that can be present between siblings.
However, it could be argued that the inclusion of sibling groups may have skewed data
relating to the value of sibling relationships. Regardless, the observation that similar
feelings towards siblings and the loss of sibling relationships were also expressed by
those participants who did not have siblings included in the study supports the
conclusion that sibling relationships are highly valued by young people in and leaving

care.

4.3.3 Data Collection & Analysis

The use of semi-structured interviews provided flexibility in the structure of the
conversations held. Whilst enabling each participant to give personal accounts of their
own experiences, it offered some support for those young people who found it more
difficult to talk spontaneously about a sensitive topic (Smith et al., 2009). However, the
need for additional prompts with one interviewee inevitably impacted on the quality and

rich detail that was obtained during parts of the interview.

Arguably, there is a danger that IPA analysis of transcripts risks overlooking the emotion
conveyed by the interviewee’s tone. In order to address this, the researcher listened to
the interviews whilst re-reading the transcripts and noting observations about tone, and
perceived emotions. Often, emotion was conveyed through what was said or not said,

with some patrticipants able to eloquently describe the challenges they had faced, while
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others offered non-committal responses such as ‘I don’t know’ or silence when they
could not find the words. Consequently, pauses and hesitations and repeated
statements were noted, including the use of clichés such as ‘at the end of the day’.
Remaining alert to these subtleties appeared to enable the emotional tone of the

interviewee’s description to be recorded (Smith et al., 2009).

4.3.4 Ensuring Credibility

Several measures were taken to improve the credibility of the research findings in line
with the quality framework proposed by Elliott et al., (1999). The perspective that the
researcher brought to the research and data analysis were captured through the
completion of reflective exercises. These were owning one’s perspective by writing a
narrative of the researcher’s position and interest about the subject matter as described
in Chapter Two, participation in a bracketing interview with a fellow trainee prior to data
analysis in order to identify any pre-existing assumptions or biases that may have
consequently influenced the themes identified during analysis, and the completion of a
reflective diary by the researcher to offered an opportunity for on-going reflection
throughout the research process. Additionally, themes were triangulated through
extensive discussion with clinical and academic supervisors, and also with two fellow

trainees with an interest in IPA.

Thompson & Russo (2012), suggest that quality could be further enhanced through
sharing and receiving feedback on the themes identified with the interviewees.
However, it was felt that the sensitive nature of the data and the difficulty that some had
faced in talking about LSW during the interview was unlikely to be something that the
young people would have benefitted from revisiting in a second interview. Focus groups
were not considered appropriate due to the sensitive nature of the topic. Further, the
time constraints placed upon this study meant that a greater level of triangulation was

outside the scope of this research.
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4.4 FUTURE RESEARCH

This research contributes to the small evidence base of young people’s views of
completing LSW. As with the two previous studies completed, this study focused on
young people who had previously completed LSW, which for many was several years
previously. It focused on their reflections of prior experience. While the young people
spoke engagingly about the level of knowledge prior to and after LSW, further research
could usefully explore this using a prospective design. Thus it would be interesting to
interview young people prior to LSW about their knowledge and desire for information
and then to interview them at the conclusion of the process in order to gain a more
immediate impression of the work. A further follow-up interview would also establish
how many had been given the opportunity to formally revisit the work and whether this
had been helpful. Whilst qualitative methods are important for gathering rich data about
young people’s views, this could potentially be combined with quantitative measures of
identity development and self-esteem to ascertain whether LSW has a measurable
impact for the young person. Holland (2009) identified that very little quantitative data
has been collected for this population. In an ever increasing outcomes and evidence
based environment it will be imperative that more data is collected on the benefits of

LSW as an intervention.

Additionally, there seems to be very little evidence about the prevalence of LSW within
LAC and leaving care teams. As the intervention is included in NICE Guidelines (NICE
& SCIE, 2010), it would be useful to establish how and where it is being implemented.

This could then provide a foundation upon which qualitative studies could be based.

Despite having been described for decades, LSW research remains in its infancy. It
seems that interviewing young people who have experienced LSW offers the most
promising opportunity to draw links between LSW theory and practice, and so inform
services about how they can best meet the needs of their young people completing this

work.
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4.5 CONCLUSIONS

Despite being recommended by NICE and SCIE (2010), very little is known about the
success of LSW from the perspective of young people. Initial evidence suggests that it
is a valued piece of work that offers young people the chance to fill in the gaps in their
knowledge about their history and journey through care, and so aid the construction of a
coherent narrative (Willis & Holland, 2009; Gallagher & Green, 2010). These findings,
together with those of the current study indicate that LSW at its best mirrors the process
of narrative development (McAdams, 2006). By adopting a gradual process that is
appropriate for the young person’s age it offers the support to make sense of and share
stories that would, under different circumstances, be completed with birth parents
(Cook-Cottone & Beck, 2007).

All but one of the young people described LSW as a largely positive experience, but
most noted that it could have been completed in a more helpful way. Many of the young
people were able to reflect on the consequences they had experienced as a result of an
incoherent narrative and missing information, with some reporting issues with mental
health, self-esteem, physical ill health and difficulty with relationships. Arguably, the
most notable finding was the sense that LSW had helped young people piece together

their personal narrative in a supported environment.

