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ABSTRACT 
 

This study explores the notion of resilience and, in particular, its efficacy as a 

framework to assist and guide professionals in their work with children placed in the 

care of the State, many of whom have experienced situations of severe disadvantage, 

including abuse and neglect, prior to their admission to the out-of-home care system.    

The further distress and/or trauma for children, which is engendered by separation 

from their families and placement with strangers, is exacerbated by circumstances of 

transience and instability that many children experience during their care journeys.  

 

The study examines the care system as a circumstance of adversity and seeks to find 

out how specialist practitioners working in the care environment understand the 

notion of resilience and whether they operationalise the concept in their practice to 

assist children in care.  The study is set within a critically reflective perspective, 

informed by a hermeneutic process that assists in building a deeper understanding of 

both the notion of resilience and the care system through the lived experiences of 

practitioners and interpretation of the literature on both topics.       

 

An unanticipated finding that emerged from research discussions conducted with 

practitioners revealed that their experiences of working within the care system 

created a sense of adversity for them and challenged their resilience, with many 

parallels between their responses and their observations of the distress and trauma of 

children in care.  The necessity to understand these practitioners’ experiences more 

deeply led to a further exploration of literature that described the impact of working 

in such adverse settings.  This exploration uncovered the notion of vicarious 

traumatisation, a phenomenon that affects workers who are in continual contact with 

the trauma of others.  An indepth discussion of this concept is provided outlining its 

relevance to this study.     

 

The implications of the impact of the adversity of the care environment on 

professionals are summarised in the final chapter of the study together with 

recommendations in the areas of both practice and research. 
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CHAPTER ONE 

INTRODUCTION TO THE STUDY 
     

Young people requiring Departmental care are often  
traumatised and suffering a deep sense of loss or rejection.    
Enabling them to overcome their trauma and reach their full  
life potential requires a system of care based on individual needs   
(Auditor General of Western Australia 1998:1). 

 
The starting point for this study arose from my awareness of the distress and sense of 

loss that is engendered in children who are removed from their families and placed in 

the care of the State.  For many children, pre-existing conditions of disadvantage, 

such as abuse or family violence which precipitate their entry to care, are 

exacerbated through further problematic experiences in the care system which further 

limit their opportunities to gain ‘maximum life chance benefits’ (Ward, Jones, Lynch 

& Skuse 2002:17).  The comments by the West Australian Auditor General (above) 

about the impact of placement on the lives of children confirm my own professional 

concerns arising from my work as a specialist practitioner in this field.  For eighteen 

years I have observed first-hand the significant difficulties that children face in their 

journeys through the care system. 

 

The Auditor General’s report (Auditor General of Western Australia 1998) 

highlights the adverse nature of family situations as one circumstance which can 

precede some children’s entry to care from environments where abuse, chaos and 

instability are often features of their lifestyle (Kagan &  Schlosberg 1989).     

Children from these backgrounds are most likely to enter the care system because of 

concerns about their safety in their home setting and a desire to redress detrimental 

circumstances which emerge from what Buchanan describes as pre-existing 

disadvantages created by poverty and family disruption (Buchanan 1999).  She 

argues the need for a system able to address and remedy these prior experiences. 

 

The Auditor General’s view confirms my own professional experience that many 

children requiring placement live in circumstances of disadvantage, chaos and/or 

abuse.  However, far from ameliorating prior distress, my work with children who 
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journey through the care system indicates strongly that entry to care is frequently a 

frightening and confusing process.  Children in care have talked to me about and 

admission process, describing distressing situations which often involved removal by 

strangers, without warning or explanation, from the people they love and from their 

familiar environments to be placed in the care of other strangers.  Many have 

expressed their distress at being placed in a location distant from their home for an 

unknown length of time, rarely informed of when, or if, they will see their parents 

again. 

 

I have witnessed many children remaining in the care system for years, often moving 

through different placements with cumulative effects of loss, disorientation, 

disruption to social and academic development and, for some children, eventual 

disconnection from their family of origin.  These observations are supported by 

McIntosh’s description of a process of cumulative loss experiences for children 

entering care when she talks about a sense of loss around family connection, loss of a 

sense of belonging and identity, loss of familiarity of environment and even loss of a 

sense of being wanted in their family (McIntosh 1999) contributing to an absence of 

certainty and stability in their lives. 

 

These accounts of children’s journeys through the care system are reinforced through 

their stories in the literature.  Owen conducted fifteen interviews with young people 

who recalled their lives as children in care (Owen 1996).  Their voices provide a 

powerful testament that is both disturbing and inspirational.  Other researchers have 

included the voices of young people providing a retrospective analysis of the care 

system with descriptions of loss and transience (Festinger 1983; Kahan 1979).    

 

My awareness of the negative situations for children whose ‘deep sense of loss and 

rejection’ (Auditor General of Western Australia 1998: 1) pervades their care 

journeys provided the impetus for this study prompting my desire to explore their 

circumstances more deeply and to examine ways in which their experiences of 

adversity can be ameliorated.  The literature, together with my own experience,  

suggest that placement in care represents a situation of disadvantage for most 

children.    However, despite this widespread awareness it appears that little is known 

about ways of working to ameliorate the negative impact that such a circumstance 

 2



creates.    This apparent gap in practice knowledge, combined with my particular 

interest in children’s care experiences, prompted a search for a framework that would 

address these deficits. 

THE NOTION OF RESILIENCE 

The notion of resilience as an effective framework that provides guidance for 

professionals working in the out-of-home care arena has emerged recently through 

the research of Gilligan.  In his work Gilligan refers explicitly to the care experience 

as a situation of adversity (Gilligan 1997;1999; 2001) and proposes that the notion of 

resilience provides a starting point for describing and explaining the issues faced by 

children in care in these adverse circumstances.  

 

Gilligan’s explicit linking of resilience and care provided a starting point for my own 

exploration of how best to understand and work with children in care.  As outlined 

by Gilligan, the concept offers two separate but closely linked avenues of 

exploration: it explains the ability of some individuals to manage circumstances of 

loss and/or trauma; it also demonstrates how an understanding of resilience assists in 

ameliorating such extreme distress. 

RESEARCH QUESTIONS 

My search for understanding of ways to manage the care journeys of children more 

effectively led to the formulation of my two research questions that ask: 

 

• How do practitioners understand the notion of resilience as a helpful concept in 

their work with children living in the care system? 

• How, if at all, do practitioners operationalise resilience, to assist children through 

their care journeys? 

 

The development of these questions, derived in part from my experience as a 

practitioner, raised a further challenge that emerged from my own position within the 

study.  My investigation of children’s care experiences was both aided and 

complicated by my location as an ‘insider’ researcher (Fook 2001) examining an area 

of practice with which I was familiar.  It was, therefore, important to explore ways of 

maintaining a strong sense of self-awareness in my approach to the research.  The 
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challenge posed for me as a result of my ‘insider’ status was to put aside my taken-

for-granted assumptions and to remain open to new understandings and to maintain a 

critically reflective perspective. 

 

Woolgar suggests that reflexivity enables the researcher to move beyond the task of 

‘straightforward interpretation’ (Woolgar 1988:16) to a deeper level.  A reflexive 

approach is one in which the researcher has an awareness of the influence of his/her 

own views and values on the research process and is able to apply this insight and 

awareness to the research (Fook 2001).  To this end, the study draws on a 

hermeneutic process, the aim of which is to ‘make new sense’ – of the notion of 

resilience as it applies to the care experience and the practice of workers in the care 

system – through engaging in an ongoing dialogue with the lived experiences of 

practitioners and the literature.     

RESEARCH DESIGN 

The first method I used to gain a deep comprehension of the notion of resilience was 

a textual analysis of specialist and lay literature that examined the different 

understandings of the concept.  At the same time, I undertook an in depth exploration 

of the literature on the care environment in order to investigate the experiences of 

children who journey through the care system.  The second method I employed was 

to interview a number of specialist practitioners who are key players in assisting 

children and who have the potential to mediate the adverse consequences of 

placement in care.     

   

The research design draws together the literature and the interviews through thematic 

analysis of both components of the study to explore the relevance of the notion of 

resilience as a conceptual framework for practitioners working with children in the 

care environment.  The study looks at how an understanding of constructions of 

resilience influences practitioners’ decision-making and examines the relevance of 

the notion of resilience to their interventions on behalf of children in care.         

Through this exploration I hoped to contribute to my own and other practitioners’ 

understanding of ways to assist children journeying through the care system.  The 

process of investigating the literature raised both my awareness of the complexity of 

the notion of resilience and the diverse experiences faced by children in care.  It 
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reinforced my view of the relevance of the notion of resilience as a framework to 

guide practitioners who assist children through their care journeys.   

LIMITATIONS IN THE STUDY 

Careful consideration was given to the selection of participants for this study.  A 

decision was made to interview practitioners whose primary responsibility was the 

placement of children in out-of-home care, based on a preliminary ‘research 

assessment’ (Scourfield 2001:60)  that their specialist skills and experience would 

encompass a comprehensive understanding of the issues for children journeying 

through the care system.   Although the sample of only twelve professionals, 

including one from a rural setting, could be construed as a limitation, the recruitment 

of practitioners from a wide range of settings – both Government and non-

government agencies engaging in a variety of placement practices – was seen to be 

representative of the out-of-home care sector. 

 

While the size and specialist nature of the sample could be viewed as a limitation, 

the discovery of the notion of resilience as a relevant framework  to mediate 

adversity  for placement practitioners strengthened and grounded the broader textual 

examination of the literature on both this concept and the care environment.  

 

The study might also face criticism because of the reliance on international rather 

than local texts.  A paucity of published research literature on the Australian care 

system at the time of writing necessitated a dependence on overseas material to 

discuss the main features of out-of-home care in Western Australia.  Although every 

effort has been made to seek out and include reports, journal articles and literature 

that reflect local issues relating to the care environment, and particularly the voices 

of consumers of the Australian care system, the descriptions in the literature on 

children’s care journeys as circumstances of adversity refer specifically to evidence 

from the United Kingdom.  This dearth of published research texts specific to the 

Australian care environment adds to the complexity of investigation of this area.  It is 

important to note that while the transferability of overseas material into the 

Australian context creates some difficulties because of cultural and legislative 

differences, literature from Great Britain, Ireland and the United States of America 

largely informs practice in Australia and is therefore relevant to this study. 
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THE TERMINOLOGY OF THE CARE SYSTEM 

The literature on the care environment uses terminology that encompasses the 

eclectic nature of the population(s) entering and living in the care system.  While the 

term ‘children’ is used most frequently to refer to this population, words such as 

youth, young people, youngsters, care graduates, care leavers, infants and babies are 

also common descriptors which are used interchangeably (Kahan 1979; Thoburn 

1994; Triseliotis, Sellick &  Short 1995; Triseliotis, Borland & Hill 2000).  The 

inconsistency in terminology creates confusion with the implication that there is a 

shared understanding of the criteria used to define and differentiate between age 

categories, and a suggestion of uniformity of experiences across age groups.  For the 

purpose of this study I use the word ‘children’ to describe the population living 

within the care system and specify the impact of experiences on different age groups.    

The term  ‘young people’ in this study refers specifically to those adults who are 

reflecting back on their childhood experiences of care and providing retrospective 

views of the care system.  By necessity, some verbatim quotations in this study from 

practitioners and from the literature use the term ‘young people’. 

 

The lack of uniformity in children’s care experiences reflected in the literature begins 

at the time of their placement.  A significant number of children entering the care 

system are placed with family members; a practice defined as ‘kinship/relative 

care’(Australian Institute of Health and Welfare 2006: 79) .  However, this thesis 

relates to the population of children placed with strangers, either in foster care or 

residential care settings.  The decision to focus on the experiences of children who 

cannot be placed with extended family members was influenced by my observations 

of the distress that children display when faced with such a significant loss. This 

situation of loss, together with the subsequent lack of stability or continuity that often 

ensues when children are placed in the care of strangers, creates what the literature 

on resilience frames as circumstances of adversity (Gilligan 2001; Schofield 2001).  

My exploration around the notion of resilience revealed the potential for utilisation 

of the concept as a framework to mediate such adversity and suggested the direction 

of the study.   
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OUTLINE OF CHAPTERS 
Chapter Two describes the research design and the methodology used for this study 

and discusses my deepening understanding that emerged from the exploration.   

Chapter Three explores the notion of resilience in depth describing the derivation of 

the concept and the debates about differing interpretations and meanings contained in 

the literature and in common usage.  The chapter examines the applicability of the 

notion of resilience to the circumstances of children living in the care system. 

 

Chapter Four explores the context of the care environment as a system of adversity 

for children while acknowledging the eclectic nature of the experience.  It describes 

some of the very challenging situations that children face in their journeys through 

care as well as the mediating influences that are bought to bear in some 

circumstances.      

 

Chapter Five locates the practitioners who participated in the study in the context of 

the work that they do.  The chapter examines practitioners’ understanding and the 

source of their knowledge and information about the notion of resilience.  It includes 

their views of the out-of-home care system as a circumstance of adversity for 

children and looks at how they assist those children to manage their journey through 

the care system. 

 

Chapter Six focuses on the pre-occupations of the practitioners which arose from the 

research discussions revealing an unexpected finding of their identification of 

challenges to their own resilience.  The chapter introduces related concepts of 

vicarious traumatisation, secondary trauma and burnout.  It discusses the emergence 

of these aspects as features of practitioners’ work in an area of extreme adversity. 

 

Chapter Seven examines the findings from the study and the implications for practice 

in the area of out-of-home care.  Recommendations for both implementation of 

practice and suggestions for further research are proposed as they emerged from the 

questions raised by the findings in this study. 
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The next chapter begins with a description of the decision-making process around a 

choice of  ‘methodologies and methods’ (Crotty: 1998:1) and expands on the 

research process and framework for this study. 
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CHAPTER TWO 

RESEARCH DESIGN AND METHOD 
      

The most important consideration in the building of a research study is that of 

making a decision on the research design and choosing a method which both suits the 

topic under investigation and provides a clear framework for the study.  This 

decision-making process is complicated for the novice researcher by the necessity to 

learn the language of research and to understand and integrate new information and 

knowledge in the face of what Crotty describes as  

 

bewilderment at the array of methodologies and methods that may 
appear more as a maze than as pathways to orderly research  
(Crotty 1998:1). 

 

Although Crotty suggests ways in which researchers can construct frameworks, he 

points out that decision-making about design and methods is an individual choice 

that emerges from understanding the research process.  He explains that the research 

process is one of learning based on initial understandings that evolve and deepen 

throughout the research journey and lead to new understanding and learning for the 

researcher.  Crotty suggests that, with this understanding, the researcher is able to 

choose methods that suit their research purpose (Crotty 1998). 

 

Having discussed the purpose and aims of the research in Chapter One, this chapter 

now provides details about the research process and the chosen framework for this 

study.    The chapter outlines the approach to the study and presents the research 

design and the method of data collection and analysis.  It puts forward the ways in 

which my position as researcher within the study influences the research process and 

outlines the challenges raised for me during the progress of the research. 

THE RESEARCH PROCESS AND FRAMEWORK 

This study sits broadly within a critically reflective perspective central to which is 

the requirement placed on the researcher to engage in what D’Cruz and Jones 

describe as a continuous ‘exploration of experiences, meanings and interpretation’  
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(D'Cruz &  Jones 2004:10).  Engaging in this exploration requires the researcher to 

adopt a stance of critical thinking in order to discover knowledge and understanding 

through a process of reflection and questioning of assumptions.  As D’Cruz and 

Jones argue, critical reflection provides an additional dimension to meanings and 

interpretations that are taken for granted (D'Cruz & Jones 2004).  A critically 

reflective approach, therefore, involves questioning certainty and authority and 

relinquishing the idea of the researcher as ‘expert’ in order to be open to new 

understandings and learning (Schon 1983: 299). 

 

The notion of the centrality of reflection in practice and the way in which it links to 

the research process was raised by Schon (1983) in his seminal work on learning 

processes.  Schon suggests that competent practitioners often operate from a 

knowledge base that is both tacit and intuitive, and that they use their capacity for 

what he calls ‘reflection-in-action’ to make sense of circumstances which are unique 

and uncertain (Schon 1983:50).   He argues that models of practice that rely on 

technical answers to problem solving are inadequate and, in this context, he raises a 

dilemma that is common to both practice and research.  In discussing reflective 

practice, he highlights the challenges faced by the researcher in the development of a 

research design which is not only sufficiently rigorous but is also able to present the 

richness of the lived experiences of reflective practitioners.  Schon’s explanation of 

reflective practice mirrors the concerns I held at the outset of my research journey.    

He reflects my struggle when he states that: 

 

Others [experienced practitioners] more inclined towards and adept  
at reflection-in-action nevertheless feel profoundly uneasy because  
they cannot say what they know how to do, cannot justify its quality  
or rigour (Schon 1983:69).     

 

However, he goes on to suggest that dilemmas around rigour and relevance can only 

be eliminated with the development of: 

 

an epistemology of practice which places technical problem solving  
within a broader context of reflective inquiry (op.cit.1983:69).     
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Since Schon wrote his seminal work on reflective practice twenty-three years ago, 

many researchers have argued for the legitimacy of reflective inquiry in the research 

process (D'Cruz & Jones 2004; Fook 2001; Taylor &  White 2001; White 2001).     

In particular, they focus on the ways in which reflection enables critical thinking 

about the research process and leads to greater understanding of professional 

practice.     

 

Central to this process of reflection in action is the notion of hermeneutics.  Packer 

and Addison suggest that the hermeneutic process, which they describe as an 

interpretive activity, has, as its starting point for interpretation of meaning, an 

understanding of everyday events and circumstances (Packer &  Addison 1989a) 

which is always moving forward, in an openness to new understandings.  As new 

understandings are reached through an iterative process of action and critical 

reflection, which D’Cruz and Jones explain as a ‘back and forth’ movement (D'Cruz 

& Jones 2004), questions and concerns arise from newly acquired information which 

require further exploration.  By following the hermeneutic process my understanding 

and desire for knowledge of new concepts increased.   This process is described by 

Sarantakos as ‘interactive, continuous and cyclical’ (Sarantakos 1993:300) as the 

collection, organisation and interpretation of data occur.      

 
Crotty suggests that the hermeneutic process is one that starts from a rudimentary 

basis of understanding and then, through a process of evolving exploration of 

experience and meaning, leads the researcher to a deeper level of understanding. 

Further areas of exploration are then exposed creating a continuous spiralling process 

of learning (Crotty 1998).  He locates this cyclical process in the ‘hermeneutic circle’ 

which provides a means of exploring and interpreting texts in an attempt to produce 

understanding (Crotty 1998:92).  A spiral representation of this exploration process 

is illustrated on the following page, in Figure One. 
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Figure One: The Hermeneutic Spiral: Building a Framework 
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Stage one of the spiral, the starting point of the hermeneutic process, reflects my 

professional interest in the experiences of children in care and my rudimentary, lay 

understanding of the notion of resilience.  Stage two indicates the process of further 

enquires uncovering the work of Gilligan (1997; 2001) and leading to my linking the 

dual topics of the care environment and the concept of resilience.  The learning that 

evolved from an examination of the literature on the topic of resilience was the third 

stage as my understanding deepened to a more complex and multi-dimensional level.       
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This process of exploration led to stage four through a search for deeper knowledge 

further connecting the notion of resilience to the experiences of children living in 

care.  Stage five comprised a search of the literature revealing a significant gap in 

information on these related topics.  The paucity of material prompted the 

progression to stages six and seven, with a new focus on the understanding of social 

work practitioners and an exploration of their views on the relevance of resilience to 

the circumstances of children in care.  The search for insight through the lived 

experiences of practitioners led to stage eight, creating a level of deeper 

understanding requiring further exploration and raising new questions, as indicated in 

stages nine and ten.  This process, following the initial examination and subsequent 

re-visiting of the literature, highlights the pattern that I followed in my research 

journey to develop an evolving understanding.    

‘INSIDER’ RESEARCH 

Central to this process of developing understanding is the notion of reflexivity, which 

is defined by Reissman as a means to reflect on interpretation of meaning (Riessman 

1994b).  Reflexivity provides a complementary dimension to critical reflection.     

D’Cruz and Jones suggest that reflexivity enables purposeful enquiry within ‘the 

complicated process of knowledge construction’ (D'Cruz & Jones 2004:11) through 

the ability to remain aware of different ways of knowing and understanding.  The 

process of making sense of meanings and experiences through reflexivity, with its 

emphasis on continual scrutiny, demands that the researcher critically analyse the 

material under investigation.  Reflexivity also requires researchers to locate 

themselves within the research process as a way of maintaining awareness of 

different perspectives and the impact of those perspectives on the research (Padgett 

1998; White 2001; Fook 2001).  The ability of researchers to position themselves in 

this manner is particularly crucial when the area of study is being undertaken from a 

perspective of familiarity, as was the case with this study.     

 

One of the major challenges posed by a reflexive approach is to avoid what Woolgar 

describes as ‘benign introspection’ (Woolgar 1988:22), which he suggests is a loose 

injunction to ‘just think about what we are doing’ without assuming a questioning 

stance.  He suggests that reflexivity is much more than a simple reflection.   

Reflexivity, according to Woolgar, means maintaining a focus of self-awareness 
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(op.cit.22).  White advocates using reflexivity to look 'inward and outward’ (White 

2001:102).  Positioning oneself within the research requires that such self-awareness 

extends to examining the beliefs and values that underpin assumptions because, as 

Munford and Sanders suggest, it is our own experiences and value base that we bring 

to research exploration (Munford &  Sanders 2003).  The need for self-awareness is 

particularly significant for researchers who engage in a study of their own area of 

practice conducting what is described as ‘insider’ research (Fook 2001; Fuller &  

Petch 1995; Kanuha 2000).     

 

Self-awareness, embedded in reflexivity, is a crucial component of research 

conversations in which the researcher wishes to avoid what Platt calls the 

‘carelessness’ which may creep into insider research discussions, prompted as they 

are by shared norms, experiences and language (Platt 1981:82).  In talking about the 

research dialogue that occurs when interviewing peers, Platt suggests that unless the 

above-mentioned constraints are overtly acknowledged and there is clarity about the 

information being sought, there is the potential for the content of the interview to be 

affected.  The centrality of reflexivity in an insider research process is emphasised by 

Fook who states her belief that all research derives from a personal context, resulting 

in interpretations which ‘are made through the lens of my [her] own embodied 

experience’ (Fook 2001:127).   

The Perspective of Practitioner Research 

Fook describes some of the dilemmas that she encountered in her study of 

professional expertise in social work when she considers whether such research is 

more effectively undertaken by practitioners or non-practitioners.  She identifies that 

greater difficulties exist when making judgements and interpretations in the context 

of a lack of familiarity of the research participants’ realities, and that the contribution 

of the practitioner researcher assists in developing critical and responsive practice 

(Fook 2001).     

 

Fuller and Petch take a similar view to Fook in arguing that practitioner research in 

social work enables greater analysis of relevant practice issues, as well as a means by 

which social workers may ‘reclaim professionalism’ (Fuller & Petch 1995:7) quoting 

(Everitt et al. 1992).  They talk about familiarity being one of the benefits of 
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practitioner research and suggest that ease of access within a familiar system with 

colleagues saves lengthy negotiations and explanations.    They point out that this 

practice is balanced by a need for clarity and boundaries (op.cit.1995).  Fuller and 

Petch continue by suggesting that the advantages of a practitioner perspective reside 

not just in knowledge of practice, but in providing easier access to data combined 

with skills in interviewing and recording.  However, they emphasise that closeness to 

practice and terminology may pose a disadvantage because practitioners must adjust 

to the different agenda and focus that needs to be adopted in research (op.cit. 1995). 

 

Kanuha holds similar concerns about closeness, in view of her stated difficulty in 

maintaining focus, because of parallel experiences to participants with which she 

could identify.  She suggests that it is vital for the researcher to find a distance from  

both the project and the participants.  She emphasises the crucial need to separate 

one’s own experiences from those of the respondents, although she acknowledges the 

value of the ‘subjective, informed and influential standpoint’ that is inherent in the 

‘emic’ or insider perspective (Kanuha 2000:441).  This perception becomes even 

more pertinent when research is undertaken in a familiar setting such as the work 

environment of the researcher, incorporating considerable challenges in relation to 

preconceived attitudes and beliefs.  The process requires a strong self-awareness and 

an ability to critically reflect on assumptions creating an open-minded approach to 

research.  By positioning myself in the role of researcher, it was necessary for me to 

develop the ability to put aside taken-for-granted understandings and to adopt the 

stance of an outsider.  My position of openness to new knowledge and information 

led to the development of two research questions. 

RESEARCH QUESTIONS 

The research questions for this study emerged from my wish to increase my 

knowledge of the notion of resilience, with particular emphasis on understanding the 

experiences of children in the out-of-home care system.  This level of inquiry elicited 

the first question that asks ‘how do practitioners working with children in the care 

environment understand the notion of resilience?’  The second question arose from a 

desire to find out ‘how practitioners operationalise resilience to assist children 

through their care journeys’.  The questions came from my developing and 

deepening understanding of the notion of resilience, informed initially by Gilligan’s 
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work, but prompted by the identified gap in other literature around the practical 

application of the concept as a framework for children in care.  The methods selected 

to seek answers to the research questions consisted of a process in two stages 

comprising textual analysis and research dialogues with practitioners. 

METHODOLGY 

The starting point for my exploration of the notion of resilience was a textual 

analysis of the literature.  I was seeking insights into the applicability of resilience 

for social work practice, and particularly how resilience could assist children’s 

adaptation to placement in care.      

Textual Analysis 

Watson argues that textual analysis is a way of actively making sense of phenomena 

(Watson 1997) through a ‘dialectical back and forth process’ of interpretation (op.cit. 

1997: 90) from which meaning and understanding emerge.  Ely et.al. specify that 

knowledge arises from this iterative interpretation of the literature:  

 

 when patterns, themes and issues are discerned in the data and  
when these findings are seen in relation to each other and against  
larger theoretical perspectives (Ely, Vinz, Downing & Anzul 1997:160). 

 

 

The first of two strands of analysis comprised an initial examination of the literature 

focused on academic journal articles and books that provide theoretical perspectives 

on the notion of resilience ((Luthar, Cicchetti &  Becker 2000; Masten 2001; Rutter 

1985; Werner &  Smith 1982).  The aim of this investigation was to discover the 

derivation of the concept and its characteristics.  In order to gain an understanding of 

the ways in which different perspectives are informed, I also explored texts that take 

a narrative approach such as books, magazines and the media.  The themes that 

emerged from this interrogation revealed two distinct territories of usage.  My 

examination of theoretical texts built my understanding of a sense of complexity of 

the notion of resilience, but uncovered an absence of guidelines or frameworks for 

practice.  The narrative texts provided a common-sense understanding, focusing on 

superficial references to tenacity, strength or flexibility (Bone 2004; Deveson 2003a; 

Pelzer 2002). 
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The second strand of analysis, which occurred concurrently with the first, was an 

investigation of the texts on the out-of-home care system (Farmer 1993; Millham et 

al. 1986; Triseliotis,  Borland &  Hill 2000).  This was undertaken to increase my 

understanding of the circumstances of children placed in care.  My examination of 

the literature on this topic revealed an environment of both complexity and 

considerable adversity for children, with limited consideration of ways of 

ameliorating the difficulties they experience in their care journeys. 

  

The absence of information, both on the operationalisation of resilience in the 

theoretical texts and the relevance of the notion of resilience to the situation of 

children in the care system, prompted the implementation of the second stage of 

exploration.  This stage involved seeking the personalised discourses of professionals 

who manage the care experience, and whose voices are largely missing from the 

literature on the care environment.  Using interviews with practitioners, I sought to 

identify their understandings and the source of their knowledge of resilience, and to 

assess whether they considered resilience to be a useful framework in their practice. 

Dominant and First Voice Understandings      

The interpretation of information contained in the texts and research dialogues was 

assisted by the discovery of a way of differentiating between views from the 

literature and the lived experiences of practitioners.  Weick proposes the notion of 

‘dominant’ and ‘first voice’ perspectives (Weick 2000:399) as a means of 

distinguishing between these two forms of communication.  In this study, the 

literature presents the opinions expressed in the public domain that are described by 

Weick as ‘dominant view’ understandings, while language which is couched in 

narrative form and recounts ‘lived experiences’ is depicted as ‘first voice’ 

descriptions.  Weick defines the ‘first voice’ as the one most commonly used to 

describe human relations and emotions in the social work context.      She points out 

that professionals move between the ‘first voice’ and ‘second’ or ‘dominant voice’, 

with the latter incorporating the authoritative language of ‘logic, rationality and 

rules’ where the focus is more bureaucratic and less on human concerns.  The ‘first 

voice’ narratives of lived experiences, which formed practitioners’ responses to the 

themes in research discussions, align with what Weick describes as ‘the essential 
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voice of social work’.   In my research conversations with practitioners, I was 

looking for ways in which their understanding of resilience was informed by the 

‘dominant views’ expressed in the literature and how their understanding from these 

sources was transferred into practice.  In seeking this information, I devised a 

question guide to provide direction for research discussions with practitioners.     

The Interview Process 

Research discussions with practitioners were loosely structured thus allowing for the 

incorporation of new themes.  D’Cruz and Jones explain that while a question guide 

provides minimal structure it also allows for the opportunity to explore the themes in 

order to achieve depth and to follow up on responses (D'Cruz & Jones 2004).  The 

introduction of a series of prompts for discussion in this study comprised metathemes 

that Ely et.al. suggest are the ‘major constructs that highlight overarching issues in a 

study’ (Ely, Vinz, Downing & Anzul 1997: 206).  The metathemes in the research 

discussions were on ‘the impact of placement on a child’ and ‘the notion of 

resilience’ with a question about how practitioners address the emotional needs of 

children in care.  These themes emerged from my examination of the literature on 

both resilience and the care system in which the latter was portrayed as an 

environment of considerable adversity for children.  This examination led to a desire 

to ascertain how practitioners understood both areas.   

 

During the course of the research interviews, practitioners were introduced to the 

sub-theme of false or ‘noble resilience’ (Kunstal 1994) - a mechanism described by 

Kunstal as a way of masking emotion at times of distress - and their views of this 

notion were sought in relation to their experiences of children in care.  The concept 

of ‘noble resilience’ was introduced to ascertain whether practitioners interpreted 

children’s suppression of emotion as resilience and how such a presentation 

influenced their practice and the way they supported children.   

 

In introducing these themes, I became aware of the importance of retaining a stance 

of openness and putting aside my taken for granted assumptions in order to learn 

from the perspectives of practitioners.  This open approach fits with D’Cruz and 

Jones’ view that, in order to conduct ‘ethically and methodologically sound 

research’, the researcher must identify any assumptions and interests which exist 
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(D'Cruz & Jones 2004:32).  Wolcott concurs with this view in his discussion of the 

appropriateness of inclusion and open acknowledgment of the origin of ‘personal 

opinions’ and ‘professional judgements’  (Wolcott 1990:56).  This stance again 

emphasises the importance of a reflexive process around the researcher’s attitudes, 

values and beliefs.  Awareness of practitioners’ less formed views of the notion of 

resilience and the development of my understanding of the concept necessitated an 

approach of compassionate engagement in the process of the research discussions 

with them.  This approach created another level of hermeneutic learning, provided 

through the information supplied by those research participants.       

 

The challenges posed by the researcher’s familiarity to the topic, highlighted earlier 

in the discussion of insider and practitioner research, and the dilemmas around 

distance and closeness are ones that are very relevant in this study.  Those challenges 

concern ethical and moral issues as well as the power dynamics which can exist 

when talking to peers about a topic that is familiar to the researcher.  The research 

discussions that I held with practitioners revealed that their knowledge and 

understanding of resilience aligned with my own basic level of comprehension on the 

topic at the outset of my research journey.    The ability to remember that my 

learning evolved from a rudimentary understanding enabled me to remain open to 

different perspectives, continuing the hermeneutic process of expanding knowledge 

and, as stated earlier, avoiding the role of researcher as ‘expert’ (Schon 1983:299).    

I was aware of the need to suspend assumptions about tacit knowledge within 

professional practice which can result in the implication of perceived negative 

judgements when research is being conducted by a practitioner or colleague of the 

respondents (Fook 2001).      

Sampling Process 

The practitioners who participated in this study were chosen through an 

opportunistic, purposive sampling technique.  As Alston and Bowles point out, this 

approach is useful when prior knowledge indicates that a particular group is suited 

for the requirements of the research (Alston & Bowles 1998).  I chose the 

practitioners because of their reputation for professional expertise in the area of out-

of-home care and their concerns for the well being of children living within the care  
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system.  My intention was to explore their understanding of the notion of resilience 

and to ascertain their views on the relevance of the concept in their work with placed 

children.   

 

The twelve practitioners who were approached held direct practice, policy and 

management roles and were located in government and non-government agencies 

managing foster care and residential care.    All the participants were senior 

practitioners with extensive training and experience in issues relating to work with 

children.  The population of twelve practitioners provided a sample of professionals 

from a number of different agencies that manage the placement of children in care.  

Their views encompassed a range of perspectives which are likely to be shared by 

their colleagues, but which do not necessarily provide the ‘truth’ (Clare 2003:39) 

around practice in the care system.  While this stance could lead to questions about 

lack of relevance of the findings of the research, this is an exploratory study that 

provides a starting point for critically examining the notion of resilience and its 

applicability to children in the care system.  The study presents the lived experiences 

of a small number of social work practitioners whose perspectives are unique, but 

who are likely to share commonalities with other professionals holding similar 

practice responsibilities (op.cit.2003).       

 

From an ethical standpoint I was aware that, because I was seeking the perspectives 

of individuals within organisations, there was a need to openly address any concerns 

that arose for participants who felt they needed permission from managers within 

their organisations.  I, therefore, encouraged practitioners to take whatever action 

they felt was appropriate in this regard.  In the case of one agency, with which I had 

close working connections, I personally sought permission from the director of the 

agency to interview staff members without disclosing their identity, in order to 

preserve confidentiality and anonymity.    

 

Initial telephone contact was made with the practitioners informing them of the study 

and requesting their participation.  An explanatory letter that reiterated the details of 

the initial discussion and contained information about the research and the interview 

process followed this.  I also forwarded a consent form with the letter and sought 

confirmation of the practitioners’ agreement to participate.  Research discussions 
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were held at locations nominated by the practitioners.  At the time of the research 

discussions, I provided further opportunities for practitioners to reconfirm their 

willingness to participate and to raise questions about the process.  All the interviews 

were audio-taped and transcribed and I provided each participant with a copy of their 

transcript and an invitation to comment on the accuracy of the documented 

information.  Three of the participants suggested minor grammatical alterations, but 

no further comments were forthcoming. 

Analysis of Data 

Following a process of ‘organisation and interpretation’ of data, proposed by 

Sarantakos (1993), I continued the hermeneutic approach to learning and 

understanding through stage seven of the ‘spiral’, which comprised my examination 

of material from interviews with practitioners.   

 

The way in which I interrogated the data generated by the interviews was through a 

systematic process that facilitated identification of patterns and recurrent themes.  A 

coding system was developed which was then used to identify and label what Ely 

et.al. describe as ‘units of meaning’(Ely,Vinz, Downing & Anzul 1997:162).  These 

sections can take the form of paragraphs, a sentence or just a single word that convey 

meaning to the researcher.  As analysis took place concurrently with the collection of 

data, patterns became evident.  From this process of developing ‘codes, themes and 

metathemes’ (Ely et.al:162) questions emerged that informed later interviews.   

 

While the question guide which I provided to practitioners introduced a number of 

metathemes related to their views of the care system and their understanding of the 

notion of resilience, other themes emerged from the research discussions, indicating 

circumstances of adversity experienced by practitioners in their work with children in 

care.  The pattern of practitioners’ responses to the impact of working in an 

environment of considerable adversity pointed to the emergence of a new theme, 

suggesting evidence of vicarious traumatisation for some of these professionals.  

This discovery led to a further exploration of texts in order to make sense of 

practitioners’ experiences in the care system.  This process continued the iterative 

dialogue that began with an interrogation of ‘dominant voice’ (Weick 2000:396) 
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views from the literature on resilience and the care system.  The search for greater 

understanding through the ‘first voice’ (op.cit.2000:396) perspectives of practitioners  

comprised stage eight of the hermeneutic spiral, with a return to the literature and an 

exploration of new texts forming stage nine, as an understanding of professionals’ 

experiences emerged, building on the development of meaning.    

 

Rigorous examination of the transcripts of interviews was undertaken to retrieve the 

similarities and differences that were evident in the data and these elements were 

highlighted in the transcripts and documented with additional margin notes.  This 

process involved continuous reading and re-reading in order to identify 

‘relationships, patterns and themes’ (Ely et.al :162).  This repetitive sequence is often 

one that Ely et.al. suggest is required because of the emergent and cyclical nature of 

qualitative research that involves the ‘interweaving of data collection and analysis’ 

(Ibid:165). The dynamic and fluid process of abstraction and interpretation of the 

data was assisted by the compilation of a ‘mind map’ (see appendix 4) providing a 

mechanism to discern emerging themes.  This mind map provided an initial visual 

representation of the patterns and relationships between ‘chunks of data’ (Ely 

et.al.1997:181) enabling related issues to be identified and coded.  The ‘mapping 

exercise’ initiated a process that consisted of further refining the data through the 

selection of themes that were relevant to the study.  As Ely et.al. point out:  

 

Because there are often countless themes embedded in any one body of 

data…….we [the authors] will be concerned with….. important meanings 

essential to understanding what is perceived as the heart of the culture or 

experience being studied (Ely et.al.1997:206). 

 

The final step in this analytic process was to link the identified themes with 

narratives provided by the research participants that best represented their lived 

experiences. 

CONCLUSION 

This chapter has outlined the research process and design of the study.  It has  

described the critically reflective approach within which this study is set.  The 

hermeneutic process incorporating textual analysis, which highlighted the evolution 
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and development of my understanding throughout my research journey, was 

informed through a reflexive process, a mechanism for critically analysing and 

examining knowledge and assumptions and considering the positioning of the 

researcher within the research.  The applicability of both a reflective and reflexive 

approach into the complex and fluid notion of resilience was discussed in relation to 

the connection between the practice of research and social work practice.     

 

The discussion of the methodology in this chapter outlined the two stages of the 

research: textual analysis and the personalised discourses of professionals involved 

in managing the care experiences of children.  This discussion expanded on the 

hermeneutic process around the learning and understanding that developed from 

interrogation of the literature on resilience.  The inclusion of research discussions 

with practitioners introduced the notion of ‘first’ and ‘dominant voice’ (Weick 

2000:396)  as a means of understanding and interpreting different discourses.  The 

chapter discussed how my research conversations with practitioners provided deeper 

understanding and revealed new areas of learning and challenges in the research 

process which exist when research is conducted from an insider perspective.  Such 

challenges highlight the importance of using a reflexive approach to consider the 

complexity of ethical and moral issues and power dynamics that arise for a 

researcher talking with peers, and the need to be mindful about different ways of 

knowing and understanding.  Chapter Three goes on to look at the dominant 

representations of resilience.  This exploration of the notion of resilience provides a 

context for examining the circumstances and experiences of the particular 

population(s) of children who journey through the care system. 
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CHAPTER THREE 

NOTIONS OF RESILIENCE 
 

In Chapter Three I explore the diverse understandings of the notion of resilience in 

order to examine the relevance of the concept to this study.  The chapter describes 

the centrality of the concept of adversity in discussions of resilience.  It goes on to 

introduce the key role of protective factors that enhance resilience and the risk 

factors that challenge the acquisition and maintenance of the concept.   

    

The examination of the wider context in which resilience is located highlights the 

applicability of this notion as a framework to assist practitioners in their work with 

the particular population of children who experience the adversity of placement in 

care.  The concept is one that has entered into current discourses of care and the final 

section of this chapter focuses on ways in which researchers in this sector and, in 

particular Gilligan (1997, 2001), explore the notion of resilience as a means of 

working effectively with children in the care system. 

 

The disparate views on the notion of resilience encompass debates and differences 

that will be explored in this chapter.  Their presence in the literature highlights the 

diversity of interpretations around the notion.  As Deveson, citing Vaillant 1993 

points out:  

   

We all know perfectly well what resilience means until we try  
to define it (Deveson 2003a:6) 
 

THE MEANING OF RESILIENCE 

The term resilience is derived from the Latin word ‘re-silere’ meaning to ‘jump back’ 

(Deveson 2003a:24).  The use of the term can be traced back to at least the 

seventeenth century (1656) when the meaning of the word was defined as 

‘rebounding’ or ‘skipping back’ (Oxford English Dictionary 1989:714).  The 

consistency of meaning has been retained over hundreds of years.  Modern usage 

reflects similar qualities of flexibility and recovery from difficult circumstances as 

defined by the Oxford English Dictionary:    
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Resilient – (of a person) readily recovering from shock, depression  
etc; buoyant (Oxford English Dictionary and Thesaurus 1997:1308). 

 

The word resilience has also seeped into areas, such as that of financial discourses, 

where the term is used fluidly to describe the stability of industry and financial 

markets (Salmons 2003:32).  Such descriptions assume common understanding of 

meaning as well as transferability of the term to other contexts.  Although the 

dictionary definition refers specifically to people the usage of the term resilience is 

so widespread that it is also applied to institutions such as the economic sector.      

My search for a broader understanding of the meaning of the notion of resilience led 

to an exploration of the literature on the topic.  

 

My examination of the literature disclosed a number of distinct areas of influence, all 

of which include differences and commonalities in their views on the notion of 

resilience.  The texts fall into four broad areas.  The first body of writing consists of 

‘specialist’ texts that seek to deconstruct meaning.  They are informed by research on 

the topic, which provide an overview of theoretical frameworks (Luthar &  Zelazo 

2003; Masten &  Powell 2003; Rutter 1985).       

 

Much of the specialist literature relies on philosophical or abstract explanations of 

resilience using ‘dominant voice’ understandings based in ‘logic and rationality’ 

(Weick 2000:398).  These texts present findings in abstract, high-order language that 

requires translation in order to gain greater understanding and to interpret meaning 

(Luthar, Cicchetti & Becker 2000; Masten 2001).  They do not provide ways of 

operationalising resilience.  They do, however, describe related concepts such as 

attachment, a sense of self-esteem and self-efficacy in individuals that are explored 

later in the chapter. 

 

A contrasting range of texts takes a narrative approach through magazine articles, 

fictional and biographical accounts and the media.  This body of literature tells 

stories of resilience and provides accounts of strength and tenacity that illustrate the 

capacity of individuals to overcome adversity (Bone 2004; Deveson 2003a; Pelzer 

2002).  Individuals’ lived experiences are presented in stories about poverty, family 
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violence, physical and sexual abuse (Butler 1997; Laux 1997; Pelzer 2002).    These 

perspectives offer ‘common sense’ (Packer 1989c:97) general accounts of the notion 

of resilience.  They provide ‘everyday understandings’ (Crotty 1998:57) of a highly 

complex concept that has infiltrated common parlance with associated assumptions 

of shared understanding and meaning which are largely taken for granted.  Such 

assumptions can lead to what Crotty describes as ‘the phenomenon of reification’ 

(Crotty 1998:59) whereby familiarity creates meaning that then becomes truth.    

 

The narrative texts draw on the ‘first voice’ personalised accounts of  ‘human 

concerns’ (Weick 2000:399) without reference to deeper meaning.  These narratives 

increased my deeper awareness of the widespread use of the term resilience in 

‘everyday’settings (Packer & Addison 1989a:23).  This process contributed further to 

my evolving understanding of the diversity of interpretations of the notion of 

resilience.    

 

A further group of texts which seek to bridge the gap between specialist and 

narrative literature are those which are framed as ‘self-help’ discourses.  These texts 

emphasise context and challenges to adversity.  In aiming to be informative and 

practical they attempt to operationalise resilience and instruct through suggestions on 

acquiring or developing resilience and managing circumstances of adversity (Fuller 

2004; Henderson, Benard & Sharp-Light 1999; Reivich &  Shatte 2002).  In 

particular they cite the influential aspects of relationships often drawing on case 

studies to highlight features of resilience.    

 

Another set of texts, which also act as a bridge between abstract conceptualisations 

and lived experiences, emphasises the relevance of resilience for professionals and 

explains how the notion can be applied in practice (Cairns 2002a; Gilligan 2001; 

Schofield 2001).  In these texts, which relate specifically to professional practice, an 

analysis of the notion of resilience is accompanied by guidelines that seek to 

operationalise the term as a framework for practice in circumstances of adversity.     

This literature identifies many risk factors that challenge the acquisition or 

maintenance of resilience, and highlights the protective factors that can be 

implemented to ameliorate the impact of negative influences.  What all these texts 
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have in common is the centrality of adversity and the capacity of individuals to 

bounce back or rise above adversity.  

THE PRESENCE OF ADVERSITY 

Sandler defines adversity as: 

 Relations between the person and the environment that threaten  
the satisfaction of these [basic] needs and competencies and  
thereby lead to disorder (Sandler et al. 2003:214). 

 

However, the clarity of this definition does not take into account different 

perceptions of adversity.  A number of questions arise in relation to this concept:  

i) Does a particular circumstance that represents considerable adversity to one person 

have the same impact on another?  (ii) Do individuals experience degrees of 

adversity?  These questions influence the way in which the notion of resilience is 

perceived and contributes to both the complexity and confusion that surround the 

concept.       

 

The specialist texts seek to address these questions in proposing that 

the presence of substantial adversity is an element common to manifestations of 

resilience.  They take the view that:  

 
 When the term resilience is used to refer to a process, the  

experience of significant adversity is a given  
(Luthar, Cicchetti & Becker 2000:546). 

 
 
As Masten points out, ‘current or past hazards’ must be considerable enough to 

impede normal development if they are to indicate a response of resilience (Masten 

2001:228).  Harvey and Delfabbro support this perspective and argue that resilience 

‘results from the exposure to adverse situations’ making resilience ‘an active 

process’ (Harvey &  Delfabbro 2004:5).  This perspective on whether resilience is a 

developmental process that is dependent on environmental circumstances or an 

innate capacity highlights one of the key debates surrounding the concept. 
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DEBATES IN THE LITERATURE 

There is a lack of consensus throughout the literature about whether the capacity for 

resilience is an acquired function which forms part of a developmental process or 

whether the notion of resilience is an inherent, universal quality which resides within 

all individuals and is most evident at times of adversity.      

 

When resilience is perceived as an innate characteristic, it raises the question of 

whether some individuals are considered to be invulnerable; a view which Luthar, 

Cicchetti and Becker point out was common in early studies of resilience which often 

depicted particular children as ‘invulnerable’ based on their perceived capacity to 

withstand adversity.  They propose that replacement of the term ‘invulnerable’ with 

the word resilience provides a more accurate description of relative adaptation rather 

than implying a ‘fixed’ trait (Luthar, Cicchetti & Becker 2000:544).       

 

This view is supported by Masten who argues that resilience can be expected to 

emerge from ordinary or everyday adaptive processes (Masten 2001).  Her concern is 

with the expectation of resilience being viewed as an extraordinary capacity held by 

‘superkids’ (op.cit. 2001:227).  Instead she argues for a more balanced view about 

adaptation that sits between the extremes of ‘gloom-and-doom’ or ‘rosy-resiliency’ 

view (op.cit.2001:235) and the need for the implementation of protective factors for 

children who experience the greatest adversity.      

Resilience as a Trait or Process 

Engle, Castle and Menon identify the most severe adverse circumstances that 

individuals experience as risk factors that are impediments to resilience.  They 

highlight circumstances, such as poverty or abuse in families or violence in the 

community, which are seen as ‘individual or environmental hazards’ (Engle,  Castle  

& Menon 1996:621).  A number of other researchers (Benard 1997; Fonagy, Steele, 

Steele, Higgitt & Target; Mrazek & Mrazek 1987; Rayner & Montague 1999) also 

consider the ways in which these risk factors have the potential to challenge the 

formation and maintenance of resilience.  However, none of these texts provide 

suggestions for operationalising resilience.  Indeed, some researchers such as Harvey 

and Delfabbro, in reviewing the literature, argue that confusion around the ways in 
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which successful outcomes are defined arises from problems with both definitions 

and operationalisation of resilience (Harvey & Delfabbro 2004).    

 

Fancourt adds to the debate on the acquisition of resilience by attempting to clarify 

the innate/acquired dichotomy.  She suggests that individuals are born with the 

capacity to acquire resilience and that the acquisition of resilience is assisted by 

protective factors provided by very early, positive life experiences (Fancourt 1997).    

Her assertions are made in the context of a discussion on the impact of trauma in 

infancy and the way in which an early attachment relationship provides ‘a safe haven 

from trauma’ and counteracts risk factors.  She also discusses how the negative 

effects of familial violence and abuse impede the creation of resilience.   

 

While Fancourt emphasises the importance of positive early experiences in the 

acquisition of resilience, she tempers her views with the qualification that there is 

always hope for good outcomes with the provision of assistance and intervention.     

Fancourt views hope, or even optimism, as crucial components in the formation of 

resilience and seeks to avoid a deterministic perspective that early adverse 

experiences shape a future of negativity which precludes later acquisition of 

resilience.  Her view suggests that she regards the acquisition of resilience as a 

process. 

 

A definition provided by Luthar, Cicchetti and Becker that encompasses elements of 

both trait and process describes resilience as: 

 
A dynamic process encompassing positive adaptation within  
the context of significant adversity (Luthar, Cicchetti & Becker 2000:543).     

 

Their description, with its dual focus on resilience and adversity, encapsulates the 

complexity and developmental nature of resilience.  The intricacy of the concept is 

heightened by a further debate that centres on the terminology that is used to describe 

the notion of resilience. 

Summarising the Debates 

The different ways in which resilience is understood have been highlighted by Luthar 

et. al. who emphasise the need for clarity and consistency around the way in which 

 29



the notion of resilience is defined and the terminology used to describe the concept 

(Luthar, Cicchetti & Becker 2000).  Their argument is reinforced by the common 

practice of using the word resilience and resiliency interchangeably.  They point out 

that the word resilience describes the process of ‘positive adjustment under 

challenging life conditions’ (op.cit.2000:546) while the term resiliency has 

connotations of a more static personality trait.  Ungar clarifies the terminology 

further by suggesting that the word resilient refers to a ‘state of well-being’ while 

resilience connotes the ‘characteristics and mechanisms by which that well-being is 

achieved’ (Ungar 2004:5).  There does not appear to be shared agreement about these 

distinctions.  The term ‘resiliency’ is applied very broadly with Henderson et. al. 

entitling their journal ‘Resiliency in Action’ (Henderson, Benard & Sharp-Light 

1999).  Other writers refer to ‘resilient youth’ (Richardson &  Gray 1999:31) or 

‘resilient children’ (Butler 1997:24) creating some confusion about descriptive terms.      

  

Luthar et. al. emphasise the need for further research into ways in which resilience is 

acquired or formed (Luthar, Cicchetti & Becker 2000).  Confusion within the debate 

around resilience as trait or process lies in the way that the literature moves between 

the two positions.  This dichotomy is illustrated by Deveson’s assertion that: 

 
All people are born with an innate resilience, a self-righting  
capacity which can then be helped or hindered.  Resilience is  
a dynamic process (Deveson 2001:39). 

 

Her argument that resilience is innate would seem to suggest that she regards the 

concept as a fixed trait while, at the same time, proposing that resilience is a dynamic 

process.  This dual position is also espoused by Benard who proposes that ‘we are all 

born with innate resiliency’ which she describes as ‘the capacity to develop traits 

commonly found in resilient survivors’ (Benard 1999:5).  The traits that Benard goes 

on to describe are protective factors that she suggests ‘develop resilience’ 

(op.cit.1999:6).       

 

The lack of clarity around whether resilience is a trait or a capacity adds to the 

confusion surrounding the concept.  This confusion can be traced back to what is 

commonly referred to as foundational texts for the study of resilience by Werner 

(1971; 1977, 1989).  The debate has continued since that time and is highlighted in 
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the key texts where both perspectives are present.  What the two perspectives have in 

common are a strong emphasis on the role played by close and meaningful 

relationships in the lives of children and the existence of adversity accentuating the 

presence of resilience.  Where they differ is not so much around the features of 

resilient individuals but whether the concept is an inherent trait or a developmental 

process.  My starting point for exploring the ways in which the notion of resilience is 

understood and implemented is through an examination of the history of research 

into the topic with a view to looking at the evolution of understanding of resilience.  

RESEARCHING RESILIENCE 

An examination of the dominant literature reveals that research into the notion of 

resilience has evolved over a period of fifty years as interest grew from a desire to 

focus on what creates positive functioning in individuals and what are the features or 

attributes which act as protective factors (Rutter 1979).  The earliest studies of 

resilience focused on children and childhood with the emerging interest following 

from research on attachment (Bowlby 1969/1991).  This perspective brings into 

focus two schools of thought; one of which emphasises the importance of 

relationships as a primary feature of resilience. 

 

Many of the ‘first voice’ (Weick 2000) narratives found particularly in biographical 

texts reinforce the significance of continuity and consistency of relationships in the 

building and maintenance of resilience (Bone 2004; Deveson 2003a; Pelzer 2002).    

The dual aspects of relationships and resilience are emphasised by Deveson in her 

work entitled ‘Resilience’ (Deveson 2003a).  The book provides narratives about the 

evolution of relationships that have been influential in her own life and the ways in 

which she has managed adversity. 

 

It is the support from others that Higgins cites in her case studies of 40 adults whom 

she describes as resilient (Higgins 1994).  She emphasises the relevance of the strong 

relationship elements of resilience and the significance of what she terms  

‘surrogates’ in people’s lives.  She describes a surrogate as: 

 
one person who was a focal and intense source of sustenance  
in infancy and early childhood  (op.cit.1994: 75).  
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Higgins suggests that while all the subjects in her book experienced multiple 

stressors during childhood and adolescence, they all negotiated what she calls 

successful adult relationships.  The criteria by which she defines success in an adult 

relationship include reciprocity and concern between individuals and participation in 

relationships which flourish despite ‘conflict, disappointment, anger and frustration 

when the needs of either party in a relationship are not met’ (op.cit. 1994: xiii).     

She cites the ability of individuals to negotiate challenges and to consistently “snap 

back” as indicators of their resilience.  

 

The notion of resilience as a framework emerged from Werner’s 30-year longitudinal 

study on the island of Kauai, Hawaii in 1955  (Werner, Bierman & French 1971; 

Werner & Smith, 1977).  She argues that the capacity for resilience also implies an 

ability to manage future adversity.     

 

Werner’s study has been described as:      

 
one of the largest interdisciplinary investigations of the roots of  
resiliency in vulnerable children (Werner 1989:72).        

 

It is certainly one of the earliest studies and, in an historical context, one of the most 

influential in arousing interest in the topic leading to Werner being described as the 

‘Mother of resilience’ by Garmezy (cited in Henderson, Benard & & Sharp-Light 

1999:11).  Since that time a number of different researchers have conducted 

explorations of the notion of resilience in the areas of psychology, psychiatry and the 

social sciences continuing a predominant focus on childhood (Garmezy 1993b; 

Rutter 1987; Winnicott 1965a).  This focus encompasses both the influences found in 

a child’s environment, including close and meaningful relationships, and particular 

traits of the child.  This perspective highlights some of the debates about what 

features constitute resilience.  These debates have been present since Werner’s early 

exploration of the concept that she defines as:   

 
Successful adaptation in the individual who has been exposed  
to biological risk factors or stressful life events (Werner &  & Smith 1992:4) 

 

Werner’s evidence on the significance of the establishment of close personal 

relationships provided crucial identification of one of the core components of 
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resilience: findings which have been supported by later investigations (Cairns 2004; 

Gilligan 1997; Rutter 1987).  Many of the conclusions from the longitudinal study by 

Werner remain influential, particularly in regard to her proposal that the presence of 

supportive relationships impacts positively on both the acquisition and maintenance 

of resilience (Werner 1989).  In examining this perspective, I explore the theory of 

attachment as one aspect of early relationships and its significance to the notion of 

resilience. 

The Role of Attachment in the Acquisition of Resilience 

Within the understanding of the importance of close relationships, the capacity to 

establish and maintain such meaningful links throughout life is considered to derive 

from the initial attachments between a primary carer and child which form the basis 

of ongoing social relationships.  The proposal that ‘attachment theory’ (Bowlby 

1969-1991) is central to the notion of resilience has been suggested by Fonagy et. al. 

who use attachment as a conceptual framework in their investigation into ways of 

building on resilience.  They draw on the evidence from longitudinal studies to 

conclude that secure attachment in the first two years of life predicts many of the 

attributes displayed by resilient children (Fonagy, Steele, Steele, Higgitt & Target 

1992).  Their findings are supported by Luthar and Zelazo who argue that: 

 

Resilient adaptation rests on good relationships.   Sound interpersonal 
relationships in the early years can engender the growth of effective  
coping skills and resources which, in turn, can aid children in coping 

 with sundry adversities subsequently in life [Luthar & Zelazo 2003:544) 

 

The link between attachment and resilience is reinforced by Schofield who proposes 

that there is a ‘conceptual overlap’ between the two frameworks which allows for an 

exchange of terminology because of their compatibility (Schofield 2001:11).  In 

comparing attachment and resilience, she points out that there are many other aspects 

present in a child’s environment, comprising both protective and risk factors, which 

influence the acquisition and maintenance of resilience.  Such features form the basis 

of a second school of thought that focuses on the characteristics of the child.     
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The Attributes of Resilience 

In considering the acquisition and maintenance of resilience, proponents of this 

school of thought discuss the discernible appearance of resilience; the way in which 

resilience is manifested.  This perspective raises the question: what are the indicators 

of resilience?  And, in particular, what are the common attributes that characterise 

‘resilient children’ (Masten 2001:227)?  The following examination of these 

questions and debates that surround the notion of resilience highlight further the 

complexity of the concept. 

Expectations of Resilience 

Expectations of strength, flexibility and adaptation are aspects of resilience which are 

often cited across the texts from Werner’s dominant perspective to Bone’s ‘first 

voice’ (Weick 2000) biographical narratives which raise questions such as: Does 

Bone’s perspective match or differ from that proposed by Werner?  And, if it differs, 

how are differences highlighted?  Bone suggests the fixed nature of resilience with 

her statement that: 

 
what every person who speaks in this book has in common  
is resilience (Bone 2004:4) 

 
whereas Werner proposes that: 
 

It’s the going back and forth from vulnerability to resiliency  
that’s actually the essence of the phenomenon (Werner 1999b:12). 

 
Although these appear to be contrasting views, both Bone and Werner emphasise the 

pivotal role of relationships in the lives of those about whom they write, and both 

cite adaptation to adversity as contributing to the resilience of their subjects.  Their 

perspectives differ inasmuch as Werner’s specialist texts describe protective factors 

such as ‘strength and vigour’, problem-solving and communication skills (Werner &  

Johnson 1999a:261) which underpin the capacity for resilience while Bone’s 

narrative approach contextualises the ‘lived experiences’ (Weick 2000:400) of 

individuals through descriptions of relationships and ‘the everyday tribulations of 

human life’ (op.cit. 2000:401).  There is commonality in that both texts highlight the 

presence of adversity and the ability of individuals to bounce back or rise above that 

adversity.  What they do not provide are descriptions of the means to operationalise 

the notion of resilience.  The following set of texts that I now examine fill that gap. 
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OPERATIONALISING RESILIENCE 

In specialist texts which seek to operationalise the notion of resilience by providing 

guidelines for practice there are clear definitions of ways to achieve a ‘state of well-

being’ (Ungar 2004:5).  Gilligan, an influential researcher in the area of out-of-home 

care, links the notion of resilience with the experiences of children in the care system 

in order to provide guidance for practitioners within the professional practice 

literature (Gilligan 2001).      

Resilience and Children in Care 

I began this chapter by describing how Gilligan’s work on resilience in the care 

system initiated my search for an understanding of the notion.  My exploration of the 

literature revealed that there is a paucity of research into how the critical life event of 

entry to care impacts on the emotional well being of children and, in particular, how 

it supports the acquisition and/or maintenance of their resilience.  While there 

appears to be no significant published Australian research focusing on resilience in 

the context of out-of-home placement, the professional practice literature from the 

U.K., led by the work of Gilligan, pinpoints the care environment as a situation of 

adversity for children on a number of different levels.  

 

Gilligan defines resilience as: 

 
 a set of qualities that helps a person to withstand many of the  

negative effects of adversity (Gilligan 2001:5).     
 

Within Gilligan’s focus on strategies to enhance resilience, he identifies a number of 

areas of significant challenge for children living in the care system.  He uses ‘first 

voice’ narratives (Weick 2000) in the form of case studies to illustrate the impact on 

children of separation from family and close relationships and to highlight the 

importance of connection, a sense of belonging and identity for children in care 

(Gilligan 2001).  An equal concern for Gilligan is the evidence that suggests that 

children in care are often disadvantaged educationally and he provides a number of 

suggestions to encourage positive school experiences through activities which foster 

self-esteem and a sense of self-efficacy: two features which he describes as core 
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components of resilience.  He highlights the importance of relationships with 

significant adults such as teachers (Gilligan 2000d). 

Managing Adversity and Trauma in Care 

Taking a slightly different focus from Gilligan’s perspective on the potential for 

positive ways of ameliorating adversity which exists within the care system, Cairns 

highlights the impact of abuse and neglect prior to placement.  She illustrates the 

ways in which these events in the lives of children infiltrate into the care 

environment, challenge resilience and negatively affect children’s relationships with 

both carers and other children (Cairns 2002a).  She discusses the significant adversity 

created by trauma; a state which she defines as arising from an actual or perceived 

external threat such as abuse or violence combined with internal responses, 

‘including fear or helplessness’ (op.cit.100).  Her discussion is based both on 

research findings and her narratives of children for whom she has been a carer, many 

of whom experienced similar circumstances to those described by the practitioners in 

this study.  She also seeks to operationalise resilience through offering examples of 

intervention which promote attachment with others, provide continuity and stability 

for children and assist them to adapt and recover from trauma, as well as exploring 

ways to nurture resilience. 

Narratives on Care and Resilience  

A third writer in this arena is Schofield who also uses ‘first voice’ narratives (Weick 

2000) in her research study of resilience and the placement of children with foster 

families (Schofield 2001).  She draws on a definition by Masten et.al. to define 

resilience as: 

 
the process of, capacity for, or outcome of successful adaptation  
despite challenging or threatening circumstances  
(Schofield 2001:8 citing Masten,  Best &  Garmezy 1990:426). 

 
The aim of Schofield’s article is to encourage operationalisation of resilience by 

combining theory with research using case material from practice to illustrate the 

usefulness of such an approach.  She includes discussions of adversity and introduces 

narratives that highlight the capacity to bounce back and demonstrate the existence 

of resilience. 
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The challenges for children in their journeys through the care system which are 

identified in the above literature are examined in depth in Chapter Four when I 

explore the ways in which the care environment both globally and locally can be 

understood as a circumstance of adversity.  

CONCLUSION 

This chapter has explored ‘dominant voice’ (Weick 2000:398) perspectives on the 

notion of resilience.  It has examined the varied definitions and descriptions that are 

contained in the literature demonstrating that resilience is a highly contested notion 

encompassing debates and differences.  There is, however, evidence of 

commonalities throughout both specialist and popular texts.  Common usage of the 

term was examined with reference to stories of resilience in popular texts.   

Narratives, introduced in this chapter, demonstrate the capacity of people to 

overcome adversity with assistance from others.  The chapter highlighted the core 

influence of relationships in the acquisition and maintenance of resilience.      

 

Chapter Four expands this discussion, looking in depth at the ways in which the care 

experience is one of adversity for many of the children placed in the care of the State.     

It discusses the importance of the provision of assistance to ameliorate the adversity 

of their care journey 
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CHAPTER FOUR 

CARE AS AN ADVERSE EXPERIENCE 
 

In Chapter One, the scene for this study was set by identifying placement in out-of-

home care and the subsequent journey through the care system as a significant form 

of adversity faced by some children.  In this chapter I examine the reasons why 

placement in care creates a circumstance of adversity and I explore more fully the 

range of challenging issues that children face in their care journeys.  The chapter 

examines those challenges as they are outlined in the literature on the care 

environment (Berridge &  Cleaver 1987; Kelly & Gilligan 2000a; Millham, Bullock, 

Hosie & Haak 1986; Thoburn 1994; Triseliotis, Borland & Hill 2000).  Although the 

literature describes some commonalities for children entering care it also reflects 

considerable diversity in their care experiences incorporating a range of different 

forms of adversity.  An examination of this dichotomy highlights the complexity of 

the care system and explores the events that perpetuate adversity for children in care. 

  

The notion of resilience was introduced in Chapter One and examined in detail in 

Chapter Three as one way of conceptualising children’s responses to placement as a 

circumstance of adversity.  In Chapter Three, the notion of mediating circumstances 

was introduced; this chapter examines the mediating features for children whose 

resilience is challenged by this form of adversity.  The voices of consumers are 

included in this exploration through a consideration of the research literature that 

presents the perspectives of young people whose childhoods have included some 

time in care (Festinger 1983; Kahan 1979; Owen 1996).  The reports of these young 

people reflect both diversity and commonality through their care journeys and the 

life experiences that led to their placement in care.     

COMMONALITIES IN THE CARE JOURNEY 

The starting point for this consideration of placement as adversity is to consider those 

aspects of the care journey that placed children have in common.  As highlighted at 

the beginning of Chapter One of this study, the literature on the care environment 

suggests that many children who enter the care system do so because of previous life 

experiences of severe adversity – of disadvantage and deprivation, crisis, chaos and 
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instability and, in some circumstances, exposure to significant abuse and violence 

within their families (Thoburn 1994; Triseliotis, Sellick & Short 1995).  

  

These circumstances of adversity, engendered by a multiplicity of risk factors, 

including ‘neglect and maltreatment’ (Fonagy, Steele, Steele, Higgitt & Target  

1992:235) within their families, impinge on children’s capacity for the development 

of resilience.  One of the effects of these experiences according to Triseliotis, 

Borland and Hill is that the population of children entering care at the present time 

consists of some ‘very troubled and troublesome’ children who are already burdened 

with emotional and behavioural difficulties created by chaotic and unpredictable 

lifestyles (Triseliotis, Borland & Hill 2000:2).    

 

Placement in out-of-home care is based on the assumption that contrary to the 

adverse and abusive circumstances of their family and/or community, the care 

system affords physical and emotional protection from these forms of adversity 

through the provision of what Kagan describes as a ‘predictable, dependable, 

nurturing, safe environment’ (Kagan & Schlosberg 1989:inside front cover).     

The Loss of the Familiar 

Placement in care offers the potential to redress the adversity of children’s negative 

life experiences with the provision of protective factors comprising ‘a safe base, 

stable care and continuous relationships’ (Gilligan 2001:13).  However, a further 

form of adversity inevitably faced by children entering care is the trauma of 

separation, frequently unplanned and associated with a sense of acute crisis, from   

their parent(s) and, in some cases, from their siblings.  This situation creates a further 

challenge to children’s resilience through the loss of close and meaningful  family 

relationships albeit deemed inadequate and/or abusive by professionals.  The 

literature is unequivocal that it is these close and meaningful relationships that act as 

the most significant protective factor in the acquisition and maintenance of resilience 

(Benard 1999; Gilligan 2001; Werner 1999b).  Placement in care and the associated 

loss and disruption in biographical continuity (Clare 2002) is therefore, necessarily, a 

significant form of adversity, further compounded by children’s location in the home 

of strangers and the associated challenges to known ways of doing and being.    
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The Care of Strangers 

Associated with the identity-challenging event of being placed with strangers, often 

geographically distant from the child’s ‘home’ location, is the related loss of contact 

with friends, extended family, community and social networks.  This loss creates 

another circumstance of adversity for the placed child, further compounding the 

challenge to biographical continuity and sense of self-in-place.  Gilligan argues that 

the maintenance of social relationships within and beyond family is the most 

significant contributor to a placed child’s ability to remain resilient, and that failure 

to manage this element of the placement compounds the trauma and loss likely to be 

experienced (Gilligan 2001).  The ‘transformative experience’ of loss (Cairns, 2002a: 

43) is particularly challenging for many children in care whose lives have included 

the threatening circumstance of family violence indicating the presence of trauma, as 

defined by Cairns (op.cit.2002a) in Chapter Three (page 36).   

THE DIVERSITY OF CARE JOURNEYS 

While the experience of prior adversity such as abuse, neglect and  violence 

discussed above (P.39), the trauma of loss associated with placement and the need 

for continuity of relationships is common to all placed children, as Gilligan also 

argues, it is essential to recognise separate circumstances and responses of each child 

and ‘avoid stereotypes of young people in care’ (op.cit.2001:63).  A central premise 

of this study is that children’s care journeys encompass a variety of different 

experiences through a very complex system with every one unique rather than the 

picture of homogeneity which is suggested by much of the literature.  A second 

foundational premise of this study is that the experiences of children entering care 

differ for two main reasons: the first is the variation in the circumstances of 

placements which I describe below; the second reason reflects the characteristics of 

children entering care which I discuss later in this chapter.   

 A Heterogeneous Milieu 

The diversity of experiences that children face throughout their care journeys is 

based on a number of dynamics, including which category of care is selected for 

them.  National statistical data on child welfare provided by The Australian Institute 

of Health and Welfare (AIHW) highlights the heterogeneity of living arrangements 

provided for children in care.  This material identifies four different categories of 
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out-of-home care for children (Australian Institute of Health and Welfare 2006:79).   

‘Home-based care’ further divided into foster care and relative/kinship care; ‘Family 

group homes’ which are sometimes called residential care settings; Facility-based 

care’ which includes accommodation in hostels, and ‘Independent living’.   

 

This complexity is further compounded by the categorisation of placement purpose 

which impacts on nominal time frames for the placement and expected ‘placement 

tasks’ and outcomes.  One aspect of this complexity is the absence of a uniformly 

accepted definition of placement purpose.  An influential framework is provided by  

Triseliotis, Sellick and Short who describe five stages along a ‘continuum of care 

experiences’: 

 

• Relief care – often called ‘respite care’ which provides temporary 

accommodation for occasional weekends or a week to provide a break for 

what Triseliotis et.al. describe as ‘hard-pressured parents’ (op.cit.1995:12). 

• Emergency fostering – where a child is accommodated often until other 

arrangements can be made for the care of the child. 

• Short-term foster care – provided at times of crises such as parental 

hospitalisation.     

• Intermediate or medium-length fostering – which can extend for up to two 

years until a child is returned home                                      and 

• Long-term or permanent fostering – until a child reaches adulthood 

(Triseliotis, Sellick & Short 1995:12/13). 

Circumstances of Placement 

The stages described by Triseliotis et.al. relate the home circumstances of children to 

the frequency and length of placement, and links are drawn between the categories of 

adversity highlighted above, from short-term crisis to significant abuse and/or 

deprivation requiring long-term placement.  Focusing similarly on reasons for 

placement Farmer identifies two broad populations of children which she describes 

as ‘the protected group’ whom she suggests are often younger children whose prior 

experiences have been of abuse, neglect and violence and ‘the disaffected’ who are 

mostly older children whose parents may have experienced difficulty in caring for 
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them or whose entry to care may have been mandated by the legal system (Farmer 

1993:149).     

 

Farmer’s identification of these two groups of children  – ‘the protected’ and ‘the 

disaffected’ (Farmer 1993:149)  – once again highlights circumstances of adversity 

which exist for children prior to placement.  Farmer argues that ‘protected’ children, 

who enter care have frequently lived in chaotic circumstances with a high level of 

family instability.  She points out that ‘disaffected’ children, who usually enter the 

care system as adolescents, tend to live in more stable family situations and are 

placed in care because of situations such as non-attendance at school or their parents’ 

inability to manage their behaviour.  Challenging the notion that children’s behaviour 

necessitates placement, Thoburn argues that although admission to care is often 

attributed to the actions or behaviours of such (disaffected) children their behaviour 

should be viewed as a response to circumstances of adversity - high levels of family 

distress which parents seek to resolve by requesting that their children be placed in 

care (Thoburn 1994).     

 

In summary, the various frameworks provided above present the reader with a 

picture of complex adversity, of circumstances prior to placement and related 

specifically to the admission process.  Arguably, what all placed children have in 

common is the need for a nurturing environment to redress these related but discrete 

forms of adversity and to provide them with the opportunities for similar life chances 

to other children (Ward, Jones, Lynch & Skuse 2002).  As Triseliotis et.al. point out: 

   

Children who have to move away from familiar figures live in  
an unpredictable world with an uncertain future [and feel] shock,  
rejection, anger and/or depression that is not necessarily resolved  
by finding a ‘nice and kind’ foster or residential placement 
(Triseliotis, Sellick & Short 1995:118). 

 

Acknowledging that each child experiences their situation differently, they argue 

nevertheless that the experience shared by all children living in the care system, even 

in a brief placement, is that of separation from parents and the familiarity of their 

home environment.  Craig poignantly illustrates this assertion in her storybook, 

‘Away from Home’, in which she notes that even a very short placement with 
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strangers, particularly at a time of crisis in a family, can be a frightening and 

confusing event for children (Craig 1999).     

THE CHARACTERISTICS OF CHILDREN ENTERING CARE 

Whilst the universality of adversity has been argued above, once again it is important 

to stress the uniqueness of each child’s response to this adversity.  Within this 

uniqueness, however, there are some observable patterns in how children are affected 

by placement.  First amongst these is the differential impact of placement for 

children dependent on their age and developmental level.  The debate around the 

effects of separation on different age groups suggests that all children, regardless of 

age, are adversely affected by experiences of loss of significant relationships, 

however, as Rosenblum (cited in Lancaster 1999:18) asserts: ‘The consequences of 

an event depend on when and at what age it occurs’. 

Development and Placement   

In her definitive book on children’s care journeys, Fahlberg identifies two significant 

issues related to placement in care from a developmental perspective (Fahlberg 

1994).  Adopting a framework based on the attachments between parents and 

children, she discusses the feelings of grief and loss experienced by children 

following separation from their families.  Contextualising the emotional experience 

of placement for children she suggests that: 

 
Separation, whether temporary or permanent, from meaningful  
relationships precipitates an acute sense of loss (Fahlberg 1994:141)    

 
 
Fahlberg considers that such loss has a ‘profound impact’ regardless of the age of the 

child (op.cit. 1994:143).  However, she supports Rutter’s view that distress around 

separation from parenting figures is highest in children between the ages of six 

months and four years (op.cit. 1994 citing Rutter 1981), commenting that the distress 

is exacerbated in very young children because of their limited understanding of the 

reasons for separation. 

Resilience and Attachment 

Howe et.al. argue that the level of distress is particularly high for children in this age 

group when placements are frequent, resulting in ‘sustained periods of unresolved 
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distress’ due to ‘prolonged or repeated losses and separations of the attachment 

figure’ (Howe et al. 1999a:13).  The impact of separation from a primary carer and 

the effect on attachment relationships impinges on the placed child’s capacity for 

achieving and/or maintaining resilience and constitutes a risk factor which McIntosh 

identifies as a significant threat to the emotional well being and development of very 

young children (McIntosh 1999).   

 

As discussed in Chapter Three, the impact of such losses on the development of 

resilience can be understood in the context of the centrality of attachment and 

meaningful relationships as protective factors in the acquisition and maintenance of 

resilience.  This perspective is reinforced through a sense of belonging and a ‘basic 

sense of connectedness’ (Sroufe,  Egeland &  Carlson 1999:251) which contribute to 

the related protective factors of self-esteem and self-worth; both of which are seen as 

key components of resilience (Gilligan 1997; Rutter 1987).  When this sense of 

connectedness is strongly established through an attachment relationship early in a 

child’s life, it forms a protective factor that provides children with a greater capacity 

for resilience.  Fahlberg argues that strong relationships which have already formed 

between parents and children can more easily withstand the separation imposed by 

admission to care and even ease children into the formation of other meaningful 

relationships (Fahlberg 1994).  She adds that this ability to ‘extend attachments’ to 

other adults creates the potential for healthy development (op.cit. 1994:21)      

    

This ability to form other relationships is particularly relevant for children in care 

whose experiences include the adversity of placement with strangers and the 

challenge of building new relationships with their carers.  While a sense of loss is 

still acute for older children, Fahlberg argues that they are better able to understand 

their circumstances (Fahlberg 1994).  However, while less acute, the losses 

experienced by older children and young people are likely to be more widespread 

because they incorporate separation from and loss of important social networks 

which, as noted above, Gilligan suggests can affect children’s sense of belonging in 

‘their community and friendship groups’ (Gilligan 2001:15).  

        

These circumstances again support the uniqueness of each child’s care journey and 

the way in which their capacity to adapt is influenced both by the way in which 
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adversity occurs and the way in which it is managed.  Although children’s responses 

to adversity vary dependent on their developmental stage, their vulnerability is 

heightened by adverse family circumstances prior to placement which have impacted 

negatively on this adaptive capacity. 

 

Looking at which populations of children are most likely to be in need of care, 

McAuley draws attention to the circumstances of ‘neglected or abused children’ and 

those who suffer ‘emotional and social deprivation’ (McAuley 1996:10).  Having 

already experienced considerable risk factors, these children enter the care system in 

what Engle, Castle and Menon describe as a state of vulnerability and ‘susceptibility 

to negative developmental outcomes’ (Engle, Castle & Menon 1996:622), 

necessitating considerable assistance to redress the legacy of prior adversity.       

 

Other reasons for placement in care may include parental illness or a family crisis 

and, in these circumstances, some children may have experienced more positive 

family backgrounds.  Their favourable early life experiences, such as a secure 

attachment relationship in a predictable environment (Fonagy, Steele, Steele, Higgitt 

& Target 1992), comprise protective factors which assist children’s adaptation to 

adversity and enhance their opportunities for the acquisition and maintenance of 

resilience (Fonagy, Steele, Steele, Higgitt & Target 1992; Luthar & Zelazo 2003).   

The diverse backgrounds and the different prior experiences of protective or risk 

factors that children bring with them when they enter the care system highlight again 

the necessity to understand the unique care experiences of each child.  

ADVERSITY WITHIN THE CARE JOURNEY 

As noted in the introduction to this chapter, regardless of prior circumstances or 

reason for placement, the admission to care is a situation of adversity in its own right 

which must be managed well if resilience is to be enhanced, maintained or 

developed.  However, the literature confirms the professional experience of this 

researcher – that the adverse circumstances necessitating the admission of many 

children to care are compounded rather than ameliorated by a lack of continuity, of 

place or relationships, which children experience throughout their care journeys. 
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Transience and Instability 

Thoburn cites a variety of situations of family instability including homelessness, 

poverty, mental illness and general disadvantage as reasons for children entering care 

(Thoburn 1994) arguing that experience of transient family relationships is a 

significant characteristic of many children in care.  She goes on to argue that this 

level of family instability often continues while children live in the care system.   

When they return to live with family, a further level of transience is experienced by 

many children who return to changed households in new locations with different 

parenting partnerships often with additional children living in the home.     

 

The tension that arises from returning to a ‘re-formed’ environment inhabited by 

strangers (Clare 2002) can be a very unsettling experience for children who have 

already encountered adversity throughout their care journeys.  Millham et. al. suggest 

that a number of children who enter the care system temporarily and return home 

prematurely with insufficient preparation are likely to return to live in care as a 

consequence of chaotic family circumstances (Millham, Bullock, Hosie & Haak 

1986).  This potential cycle between adverse, transient circumstances and in care 

introduces a third level of instability and further challenges the children’s acquisition 

and maintenance of resilience because of the cumulative impact of continued 

uncertainty and loss of connection with significant people in children’s lives. 

 

Children who experience long periods of care frequently face a number of moves 

within the care system.  Berridge and Cleaver report that 40% of children in the 

study they conducted experienced at least one termination of a placement 

necessitating a move to another carer (Berridge & Cleaver 1987).  Delfabbro, Barber 

and Cooper state that in their study approximately a quarter of children for whom a 

new placement was being sought had experienced ten or more previous placements 

(Delfabbro, Barber & Cooper 2000).  Therefore, many of the relationships which 

children form with carers and their families can be temporary.  This process of 

movement denies children the opportunity to build close relationships and to feel a 

sense of belonging thus impacting on their capacity for resilience, a situation which 

often results in outcomes of educational, health and social disadvantage (Gilligan 

2001; Jackson & Martin 1998; Ward, Jones, Lynch & Skuse 2002). 
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MANAGING THE JOURNEY 

Children’s experience of separation and loss is just one of the many risk factors in 

the ‘situation of adversity’ faced by children in their care journeys into and through 

out-of-home care.  Key players in ameliorating the impact of this inevitable adversity 

and maintaining or enhancing resilience of children in the care system are the 

practitioners who hold responsibility for organising and managing placements and 

assisting children through their care journeys.  Rather than providing an important 

protective role, however, the instability of care management frequently becomes yet 

another risk factor.  As children move from one placement to another, the 

responsibility for management of their care journey is often transferred between 

practitioners introducing another level of instability, denying them the opportunity to 

form significant and consistent relationships with workers able to provide ongoing 

assistance and essential ‘biographical continuity’ (Clare 2002).  The Auditor 

General’s report argues that: 

 

Frequent changes in case manager impacts on the provision of  
stability and continuity of care required by young people and can  
also affect the quality of services provided  
(Auditor General of Western Australia 1998:53)    

 

The instability of placement management poses a number of serious implications in 

terms of risk factors for children in care: there is a lack of consistency and continuity 

in planning for children in care and a holistic view of the child’s care journey can be 

lost.  Transient relationships with serial key workers also increase the likelihood that 

children lose a sense of connection and a sense of feeling valued, both of which are 

protective factors that enhance the capacity for resilience.      

 

Berridge and Cleaver point out that as children move through the care system an 

erosion of a sense of connection and belonging created by continual moves has a 

considerable impact on all facets of their lives.  They argue that:   

 
Foster breakdowns are highly disruptive and emotionally distressing.     
They disintegrate peer and other social networks, wrench children 

 from familiar neighbourhoods and lead to a change of school  
(Berridge & Cleaver 1987: 5) 
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Educational Experiences in Care 

A related source of adversity faced by many children in transient placements is the 

need to change schools, a requirement that introduces a second significant level of 

instability into their lives.  Their inability to engage with their school experience and 

achieve academically and possible exclusion from peer networks has the potential to 

reduce their sense of self-esteem and self-efficacy both of which are important 

elements of resilience (McCarthy 2004).     

 

In his practice guide, Promoting Resilience Gilligan (2001) devotes a chapter to 

getting the most out of school opportunities and experiences.  He discusses many of 

the ways in which schooling introduces protective factors by providing chances for 

children to achieve, to develop positive peer relationships and to find crucial support 

from teachers and school staff.  He suggests that workers could implement an 

educational plan for each child as they enter care which provides key information 

about the supports needed to assist a child for teachers, carers, social workers and 

other significant people (Ibid: 2001).  He also argues that stability and continuity, 

which are often lacking in the care system, have the potential to provide a buffer 

against adversity that can lead to educational success for children in care.    

 

Citing Francis (2000)’s study of educational progress for children in care, Gilligan 

points out that children’s educational attainment was not prioritised by either social 

workers or carers.  The importance of the recognition of such protective factors by 

those who manage the care journeys of children, highlights the potential for their 

implementation to make a significant contribution to the maintenance of resilience 

for children in the care system.        

Care – an Uncertain Environment 

Perhaps the most important element in the management of the care journey is the 

task of maintaining connection with family, the loss of which compounds the 

uncertainty for children who already experience ‘unpredictability in their lives’ 

(Gilligan 2002-2003:122).  The literature indicates, however, that loss of connection 

characterises the experience of children who live in long-term foster care.  Sinclair, 

Baker, Wilson and Gibbs suggest that foster care is only able to offer children ‘a 

fragile permanence’ (Sinclair, Baker, Wilson & Gibbs 2005:252).  They illustrate 
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that a level of uncertainty about the future always exists for children who do not have 

the guarantee of enduring security that usually comes from life with their birth 

families.  Beek and Schofield highlight the significance of this loss of a sense of 

‘their place’ for children whose first experiences of family membership come with 

the promise of practical and emotional life-long support (Beek &  Schofield 2004).        

 

In many situations, children lose not only their security of family membership but 

also physical connection with their families.  As Kelly points out, when children are 

in care for extended periods of time then their families’ ‘motivation and capacity’ to 

maintain relationships can decrease (Kelly 2000c:22).  This situation can impact on 

children’s sense of belonging and identity, both of which are identified as crucial 

protective factors for resilience (Gilligan 2001). 

 

The loss of a sense of membership and belonging within a child’s birth family is one 

of the consequences of the transience and instability of the care system that makes 

maintenance of family connections difficult.  Infrequency, or even cessation, of 

family contact, which is often interpreted by children as an act of rejection (Thorpe 

1980), can impact severely on a child’s sense of identity.  Gilligan points out that 

absence of identity-forming information noting that: 

 
Young people in care have a deep need to know who they are,  
who they belong to, to whom they are important  
(Gilligan 2001:16).       

 

Pugh and Schofield reinforce this view, quoting Sants (1965) who refers to 

‘genealogical bewilderment’ when describing the feelings of confusion experienced 

by children whose knowledge of their biological family is insufficient.  Pugh and 

Schofield cite Triseliotis (1984) who states:  

 
There is a psychosocial need in all people, manifest principally  
among those who grow up away from their original families, to know  
about their background, their genealogy and their personal history if  
they are to grow up feeling complete and whole (Pugh &  Schofield 1999:8).  

 
For many children living in the care system there is limited or even total lack of 

access to vital knowledge in relation to their origins.  As one young woman explains: 
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The way I see it my original family just vanished.  I don’t know  
what they look like, what they used to wear, what their faces looked  
like.  I don’t have any photos (Owen 1996:2).     

 

Children’s Experiences of Care 

The views of children and young people on the failure of the care system to provide a 

nurturing environment and to redress the disadvantage that existed at the time of 

placement appear, at times, to be inconsistent with those perspectives of adults 

working in the system.  As Kahan points out:   

 

A contrast soon becomes apparent between recollections of  
concerned houseparents, foster parents and child care officers  
on the one hand and on the other of the child’s sense of separateness  
and aloneness, of fear and uncertainty (Kahan 1979: back cover) 

 

Children’s feelings of remorse and sadness are reflected in an increasing body of 

research that seeks out their views as consumers of the care system and provides a 

focus on their feelings about their care journeys.  Triseliotis argues that placement 

often arouses in children feelings of anxiety, uncertainty and confusion (Triseliotis, 

Sellick & Short 1995); their first encounter with the care system may also induce 

feelings of apprehension and fear engendered by removal from a familiar 

environment into the care of strangers.  Similarly, Sinclair, Wilson and Gibbs ascribe 

feelings of loneliness, sadness and confusion to children’s experience of the care 

system (Sinclair, Wilson &  Gibbs 2001:21).  They argue that foster care is often 

seen as ‘an alien environment’ which many children identify as ‘scary’ reporting that 

children in care tell them that they find it difficult to live in somebody else’s home 

with strange rules where they are ‘the odd one out’ (op.cit.2001:21).       