The interviews illustrate the bravery, honesty and tenacity of young people who have
experienced significant and often repeated trauma as part of their life stories. That they
have been able to so eloquently describe at times very emotionally difficult events and
feelings is a credit to their resilience. Despite the positive evaluations of the LSW
completed, the descriptions provided illustrate that services can and should do better,
and that this is likely to be most successfully achieved through collaboration with the
young people they are supporting. This research demonstrates that young people are
able to identify what is helpful for them if only services would take the time to stop and
listen. Resources need to be invested in researching the impact of LSW with young
people and policy needs to go further than recommending LSW and reflect how the

barriers young people face can be overcome, such as how to improve access to care
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files, and how effective, ongoing LSW can be incorporated into standard social work

practice.

Whilst it is recognised that this study was small in scale, the findings suggest many
service implications. The views of young people captured add to the growing body of
literature and it is hoped will contribute to a more informed understanding of what it is

about LSW that is important for professionals to get right.
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Appendix 1

Systematic Review Search Terms

1. Search A: OR

“care leaver$1”, “looked-after child*”, “looked after child*”, “Foster care”, “foster child*”,
‘leaving care”, “childhood in care”, “adopted children”, “ag?ing out of care”, “children
leaving care”, “experiences of leaving care”, “young people leaving care”, “care file$1”,

“LAC”.
2. Search B: OR
“‘life story work”, “life stor*”, “life story book”, “narrative coherence”, “life book”,

“autobiographical narrative”, “famil* of origin”, “self-reflection”, “identity”, “birth famil*”,
“evaluation”.

3. Search A AND Search B
=3,769
Databases Searched:

Cardiff University Full Text Journals; Embase; ASSIA, AMED; Ovid Medline, Psychinfo,
PsychArticles.

No date or study type restrictions. Searches restricted to English Language.
Search completed on 12t April 2014.



Appendix 2

LSRP Reflective Diary Excerpts:

18/04/13 Met with Liz today to think about getting my head back into my
research. It was good to review my proposal and documents and
still feel excited about the topic. Agreed a plan to finish my ethics
submission for the University ethics board.

07/06/13 First presentation today to LA team. Quite nerve racking but the
team seemed interested and keen to help. It was good to hear that
people from the teams believe this is a valuable area for research.
We thought together about the best way to reach as many young
people as possible. The team consensus was that the best method
of recruitment would be for me to attend their organised events. Set
some dates for upcoming events.

02/09/14 Arrived to attend final LA team meeting. Unfortunately the team
manager had been called away and so no-one was aware | was
coming! Feeling a bit frustrated as | was hoping to move forward
with this area ASAP as | am aware | am getting closer to Christmas
and | have only collected a few surveys! Have rescheduled for
16/09/14 so fingers crossed.

22/10/14 Wrote 1% part of my position statement. It was interesting to note
what came into my head when writing this. | hadn’t realised that the
choice to complete this piece of work may be linked to my own
sense of family as important, despite family break-ups | have
experienced. This has made me aware that | need to bracket my
own views and assumptions about family relationships and the
significance of these.

24/10/14 First interview completed. Felt a bit nervous to begin with but the
prompts seemed to work well and allowed for a natural
conversation. The interviewee was really open and talked at length
— | found myself drawn into his story. When he was discussing his
difficult relationships with his adoptive family | noticed that | felt
quite angry towards them. On reflection | think this might have been
linked to my own feelings about the responsibilities of parents and
how | believe they should support their children. | also noticed a
sense of sadness for him which didn’'t appear to be reflected in his
own feelings. It was good to hear that he had found LSW helpful,
however, the description he gave of it didn’t meet what | would have
previously considered to be ‘good’ LSW and so this has made me
re-think what helpful LSW might/might not include. | was surprised
at his positive outlook, which | didn’t expect based on his life
experiences.

Areas for further thought:
e LSW doesn't have to be ‘perfect’ to be helpful
e How do foster/adoptive family support LSW — Is this
important?
e He talked about his sister completing it with him — will she
describe a similar experience?

05/03/14 Meeting with fellow trainee to triangulate sub-ordinate themes. |




noticed that it seemed easier for me to think objectively about her
transcript than my own, which made me think more about possible
assumptions and emotional connectedness, that | am bringing to
my own research. It was very reassuring that she identified similar
themes to those that | had found. But she raised an important point
regarding one of my emerging themes about the participant feeling
‘different’. | had interpreted this as a negative feeling, however, the
possibility was raised that this might actually be something he
experiences as positive — something | had not thought of. The
triangulation process has made me more aware of questioning my
own interpretation of the themes and being aware that these may
differ from that of the participant.

13/03/14 Bracketing interview with fellow trainee. Themes that emerged
were:

e | wasn't expecting the young people to describe LSW in
such a positive way. Does this reflect my own outsider
perceptions of what is ‘good enough’ in terms of family,
relationships and knowledge?

e | have noticed that | feel in awe of many of the young people
| have interviewed. | really am amazed at how well they
have coped with often very difficult circumstances. What has
been striking is the matter of fact way in which they talk
about what | would consider to be very difficult experiences.
| need to be aware of differentiating between my emotional
responses and theirs when interpreting what they have said.

¢ | have felt ashamed to be a professional who has worked
with young people in care when listening to some of the
participants describe their experiences of what | would
consider poor support. | need to separate these feelings
from the participant’'s when analysing their accounts of LSW.

e The range of emotions that talking with these young people
has elicited in me is interesting - how far do my responses
reflect the feelings in the room during the interview?
Transference issues?