 

The voices of children and young people in the literature provide a powerful vision  

of placement outcomes with descriptions of disruption to significant connections and 

a lack of continuity in their lives.  Retrospectively considering his childhood in the 

Australian care system, a young person reports his experience of  ‘well over twenty-

five placements in those three years’ (Owen 1996:40).  Another young person 

reflects the transience of the care system with her statement that:    
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I was with my first foster family for four weeks then I got moved  
to another and then another and another (op.cit.1996:5). 

 

This statement reflects the ongoing challenge to resilience that is posed when 

children face not only the loss of close family relationships but also the lack of 

opportunity to form meaningful connections with their carers.     

 

Kahan’s study, which sought the views of ten young people who had spent a 

significant part of their childhood in care, provides a child’s perception of how a 

sense of grief and loss for family is often misinterpreted.  A young woman who hid 

her grief from her foster carers leading them to depict her as ‘a sulky child’ explained 

her reaction to being placed in care: 

 
  

When I first went to them I wasn’t being sulky, I was living in  
a state of remorse (Kahan 1979:104) 

 

For professionals who assist children through their care journeys, a recognition of the 

different adaptive responses that children may display is crucial in order to avoid 

such misinterpretation that can often result in assumptions of dysfunctional 

behaviour in children.  In some circumstances, adaptive strategies that mask emotion 

are mistakenly interpreted as resilience leading to a presumption that children are 

managing adversity well.  This perspective creates situations where vulnerable 

children are not provided with the assistance necessary to manage their emotions.      

Adaptation to Adversity by Vulnerable Children 

Robinson and Rhoden urge caution for practitioners in interpreting adaptive 

strategies in children as resilience.  They point out that what appears to be 

invulnerability often disguises an inner misery (Robinson &  Rhoden 1998).    If 

recognised, they suggest that this can be an important indicator for additional 

assistance and intervention for children.  Cairns argues that, without this assistance 

or acknowledgment the long-term implications of masking distress which is not 

recognised can be devastating (Cairns 2002a).  She cites mental health conditions, 

substance abuse and offending as outcomes for children carrying the burden of 

severe adversity.    
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The lack of appropriate assistance, due to misinterpretation of indicators of distress, 

can have serious negative implications for children in the care system.  In the short-

term, such an omission fails to address the ‘deep sense of loss and rejection’ that 

children entering care experience (Auditor General of Western Australia 1998:1).     

In the long-term, failure to provide stability, remedial and/or therapeutic services can 

result in the devastating outcomes described by Cairns above.  Buchanan’s research 

on care-leavers (Buchanan 1999) outlines ongoing disadvantage in adult life which 

attests to the circumstances of adversity experienced by children in their journeys 

through the care system, and the importance of recognition of what constitutes 

resilience.      

‘Noble’ or False Resilience in Children in Care  

Ungar, whose work focuses on resilience in adolescents, discusses the adaptive 

function of challenging behaviour by young people who wish to assert a sense of 

control over their lives (Ungar 2004).  While their conduct is often seen as ‘anti-

social’ (op.cit. 2004:x) he argues that this behaviour demonstrates a level of 

resilience.  Mrazek and Mrazek also argue that the appearance of resilience in 

children who have experienced abuse can be interpreted as ‘odd, imbalanced or 

inhibited’ and they cite ‘dissociation of affect’ as being an example (Mrazek & 

Mrazek 1987:359/360).  They suggest that dissociation, which they describe as the 

‘ability to distance oneself from intense feelings’ (op.cit.1987:360), is an important 

mechanism which enables children who have experienced abuse or violence to 

manage the adversity of such circumstances and to adapt and function in these 

situations.  However, they argue that this should be a temporary state and prolonged 

dissociation can impact negatively on relationships with others.      

 

There is debate about whether the state of dissociation indicates an involuntary 

reaction or a conscious effort to manage grief and pain.  Kubler-Ross describes 

dissociation as ‘denial’ and states that it forms the first phase of five stages of grief.     

She suggests that it is a healthy mechanism which allows an individual to become 

accustomed to shock and grief (Kubler-Ross 1970/1986:34) and to manage extreme 

distress.  Many children living in the care system and experiencing such distress 

appear to have learnt to adopt a self-protective defence mechanism, employing a 

form of dissociation, which enables them to disguise their emotions.  These children 

 52



often give the appearance of competently managing adversity by assuming a façade 

which brings to mind the researcher’s reading on the state described by Kunstal as 

‘noble resilience’ (Kunstal 1994).  Kunstal, who is an experienced practitioner 

working with troubled children who live in the care system in the United States of 

America, describes ‘noble resilience’ as a form of false resilience.   He defines it as:  

 

avoidance of pain, anger and loss by being unmoved and untouched  
by past traumatic experiences.    A way of keeping others at a distance,  
of avoiding negative feelings and losses, and of gaining shallow closeness  
(Kunstal 1994:unnumbered page). 

 

Kunstal’s description of the concept of noble resilience suggests that this mask or 

façade of false resilience, often adopted at times of extreme distress, indicates a deep 

vulnerability for children who are unable to express their emotions or grief openly 

and who suppress their feelings.  A report from the Royal Australasian College of 

Physicians suggests that such vulnerability for children entering the care system 

arises from life experiences that have included: 

 

 a high prevalence of abuse and neglect, their greater likelihood  
of disadvantaged backgrounds and their increased biological  
weighting with parents with mental health and drug abuse problems (Royal 
Australasian College of Physicians 2006:13). 

 

Kunstal considers that ‘noble resilience’ is particularly prevalent in these vulnerable 

children.  A common response to such adversity is to close down emotionally as a 

protective mechanism against the overwhelming feelings that threaten to swamp 

them (Cairns 2002a). 

 

It was concern about this level of adversity and the need for outcome-based planning 

in the care system that led Gilligan to explore the notion of resilience as: 

 
a far-reaching and inclusive concept for child placement policy  
and practice (Gilligan 1997:12). 

 
It is a concept which may help to explain why some children in care do well while 

others experience less positive outcomes leading to the question: how does the care 

system provide protective factors or create adversity?    
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MEDIATING INFLUENCES 

As noted above, the practitioners responsible for managing children’s journeys 

through the care system play an important role as mediators in this situation of 

adversity.  Gilligan’s analysis of the adversity of the care environment reinforces the 

importance of practitioners’ understanding of the linked themes of adversity and 

resilience; he considers their role to be crucial in alleviating what he terms as 

burdens that children in care carry (Gilligan 2000c).  He describes those as: 

   
Burdens of multiple adversities, of ruptured relationships, of  
uncertainties about their future, of being stigmatised and bullied  
and more (op.cit. 2000c:56) 

 

Relationships as Protective Factors 

One of Gilligan’s concerns highlights what he refers to as ‘ruptured relationships’ 

(op.cit.2000c:56) and, in particular, the lack of what he terms as a ‘secure base’ for 

children in care (Gilligan 1997:15).  He defines a secure base as: 

  
 the physical and emotional ties that support and sustain us in our  

growth and development (Gilligan 2001:13). 
 

This secure base comprises three core protective factors for resilience: a sense of 

belonging; consistency and a supportive environment for children entering and living 

in care.  Together with the development of enduring relationships and continuity of 

care (Kelly 2000b; Sinclair et al. 2005), these elements are consistently identified as 

key protective factors for children in care. 

 

In line with earlier discussions in Chapter Three, it is important to note that 

children’s brought characteristics and capacity for resilient responses to adversity 

also impact on their experience of care; some children manage their journey 

through care better than others.  The benefit of positive life experiences in early 

childhood contributes to their capacity for resilience in the face of the adversity of 

separation from familiarity.  For some children, the nature of their care journey 

provides them with an experience that allows them to retain good connections with 

their families, to return home or to feel secure and valued in an alternative setting.     

These features, within the care environment, reinforce the importance of maintaining 
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significant relationships and the relevance of protective factors that nurture a sense of 

self-esteem and self-efficacy, and enhance the capacity for resilience in children.     

Sinclair et.al.suggest that the care environment has the potential to offer children a 

setting in which there is ‘love, good sense, skill, good humour, commitment and 

resilience’ (Sinclair et al. 2005:250). 

Contact with Family 

The literature suggests, and my practice experience indicates, that the adversity of 

separation from family can be mediated by providing assistance to children to 

maintain a sense of connection with their family.  The consistency and continuity of 

contact with parents and other family members enables children to retain a feeling of 

identity and belonging in their birth family which, Triseliotis suggests, is important if 

children are to develop a sense of self-worth as a basis for future relationships 

(Triseliotis, Sellick & Short 1995).     

 

Regular and reliable contact with family is also identified as one of the indicators 

which assist in children’s early discharge from the care system and return to their 

families (Bullock, Gooch & Little 1998; Kelly 2000b; Millham, Bullock, Hosie & 

Haak 1986).       

 

These positive influences which address circumstances of adversity suggest a strong 

need for children to be provided with a nurturing environment that is crucial for their 

ongoing well being and development.  Triseliotis, Sellick and Short describe the 

provision of out-of-home care for children as a temporary measure which offers a 

nurturing environment until children can return to their own families (Triseliotis, 

Sellick & Short 1995).  They qualify this view by acknowledging that this aim is not 

realised for many children placed in care.  However, the positive benefits of living 

within such a nurturing environment have far-reaching implications as reflected in 

the following views of young people who recollect their childhood experiences. 

 

The importance of the recognition by practitioners of the adversity that is created by 

loss of family and the understanding of the need to manage this situation is illustrated 

by the mediating circumstances described by Kahan who relates the experiences of 

the care journeys of the young people in her research noting: 
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 What these ten men and women treasured as their best memories  

were the staff or foster parents who had been kind, patient and  
understanding, who stopped to listen, who helped them to sort out  
tangles and problems and to come to terms with their lives 

 (Kahan 1979:xi). 
 

The significant positive impact of such relationships is consistently cited in the 

literature as being the single most important protective influence on the lives of 

children in the care system.  Children who experience the consistency of such 

relationships attest to the difference that they have made in their lives.  As one young 

person states:  

 

They [carers] have kept in contact with me all the way through.     
I felt like someone cared about me.  My foster parents have helped me 
through virtually everything.   They kept me going through school  
(Owen 1996:27/28). 

Relationships between Children and Carers 

The role of caregivers is crucial in providing distressed children experiencing the 

emotional pain and grief of separation with an environment that offers intensive 

reassurance and support.  In a study that examines the situation of children who grow 

up in the care system in stable foster placements, Schofield et.al. argue the 

importance of placements that provide children with the opportunity to develop 

meaningful relationships with their carers (Schofield,Beek, Sargent & Thoburn   

2000).  They suggest that such placements offer those children who are not able to 

live with their birth parents a secure family life.           

 

Schofield et. al. also describe the intensity of children’s emotions and the challenging 

behaviours which often surface as a result of abusive and violent backgrounds which 

children have experienced (Schofield, Beek, Sargent & Thoburn 2000).  They 

describe their resulting behaviour as ‘ wary, distrustful’, frightened, helpless, sad and 

rejecting’ (op.cit. 2000:159-162) and argue that the demands they place on carers 

because of their high level of distress can create circumstances which lead to the 

premature ending of placements and multiple moves for children within the care 

system.  So how do practitioners who assist children through their care journeys 

manage such circumstances? 
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VIEWS OF THE PRACTITIONERS 

As indicated earlier, the voices of the practitioners are absent from the texts on the 

care environment creating a significant gap in the literature and a failure to answer 

this question.  This deficiency prompted my desire to find out from the viewpoint of 

practitioners about their understanding of the care system as a circumstance of 

adversity.  In my research discussions with practitioners, I sought their understanding 

of their roles as managers and mediators within the care environment.  Practitioners 

play a core role in assisting children with the formation and maintenance of key 

relationships as a critical protective factor that assists those children through their 

care journeys.  The way in which children’s care journeys are managed depends on 

practitioners’ understanding of the significance of such relationships as one of a 

number of protective factors in the lives of children in care.  So I talked with 

practitioners about their understanding of the operationalisation of resilience as a 

helpful notion to guide their practice with children in the care system.  The next 

chapter explores those research conversations that examined practitioners’ 

understandings.  It discusses their perceptions of the ways in which they have the 

capacity to assist children through their care journeys. 

CONCLUSION 

This chapter has focused on the care system as a situation of adversity.  It has 

examined issues of heterogeneity of populations and care journeys.  The picture of 

diversity that emerged is reinforced by descriptions in the literature of the different 

categories and types of care experienced by children.  The chapter has introduced a 

focus on the importance of connection to significant people in children’s lives and 

how the continuity or disruption to relationships affects them.  Separation and 

disconnection create a sense of grief and loss for children in care, particularly when 

they experience a number of moves within the care system.  The presence of 

meaningful relationships in children’s lives is significant as such connections 

engender a sense of belonging and identity which are crucial protective factors in the 

acquisition and maintenance of resilience.      

 

The concept of the adaptive strategy of ‘noble’ or false resilience, which masks the 

vulnerability of distressed children, has also been highlighted in this chapter.  The 

recognition of the state described as ‘noble resilience’ in children entering care is 
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crucial because of the challenge it poses to their acquisition and maintenance of 

resilience. 

 

Finally, the chapter has emphasised the efficacy of mediating features which can 

contribute to the acquisition and maintenance of resilience and ameliorate the 

negative impact of many of the severe adversities that children face in both their 

background experiences and their journeys through the care system.  The next 

chapter explores the ways in which practitioners interpret and understand the notion 

of resilience.  It examines the means by which their roles can encompass the 

development of protective factors to enhance and maintain the resilience of children 

in the care system. 
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CHAPTER  FIVE 

PRACTITIONERS’ FIRST VOICE UNDERSTANDINGS 
     

The relevance of the notion of resilience as a framework to guide practitioners in the 

provision of assistance to children was raised with an in-depth exploration of the 

literature in Chapter Three.  In that chapter, the complexity and diversity of meanings 

of the concept was highlighted and two significant gaps were identified which have 

implications for the ways in which resilience can be understood and used by 

practitioners: 

 

• A lack of focus on the operationalisation of resilience in theoretical texts 

describing the properties and philosophical underpinnings of the notion of 

resilience. 

• The absence of ‘first voice’ (Weick 2000:400) narratives illustrating the 

relevance of the notion of resilience to the situation of children in the care 

system. 

 

In Chapter Four I discussed the significance of the role played by practitioners in the 

management of children’s care journeys.  In that chapter the importance of 

practitioners’ ability to address the adversity experienced by children in the care 

system was emphasised, and their need for a thorough understanding of protective 

and risk factors which enhance or challenge the development and maintenance of 

resilience.  Once again, however, the voices of practitioners were largely absent in 

the literature on children’s care experiences. 

 

This chapter counters the absence of a practitioner perspective.  It presents some 

‘first voice’ (Weick 2000:400) accounts of practitioners’ understandings of 

children’s experiences in care as a situation of adversity and explores their 

perception of their role in managing children’s care journeys.  The chapter also 

considers practitioners’ understanding of the notion of resilience and their views on 

its utility as a framework for enhancing the social and emotional development of 
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children in the care system.  The chapter begins with an introduction to those 

practitioners who work in the care system.       

INTRODUCING THE PRACTITIONERS 

Twelve experienced social work practitioners, with a mix of managerial and direct 

practice responsibilities in foster care or residential settings, were interviewed for 

this study.  All were chosen to participate in this study because of my ‘insider’ (Fook 

2001) perception of them as very skilled and highly respected placement specialists.  

Eight respondents were employed in the non-government sector, one of whom held a 

senior position in a residential home for indigenous children; four worked for the 

Department for Community Development (DCD) which is the State Government 

office holding statutory responsibility for the protection of children.     Three of these 

statutory practitioners were based in the Perth metropolitan area while the fourth 

worked in a rural office.  Only one practitioner in the sample was male and this 

gender balance reflects an overall trend in the welfare area.  All but three of the 

practitioners were very experienced senior social workers and all respondents have 

worked within the care system for at least four or five years.          

 

Research discussions with practitioners focused on four main themes, which emerged 

from my engagement with the literature.  As noted in Chapter Two, this hermeneutic 

process emerged from my rudimentary understanding of the care environment as an 

adverse circumstance for children and my discovery of the notion of resilience, each 

of these dimensions of knowledge subsequently informed through an interrogation of 

the literature.  The research conversations with practitioners provided them with an 

opportunity to reflect on: 

 

• Their understanding of placement in care as a situation of adversity for 

children  

• How, if at all, they worked to meet the emotional needs of children placed 

in the care system. 

• Their understanding of the notion of resilience 

• The ways in which they used their understanding and knowledge to inform 

their work. 
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As the research discussions progressed new themes emerged as practitioners 

discussed their understanding of the implications of placement and the subsequent 

care journey for children; amongst these, the theme of trauma for children entering 

care was an early addition to research discussions.    

Trauma as Adversity on Admission to Care  

Practitioners’ conceptualisation of and reflections on the notions of trauma and 

adversity came from their professional experiences of working with children in the 

care system.  As Weick points out it is  stories about human emotion that come 

directly from lived experiences that are the most powerful (Weick 2000); the 

participants in this study confirmed this view with their early focus on the emotional 

impact on children with whom they worked. 

 

Cairns defines trauma as being a very complex condition indicated by: 

 
 a response to an event which includes fear, helplessness  

or horror.    Thus trauma is by definition a combination  
of an external event and an internal experience (Cairns 2002a:100) 

 

While the word was frequently applied to children’s responses to placement, the 

practitioners who participated in this study did not appear to possess a clearly 

articulated framework around the meaning of trauma; instead they presented what 

might be considered as a ‘common-sense’, lay understanding of the concept, as 

exemplified by one practitioner who reported the view that children are:  

 
 very frightened of what is happening to them, cos they don’t know  

what’s happening to them…..I don’t know how to explain that,  
except that I just believe kids are traumatised (09). 

 

All but two of the practitioners identified children’s entry to care as a circumstance 

of trauma with one practitioner suggesting that placement: 

   
must be an incredibly traumatic experience for children to go  
through…..I think it must be a very traumatic process (01) 

 

Other practitioners reflected on the feelings or behaviour of children and used the 

terminology of trauma to illustrate their understanding of the adversity for children at 
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the time of their placement in care.  One practitioner identified the impact of 

placement as: 

 
 some kind of trauma and distress that a young person feels  

when they are entering a new household (02)  
 

The language of trauma was used widely but very fluidly by practitioners in the 

research discussions as they described events such as abuse and violence which 

preceded children’s entry to care, combined with removal from parents and 

subsequent placement with strangers, as being traumatic for a child.       

 

In the light of the apparent assumption of shared understanding of the meaning and 

application of the term, I sought clarification from practitioners of their 

understanding of the meaning of the concept of trauma.  I asked them to provide me 

with indicators that might signify the experience of trauma.  Similar responses were 

offered: participants identified children’s feelings of distress and their challenging 

behaviour as indicators of a traumatised response to entering the care system.  They 

related trauma to the loss of meaningful relationships as a significant form of 

adversity; and finally they related the notion of trauma to their understanding of the 

grief and loss experienced by children in their care journeys. 

Experiences of Loss 

Practitioners spoke at some length about the sense of loss experienced by children 

with whom they worked, referring to their separation from family members as well 

as losses of friends, school communities, pets and activities.  One practitioner talked 

about ‘a crisis of loss’ (03).  A second described a child in her care with the 

statement  ‘he’s come from such emotion and grief’ (10).    

 

In addition to identifying children’s sense of loss several of the practitioners pointed 

out the difficulties children had adjusting and adapting to different rules and values 

in the homes of the strangers with whom they were placed.  One practitioner used an 

analogy of climate change to make the point:  

 

It’s getting used to different emotional climates, different 
           physical climates, different expectations (03)  
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A second referred to the challenges of learning new rules of living, noting: 

 

children [have to deal with] coming into a completely different  
family culture (08).   

 
It was this ongoing process of change and instability which practitioners identified as 

a key source of disruption and adversity for children in their care journeys. 

Transience and Instability through the Care Journey 

All the practitioners expressed concern about the disruptive impact of placement 

breakdowns, which they suggested created a ‘loss of a sense of identity and the loss 

of a sense of belonging’ (09) for children.  However, whilst they universally 

identified the transience of the care environment, their perceptions about how such 

discontinuity might affect children differed.  One practitioner showed an acute 

awareness of the detrimental impact on a child of multiple losses.  Speculating about 

the potential impact of frequent moves, she reflected:  

 

 not only do these children have to be placed away from their  
family, but then they’ve actually been in that placement that  
has broken down….I can’t imagine the impact that must have  
on a child to breakdown in a placement and have to go into  
another placement and have it happen time and time again (01). 

 
 Another practitioner was much more definite about the impact on the child as she 

described her observations of the effects of multiple placements.  

  
We had one child with 30 placements before he came  
to us and was just so angry and scared (12). 

 
All practitioners were aware of the disruptive effect that placement breakdowns had 

on children’s emotional development and the implications for their educational and 

social opportunities.  While all of them recognised the significance to children of 

close and meaningful relationships as a mediating feature against adversity, however, 

their ability to expand on this broad-brush understanding was limited.  In particular, 

no one made an explicit link between continuity and psycho-social protective 

mechanisms such as positive self-esteem and a sense of self-efficacy, both of which 

would help to develop resilience and thus assist children to manage circumstances of 

adversity in their care journeys.     
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Addressing the Adversity of Care  

The importance of children’s sense of belonging and identity, bestowed by 

membership of their families, has been identified in the literature (Gilligan 2001; 

Rutter 1987; Sroufe,  Egeland &  Carlson 1999) as providing significant protective 

factors in the acquisition and maintenance of resilience.  In line with the literature 

participants reported that maintaining family connection was a crucial protective 

mechanism for children, making statements such as ‘I would work very hard to 

establish that [family contact]’(07).  They indicated that maintaining meaningful 

contact with family gave children ‘a sense of place’ or ‘a sense of belonging’(01) and 

a sense of identity.  As one practitioner pointed out: 

 
 giving the child some relationship with [family] that is not  

conflictual, wherever possible, is important for their sense of identity (03). 
 
 
Another also spoke about children’s identities being transformed when they entered 

the care system noting: 

 
 they [the children] are already struggling with their own identity 
 but now they are being asked to take on another identity or another  
 role which is a foster child in a foster family (02). 
 
 

In defining her role, one practitioner was very clear that, regardless of any difficulties 

that she might encounter in doing so, she ensured that children had the opportunity to 

maintain ongoing contact with their parents.  She stated: 

 
If mum is in hospital, organise for the kids to go and see mum  
in hospital.   If dad is in prison, organise to take the kids to see  
dad in prison, but at least you know they are having that contact (05). 

 
It was this understanding of the importance of family relationships and their 

knowledge about attachment theory which was a core influence on practitioners’ 

work with children in care. 

Influences on Practice 

Practitioners drew on their theoretical knowledge about attachment to family to 

highlight their concerns about the impact of placement on children.  One practitioner 

described how she applied her knowledge, gained from personal experience, into 

 64



practice.  She talked about her own childhood background experiences in care and 

the ways in which this informed her understanding of situations of adversity for 

children.  She discussed how she attempted to redress these negative experiences for 

the children with whom she worked explaining that:  

 
all you want to do is be with your family and where you come  
from because that’s what you’re familiar with and you’ve got  
people that love you unconditionally (05) .      

 

Therefore, the priority in her practice was: 
  

identifying family or extended family and having those contact  
visits happening (05).     

 

In addition to their awareness of the need to maintain family attachments, 

practitioners recognised that children’s attachment relationships within the care 

environment are also important, with one suggesting that: 

 
 The thing that seems to be crucial is to have someone important to  

them stay in the process if they can.   If there is someone they have  
already connected with that might be working in the Department,  
working with the agency (08). 

 
 
For three or four of the practitioners, the importance of connection and relationships 

was a central influence on their practice, causing them to give priority to establishing 

and maintaining relationships with children whose care journeys they were 

managing.  Their stated aim was ‘to try and build some rapport with the child’ (02) to 

ensure that they could meet children’s emotional needs.  Other practitioners were less 

focused on developing a close relationship with children; they defined their roles 

instead as ‘more involved in supporting the carers’ (03) as the best means of 

ameliorating the negative aspects of placement for children.  This difference in 

emphasis between direct work with children and a more contextual role, working 

with and through carers, highlights the many different views held by the practitioners 

of their roles and responsibilities in assisting children in the care system.  These 

different perspectives are outlined in the following section. 

 

 

 65



PRACTITIONERS’ ROLES AND RESPONSIBILITIES IN MANAGING THE 
CARE JOURNEY 

During the research discussions, practitioners were invited to consider the ways in 

which they were able to meet the emotional needs of children and mediate the 

adversity created by circumstances in the care environment.  This issue prompted 

consideration for practitioners about how they balanced the dual responsibility of 

working with both carers and children, a role which involved overseeing the 

placement of children, maintaining a focus on children’s emotional needs and 

working intensively to recruit, train and retain carers in order to ensure a safe 

physical environment for children.  The benefits of direct intervention with children 

were recognised by at least one practitioner who pointed out: 

  
if they [the children] have got a strong, continuous supportive relationship 
with whoever, sometimes it’s the foster carer, sometimes, as well, it’s the 
worker that works with them nurturing their self-esteem that probably 
contributes to resilience (03).  

Comparing Government and Non-Government Sectors 

There are very broad agency guidelines governing whether practitioners should have 

direct contact with children as part of their responsibilities in the care system.  In the 

Government setting, the role of the placement practitioner is described as: 

 
 A pivotal role in ensuring that high standards of care are provided  

to children in care (Cant &  Downie 2004:12) 
 
The means by which this can be achieved is left open to interpretation that results in 

diverse practices.  One worker stated: 

 
 I make it a priority to make sure that I see the children that  

I am responsible for, who are in care, as often as I can (04). 
 
Conversely, her colleague also employed in the Government sector explained that: 

 
 I don’t really know this [children’s views] from direct experience.      

I haven’t really sat down with kids and said “how are you feeling 
 about it?” (09). 
 

Similarly, in non-government agencies practitioners indicated that the goal of 

meeting the emotional needs of children was conducted on a number of levels, 

ranging from very limited contact with children, illustrated by statements such as  ‘I 
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tend to step back in terms of the child in care’ (07) through to ‘we try to talk to the 

kids and provide some sort of caring and support’ (05).     

 

The practitioners who suggested that their roles did include direct contact with 

children provided different reasons for their involvement.  One expressed her 

personal view about the importance of working hard to ‘develop a relationship with 

them where they feel they can trust you’ (04) with the hope that the outcome of such 

work would provide consistency for children in care.  Another reported that it was an 

agency requirement that ‘we also include children in our own families from time to 

time’ (06).   A third worker was clear that it was a personal choice to work with a 

particular child in circumstances where there was a specific need, commenting, ‘I 

don’t normally do that because I think that’s the carer’s role’ (12).        

 

One practitioner described the dilemma she experienced in attempting to juggle the 

dual role between liaison with carers and working directly with children when she 

stated:  

they [the children] would most probably have seen me as an  
advocate for the foster carer, but I still did try to have a one-to-one 
relationship with the child where there was some sense of trust (01). 
  

 
Schofield notes that this predicament was raised in her research project with adult 

‘care graduates’ (Schofield 2003), young people who have spent some of their 

childhood in care in Britain.  She points out the difficulties of managing the imposed 

dichotomy between direct and indirect work with children, citing the retrospective 

views of these young people towards their social workers.  She talks about the lack 

of trust and resentment reported by young people when they perceived that the social 

worker assigned to them had developed a friendship with the foster carer. 

         

Other participants in the study identified various struggles in the ways in which they 

were able to meet the emotional needs of children in care while not having direct 

contact with them.  One of the practitioners reported that her lack of contact with 

children made it difficult for her to access accurate information about children’s 

progress noting: 
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I do get quite a few reports about “this kid is not affected”.       
In fact I get people argue that a child is not upset, not traumatised,  
that they are coping very well when, in actual fact, I just don’t  
believe that (09). 

 
While this practitioner did not articulate how the perceived inaccuracy of information 

about a child’s distress influenced her practice, I am aware, from my own practice 

experience, that the absence of direct observation of children’s level of functioning is 

not only problematic for the practitioner but also raises questions about how effective 

decision making on the emotional needs of children can occur in such circumstances. 

OUTSOURCING EMOTIONAL WORK 

Howe, Brandon, Hinings and Schofield state that children’s well being is enhanced 

through practitioners’ efforts to establish and maintain supportive and ongoing 

relationships.  They suggest that the development of  ‘therapeutic alliances with 

clients’ provides practitioners with the capacity to act as a ‘secure base’ (Howe, 

Brandon, Hinings & Schofield 1999a:246)  which is considered by Gilligan to be one 

of the key components of resilience (Gilligan 2001:13).     Schofield also points out 

that it is ‘the presence of supportive relationships’ over a period of time that is 

crucial to the maintenance of resilience (Schofield 2001:7).  Research conversations 

with this group of practitioners indicated, however, that the notion of a therapeutic 

alliance with children was not widely recognised; instead discrete services, 

accommodation and care and occasionally therapeutic intervention, were provided 

without a clear sense of the child’s ongoing journey.  

 

Practitioners did acknowledge the need for therapeutic intervention with some  

children, but were universal in their view that this work was outside of their role. 

One of the strategies they often suggested was the use of external counselling 

intervention.  They pointed out that this approach could be used to help children cope 

with the grief and loss issues they experienced as a result of their separation from 

their families.  However, they also noted that financial resources were rarely 

available to implement such assistance and particularly not for long-term 

intervention.      

 

The participants’ comments reflected my practice experience, but highlights a 

concern that the use of short-term external counselling also introduces additional 
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strangers who move in and out of the lives of children for brief periods.  The 

literature citing the importance of supportive relationships for children (Howe, 

Brandon, Hingings & Schofield 1999a; Schofield 2001) confirms my experience that 

such a process instigates further inconsistency and lack of continuity for children 

whose lives have already been affected by transience and temporary connections.  

The introduction of more brief relationships into the lives of children has 

implications for the building of their resilience when experiences of loss and 

rejection, initiated by the adversity of placement, are further reinforced through 

cessation of contact with other professionals after establishment of a relationship of 

trust.   

  

The practitioners who participated in this study all had the capacity, through the 

stability of their work positions as placement practitioners, to offer continuity and 

consistency to children.  However, their longevity as practitioners is not the norm in 

Western Australia, as highlighted in the Auditor General’s report (Auditor General of 

Western Australia 1998), which reports a frequent turnover of case managers ‘which 

affects the quality of services provided’ and maintains a high level of instability in 

children’s lives (op.cit.1998:53).  While practitioners were very aware and concerned 

about issues of instability for children, however, a primary concern for them was the 

demands of maintaining stable placements rather than their own stability as workers 

in children’s lives.  As a consequence their discussions focused on the ways in which 

they supported carers rather than children as a key element of their roles and 

responsibilities. 

Supporting the Carers of Children 

All practitioners emphasised the importance of carers in children’s care journeys 

with one practitioner discussing how she saw her role as one of supporting carers to 

benefit children.  She described her work as:  

 
Supporting and containing the caregivers and acting as somewhere  
they could offload, debrief, express some of their confusion, their  
frustration, their anger and, by supporting them, send them back into  
their working with the children maybe more stronger (01).       

 

This practitioner suggested that such work with the carers provided the most 

effective way of ensuring continuity and support for the children. 
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It was suggested in Chapter Four that some children are provided with this continuity 

through the provision of long-term placements that offer enduring relationships and 

stability of care.  The voices of children, quoted in that chapter, reflected the 

importance of supportive carers in their lives.  All practitioners recognised the 

importance of these relationships and a universal concern for children was the 

frequency of placement breakdowns and multiple placements.  One practitioner 

reflected on the impact of frequent moves on children’s ability to maintain 

relationships, not only with carers but also with family members. 

 
 You understand what the research says about multiple placements  

and how that really disengages children and knocks about their  
attachments (11). 

 

FIRST VOICE STORIES OF RESILIENCE 

Their concern about the way in which frequent moves disrupted children’s 

attachment relationships appeared to inform practitioners’ understanding about the 

notion of resilience.  This understanding was implicit for the most part, articulated in 

the form of ‘first voice’ (Weick 2000:400) anecdotal accounts of personal or 

professional experiences.  Schofield illustrates the usefulness of such narratives in 

her discussion of her findings on children’s pathways through care.  She cites Coffey 

and Atkinson who suggest that:  

 
Social actors organise their lives and experiences through stories  
and in doing so make sense of them (Schofield 2003:25)  
citing (Coffey & Atkinson 1996:68).   

 

It is this ‘first voice’ understanding, embedded in personal experience, narrative and 

story telling, which Weick suggests is the ‘essential voice of social work’ 

(Weick.2000:399).  She adds that it is the ‘bilingual’ capacity of practitioners which 

enables them  

to move between first voice and dominant voice representations 
of bureaucratic structures (Ibid: 398/399).   

 

Weick states that the dominant voice often carries greater weight and value because 

it is grounded in logic and reason.  However, she points out that this dominant voice 
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is not always compatible with qualities of care and compassion that inform social 

work practice.   She argues that the lack of significance accorded to the first voice 

perspective means that it is often suppressed or only shared with others of similar 

persuasion and understanding, relegating such narratives to local knowledge and part 

of oral tradition rather than acknowledged means of informing practice.    

 

I was able to relate the first voice narratives that practitioners provided to dominant 

voice (Weick 2000:399) understandings of the notion of resilience contained in the 

specialised literature.  In talking to practitioners both their and my understanding of 

the notion of resilience deepened as they expressed interest in the topic and I learnt 

from their descriptions of practice.  Canavan, Dolan and Pinkerton describe a similar 

experience in their research project whereby practitioners’ understanding is increased 

through dialogue about the subject (Canavan,  Dolan &  Pinkerton 2003).    My 

exploration about resilience with practitioners was twofold.  I sought to find out how 

they understood the concept as well as their views about its applicability to their 

work with children in care.      

Practitioners’ Understanding of Resilience as a Framework  

One or two of the practitioners specifically mentioned the link between significant 

relationships and resilience with one practitioner suggesting that it is:  

 
the significant attachment for a child that allows them to 

            develop a resilience (08).     
 

This practitioner translated her understanding into practice by questioning how 

relationship links can be maintained for children in care and went on to talk about 

how that understanding informed her practice in the care system through prioritising 

the child’s contact with family members. 

 

The ‘conceptual overlap’ (Schofield 2001) between attachment theory and resilience, 

identified in Chapter Three, became apparent when practitioners were asked about 

their understanding of resilience, all of whom acknowledged a strong connection 

between the two concepts.  Generally, the links they made reflected a process of 

what Crotty describes as ‘building on theoretical deposits’ (Crotty 1998:59).  Crotty 

suggests that understandings of theories are built on top of others with the original 
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concept eventually becoming buried under the upper layers.  In discussions with 

practitioners it appeared that their ‘common sense’ interpretations of the notion of 

resilience had been built on the foundation of a similarly broad-brush understanding 

of attachment theory to the extent that the two theories were seen as interchangeable 

as highlighted by one practitioner. 

 
Resilience is about attachment – the significant attachment for  
a child that allows them to develop resilience.    I’ve often seen where  
there have been better outcomes for children because there has been 

 a significant adult (08).          

 

A practitioner used the terminology of resilience loosely when she reflected on her 

observations of a child whom she described as ‘an amazing child’, commenting, ‘we 

always debate why she is so resilient’ (12).  She stated that she hadn’t done any 

reading around resilience but felt that the characteristics she was noting in the child 

suggested that the child’s coping mechanisms were ‘more about attachment’ (12).     

Her statements suggested she used the language of resilience and attachment quite 

fluidly, and drew on lay understandings of both concepts to infer that resilience was a 

built-in quality possessed by this child.       

 Resilience as Trait or Process 

As highlighted in Chapter Three confusion can arise from ‘identity-definining’ 

terminology such as ‘resilient children’ (Luthar,  Cicchetti &  Becker 2000:546) 

which implies that resilience is a static personality trait, possessed rather than 

achieved through a dynamic process.  This perspective appeared to be held by 

practitioners, whose comments reflected a general understanding that resilience is an 

inherent quality.  One practitioner pointed out ‘I think some resilience is inherent in 

children’ (06), and another suggested that  ‘there’s some level of resilience for most 

kids’ (09).     

 

This widely held perception of resilience as a widely prevalent, innate quality, 

appeared to cause for practitioners to rely on children’s capacity to manage adversity 

rather than assume that they might require their professional input to address the 

threats to resilience endemic within the care system.  The definition provided by one 

practitioner summed up the views of many of her colleagues: 
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A child’s ability to make the most of their situation and to survive  
and develop appropriately despite everything that is going on around  
them (06).    

 

There was neither an explanation by the practitioner of the meaning of ‘appropriate 

development’ nor an elaboration on ways in which any additional intervention could 

be provided to assist children to manage the adversity of their circumstances or to 

further enhance their resilience.  When practitioners were asked how they were able 

to assist children and, in particular, how their knowledge of resilience influenced 

their decision-making, once again, there was evidence of little in-depth exploration; 

instead, ‘common-sense’ understandings prevailed, as reflected in the answer of one 

participant’s who commented: 

 

Adults tend to think of children as being pretty resilient and adaptable  
little people, so I think that probably influences decision-making in that  
we know that children are resilient and they bounce back from a lot of  
things – not everything – so that sort of affects decision-making at the time.   
Because you know that you have to make hard decisions and children will 
probably cope for the most part’ (06). 

 

The inference that children are able to adapt to distressing circumstances and to 

recover independently from adversity is very likely to impact on the practice of 

professionals in two key ways: firstly, assuming their inherent capacity to bounce 

back when faced with challenges in their lives can lead to a lack of recognition that 

they routinely need assistance to connect with and express their feelings at the time 

of placement and throughout their care journeys; secondly, it may prevent the regular 

introduction of protective practices, such as maintaining strong family connections 

and building meaningful relationships with workers and carers.      This focus on 

children’s capacity to cope rather than on professionals’ responsibility to manage 

their care journeys and minimise their experience of adversity was generally evident 

amongst participants.  One practitioner talked about the notion of ‘coping’ and 

aligned it with her perception of resilience.  She defined resilience as ‘children’s 

capacity to cope with things that happen in their lives’ (07).   Another practitioner 

commented:  
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I think you learn to cope and that’s what kids do.   They learn to  
cope and that’s all part of being resilient (05). 

    

She based her understanding of resilience on her own experiences as a child.  ‘That 

was our way of coping and our resilience’(05).      

 

Another explanation of resilience provided by this practitioner suggested that 

resilience equated to ‘survival’, a view shared by other participants.  She commented 

that: 

 
resilience is survival and that’s my own personal experience  
as a child in care, surviving in that environment (05). 

 
She talked about children using ‘survival mechanisms’ that might be channelled into 

excellence in sport or academic pursuits or ‘putting up a wall of protection’ to 

disguise the distress of being removed from their family; a strategy described in 

Chapter Three as ‘noble’ or false resilience (Kunstal 1994) as a way of managing 

adversity.  Other practitioners talked about resilience as survival, making a 

straightforward statement that ‘its just [about] survival probably’.  This participant 

went on to suggest that: 

 
  children have different survival techniques.  Take them away  

and they crumble’ (03). 
 
Although she did not provide an explanation of the ‘survival techniques’ her  

statement that children ‘crumble’ implies that they lose their resilience; again 

however, she used a metaphorical rather  than analytical framework to shape her 

understanding. 

 
A third practitioner initially defined resilience as ‘someone being able to function’ 

before adding that ‘even survive I would say’ (02).  Later in the interview this 

practitioner expanded on his use of the term ‘survive’, reporting: 

 
 When I say survive I’m not just meaning stay alive, just not fade  

away and get deeper and deeper into drug and alcohol use or criminal 
behaviour (02). 
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TENSIONS IN PRACTITONERS’ WORK 

The various metaphorical accounts of resilience as ‘coping’ or ‘survival’ provided by 

practitioners reflected a sense of the adversity that children experienced.  They 

suggested that the practitioners who participated in the study believed that children 

had an in-built ability to manage adversity, a perspective that fails to embrace the 

rich complexity or dynamic nature of the notion of resilience.  Similarly, participants 

assumptions about children’s capacity to manage their care journey with minimal 

assistance lacked depth, as reflected in the statement from one practitioner 

suggesting that ‘children have to be resilient don’t they?’(11), an assertion which, 

placed a responsibility of children rather than adults working with them to manage at 

times of difficulty.  The apparent tendency to deflect responsibility onto children 

emphasised in this quote could be viewed as a protective mechanism, in turn 

reflecting the tension arising from practitioners’ need to manage competing, and 

sometimes conflicting, demands in their work.   

 

One of the major tensions identified by practitioners was their confusion around roles 

and responsibilities.  As noted above one key dilemma for practitioners was their 

need to balance the dual responsibility of working both with carers and children, and 

their perceived need to support carers in order to assist them to meet the emotional 

needs of children in care.  Triseliotis, Sellick and Short is highlight this responsibility 

to equip and support carers, arguing that that the role of the social worker includes 

providing foster carers with assistance in the practical and emotional aspects of 

caring for children (Triseliotis,  Sellick &  Short 1995).  Practitioners in this study all 

confirmed this view; they reported that the recruitment, selection and training of 

carers who are able to assist children in their care journeys was a central 

responsibility of placement specialists; however, this work was in itself a source of 

tension in a resource impoverished environment.  They indicated that the twin aims 

of sustaining carers in their work with very distressed children and in retaining the 

services of experienced carers, who are volunteers being paid a subsidy for fostering, 

is crucial for the well being of children in care.  However, they were also aware of 

the difficulties involved in achieving these goals. 

 

A particular concern expressed by practitioners was the lack of training courses for 

carers; they commented on their capacity to provide only limited preliminary 
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preparation, and the absence of sufficient post-registration training to address the 

specialised needs of many children entering the care system.   One of the participants 

identified her concerns around the difficulty of ensuring that carers receive ongoing 

training.  She stated that: 

 
 Only a very small minority will actually attend training at any one 
 time.  We’ve got something like ninety sets of carers, but, at any one 
 training session, we might be lucky to have five or six or seven carers (09). 
 
One of her colleagues expressed her observation that the training provided does not 

adequately equip carers to manage the issues of troubled children, pointing out that: 

 
 None of them are trained in this area.  None of them are trained 
 to work with kids who have extreme behaviour problems and 
 emotional and psychological problems (05).  
 

The retention of carers created a further tension for practitioners who described 

situations where they have made the decision to privilege the needs of caregivers, 

because of their scarcity, by moving children whose distressed behaviour was 

perceived as too challenging.  As one practitioner pointed out:  

 
The dilemma is that we don’t want to put these new carers in  
a situation where they are going to be totally traumatised themselves  
and be put off fostering(10). 

 
Conversely, another practitioner identified the role of management in placing a 

child’s needs as secondary, highlighting a further tension for professionals around 

support for their decision-making for children in the care system.  She cited an 

example of her recommendations for a child being over-ruled when a carer’s needs 

were prioritised over those of the child.   In their study of threats and intimidation to 

practitioners Briggs, Broadhurst and Hawkins suggest that it is not an uncommon 

scenario for workers’ judgements to be questioned and for the situation to occur 

where 

  
Children’s needs are sometimes perceived as secondary to the  
appeasement of abusive and troublesome parents’   (Briggs,  Broadhurst &  
Hawkins 2004:5).       

 

This situation could equally apply to assertive foster carers because of their status as 

a scarce and needed resource.    As this practitioner pointed out   
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That was sanctioned from Executive because they [the carers] are  
strong, middle class type people who were able to carry through  
their story.   They ended up supported for no good reason that I  
could ever see (09). 

 

The shortage of carers provided another tension for practitioners, embedded in their 

broader awareness of resource limitations throughout the care sector.  They identified 

this issue as impacting on their practice with an explanation from one practitioner 

stating: 

 
I wasn’t able to do the job properly with the resources; just too  
many cases.     I could see there was so much more you could be  
and should be doing for kids in care (12). 

 

Most of the practitioners shared the view that a shortage of resources was a major 

impediment which resulted in their being unable to provide adequate facilities such 

as counselling for children or support for carers who were experiencing difficulties. 

 

The adversity experienced by children was identified in its own right as a work 

tension by practitioners.  They admitted that they became pre-occupied with the 

children’s multiple placements, grief and loss and the disconnection from family 

relationships.    These reflections led one practitioner to state ‘I just don’t believe 

we’ve got it right’ (08) as she expressed her concern both about the future 

implications for children who have experienced adversity in the care environment 

and the way that workers in the care system are able to respond to the needs of these 

children. 

PRACTITIONERS’ RESPONSES TO THE ADVERSITY OF THE CARE 
ENVIRONMENT 

Practitioners used metaphors to ‘illuminate and illustrate’ (Ely et al. 1997:112) their 

understandings of children’s emotions and the sense of adversity around the process 

of entering and living in the care system, offering powerful images to track their 

underlying struggles.  When discussing one child’s battle with loyalty to parents and 

dependence on foster carers a practitioner described the child as ‘split between two 
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worlds’ (03).   Talking about her understanding of resilience and emotion another 

used the analogy of a flood and talked about how distress:  

 

is just going to come gushing out.   I still think there’s heaps inside  
that’s just going to come flooding out’ (12).     

 

One practitioner used the metaphor of ‘inner strength’ to convey her understanding 

of resilience as a positive concept.  She reported the view that resilience enabled 

children ‘to meet challenges and come through the other side’ (01).  However, it was 

the language of pain and distress used by practitioners to describe the experiences of 

children in care that was most powerful.  While practitioners didn’t talk specifically 

about ways they could redress the pain or assist these children they did, at times, talk 

about the vulnerability of children with two practitioners describing children in care 

as ‘fragile’.  One stated:  

 
You can see [the child] as incredibly fragile and you’ve just  
got to hold that child together (03).  

 
In some instances children’s experiences were framed in negative terms creating 

what Thompson describes as ‘a culture of blame’ (Thompson 2003:18). Practitioners 

referred to children as ‘damaged’ (01, 06, 10, 12) or as ‘sad cases’ (05) rather than 

children who have been adversely affected by their detrimental experiences.  

Although all the practitioners in the study expressed an awareness of the adversity of 

the care system their use of the language of blame implied that some children were 

responsible for their negative outcomes.  

 
you’ve had kids who are actually going around breaking 
down placements because of the reactive attachment stuff’ (12).    

 

This view was supported by other colleagues who talked about children being good 

for a period and then behaving in ways which suggested that those children wanted 

to be ‘thrown out’ (11).  These statements reflected an impoverished knowledge of 

theoretical frameworks and a lack of systematic thinking around the underlying 

reasons for the children’s behaviour.  So while practitioners identified attachment 

theory as informing their practice and recognised the detrimental effects on children 

of the transient and disjunctive nature of the care environment, they did not always 
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link children’s distressed behaviours with adversity, grief and loss, or the absence of 

significant relationships.   

 

Surprisingly, in view of their acknowledgment of admission to care as a source of 

trauma for children, a number of practitioners cited instances of children seemingly 

unaffected by the experience of entry to care in spite of circumstances of extreme 

chaos and disruption.  These responses equated to the researcher’s understanding of 

the appearance of  ‘noble resilience’ (Kunstal 1994); a concept described in depth in 

the previous chapter as the apparent demeanour of control and management of 

adversity at times of distressing circumstances.  Practitioners generally saw the 

interpretation of such behaviour as children managing adversity well even though, as 

one practitioner indicated, healthier responses from children might have included 

more emotion as she described:     

  
one was such a good kid, never stepped out of line, never did  
anything wrong, very obedient and easy to care for.   I did worry  
that she was so content’ (06)  

 

At the outset of our conversations, practitioners were largely unaware of Kunstal’s 

description of the phenomenon of ‘noble resilience’.  When the term was offered to 

them it prompted several practitioners to recall instances of children masking distress 

or managing trauma with examples such as: 

 
Yes, that’s what I’ve always thought;  that it’s a false coping  
mechanism that’s proved to be correct usually’ (09).  

 

PRACTITIONERS’ EXPERIENCE OF ‘NOBLE RESILIENCE’ 

One practitioner speculated whether the appearance of ‘noble resilience’ might be 

reflecting a wider trend which extends to adults adopting a ‘pretence in society 

generally that everything is ok’ (08).  This comment and other generalised 

deliberations by practitioners on a state which could be seen to illustrate ‘noble 

resilience’ generated consideration by practitioners of how the deficits in the system 

contributed to their own feelings of a lack of self-efficacy, powerlessness and lack of 

control in their ability to make a difference for children in their care journeys.  They 

expressed a sense of despair and hopelessness about the out-of-home care system 

with one practitioner summarising the views of many with his comment ‘I’m not in a 
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really positive place about the whole care system’ (02).  So while I began this chapter 

by introducing the practitioners and their views of care as a situation of significant 

adversity for children, I conclude by discussing practitioners’ responses to having to 

work in a system in which their own resilience is challenged.  The next chapter 

explores this issue further by examining the effect of the systemic difficulties that 

practitioners encountered in the care environment and how these difficulties 

influenced the way in which they worked.      

CONCLUSION 

While all the practitioners were unanimous in their understanding that children  faced 

a range of adverse circumstances in their care journeys there was considerable 

diversity in the opinions and views held by practitioners on the notion of resilience.   

What emerged from conversations with practitioners was a clear sense that they did 

not have any way of conceptualising and operationalising the concept; a perspective 

which matched my own level of naivety and limited understanding of resilience at 

the outset of this study.  The practitioners all expressed some familiarity with the 

term but their responses in research discussions suggested that they were not 

generally conversant with the complexity and dynamic nature of the notion as it is 

entextualised in the specialised literature.  Although the term resilience is used 

widely in everyday settings, the research discussions with these practitioners 

suggested that the concept did not form part of their practice language and was not 

seen as being a useful framework for assisting children in the care environment.    

Perhaps understandably the research conversations indicated that the practitioners 

were not familiar with any of the scant literature on resilience and the care system; a 

position I also shared prior to undertaking this study. 

 

What also emerged from the research discussions with practitioners was that their 

pre-occupation while managing the care journeys of children was, in fact, managing 

their own participation in this system of care.  In terms of my hermeneutic learning 

their experiences added another dimension to the study through an apparent 

presentation among the workers of a sense of vicarious traumatisation which will be 

explored in depth in the next chapter.      
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Chapter Six revisits the notion of resilience in the context of a discussion on 

vicarious traumatisation.  It explores the ways in which the process of traumatisation 

has the potential to impact on workers and how it challenged the capacity of the 

practitioners in this study to meet the needs of children in the care system.  
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CHAPTER SIX 

VICARIOUS TRAUMATISATION 
Chapter Five concluded with reflections on practitioners’ perceptions of the care 

system as an environment of adversity.   Their discussions of the systemic constraints 

that they experienced paid clear and explicit attention to the states of affairs that 

impacted on their practice.  The literature also discusses at length states of affairs 

such as scarce resources and inadequate support and training for carers and 

practitioners (Gilligan 2001; Kelly 2000; Triseliotis, Sellick & Short 1995).  What 

emerged as new information was practitioners’ responses to these states of affairs 

and the heightened emotions of distress and sense of hopelessness that were evident 

in their discussions.  Practitioners’ comments indicated that their response to the 

situation of adversity (placement in care) paralleled that of the children with whom 

they worked.  So this chapter is focussing on those states of mind that challenge the 

personal/professional resilience of practitioners. 

 

This unanticipated discovery of the care system as a situation of adversity for 

practitioners, led me to explore the literature further for a deeper understanding of 

the impact of working in such an adverse setting.  My exploration uncovered the 

notion of vicarious traumatisation, a term used in the literature to describe the impact 

on practitioners of their necessary connection ‘with the traumatic and disturbing life 

events of other people’ (Queensland Government 2003:1).  Chapter Six explores this 

phenomenon as it relates to the reported experiences of the practitioners who 

participated in this study. 

 

As noted in Chapter One the term, vicarious traumatisation, is one that is used to 

relate specifically to the responses of professionals working in an environment of 

extreme adversity.  A tentative identification of various traumatisation has been 

proposed in this study, based on practitioners’ comments that suggested the 

relevance of this concept, providing a basis for further and fuller exploration. 

 

The chapter examines practitioners’ pre-occupation with systemic difficulties, and 

the ways in which context appeared to affect their ability to focus on how best to 
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assist the children for whom they were responsible.  In particular, it reflects how the 

challenges to their own resilience impacted directly and indirectly on practitioners’ 

capacity to mediate in the lives of children in care to provide the protective factors 

necessary for these children to develop and/or maintain resilience.  The chapter 

offers practitioners’ descriptions of ways in which their resilience was compromised 

by their struggles to maintain a sense of hope in a challenging and distressing work 

environment.       

 

Before I look specifically at the ways in which workers’ stories of their practice  

reflected a sense of personal trauma, however, it is important to explore more 

generally what is meant by the term ‘vicarious traumatisation’.  In particular it is 

important to highlight the features that distinguish vicarious traumatisation from two 

other related notions: secondary traumatisation and burnout in workers.    

BECOMING TRAUMATISED 

The recognition of vicarious traumatisation as a phenomenon is relatively recent.  It 

has been associated with the conditions of secondary traumatisation and burnout and 

the language surrounding these different conditions of traumatisation is often used 

interchangeably and fluidly giving the inaccurate perception that they refer to the 

same state.  However, vicarious traumatisation differs quite markedly from burnout 

and secondary traumatisation, both of which are individual responses to systemic 

issues.  It is the feature of working within an environment of trauma and adversity 

that distinguishes the state of vicarious traumatisation from burnout.  

 

Vicarious traumatisation is often mistakenly referred to as burnout because the two 

conditions are seen as having similar effects.  However, the process of burnout has 

been recognised over a considerably longer period than vicarious traumatisation.      

Salston and Figley state that Freudenberger introduced the concept of work-related 

burnout in 1974.  In citing the work of Maslach (1982) who conducted major studies 

into the phenomenon, they point out that burnout is not only created by work with 

traumatised individuals but also largely stems from organisational and workplace 

deficiencies (Salston & Figley 2003).  
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Robinson provides a brief description of burnout as ‘physical/ emotional/ mental 

exhaustion’ (Robinson 1996:3/4).  She considers burnout a gradual process that 

results from exposure to job strain, while Freudenberger, describes it as ‘negative 

adaptation to stress’ (Freudenberger 1983:25).  While the literature cited above 

acknowledges that exposure to trauma and traumatic material also contributes to 

burnout, the documentation from the Department of Families in Queensland provides 

a clearer comparison between burnout and vicarious traumatisation by stating that:  

 
 

Burnout usually refers to the impact of organisational demands  
whereas vicarious trauma is more concerned with the emotional  
impact of distressing client material [documents and experiences]  
(Queensland Government 2003:I:4). 

 

Writing of the impact on practitioners of therapeutic work with traumatised clients 

Figley, (citing McCann and Pearlman) states that ‘vicarious traumatisation’ 

comprises: 

an accumulation of memories of clients’ traumatic material that affects  
and is affected by the therapists’ perspective of the world  
(Figley 1995b:9). 

 

Applying the concept in a statutory environment, a document compiled by the 

Department of Families under the Queensland Government (2003) highlights the 

equally traumatic impact on child protection workers of continuous immersion in the 

lives of families where risk is present.  The document asserts that:  

 

“Vicarious trauma” results from connecting with the traumatic and  
disturbing life events of other people, which occurs when we engage  
with this material in the context of our work role  
(Queensland Government 2003:1:1).  

 

The report produced by the Queensland Department of Families is particularly 

relevant as a starting point for considering the experiences of participants in this 

study because it relates to practitioners in a similar position to their own – child 

protection workers required to manage the circumstances of children experiencing 

some form of life trauma.  The document describes vicarious traumatisation as a 

pervasive and cumulative process created by working on a daily basis with exposure 

to other people’s trauma.  It also highlights the particular vulnerability to vicarious 
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traumatisation of workers with a strong capacity for empathy, since this ability to 

engage at an affective level with clients inevitably makes workers vulnerable to 

‘taking on and taking in’ emotions.  Over time, unless addressed explicitly, this 

‘seepage’ of emotional material results in a traumatised state.  The state may be 

triggered by a specific incident, but is equally likely to emerge as a cumulative 

process – a response to multiple ‘small traumas’ – widely felt but frequently tacit 

within a practice system.      

The literature states that practitioners who work with children who are victims of 

abuse, neglect and violence are particularly vulnerable to vicarious traumatisation. 

Lerias and Byrne cite Brady, Guy, Poelstra and Brokaw (1999) and Carlier, Lamberts 

and Gersons (2000) and suggest that vicarious distress in workers is heightened by:  

 
feelings of helplessness and horror at atrocities inflicted against  
children (Lerias &  Byrne 2003:130/131). 

 

McCann &  Pearlman (1990) (quoted in Fox and Carey) similarly discuss the 

negative impact on workers which they describe as ‘vicarious victimisation’ which 

comes from working with individuals whom they describe as ‘harmed clients’ (Fox 

&  Carey 1999:190).  These arguments are confirmed by the circumstances of 

practitioners in this study, who noted their distress at the abuse, neglect and violence 

experienced by many of the children for whom they were responsible.  They talked 

about working with babies ‘who had fractured ribs’ (04) and children ‘coming from 

situations where they are very much at risk’ (02).  It is not surprising, therefore, that 

the stories offered by participants in this study, all chosen because of their 

experience, and their reputation for integrity, commitment and dedication to the well 

being of children, provide evidence of vicarious traumatisation. 

 

In line with the Queensland Government document discussed above, Fox & Carey 

(1999) argue that an additional vulnerability to vicarious traumatisation arises for 

professionals who are empathic and sensitive.  It is these qualities which engender 

the process of ‘compassion fatigue’- a secondary result of vicarious traumatisation 

leading to the situation described by Fox and Carey where: 

 

natural responses, values and beliefs are shattered by over-exposure  
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to hurting clients and lack of relief from the stress of compassionate 
resonance (op.cit.1999:190). 

 

Fox and Carey go on to note that the concept of compassion fatigue includes a desire 

to ‘help a traumatised or suffering person’ (Fox & Carey 1999:190) often resulting in 

therapists becoming ‘secondary victims’ through their caring behaviour.  Again, 

participants in this study confirmed this effect.    One practitioner shared her 

empathic response to the increasing distress displayed by children during the  

admission process into care.   She stated that:  

 

I’ve watched that over the last six weeks and that’s pretty upsetting  
even though I know the quality of care is lovely.   To see that kind of  
distress increasing is upsetting   (07).     

 

Such a strong reaction is not surprising given that Azar compares work with abused 

or neglected children as having similarities to being in a ‘war zone’ with the inability 

to adequately protect children described as being ‘overwhelming’ (Azar 2000:656).       

 

The emotions which practitioners observed in children entering care, such as fear, 

confusion and anger, were ‘mirrored’ by the distress of practitioners which was 

reflected in responses such as: 

 
Sometimes I think it’s very depressing actually; the whole care  
experience for children because sometimes it’s hard to see what  
good you have been able to do for children (06). 

 

The word ‘mirrored’ in this context is used as a term to describe the reflection or 

replication of behaviour between the practitioners and their child clients.  

    

Other practitioners who openly talked about their distress echoed these feelings.    

While all the practitioners shared their concerns about witnessing the distress of 

children entering care, it was common in the interviews for most of them to talk 

about their own distress and their struggles that emanated from trying to meet the 

needs of children in the care environment.  This aspect of the powerful and 

transferable nature of children’s feelings of distress is identified by Cairns, who 

argues that similar emotions to the feelings of desperation and hopelessness 

experienced by children also affect workers in the care system (Cairns 2004).      
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THE PRACTICE EFFECTS OF TRAUMATISATION 

The information which emerged from research discussions suggests that, as 

highlighted above in the literature (Azar 2000), it is not only the nature of the work 

with children that can be overwhelming but the inability to adequately protect those 

children.  Conversations with practitioners indicated that at times they were 

overwhelmed by their perceived inability to make a difference for children in their 

care, causing them to question more generally their ability to intervene effectively to 

assist children.    

 

Farber examines a number of the effects on workers of practising in challenging 

environments.  He proposes that feelings of self-doubt, blame and disillusionment are 

not uncommon for people employed in the human service professions (Farber 

1983b).  Salston and Figley, in quoting Pines &  Aronson (1988), support this view 

and suggest that ‘a negative self-concept and negative attitudes to work’ are 

emotions experienced by many professionals and volunteers in the human services  

(Salston &  Figley 2003:168).  Such feelings add to their vulnerability to the process 

of vicarious traumatisation and the outcome of compassion fatigue.  It is the 

consequence of direct, ongoing contact with trauma that distinguishes vicarious 

traumatisation from the state known as ‘secondary traumatisation’ which Figley 

suggests is generated by: 

 

exposure to knowledge about a traumatising event experienced  
by a significant other (Figley 1995b:8). 

 

Ironically, it is the emotional impact of engagement with traumatic experiences or 

documentation which Robinson suggests affects practitioners’ ability to look after 

children’s needs (Robinson 1996).  A common response to vicarious traumatisation 

is for the worker to move from a caring and empathic stance into a mode of self-

protection with the result that they are likely to distance themselves from the 

traumatised individual (op.cit.1996).      

 

My observations and discussions with practitioners participating in this study 

reinforce this proposition.  As described in the previous chapter, all the practitioners 

recognised the level of adversity experienced by children entering care but only one 
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or two of them established direct contact with the children as a way of assisting them 

to manage their care journeys.  It is paradoxical that the major protective measure 

against the stress which comes from working with vulnerable populations is 

identified by Salston and Figley as ‘witnessing client resilience and personal growth’ 

(Salston & Figley 2003:168).  These are the very features that only two or three 

practitioners in this study stated that they had the opportunity to observe in children 

with whom they worked.  One practitioner gave an example of such direct, personal 

connection when she described the journey of a little girl with whom she had 

worked, noting:  

 

even though she started with tragic circumstances she’s still  
been very resilient.   She’s still been able to develop and grow’ (04).    

 

The other practitioners, who reported that they did not work directly with children, 

were unable to access such validating observations with the capacity to imbue a 

sense of hope in workers.  In fact, there was an indication in many of the research 

discussions that practitioners’ sense of hope was depleted.  Pearlman describes the 

loss of hope and idealism, accompanied by other features, as ‘the most malignant 

aspect of vicarious traumatisation’ (Pearlman &  Saakvitne 1995:160/1).     

 

Practitioners’ absence of hope, combined with detachment or distance from children 

in the care system, creates a significant risk factor for children.  Such behaviour has 

the potential to lead to the ‘culture of blame’ (Thompson 2003:18); a situation 

described in Chapter Five where practitioners defined children as difficult and 

demanding and empathised more strongly with the caregivers who looked after the 

children rather than the children themselves.  A worker’s detachment from 

traumatised clients and identification with other parties often leads to what Dutton 

and Rubinstein call ‘victim blaming’ (Dutton &  Rubinstein 1995:87).  They argue 

that when workers look for culpable behaviour and subsequently judge or label that 

behaviour as a means of distancing themselves, it reinforces their sense of adversity 

that arises from working with clients with perceived challenging behaviour.      

AN UNDERLYING SENSE OF TRAUMA 

So what is the evidence of vicarious traumatisation in practitioners and how is it 

manifested?  Practitioners did not explicitly relate ‘tales of trauma’; instead, an 
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underlying sense of traumatisation was evident throughout the research discussions.   

The common thread that bound their stories of practice together revolved around the 

contextual constraints on their capacity to assist children in their care journeys, as 

highlighted in Chapter Five.  The ‘circumstances of adversity’ with which 

practitioners were contending included a sense of the general inadequacy of the care 

system – a lack of resources, high workloads – and a perceived absence of 

understanding from management.  Importantly, practitioners also reported a sense of 

their own inability to meet the needs of children, a significant cause of vicarious 

traumatisation highlighted in the report by the Queensland Department of Families, 

which points out that ‘seeing oneself as a source of trauma or distress for clients’ is 

one of the factors that can contribute to this condition (Queensland Government 

2003:1:3).  The perception of direct personal/professional responsibility for 

children’s distress was expressed by one practitioner who reflected on his role in 

‘being part of [a] system that is causing that trauma to a young person’(02).          

 

In addition to describing environmental difficulties, other practitioners recounted 

feelings of hopelessness and despair within their work settings.  This response was 

most apparent at an early stage in research interviews when concerns were prompted 

by a request for participants to discuss their perceptions of the impact of placement 

in care on children.  All practitioners considered that the system in which they 

worked created difficulties for children, with most personalising this detrimental 

impact, as reflected in the words of one practitioner who commented:  

 

Often I think, at times, we do more harm than good.   It makes  
you wonder about the sense of the whole care system (06).   

 

It was this recognition of the inadequacy of the system in which they worked that led 

practitioners to reflect on some of the systemic constraints that they considered 

contributed to care as an adverse circumstance for children.      

SYSTEMIC CONSTRAINTS 

One of the main features that engendered feelings of distress for the practitioners in 

this study was embedded in the systemic constraints that they encountered.  As 

Horwitz points out, the heavy organisational demands of high caseloads with 

traumatic content, endemic in the child protection field, can be a source of direct 
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trauma for practitioners.  He argues that it is a combination of lack of resources and 

high expectations which result in workers experiencing a limited sense of hope about 

successful outcomes for children (Horwitz 1998).    

 

At the beginning of the chapter, the distinction was drawn between vicarious 

traumatisation and burnout, the latter associated with individuals’ responses to 

excessive organisational demands rather than specifically related to the debilitating 

impact on performance of constant exposure to trauma and ‘impossible’ situations.  

Although the practitioners participating in this study worked in an area where there 

were high organisational demands, it was their constant exposure to the emotional 

distress faced by children in their care journeys that indicated the apparent presence 

of vicarious traumatisation as distinct from burnout.  There were, however, 

organisational deficits that were identified by practitioners as considerable challenges 

in their work with children in care, compounding the inherent difficulties associated 

with the emotionally provocative nature of their role. 

The Impact of Inadequate Resourcing 

Practitioners appeared to be most affected by a lack of resources that they identified 

as an impediment to the provision of services to their young clients.  Inadequate 

resources were cited by both statutory and non-government practitioners as a major 

reason for their inability to provide the best conditions for children in care.  One 

practitioner working for a funded non-government organisation reported:  

 

There’s never enough facilities to go round so I think you’ve got  
to be advocating continually for resources (01).     

 

Workers who were employed by DCD identified the same issue with one practitioner 

stating that:  

 

 

I think because I work for the Department there’s always a  
problem with resources (04).  

 

The limitations imposed by resource shortages appeared to create a sense of a lack of 

control for practitioners.  A strong theme running through many of the interviews 
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was practitioners’ feelings that they were unable to effect change for children in the 

out-of-home care system.  One practitioner reflected on the unpredictability of 

working in the care environment when she said 

 

Events happen that are beyond your control which is just part  
of the situation: the drama in placement (10). 

    
This view was shared by another worker who stated ‘we can support but we can’t 

actually control’ (03) when she talked about resources allocated by the Department 

and how this impacted on the work with children.      

 

A lack of control can contribute to an ongoing sense of hopelessness and seriously 

impact on practitioners’ capacity for resilience.   As Rutter explains:  

 

A sense of helplessness increases the likelihood that one  
adversity will lead to another (Rutter 1985:603).       

 

This view was reinforced by one practitioner who stated ‘sometimes its hard to see 

what good you have been able to do for children’ (06).  Other practitioners echoed 

their sense of a lack of efficacy over situations in the care environment, commenting: 

 
Sometimes things can go a bit unpredictably.  Events 
happen that are beyond your control (10).    

 

These circumstances led participants to question their ability to work effectively in 

the care system.  The personal impact of this pervasive stress was expressed by two 

of the practitioners when reflecting on their capacity to do their jobs adequately 

under these circumstances of professional adversity.  One stated very directly that  ‘I 

wasn’t able to do the job properly with the resources’ (12), and the second outlined 

her inability to ensure a smooth transition for children from one placement to another 

with the statement:  

 

But I try and struggle with that [the transition process].   Its just  
not easy when its not an accepted way of working in the Department (09).      

 
Practitioners’ ability to maintain self-esteem and conviction in the value of their  

work becomes problematic under these circumstances.  As Weick points out 
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‘It is difficult to remain confident without some external validation’ (Weick 

2000:397).  Arguably, the lack of validation and support for practitioners in their 

work environments is a direct contributor to the process of vicarious traumatisation; 

the ‘depersonalisation’ of the role actively discourages introspection and reflexivity.   

Practitioners in this study were unwilling to reflect on their own lack of confidence 

or distress.  Far from assisting them to mediate in the lives of children experiencing 

adversity, practitioners’ energy appeared to be taken up with managing their own 

adverse environment.     

‘NOBLE RESILIENCE’ IN PRACTITIONERS 

McCammon and Allison suggest that not only do workers fear that they will be 

judged as incompetent or not able to cope if they openly express their feelings of 

distress (McCammon &  Allison 1995) but as Lerias and Byrne point out:   

 

Vicarious trauma often goes undetected because the victim is still  
able to function relatively well in their life while still suffering its  
symptoms  (Lerias & Byrne 2003:136).    

 

This aligns with the researcher’s understanding of the state of ‘noble resilience’ 

(Kunstal 1994:33) where distress is able to be disguised through an appearance of 

coping well; a masking of emotions that was observed by practitioners in the children 

with whom they worked, and mirrored by some of the professionals in the adverse 

setting of the care environment.           

 

There is a general expectation that professionals who work in challenging 

environments should not display symptoms of their distress.  Sutherland and Cooper, 

in discussing stress and health professionals, explain that the calm and controlled 

demeanour that is required in public exacerbates the pressure that workers experience 

(Sutherland & Cooper 1990).  This demeanour was maintained by participants in this 

study in a number of different ways.  One practitioner stated that she managed her 

distress by avoiding thoughts of the long-term consequences of care for children.   

She stated that: 

 

 Its easier to think in short chunks rather than long-term because I 
 think if we thought about long-term and what the outcomes for kids 
 are as much as we try it is a bit depressing (06). 
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The necessity for professionals to put aside their own feelings of distress and despair 

in an effort to be seen as ‘coping’ well was articulated by another participant who 

began by describing negotiations for a child’s care which ‘felt like I was on a razor’s 

edge’.  She then dismissed her own distress by moving immediately to focus on 

‘when a carer is at the edge’(10).       

 

COPING STRATEGIES  

As Lerias and Byrne (2003) suggest above, these subtle references to the struggles 

that practitioners experience, and the ways in which they mask their own feelings, 

are difficult to detect.  They are most often evident in the coping strategies employed 

by workers to manage the high levels of distress inherent in their work.  It has been 

suggested that the development of coping strategies provides a protective mechanism 

against stress (Stevens &  Higgins 2002) and, as stated both earlier in this chapter 

and in Chapter Five, one of the coping strategies that appeared to work for several of 

the practitioners was to maintain a distance from distressing aspects of the work.   

 

The most potent example of this avoidance was the absence of direct contact with 

children who have experienced trauma.  Valent, who writes about survival strategies 

for workers in challenging environments, explores the strategy of distancing; he 

suggests that workers often seek and find rationalisations for ceasing involvement 

with their clients, one of which is a lack of funding (Valent 1995).  Three-quarters of 

the practitioners participating in this study were distanced from direct work with 

children and all of the practitioners referred to a lack of resources as inhibiting the 

implementation of services for children in care.   

    

The implications for children in the care system of the lack of contact with 

practitioners is concerning on many levels; the most crucial in terms of the focus of 

this study is that opportunities are missed for building relationships that have the 

potential to enhance resilience in children.  A second scenario, as highlighted in 

Chapter Five, is that children’s needs are likely to be less visible to those 

practitioners who rely on the reports of others to guide their decision-making about 

children’s futures.  Most importantly, as Dutton and Rubinstein point out, the effect 

of distancing leaves the traumatised individual:  
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emotionally isolated and alone, detached even from those who  
are intent on helping (Dutton & Rubinstein 1995:88). 

 

Ironically, the coping strategy of distancing from clients often results in feelings of 

stress and impacts on practitioners’ self-esteem particularly around role confusion.  

Balloch, Pahl and McLean (1998) point out that workers who are unable to do things 

which they feel should be part of their job, and those who are unclear about what is 

expected in their role experience dissatisfaction and subjective stress.    

Stress, Self-esteem and a Sense of Self-Efficacy for Practitioners 

The work that practitioners chose or were able to undertake with children in care was 

raised in previous chapters and highlighted specifically in Chapter Five where some 

of the dilemmas for both practitioners and children around duality of roles with 

caregivers and children were discussed.  Sutherland and Cooper (1990) argue that the 

stress imposed by role confusion can impact significantly on workers’ self-

confidence and sense of self-esteem.  A lack of control and powerlessness, combined 

with a sense of low self-esteem, are identified by Sutherland and Cooper as risk 

factors which impact on their ability to work effectively.  As participants in this 

study discussed their roles in the out-of-home care system, they made statements that 

similarly reflected their perception of their inability to facilitate the needs of children.    

 

When practitioners work in an environment that is characterised by negativity, 

maintaining a sense of hope and striving for positive achievements is extremely 

challenging.    In a discussion around building resilience in child protection workers, 

Horwitz, points out the importance of a ‘validating and supportive environment’ to 

avoid the erosion of self-esteem that in turn lowers resilience in workers (Horwitz 

1998:372).  This view is supported by Murray who argues that: 

 

It is crucial to support the workers so that they have the emotional  
resilience needed for effective and accountable child protection  
practice (Murray 2005:82).     

 

One of the crucial strengths that creates the confidence to assist others is a sense of 

positive self-esteem which has been proposed as one of the core elements of 

resilience (Gilligan 1997; Daniel, Wassell & Gilligan 1999; Masten 2001; Grotberg 
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1997).  Self-esteem is dependent on the ability of individuals to feel good about 

themselves.  It is based on a sense of being valued.  Achievement and meeting goals 

and aspirations as well as being boosted by others through praise and commendation 

enhance self-esteem.  As Haskell explains esteem incorporates  

 
the need to feel valued by others, have one’s worth valued, value  
others and to value own worth’ (Haskell 2004:5).    

 

Self-esteem is increased through self-evaluation.  The value individuals place on 

their work provides an awareness of their capacity to achieve.  One of the most 

common sources for adults to acquire and boost their self-esteem is through 

achievements in the workplace principally because this is the area where most time is 

spent.  The powerful message that a person is valued for their skills and expertise is 

reinforced if their efforts translate into measurable positive outcomes in the 

workplace; the opposite effect to the outcomes that were identified by practitioners in 

the care environment.  As Valent points out achieving goals is linked with feelings of 

strength and potency.  It maintains high morale and a sense of self-efficacy.       

Conversely, to fail in achieving goals results in frustration and demoralisation as well 

as powerlessness and a sense of a loss of control (Valent 1995). 

      

For practitioners, the sense that they were unable to exert control or achieve a sense 

of certainty in their work environment paralleled a similar lack of a sense of self-

efficacy – a core element of resilience (Gilligan 1997) -  experienced by children in 

care.  Practitioners pointed out that children had very little influence or sense of 

certainty during their care journeys because ‘they don’t know what is going to 

happen to them.  They have got no say in where they can go’(05).        

 

Practitioners also externalised their beliefs about their own lack of influence in 

making a difference for children in the care system with one practitioner expressing 

the view that ‘I’d like the system to be able to do so much more’(02).  Another 

colleague reflecting on the constraints imposed by the lack of resources available  

commented:  

‘I could see that there was so much you could be and 
should be doing for kids in care’(12).     
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These, and other remarks made by practitioners in research discussions, indicated 

that they felt a pervasive sense of powerlessness and lack of control over their 

capacity to determine positive outcomes for the children, whose care journeys they 

were responsible for managing.    

 

The discussion around the pervasive effect of vicarious traumatisation on 

professionals leads back to consideration of the way in which the care environment is 

not only a circumstance of adversity for children, but highlights the parallel impact 

on practitioners working in that environment and effects their ability to assist 

children in their care journeys. 

Managing Children’s Care Journeys 

Lack of validation, combined with the impact of working consistently in an 

environment where the core business revolves around the adversity experienced by 

children, is a highly stressful and distressing experience which requires, above all, 

workers with considerable resilience.  When this activity is coupled with the 

systemic constraints that practitioners identified in research discussions there are 

serious implications both for their ability to work effectively to meet the emotional 

needs of children in care and for their own well being and resilience.  Cairns suggests 

that, when stress levels rise, they threaten workers’ abilities to continue relating 

responsively to others, including children and colleagues (Cairns 2004).       

 

All but one or two of the practitioners, when asked about the impact of placement or 

the pressures on children in placement, provided narratives which included 

descriptions of their own sense of adversity in their working environment.  Even 

when talking about resilience, few practitioners were able to identify positive 

directions for children in their care journeys.  The majority of the interviews were 

overviews of negativity about a system which practitioners perceived to be 

inadequate to meet the needs of children placed in the care of the State. 

CONCLUSION 

This chapter began by discussing the concept of vicarious traumatisation as it relates 

to practitioners.  The pre-occupations about systemic difficulties held by practitioners 

appeared to detract from their capacity to mediate the effects of the adversity 
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experienced by children in the care system.  Practitioners’ tendency to focus on the 

lack of resources or inadequate systems may have been representative of a much 

deeper distress which reflected their sense of powerlessness and despair about the 

system in which they worked.  As McCammon and Allison explain blame is often 

deflected onto external influences rather than the psychological impact of the work 

(McCammon & Allison 1995) which can be too painful for workers to contemplate.        

 

The chapter finished by discussing a process where adversity in the care system is 

experienced by both practitioners and children.  The final chapter in this study 

explores further the implications for practice of the findings that have emerged from 

this research.  It examines the questions that have arisen from the study and revisits 

the notion of resilience in consideration of some recommendations for the future 

directions of both research and practice in this area.             
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CHAPTER SEVEN 

FINAL REFLECTIONS 
 

The aim of this study has been to explore how practitioners working in the out-of-

home care system understand the notion of resilience and to examine how they 

operationalise their understanding of the concept in their work.     

 

At the outset of the study, my understanding of the notion of resilience was informed 

by common usage of the term and my awareness of the emerging use of the concept 

as a means of exploring the experiences of children in care.   This early ‘naïve’ 

understanding was shared by practitioners who participated in the study and whose 

responses, outlined in Chapter Five, indicated that a framework based on the notion 

of resilience did not inform their practice strategies.   In addition, their reflections on 

their practice environment revealed that their resilience was seriously challenged by 

the process of working in an extremely adverse setting. 

 

In Chapter Six, I offer the notion of vicarious traumatisation as a framework for 

further exploring practitioners’ experiences, focusing, in particular, on a significant 

outcome of vicarious traumatisation: compassion fatigue – the inability to ‘feel for’ 

those people for whom practitioners are responsible.  Chapter Six also highlights the 

parallels between practitioners’ responses and those of the children in care to this 

system of adversity, noting, in particular, examples of ‘noble resilience’ and 

avoidance of emotional engagement – both of which contribute to a climate of 

vicarious trauma. 

 

Chapter Seven examines the implications of these findings for practitioners working 

with children in care, and discusses a range of potential changes that might improve 

their circumstances.  In focusing on the needs of practitioners this study is not 

seeking to minimise the issues of adversity and trauma that are inherent for placed 

children; instead, I argue that the distress that arises for practitioners in this setting is 

a contributing feature of the adverse circumstances that children face.  Additionally, 

and importantly, the debilitating impact of a sense of besiegement, ineffectiveness  
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and absence of hope described by practitioners is a critical impediment to their 

ability to mediate and address this adversity and to maintain and/or develop the 

resilience required by children who are placed in care.  

 

Chapter Seven provides recommendations for both practice and research in the care 

environment.  The chapter draws together material from previous chapters and, in 

particular, from the research discussions that uncovered provisional identification of 

vicarious traumatisation for many practitioners.  Before examining the different 

options and recommendations for the future, however, I first outline the research 

journey as a learning process.  

THE RESEARCH JOURNEY: A LEARNING PROCESS 

The process of developing a research design and choosing a method of exploration of 

the topic presented a complex task in the early stages of the research journey.  As 

Crotty notes, the ‘bewildering maze’ (Crotty 1998:1) of methods and methodologies 

by which I, as novice researcher, was faced was confusing and, at times, 

overwhelming at the outset of the process.  Chapter Two describes the evolution of 

my deepening understanding of the language and theories of research and the 

emergence of a research design and methods suited to the study.  This discovery of a 

methodological framework for the study, and the associated sense of control and self 

efficacy – both of which are aspects of resilience – resulted in an increased level of 

confidence, in turn providing me with greater clarification in the research process.  

This hermeneutic cycle of exploration and new deepened understanding is one that 

informed the research process; a process that, retrospectively, I am aware also 

informs good practice. 

Approaching the Research 

The study, which examines the meaning of the notion of resilience, uses a critically 

reflective perspective to question assumptions and explore alternative ways of 

understanding (Brookfield 1987).  The ‘everyday understanding’(Crotty 1998:57) of 

the notion of resilience with its taken-for-granted meaning is challenged through this 

reflective approach.       
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As the study progressed, my increasing knowledge of the complexity and contested 

nature of the notion posed an additional challenge.  The confusion and ambiguity 

surrounding the concept mirrored my confusion as I engaged in the intricate process 

of both learning about the notion of resilience from a number of sources – drawn 

from specialist and lay texts - and making decisions about which material was 

relevant for inclusion in the study.  My struggle was complicated by a paucity of 

literature on resilience as it relates to children in the care system.  My deeper 

understanding of the notion of resilience, which emerged from this process of 

filtering, provided an important ‘learning curve’ in my research journey.  Out of the 

‘immersion in confusion’ associated with expanding my horizons, came the ability  

to focus in greater depth on specific features of resilience pertinent to my study of 

children’s care journeys. 

 

Aligned with a reflective research perspective is the notion of reflection in practice, a 

process that assists professionals to make sense of and intervene in the unique and 

uncertain circumstances that they encounter in their work (Schon 1983).  This 

approach is particularly relevant in this study as I searched to find a means of 

locating myself as a researcher with an ‘insider’ perspective (Fook 2001:127).   

 

My own experience and background as a practitioner was both advantageous and 

challenging.   Familiarity with the area being studied provided access to knowledge 

and information but it also demanded rigorous attention to maintaining boundaries 

and clarity in contact with practitioner colleagues who participated in the research 

(Fuller &  Petch 1995).  The formal approach, in which written explanations of the 

research process were provided to participants, was an important step in establishing 

the development of my identity as a researcher.  Additional discussions, at the time 

of the interviews, confirming my wish to learn about practitioners’ lived experiences, 

consolidated my role as an ‘outsider’ engaged in a process of inquiry rather than that 

of a practitioner undertaking a collegial activity.  

 

A means of balancing the awareness of the benefits and limitations of an insider 

perspective is provided through a process of reflexivity, which assists in maintaining 

a high level of self-awareness in the exploration of different ways of knowing and 

understanding.  The action of interpreting and making sense of the knowledge and 
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understanding that evolved throughout the research journey involved a continual 

exploration of emerging information through a hermeneutic approach. 

Hermeneutics and the Hermeneutic Spiral 

As noted above, in the introduction to the chapter, the research process has been one 

of hermeneutic learning.  The notion of hermeneutics, as an interpretive tool to 

manage increasing levels of knowledge, introduces a cyclical process of learning 

leading to deeper understanding and awareness.  A ‘hermeneutic spiral’ (Figure 

One) was used in Chapter Two to demonstrate my journey of discovery as a 

researcher and from a position of rudimentary knowledge, through many stages of 

exploring, questioning and processing as new insights created further questions led to 

deeper understanding and ongoing exploration.  This spiral is presented again below 

(Figure Two) as I reflect back on this hermeneutic process from the end-point of the 

study. 
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Figure Two: The Hermeneutic Spiral: A Research Journey 

My starting point as a novice researcher centred on my professional interest in the 

experiences of children in care, and progressed to stage two with the exploration of 

the notion of resilience as a framework for practice.  Examination of the literature at 

stage three heightened my awareness of the care environment as a complex and 

adverse situation for children, characterised by many levels of instability, impacting 

on educational opportunities, health care and social relationships.    This 

understanding led to stage four – a search for protective and mediating features 

within the care system, and the discovery of the importance of meaningful 

relationships in the acquisition and maintenance of resilience.    In the fifth stage of 

the spiral, through research discussions with practitioners, I explored their 

understanding of their role as protective mediators, whose responsibility was to 

ameliorate the adverse impact of placement for children in care.  This exploration led 

to new insights, providing tentative identification of a state of vicarious 

traumatisation for many of the workers, and disclosing practitioners’ struggles with 

maintaining a sense of hope and positivity in their work in the care system.       

  

This disclosure highlights the second issue that arose through this hermeneutic 

process, the paralleling of workers’ and children’s experiences of the care 

environment as one of significant adversity. Just as children’s resilience is 

significantly challenged by placement and their experiences in their subsequent care 

journeys, workers accounts indicated that their sense of self efficacy, hope and 

direction – all of which are significant elements of resilience - are challenged by 

working in this environment.  This final chapter completes the cycle by reflecting on 

the implications for services to children of this parallel experience. 

IMPLICATIONS FOR PRACTICE 

In Chapter Six, I outlined how the distress and trauma experienced by practitioners 

resulted in compassion fatigue, a self-protective process (Stevens &  Higgins 2002) 

of distancing, detachment and masking of emotions in an attempt to avoid intense 

pain and grief.  As Valent, indicates, such coping strategies, conscious or 

unconscious, are often employed by professionals working in highly distressing 

environments (Valent 1995). 
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The information that emerged from the research discussions revealed that only three 

of the twelve practitioners reported that their work involved developing meaningful 

relationships with children entering care, a finding of some concern given the 

emphasis in the literature on strong influence of significant relationships on the 

acquisition and maintenance of resilience.  It is worth noting that the three 

practitioners who engaged directly with children in their work appeared to possess a 

more positive and hopeful attitude in their work setting, a finding that reinforces the 

link between relationships and resilience, but, in this case, highlighting the positive 

impact on practitioners rather than children.  It is to be hoped that the practitioners’ 

ability to convey their sense of hope would be beneficial to the children with whom 

they worked, but the issue was not directly explored.  Nor does the study consider 

explicitly the reasons for their optimistic outlook, so no conclusions can be drawn 

about their work context, other than the broad statement that direct work with 

children was at least condoned if not encouraged.  What is of significance, however, 

is the small number (one quarter) of the total population who expressed a positive 

attitude and who felt able to maintain an empathic, relationship-based stance to their 

work with children.   

 

So what does the adoption of a strategy of distancing mean for children living in the 

care system?  As well as denying the opportunity for the development of supportive 

relationships with children, the distance maintained by most practitioners has an 

additional implication for practice; although workers reported that they received 

information from carers, the decreased visibility of children for whose lives they 

carried decision-making responsibility inevitably affected their judgements and 

decisions.   

 

It was clear from research discussions that practitioners recognised the circumstances 

of adversity that children experienced in their journeys through the care system; they 

identified both the trauma inevitably experienced by children prior to, and on entry 

into care and the ongoing adversity that they face in their care journeys.  They also 

focused on the limitations imposed by inadequate resourcing of the care environment 

and their perceptions of the effect of this impoverished environment on their work 

with children.  What was missing from research discussions was a clear sense of the 
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unique individuality of each child, an omission both reflecting and compounding 

distance and alienation between workers and children, and a significant aspect of the 

parallel experiences of children and practitioners in their shared situation of adversity 

– the fragmented and impoverished care environment. 