07/04/14 | have analysed 6 of the interviews now and feel at times like there
are a million different ways | could interpret the data. | have
returned to the Smith book several times as | have been unsure
how much to add my own thoughts and interpretations to the data. |
feel that | need to note my own responses and questions to the
data, but also make sure that | look further into the participant’'s own
words — listening to the audio as | have read the transcripts has
helped with this process.

24/04/14 Shared my cross-case, sub-ordinate themes with my supervisors

and discussed these in relation to the transcripts. We discussed the
possible groupings of these within super-ordinate themes and how
best to reflect each of the individual’'s experiences within these.
What came across was despite commonality of themes - there was
often wide variation within these. Discussion regarding the role of
birth family contact and perception of ‘family’ led to agreement that
these themes needed to be depicted within a separate super-
ordinate theme to that of support offered within LSW alone.




Appendix 3 " Audio Title: W$310072

Audio Length: 1:03:09

g CL My birth family. If my parents had stayed there from the start
2 an;i wrote and stuff, then it might be them instead, but my (S oo .:jif) b
L=, | 3 nan was the only one that did. W é{()\fj qu:;)?\x
Cc;w«ed(i\%\% we really had. It was something to look forward to. {>@;V~<~/ (?x Ty
: A —%  INT What was it that you looked forward to? — ‘fi f{(f;\)\‘&
j{\\j 6 CL Even though it was only once a year, just to have that o e \dep = ‘?f‘iji
7 _connection. Being in the vicinity of someone you know is _ \heS Lﬁ g:‘(_l\,\,t)
d@-ﬂo%, 8 W/hﬂe_y_qy,ﬁ%,from Without her we wouldn’t be here. She \5 ‘\,'.3 La's s |
SrSdGS - 9 hasn't really done anythmg to us in a way really becatﬁ\ A 0)\,\_,5 - :
% ~S 10 she’s our nan. She’s not fo blame so | don’t see why she sy B )\m_\{,"},
= 1 should miss out on those experiences either. . c;‘:;x g ;‘i};ﬁ oy ACEN
Sg‘j\e/ 4\3 12 INT When you say ‘where you’re from’, tell me a bit more‘
e g;@'“} 13 about that - what does that mean to you when you think
14 about ‘where I’'m from’?
sk

; HQ X 15 CL It's just your birth family, isn't it, it's like where you originated —v<= <~ A
|- 1§ @ 16 from. Everyone’s got to come from somewhere. @\3\ =

i 17 INT So what do they represent to you? When you think /6},55 P
‘ about birth family in your head, what image comes/to waef\‘{&u{;
mind? S e = R . c)ft
It's kind of‘groken image\ because, like | said, most of them A u;"e(/g?(\:;:!t )
haven't been there so my birth family | think, l do think of my &b =
mum and dad but not so much as my nan who has been S Mfc‘;\;gw
there. Like | said, the reason we’ve seen our nan so much S?Q::fbi
as well is she shouldn't really miss out on the experiences of _ (-}@-é‘\c C(:,‘:ﬁ“@(
grandchildren, because we're her oldest grandchildren. My ¥ N
mum and dad are there somewhere but it's not so much, by ‘,{i\e’ 2 "
because there was no effort really made afterwards. It's : _(,f{m" L
T ———— — TN A
really distorted and really complicated. =) ‘ix’)-ﬁ&:\c-,\u{}“d
Do you think it's important to have a sense of where ~ iﬁ—éﬁ?
you’re from? <) \rf‘f)
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about them differently and therefore | probably would have )‘4):&" ; >
e — 22 W G AL
behaved a lot more. e . T
— i ,_2)“ st
\f\“ - sk ) £
Do you mean if you hadn’t known stuff about your birth d,-ﬁ‘\ &,7(—; N
- T
family? Pc(é,‘& : el
==
Yeah. A lot of the stuff they brought up was irrelevant and
quite harsh, or they’d say something that really was quite e :}'\K
— ! ‘, A=
harsh. My adopted dad more than anything, even my \;;; p(rc"b,\/\%
mother sometimes. N e S
&\V‘C\W.@ "
Do you think it was helpful to have the grounding from
the life story work so that you knew where they were
coming from, or do you think it would have been easier
to have heard what they were saying without having that ~ /(- s
life story work? A Y,er*j
e ST T o
The way my adoptive parents put it was really blunt. — G A G
Normally in the heat of an argument they put it in a way that __ c)\kffF w>

. NS
was really like- Procu = &SNP
=~

Hard to hear.

Yeah, in the way you wouldn’t really want to hear it. You

f”)‘
know in your head: 1) it could have been put in a nicer way; d-d'é
and 2) they probably didn’t mean it in that way but it’s just ™ q@f {)
spur of the moment they've said it, so it's really harsh. Most ,'(W

=

~

of the time it would come up in an argument or something

r 3
like that so it would alwazs be blunt. I’d have to go off and \)(7\ }"‘\?’gb
R e o \‘,‘? g;
think about it and break it down and think, ‘No, they didn’t & :};7

mean it like that’, j w_eamer Butthenldalways\ 6-4**5‘ _5

N
have that information then. So although it was put in that &uﬁii &
:.:;JV =

way it’s still a little bit of extra information. Not as nice as ™ ez, V€ “Z
. —— o WS
having it in the book of course, but at least it was { e g o
Az e C:C&( -
If you’d got to 18 — you’re 18 soon — and you knew Oic of Q}DS"""

nothing at all about your birth family, all you knew is
that you came into care and that’s it, how would that be?
What would that be like? Would you be wondering?