A PARALLEL JOURNEY 

The key role that practitioners hold in managing the care journeys of children, forms 

a central thread in this study.  Participants’ descriptions of their professional 

experiences in the care environment highlighted feelings of disempowerment and 

distress that were strikingly similar to the emotions that they reported observing in 

children placed in care.  It is this emotional impact, created by practitioners’ location 

in an adverse setting, that inhibits their capacity to assist children through their care 

journeys.  The parallel process whereby workers experience similar strong emotions 

to their clients leads to avoidance and detachment rather than empathy.  There is a 

further parallel in workers’ inability to openly express feelings of distress because of 

their perceived necessity to ‘cope’.  They take on the apparent state of ‘noble 

resilience’ that masks intense feelings, alienating workers even further from a caring 

role.    

 

The participants in this study expressed concern about placed children’s dislocation 

from meaningful relationships and cited the benefits of creating opportunities for 

forming relationships with other significant people.  However, all but two or three of 

the practitioners failed to see themselves as key actors in this role, with the potential 

to form meaningful relationships with the children for whom they were responsible.       

 

Practitioners’ preoccupation with systemic and organisational constraints 

exacerbated feelings of a lack of self-efficacy, contributing further to their belief that 

their efforts failed to make a difference for children in care.  Their sense of 

powerlessness and perceived lack of capacity to influence events in the care system  

mirrored the lack of control that they identified for children in care whose future was 

uncertain.  A central argument that emerges from this study is that it will only be 

when practitioners feel empowered and hold a sense of certainty in their ability to 

‘make a difference’ in their work, that they will be able to move away from the 

parallel process and focus on the needs of children in the care system.  A second key 
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argument is that the first step in this process is that the culture of vicarious 

traumatisation, currently unacknowledged in the care environment, must be overtly 

named and the inevitable emotional impact of working in circumstances of 

significant adversity be addressed. 

ADDRESSING THE TRAUMA 

Management of the state of vicarious traumatisation, with its pervasive influence on 

workers’ belief systems, is both a personal and organisational responsibility.  

Practitioners are key players in changing the culture, with their primary task being to 

recognise and acknowledge the presence of vicarious traumatisation as an effect on 

their sense of resilience in the care environment.   

 

The significant discovery in this study of evidence of a parallel process that 

challenged practitioners’ resilience reinforces the importance of professionals having 

a store of emotional resources and strengths.  It is their reserves of resilience, from 

which they are able to derive the capacity to assist children to manage their feelings 

and emotions, that will help those children overcome adversity.  By focusing on 

administrative concerns and systemic deficits, professionals avoid addressing the 

‘painful emotions’ (Azar 2000:647) that often accompany their work with 

traumatised children, leading to the adoption of the state described as ‘noble 

resilience’ (Kunstal 1994) and a strategy of distancing as a form of self-protection.  It 

is crucial that workers are able to reflect on and acknowledge the personal impact of 

continual exposure to circumstances of distress and trauma in order to work with 

children who face such emotions and experiences.     

 

It is also important that those with managerial responsibility in organisations that 

require workers who engage directly with traumatised clients or with material 

detailing trauma to others recognise the high possibility of the development of a 

culture of vicarious traumatisation within their agencies, and accept their 

responsibility for addressing it.  In such organisations, opportunities for professional 

education and emotional support, through mechanisms such as professional 

supervision, are essential protective factors for the maintenance of workers’ 

resilience and potency.  Such mechanisms both encourage reflections on the effects 

of work with vulnerable children, and validate the normality of distressed responses.  
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In providing such support there is a need for managers and/or supervisors to both 

name and accept the pervasive effect of working on a daily basis with children’s 

trauma in an adverse setting.   

 

This study explores the efficacy of the framework of resilience as one way in which 

practitioners can assist in ameliorating the adversity of children’s care journeys.  If 

the enhancement of resilience of children is to be considered as a meaningful activity 

for practitioners, there is a need for greater understanding at all levels of 

organisations, and by individual practitioners, of the theoretical basis of the concept, 

through which effective practice can be informed. 

LEARNING FROM RESEARCH 

The complex nature of the notion of resilience requires rigorous attention to be paid 

to the theoretical foundations of the concept.  This raises the question of how action 

research, focusing on theoretical issues, would equip practitioners to use a resilience 

approach with children experiencing adversity.  The findings from this study suggest 

that practitioners currently do not have the language, or fully understand the 

complexity or dynamic nature of the notion of resilience.  The first step, therefore, is 

for them to gain a clearer understanding of the concept, and specifically of the 

protective factors that enhance the acquisition and maintenance of resilience.   

 

When asked about their understanding of the notion of resilience practitioners 

indicated that they drew on attachment theory to inform their work with children in 

the care system.  The links that they made between the theories of resilience and 

attachment suggested that they regarded them as interchangeable, with the common-

sense notion of resilience built on the foundations of attachment theory.  Although an 

understanding of the centrality of relationships to resilience is crucial, this narrow 

perspective excludes the importance of fostering other protective factors, such as 

positive self-esteem, a sense of self-efficacy and, most importantly for children in the 

care system, a sense of belonging and a sense of identity and self.     

 

It is only through a greater awareness of the theoretical underpinnings of the notion 

of resilience, including an understanding of the protective factors that contribute to 

the formation of the concept, that practitioners will gain the ability to operationalise 
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resilience as a framework for their practice; a pivotal competence which is currently 

not addressed in much of the specialised literature.   

 

A proposal to increase understanding of the operationalisation of resilience in 

practice has implications for the education, training and professional development of 

both specialised practitioners in the care system and other professionals who work 

with children in circumstances of adversity.  The current view of resilience as a 

common-sense notion, that is loosely interpreted and widely used, minimises its 

validity as a professional practice framework.  Educators need to assist practitioners 

to become conversant with the professional practice literature on resilience that 

provides guidelines for workers.  The recognition, by trainers and educators, of the 

complexity and the developmental aspects of resilience that allow for periods of 

vulnerability, and include the operation of the apparent phenomenon of ‘noble 

resilience’, need to be conveyed to workers who may share the widely held view that 

resilience is an inherent trait of all children. 

 

The process of learning which developed my understanding of the notion of 

resilience during the course of this study, mirrors the recommendation of learning 

that I suggest above.   My starting point was similar to that of the participants in this 

study – an interest in the experiences of children in care and a common-sense 

understanding of the notion of resilience – prompting an exploration of the literature 

in order to understand the language surrounding the concept.  This exploration led to 

the discovery of professional practice guides that emphasise and assist in the 

operationalisation of resilience, outline crucial protective factors and address specific 

risk factors; I now have a deeper understanding of the complexity of the notion of 

resilience and an appreciation of the need for the theoretical rigour required in the 

practical application of the concept.   However, my greatest learning came from an 

awareness of the parallel process for workers that must be addressed in order for 

professionals to move forward and assist children in their care journeys. 

THE WAY FORWARD THROUGH RESEARCH 

The dominant theme that pervaded both the research discussions and the literature 

was that of adversity in the care environment.  The literature discusses, in some 

depth, the issues of adversity for children in care.  There is, however, very limited 
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research on how experiences of adversity transfer to those who work with children in 

the care system.  Much of the literature on vicarious traumatisation explores the 

experiences of crisis workers, such as police officers, firefighters and rescue teams 

exposed to physical danger, rather than practitioners who work continuously and 

directly, or even indirectly, with individuals exposed to trauma.  A study into the 

reasons why workers choose to dismiss, or ignore, their feelings of distress in the 

face of such circumstances has the potential to investigate the means of addressing 

the phenomenon.   

 

There is a need for a focus on both the emotional impact of work with traumatised 

children and the ways in which professionals’ resilience can be enhanced and 

maintained in adverse environments, with particular attention being paid to the 

parallel process operating in this area of work.  The evidence, in this study, that 

experienced and dedicated professionals lack a sense of their own efficacy and 

esteem in making a difference for children who live with adversity, raise serious 

concerns about the well being of both children and practitioners in the out-of-home 

care sector.   

 

It is, however, important to recognise that there are some important mediators 

operating in the care system.  The areas of learning about aspects of the care 

environment provided by this study, and the diverse range of children’s experiences, 

led me to question my assumptions about adversity in the care system as a universal 

experience of all placed children.  My exploration uncovered research that revealed 

the eclectic nature of the care system and the potential for placement to provide some 

children with a high level of stability and a safe environment, necessarily protecting 

them from prior, and likely future, experiences of abuse and neglect (Buchanan 

1999; Schofield 2001).  The research which reports on the experiences of children 

and young people who have spent time in care attests to the difference made to their 

care journeys through meaningful relationships with significant people (Festinger 

1983; Kahan 1979), some of whom were practitioners who managed their care 

journeys. 

 

Anecdotal reports also exist which suggest that many children who have spent time 

in care demonstrate their capacity for resilience in adult life.  However, the paucity 
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of research which specifically relates to resilience and children’s experiences in the 

care environment, particularly from an Australian viewpoint, highlights the need for 

further investigation into how and why the outcomes for some children who spend 

part of their childhoods in the care system, are so positive, while other children, in 

similar situations continue to experience disadvantage and adversity.  These 

circumstances raise questions about the key role played by specialist practitioners in 

the care system, and their capacity to influence outcomes for children. 

CONCLUSION 

This study has provided an overview of the notion of resilience, with a particular 

focus on its relevance as a framework for specialist practitioners working in the out-

of-home care system.  In examining the adversity of this environment for children, 

through research discussions with these practitioners, evidence emerged that parallel 

circumstances of adversity were faced by the workers.  A subsequent exploration 

suggested that the emotional impact of their experiences aligned with the state of 

vicarious traumatisation, inhibiting their capacity to ameliorate the distress of placed 

children. 

 

Chapter Seven has explored the implications of these findings, and discussed the 

features of the parallel journey, examining ways of addressing the resultant state of 

vicarious traumatisation.  In particular the chapter has recommended a process of 

learning as a way forward for practitioners.  This process bears similarities to my 

journey of learning that was also outlined at the beginning of Chapter Seven. 

 

The findings from this study raise further questions, and reinforce the need for 

deeper investigation into the circumstances of practitioners working in an 

environment of significant adversity.  Recommendations for future research, that 

focuses on both the ways in which vicarious traumatisation has the potential to affect 

practitioners who manage the care journeys of children, and the outcome of care 

experiences for children that may be dependent on the influence of practitioners, is 

included in this chapter.  However, until practitioners take time to engage in a 

process of reflexivity about their practice and, until the pervasive culture of vicarious 

traumatisation in the care system is better understood and addressed, it is unlikely 
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that practitioners who experience this state will be in a position to ameliorate the 

adversity of the care journey for children.  
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RESILIENCE IN CHILDREN IN OUT-OF-HOME CARE 
 

Information for participants 
 

Jenny Terry is seeking to complete her M.A. in the Discipline of Social Work and 
Social Policy at The University of Western Australia.   The focus of her research is on 
the development of resilience in children and the impact on that development of their 
placement in out-of-home care.   The goal of the study is to develop a practice-
informed framework that will guide practitioners in their work with children 
experiencing the trauma and disruption of placement. 
 
As part of this project, Jenny is seeking to obtain Social Workers’ views about the 
impact on children of placement in out-of-home care.   In particular, she would like to 
gain their understanding of the term ‘resilience’ and how they seek to apply this 
concept in their practice. 
 
You have been invited to participate in this study because of your experience in this 
area of work.  Jenny would be very grateful if you could meet with her for 
approximately one hour to explore this topic.   The interviews will be taped, and you 
will be provided with a transcript for comment or modification.    All data will be 
strictly confidential, and will be stored in a secure location. 
 
An ‘Informed Consent Form’ is enclosed which sets out the conditions under which 
the project is being conducted.   This includes the provision that participants may 
withdraw from the project at any time without reason and without prejudice.    Should 
this occur your record of participation would be destroyed unless you agree for its 
inclusion in the project. 
 
If you would like any further information about the project before deciding to 
participate please contact the Field Researcher, Jennifer Terry, on phone number  
9361 0858 or e-mail jterry@ cyllene.uwa.edu.au.    I would also be happy to discuss 
any queries with you.   My details are provided above. 
 
 
Brenda Clare 
Chief Investigator 
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RESILIENCE IN CHILDREN IN OUT-OF-HOME CARE 
 

I…………………………………………….have read the information 
sheet provided on this project and any questions I have asked have been 
answered to my satisfaction. 
 
I volunteer to participate in this project, realising that I may withdraw at 
any time without reason and without prejudice. 
 
I understand that all information that I provide is treated as strictly 
confidential and will not be released by the investigator unless required to 
by law. 
 
I have been advised as to what data is being collected, what the purpose 
is, and what will be done with the data upon completion of the research.. 
 
I agree that research data gathered for the study may be published 
provided my name or other identifying information is not used. 
 
 
 
Participant………………………………………  Date…………….. 
 
 
 
The Human Research Ethics Committee at the University of Western Australia requires that 
all participants are informed that, if they have any complaint regarding the manner in which a 
research project is conducted, it may be given to the researcher or, alternatively to the 
Secretary, Human Research Ethics Committee, Registrar’s Office, University of Western 
Australia, 35 Stirling Highway, Crawley, WA 6009 (Telephone number 9380-3703).  All 
study participants will be provided with a copy of the Information Sheet and Consent Form 
for their personal records. 
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QUESTION GUIDE 

FOR 

RESEARCH DISCUSSIONS 
 

• Preliminary introductions, clarification of study aim and purpose and reiteration 

of willingness to participate. 

• Could you give me a brief summary of your professional background and 

experience 

• In your experience, and the work that you do, how do you make sense of the 

impact of placement on a child? 

• What is your understanding of the pressures facing children when they are living 

in out-of-home care? 

• What are the ways in which you work with children, in these circumstances, to 

ensure that their emotional needs are being met? 

• What is your understanding of the notion of resilience as it relates to a child? 

• From where do you draw your information about resilience? 

• How does your awareness of resilience influence your decisions and actions 

a) at the point of placement? 

b) in your ongoing work with children in out-of-home care? 

• How else do you use your knowledge of resilience in your contact with and for 

children in the out-of-home care system? 

• Have you ever heard of the concept of ‘noble’ or false resilience? 

(with explanation if necessary) 

• What have been your experiences of children who display indicators of false 

resilience? 

• Is there anything else that you would like to add that might be helpful in terms of 

the impact of placement or the notion of resilience? 
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MIND MAP APPENDIX  4 
Behavioural indicators 

 

                          Inherent  or  acquired 
                                 
 Dynamic or static 
   

• RESILIENCE   
• IMPLICATIONS OF 

                  PLACEMENT 
 

NOBLE 
RESILIENCE The culture of blame 

Vulnerability 

fragility 
 

damaged 

crumbling 

Survival 

 Learning to cope 

Self-esteem 

 

  Academic 
achievement 

Praise/valued 

 

Self-efficacy 

 
 

powerlessness 
Sense of control 

Trauma 

Abuse, neglect & violence 

Removal from family 

Transition to the care 
of strangers 

Change  & instability 

   
Placement breakdowns 

 Multiple 
placements 

  
(Adverse experiences 
throughout the care journey) 

Educational 
disruption 

Social dislocation 

Emotional 
indicators 

‘Pretence’& dissociation 

 Attachment 
 

Contact with family 

Family 
relationships

Sense of identity 
Biographical 
continuity 

Sense of belonging 
Family of origin 

Foster carers 
relationships 

workers carers 
 

family 

Friends/peers 

Grief and loss 

Loss of 
family 

 
Loss of friends 

Loss of community 

 The care of strangers 

Foster carers Residential care 

Challenges for 
workers: the parallel 
process 

Vicarious 
traumatisation Compassion fatigue 

Metathemes: Resilience &  
the Implications of Placement 
Sub-Theme:  ‘Noble Resilience’ 
Emerging Themes: 
 

Vulnerability, survival, self-esteem, self-efficacy, trauma, change &  
instability, challenges for workers, grief & loss, relationships, sense of 
belonging, sense of identity, attachment, the care of strangers, the 
culture of blame 
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Appendix 5  
 

TRANSCRIPT OF RESEARCH INTERVIEW 
RES INT (O1) 
28TH May, 2003 

 
Interviewer (I):Is there anything in the information form that you are not clear 
about or any questions you’ve got  
 
Participant (P): No, I think, no, I think that was quite straightforward 
 
I:  O.K. Right  So if I asked you to give me, say, just a brief summary of your 
background and your experience in working with and for children across the whole 
spectrum, not just foster children 
 
P:  I’ve been working for approximately twenty years and started up working as a 
Social Worker in residential child care which was, I guess a very different scenario to 
nowadays where children were placed long term in residential care and I did a certain 
amount of work with families.   But a lot of that was around the actual caregivers, 
you know,  with children.   And then I worked in community health, in a community 
health centre and that really, predominently, was working with families - a lot of 
single women and young families -  but really at that stage the community health 
centre was not just around children.   So I really worked from 0 to 90 though, 
predominently, it was young families and young mums.   And in that role I worked, I 
did casework, ran groups - parenting groups, assertiveness groups, self-esteem 
groups. And then I also did community work - work with senior citizens, the local 
resource centre - and worked on a great variety of networks, on local committees so 
that was that role.    And then I worked in reunification for about four years, and also 
placement prevention and that was in another State.  And then I came back and 
actually continued that reunification, placement prevention work for about another 
three years.   Then I spent three years working with 0-5 year olds and their families 
in a mental health programme for children and their families, which was very much 
focussed on attachment, object relations theory and emotional sort of work with 
children. Then, since then,  I’ve really just been doing locum work within the mental 
health services and State Child Development Centre and DCD.    So I guess I’ve 
really been involved in different areas. 
 
I:    Thank you, so, while I guess you’ve talked about/ mentioned your reunification 
work and working with children in residential care –  how then do you make sense of 
the impact of placement for children? 
 
P: Oh, I think it’s a, I think its….  Its really hard to put it into words, because I think 
it must be an incredibly traumatic experience for children to go through.   Although,   
its amazing how some children present during this crisis.   But I think it must be a 
very traumatic process and the bond between children and their parents never ceases 
to amaze me -  the loyalty and the connection to their parents, particularly with older, 
school aged children to their parents and I think their forgiveness of their parents and  
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their not blaming their parents -  and I wonder how much they take on themselves in 
terms of  is it my fault that this has happened to me?    And I think what I have seen 
on a number of occasions is a breakdown of a placement.  So not only do these 
children have to be placed away from their family but then they’ve actually been in 
that placement that has broken down.   I think that was one of  the most…, I’ve seen  
that a couple of times.   Its quite soul-destroying.   I can’t imagine the impact that 
must have on a child –  to  breakdown in a placement and have to go into another 
placement and have it happen time and time again.   
 
I:   So,  what about, certainly that placement situation, what about the pressures on 
children what they’ve been  in an out-of-home care situation? 
 
P:    Most of my experience of that would have come from children being in 
residential care.    But I have seen children in foster placements and I think there is 
the pressure on adjusting to caregivers and what they expect from them and their 
rules and their limits.   And so its really a lot of adjusting there.  And then when you 
have children in a group home you have you them then having to put up with some 
of the other children in that setting who have all got their issues.  So its like a double 
whammy for them and, I guess, in an ordinary foster home, there’s all those 
problems of adjustment and getting used to all the rules.   But also that sense often of 
being a little bit on the outer, of knowing that they’re not the natural children of the 
family.  So  then you always –  no not always - but you often see this honeymoon 
phase where things seem to go well and, and you know that’s not going to keep 
going.  And then that sense of having to help the foster parents or the caregivers 
work through that process of, often it’s the child, starting to act out or starting to 
really show evidence of the trauma  and the issues that they’ve been dealing with 
 
I:  O.K. So what are some of the ways that you’ve worked with children, I guess not 
just in care, but in any of those really difficult circumstances to ensure that their 
emotional needs are being met?  
 
P:   That’s difficult because I must admit when I when I was working in that area I 
didn’t have half the knowledge or experience that I’ve got now. But I think at the 
time a lot of my role was trying to act as a bit of an interpreter or somebody who 
could speak for the child.  Although some of the caregivers I worked with were 
actually quite skilled at working with the children and very understanding of where 
the children were at.    But I guess there is a sense of trying to have an awareness of 
what’s going on with the child -  whats going on underneath the surface and an 
understanding that you really cannot treat them like a normal child – in inverted 
commas – That behaviour management strategies that might work with your own 
child, or with the child down the road mightn’t necessarily work with these children. 
And I think I can remember doing training with Vera Fahlberg in Adelaide and 
trying to really understand what was happening within the inner world.  So I think 
thats one of the main roles - constantly reminding people about whats going on with 
the child; the complexity of their world and what they’ve been through and the fact 
that they don’t do predictable things because their world has not been predictable.   
And particularly a lot of their world at 0-3 where they were often non-verbal and 
didn’t have words to experience their world.  So a child would often do something 
that was totally unexpected.  And its trying to explain that in terms of the fact of their 
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unpredictable world and what that meant.   So do you want me to come back to what 
it was you were asking about?   
 
I:  Your work! 
 
P:  I think also I saw my role as supporting and containing the caregivers and acting 
as  somewhere where they could offload, debrief, express some of their confusion, 
their frustration, their anger and by supporting them, send them back into their 
working with the children maybe more stronger and more, I guess,  refuelled.  So it 
was really working with the whole system of the child and also the caregiver and 
trying, I guess, to act as a bit of a conduit between the two - not aligning myself with 
either one. 
 
I also tried to spend time alone with the child.   And that wasn’t as a check on the 
caregivers, but I felt I owed it to the child to give them some space with me on their 
own so that if there were any issues that they may have needed to disclose or talk 
about.     I mean,  I know that would take a lot of courage for them to do that because 
they would have most probably would have seen me as an advocate for the foster 
carer,  but I still did try to have a one-to-one relationship with the child where there 
was some sense of trust and that they could talk to me.  So I also made sure the 
caregiver knew what it was all about and that it wasn’t undermining their role in any 
way, shape or form.   And then I think I also had a role with other professionals that 
came in.   This was particularly when I working in the group homes where you 
would have a psychologist that would come in for one session a week and maybe not 
be aware of what that one session would do, and what pieces the childcare worker 
had to pick up on after it.    So again, it was seeing the implications of….. not being 
negative towards that person but helping them explain what their input did and how 
it impacted on the child so that they were aware of what they were doing. 
 
I:  So, moving on to the construct of resilience  
What’s your understanding of the construct of resilience as it relates to a child? 
 
P:  I think of it as some sort of  inner inner strength that a child has that when life 
becomes a bit difficult  they are able to meet those challenges and rise above the 
challenges, and I guess I see it as a true definition of mental health that they don’t 
totally disintegrate or crumble in this process.   I don’t mean to say that they don’t 
get disappointed or upset or angry, but I mean they go through these normal stages so 
that they can actually come through the other side.  Does that answer the question? 
 
I:  That’s great.  So where do you draw your information about resilience from? 
How has it come about for you? 
 
P:  Oh gosh, I’m just trying to think.  I guess I haven’t read a lot specifically on 
resilience but I guess, in terms of a lot of my reading in the area of attachment and 
object relations - objects relation theory - I see that a lot of my psycho-dynamic stuff 
that I’ve done over the years - crisis theory,  psycho-social theory - I think I’ve 
always questioned the fact of positive interaction and positive experiences and 
children feeling ok about themselves and having people around them that have got a 
sense of - in respect of their place in the world I suppose.   And they have some place 
in society and the world and their family and the community.  All of these, I think, 
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all of these feelings have a common theme and it all leads to the fact that as a 
adult…..and I think its not just, its an attitude of things, and its not just the family.   
It’s the community that the family live in.   It’s the experience of what happens to 
that family.   Its when people die or they have lots of loss and grief and trauma in 
their life.  I mean its a multifaceted thing.   But I think that most theories, if you 
really look behind them, you can sort of see that concept of resilience and why it is 
not….. why its missing in some people, in some groups of people.    But I can’t quote 
you writers and things like that.   In fact, I suppose recently there are people like 
Bruce Perry.  But see he’s changed it more from resilience to malleance - to be 
malleable.    But I think that’s a different construct.     But it makes some sense of 
what can happen to that inner core. 
 
I:  I’m aware that you’re not currently working with children in placement but I 
don’t know if you could relate, say, your awareness to resilience that you’ve just 
talked about to any of your decisions and actions in your current work with children. 
 
P:  around resiliency? 
 
I:  Yeah, how it might influence any decisions or actions you might do with children 
 
P:  I was working with a foster child last year who had been incredibly damaged and 
was still seeing her mother and I’m just trying to think.    I mean in terms one of the 
positives outcomes for this child was to maintain the current placement because I 
guess, in terms of this child’s resilience, I felt that this child needed to have people 
that were able to carry it through thick and through thin.    And this child was very 
demanding and I think this was an exceptional foster mother.  And I think that this 
child would have actually broken down in the care of most other people.    But there 
was something about this woman that was just allowing her to really hang in with 
this child.  And so, I guess, in my work  (this isn’t really answering your questions in 
my intervention work) a lot of my focus… and I was allowed to spend an hour a 
week with this foster parent.   I didn’t work with the child.  The child was seen by 
someone else.   My role was just to hear and listen to this foster carer and reinforce 
everything that she was doing that was positive and also reinforce the fact that this 
child’s behaviour was really to  be expected given her earlier treatment.   So then, I 
guess, I would have done everything in my power to have maintained that placement 
because I felt, in terms of this child’s resiliency, that for this child to actually grow 
up as an adult, she needed to have a sense that there was somebody out there that 
would hang in there with her.   If I was working -  if I had the opportunity to work 
with a child that was in placement I mean -  I would endeavour as that Social 
Worker, and not as a caregiver, to endeavour to have a have a therapeutic 
relationship with this child so that again she could have a relationship with me that 
would give her a sense that I was predictable, that I was always there and, as much as 
a professional person can be, that I would work through some of these things with 
her.   So I think its all about providing stability, predictability, and some sort of sense 
to their world.   If they’ve got good……you know putting them back into their 
family is one of the best things that you can possibly do if that family can meet their 
needs.  And so again, if they are going to be reunited with their family, its providing 
the optimal amount of support to the parents so that it can be done successfully and 
not break down.   And that  provides…… that requires huge resources and long term 
resources.   So I don’t know if that’s answered your question? 
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I: Yes, that’s fine, that’s fine.  So I think that has maybe answered the next one too, 
because the next one was How do you use your knowledge of resilience in your 
contact with and for children in the out- of-home care system?  I don’t know if there 
is anything you want to add to that? 
 
P:  Yes, it is just that really.    Continually advocating and making sure that there’s 
continuity and there’s support for the child.  And I think, you know, in our current 
system, which I don’t think is particularly helpful to the child in out-of-home care, 
not so much helpful, but I  think theres never enough facilities to go round.  So I 
think you’ve really got to be advocating continually for resources for the foster 
parents; resources for children; resources for contact with the natural family – 
everything that can give that child a sense of their own value and their worth and that 
they are seen as somebody very special that’s worth putting lots of resources into. 
 
I:  Are you familiar with the concept of ‘false’ or ‘noble resilience’? 
 
P:  You’ve spoken about it and what I see it as is……. I’ll repeat it back to you so 
that you know I’ve actually….. so what I see as false resiliency is the sense of 
children being in some ways, I guess, in a lot of ways, being very grown-up and 
being the adult and doing and trying to please everybody and stop the adults from 
getting too upset.  And really drifting into a foster placement and being that 
everything’s ok and fine and I’m really ok and that everything is bright and sparkly 
and really masking and not being able to really get into their true feelings.   And yes, 
I think it’s something that it’s good its  being talked about because but its something 
that maybe everybody likes to see a child who has got false resilience because they 
give the impression that they are really (speaker’s emphasis) coping so well.   And 
yet underneath we know that they can’t possibly be coping and its just a mechanism 
which is really is impacting on their mental health.   Is that it? 
 
I:   Yes  So have you in your work with children come across children who display 
some of those characteristics. 
 
P:  Yes, well its hard looking back but I think its what I alluded to when I first 
started to talk to you about these kids that sort of bounce into a placement and its like 
‘Wow isn’t he managing it really well’.  No tears  no…you know. Yes,  I have seen 
it.   I certainly have seen it, but I most probably wouldn’t have been as aware of what 
it was.   I  know it would have troubled me because I would have known that there 
would have been a lot more going on .  But certainly  there are…I have seen it in 
kids, just rolling with it all.    But I think mostly when I have seen that very often its 
further……. very often its the kids that have been further down the track  that can be 
quite difficult.  So I don’t know whether it…. I haven’t had enough experience with 
it so I don’t know whether it lasts for ever and I think it  they may be some of the 
kids that actually displayed quite worrying behaviour further down the track.    But  I 
don’t really know. 
 
 
I: Thank you.  That probably covers everything I wanted to ask.   I wondered if you’d 
got any other things that you wanted to add.   Any other comments or thoughts. 
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P:    Stemming from my own experience in fostering… where we fostered a three 
and a half year old and a six and a half year old.   They had been in temporary foster 
placement for three months before coming into our placement and they came in 
very…. The mother had dumped them with the father and she’d gone off and so they 
had spent some time with the father. And then he couldn’t cope so then they went 
into foster placement and then they came to us.   And I don’t know what it was but 
the three and a half year old seemed to settle incredibly well and in some ways so did 
the six and a half year old.    But the connection of the six and a half year old and the 
loyalty to the mother was very very strong whereas the three and a half year old, 
when he first saw his mother, had virtually forgotten her because he really hadn’t 
seen his mother for six months.   So he bonded, he really did  bond very well to us as 
a family. But the six and a half year old knew who her mum was and knew who her 
dad was, and also we had constant contact with the maternal grandmother.   And, not 
constant, but they visited the children once a fortnight so there was a constant 
reminder for the older one of her mother.   But watching those children, those 
children, managed the placement I thought remarkably well and even though they 
had a bit of a difficult childhood, I don’t think they would have had what I would call 
incredible trauma.   And I think that’s the difference nowadays with what we’re 
dealing with.   I don’t think there had been sexual abuse or anything like that with 
this family.   They had obviously had a pretty rough time, but  I had a rather positive 
experience of being brought in with these two children.  And also, I guess, with my 
professional knowledge, I knew that they needed to go back to their mother.    And I 
knew that we had a pretty short time-frame because the little one - the younger one - 
was really forgetting his mum and was able to meet with the mother and she was 
quite overwhelmed by where they were staying - just a very ordinary place.  And I 
had to say to her:  ‘Look, this is not what they really need.   They really need to be 
with you’ and really encouraged her to take the children back.   And the Department 
did provide the support and she got the kids back.  But… I guess the whole thing is 
that it really shows you how different each family is and how tailor-made each plan 
needs to be. And I guess the resilience is for both children.   I thought they must have 
had a certain amount of affection and bonding for them to be able to attach to us and 
settle in and be trusting and settle in our family all right.  They obviously weren’t 
that happy in the temporary one.   I think they had a real feeling that they were 
temporary and there was a real sense that they weren’t settled and it wasn’t like we 
had to take them out of somewhere where they were settled.   They were really 
anxious to leave and go somewhere where they felt more settled.   But I guess in 
talking about that, from the experience that each situation is so different.   And then 
just more recently, in my work that I’m doing with Hearth, there is the/my concern 
that children can be out of home for such long periods of time and that there can be 
no case review or case plan or case conference and I just wonder what that does to 
children and their connections with their family.   No matter what is going on the fact 
that there is no real thinking about where they are going.   So I guess its just that the 
whole system need to be constantly thinking about what they are doing  
 
 
I:    You mentioned wondering about the impact.   I wonder if you have any thoughts 
about what the impact might be for children? 
 
P:  What about – the work? 
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I:  The lack of case plan? 
 
P:  Well, I guess they just go off and see their parents for once a week for twelve 
months.   I wonder what sense they make of it and I think they must somehow  
observe a sense of no plan, no pathway.    They must, because they must ask their 
parents ‘whats happening’ and their parents say ‘we don’t know whats happening’ 
and the case manager says ‘well we don’t know whats happening because we haven’t 
had a case plan’.    So I think we’ve got to be very careful that that doesn’t happen.   
But It still is obviously happening and it doesn’t auger well for children.  And  some 
of the things that we know to be aware about resilience, about whats in a child’s best 
interests and whats in the emotional world of the child.   They need to know that 
there are adults around and everyone containing them, directing them saying ‘we 
know where you’re going even if you don’t know where we’re going’ and I think, 
unless we do that properly, we’re not doing the best for children.   I could just keep 
on talking ad nauseum about the stuff as you know is very dear to my heart.  
 
I:  Anything else you wish to add.  Its been very comprehensive 
 
P:  No, I don’t think so. 
 
 
 
Jenny Terry 
Transcribed 15/06/03  
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TRANSCRIPT OF RESEARCH INTERVIEW 
RES INT (02) 

17TH JUNE, 2003 
 

Interviewer (I): Thank you very much for agreeing to be part of the study. So were 
there any questions or clarification you wanted on the form that I sent you - the 
information sheet? 
 
Participant (P):  No, it was all very clear. 
 
I:  Ok, All right.   So can you give me a brief summary of your background and 
experience in working with and for children – particularly in care. 
 
P:  Yes, the most recent experience is with Anglicare.     The last two and a half 
years I have worked in the Teenshare programme -  foster care programme - for 
teenagers.   Prior to that I worked for three years with teenagers and children.    I 
guess described as young people at risk, or from low socio-economic backgrounds, 
with St. Vincent De Paul in various settings including detention centres, recreation 
programmes, tutoring programmes; and these kind of  settings which included 
children who were in out-of-home care as well so, yes that’s been my experience. 
 
I: Great.  Ok, So, so in that experience, in the work that you do, can you tell me 
how you would make sense of the impact of placement on a child. 
 
P: How I would make sense of it!   Do you mean, you want me to explain what I 
have seen has been the impact of placement on children? 
 
I: Yes, very much your own thoughts of what that impact is and your views on it 
really.  
 
P: Ok, well I think that most of the young people that I’ve worked with have 
come to us in a state of crisis because most of the placements have been made on 
a….they’ve been very rushed, unplanned emergency placements.   I think I get a 
sense of feeling some kind of trauma and distress that a young person feels when 
they are entering a new household, particularly if its been a placement that is made 
after-hours.  So a placement when it is dark, a young person is going to a strange 
suburb, a strange house, being with a family that they don’t know or a person they 
don’t know. So I guess some of the things I have witnessed, you know, have been 
signs of physical distress, crying, acting in a very upset sort of way, not wanting to 
get out of the car, not wanting to leave their home in the first place, maybe.    And 
sometimes there’s been,..the young person has  come straight from maybe being on 
the streets for a few days so they are very,.. they’re exhausted just wanting to get to 
bed and sleep for the night.  And so I guess the initial part of the placement is, for 
those young people that I’ve experienced, has been more a sense of relief at just 
being somewhere safe and for that time they are not in any……. they don’t feel, 
maybe they are not in any immediate danger as they have been while they have been 
on the streets and at risk.   So, my sense has been ….I guess, also depending on 
whether the young person has been in care before, or whether they are just coming 
into care,    Often if they have been in care before I’ve seen young people who have 
put on…who appear not to be too traumatised by the experience, for who its another 
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notch in their belt,  its another placement.   They are not surprised by what they find 
in the new home.   They are trying to suss out the foster family and probably trying 
to get some control themselves  by dictating some of the terms rather than being 
withdrawn and waiting for the foster family to let them know what they expect. 
 
I:  Right, Ok, thanks, so what do you…… whats your understanding of the pressures 
facing children when they live in an out-of-home situation? 
 
P:  I think the greatest pressure is not knowing what expections might come in a very 
different family setting.     So  the pressure of sussing out the new people in the 
household,  whether its the adults or the other children in the household, whether 
there are other children in care or other children who live in the house.    So finding 
out where they fit within the hierarchy of the family, usually…… no, maybe not 
usually, but often they might expect to be at the very bottom of the hierarchy.    But, 
I’d say, I guess, the pressure is firstly just finding out what the new rules are, what 
the boundaries are in the new place and  how they are going to attach with their own 
family still when they are in a different family.    So, I guess, its very confusing for 
me just to even think about it.  I can’t imagine what it must be like for a young 
person.   The pressure of  knowing whether they are allowed to take food from the 
fridge - very basic, practical issues - whether they can just grab a towel; where they 
put their clothes; how they go about getting some more clothes - because often they 
don’t have many; how to even  engage the foster carer to ask for something – to work 
up the courage to do that.  A lot of young people, in my experience, they tend to grab 
things from the pantry when they have been offered and then they take it back to 
their room and eat it, or they’re not comfortable at sitting at a table for meals for 
example, so that’s the pressure of working out the family dynamic and whats 
acceptable and what isn’t.     So I guess a lot of it is how to fit their own experience 
into this new experience and generally, in my experience, they are already struggling 
with their own identity, but they are now being asked to take on another identity or 
another role - which is a foster child in a foster family.    So I imagine that must be a 
very difficult role to negotiate.  And, if they have been in another foster family, they 
may expect that is the same there and, you know, more often than not there will be a 
lot of differences in the new family because, of course, every family has got different 
rules and expectations. 
 
I: So what are the ways in which you work with children in those circumstances 
to ensure that their emotional needs are being met. 
 
P: I guess I usually try and build some rapport with the young person.    So, I 
mean, we are talking about teenagers;  so try and establish some common ground 
with the teenager, trying to really give them back some power in terms of what I can 
do for them.    Not say ‘this is what I can do for you’, but ‘what would you like me to 
do for you?’ or ‘how you would like our relationship to be?’.     Maybe….. certainly, 
in rapport-building, find some way that I can compliment the young person on just 
them being there and really find some common ground - music-wise or otherwise - in 
the  interests or something at the very start.  And then, I guess, a lot of the times I 
will introduce myself as someone who can start with the very practical needs that 
they need to have met.   For example, help advocate on their behalf.  Do they need 
clothing? Or how are they set up for school?  How are things at school?   You know, 
work on that because I find that often the young person hasn’t been asked these 
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things before.  I don’t start from a point of assuming anything about the young 
person.  Although, I guess there are some implied assumptions that I have in my 
mind and, you know, I go in with some sense of what I have seen on the forms or 
heard from other workers.   So I can’t say that there are no assumptions that I make.   
But I try and remain as open-minded as possible and, even if I have had experience 
of the young person before, and it may have been a while ago, then I don’t assume 
that they were coming from the same place as they are now.     Because you know, a 
year is a long time in the life of a teenager so a lot may have changed in that time.   
So, I guess, once we have built some rapport and discussed some practical isssues, 
then I offer the young person the opportunity to, talk to me at any time.    And I 
usually will ask them how much they would like me to be involved in their lives; 
whether they would like to see me on a more regular basis; whether they would like 
to be the ones to make contact and, I don’t normally say to a young person “how can 
I support you emotionally?” but, ‘what can I do?  I guess in the conversation, I try to 
get a sense of what the young person might want me to be as part of their lives, so 
then, that’s how I get a sense of their emotional needs. 
 
I: Great, thanks.   So the construct of resilience.  Whats  your understanding of 
the construct of resilience as it relates to a child/young person.? 
  
P:     My understanding and, you know, through my experience of what resilience is, 
it’s, I guess, the ability of someone to be able to function in some way, you know, on 
some continuum, I guess, based on experiences they have had in the past.  So, as 
relating to young people or children in out-of-home care, despite trauma and abuse 
that a young person or child  may have suffered, their ability to still function at some 
level and so, I would see it as a continuum of ability..of  being able to function and 
survive.  Even survive, I would say, not just function. 
 
I: Where do you draw any knowledge you have of resilience from? 
 
P:  I guess, partly from practice experience and partly from reading - reading 
journals - and talking to foster carers and talking to young people and my 
observation of young people who,you know, are surviving and, despite suffering 
abuse or trauma, you know that, I guess, there is an expectation of some level of 
difficulty in functioning related to….. I’m just trying to find the right words for this.  
Mainly through seeing young people who have survived very difficult situations 
come through  it and be able to function and do very well, or just do and just be and 
be able to exist and, you know, keep their heads above water.   That’s, I guess been 
my main experience of resilience and, like I said, what I’ve read in journals.  
 
I: Can you tell a bit more about the reading, the sources maybe? 
 
P: Do you mean like specific journals and stuff? 
 
I: Or just generally, where you might have found this information. 
 
P: In  ‘Children Australia’ and ‘BAAF’ journal – ‘Adoption and Fostering’.   
There have certainly been articles in there about resilience.  I guess, on a more local 
level, reading articles in the Foster Care Association newsletter is always interesting. 
Although, you know, its targeted at a different audience. But there’s definitely stories 
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of resilience in there and, I guess they are written in a way that, for me, is more 
appealing and more personal and a more touching sort of aspect than what you read 
in an academic journal.   So I certainly am always interested, and always interested in 
talking with people, I guess, in the Foster Care Association and in the Department 
and anectdotal evidence of resilience and, for example, my own experience of young 
people when I was working in my previous job - working with some young people in 
care and some young people who I still see now from there through my work now.  
So I guess, having known a young person for a period of five or six years who’s been 
in the care system, and, from the age of say ten or eleven to the age of fifteen or 
sixteen and witnessing how they have progressed through very, very difficult 
circumstances, you know, informs me about what I think is resilience. 
 
I: Great, Ok, so how does that awareness of resilience inform your decisions 
and actions in working, well, at the point of placement first? 
 
P: Well, I guess the first thing I am conscious of is that everyone has a different 
level of resilience, I guess, is the way I put it.   You know, I don’t assume that 
because of age or because of background or because of race, or whatever factors that 
any young person will necessarily fit into any of my pre-conceived notions of why a 
young person could be resilient and  could be functioning at this level, at a higher 
level than perhaps someone else.   So from the assessment that we get when we have 
a referral, you know, I don’t find that very useful to inform me about the resilience of 
a young person.   My judgment is made on the basis of my own experience and my 
own assessment of the young person.   So can you just remind me a bit about…. 
 
 I: Yes, using your knowledge that you’ve talked about, your reading and  
anecdotal and all the other evidence that you have, how that might inform you when 
you are actually making decisions,  when you are working with a young person;   
firstly when they are going into care; secondly when they are actually living in that 
environment? 
 
P: I’m not actually sure, that’s something that I’ve never really been that 
conscious of.    So talking about it now is very much off the top of my head.   I guess 
knowing that there is something inherent in this human spirit that makes people  
resilient, gives me a sense that there are certain coping mechanisms that young 
people have to be able to help themselves through these situations and, I guess, try 
and make them link back to those strengths that people have within themselves to be 
able to  survive and thrive in those situations is something that informs my decision-
making.   And it informs how I then relate to the young person.   Its so difficult to 
relate anything because every situation is so unique that nothing that is written 
applies very directly to anything that you see.    Ok, you can say that a young person 
who has been diagnosed with reactive attachment disorder may show these 
symptoms, for example, but, of course, the way that.., you know,  their other 
experience covers those symptoms as well.    So, I guess, back in my mind 
somewhere there is all those notions that I have read about, the theory and the journal 
articles but I really can’t  make a link now about how I apply those when I see a new 
young person or meet someone and I guess a lot of my decisions are influenced by 
that.     But I can’t make that link now. 
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I: That’s  fine.  Ok, so have you ever heard about the concept of “noble” or 
false resilience? 
 
P: Yeah, I have heard of it.   It’s a vague notion in my mind. 
 
I:  Right, would you like me to expand a bit? 
 
P: Yes. 
 
I: It was coined, I think, by Frank Kunstal who works with troubled children in 
the United States of America,  and he described it as a defensive mechanism that 
children use to avoid pain, and fear and all of the emotions that are too much for 
them to bear.  So, they appear to be coping enormously well with traumatic 
situations,  and, what, in fact, they are using is that defensive mechanism to avoid all 
those feelings, so he sees that as often being a barrier for children receiving the 
assistance that they need.   So that’s the concept as I understand it. 
 
P: Yeah, and I understand that concept and it does ring very true in a lot of cases 
that I have experienced. 
 
I: Right, and that was going to be my next question as to what have been your 
experiences and can you think of some situations where children have displayed 
those and perhaps expand on those things? 
 
P: Yes, one I can think of at the moment where that was very much the case 
where a young person came in and was appearing to be functioning very well and 
was, in fact, doing very well at school, had been pretty much making her own 
decisions about placement for a number of years, had even come interstate to be 
placed, you know, on her own back and, for a number of months was just doing very 
well.    And the foster carers had remarked on how well-adjusted she was and how 
much she did around the house, for example, and, you know, at every opportunity 
she would help cook and would just appear to be functioning very well.    And 
eventually this young person, she tried to overdose, and ended up in hospital for a 
number of weeks.  It was, I guess, the way I would see it, it was like a bit of a 
breakdown that she had and it all came crashing down in a way and she wasn’t 
functioning well.    And, you know, all the years of her pain and difficulty that she 
had, I guess, came to the surface.   You know she wasn’t able to maintain that 
functioning level that she had so, that was a real turning point for her.    And I still 
work with her, and so thats been probably about eighteen months, I guess, since I 
first met her.    And, since that turning point, I think she’s still showing remarkable 
resilience.   But the side, if you like, has gone now that she has revealed to people 
within her network, that “this is the pain that I’m feeling and this is bloody hard for 
me” . You know, I guess, its been a lot easier to work with her because there is that 
acknowledgement of how hard it is.   And, in fact, working with her now she’s much 
more assertive and much more able to say it like it is and doesn’t just absorb the 
pain.    I guess, she reflects it.  That’s the best way I can describe it and she’s 
certainly a young woman who knows what she wants.   But she is still……she 
displays a lot of the hurt and the pain that she suffered over the years.   So I would 
say that there was that false resilience there, but, you know, I guess, in my mind the 
fact that this young person made it through that very difficult time when it all sort of 
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came crashing down shows a real resilience underneath to be able to…to still be 
alive even, I think       So I have seen that in a number of cases where once the young 
person…once I get to know the young person, you know, they feel a bit more 
comfortable and a bit more secure and are able to express themselves, maybe more 
freely and you see that sort of… that outer façade break down a bit.   And in various 
ways, and sometimes it can be very traumatic like in that time, or it can be just bit by 
bit where the young person gives you more insight into their personality and  their 
experience of the negativity that they have experienced.  
 
I: Thank you, excellent example.  That’s, really the main questions that I had to 
ask.   Is there anything else that you would want to add either in relation to the 
impact of placement or resilience in children and young people? 
 
P: I guess, something that is always…that I’m always conscious of.   There are 
two things that I would like to expand on a bit.   One is about multiple placement. So 
the young person who has experienced a number of placements within, you know, 
whatever time period they are in care, and the extra impact of each placement -  
whether it’s a hostel or, residential care or foster care.   I think I’ve seen the real 
impact of that and working in a programme where placements are often short-term – 
questioning the, the  value of short-term care when weighed up.   I guess the young 
person comes to us and they come from a situation where they are very much at risk, 
or, you know, their safety has been threatened, so they are safe.   But they are 
traumatised again by the move so, its something I struggle with.    And I see the 
trauma.   And when a young person comes back to us, after being placed with us and, 
you know, they’ve gone somewhere else and they come back to us, and I guess for 
me I feel, it impacts on me thinking, ‘oh some more trauma for this young person 
now they’ve come back to us’.    And I often see a bit of a downhill trend in their 
functioning and their behaviour as a result of the moves that they have had, you 
know, and apart from the experiences they have had.   Just the move and what impact 
that has had on them and sometimes it makes some of the…. the outward behaviour 
is making them harder, maybe, or more tough to it.     Or the other way is, you know, 
just seeing the withdrawing or the lack of engagement and giving into the 
inevitability of another placement and another trauma in their lives.    And, I guess, 
the other thing that I wanted to discuss is a bit more about the systems impact of the 
whole system of out-of-home care and having just read a report about the risks in 
foster care.   A report which was written by Jan Carter from the Children’s 
Foundation, and it focussed in my mind the inadequacies of the out-of-home care 
system and the impact that has on young people.   And so, I guess, I’m not in a really 
positive place about the whole care system and young people shouldn’t have to be so 
resilient.  They shouldn’t have to be so……..they shouldn’t have to put up with so 
much. And so that’s obviously a much broader issue.    And its something that 
impacts on my practice every day when I make decisions about whether to place a 
young person or not.   And often its when the placements are done in such a hurry 
because of the nature of our programme.    A lot of our placements are made in a 
couple of hours so, you know,  the chance to really assess whether this is going to be 
the right thing.   The time isn’t there that I would like to have to make that 
assessment and make it well.   So, I guess, that whole system….being part of that 
system…. that is causing that trauma to a young person and making them have to be 
resilient or not survive.   I mean, when I say survive I’m not just meaning stay alive, 
but, you know, just not fade away and become…get deeper and deeper into either 
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drug and alcohol use or criminal behaviour.    Or, I’ve also seen a lot of young 
people with mental health issues that are un-addressed  and  exacerbated by the 
placement.   And that’s something that I find very disturbing.    I’d like to do so 
much more, I guess, or I’d like the system to be able to do so much more to make 
these young people…to hold them, I guess and not have them do all the work in 
terms of resilience.   So that’s the impact. 
 
I: It sounds really very important.   So thank you for that.   And thanks for your 
contribution.   Is there anything else that you’d like to add that? 
 
P: No, no. 
 
Jenny Terry 
Transcribed 9th July, 2003 
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TRANSCRIPT OF RESEARCH INTERVIEW 
RES INT (03) 

17TH JUNE, 2003 
 

Interviewer (I):  Firstly, have you got any questions or want any clarification about 
the area that I am researching 
 
Participant (P):  Not really Jenny, if you just go ahead and if anything arises I’ll ask 
you them as we go along.   
 
I:  All right.   Can you give me just a brief background of your experiences and 
the work that you’ve done in out-of-home care? 
 
P: Ok, well I came here ’89 – 1989 so I’ve been here nearly 14 years and, I 
started out in the residential programme actually.    We didn’t have foster care at that 
stage, but there were children in care that were not moving on that people with the 
Department  thought, I guess, that they were placed and there was not an urgent need 
even though some of them would have been better in family homes.  So out of that 
we decided we would start up a foster care programme to try and move some of 
those children on.  And that took a couple of years in the planning and 
implementation but what we did find was that it was quite difficult to move some of 
those children into foster care because they had been used to group care and it felt 
almost like they had become institutionalised in a way.   I mean they were in group 
homes but there were other children coming and going, you know, and relief carers 
and so it was not exactly like a family situation   So we did notice that it was quite 
difficult to move some children on even though, in theory, we thought they would be 
able to.    And also, maybe because we were a new programme too, we were dealing 
with most of the new foster carers who  hadn’t a lot of experience with very difficult 
children.    So, that’s how we started.    And we branched out from that.    I was 
involved in the implementation of the foster care programme and, for a while, I 
worked both programmes until  we got bigger and then I became co-ordinator just of 
the foster care programme.  
 
I: So that’s your current position now? 
 
P: Yes, so initially, I was much more involved in the case management and now 
I’m more involved in supporting the carers.   But, when you visit the carers, they 
want to tell you whats going on for the children so there’s some case management so 
there’s a bit of overlap. 
 
I: That’s great.  Ok,  So in your experience and in your work in residential and 
in foster care how do you make sense or how do you see the impact of placement for 
children? 
 
P: It’s a huge change in their lives and whenever they are coming into placement 
they have experienced loss and it might be an immediate loss or it might be….. it’s 
the immediate loss but it might also have a series of other losses behind that and I 
think that all of those are activated – all of those past losses are activated  - when a 
child moves house, placement, school whatever and, so they are going through a 
crisis of loss.   And that also involves regression for quite a period of time depending 
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on the child and how long it takes.     But there is usually a period of regression you 
know when they are going through that change and that makes it difficult.   Its that 
time when you have to support carers a lot to go through the struggle with them until 
they come out the other side.   Now it may be up to two years or more before a child 
actually starts to stabilise and to be able to take in the rest of the world and start to do 
a bit what other children do you know, like really become involved in their school 
work or their creative activities or whatever.   So its very variable how long it takes.  
But that means that those children are actually going to experience a delay in their 
normal developmental process while they are settling.  So the change is an enormous 
impact.   So to minimise the number of  changes that a child has, I think, is one of the 
key factors for the field to work out. 
 
I: So could I just clarify your programme offers long-term care? 
 
P: It is long-term so we usually say six months and upwards and we always say 
that its unpredictable to the carers, you know.     We just might need to stay in there 
for as long as the child needs you.    But I guess what we are looking for when we are 
assessing is stickability.   That they’ll stick through the process.    We work quite 
closely with Wanslea and, to a lesser degree, with Anglicare because we get less 
teenagers, but if we feel the carers need experience then they go to Wanslea for some 
short-term experience before they come and take a long-term commitment on.    That 
helps reduce that risk of it not working. 
 
I: Ok, so whats  your understanding of the pressures facing children when they 
are actually living in the out-of-home care situation? 
 
P:   Getting used to different emotional climates, different physical climate, 
different expectations about rules and regulations and what we are allowed to do and 
what we are not allowed to do.    A big factor is, of course, contact with their parents 
and that can become quite a critical thing because the children then are caught in the 
ambivalence of “who do I belong to?”  “who am I loyal to?” “whether I can do things 
there that I can’t do here”.   Its just like that.   Its two different kinds of climates that 
they have to get used to. So that’s quite critical and depending on how supportive or 
antagonistic the parents and the foster carers feel about each other it can have a big 
impact on the internal struggles of the child. So I think with that what I would like to 
see in the field is much more training for contact workers who can work and smooth 
out some of the ripples in that.   Not just transport the children and plonk them here 
and plonk them back, but so that there is a worker - someone the child gets to know 
and to trust - to move them between those two worlds in a consistent and a well-
thought through way.    And I think that is a big gap in the system, I mean, you 
occasionally get sometimes the workers who can do that well.    But many don’t and 
I don’t think they -  I’m not blaming them - but I don’t think they receive the training 
and realise the importance of that transistional process for the children.    I think that 
a lot more work could be done in this area.    
 
I: So that can help with the pressure? 
 
P: Yes, because it so difficult and you don’t know what parents are saying to 
children about  “you’re coming home soon”    So those are the stories that we hear 
from the foster carers ….the children’s expectations… behaviour changes when they 
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come back from a home visit particularly if its been an extended home visit or we are 
changing the frequency.   The expectations change then. 
 
I: So what  are the ways that you would work with children in those 
circumstances or you would be encouraging others who work in those circumstances 
to ensure that children’s emotional needs are met? 
 
P: To be understanding, just to give them an understanding of whats going on 
for the child I think is much as we can do.   And to keep them from the fray; to move 
them back a step and to be more objective about what is going on rather than caught 
up in a judgement and blaming situation where they get blamed and the parents….. 
So I really like to minimise that and support…… just support the carers in their 
understanding of the processes that goes on for the child – the split loyalties, the 
ambivalences - and normalising it as a normal…as a survival technique for the child 
split between the two worlds.   And not to see it as something they’re doing or not 
doing necessarily, but to be there, to be available for the child, to be supportive 
without the judgement.   And really not to buy into any conversations about the 
separation.      And just to get them back into a normal routine and try to minimise 
the chaos around the child particularly during those times so that we actually….so 
that they are not all over the place and doing all sorts of things.  That you can be in 
more or less of a routine situation when the child is coming back and it makes the 
child easier to transit. 
 
I: So  moving on to the construct of resilience.  What’s your understanding of 
the term ‘resilience’ as it applies to a child? 
 
P: Just of survival probably.   If  I could think of a simile.   Yeah, to get through 
it the best way they can and if we can support them to make that as growthful for 
them as we can that’s good.   But I can remember a teenager that was going through 
her Leaving Certificate when her placement broke down and it was a really difficult, 
very difficult situation.     She’d been with the family a long time and it was just a 
clash of wills I guess and I couldn’t get the carer to…..I mean, I thought they 
provided wonderful care in many aspects, but there was one aspect that they 
wouldn’t give on and that was where the sticking point was.     So in the middle of 
her Leaving Certificate she had this great change of placment.   And luckily we were 
able to find another family for her, but she struggled through and did her exams and 
went onto University which, for a child who had gone through many, many 
placements and disruptions since early childhood, she actually made it.   Now there 
were many areas of her life that she didn’t – you know – like peer rejection etc. but 
there was that one thread where she was good and that carried her through to 
normalise.   I mean all of the other things  would have to be dealt with – her grief and 
loss.   She wasn’t able to go to a psychologist – to counselling - at the time so I had 
to use my relationship with her as much as I could to allow some expression of that.   
And the thing that I did in that case was to form a very close relationship with her 
mother - which the carer had formed also - so it was like that acceptance of a 
mentally ill mother.     I know it was just a little thing, but I remember thinking that 
that was really important for this child to see that her mother was accepted and that, 
therefore, she could feel comfortable in going between all of these different parties.    
So, I guess, that’s one form of resilience.    Children have different survival 
techniques, I think.   And some of them are important to survive, and take them away 
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and they crumble.    I feel it’s a need to be in control of their lives in some way 
which can come across as manipulative or whatever, but its their way of surviving.    
So just recognising it and trying to work at that interface where you can to shift it but 
not try to knock it out.  You know, not try to knock it out and cut it out from under 
the child. 
 
I: Where would you draw any information about resilience from? 
 
P: I don’t know.   I haven’t done any specific reading in that area.    You know 
called resilience.   I guess just from experience over the years.   I can’t actually 
pinpoint that out.     I think resilience has undertones of blocking out pain.   You 
know not dealing with some of the other issues so therefore operating probably at a 
level that is managing, but not dealing with the whirlwind that is underneath so I 
would say for a lot of children thats how resilience would manifest.     And the 
relationships they form, I guess, …. If they have got a  strong, continuous supportive 
relationship with whoever - sometimes it’s the foster carer, mostly it’s the foster 
carer.  Sometimes it’s as well the worker, that works with them.   The longer they 
can keep that going along with them…support them and to be working on their self-
esteem, you know just nurturing their self-esteem to whatever level you can that 
probably contributes towards their resilience.  If you take all of those factors out then 
I think you’ll have less resilience in the child and they’ll start on the slippery slide. 
 
I: Your remark about hiding the pain too.   That leads into a question which I 
was going to come to later.   But I’ll come to it now.    Are you familiar with the term 
“noble resilience” or ‘false resilience’? 
 
P: No, not particularly, but I imagine that’s what you are talking about. 
 
I: It is.    And it’s…I’ll expand a little bit on that because I’d be interested to 
know if you’ve come across it.   The term, was coined by Frank Kunstal who wrote 
“Troubled Transplants”,  and he described it as a defensive mechanism for children 
in which they avoided pain and fear,  and all those very negative emotions that may 
overwhelm them.  But what happens, in his view, with “noble resilience” is that 
children hang on to those because it works for them and he sees it as working 
against them because they don’t then get the assistance and they are seen as coping 
very well, and they can go through life like that but, at some point, that’s going to 
give and… 
 
P: I agree.   Healing those wounds, I think, is a major task of practice if you can 
work at it and if you have got the resources to work at it.    And so often we don’t 
have those resources, but dealing with the underlying wounding is a key, I think.   
Most of us, as adults, know that we go back and heal our wounds ourselves in some 
sort of therapeutic process as we get to adults and you can’t always force children 
into a therapeutic process.    But I think you can have a therapeutic environment to 
support and to look at some of the issues in an indirect way. 
 
I: Can you think of children that you have worked with who have shown that 
“noble resilience” in their  presentation? 
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P: I’m sure there’s lots.    There are some.     Its hard for me to put…in terms of 
that.  But I’ve dealt with children who have had some really good social skill 
qualities and yet they may be using them in moving into the Juvenile Justice area 
type behaviour, but have got certain skill levels and charm etc., but its being used in 
the wrong way.   I’ve worked with children like that, and we’re trying to actually 
direct them into more positive channels to expend their skills and in some cases 
manage to get them into some sort of therapeutic process.   I’d be looking for people 
that could actually connect with the child particularly with the worldly-wise child 
that’s out there and knows it all.    Some of the more timid children you may be able 
to get through a bit more emotionally to them quietly.    Just looking at the 
psychologist that I got -  I can’t even remember the name … travelled miles with this 
kid just to try to get some sort of therapeutic process that would reach him 
underneath all this bravado and this exteriority that was going on.   Could you just 
lead me into a little bit more about exactly what you are looking for there? 
 
I: Yes, I guess that experiences that carers have told me about is that they love 
children who come into care with, and sometimes its very easy to place children, 
when you can say “well their behaviour is wonderful”  but you  know underneath 
that their behaviour shouldn’t be wonderful because they have been whisked away 
from a really traumatic situation in the middle of the night and experienced all sorts 
of abuse.    Yet, somehow they actually present to the carers as coping really, really 
well so I guess that’s how carers see it. 
 
P: Well, there’s not too many of the very easy ones.    Most of them have a 
degree of difficulty.   I can think of a little girl………  You know, some of them 
behave in ways that are socially unacceptable but they are not majorly disfunctional.    
I mean, they can be managed but they may have… imitate animals, you know, get 
that bark or try to lick the cat food or do those sort of things. So that you can manage 
those.   Children present with all sorts of wacko behaviours that you wouldn’t believe 
and that’s how they are expressing their pain I guess.   I guess I would like to see 
more play therapy operating so that you can get children to act out their feelings in a 
concrete way.  We don’t have much of that in the field at the moment but I have a list 
of kids in front of me ……Yes, I’ve got a little girl here who is absolutely delightful, 
a pretty little girl, a vulnerable sweet little thing and everybody loves her but she is 
quite spiteful in other ways.   You know, she’ll be manipulative with other kids 
around her when people are not looking.     So she’s not had personal counselling yet 
but I would see something as soon as she’s able – as soon as we can get resources 
into her. I  mean, she looks like the perfect child that everyone would love to have, 
but there are certain behaviours that, when you watch her closely,  belie her pain, 
jealousies and …..Other kids, a sibling group …they have been in long-term care and 
they are really delightful.   The carer is doing wonderful, wonderful work with them.   
They had all sorts of peculiar behaviours when they came in, but now they are very 
socially acceptable, but the older one, I guess, is not achieving at school, is not 
achieving as much as she should.     Its hard to know what are normal teenage 
behaviours and whats the normal insecurity you feel as a teenager.   One of them is 
an exceptionally bright little girl who gets very angry, but angry and protective about 
her mother’s failing ability to have them over many, many years, much beyond her 
years you know, and just to really support her to be realistic that her mummy is still 
her mummy and loves her, but she just has a sickness that she can’t get better from 
so its to support her to realise that she can’t actually make her mum better.    She 
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can’t organise it so that she can go home to her mum so I guess a mixture of realism 
in bringing the child to a realistic expectation, without any overtones of guilt, or how 
to reduce that.    Another little girl there, she’s absolutely delightful.  She’s doing 
really well at school.  She’s been chosen as head girl in her class.   She has some 
learning difficulties because of the number of placements.  Now she is one that 
would have had quite serious abuse over a number of years but covered it up and has 
a lovely, beautiful persona about her but she has been a mother figure for the 
younger ones so the placement goal was to make her the child and take any 
responsibility away from the younger children.   Oh she’s actually just gone into one 
of the drug and alcohol programmes for young kids who have substance abusing 
parent and she is actually now starting to open up and say “oh there are other kids”.   
Until this year she carried the thought that nobody else has got parents like hers.   
Now she has been in a group and she is realising that other kids….and that has been 
incredibly therapeutic for her.     And now she has just started to call the carer ‘mum’ 
after quite a few years.   Its like it just coincides with it.    Its not that we see that as a 
goal but she’s obviously feeling ok about herself enough to now relate to the carer as 
her mum, as the one who is doing the mothering role.     So she’s got through to 
13/14 and she’s just starting to adapt some of her experiences a little bit with other 
children so that group experience has been great for her.   These are current children.    
No I can see, particularly, we’ve got quite a lot of very young children in.   And it’s 
the longer that they have been in care that you can see the more normalising  of their 
behaviours.   So they’ve had less wounding.   They have still got the major wounding 
of separation that they have to deal with at some stage and trying to understand why 
they only see their parents occasionally.   But I can see that the younger they come 
into really good positive care the more skills they are going to have to deal with 
things later when they are old enough.  The later that they come into care when they 
have had major traumas the harder it is to deal with it.  And they may cope on the 
surface but it’ll be a fragile coping. 
 
I: Yes, so, you talked about resilience as survival and the various things that 
children need around them – the consistency, the constancy.   I mean how would that 
awareness influence your decisions – say at the point of placement and then in any 
ongoing work with children in care. 
 
P: Well, for example we’ve got a little child, at the moment who has been in for 
about eighteen months.  He’s nearly four.   He’s been in for about eighteen months in 
a stable placement and not had respite care or anything.    Now for instance the 
carer’s circumstances have changed and that’s something we don’t have any control 
over. The husband has had to go away to find work.  So the child, the youngest child 
– she’s got three foster children and one of her own – and she’s managing with her 
husband working away.   And he’s regressed and I think he has regressed because the 
husband has gone away.    So I think what that is, is that its reactivating his earlier 
losses and now he’s really acting out like only four year olds can, tantruming, 
oppositional whereas before he’s been the perfect child.  Now he’s gone into this 
really very difficult to manage child.   She’s coping with the loss, the separation from 
her husband, she’s coping with all the foster children and she’s saying “I need a 
break” “I’ve got to have a break from this little one”.   Now he’s not been into respite 
care and you think Oh, he’s already  experienced a loss now he’s going to….  I can 
see her need.   What do you do when the parents are not possible.   But  then I 
believe there is a grandparent that is allowed to have him overnight.   And I’m a step 
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back from this but I’m watching with concern because I have got to look after the 
interests of the carer.    But  also look at this little boy who is re-experiencing his loss 
situation and acting it out and yet the carer needs a break.  What do you do?    To just 
put him in any respite is going to exacerbate the situation so ideally we’ve got 
enough planning time to try to get one of his relatives who he knows and feels 
comfortable with to take him to give our carer a break.   So she can go up to visit her 
husband.   She will take all the other children, but this little one is giving her the 
hardest time.   She thinks she needs a break from him and yet she loves him dearly.    
Yes, I mean, we notice that, even little losses, like a change in a respite carer even 
can trigger some children into a regression so I guess that illustrates a little bit the 
fragility.  They seem to be going along and doing really well and then a change that 
might effect another child in a less drastic way will send these children right back 
into their regressive behaviours because its not only that loss – the immediate loss – 
its all of the old losses that they’ve had that get activated so that managing those, I 
guess, is a big thing and recognising it in supporting the carers to understand whats 
actually going on for the child so its sort of like just shining the light into what 
process is happening.   I think if the carers can understand it doesn’t make it always 
very easy but it allows them to think ‘yeah well, its because of whats happened to the 
child and there’ll be a light at the end of the tunnel hopefully and he’ll stabilise 
again’.    We’ve got not only the child’s history but we’ve got our own, I guess, 
resources within an organisation – the support resources -  that we’ve got to use to 
the maximum, to the best ability for each child -  you know each child’s situation.  In 
a resource scarce economy like ours is at the moment and you’ve got to be fighting 
with the Department for resources to minimise the impact on children as they are 
going through various stages of their placement process.   That’s a hard one. 
 
I: You mentioned having the benefit of some time to plan this particular case 
that you mentioned of the four year old boy, but when children come into placement, 
I mean there must be times when it is a crisis situation? 
 
P: Well, we don’t have that so much because we are not a crisis placement 
agency and there is a tendency to try to use us as that in some ways.  But we’re not 
and because we do medium to long-term care and we are trying to minimise the risk 
of  the child moving on we try to do matched placements and we try to match them 
as carefully as possible so that we are not  going to have….I mean we don’t always 
get it perfect but we try to minimise the risk of breakdown.    So that’s one of the 
things that we’re probably not seen necessarily in a good light because we take time.  
When we get a referral we want to do it like an introduction process and make sure 
that everybody feels right with each other, as much as they can, before we say right 
now we’re going to have the admission meeting.  We’ve had a sort of introduction.   
We’ve gathered the information and, yes,we think that this will be a placement.   
These changes will have to occur.   These are the resources we need.  So it is a bit 
different.   And I know that, for those children, they usually come from a placement - 
a short-term placement agency.  If they’ve gone in through a crisis they are in a 
short-term agency while some planning can be done about their future.    Now, we 
have, on occasion, taken a child very quickly, you know, if we’ve been able to but its 
very rare. 
 
I: So it sounds like all that planning is around the interests of the child? 
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P: Yes, yes it is.   We are trying to really minimise the risk of breakdown and 
not only do we have to do that at an individual level.  We have to try and work with 
the system to get the system operating in a way that works in a more planned way; in 
a more child-focussed way.  Not heads on beds.   ‘Oh, you’ve got a place put this kid 
in it’.   And then it just keeps rolling on.  So somehow we’ve got to stop that process.   
And, I guess, as a small agency, that we don’t have statutory responsibility to take 
children away and put them somewhere immediately so we don’t have that pressure.  
We have a little bit more opportunity to do that. 
 
I: Ok, that’s great.  That’s probably all the sort of questions that I’ve got.  I 
don’t know if you want to say anything else about the impact of placement or the 
area of resilience or anything that you wanted to add to the information that you’ve 
given. 
 
P:   No, except that I think that relationship is important.   Minimising the 
number of people that come in and out of a child’s life is important.   We get really 
distressed when we have so many changes of case managers.   I mean, we mediate 
that a little bit because we have our own day-to-day case managers who get to know 
the children.    But the Departmental workers also have to get to know the children 
and, sometimes, they are not around long enough to do proper planning for the child.   
I mean we are dependent on statutory responsibilities and formal planning  about 
what is happening for the child and often, I think, because there is a lack….or…I 
don’t know..the case managers that change….The number of case managers that 
change impact, I think,negatively on children’s progress because they are the 
planning authority.   And we can support, but we can’t actually control everything 
that happens.    And also the relationship of all these people coming in and out.  So I 
think stability in the people in the children’s lives minimising the ones.    I mean I do 
think that foster carers need respite and that is really important.  So what we try to do 
is have a respite matched to the placement so that its almost like extended family.  So 
the children go to the same respite carers each time.   Its more normalised than just 
giving them a break with anyone.    So I have to say that that’s a principle that we 
try.   We can’t always manage it because of the resources problems but wherever 
possible we try to keep the same case managers on the same case and if a child goes 
from resi care to foster care we try to have the same case manager; minimise the risk 
of changes in placement; not make any placement changes abrupt, but planned so 
that the child is involved; involve the child in the planning decision – particularly if 
they are old enough they have to have a strong say in what is happening to them so 
that they know what is going on in their lives and so that they feel in some sort of 
control, and I guess that giving children choices is a big thing.   Many children don’t 
have choices where they live often so giving them the skill to know that they can 
have choices in other areas of their lives even it is small choices.   That is what we 
try to work with carers on to give children choices.   “Do you want this, or do you 
want this?” So that they are actually making some decisions in their lives even 
though they are not necessarily the major ones.  They don’t feel that everything is 
being done to them. 
 
 I: That sounds really good.   
 
P: I don’t know whether I have answered all your questions, particularly about 
the resilience. 
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I: I think  you have and I think what you were just saying too is that…so much 
of that contributes I think towards resilience – I think the stability and constancy and 
consistency for children 
 
P: And the feeling that they are a little bit that they have control over their own 
lives. 
 
I: Yes, yes that’s self-efficacy I guess for children builds up over time 
 
P: But that vulnerability.   Like for adults you say that sometimes going into a 
crisis will precipitate a healing process but I think for children that have crisis-ridden 
lives its often too dangerous to open up those wounds when they are so vulnerable so 
the only way they have got is to go across the service and to try to build on  that and 
wait for a time when there is actual stability in their lives before they start opening 
some of  the wounds.  So I don’t know whether there is necessarily - and I haven’t 
done research or studied in the area - so I don’t know whether there is an answer 
to….what was the word you said you called them? 
 
I: “Noble resilience” 
 
P: “ The noble resilience” I don’t know that you’ve got a chance to change that 
a lot until the child is in a stable enough situation all around.   Until they are older.  
Until they have got some ego strength because you can’t actually afford to break that 
down.  I mean we have some children….Well, we have one, in particular, at the 
moment who is really moving into psychosis as a 7 year old  you know.   You can 
see… and incredibly fragile and you’ve just got to try to hold that child together.  
The fragility of the ego is such that she could easily tip over into a period of mental 
illness if we did not hold her to some normality.  She doesn’t even approach “noble 
resilience” at the moment.   She is just not there.  But there are other children who 
would be on a continuum of that.    Build them up in their strength and hopefully one 
day we’ll be able to work with the stuff that’s going on underneath.  Sometimes you 
can work concurrently with that.   I guess it’s a professional judgement.  I don’t 
always feel able to make that but to consult with other people that do and to give 
them our observations and, particularly the carers'’observations so that they have a 
rounded picture.  I mean the rounded picture of the child with all the strengths and 
difficulties in the child’s life weighed up.    I think the planning process is really 
important and that’s why its really important to have people that know the child 
involved in that.  And to include the parents where possible and to keep those 
relationships going. Because I  think that’s part of maybe the noble fragility is that - 
“I’m a kid where my parents have given me away for whatever reason, have not been 
able to care for me” -  so giving the child some relationship with them that is not too 
conflictual wherever possible is important too for their sense of identity. 
 
 
 
P: I’ll be really interested in reading your research.   I’ll probably think of all 
sorts of things I could have said later on. 
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Following the interview the participant added that one of the strategies she  has used 
successfully with children in care – to assist them with identity issues – is Life Story 
Book Work.   This information is not contained on the audiotape.   However, the 
participant wished it to be included in the interview material. 
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TRANSCRIPT OF RESEARCH INTERVIEW 

RES INT (04) 
20TH JUNE, 2003 

 
Interviewer (I)   Was there any clarification on any information you want on the 
sheet that I sent you, anything that wasn’t clear or that you would like some more 
information on? 
 
Participant (P)  No, that’s fine. 
 
I: Ok, all right so can you give me just a description of your experience and your 
background in working with and for children both in out-of-home care and 
generally. 
 
P:  Do you mean like a, qualification/resume sort of thing. 
 
I:  Yes, just what you’ve done, how you’ve done it and what your background is. 
 
P:   I did my Social Work degree at Curtin University.  I did that not long after…. 
well,about a year after I finished High School.  During my Social Work degree I 
worked in London.    I travelled over to London and I did some residential work in 
alcohol rehab. and part of the residential programme was that we had children come 
in to visit their parents so I had a little bit of experience in terms of dealing with 
children in that way.     And then after I finished my degree I basically worked at the 
Department and have been a Case Worker for a number of children.   I’ve done a lot 
of Child Protection applications - dealing with Wards; dealing with children in 
consented placements and then, more recently, since November of last year I’ve been 
the acting Placement Officer for Mandurah. 
 
I: Great, thanks for that.  All right, so in that experience, in the work you’ve 
had, whats your understanding, or how do you make sense of the impact of 
placement for a child. 
 
P: I think it’s a huge, very very significant impact.    I think, when you talk to 
carers who might relate to an incident you know, or experience that they had as 
children of maybe staying with an aunty or uncle while their parents had to do 
something, or maybe mum was pregnant with another child and went to hospital, its 
always a vivid memory, even if it was a good memory.    Its always a vivid memory 
and so I think you multiply that thousands and thousands of times and you get maybe 
some appreciation of the impact that, you know, children coming into care 
experience.    One of the things that stands out for me was when I went to a training 
programme that was run by a lady from Victoria who talked about attachment.   And 
one of the things that she said that stood out in my mind, and has ever since, is that 
when children move placement that the impact of that is very similar physiologically 
to that of a car accident.   I think that has always stuck in my mind about the trauma 
that children go through when they are being moved. 
 
I: Ok, so what about the pressures facing children when they are actually living 
in an out-of-home care placement? 
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P: I think, initially, there’s the “why am I in care” and then there’s the practical 
“where’s the toilet, where’s my bedroom, what are the rules in this house, whats 
expected of me?”  And, very much, even if its been explained to them or not 
explained to them, a sense of “its my fault that I’m in this situation”.   So I think 
initially they feel in longer term situations, that there’s always the ongoing problems 
with contact with their parents, whether they are having contact with their parents or 
not having it.   When they are having it there’s always the fantasies that go with 
wanting to live back home with their parents.   That’s just speaking very generally 
and very broadly, but most kids that I have worked with have fantasized about going 
home to live with their parents even if  their parents aren’t in a good position, or 
aren’t capable of having them back home.     And then there’s always the sense of 
community - that they lose out on their community.   They would often have to 
change schools.   They often are not able to stay within their own community.   And 
generally there’s not enough resources to support children within the placement that 
they are in.   So they are having to change schools.   They are often having to travel 
long distances either  to see their parents or to maintain some links with the family 
and community including sporting teams, if they are involved in any, or any other 
extended family that they might have.    So I think, because of the way that the 
system is structured at the moment, you put kids into care and  carers aren’t always 
able or aren’t always trained, to manage all the behaviours of the child.   So then 
you’ve got kids not only going into foster placements,  you’ve got them going into 
respite placements. So they are having to deal with a lot of different rules even 
within what can look from the outside as a stable arrangement.   They may be going 
to the same carers for respite.   They are still having a lot of changes in terms of the 
rules that they have to live by.   And, if something changes, you know, even subtle 
differences, within the family that they have been placed with, it can have a huge 
impact on the children.    If an adult child comes to live with them temporarily and, I 
think when I have spoken to kids who have been in care, something that I may not 
have seen as being, you know,  very significant has actually been a big impact.   For 
example, like an adult child who has come back and is living in the house for a little 
while and may not get along so well with the child.   And it might only be for a 
week, but that is a week of that child’s life that they have been upset and distraught 
and confused because they don’t know whats going to happen. 
 
I: So what are ways in which you work with children in those circumstances,      
I guess, to ensure that their emotional needs are met. 
 
P: I think that, because I work for the Department, there’s always a problem 
with resources, but I make it a priority to make sure that I see the children that I am 
responsible for who are in care as often as I can.   And I try to make sure that no 
more than two to three weeks go by without me seeing the children or having some 
contact with them whether that be by telephone or by mail, because I think that if you 
don’t develop a relationship with the children then any intervention that you try to 
have with them can be largely ineffective.   So I always, in terms of meeting their 
emotional needs, try to have already developed a relationship with them or continue 
to develop the relationship with them where they feel they can trust you.   And I 
think it is really important that if you make promises or you say you are going to do 
something that you actually make sure that you do it.   And that you are the kind of 
person who….. I mean, I make sure that I am the kind of person who is prepared to 
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do some things with them.   So its not all about, you know, ticking boxes or making 
sure that we’ve done x, y and z.   That you actually take time to kick a football 
around or to walk around the shops if it’s a girl or take them to Macdonalds or do 
something fun with them     And for younger kids, taking them to the park or...  You 
know, making sure that you spend time with them.   Because, I think, if you are 
spending time with them and you are getting to know them and they are learning to 
trust you, or that they feel they can trust you then you’ve got a much better chance of 
meeting their emotional needs. 
 
I: Ok, so moving on to, to resilience.   Whats your understanding of the 
construct of resilience in relation to a child. 
 
P: I guess I see resilience as a child’s ability to resist…… I guess bounce off, 
bounce back to things, things that have happened to them.    So that they may not, 
internalise everything, you know, usually negative things that have happened to 
them. But that they can actually bounce back and they have got … I think that 
children have an enormous capacity to forgive and excuse mistakes.   So, I think, 
when I think about resilience in children I think about their ability to bounce back 
and their ability to try and keep moving and keep going forward even though they 
may have suffered tremendous things that maybe adults wouldn’t even respond to as 
well. 
 
I: So, where would you draw any information about resilience from?  
 
P: I guess initially I look at my own family.   I’ve got a brother who has got 
cerebral palsy and who’s got epilepsy and who’s, you know,  suffered  a lot of 
discrimination in the workplace, at school, growing up.    And because we’re South 
African, we’re dark-skinned, there’s been racism that we’ve experienced as children.   
And we’ve been able to, I guess, make excuses and just get on with it.    Like we’re 
able to talk about it and dismiss it  - some of the bad things that have happened - and 
get on with it.  And when I think about my brother I think, you know, he really has, 
been able to move forward even though he has suffered that and not let it get him 
down. And he hasn’t sort of gotten depressed or anything like that.   He has been able 
to have a really positive attitude towards life, even though he has had those things 
happen to him.   And, you know, he’s someone who, even though he’s got cerebral 
palsy, he’s not registered with DSC so he wasn’t able to get any assistance from 
them and he’s really has todo it tough on his own.   He’s got a wonderful personality 
and a great attitude to life.   So I think that my experience, or my understanding of 
resilience,  probably started there.   When I go on to a  more professional look at 
resilience, I’m constantly working with children every day who have either suffered  
physical or sexual abuse, emotional abuse or neglect and their capacity to live in a 
variety of situations, with different carers who have different expectations of them; 
having to deal with Case Workers; changing schools and yet they still come in and 
they can still give you a smile.   They can still interact with you and they can still, 
you know, have that sort of fantasy play and still have some imagination.   I think 
that’s where I’ve seen most of moving into that.     I also think with kids who have 
been physically abused.    So I’ve worked with a child long-term for about four years 
who I first met as a baby who had fractured ribs and yet now she’s a really great 
four-year old.   Not to say that she hasn’t had problems.    She has bounced back.   
She’s been through numerous reunifications that have been unsuccessful and yet she 
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still has a positive relationship with her mum.   She still has a positive relationship 
with the foster carer and we’ve been able to help her develop, to reach her full 
potential at each developmental milestone.   And I think, even though she started 
with, you know, tragic circumstances, she’s still been very resilient.   She’s still been 
able to develop and grow. 
 
I: So with that, with that personal and professional background and knowledge, 
I guess,  and observations of resilience is there any way that you would draw that 
into your work - your knowledge about resilience? 
 
P: I think every day.    I think you often do it unconsciously and I’m always 
striving to make sure that children don’t have to go through unnecessary changes, 
unnecessary trauma.    And so you are conscious of that.   I mean, I draw on articles, 
on research that has been done and if there is any training around.  I tend to draw a 
lot on attachment theory, and looking at making sure that children are at least able to 
make a primary attachment – a  positive primary attachment.   And fostering….. 
helping them foster that and maintain positive relationships.    So I would really draw 
on a lot of external sources.     And then, I think it becomes almost automatic when 
you are working in this field that you have that information buzzing around in your 
head whenever you are making plans or making recommendations about what you 
are hoping for children. 
 
I: That was going to be my next question is how does it influence your decision 
making, but you have probably answered that.   So is there anything else you want to 
say about that decision making? 
 
P: Not really.   I mean, I guess it just part of my work.   I think it has to be part 
of my role to make sure that I’m always thinking about those things and, like I said, 
its sort of becomes almost unconscious in a way because its something that’s 
churning away all the time.   You’re always trying to keep the trauma or movement 
for children at a minimum because I do acknowledge the difficulty or the 
significance that each move has on a child. 
 
I: Have you ever come across the concept of  “noble resilience” or false 
resilience?  Are you familiar with that? 
 
P:  Not really. 
 
I: I can explain it.     I think the term was coined by a man called Frank Kunstal 
who works in the United States with very troubled children and children in out-of-
home care and he defined it as a defence mechanism that children use to avoid pain 
or fear or any of the other trauma around these circumstances.   And he sees that as 
a natural defence mechanism but one that children often carry through because it 
actually works very well for them.   And his feeling is that it works against children’s 
better interests because they tend to appear to be coping very, very well  but, in fact, 
they are probably the children who are the most vulnerable;  who need the most 
therapeutic assistance.     But they avoid that by adopting this very calm and coping 
exterior in the face of the greatest trauma  And I notice that you are nodding.  I 
wonder if you have come across that in your experience with children? 
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P: Yes, I think, I just see it so much in sibling groups where you have got older 
children who have taken on that parentified role and you always do think, you know, 
‘oh it’s the little ones, it’s the youngest ones because they need more’.   When, in 
actual fact, when you look beneath the surface, you actually find that sometimes it’s 
the older child who is pretending like everything is ok.  And they sort of motor on, 
and care for the younger children.    And maybe even have been caretakers for their 
parents.   You think that they are ok and they are the ones who maybe are able to 
verbalise when they are ok.  They may not.. …..often don’t cry as much, often don’t 
give out those signals that they need something;  that they need to be reassured; that 
they need to have an understanding of whats happening.    They need to be spoken to.  
And, yeah, they are the ones, I think, who probably do display that noble resilience 
because you think that they have been doing it for a long time – they are ok.   And I 
always make sure when I am dealing with sibling groups, if I can identify that child 
who maybe has that parentified role, that you do actually include them in your case 
planning and in your discussion where it is appropriate.  Because they have taken on 
that role in recognition that they need to know those things and also that they get the 
same level of comfort and reassurance that you would maybe give to the younger 
children. 
 
I: Thank you.    I think that’s probably all that I’ve got in terms of  questions but 
is there anything else that you would like to add or anything else that you would like 
to mention in terms of either the impact of placement or resilience or anything that 
has been prompted by the questions. 
 
P: I think that in terms of children coming into care there does need to be ….  I 
think the whole concept of false resilience is significant because  some of the 
children that we have in care have been in care for a very long time and, ……  I 
guess, it has prompted me to think about how much of it they are actually ok with.    
Because they might say all the right things and say that they are ok when, in actual 
fact, they may not be.   And it becomes the norm that….. I guess the saddest part of 
the work is when you are talking to children and you have got to move them again or 
something else has changed for them, maybe not even a placement move but 
something has changed and they don’t have the reaction because they are so used to 
things changing.   And they don’t expect that things will stay the same    Or they 
don’t expect that good things will happen for them.   And I think that the saddest part 
of the work is when they maybe lose a bit of that hope then and they might appear to 
be resilient.    I think the reality is that these impacts do slowly effect them in a huge 
way. 
 
I: Ok, thats  great.   Thank you very much for that. 
 
 
Jenny Terry 
Transcribed 5/12/2003 
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TRANSCRIPT OF RESEARCH INTERVIEW 
RES INTERVIEW (05)_ 

24th JUNE 2003 
 

Interviewer (I) Thank you for agreeing to be part of the study.   Before we begin do 
you have any questions or any information that you wanted clarification on? 
 
Participant (P)  No, no. 
 
I:  Ok.  Can you give me just a brief summary or some details about your 
background and experience in working with and for children particularly in 
residential or out-of-home care. 
 