No. That's one thing I'm certain of myself, | wouldn’t

probably go and look for anything, because it’s got to the
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nature of the project, the Gommittee recommends that the young person would still be entered into
the prize draw without taking part

Please note that if any further changes are made to the above project then you must notify the
Ethics Committee

Best wishes,

Natalie

School of Psychology Research Ethics Committee
Tower Building

Park Place

CARDIFF

CF10 3AT

Ffon /Telephone: +44 (0) 29 2087 0360
Ffacs/Fax; +44 (0) 29 2087 4858

http://psych cf ac.uk/aboutusfethics. html

Follow us on Facebook -

https:/iwww facebook.com/PsychCardiff

Follow us on Twitter -

htips:/witter. com/PsychCardiff

Follow us on Linkedin -
http://www linkedin.com/groups/Cardiff-University-Psycholo

https://uk-mg42.mail.yahoo.com/neo/b/message?sMid=93&fid=LSRP&sort=date&or...
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Sign Out ~ Home
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Appendix 5

CONSENT FORM: STAGE ONE

The experience of life story work: Reflections of young people
leaving care.

Researcher: Anna Buchanan.

Participant Identification Number:

Please put your initials in the boxes:

I confirm that | have read and understand the information sheet
for the above study and have had the opportunity to ask questions.

| understand that my participation is voluntary and that | am free to withdraw at
any time without giving any reason and that this will not affect the services |
receive in any way.

| understand that the information | provide will remain secure and confidential and
held no longer than necessary for the purposes of this research.
| understand that the information from the questionnaire will be kept anonymous

and reported as part of group information only.

I understand that information | provide may be shared with the researcher’s clinical
supervisor if the researcher becomes worried that | am at risk of seriously harming
myself or someone else.

I understand that if at any time during the study | feel distressed | can request
further support from the researcher, who will seek appropriate support for me.

| agree to take part in the above study.

Name of participant Date Signature



Appendix 6

CONSENT FORM: STAGE TWO

The experience of life story work: Reflections of young people
leaving care.

Researcher: Anna Buchanan

Participant Identification Number:

Please put your initials in the boxes:

I confirm that | have read and understand the information sheet
for the above study and have had the opportunity to ask questions.

| understand that my participation is voluntary and that | am free to withdraw at
any time without giving any reason and that this will not affect the services |
receive in any way.

I understand that the information | provide will remain secure and confidential and
will be held no longer than necessary for the purposes of this research.

I understand that the interview will be audio-recorded and transcribed for the
purposes of this study, but the audio data will be destroyed at the earliest possible
time. Transcriptions held will be anonymous.

| understand that any quotes included in the research will be kept anonymous with
personal information changed where necessary to ensure that this is achieved.

| understand that information | provide may be shared with the researcher’s clinical
supervisor if the researcher becomes worried that | am at risk of seriously harming
myself or someone else.

I understand that if at any time during the study | feel distressed | can request
further support from the researcher, who will seek appropriate support for me.

| agree to take part in the above study.

Name of participant Date Signature



Appendix 7

Thank you for taking the time to complete this short questionnaire. As explained in the
Information Sheet attached you do not have to complete any or all of these questions, it
is completely up to you.

Who is important to you?

Please could you let us know the people that are important to you at the moment. They might be
important for different reasons. For example, one might be a good friend another might be
important because you can'’t stop thinking about them even though you don’t see them, another
might be a professional who is making big decisions about your future.

Put the people who are most important closest to you in the centre of the circle. You don't have

to use their names, just their relationship to you (e.g. friend, partner, mum, cousin, support
worker etc).

PLEASE TURN OVER



Below are some questions about how much you know about your birth family and how
much you see them or would like to see them.

Thinking about the past

1. How old were you when you first came into care?

Thinking about now

3. How much do you feel you know about your birth family? (please tick one)

O Nothing

O Only a little bit
O Quite a lot

O Alot

4. How much more do you feel you would like to know about your birth family? (please tick
one)

O | don’t want to know anything

O I would like to know a little bit more than | do
O | would like to know a lot more than | do

O | know everything | need to know

5. Look at the following table. How important would it have been for you to have known more
about your birth family at each of these times in your life?

Not at all Extremely

important important
a) In care (up to 16 years) 1 2 3 4 5 Please circle one number
b) Leaving care (16-21 years) 1 2 3 4 5 Please circle one number
c) Now (21 + years if applicable) 1 2 3 4 5

Please circle one number

PLEASE TURN OVER



Contact with your birth family

6. Do you see anyone from your birth family? (Please tick one circle and list if appropriate)

O Yes
Please list who: (e.g. sister, mum, cousin)

Please circle how often you

see or contact each person

........................................ Since | was ......yrs Rarely Sometimes Often
........................................ Since I was ......yrs Rarely Sometimes Often
........................................ Since | was ......yrs Rarely Sometimes Often
........................................ Since I was ......yrs Rarely Sometimes Often
O No not anymore (Please list who you used to see)
lusedto beintouch with........................l. until (age) .....coeeennnnnl. years
l used to be intouch with...............ol, until (age) .....coveveinnnn. years
lusedtobeintouchwith.......................l. until (age) ....coceiennnnl. years