P: Oh, ok.   Well my background is I’m a Social Worker and I completed my 
degree in ’92  which is… what…10 years ago just about now.   But for that length of 
time I haven’t really worked in the Social Work area.   I’ve worked in education for 
quite a long time.    But I’ve worked as a Social Worker at Yorganup.   That was 
foster care, and now I’ve been at Djooraminda for three years.   And this is a 
residential service.   So it’s three years, probably, experience that I’ve had working 
with the kids in residential care.  But then I’ve got my own personal experience of it 
as well because I was a foster child and I lived in a foster home that catered for quite 
a number of  children and teenagers.   So that was sort of more like residential as 
well. So that’s my background - my personal and professional experiences.     
Working with kids in residential care is very difficult, especially when you’ve got 
two or three different sibling groups in a house and they have all got different needs.   
They may not be related.  They may be from different Aboriginal cultural groups.    
So there are issues there.    And also different carers coming and going which, you 
know, is an issue for continuity of care and providing just the stable environment for 
them. Because some carers have different child-rearing ideas and some have other 
ideas and sometimes they conflict.    And so it gives different messages to the kids.   
And the kids respond differently to different carers.   So all I guess we want to do is 
provide a stable environment.   And it is hard and we do have a lot of problems with 
kids’ behaviour.   We have a lot of problems with aggression;  dysfunction in 
families; children with sexualised behaviour;  acting out; those sort of issues.   That 
they have come from domestic violence; child abuse;  sexual abuse; all sorts of 
things.    And also we have problems with them performing at school because of all 
these issues. And its more to do with their behaviour than their intellect or their 
ability to do the work because most of our kids are quite bright.   Its more the other 
stuff -  the acting out stuff that they do in the cottages - and they take to school with 
them.   And its to do with aggression and anger management and stuff like that.   So 
sometimes its really hard to support the carers because you don’t know if you’ve 
tried everything and, we’ve given them options and suggested things and a lot of 
those things don’t work.  And so they sort of wonder where you can go to actually 
get the support for the carers. And what we are finding is that case workers in DCD 
are not giving us - the agency - a lot of support to then pass that support onto the 
carers.   And that is where a lot of the problems fall down.   A lot of issues - getting 
psychological assessments, proper health and medical assessments.    Because a lot 
of our kids come in and they have been abused and also they have been exposed to 
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alcohol.   Some of them have got those sort of issues of alcohol and substance abuse 
because their parents were doing that sort of thing and they were caring for their 
mothers.    And so those sort of issues.     And then that goes back to their behaviour 
and trying to manage their behaviour.     Our carers are very good.  All our carers are 
Aboriginal except for two. We’ve got one that is non-Aboriginal,  - is white  -  and 
the other one  who is of… Tongan…… I’m not quite sure now.    But both of them 
relate really well to the kids and they care for the kids.  And, you know, we try to 
remain child-focussed as much as we can.  And that is what the agency is all about  is 
to provide a safe and caring environment for the kids.   We try and make it as homely 
as possible.   And we try and give the kids things that other kids would be having.    
But its difficult and you do get a lot of sibling rivalry and stuff like that.   That’s hard 
to manage too.   But the carers are really good.    I actually take my hat off to the 
carers because they have to face the problems day-by-day and we just get the second-
hand stuff here.     But then you know, we’ve got to deal with that as well.    And 
that’s all about providing that support that I spoke about before for carers.  We’ve 
got five cottages where we house the kids.   Most of them are full of sibling groups.   
At the moment we’ve got zero to twelve year olds.    We’re really only funded for six 
to fifteen year olds but we can take on the younger ones because they’ve been part of 
a sibling group.  We don’t normally like to take kids older than twelve because, by 
the time they are coming in for a placement, when they are twelve and thirteen they 
are already street-wise.   They are already engaging in sex.   You know, they are very 
mature for their age and its really difficult to manage those type of kids so we don’t 
try and take kids once they get into high school because they upset the routine and 
stuff for the other kids as well.   Most of our kids have been here for…. we’ve got 
one group that’s been here for five years and we reckon we’re reunifying them by the 
end of this year.   Previously to that we had a group that was here for eight years and 
now they have just gone into foster care and they will probably never go back to their 
parents because of substance abuse, alcohol issues.   long term.   I’m not sure what is 
defined as long-term but our contract, part of our contract,  is supposed to be two 
years so you can see where the break-down is where kids have been here for five and 
eight years.   I mean, that’s just ridiculous.   Some of the kids that are in care, you 
know, we’ve had previously in care.    Their parents were in care at Djooraminda - 
called Centrecare cottages then.  And its most likely that their grandparents were 
probably in one of the Missions at some stage – either Wandering or Merribank 
Mission or Moore River.   So that’s probably a possibility.     So you can see the 
intergenerational removal of children and the Welfare involvement in these kids’ 
lives and their parents and grandparents, which is very sad.   And you can see it, you 
know,  with the parents because they have no parenting skills and its just a cycle.     
So, you know, working with the kids and working with the parents and having our 
reunification officer now, she can see a lot of the issues.   And so that’s the stuff that 
we’re feeding back to the Department in the way of supporting the parents to get 
their kids back.   
 
I: Whats  your role here? 
 
P: Oh, I’m actually the Manager here.  And, I’ve only just been recently 
appointed.  Well not recently, I’ve been in the role for six months and I was 
successful in being appointed here last year, in December.   So I’ve been doing this 
job really since then.   Its hard work.  So I started off here as a Social Worker 
responsible for the crisis cottage, which is a 24 hour service that we provided.  And 
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all of our referrals came through Crisis Care.   And we had that service running for 
two years.  We had a…… well we’ve got a cottage that was specifically for the crisis 
accommodation and emergency placements.    And, yeah, I really loved doing that 
even though I was on call for 24 hours, seven days a week for the two years.   But I 
did it.   And I sort of wonder how I ever did it.   But it was really great.   I had some 
really hard cases;  some really heart-breaking cases that were in the papers and on the 
news and.   And it was just fantastic though to see those kids come in and then 
having worked with those kids and the carers and then see those kids move on is 
probably the best thing you know.   Its really….that’s the positive thing about it.   
You see kids come in with all sorts of emotional problems, psychological problems, 
you know scars, the effect of them.   And you nurture them and you work with them 
and you support their carers and, and you see them change over a period of time.    
And it’s a positive change and they become healthy and happy and they start to learn.   
And, you know, do things that are helping their development.    And, then when you 
get them moved on, either back to family or into  positive foster care, you get a high.  
I mean I used to get really happy and I’d be happy for days, you know because I’d 
actually worked to make a positive change in someone’s life.    And  the carers are 
fantastic, and them being Aboriginal carers as well makes a lot of difference because 
they can relate to the kids in a cultural way – in a way that is appropriate and 
sensitive to the needs of the kids.    And its good because you can link up family 
networks and things like that.    And so its actually easier then to work with the kids 
once you know their family and you might be related to them.    And so it builds up a 
really good personal relationship with the kids.    And a lot of our kids, you know, 
when they know they are related they like to come and give you a kiss or a cuddle or 
just hang around you when they come into the office and that’s really nice.    And 
you know we try and treat the kids like family - all the kids anyway whether they are 
related to us or not.     
I miss the casework part of it.   I miss having a hands on contact with the kids in care 
because now we’ve got two other Social Workers that do that and they’ve come into 
to do the role that I was doing with the cottages.  So I’m sort of a bit removed from 
it. But I think I’m making positive changes in the way programmes are developed by 
DCD because I go to quite a lot of meetings in DCD  with policy officers and 
funding officers.    And so you know, its really giving them the background 
information about whats really appropriate for a service like Djooraminda and whats 
really culturally appropriate as well.    And looking at cultural issues and child-
rearing and things like that.   And also being involved as a service, tendering for 
things that are appropriate to Aboriginal families.   So our services are looking at 
tendering for two family services and hoping we might be successful in getting those 
and, so I think its generally I’m in a position where I can make some positive 
changes, not just for the children here but for the wider community, you know, if we 
get those services.    That’s going to be positive, not only for Djooraminda but for 
Centrecare as well.    And then, hopefully, that will generate into the community.    
So I think I’ve got a pretty major role or an important role here.      And so I think 
‘whats my timeline here?’ for this year….and, you know, see where it goes. 
 
I: So, given all that experience and background, how do you make sense of the 
impact of placement on a child? 
 
P: Ok,   The impact of placement on a child is traumatic I’d say because they’re 
being removed from their family.    And it doesn’t matter how horrible the family is, 

 32



or whats been done to the child they always ask about their mums or their dads and, 
you know, they are worried about mum and dad .  And you know, you go to the 
cottages and you can see that and you talk to them and that’s what they say.    And 
they’ll talk to the carers and just say “oh, where’s my mum, where’s my dad” or “can 
I ring them?”   And so what we try and do is ensure that contact is maintained with 
the family on a regular basis.  Not once a fortnight or once a month, but at least once 
or twice a week.   If they have physical contact – at least once a week – but try and 
have phone contact so that kids can ring mum or dad at least twice a week because it 
is traumatising for them to be removed, to come in, and they’re frightened.   They 
don’t know whats going to happen to them.   They’re too young.  They have got no 
say in where they can go.  You know, they can’t decide because of that and its all 
these other people that’s involved in just deciding with one person’s life.  You know, 
its staff here.   Its staff at DCD    There’s police involved.   There’s doctors involved.   
And there’s also other family.    There’s extended family thats all involved in just 
deciding on these little peoples’ lives and that is very traumatising for them.   That’s 
why we’ve got the carers we’ve got.   Their blood is worth bottling because they 
know how to work with the kids and they build really good relationships with them.   
And you do see the kids change.   And they try and make things as normal as 
possible and  include them in “well, what do you want to do today?”  “do you want 
to go and do something or go to the movies”.  So getting them to make those little 
decisions for themselves as well.   And, even when the carers take them shopping  - 
“what sort of clothes would you like?”  So, even those things are important to them .     
And having that contact.  And we actually have to push the caseworkers to get 
involved with the kids at times.  You know, come and see the kids and talk to them 
about their mum and their dad because they are frightened.    If mum’s in hospital 
organise for the kids to go and see mum in hospital.   If dad’s in prison, organise to 
take the kids to see dad in prison.    But at least you know they are having that 
contact.   I mean its not the best thing but its important for the kids to see mum and 
dad.  If not mum and dad its important for them to see grandma, or aunty or uncle.   
So we try, because of that extended family relationship to get those things happening 
as well even if they can ring grandma on the phone or something.    So just 
normalising it and providing that care and trying to work with them in a way that is 
caring and sensitive.    And following up appointments and making sure they go to 
those appointments…..because that is part of the healing and making them better and 
making them feel better about their past.   And then trying to feel, you know, some 
sort of family contact so in the end they can go back to family.   Even if its not mum 
and dad it might be grandma or it might be uncle or aunty or or cousin or older sister 
or something. 
 
I: So, on a longer term basis what’s  your understanding of the pressures on 
children when they are actually living in an out-of-home care situation? 
 
P: The pressures on them?  The main pressure is that “when are we going to get 
back home?”   You, know, “ when are we going home:  I want to be with my mum, I 
want to be with my dad”.  And that’s the pressure. They can cope with the other 
things – going to school and doing sport and even being in residential care - but 
when it all boils down to stuff, to what’s behind their behaviour; what are behind the 
issues; why they are acting out, its probably because “I want to be with mum or I 
want to be with mum and dad”.   And that’s the pressure that they feel and we’ve had 
kids run away because they just want to get back home and that’s what they do.  
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They’ll make their way back home.   And its not fair of the Department to keep 
prolonging reunification, especially when the kids know what they want.   And, what 
the Department should be doing is actually putting in supports to make reunification 
happen earlier and then supporting the families in the process.   And then, when the 
kids go back home, supporting mum who might be a single parent, and supporting 
dad who might just have come out of jail.   So its all these sort of issues and that’s 
what we’ve been pushing here is to get reunification happening quicker and 
supporting the parents and the family in their home. 
 
 
I: But what I was going to say was what are the ways in which you work with 
children to ensure that their emotional needs are being met under those 
circumstances? 
 
P: We spend a lot of time with them, in the cottages and with the carers and we 
work hand in hand with the carers to make sure that those needs are being met.    I 
mean, we can’t really meet those needs and that’s where we should..    We can only 
do so much because their emotional need need to be met by their family.  And so we 
make sure that contact is happening or, if they are feeling down, you know, or 
something is upsetting them, they can ring their mum or they can ring their dad or 
they can ring someone else in the family and talk to them about whats happening.   
And also, in that process, its really important to get the caseworker involved because, 
in the end, the caseworker has to make the decision about the child.  And so we let 
them know on a daily basis, if necessary,  whats happening with this child and they 
have to act on what we recommend or what we suggest.    And we have to make sure 
that they do act on that.    So its advocating quite strongly on behalf of the child and 
making sure that the child’s needs are met.   But, we can never meet their emotional 
needs because that’s the family’s role.   And that comes out strongly.   I mean we can 
kiss and cuddle them and say how wonderful they are and the kids love that.   But in 
the end all they want is to be kissed and cuddled by mum and dad and grandma.  But 
I think ensuring that things are happening quite quickly for the children.   So that’s 
what we try and do.    I mean that’s something that I’ve pushed quite strongly since I 
started in the position.  That we don’t sit around here and wait for DCD to decide 
when these kids are going to go home.   We actually start pushing them from when 
the kids come in.   Especially if they’ve been here for 12 months then you have to 
start thinking, well you know, ‘whats wrong here’.   So that’s what we’ve been doing 
and its really good  we’ve got our reunification worker. 
 
I: The study that I’m doing is on resilience, and I wonder – whats your 
understanding of the construct of resilience as it relates to children? 
 
P: Ah, I think resilience is survival and that’s my own personal experiences as a 
child in care because when you are removed from family and you are in a place 
that’s foreign - culturally and socially foreign - and all you want to do is be with your 
family and, and where you come from because that’s what you’re familiar with and 
you’ve got people that love you unconditionally no matter what.    So resilience is all 
about surviving in that environment because there’s a period of time when you think, 
and a lot of our kids think, that they are going to go home or that someone’s going to 
come and get them and, I know, I thought like that and it never happened.   So you 
have to put in mechanisms that’ll help you cope through that period of time.    And it 
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could be  behavioural or emotional or psychological stuff that you sort of build up.   
And It could be a wall of protection, you know.    I mean, my sister, she put up a wall 
of protection.   My way of coping was to excel at no matter what I did, whether it 
was sport or being academic and the same as my brother. The only way that he could 
cope was to excel in football and that was it.   That was our way of coping and our 
resilience.    And, I guess, sort of not getting too involved with people too.    But I 
mean that’s growing up, you know, away from family for a long period of time and 
you see it with our kids here.   Their way of coping and their resilience is to be angry.   
and we get that all the time.   We all get abused.   We’ve all been spat on and kicked 
and punched and had things chucked at us and been hit.   So we’ve all had it here.   
But we try and talk to the kids and try and provide some sort of caring and support 
and that’s what we come up with.   We try and treat the kids as individuals too, but I 
think you learn to cope and that’s what the kids do.  They learn to cope and that’s all 
part of being resilient and its just survival – survival of the fittest really. 
 
I: So, is there, is there any other place that you draw information about 
resilience from, apart from your experiences, your observations and the children. 
 
P: No, there’s not 
 
I: OK 
 
P: And I just think that, actually, it sounds like a really good training thing. 
Because I am not really familiar with resilience.   I mean, I’ve probably read a few 
things about it but I would like to know how to use it to make it a positive thing for 
kids.    Because, you know, these kids, a lot of our kids, are just going to go back into 
that same environment – not so much the same environment.  But they are just going 
to perpetuate their parents’ behaviour and its happening now as they grow up, getting 
older.   So how can you turn resilience into a positive thing for kids?   But no, I 
haven’t had a lot of background reading on that. 
 
I: So, from your own experiences and the observations of the children and the 
other, I guess, influences of resilience that you’ve experienced.   How, how might 
that influence the way you work, the decisions you make and the actions you take for 
children? 
 
P: I try and act on things pretty quickly because its not fair to have kids in 
limbo. And, you know, because you’re dealing with their lives and their emotions, 
their fears, their hurts, their pain so I try and make things happen quickly for them.   
And I work pretty closely with the carers too to get things moving.   And, even if it is 
about going home, to make it happen as soon as possible.   When I was doing the 
crisis cottage, if a kid came in overnight, the next day working with either Crisis 
Care or the caseworker that’s been appointed to it to get those kids either back to 
family, you know, by the end of that week or even the next day if possible.    So 
that’s what its all about to me.   You know making sure that things happen pretty 
quickly.    If its not possible for them to go home well, whats the next best option  
and part of that process is identifying family or extended family and then having 
those sort of little contact visits happening and, so the kids  start to build up 
relationships with whoever they are going to go to.   And then you can ensure that 
once that relationship is quite set and the child seems ok with that then to get things 
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happening quickly.   And I think that’s what we have to do.   Otherwise, you just end 
up with kids that are angry at you, angry at their caseworkers, angry at mum and dad 
and they’re angry at the whole world.   And they take out a lot of their anger against 
each other. They take it out at school.   You know, they’re bashing up the other kids 
or they are abusing the teachers so, you know, that’s the result of them being in care 
for longer than what they should have been because not enough work has been done 
on getting them moved on. 
 
I: Are you familiar at all with the,with the concept of whats called “noble 
resilience” or false resilience? 
 
P: I’ve heard of it.   I think I’ve probably read it somewhere.   Probably heard it 
at a training.   It just sounds familiar, but I not really knowledgeable about it. 
 
I: Could I expand on it a bit? 
 
P: Yes. 
 
I: I think it was  coined by a guy called Frank Kunstal who works in the States 
with troubled children,  and children in care.   And he describes it as a, dissociation 
where children who are in a lot of pain and with a lot of fear will shut down.   They 
will cut off that pain and their fear and they will just move out of it.  And, he sees it 
as a natural defence mechanism, but what happens with these children is that they 
become very good almost.  Because they just don’t face any of the reality really.   
And, as a long term situation, he sees that as being quite detrimental because they 
are just cut off really.   And I just wondered if you had come across children who 
were displaying that sort of behaviour. 
 
P: What, quiet or….? 
 
I: Yeah, and carers often find that very easy to manage because the children are 
just so good.   
P: Actually, we’ve got a sibling group like that, except for one of the boys, but 
the three girls are definitely like that.   They are so quiet and they just stick to 
themselves and, if they come in here to do art therapy.    Actually it was a disco we 
had for the kids before they went back to school.    And they were just not 
participating at all.    And they wouldn’t eat, wouldn’t drink anything and they just 
sat there in their little corner and no matter what we did to get them to get up and 
have a dance with one of us…there was no way they were going to dance and they 
don’t talk at all.   They don’t say anything.    Actually they are only just starting to 
come out of their shell now – and they have been here for six months.    And now 
they are just starting to open up and talk and to actually mix with the other kids.   
But, prior to that, you couldn’t even get boo out of them.    And they never smiled.   
They never laughed.   We were just starting to wonder what was wrong with these 
kids.   Now that you say that, well that’s probably what it was. 
 
I: The other thing that Kunstal says about that is that it’s a tremendous burden 
for the children because they carry that inside them. 
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P: And, you can see it.   I mean, these kids have got the saddest faces.   And you 
can see it in their eyes.   And you know the kids come in and I say ‘come here and 
give us a hug’ and it just took them a long time to come, you know, to want to come 
and give you a hug.    And then when it was ok to hug you, they tell you about their 
day and things like that.   And I’ve actually taken the girls out.   I take the girls out.    
We go to netball and we go and have MacDonalds and stuff like that.   So we have 
like a girls night out and I take all the girls.    And so, since then, they’ve actually 
started to build a relationship with me and, because I’m a very cuddly sort of..…you 
know I like to cuddle the kids.     And so now they’ve started to come and cuddle me, 
but its been a long process to just feel that its ok to do that and to feel safe.    And 
well they’re very sad cases because you don’t know whats wrong and you do think 
they’re very good kids and you know there’s something not right here. 
 
I: Well, that’s probably all the questions that I’ve got.   I don’t know if there is 
anything else that you wanted to add. 
 
P: Well, my experience is that the carers that we’ve got are people….. are just 
normal parents and they’re working with their kids and our kids and they are using 
their own experiences as parents in the way they’ve raised their children, or, you 
know, their parents’ experiences.   None of them are trained in this area.   None of 
them are trained to work with kids who have extreme behaviour problems and 
emotional and psychological problems and I guess that’s the issue that I have.   You 
know, should we employ people like this to do this type of work?   And we should be 
offering them some sort of training in the way of that support.  But there’s nothing 
really happening for carers in residential services.   I mean Foster Care Recruitment 
does stuff, but when you look at it its not really appropriate for, firstly, residential 
care and secondly Aboriginal carers.  Or probably the first order is that its not 
appropriate for Aboriginal carers and residential services such as Djooraminda.   
And, at the moment, we are talking to DCD about developing some training 
packages for, our carers specifically.    And that’s the problem. 
  
I: Ok, well thank you very much. 
 
P: But, its not all doom and gloom.  Like I said, we have a lot of positives, and 
the kids are great despite all their setbacks and all their issues and emotions.   And 
they come in here and they give you a kiss and a cuddle and they want to talk to you 
about their day or they just want to sit in your office and play on a computer or 
whatever and its really nice.   I want to make a positive change in their lives and in 
their families’ lives as well.   Hopefully we can get there. 
 
I: Ok thanks very much.       
 
 
Jenny Terry 
Transcribed 9/01/2004. 
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TRANSCRIPT OF RESEARCH INTERVIEW 

RES INT (06) 
24TH JUNE, 2003 

 
Interviewer (I): So before we start do you have any questions about the 
information sheet I sent you or anything that you….. 
 
Participant (P): None that I can think of Jenny, no. 
 
I: Ok, all right.   So can you can give me just a brief summary of your 
background and experience in working with and for children? 
 
P: Ok, well, I’ve been working 13 years at Parkerville.  I’m a Social Worker.   
And, I’ve had a variety of roles over that time, but probably spent at least five years 
working directly as a case manager for children in care.   And, apart from a year’s 
maternity leave and a bit of community development, I’ve been mainly in 
management positions either supervising the residential programme or being part of 
the senior management team. 
 
I: Ok, so thanks for that.  So in your experience in this area how do you make 
sense of the impact of placement on children? 
 
P: I don’t…...   Sometimes I think its very depressing actually, the whole care 
experience for children because sometimes its hard to see what good you have been 
able to do for children.     Often I think, at times  we do more harm than good.   And 
probably in the longer term, the anecdotal evidence would show, that a lot of 
children do informally go back to their parents anyway so, you know, it  does make 
you wonder about the sense of the whole care experience. 
 
I: Ok, so what about the care experience.   What about the pressures facing 
children when they are actually in the care situation.  Whats your understanding of 
that? 
 
P: I think there’s a lot of loyalty difficulties for them because it sort of places 
kids in a no win situation because they have divided loyalty between their own 
parents and the carer parents.   And, you know, its hard to make an investment in a 
care situation, and an investment in a relationship and an intimate relationship when 
they are not your parents and you know they may only be with you for a short time.   
So I think the loyalty is one issue.    The staff turnover is another issue for children, 
and the relationship and the trust issues.     So having some sort of consistency, even 
if you can’t have consistency of carers because we have cottage parents who are 
employees.    And there is a degree of staff turnover which is likely.  If they can have 
a regular person in their lives outside of their family, I think that is a good thing.  So, 
trying to build up other trusting adult relationships is important.  Can you just remind 
me of the question again?  
 
I: The pressures… 
 

 38



P: The pressures on children yes.  Well, yes, I suppose you need to have an 
emphasis on trying to…trying for kids just to be kids and taking some of the pressure 
that is inherently there because we are administrative parents.   I think just taking 
some of that pressure off them.  And its hard too because you have to have rules and 
you have to have policies.   That makes it hard for children, you know.    Its hard  to 
have flexibility in the care arrangement for kids.   So that’s another pressure for them 
I think too. 
 
I: OK, so what are the ways in which you have worked with children in those 
circumstances to meet their emotional needs? 
 
P: I think maintaining the boundaries are important.    But I think kids need to 
see that you are human as well and relate to you on a human level rather than a 
client/Social Worker level.    So building a rapport with children, spending time with 
them, having meals with them.    We also include children in our own families from 
time to time as well and I think all of that is really positive.   So really building on 
the relationship and also trying to communicate with children at their level.   And 
communicating with them and involving them in decision making at whatever level.   
So a lot of conversation about what is happening and why it is happening and 
keeping them informed.   I think that would probably be some of the keys to practice 
I think. 
 
I: Ok, so this study  is mainly around resilience and I would be interested to 
know what your understanding of resilience is in relation to children and how you 
make sense of that. 
 
P: Well I think, for me, resilience is two-fold.  Its sort of nature vs nurture.   I 
think some resilience is inherent in children, you know, depending on the 
circumstances of their inherited capacity.   So I think children are born with some 
sort of inherent resilience or lack of resilience.   And, then I think, another aspect of 
resilience depends on the circumstances of their birth.  So I guess children in the care 
system have had a lot of barriers and obstacles and difficulties and traumas put in 
front of them.   So some of them develop resilience to get on in spite of that and 
some don’t.   So resilience is really a child’s ability to make the most of their 
situation and to survive and to develop appropriately despite everything that is going 
on around them. 
 
I: Where do you draw your information about resilience from? 
 
P: We have a programme here called “Families and Schools Together” and it 
has a research base in family therapy and it talks about the sort of predictive factors 
and, one way or the other about success in adult life.    So success in education, 
employment, family reunification and that sort of thing.   So that research basis has 
been helpful.   Where do I draw my knowledge base from?    I guess from 
experience, from anecdotal evidence and the observations I make; from other people 
in the organisation.    And just all the training and stuff I have absorbed over time 
and, I guess, from my own personal experience too with my own family. 
 
I: So, how would you…how does your awareness on resilience influence your 
decisions and actions, say at the point of placement? 
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P: I guess the other thing I didn’t talk about – what sense I make of resilience is 
that adults tend to think of children as being pretty resilient and adaptable little 
people anyway so I think that, that probably influences decision making in that we 
know that children are resilient and that they bounce back from a lot of things – not 
everything – so that sort of affects decision making at the time.   Because you know 
that you have to make hard decisions and children will probably cope for the most 
part.   Can you just refresh me on the question again? 
 
I: Really it’s a two-part question….its how your awareness of resilience 
influences your decision making at the point of placement.  The other part of that 
question is in your ongoing work with children? 
 
P: I guess the other side of that is that we can’t take resilience for granted.  Like, 
I think we have to take the path of least harm - obviously least harm - and 
minimising trauma and disruption for children so I think that resilience is only a 
small part of it.   I think we can’t expect that children are going to bounce back from 
everything.   So I think it is probably one factor that we look at, but not the only 
factor.   When you talk about resilience is that your understanding of resilience that 
I’m talking about? 
 
I:  I guess that I’ve got many views of resilience and what I’m trying to get a 
sense of is how practitioners view that because one of the aims of my research is to 
build a framework that will relate to practice based on people’s awareness, their 
knowledge and those sort of factors. 
 
P: I guess that age is another factor in resilience.   You would look at age and 
you would look at background experiences if you are planning and making decisions 
for children because there are certain windows of opportunity for kids as well.   So, 
you know, that you take the long-term plan and view in mind.   So if a child is in 
year 6 for example this wouldn’t be the year that you made decisions about 
schooling.   You would wait til next year because of the transition form primary 
school to high school is important.     So you look at those transition periods because 
they all come into play with the assessment process. 
 
I: Yes, I see.    Are you aware of a concept called “noble resilience” or false 
resilience? 
 
P: No. 
 
I: All right, I’ll explain that a bit.  That was, that expression was coined by 
Frank Kunstal who works in the States.       And he described it as a dissociative 
mechanism that children use when everything becomes too much.  And “noble 
resilience” then takes on the appearance of children who are coping very well 
whereas underneath they are actually not coping at all.   In fact they are probably 
more vulnerable.    And, whilst children can employ a defence mechanism that can be 
useful, children who adopt this façade of noble resilience  tend to carry it through 
because… 
 
P: Because it works 
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I: Yes, carers like it so placements become very  stable because they are easy to 
look after and so….. 
 
P:  So you’re not dealing with any of the underlying stuff.   I guess when I was 
saying that resilience is only one factor.  I thinkwhat you are saying….  I haven’t 
heard that term used before.  But yes, I have had experience with children who are 
dissociated.    In my experience it is the ones who seem to be coping and don’t make 
a fuss that you actually worry most about because, you know, it’s the other ones who 
are really outspoken and acting out seriously that are getting their needs met.   You 
know, they get lots of attention and they make it known what they need.  So, it is the 
quiet ones, or the ones who appear to cope who probably are of more concern.   So I 
think you come with an assumption that care is a traumatic experience and all of 
these children are traumatised rather than looking at what their outward display is.    
 
I: My next question was going to be ‘whats been your experience with those 
children?’   You said you’ve seen some.   Have you had much experience with them? 
 
P: Yes, a few kids, you know, very early on in my career there were two girls in 
one cottage and they were a similar age    And they obviously ended up in care.   
They had slightly similar paths into care.   You know, rejection and abuse and one 
was just such a good kid.    Never stepped out of line, never did anything wrong, very 
obedient and easy to care for.   And the other was an absolute nightmare.  I mean she 
drove cottage parents away.   And, yes, I do remember thinking at the time I wish 
that ‘C……’    would act out more or, at least do something to get her needs met 
because I did worry that she was so content.    And another child more recently, who 
just switched off really from reality.   And her eyes glazed over, literally dissociated 
herself from reality and that was a more obvious case of this trauma is just too much.    
And I guess the way that we look at behaviour here now is that a lot of behaviour 
happens without apparent triggers and it is really going back to the trauma state that 
they experienced before.    So that’s a couple of obvious examples that I can think of 
 
I: Ok, that’s probably all that I wanted to ask formally.   Have you got anything 
else that you wanted to add in terms of the impact of placement or any other thoughts 
on resilience or anything that you’d like to add? 
 
P: Not really.  I think sometimes thinking about the long-term consequences of 
care.   You know, its easier to think in shorter….shorter chunks, rather than long-
term because I think if we thought about the long-term and what the outcomes for 
kids are.   You know, much as we try, it is a bit depressing that sometimes we seem 
to do more harm than good for kids.    And when I think whether resilience is a 
strong determiner of success.   We have a lot of siblings in care and its interesting to 
look at the siblings and how they differ in resilience and outcomes.  And it really 
comes down to….it seems to come down to personality, and age at coming into care.    
Although I’m thinking of one…..I’m thinking of two families.   One where the boy is 
obviously resilient but you wonder whether there is any of that false resilience as 
well.    But the girl is the one who just totally dissociates.   You know, her eyes glaze 
over and she just can’t cope any more.   And she is the younger sister so age in that 
respect has been a more difficult…..has not been a determiner of resilience.  Its more 
perhaps attachment in that case.   You know, coming into care younger and not 
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having that strong attachment to a mother figure.   Whereas the other two sisters that 
I’m thinking of.   One came into care at three and was seen to her foster carers as 
non-damaged goods as opposed to her sister who was older and, you know, who was 
already set in some ways.   So the younger one had a more favoured experience, I 
think, in her foster placement before she came to Parkerville.  But she has turned out 
to be quite successful.   She has graduated from high school and, you know, seems to 
have the world at her feet.   But her sister who is only a couple of years older has had 
two children and failed relationships and totally different….different life story.  So I 
think looking at siblings is a bit of a litmus test for resilience as well. 
 
I: Ok, well thanks very much 
 
P: Pleasure 
 
 
Jenny Terry 
Transcribed 19/01/2004  
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TRANSCRIPT OF RESEARCH INTERVIEW 
RES INT (07) 
1ST July, 2003 

 
Interviewer (I): So, just before we start have you got any questions or any 
clarification you want on the sheet that I sent out or anything that you are curious 
about before we start? 
 
Participant (P)    I’m mostly curious about what you are doing, what you are asking 
so I think, yes, I’m looking for the structure of what you’re doing. 
 
I: Ok   Mostly what I’m doing is around the impact of placement and the place of 
resilience in that process so I’m looking for your views in that.  I think to start with,   
Can you give me just a brief summary of your background and your experience in 
working with and for children – right across the spectrum. 
 
P. Yes, I suppose, my working life has had children, or children and their 
 families as its focus.   The first eleven years I spent working as a school teacher so, 
principally with adolescents and, for one year, with hearing-impaired children.   And 
then I moved across to Social Work.  And in the context of a Social Work career I 
have worked again mostly with families and children in their families in a 
Neighbourhood house; in a school programme; at Wanslea with the various 
programmes that we work with; through the Department for Employment, Education 
and Training with homeless adolescents…… so a kind of focus most of my working 
life generally in those sort of areas.  
 
I So, in your experience, perhaps in all of your work, but the work that you 
particularly do now with Wanslea,    how do you make sense of the impact of 
placement on a child? 
 
P.      How do I make sense of it….what do I make of it?    I think I start from the 
premise that going into care is usually a very traumatic experience for a child and 
one that I would generally want people to work hard to make sure that it’s a 
necessary, happening at that point in time.   So I generally work from that premise.   
And I would generally encourage people to test out all sorts of other possibilities and 
options before we, as an agency, would pick up a request to find a placement.   There 
are some exceptions at times when it is clear to me that coming into placement is the 
best option at that point in time for a child.   So I would have probably a different 
attitude to those placements.     Of course, we would start from the premise that being 
in the family is the best possible place for a child.     But sometimes families don’t 
work in a way that makes it safe for children.  And then some alternatives ought to 
be found. 
 
I  Whats your understanding of the pressures facing children when they are 
living in out-of-home care. 
 
P  Its dependent on the age of the child I think.  And this last year or 
8mths…I’ve worked with two carers who’ve taken babies, virtually 
newborn…straight from hospital.     The babies had medical procedures initially and 
then went off to the carers and I’ve just been thrilled with what the carers have been 
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able to add to those babies and give to those babies.    So for those wee babies, the 
experience of coming into care was very helpful and very useful.   One of those was 
a child who came in at a month and she had cardiac surgery and she had a hip brace 
on.  When she arrived at the carers, because she had spent all of her time in hospital, 
her eyes were rolling round, looking for ceiling lights and that was really her kind of 
preferred behaviour at that point in time.    And I watched the carers just engage her 
and build a beautiful relationship with her.  And now, 8 months later, she is the most 
interactive, vocalising, delightful creature. and I’ve just seen such change.   And all 
her medical needs have been met by the devotion of this carer.   So for that little 
child it has been an amazing and postive experience, Jenny.   But there have been a 
number of other children for whom its….. many other children for whom its been  
quite distressing I think.   We’re working currently with two little sisters – 3 & 2 – 
who came into care from their grandmother in a crisis – a Saturday night placement – 
3.30 in the morning call;  delightful and reasonably easy to manage children.   
Unfortunately, Wanslea has had them in three different placements and that’s not 
helped.    But as the placements have gone on, the behaviour in particular of the two 
year old, and the three year old, has become more distressing I think.   There’s lots of 
sleep disturbances; there’s bed-wetting;  there’s clinginess, and the need to be 
reassured and to be held.   So for those children who were reasonably secure with 
their grandmother… for them its been a real undoing for them.   And I’ve watched 
that over the last six weeks I suppose and that’s pretty upsetting, even though I know 
the quality of care is lovely.   The carers have been nurturing of them and attending 
to their emotional needs and their physical needs.   But for those little ones to see the 
kind of distress increasing is upsetting.    
 
I Ok,   So what are some of the ways in which you work with the children and 
the staff to ensure that children’s emotional needs are being met? 
 
P Yes,  I think, as a staff, we’ve got an awareness of which carers  do that well 
and just do that as part of their work.   They’ve got a real instinct for that.   And for 
children’s emotional needs needs.   And they’re the carers we would use as often as 
we can because we know they understand that children have those kind of needs.    
We have at least one other carer I’m aware of who works on a much more functional 
level and provides other sorts of needs for children and sometimes that’s good 
enough.    But, yes, So we’ve got that awareness and we would utilise those carers 
when they are available and when its clear that children are going to need that sort 
of…..all children need that sort of care…..but particularly need that sort of care.   
Something that I would certainly encourage with our carers and talk about children’s 
emotional needs;  talk about children displaying through their behaviour what their 
needs are;  try to work with carers to get some understanding of what the child might 
be showing by the behaviour that they are exhibiting.      We’re working with a carer 
at the moment who is with this little three year old.  She said that the child had no 
language for feelings.   And she has made as her project, this giving of language for 
feelings to the child.   They’ve used a little book that was in her family, about a child 
who wanted an ice-cream and had a tantrum and, saying “I feel angry”.    And this 
has become part of their repertoire together.   That this little child is mimicking the 
words in the book.   And the carer is mimicking the words in the book.  And she is 
keen to help this child learn to say something about what she is feeling.   So I’ve 
really encouraged her.   I’ve talked about that project she has with our staff.  And 
I’ve affirmed her in doing that kind of work with kids.     I was interested  - one of 
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the children…the two year old - has been sick lots of the time she has been in.   And 
the carer said to me yesterday “I’m wondering if there is an emotional component to 
this vomiting and diarrhoea that this little two year old is exhibiting?”   And this 
woman is trained as a nurse, and trained as a paediatric nurse so that’s a very 
interesting kind of attempt to understand whats happening with the child.  She may, 
or may not, be right but just even entertaining the idea that could be what makes 
children sick I thought was interesting. 
 
I So, moving on to the construct of resilience.   Whats  your understanding of 
the construct of resilience as it relates to children? 
 
P I think its about children’s capacity to deal with…to cope with things that 
happen in their lives and I suppose we’re meaning mostly the challenging things, or 
the difficult things, or the negative things that happen for them; how they perceive 
that and how they respond to it I would suppose.    There are a number of little 
children who come into care who seem not to be impacted by the coming into care 
and we worry instantly about those children because it doesn’t indicate their 
resilience.  It indicates, I think their shut-down;   the fact that this is something 
they’ve experienced too many times before and their way of coping is to shut-down.   
So I suppose resilience is about…it seems to have a positive connotation.   It’s a 
helpful way of coping with the difficulties. 
 
I  Ok, so, where do you draw your information or knowledge about resilience 
from ? 
 
P  Ah…theoretical premises…. Gracious…a terrible confession.   This is what I 
mean about the job having 32 components and me not doing a lot in areas where I 
needed to do work.   I haven’t done any recent reading that really informs it.   I’ve 
started  looking at the ‘autistic child’ and I haven’t pursued that.  I’ve done a bit of 
reading in attachment theory and I suppose that’s part of the work.  I’ve done some 
following up of the Fraser Mustard early intervention work and understanding.   And 
I suppose that informs some of my perception of what children need and where they 
are up to;  and ordinary basic ages and stages knowledge, Jen. 
 
I Its interesting that you were saying that it informs some of the thinking in 
your work.   Because the next question I was going to ask you was  how does your 
awareness of resilience influence, your decisions and action.   And especially at the 
point of placement when you have referral for a child to go into placement. 
 
P Actually, you know often we know nothing about the child.  And I suppose 
the first principle is seeing if one of our best or better carers is available so that, you 
know, I would always start there and work through the available carers using my 
assessment of their capacity to deal with the whole child and to give the child a focus 
that that child, I believe, would need   How does it inform my decisions?…. 
 
I Decisions and actions, Yes… 
 
P       I’d want to talk to carers about my understanding of what children need.  So 
in placement and in the early days of supporting a carer with the placement I would 
want to talk about that and, I suppose, share my understanding of children’s needs 
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and affirm them for the things that they do instinctively and that they do caring really 
well.   So  that sort of information for them too.     I would want to develop contact 
with the access to parents so that I have my plan very early on to make sure that the 
child is keeping connections with the family.    So I would work hard to establish 
that.    With one of the baby placements that came in the other day,  the child…the 
baby…saw its mother daily…every weekday and we were committed to that because 
the plan was to return the baby to the mother.   But on reflection, 4 months later 
when that fell in a heap, I thought I probably had  been not focused enough on the 
needs of the carer in all of that.   The needs of the baby with the parent were the ones 
that we gave priority to and we expected an enormous amount of that carer to be at 
home at two points every day of the week so that the baby could be collected and 
delivered.    And I felt afterwards that maybe we needed just some compromise that 
gave our carer a bit more flexibility and freedom in that.   So the principle was the 
needs of the mother and the baby and maintaining that relationship.   But I think it 
risked really quite exhausting the carer.   So sometimes what you know and what you 
want to keep happening needs to be compromised because of the situation.    I think, 
in terms of transition plan, what I would do about children’s needs.    We would want 
to put in place a transition plan that enabled them to learn a little about and to begin 
to trust the people whose care they were going to.  So that would be a facet as well.   
I’d want  to work with carers particularly at the point where children return from 
contact with their families.   Because I think that transition for children is a very 
challenging thing and for carers I think it can be too.   So I’d want to make that a 
focus of our talking time with our support time.   Remind me again what the question 
was. 
 
I Really that part of the question was about how your awareness of resilience 
informs decisions and actions at the point of placement but I would also like to ask 
about how it informs your decisions and actions whilst the child is living in care.   
 
P Ok, yes, I suppose every experience that’s reasonable and positive for a child  
builds their sense of self-worth and their resilience.    I would want to look for a 
placement where that happened for a child. 
 
I Is there anything else about once the child is living in care that you want to 
add about decisions and actions? 
 
P I would be pretty cued, I think, to how the child is placed in a group of 
children in the family.   I think that can be helpful or very difficult for a child.   So I 
would be listening to the carer talking to me about how the child fits with the other 
children in the family.  I’ve found good fits often when there are  adolescent and 
older children in the family.   Its almost like five adults or four adults who are taking 
some care and some interest in the child and that often works very well.   We have a 
couple of families where there are big groups of kids, and for many children there’s a 
very easy slotting into those sorts of families.  I suppose they are so child focused 
anyway and there’s almost a choice of who you will play with and what you will do 
and who you’ll fit with at what point in time.    So that works pretty well as well.   
There is a part that I haven’t been good at and I think its ok.  But as the Wanslea 
Social Worker I have not been very good at linking with the child specifically.    I 
know we’ve got to take on a mandate for watching out for the child’s needs but I’ve 
had this sense that the child has so many adults in its life and to have to relate to one 
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more really. It may be too much.    There’s the case worker and the carer and maybe 
their transporter and maybe their family and their next carer and it just seems like so 
many adults.  But I tend to step back in terms of the child in care. 
 
I Have you heard of the concept of “Noble Resilience” or false resilience? 
 
P Well you’ve talked about it. This the brave little one?  Is that it? 
 
I Yes, that’s right.   I don’t know if you want me to expand. 
 
P Tell me a bit more 
 
I Its  that phrase which was coined by Kunstal who works in the US with 
troubled children.   And he’s described it as a dissociative mechanism where 
children adopt…as you say….that very brave coping persona which often hides their 
feelings of fear and anxiety and distress at times of great trauma.   And people often 
see children as coping very well.   Carers  find them very easy to manage.   But 
children then continue to hide that greater distress which makes them very 
vulnerable.    So that is the description of false resilience. 
 
P Yes, Yes,  that links a bit with the child who’s no trouble when  he comes in. 
 
I Yes, you alluded to that a bit earlier   What I wanted to ask you in a little 
more  detail is what had been your experiences of children who may have displayed 
that kind of behaviour. 
 
P Yes,  I’d want, I think, to be reasonably respectful of the fact that you need, 
time and safety and a supportive relationship to really begin to uncover what might 
be happening for that child.    And the nature of our placements is often brief.    I 
think that understanding what this child is needing to do at this point in time and just 
being aware that taking the child to a different place where it begins to give 
expression to the depth of feeling has to be done very gently, very respectfully, and 
when there is opportunity to deal with much of it.   And yet there was one 4 year old 
Aboriginal boy whose name just sears into my mind who was with one of our carers.   
And I was looking after the placement.  And he was in care with siblings initially and 
the siblings were divided into two households and I think there were two in one and 
three in the other.   And they started to go in different directions.   And he was flying 
up north to a family member and I went to visit.   And this beautiful little thing with 
a hood over his head….pulled right over his head and he just kept it on the whole 
time I was there.   And the carer was saying…. “He’s got beautiful hair” and I was 
saying “and yes, but he’s got his hood on now” and I said to him did he want to sit, 
did he want a cuddle?    No, he said, he didn’t.  Did he want to sit down next to me?  
Yes he did want to sit down next to me.    So he sat down next to me – almost on top 
– and started to lean and I was talking about the siblings who had gone, and where 
they had gone and when he was going and where he was going – just repeating…”so 
and so’s gone to this way.   And you’re going to go to Grandma”.   And he just 
started to weep, Jen, and he just wept and wept and wept and wept and the carer was 
sitting opposite me and I could see her getting a bit anxious and thinking ‘for 
Heaven’s sake, distract.   Let’s cut this off.   This is just getting too deep and too far’.    
But it seemed to me that this child had found the right moment to give expression to 
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the grief and the confusion and the pain.    So we just sat.    He lent hard on me and I 
was able to put one arm round him and just let him weep and kept repeating the little 
bits that I knew about his family and his story to connect him with what had been – 
because I knew a wee bit about it – and what was coming.   So, yes, and after quite 
some time the carer then chose again “lets go into the kitchen and get something to 
eat” or find something to eat or something.    And she’d made a few attempts to 
redirect and he was not moving and I was not moving.    So that was my first and 
only contact with that child.   But for him maybe for him on his own suddenly it was 
all too much and he just needed to give expression to it.    So sometimes there is the 
opportunity and it is right and you can do it.    And the child can’t stop doing it.    But 
I think there needs to be great, great care about when that opens up and you’ve got to 
be able to stay with it through to its conclusion and leave him in a better place and a 
safer place than before.   And carers I think get many more opportunities for doing 
that sitting alongside stuff than I do. 
 