O No never have

7. Look at the following table. How important was it to have seen people from your birth

family at each of these times in your life:

Not at all

important
a) Incare (up to 16 years) 1 2 3
b) Leaving care (16-21 years) 1 2 3
c) Now (21 + years if applicable) 1 2 3

Extremely
important

g Please circle one number

AN

5 Please circle one number

Please circle one number

8. Thinking about how you keep in contact with members of your birth family, what are the

main ways you do that? (you can tick more than one)

O Facebook/Social Networking
O Email

O Telephone/Text

O Visiting them

PLEASE TURN OVER

O Formal/Supervised Contact
O Other (please specify)



Life story work

Life story work is something you might have done with your social worker, a support worker,
mentor or foster carer. It can include lots of different things, but it aims to help you understand
more about your birth family and why you came into care. Some of the things it might include
are:

L
(e

Talking about the reasons behind why you were taken into care
Looking at photos of your birth family
Looking through your care file

0
0

O O O O

Reading letters/cards your birth family may have sent to you

Sometimes these things are made into a book that tells your story from the
time you came into care using information from your file, photos, letters,
memories etc. Sometimes it is just about spending time thinking and talking
about these things with someone who is there to support you.

9. Have you ever asked to do some life story work?

O Yes
O No

10. Have you done any life story work while being in care? (Please tick one)

O Yes (go to question 11)

O No (Stop here)

O Unsure (Stop here)

O Started it but didn’t finish it (Stop here)

If you have completed some life story work, can you remember how old you were when you
first started it?

11. If you have done some life story work, would you be interested in talking to the researcher
about your experience of doing this work?

O Yes

O No
Thank you again for taking the time to complete this questionnaire.

Please tick the box below if you would like to be entered into a Prize Draw to win £40
Tesco voucher.

PLEASE TURN OVER



We are really interested in finding out more about your experiences of life story work to
help us understand what you found helpful and what was less useful for you. If you could
spare an hour of your time to talk to me about this and share your thoughts then please

tick the box below so that we can get in touch. Alternatively you can contact me on the
contact details below:

Anna Buchanan
Trainee Clinical Psychologist, Postgraduate student.
South Wales Doctoral Programme in Clinical Psychology

11th Floor, School of Psychology, Tower Building, 70 Park Place, Cardiff,
CF10 3AT

BuchananAC@cardiff.ac.uk
029 20870582

Yes! Please enter me in the Prize Draw for £40 Tesco Draw

Yes, | am interested in taking part in an interview about my thoughts and experiences of
life story work.



mailto:BuchananAC@cardiff.ac.uk

Appendix 8

PARTICIPANT DETAILS FORM: STAGE ONE

The experience of life story work: Reflections of young people leaving care.
Researcher: Anna Buchanan.

Participant Identification Number:

NaM . Age (YIS): coviiiienne.

TElEP N ON G,
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Appendix 9

PARTICIPANT INFORMATION SHEET: STAGE ONE

Version 2.0 June 2013

Title of Study: The experience of life story work: Reflections
of young people leaving care

Principal investigator: Anna Buchanan, Trainee Clinical Psychologist.

Supervisors: Dr Liz Andrew, Consultant Clinical Psychologist.
Prof. Neil Frude, Consultant Clinical Psychologist.

Contact details: Clinical Psychology Training,
School of Psychology, Tower Building, 70 Park Place,
Cardiff, CF10 3AT.

e-mail: BuchananAC@-cardiff.ac.uk
telephone: 029 2087 0582

We are inviting you to take part in a research study to find out about young peoples’
experiences of life story work. This part of the study aims to find out more about the young
people leaving care in Gwent using a short questionnaire. Everyone who takes part in this
study will be entered into a prize draw to win £40 Tesco voucher. It should take no more
than 20 minutes to fill out the questionnaire. When completed, this study will be submitted

as part of Anna Buchanan’s training in Clinical Psychology.

Before you decide whether or not to take part, it is important for you to understand why the
research is being done and what it will involve. Please take time to read this information
sheet carefully and discuss it with others if you wish. If you have any questions, or would

like more information, please feel free to contact us anytime using the contact details above.

Thank you for reading this and for your interest in the research.



What is the study about?

We are doing this study in the hope that we can find out what young people leaving care
know about their birth families and how they have been helped to find out more information
about themselves and their families. Some people will have spent time doing something
called life story work and some won’'t. We want to know what young people have found
helpful and unhelpful. We hope that by asking care leavers about their experience of finding
out about their families and their journey through care, we will be able to better understand
what is most helpful.

Why have | been chosen?

We are asking about 100 people to take part in this part of study. We will take the first 100
people who have been contacted by their key worker and who agree to take part. You are
being asked because you are accessing leaving care services at the moment.

Do | have to take part?
No — you only take part if you want to. If you decide to take part you can withdraw at any
time, without giving a reason. If you don’t want to take part, or if you decide to stop and

withdraw, it won't affect any of the care you get or services you are involved with.

What do | have to do?
If you do decide to take part, you will be asked to sign a consent form to show that you've
agreed to take part in this stage of the study. Your personal information will be treated with

the utmost respect by the researcher and the answers you provide will be kept anonymous.

Firstly, the researcher will explain the reasons for the study in more detail and answer any
guestions you may have about it. You will then be given a short questionnaire that will take
about 20 minutes to do. The questionnaire will ask about who is important to you at the
moment, how much you know about your birth family and whether you see any of your birth
family. It will also explain what life story work is and ask if this has ever been offered to you
and whether you have ever done life story work. If you have, you will be asked whether you
would like to take part in the next part of the study. If you think you have done some life story
work and would be interested in talking about this in more detail with the researcher, you will
be asked to provide your contact details at the bottom of the questionnaire so that this can

be arranged.



Will my taking part in this study be kept confidential?

If you agree to take part, the completed survey you provide will be allocated a participant
number and separated from the Participant Details Form which holds your name and contact
details. These documents will be stored separately in locked cabinets in a Cardiff University
building. Information linking the participant number allocated to your survey and your contact
details will be recorded and kept in a separate password protected file accessible only to the
lead researcher and clinical supervisor. You can withdraw your answers from the research at
any time up until your questionnaire is anonymised. Your contact details will be kept to
enable the researcher to contact you if you win the Prize Draw.

The only exception to confidentiality is if you say something about your safety or someone
else’s safety (including any children). For example, if you said you were going to hurt
yourself or someone else, or told us you were in danger of being harmed in the near future,
we would have to share that information with the researcher’s supervisor, your personal

advisor/key worker or any other professionals necessary in order to keep you safe.

What will happen to the results of the research study?

The information you give on the questionnaire you complete will be used to understand the
general experiences of young people leaving care in Gwent and will be written up as part of
a study. This study will be submitted as part of Anna Buchanan’s training in Clinical
Psychology. It may also eventually be published in an academic journal, as well as possibly
being used in academic presentations. No personal information will be identified in any
publication of the results. All results will be shown as group results for young people leaving

care in Gwent — no individual results will be used for this stage of the study.

What are the disadvantages or risks of taking part?
You might find that the questions lead you to think about your birth family more. If this
causes you any distress please do not hesitate to contact the researcher via the numbers

provided below.

What are the benefits of taking part?

There are no direct benefits to you of taking part, except that you will be entered into a prize
draw to win a £40 Tesco voucher. But, by taking part you will be helping to provide a better
understanding of what young people leaving care have found helpful and unhelpful about the
support offered to them to find out more about their birth family. It is hoped that this will

contribute to making the support offered by services as useful as possible in the future.



Who is organising and funding the research?

Cardiff and Vale University Health Board is funding and sponsoring the research.

Who has reviewed the study?

This research has been reviewed and approved by School of Psychology Research Ethics
Committee at Cardiff University. If at any time during the research you have any concerns or
complaints about the research you can contact the School of Psychology Research Ethics
Committee by telephone or in writing at:

Secretary to the Research Ethics Committee
School of Psychology

Tower Building

70 Park Place

Cardiff

CF10 3AT

psychethics@cardiff.ac.uk

If you would like more information about the project, please feel free to contact us:
Anna Buchanan

Trainee Clinical Psychologist, Postgraduate student.

South Wales Doctoral Programme in Clinical Psychology

11th Floor, School of Psychology, Tower Building,

70 Park Place,

Cardiff,

CF10 3AT

BuchananAC@cardiff.ac.uk
029 20870582

Academic supervisor:

Prof. Neil Frude -

Consultant Clinical Psychologist

South Wales Doctoral Programme in Clinical Psychology
Cardiff & Vale UHB

neil.frude@ntlworld.com

02920 206464


mailto:psychethics@cardiff.ac.uk
mailto:BuchananAC@cardiff.ac.uk

Appendix 10

PARTICIPANT INFORMATION SHEET: STAGE TWO
Version 2.0 June 2013.

Title of Study: The experience of life story work: Reflections

of young people leaving care

Principal investigator: Anna Buchanan, Trainee Clinical Psychologist.

Supervisors: Dr Liz Andrew, Consultant Clinical Psychologist.

Prof. Neil Frude, Consultant Clinical Psychologist.

Contact detalils: Clinical Psychology Training,
School of Psychology, Tower Building, 70 Park Place,
Cardiff, CF10 3AT.

e-mail: BuchananAC@cardiff.ac.uk
telephone: 029 2087 0582

We are inviting you to take part in the second part of a research study to find out more about
young peoples’ experiences of life story work. You have already completed a short
guestionnaire and have indicated that you would be interested in talking to the researcher
about your experience of life story work whilst in care. Everyone who takes part in this study
will be entered into a prize draw to win £40 Tesco voucher. This part of the study involves
talking with the researcher for 1 hour about your experiences and thoughts about the life
story work you have done. When completed, this study will be submitted as part of Anna

Buchanan’s training in Clinical Psychology.

Before you decide whether or not to take part, it is important for you to understand why the
research is being done and what it will involve. Please take time to read this information
sheet carefully and discuss it with others if you wish. If you have any questions, or would

like more information, please feel free to contact us anytime using the contact details above.

Thank you for reading this and for your interest in the research.



What is the study about?

We are doing this study in the hope that we can find out what young people leaving care
know about their birth families and how they have been helped to find out more information
about themselves and their families. You have indicated that you believe you have spent
time doing some life story work with someone supporting you whilst you were in care. We
want to know more about this and what you have found helpful and unhelpful about this
work. We hope that by asking care leavers about their experience of finding out about their
families and their journey through care, we will be able to better understand what does and
does not help when planning services.

Why have | been chosen?

We are asking about 10 people to take part in this part of study. We will take the first 10
people who have indicated on their questionnaire that they have completed this type of work
and agree to being asked about this in more detail. You are being asked because you have
indicated that you are interested in talking with the researcher and have provided your

contact details.

Do | have to take part?
No — you only take part if you want to. If you decide to take part you can withdraw at any
time, without giving a reason. If you don’t want to take part, or if you decide to stop and

withdraw, it won't affect any of the care you get or services you are involved with.

What do | have to do?

If you do decide to take part, you will be asked to sign a consent form to show that you've
agreed to take part in this stage of the study. Your personal information will be treated with
the utmost respect by the researcher and the information you provide will be kept
anonymous. Sometimes it may be necessary for the researcher to change personally
identifying information to ensure that any quotes that may be used in the research are kept

anonymous.

Firstly, the researcher will explain the reasons for the study in more detail and answer any
guestions you may have about it. If you are happy to be interviewed you will be asked to
take part in a 1 hour interview with the researcher. During the interview you will be asked
about your experience of life story work, how helpful you found it and how you think it could

have been improved.



Will my taking part in this study be kept confidential?

If you agree to take part, all of the information that you give us will be kept anonymous and
confidential. The recorded interview will be transcribed and a pseudonym will be allocated to
the transcript. The information you have given will be anonymous from this point. The
transcript will be separated from the Participant Details Form which holds your hame and
contact details. These documents will be stored separately in locked cabinets in a Cardiff
University building. Information linking the participant number allocated to your survey and
your contact details will be recorded and kept in a separate password protected file
accessible only to the lead researcher and clinical supervisor. You can ask for your interview
to be withdrawn from the research up until the pseudonym is allocated. The audio-recording
will be destroyed at the earliest opportunity. Any quotes used will be attributed to the
pseudonym and not yourself.

The only exception to confidentiality is if you say something about your safety or someone
else’s safety (including any children). For example, if you said you were going to harm
yourself or someone else, or told us you were in danger of being harmed in the near future,
we would have to share that information with the researcher’s supervisor, your personal

advisor/key worker or any other professionals necessary in order to keep you safe.

What will happen to the results of the research study?

The things that you talk about will be used to understand the general experiences of young
people leaving care in Gwent and will be written up as part of a study. Sometimes guotes
may be used to explain a specific point that care leavers have made. However, every care

will be taken to ensure that the quote used cannot be identified as something you have said.

This study will be submitted as part of Anna Buchanan’s training in Clinical Psychology. It
may also eventually be published in an academic journal, as well as possibly being used in
academic presentations. No personal information will be identified in any publication of the
results. All results will be shown as group results for young people leaving care in Gwent —

no individual results will be used for the study.

What are the disadvantages or risks of taking part?
You might find that the questions lead you to think about your birth family more. If this
causes you any distress please do not hesitate to contact the researcher via the numbers

provided below.



What are the benefits of taking part?

There are no direct benefits to you of taking part, except that you will be entered into a prize
draw to win a £40 Tesco voucher. But, by taking part you will be helping to provide a better
understanding of what young people leaving care have found helpful and unhelpful about the
support offered to them to find out more about their birth family. It is hoped that this will

contribute to making the support offered by services as useful as possible in the future.

Who is organising and funding the research?

Cardiff and Vale University Health Board is funding and sponsoring the research.

Who has reviewed the study?

This research has been reviewed and approved by School of Psychology Research Ethics
Committee at Cardiff University. If at any time during the research 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 Psyhology

Tower Building

70 Park Place

Cardiff

CF10 3AT

psychethics@cardiff.ac.uk

If you would like more information about the project, please feel free to contact us:
Anna Buchanan

Trainee Clinical Psychologist, Postgraduate student.

South Wales Doctoral Programme in Clinical Psychology

11th Floor, School of Psychology, Tower Building,

70 Park Place,

Cardiff,

CF10 3AT

BuchananAC@cardiff.ac.uk
029 20870582



mailto:psychethics@cardiff.ac.uk
mailto:BuchananAC@cardiff.ac.uk

Academic supervisor:

Prof. Neil Frude -

Consultant Clinical Psychologist

South Wales Doctoral Programme in Clinical Psychology
Cardiff & Vale UHB

neil.frude@ntlworld.com
02920 206464



Appendix 11

Graphs of Descriptive Data Results
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Reported Frequency of Current Contact with Birth Family (N= 38)
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Reported Desire for Greater Knowledge of Birth Family (N= 38)
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Appendix 12

Luke Emergent Themes:

Need for acceptance from interviewer /
cooperating

Time — sense of busyness/no time
Hope for future ambitions

Ambition

Planning for positive future

Self as different from others

Imp of others people’s perception
Considers self ‘weird’?

Time to work out sense of self
Overwhelmed — too much music

Too many demands

Positive plans for future — joining band
Socially isolated

Formal language to distance self -
clients

Self as different - no shared interests —
good and bad?

Perception of self and identity
Fluctuating clarity of memories - not
related to time — exact about adoptive
age

Multiple moves — instability

‘real family’

Sense of belonging to birth family
Separate from adoptive family
Abandonment by siblings

Anger/Loss
Difficult rel. with adp. family
Difficulty finding words - reflects

conflicting emotions?

Sense of futility of arguments

Need for acceptance from adoptive
family — mixed emotions about rel.
Placating role — keeping the peace
Him as making effort

Others as not making effort —
confusion about this

Self as taking the adult role

A Family contact is businesslike — task
orientated

Identity - no shared interests with AF
Outside in family

Desire to be accepted

Anger and Confusion at being rejected
by AF

Not valued or important by AP

Not cared about by AP

Putting on a front

Desire to be valued and supported
Communication as weapon

Lack of interest by AP

Feeling isolated and lonely within AF
Unsupported

Language — disengaged from AP —
‘mother’ ‘they’ them’ ‘the parents’
Unfairness — took his stuff, not allowed
to write letter on computer
Independence — looking after self
Need to be in control

Rejection and abandonment by AP
Battling against the world
Disconnection birth parents

Regular and infrequent contact w nan
Sense of AP has holding the power
Taking control back at 18

Uses ‘I think’ a lot when emotionally
diff topic?

Nan as reliable — only one?

Identity — rubbish at writing

Fear of judgement by others

Fear of not being good enough
Confused by AP unfairness

Sense of self worth — being good at
computers

Shared experiences with siblings
Feeling valued by Nan

Made effort = effort shows care

Use of formal language — ‘mother’ no
distinction between AM and BM

No contact with BP

Memory affected by young age
Different from siblings... they think
contact

Care has not affected him as too
young

Sense memories of past can cause
worry — e.g. for sisters

Conflicting feelings towards BP

Sense of ‘actual family’

Curiosity — questions

Need to be seen positively — not being
pushy

Mixed emotions about seeing them
Managed life — struggle

LSW has effect on people — good and
bad



LSW one off

LSW Completed when 7/8 - really
young

Unknown worker

Preparation and planning with him
Individual work — important to him

Not generic — made for him

Had LSB and Box

Importance of origins

Where you are from

Info can be overwhelming

Manage Info by gradual exposure
LSW needs to be age appropriate
Comprehensive — coherent story
Detailed memory of events

No support from AP t time or to revisit
Abandoned to read it by self

Desire to return to it

Wanted AP to be interested

Nurtured and valued book — rebound
Reflected often on the content

Actual family — roots

Minimises emotional response — like
information

Scientific language - coping
mechanism for emotions?

Answered a lot — more to know

Info shared in helpful way

Had time to make sense of it

Pleased the info was tentative -
magical thinking?

Would like to believe BP but unsure if
can

Nothing happened while with AP
Conflicted and confused rel. with AP —
sometimes parents sometimes them
Treasuring of memorabilia

Sense of other knowing more than him
Needing to make sense of events
Treasured items — sentimental

Would not want to lose it

Planning for future use of LSB

LSB elicits positive emotions

Process of LSW was helpful

LSW anchoring at diff transitions
Coping mechanism - Proof he can
survive?

Lots of instability in life

Importance of stability in life

Scientific detached thinking
Predictability important

Dissociates when emotionally difficult
— coping?

Overcomes fears

Quiet, shy person

Ability to adapt

Put on a front

More mature than siblings?

Rel. with siblings improved with age
Fluctuating relationships

Closeness and warmth towards
siblings

Considers self not important?
Confused when did LSW

Integrated LSW info over years —
jigsaw analogy

Lack of control over info access

LSW offered control

Ownership of the process - his
narrative

Passive — doesn’t actively seek out
info

Avoidance of potentially difficult info?
Sister’s heads’ exploding with g.s
Differences exacerbated by adoptive
family

Idea of interests a cause of rel.
difficulties with others

Volatile rels.

Broken rels. — sibs

Futility of sib and family conflict

Lack of guidance and support

Not feeling valued

Shared qualities with siblings
Important to be bothered- he makes
effort

Fearful of knowing more about
heritage — e.g music talent

Tenacious

Desire to share experiences with sib
Persistent

LSW Compensate for break of family
tree

BF connection important

Connected through shared experience
Not valued by others

Imagines better life if not been in care?
Info — likened to physical harm

Clear memory of Nan not writing —
abandonment

Confusion

Preparedness important

Sib support important — e.g. visiting
Nan

Others can be unreasonable
Communication- makes assumptions
Fragmented memories

Identity: sees self as grandchild
Distorted pic of BF



Imp to give people chance — doesn’t
feel he has been given one

LSW ‘helped find a piece of yourself’
Self as made up of different pieces
Connection between emotional prob.
and behavioural prob. and physical
health

LSW as ground work — prepared for
other info

Gave him some perspective

More independent

Info has been used as a weapon
Sudden events are unpleasant

Makes excuses for others —

Strong emotional response to info
Value of things staying the same

LSW needs to be done properly
Limited, trusted audience

Bad experience of exposure previously
Can'’t trust people

Family should stick up for you

Feels misunderstood / different
Siblings stand up for him

Use of cliché’s as emotional barrier?
Desire to avoid conflict

Achieved a sense of stability

Stability is gradual process

Forced maturity



Appendix 13

Table of Super-ordinate Themes and Themes from Luke

Super-ordinate Themes

Master Themes

Conflicted Relationships

The Need to Know

The Effects of a Fragmented Youth

Getting LSW Right

The importance of effort
Putting on a front
Shared experiences
Needing to be valued
A fragmented narrative
Putting the pieces together
The power of information
A sense of belonging
Curiosity
Unhelpful Coping Strategies
Anger
A sense of abandonment
Striving for stability
Independence and Control
The right time
Ownership is important
Feeling safe
A good foundation