I Well thank you that’s important.   I guess that’s all the questions I had.    I 
don’t know if there is anything you want to add about the impact of placement or 
placement per se… 
 
P Yes, I think there is a lot about personality of the child as well and I 
remember when we were doing the Protective Behaviours Training and the person 
doing the training talked about some children having an aura of invulnerability in 
terms of not being preyed on by predators and paedophiles.   That has been 
something that has interested me – that aura of invulnerability – and its not quite the 
‘noble resilience’.   Its something else to do with how the child perceives him or 
herself and how they respond and so on.    So I’ve tucked it away and haven’t done 
much about it.   But I think its true that some children have this capacity to be self-
protective and hold out, even though they are always the child in the circumstance.  
And, I wouldn’t want to give them the responsibility of being self-protective but I 
think there’s something about how some children see themselves that enables them 
to do that quite easily but maybe that’s what they’ve learnt and been taught. 
 
I Ok, that’s great.   Thanks very much.  I’ll just switch this off. 
 
 
 
Transcribed by Jenny Terry 
05/04/2004. 
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TRANSCRIPT OF RESEARCH INTERVIEW 
RES INT (08) 

1ST DECEMBER, 2004 
 

Interviewer (I)  Thank you for agreeing to take part in the study. Just before we 
start have you got any questions about the information sheet I sent you or the consent 
form or anything 
 
Participant (P) No 
 
I Ok.    Can you start by giving me a brief summary of your professional 
background and experience in working with children in out-of-home care? 
 
P Ok. I started with the Department in 1983 in Merredin and I was a case 
worker there so I  probably had connections with children in care who were on my 
caseload and were part of that country network.   So probably my sense is that there 
were fewer children in care as such.   You know, it’s a more generic type of 
workload that you have up in the country area – fewer carers, of course in that kind 
of country area.   I stayed in Merredin for about four years and then moved on to a 
Senior Social Work position in Northam – that was actually the central office for that  
district area.    And I took on the role of the Substitute Care Officer as it was known 
as a ‘SCO’.   And  in that time I was responsible for the carers in that whole, what we 
called at the time ‘the division’ – Central Division - that would extend up to 
Cervantes, right down to Beverley, and then out to Southern Cross – that sort of area.   
So there was a lot of different carers.    And then also in Northam there they had a 
group home so I was actually responsible for supervising the group home.    I was on 
the what was known as the Centrecare Children’s Cottages Board of Management.    
And  when the vacancy for the director’s position came up I actually opted to go for 
that and received a secondment from the Department.   So prior to that I had some 
experience as Acting Supervisor /Acting Child Protection Worker.   Lots of stuff in 
Northam.  So there was a variety of different things and they were just starting to 
introduce the Team Leader concept at that stage.    So I was one of the Team Leaders 
at Northam prior to taking up and becoming the director at Centrecare Children’s 
Cottages.    So I was there on secondment for three and a half years.   In that time 
there were adjustments to the cottage layouts.   We actually closed a cottage that was 
in Beverley and  moved the cottages down to Perth.   Referrals were coming in, 
mostly by the Department, for Aboriginal children.   And when I left the intention 
was for us to have an Aboriginal person come in behind me as the Director.    So the 
Senior Social Worker of the organisation actually then took over after me.   And I 
went back to the Department as what are called now an OHAC – the out-of-home 
and alternative care officer – at Armadale office. And I was there until I went on 
maternity leave.   So I was there for about four years. And then I went on maternity 
leave and then came back doing some projects at Head Office here  - various bits and 
pieces – working on some of the programme areas.    And then I then came back 
part-time to the Foster Carer Recruitment Service.   So I was there, oh, what are the 
dates again?   It gets confusing, don’t know when it was, up to earlier this year.   So 
it was about, I think about, three or four years.   And now I’m acting as the Senior 
Practice Development Officer for Children in the Care Area. 
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I Ok  So in all that experience and the work that you have done, how do you 
make sense of the impact of placement on a child. 
 
 
P How do I make sense of it?     Well I suppose when I consider the impact of 
placement, you know on children very often in my experience its been that when 
children are coming into placement its usually a rushed thing.   So often there’s not a 
lot of planning time that occurs just prior to a child coming into care and my 
perception of the experience  is that its terrifying for a lot of children.   Depending on 
the circumstances, and depending on whether a child’s been into care previously.   If 
a child’s is returning to care perhaps I assume that it may not be as difficult for them.   
I think my own sense of helplessness often used to come from not knowing  quite 
how to communicate with a child who was lot younger, so especially children 
perhaps under six; communicating actually what was happening and knowing that I 
am actually generally a stranger to them. And the experience of having a mass of 
strangers around them all at once.   And nobody very clear about what is actually 
going to happen to them.    So you know, I can place myself in the position of what 
that would be like for a child and know that I would be feeling very, very scared, 
maybe apprehensive and very unsure and maybe unsafe. 
 
I So, when a child is living in out-of-home care, when they’ve been placed and 
they’re actually in that placement, what are some of the pressures that they face in 
that environment? 
 
P I think, initially, its about fitting in, so you know children coming into care 
may be coming into a completely different family culture where they are going to 
have to try and check out the rules – what the rules are.   Whether they can go to the 
fridge and help themselves to food; whether they have to take their shoes off at the 
door; whether people close bedroom doors. All sorts of rules that they haven’t grown 
up with and also the fact that they may have to forfeit the rules that they have been 
used to, to fit in with somebody else.      So you know, obviously then there are 
things like…..so that would be the immediate impact, I would imagine, of coming in, 
adjusting and getting used to people you don’t know  or might not even feel 
comfortable with.    And then, of course, it would be certain things like if you were 
going to daycare, then it might be a change of your daycare, you might be going to a 
new school and you have a whole adjustment to a new school and questions about 
why you are there and teachers being told certain things about your family.    Whole 
screeds of your private life and your personal life being invaded by a whole heap of 
strangers I guess.   And you don’t have a lot of say about that. 
 
I So, in that context how would you have worked with children to ensure their 
emotional needs were being met in those circumstance? 
 
P The thing that seems to be crucial is to have someone important to them stay 
in the process if they can.    So if there is someone they have already connected with 
that might be working in the Department, working with an agency or at the school. 
You know a school teacher will often have a part they play in a child’s life;  it might 
be a grandparent or you know someone who they can be reassured is a connection to 
their life.    Their life as it was;   not that they are completely just swamped by people 
who want to talk to them, ask them questions.   You know, why would I want to tell 
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complete strangers things about me.    I think quite often one of our carers will come 
up and carers have other ways of dealing with that.    When you get to a carers’ 
house who have animals that make connections with children…things like that.    So 
ways of finding the connections for the child.    Where is the connection that we can 
keep with them so that this place is safe.      Some way they can connect with the 
process 
 
I OK, So, moving onto the construct of resilience.    What is your 
understanding of the construct of resilience as it relates to a child? 
 
P The way that I have interpreted that would be that they have  actually 
developed a capacity for a sense of self – self-worth,  and that that they have a level 
of confidence about managing situations that are unfamiliar.    That they have the 
capacity to bounce back in situations.    So, I guess that’s probably the key 
component of this capacity to keep coming back. 
 
I So, where do you draw your information about resilience from? 
 
P I would say that I haven’t had a lot of time to do lots of reading on it which is 
one of the things that I definitely want to do as I was talking to you,  which is really 
getting more in touch with the research and I hope that will be the ongoing 
connection that I might have with the University,  because I just think it is vital but a 
lot of my background understanding would be through other people who’ve got 
connections and who are doing some reading and so I always keep in mind 
information from people who’ve actually read the material. 
 
I Do you know what sort of stuff they might be reading or they might be 
drawing on? 
 
P One of the key people is somebody who has conducted a lot of the training 
around carers and she’s got a lot of connections within the UK, personal connections 
in the UK and within Australia as well, so she has come across lots of new ways of 
thinking about things and new ways of considering things.   So in conversations I 
have with her she will be talking about particular articles.   I suppose the other thing 
about that, not  particularly in relation to resilience, but when I was at the Foster 
Carer Recruitment they were looking at resilience for the carers.    It was like what 
kept people in the system.   What was it that made people stay in the system despite 
the hardships.     Also I did a lot of reading around what it was that had made people 
interested in caring and then what helped them stay involved with caring. 
 
I Was that the material you were drawing on.   Was that local material? 
 
P No, no    In fact that was one of the first comments I made in the writing up 
of the kind of review evaluation of the Foster Care Recruitment Service that there 
was no local literature and even the National literature was fairly limited so most of it 
was really from overseas. 
 
I Ok, so how does your awareness in the area of resilience influence maybe 
some of your decisions and actions certainly at the point of placement? 
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P  Well, to me I suppose coming from the position of Senior Practice 
Development where I see my role is about training and assisting and implementing 
the practical work happening at the field level then I will say that’s always in the 
back of my mind in terms of can we find someone.   Because I suppose my 
understanding of the connection, I see it around the connections as resilience, is 
about the attachment – the significant attachment - for a child that allows them to 
develop a resilience, and that looking back on some of my cases I‘ve actually seen 
where there have been better outcomes for children its often been because there has 
been a significant adult-  a significant person in their life - over the other children 
who may not have had that significant person available to them.    So I suppose when 
I am thinking about and when I am talking to people about  one of the things that is 
really important in preparing for placements; for planning for placements; for 
children in placement, is around developing those relationships that will help them 
develop a resiliencey. 
 
I Yes, I guess the other part of that was umh not just at the point of placement, 
but in your ongoing work and you alluded to that.   Do you want to expand on that –  
that how a knowledge of resilience would influence that ongoing work with a child 
who is staying in a placement with a family? 
 
P Well, I suppose what I would imagine, what I’m thinking is about where does 
that resilience stem from?    You know where is the connectedness for that child?  
You know is it a significant person in their family and how can we maintain the links 
to that person, the relationship with that person in particular?    How can you extend 
that out to other people? So how can they be included? 
 
I Thanks, that’s great.  Have you ever come across the notion of whats called 
“Noble Resilience” or false resilience. 
 
P No, no. 
 
I Can I just expand on that a little bit because I think you might recognise some 
of the dynamics of it? 
 
P Yeah, yes  
 
I  It was an expression coined by Frank Kunstal who wrote the book “Troubled 
Transplants” and works in the States with troubled children and children in care.   
And the whole notion around ‘noble resilience’ was that children…it’s a dissociative 
mechanism….that children dissociate and they look as though they are coping 
enormously well.       And it’s a very…I guess…very acceptable notion for carers 
who are trying to deal with a child who might have gone through extreme trauma.  
Bbut we know that, because a child who has been through say huge violence, or 
abuse or other types of distressing experiences, can’t possibly be coping well.   That 
children put on that image, that ability to almost “sail through” a trauma but, in fact 
we are seeing some dissociation there. And that, I guess, was his concern about 
‘noble resilience’.   That the children who most need assistance are likely to be the 
children who don’t receive it because they appear to be coping very well. And I 
wondered if you had seen that, my having described it, have you seen that in children 
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who have come into care?   Can you think of instances where that might have been 
the case? 
 
P  One particular child…no actually two children, probably come to mind when 
I think about that situation.   And, I think for one… the one with the sense of 
‘everything’s ok with me: there’s nothing wrong with me’ was actually what helped 
her, what I think she thought would help her, survive it was that there was nothing 
wrong.  So she wasn’t different from others.    And, in fact, she did progress to do 
really well.   And I don’t know how much of it was a façade for her and how much of 
it was actually really genuine because she actually did have quite a strong link with 
her father and the other children in the family.   And that particular family did 
actually go on to do so well in their life.   Another child who I remember who had a 
broken relationship with his father, but desparately wanted him, and it was a constant 
problem for him to return to his father.    Then there was always a delay until the 
father would come floating around – actually out of mining placements and things 
like that.   But he came across as quite cocky and “I’m ok” and “no problems” and he 
ended up in probably one of those situations,  the worse sort of situations,  because 
he found other male figures of a similar age who were all in the same state of being “ 
I’m ok, I’m fine”.  And also that there was a real denial of his experience – of how 
distressed he was. And it was very difficult to tap into that.    So I would say that 
there are some children who just desperately want to be normal, and who don’t want 
to be treated differently and have the experience of being treated differently and they 
just respond by turning it inside. And probably someone  like that young man,  to a 
certain extent, people had a response  that he was going to find his own way and that 
it was harder to engage him because he was kind of like  “I’m fine” and wouldn’t say 
too much, and he had a good cover and could look after himself.   So, it was very 
difficult. 
 
I How would you work when children  were experiencing those sort of 
facades? 
 
P Well, I think its really difficult because,  well in particular, that particular 
young boy, you could recognise the distress and we actually looked to engage a 
‘psych’ for him and, you know, instantly the façade rejected the help so it fed into 
more of his act and I think that is the difficulty, that the help actually feeds  into the 
very thing that they are actually trying to tell you which is “I don’t want to look like I 
need help” .   So I think it is really quite difficult to engage.    I think something else 
to that is that where children experience that they are not different; where children 
get to know that “what we thought was only happening to us is an experience that 
happens to a lot of other people and a lot of other people are dealing with it”.   And I 
think that one of the things that we are facing so much today is this pretence in 
society generally that everything is ok.   That we are all ok.   That we are all 
functioning really well and that’s the idea.   And even the profession itself -  Social 
Work as a profession –that has us, probably, to a certain extent, forcing ourselves to 
deal with whatever it is riddled with and cover that as if its not there.   And that can, 
you know, make things worse as well. And by that nature focus on whats wrong, not 
whats right. 
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I That’s all the formal questions…all the structured questions I’ve got.   Have 
you got anything else that you wanted to add or comment on about the impact of 
placement or resilience or any of the other things that have come up. 
 
P I suppose that what I feel at the moment in this particular job is that I have a 
real concern about where things are going and what we’ve got to deal with coming 
up. I suppose our wish to protect children has also led to a whole generation almost 
of children who have experienced Care and who who are dealing with the 
consequences of that.   And I’m not saying that their experience of being home 
would have been better but we’ve also still got to assume that we’ve got it better for 
them …that it was a better outcome for them.   And it is not an assumption that we 
can make I don’t think.   And I think we’re going to see some real fall-out of that .    I 
think people displaced from their families- disconnected, lack of adult connection all 
sorts of stuff, And it does really worry me that the wish to protect society, the 
demand to protect children, has us responding in a way that has a long-term outcome 
for them. Not that I would ever, ever support any sort of child abuse at all but that we 
often don’t have the structures to provide the better outcomes.    So we get really 
good at a child protection focus, but we really haven’t got the other part of looking 
after children properly as their guardians.    I  just don’t believe that we’ve got it 
right.   And I don’t know that there is a right …but I think that there is a better.    I 
really honestly don’t think we can stop the complete fall-out but my view is that we 
really, as a society, really need to start acknowledging that when we intervene like 
that it requires a huge amount for everyone and not just the child, because it’s also 
the family.    And its very difficult when you have probably an undermining punitive 
approach to people not managing or not having the capacity you know, to 
individualise an experience.   I understand it because we do need it to a certain 
extent.    We do need to say what is acceptable and unacceptable behaviour but, with 
the element is what do we do about that – apart from just punishing people. 
 
I Thank you very much.  I’ll just switch this off.   Its been very helpful. 
 
Transcribed by Jenny Terry 
14/04/2004. 
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TRANSCRIPT OF RESEARCH INTERVIEW 

RES INT (09) 
1ST DECEMBER, 2003 

 
Interviewer (I) Now, just before we start do you have any questions or 
anything you want clarified about the information I sent you. 
 
Participant (P) No, just remind me again of what exactly its about you’re 
studying. 
 
I Right, the study is looking at the construct of resilience in children in out-of-
home care and the impact placement has on that resilience.   So, what I’m trying to 
find out is just the information that placement practitioners may have about 
resilience and looking also at the impact of placement on children.   So that’s the 
main area, and, like a lot of things, there’s no right or wrong answers.   Its really 
your views and your opinions which I’m seeking and which are most helpful. 
 
P  I suppose one of my comments is that its always hard to separate out 
actually, I suppose, whats the impact of placement and what are other factors that are 
operating for kids.  
 
I Sure. 
 
P I find it very difficult with placement how much is one and how much is the 
other.    And when you’ve got ADHD as well there’s problems there.   But anyway 
lets give it a try  
 
I Ok,  all right, thanks.  Firstly I’d like to get some sense of your background.   
So if you could just give me a brief description of your background and experience in 
working with children in out-of-home care. 
 
 P Ok.   Well I’ve been a Placement Officer….I’ve been a Social Worker…. I 
graduated in 1984 and then I did some generic casework for a while for DCD and 
then I became a Placement Officer, under a different name, in 1989.   So basically 
I’ve been doing this kind of work since then.     I had a small break.   I went to 
England  and worked in a Child Protection team over there for 12 months.     But 
apart from that, I worked at Cannington for something like seven years, I think.   And 
then I transferred here.  I’ve done some work at the Agency Placement office, but 
that’s not actually working with kids, that’s a bit more administrative.    And then I 
transferred here and I’ve been here for close to two years.  
 
I So in the experience you’ve had in this area how do you make sense of the 
impact of placement for children.    What is your sense of it? 
 
P Well, I think its very devastating for kids coming into care.   That initial 
coming into care is very traumatic for them.    I don’t know… with every child it’s 
different so its hard for me to say how does that affect them because obviously it 
affects different kids in different ways.    Some kids act out.   Some kids become 
very quiet…..very compliant.   You always get that sort of ‘honeymoon period’ when 
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the foster carer thinks those kids are wonderful.   Then after a certain period of time 
behaviour really deteriorates and other sorts of behaviours can start to come out. 
 
I When you say ‘traumatic’ for kids could you expand on that a little bit?   Tell 
me how you see the trauma for a child. 
 
P Well, I think kids are very frightened of what is happening to them cos they 
don’t know whats happening to them.   I don’t think its very often attended to -  that 
its explained.   A lot of time is not actually spent with kids explaining whats 
happening to them and why.    So, I probably don’t know this from direct experience.    
I suppose, you know, I haven’t really sat down with kids and said “how are you 
feeling about it ?”   I can’t talk from that point of view.   I can really only talk from 
the theoretical point of view and my observations of the difficulties that carers have 
with kids.   Well, I mean, I don’t know how to explain that except that I just believe 
that kids are traumatised when they come into care.   That they will revert to wetting 
the bed or lots of other very difficult behaviours -  to being very upset; to asking 
whats happened;  to going to strangers easily; to crying a lot.    Those are the sorts of 
behaviours that you witness.   And, as I said, I don’t know how you can actually you 
can be sure or clear, about separating that out from what might have been their 
normal behaviours before.   So I don’t know how to get them separate because they 
might be individual factors about the kids themselves.     And some might be factors 
about the trauma of coming into care.    Or some might be some of the things that 
were problems that they might have had before.   Sometimes you can’t separate all 
those out to know what’s happening.   
 
I Yeah, sure. 
 
P  So I guess its my theoretical knowledge that tells me that coming into care is 
very traumatic for kids;  that they change not only their carers but quite often with us 
their schools, their communities.   Everything has changed.   Its total change in their 
lives.      And losing a sense of belonging.   So you’d have to assume that that is 
fairly upsetting and a lot of  other behaviours that we see and the difficulties will be 
flowing from that trauma. 
 
I That’s great.   That was just what I was looking for actually in terms of that 
extension.   What’s….and you may have answered this…your understanding of the 
pressures on children, when they are actually living in the out-of-home care 
situation? 
 
P Well, I know a lot of kids report experiences they’d rather sometimes that 
they don’t know about and I think, sometimes, they feel the quality of care is not as 
good as we think it is at the time.   There is a presentation that is to us, and there is a 
presentation that is to the kids.   Whether that is the child’s interpretation is a 
perfectly normal thing, but I think the whole idea of moving cultures is one of the 
pressures that they are under.   By culture, I mean family culture.   I mean one family 
has a whole set of rules and values and everything else and you move into another 
one and they don’t know what those expectations are in this particular situation.    So 
that causes a whole lot of probably some sort of dissonance with kids and perhaps a 
feeling they are being maltreated in some way, which is virtually just about different 
roles and values.    You know “I was allowed to do this here and now I’m not 
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allowed to do this and why is that”.    And you know adjusting to all of that and new 
relationships.     Yes, and another of the pressures is, I guess, about attachment.   
Probably being expected to form new attachments and they are sometimes able to do 
that and other times not able to do that.    And if they are not able to do that some 
carers can get very upset about that.     Its fitting in with carers’ children and the 
various difficulties that can come out of that.      Some carers have a high expectation 
that kids should be able to do that. 
 
I Could I just ask you too just to expand a bit on the attachment stuff because it 
sounds interesting ? 
 
P Ok.   Well first of all there’s the broken attachment for them to deal with - the 
broken attachment with their parents – missing their parents, wanting to be with their 
parents and see their families.   And then there is the expectation for re-attachments 
because, for carers, I feel that is the reward of foster caring for them.  That they build 
up a good relationship and a rapport with these kids.    And there is this pressure for 
an attachment to form with the carers.   And, I think, for some kids, depending on 
their age, that’s  a very, very  difficult demand.   The little ones do it quite easily but 
certainly for older ones - for teenagers - that’s a very big issue.    They sense that and 
they resist it, sometimes.   If they  want to resist it they resist it.   In fact they don’t 
form an attachment.   That is why, with the older children,  placements break down 
quite easily because there is no reward.   I don’t think it is possible, once attachments 
are really formed……I won’t say its not possible, but its really difficult and becomes 
less and less likely the older the children are when they come into foster care once 
the original attachments are formed.   I think that must be very hard for them to 
acknowledge that, that’s what  parents want.   My belief is that the biggest success 
for kids in care is if carers form an attachment for them.    But there are a lot of 
carers who actually wait for that to happen the other way round in a sense, I think.   
Like “she’s not doing as she’s told” or “ she doesn’t seem to care”  or “she doesn’t 
seem to have a conscience” and so carers are waiting for that to come towards them 
in a lot of ways. 
 
I From the child? 
 
P Yes,  but there are some carers – very special carers – that can ignore all that 
stuff and actually do form an attachment for a child and don’t worry about whats 
coming back and that’s what I think are more successful placements.   I think that’s 
really nourishing for kids too, because with the damage and hurt that’s happened to 
them, its too hard for them to be able to do that – to form those attachments unless 
we’re talking long, long term, you know in terms of the placement.    Over the years 
those things will happen.   But when we’re talking placements that have only been 
going for a few months – six months or twelve months – I think all these issues are 
very strong about attachment.    You know lots of kids just can’t form those 
attachments and that’s when they start to get that turnover.   The more turnover they 
get, the more resistent they are and the more unable to form those attachments and 
therefore the more damaging the whole thing becomes, the more traumatic in a sense.    
Even though they sometimes set that up for themselves there must still be some 
trauma there every time a placement changes or breaks down. 
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I Ok, so, what are some of the ways in which you might work with children or 
carers to ensure that their own emotional needs are being met? 
 
P The children’s emotional needs? 
 
I Yes. 
 
P Well, I guess it starts at the point of  trying to get carers to come to training 
programmes where they learn about those sort of things.   Something coming up on 
attachment I would certainly strongly encourage them to come to it.   That’s not 
always easy with carers.    Only a very small minority will actually attend training, at 
any one time.   We don’t get huge crowds at training.    We’ve got something like 
ninety sets of carers.  But at any one training session we might be lucky to have five 
or six or seven carers - out of our district say. 
 
I Yes, yes. 
 
P Some carers are more prone to attending training than others.    That would 
be the first way.    Just try to get them educated about the whole issue so that they 
start to learn about attachment issues, attachment breakdown, expectations of 
attachment.   Then there is the other level which is talking to them,  to talk to the 
carers about that, when you see problems starting to arise.    When they are caring for 
a child I guess you talk to them about ways about making that child feel comfortable 
and the things that you can do to start to build up attachment with that child.    Let 
that child know that you care about them by providing nurturing and the basics and 
listening to them and just showing that you care about them; giving them their  
privacy; making a good space for them that belongs to them; respecting their 
individuality; encouraging them, to bring their things with them; encouraging and 
having some respect for their parents.    All those sorts of things – encouraging a 
carer to do those sorts of things that lets a child know that they are valued and 
respected and cared for.  So, I think for me, anyway, its mainly working with carers 
and getting them to know and understand those issues and do those things.   Is that 
ok. 
 
I Yes that’s perfect.   Ok moving onto resilience – the construct of resilience.    
What’s your understanding of resilience as it relates to a child? 
 
P  I don’t know a lot about it, Jenny.     I know that we have some kids who are 
not affected by care; who seem to be able to go on and do ok in life and manage.    
And there are other kids who are actually devastated by the same experiences and 
lifes just deterioriate and they don’t do well at school; and they don’t cope with 
emotional problems; and they get bullied and all those sort of things happen to them 
because of the trauma.  Whereas there are just other kids who don’t do that and who 
resist and who still go on at school.   That’s my understanding of resilience    That 
there’s some level of resilience for most kids as well.  Its not an either/or situation. 
 
I So, you would see that those that do well would be  your definition of 
resilience, I guess.   Right, so have, I guess have you had any input on resilience?   
Where would you draw your information from in terms of seeing that in children. 
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P Resilience? 
 
I Yes. 
 
P Probably just kids that I’ve observed…situations that I’ve seen.    I remember 
going to your talk on it.   So that’s when I first heard about it as a concept I guess.  
But I’ve always been aware that there are kids who we’ve talked about who are 
absolutely amazing;   seeing what this child’s doing considering whats happened.    
Say  this child’s been sexually abused,  she’s had three or four placements and she’s 
just doing really well and so pondering on that as to what it means and what you 
make of that. 
 
I So, a lot from your own experience I guess and your own observations and 
working in the area 
 
P Yes,   I’ve got an ex-ward coming to see me at the moment – a 20 year old 
boy.   His experience has been pretty awful.    He went into care when he was 10 and 
he had….oh seventeen placements or something like that.    His family are very cold 
and rejecting.   He’s only come to see me lately because he’s doing some reading of 
his files with J…. P ….(name deleted for confidentiality).    And there’s a connection 
because my husband used to be his caseworker, actually.   My husband has retired 
soI don’t know how he tracked me down.    He used to come in quite regularly 
because with that work that they do, they just send out the stuff off the files and he’d 
be sitting at home there reading it, you know.    And he’s obviously got a desperate 
need for debriefing, and to deal with that stuff.      Anyway, what I’m coming to is, 
despite all of that, his mum won’t answer any letters. His brother doesn’t want to see 
him.    His brother is still in care and has refused to see him.   His father is very cold.   
His father has got another family.    His father’s family with young girls doesn’t even 
know he exists.   He doesn’t have anyone to spend Christmas with.      The family 
has just stayed as they are.    He’s 20 years old.  He is trying to establish a life for 
himself and he’s doing it.   He’s finding jobs.    He’s worked around for a while.  
He’s got a hell of a lot of debts, but he’s done a lot of work to try and sort out his 
debts and he’s paying them off and he’s got a girlfriend.   And they’ve got a house.    
They’re paying off stuff for the house and he’s got two or three jobs.    I helped him 
to get a forklift license.   That’s an example of one of my direct experiences of the 
way that I see resilience.    He’s got some problems with anger and stuff with that 
you know, naturally, you know.   But he’s aware of it and there’s certainly a huge 
amount of resilience despite whats happened to him.   Where other people…other 
people who’ve have been in care,  whose behaviour and life would have been a lot 
different to that.     Particularly from those experiences. Because he has suffered 
really pretty terrible rejection and whenever there was a placement breakdown his 
behaviour as a child was terrible as a response to all of that.    Which he can talk 
about now.   So its interesting to talk to him.   Because that’s the sort of stuff that 
helps you to learn a lot about being in care. 
 
I Yes, yes.     So that helps you to define or think about the concept of 
resilience? 
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P Oh, well what its actually like for kids and the shifting and everything.  So  
I’m helping him by listening but he’s also helping me by explaining some of that 
stuff to me. 
 
I So it builds up your knowledge really and puts it in context? 
 
P Yes,  I have thought about resilience in the context of you after hearing you. 
 
I Great,  so,  the  awareness, that’s probably been heightened by seeing this 
young man, would that have any influence on say your decisions and actions 
knowing about resilience.    Would it have any influence on your decisions and 
actions when you are working with placing a child in care? 
 
P  I don’t think it would actually cos…. or maybe I’m missing something, but 
as I see it, it’s individual factors over which you haven’t got a lot of control actually.    
Because its something that, it seems to me, that its really combined perhaps with 
some good casework and perhaps with some good placement workers and some good 
carers.   But when all those things come together with a good personality that is 
going to be able to demonstrate resilience.   I suppose I’ve seen it as a bit of luck 
actually, in a sense.   But I always do my best anyway. 
 
I Yes, I’m sure.   Are you familiar with the  concept of “noble resilience” or 
whats called false resilience?   Have you come across that? 
 
P (negative gesture – ie nodding head) 
 
I Can I expand a bit on that because its quite an interesting one 
 
P Yes, yes. 
 
I I thought something you talked about a little bit earlier might allude to that 
too.   The expression was coined by a guy called Frank Kunstal, who wrote a book 
that you might be familiar with  called “Troubled Transplants”.   Frank came over 
here.   He works with children in care in the US, and very troubled children and he 
describes it as a dissociation.   That children that we know have enormous trauma, 
and should, by rights, be displaying all sorts of distress, actually seem to cut off and 
just look as though they are coping really well – really fine.   And carers love it 
because these children just seem to sail through a situation of quite high trauma 
without any seeming ill effects.    What Frank Kunstal said was what was concerning 
was that these are often the children that need the most help.   There’s almost a 
deeper level of vulnerability with these children because they have experienced such 
trauma and they have cut off their emotions.   He calls it “noble resilience” cos it 
gives all the impression of children being very resilient, but in the face of, you know, 
having  been removed from a house at midnight with enormous domestic violence 
and two policemen, you know, waving batons,  they still get up the next morning and 
make breakfast and skip off happily to school. 
 
P   Actually, yes, I think, you do see when you mention that, when kids first 
come into care  there is a lot of that.   I do get  “she’s an absolute angel”. 
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I That was going to be my next question.    Whether you can recall any cases 
where you have seen something like that or any experiences…. 
 
P I can…. 
 
I Can you talk a little bit about that? 
 
P  Well,  Usually most of my information comes in reports from carers because 
when a carer is…I’m thinking about the re-placement situation…I’ll keep in contact 
with the carer so, yes, I do get quite a few reports about “this kid is not affected”.   In 
fact I get people argue that a child is not upset, not traumatised, that they are coping 
very well.   When in actual fact I just don’t believe that.   I think one of my examples 
that I struggle with a lot is wanting to do transition work with kids when they are 
going into a new placement.     I meet enormous resistance to that because its when 
kids are told they are moving on.   They meet the new carer and then everyone gets 
very enthusiastic about it, including the kids.   The kids get carried away with what   
might be that false resilience.   “Oh, we can take it, we just want to move” and the 
carers want that because they are anxious as well and the caseworkers then say “well 
whats the point in not moving them?”    And, I’ll sort of say “well no, theoretically 
we know that we need to build up the relationship between these people; that a lot 
more work needs to be done before these kids are ready to move”.   Just because they 
are saying they are ready, you know.    So that’s very hard to do because we’ve got 
three players all saying “yes we want to make the move” and I’ve seen it happen and 
I’ve seen it breakdown within three weeks and it didn’t work because the ground 
work hadn’t been done.     So I don’t know if that is that sort of false resilience 
because the kids seem to be taking to it so, so well….They’ve taken to these people, 
they seem to love them, they want to be there.   They are looking forward to moving 
into their new home.   All in the space of two visits. 
 
I I think you’re right because why should they be coping so well! 
 
P Yes, that’s what I’ve always thought;   that it’s a false coping mechanism 
that’s proved to be correct usually. 
 
I Yes,, so how do you work with that? 
 
P Well, I try to persuade both parties – the carers and the caseworker in 
particular -  to hold on.    You know to look at the way that I am seeing it and to say 
lets slow the process down, even so.   As I say I do meet a lot of resistance to that.   
But that’s the way I try to work with it to go and talk to the caseworker and say “hey, 
this is against all theory that we know”.     And we stop it.     And then the same with 
the foster carers.   But its not so easy with the foster carers.   You know they’re are 
not so receptive to it.   They’ve got their own agenda very often.   Sometimes it fits 
in well with timetables and sometimes its very difficult in the end not to say “ well 
go ahead”.    But I certainly do try that way.   Just to talk to the carers, or to the 
caseworkers more about my knowledge; about transition and whats required and 
what the processes are and the dangers of it breaking down if the kids are not 
actually ready to move on.      But I mean its a departmental failing - the lack of 
transition….the commitment to transition work with kids.   Its not the done thing.  
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But I try and struggle with that.    Its just not easy when its not an accepted way of 
working in the Department. 
 
I  So, you’re almost working against that? 
 
P Yes,  because you’ve got to do a lot of education work with the caseworkers.   
I find that quite often.     I’ve got two kids…three – a sibling group - actually that 
have been in care for three…no…two years with the particular carers.   I’ve spent a 
long time trying to move them on because the carer is 67 and they are quite young 
kids and she’ll be old.   So there’s always been that worry.   So I’ve located a new 
carer and had a discussion with the caseworker to meet the new carer and I’ve also 
had a long term transition on my mind.    But the caseworker started by saying well I 
want to move them at the beginning of the School Year so we’ll have a couple of 
overnight stays and then move them in.     And I sort of went “well, hang on”   That’s 
a case that has been around for a long, long time.   So that’s sort of the level of 
understanding of that.  So we’ll get that and we’ll get that this is what is happening 
with the kids.  There is this false coping, false resilience and those two situations 
come together.  So we’ll just get these kids being moved on really quickly.    You 
know I can expect in that situation,unless I intervene, and work quite hard to 
intervene,  I will get that situation where the kids will say “oh, yes we love this new 
idea.    We love the house, you know, and we’re just ready to go”  and the 
caseworker  will fall right into that thinking ‘well this is ok and its easy and its quick 
and efficient’. 
 
I You then get the…the ‘honeymoon period’ that you talked about presumably? 
 
P Yes, that right, and it all seems right for quite a long time.   And they’ll say 
“its worked out really well, the kids are just….everything is fine and they are doing 
well at school and its all marvellous and there’s no behavioural problems” and it 
always….you know, three, four, five weeks down the track it starts.   And, very often 
it can breakdown quickly or it can be a very, very difficult struggle to maintain the 
placement.    That’s probably about the things that  have happened to the kids 
beforehand anyway but, it seems to me, doing that transition work when the kid is 
ready to move in that situation is really important. 
 
I Yes, and I think that stuff you are talking about too…the attachment, and the 
relationship building that lies underneath all of this is really the heart of resilience 
as well.    So what you are doing, actually, is working with the resilience. 
 
P  I have known kids to build that…to do some work towards it…..whereas I 
guess the changes are not so imposed as they seem.    Its an interesting factor how the 
kids actually play a part in that themselves.   And I can see where that would be 
coming from for them.    I suppose the kids don’t understand that. 
 
I That’s all the formal questions I have about the impact of placement and 
resilience.   Is there anything you want to add to that in terms of any stuff about 
resilience or any stuff about the impact of placement that might be useful? 
 
P I can’t think of anything offhand.  I’m sure there must be a lot of stuff on the 
impact of placement.    It’s a difficult topic to talk about in a sort of general way.  
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There’s all sorts of different situations.    Because these sort of kids have been 
through a lot of placements.    In fact a placement to them is a bit different to the kids 
that have just come into care or who are just having a short-term placement.   Short-
term placements are quite disruptive for the kids but I don’t think its as damaging or 
traumatising as these kids who start to get a turnover often.   You end up separating 
siblings and, yes, that’s another thing that can happen because of our shortage of 
foster carers.    You know its difficult for foster carers to take on a lot of kids when 
the Department has an inability to provide placements for sibling groups.   That’s 
another impact I guess.   Kids losing contact with siblings and over time I’ve seen 
that a number of times and that’s very tragic.   That particular kid I was talking 
about,  that’s something that happened to him.    How it initially happened I’m not 
sure.   But it happens through sets of circumstances that one will get placed 
separately.    And then if you happen to get a set of carers with some strong 
ownership issues they are able to push things with the Department on the child to 
separate him from his brother.   I have seen that happen quite a number of times and 
that’s another trauma for him.   That he’s actually lost his sibling.    Then they’ll say 
that he doesn’t want to see him.   They haven’t seen each other for seven years.    
They were raised together until they were ten and then a couple of years of contact 
and stuff and then these other carers came in and it turned out that that’s what they 
wanted.   And there are carers around that will do that.    If they see siblings having a 
negative influence or something like that, carers see themselves as doing it for the 
best and its very hard sometimes in, long term placements, for us to fight that or to 
keep on, or to insist because there are so many factors to take account of.   So 
sometimes that just happens.    That was sanctioned from Executive actually because 
those people were able to…….they are sort of strong middle class type people who 
were able to sort of carry through their story.   They ended up supported for no good 
reason that I could ever see that, you know, he just never got to see his sibling.   
That’s just…..really its just tragic.    Sometimes kids themselves can be influenced.    
When you place kids with very middle class people who give them a lot of resources 
that’s when I’ve seen happen a number of times.    One of the things that comes with 
that, for some strange reason, is carers wanting to cut them off from their families.   
Its an ownership thing.   So not only can they afford to buy holidays and educations 
and all those things to give to this kid,  they can also afford to buy the ownership of 
the child.    And the child….children do pick up the core of that, if they do insist on 
seeing their family that they will be out.   That’s usually the hidden message…the 
agenda that’s there.   And, as caseworkers, its very very difficult to struggle against 
that.   And, the kids are in a very good placement in lots of ways and you can see it 
happening but its very subtle.     Its difficult to struggle to do that.   And sibling 
groups are separated an awful lot.   Its really difficult and that’s one of the problems.   
There’s just a real shortage and not being able to place kids together and to struggle 
to maintain complicated contact arrangements and lots of factors that contribute to 
those relationships slowly breaking down for kids.   That’s one of the factors that 
come to mind on the impact of placement. 
 
I Ok, well that’s probably all I’ve got to ask.  Thank you very much. 
 
 
 
Transcribed by Jenny Terry 
22/04/2004. 
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TRANSCRIPT OF RESEARCH INTERVIEW 
RES INT (10) 

23RD JANUARY, 2004 
 

Interviewer (I) Thanks for agreeing to take part in this study.  You’ve read the 
sheet I sent out to you – the information sheet.    Have you got any questions on that 
or anything you want clarified? 
 
Participant (P) The only thing was about the concept of resilience.    I just 
wanted to get clear about what that actually means. 
 
I: Well, what I’m looking for is your views.    It’s a fairly widely used word.   
Everybody uses it.  Its all over the place.   What I’m trying to get is people’s views of 
how they see it.   So there is no set definition or understanding.  Everybody has some 
different understanding of that and some different application of it.  So just feel free 
to use your understanding and whatever you think.   But the questions may well lead 
on to that ….so feel free to answer as we go along and if you want some clarifiction 
just ask. 
 
P Sure..Ok 
 
I All right.   So can you just give me a brief summary of your background and 
your experience in working with and for children. 
 
P As a Social Worker? 
 
I Yes or if you’ve got other background and you’ve worked with children in a 
different role. 
 
P Oh right.    I’ve worked as a dental therapist before I went back to study for 
about 15/17 years - in the school dental therapy programme.   So I did work with 
children from about pre-school – 3 – 4 years - up to high school age, mainly in a 
dental setting.   But it was parent education as well and working within primary 
schools mainly.   And then, after I graduated from my Social Work degree, I’ve been 
working at Wanslea for the last, probably 18 months….nearly 2 years actually.   I did 
a placement here.   
 
I Um, hm.  So, tell me a little bit about the work that you do here. 
 
P Well, I’m involved in several of the programmes, including emergency foster 
care; the ‘Keeping Families Together’ programme, of course where we work with 
families closely who are at risk of separation.   And the ‘Creating Stronger Families’ 
programme where there is usually a parents skilling component in that.   And it can 
cover a broad range of other criteria.  Sometimes families where they are stressed 
and there are other issues. And the crisis support programme which is a short-term 
intervention and support.   The in-home care.    I’ve been involved a bit in liaising 
with R. (name deleted for confidentiality) mainly.    And that’s fairly broadly what 
I’ve been involved in.    I’ve also started to be involved in a parenting focus group 
which P. (name deleted)  has encouraged me, obviously now I’m working here full 
time, to be involved in.   So I think, about once a month, we have meetings, usually 
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at agencies within the Northern Suburbs.  And it can be a very broad range of 
agencies that are involved in family support.   And so, I’ve just started getting 
involved in that.      We’ve had a meeting recently at Joondalup.   So that’s 
interesting just to network with other professionals who are involved with families. 
 
I Sure…..ok so tell me mainly in the emergency foster care situation, what’s 
your understanding or your thoughts about the impact of placement on a child? 
 
P Well, I think its usually quite a traumatic event.    When I’m on duty and I get 
calls from parents requesting respite care, I guess  I try and get parents to explore 
other options because I think, having been a parent and a step-parent myself -  which 
I actually forgot to mention –  I do think that shift from the family home and 
separation from the parent is usually stressful.   And depending on the child’s own 
experience.  I’ve had placements where its been very positive, maybe to mothers who 
have had to go into hospital, and, as long as contact is regular, its actually been quite 
beneficial, of course.   Obviously, the child has returned home.   But I think, 
obviously depending on the age of the child, its usually quite a stressful event. 
 
I So when you talk about “traumatic” and “stressful” can you expand on that 
a little bit.   Perhaps in terms of how you see ‘traumatic’. 
 
P Ok,     The children may come into care under a variety of different 
situations,   I guess.    Perhaps I should enlarge on that.    Sometimes, if they come 
into care in a crisis situation - like if I’m on one call on the weekend - I had a couple 
a few weeks ago where they came in. Where there’s been a really, I guess, traumatic 
family event.     There’s been a few where there’s been a suicide attempt; they’ve 
been abandoned; the mother has got suddenly sick or there’s been domestic violence 
situations.   So that is probably the preceding traumatic events.   Children who have 
been left at pubs or abandoned by their dad.   That was one situation.   So that may 
create a placement.    That determines obviously their experience of then needing to 
go into care where obviously people are going to take them on.     But having said all 
that, we obviously try very hard to match them up with a carer.     And we manage 
the placement very closely so that hopefully the children will be able to feel secure 
and settled, as best we can.   I guess in a few situations I’ve seen children that have 
been previously traumatised.   And I guess what I mean by that is there could be 
sexual abuse issues; physical abuse issues and neglect; - emotional neglect; physical 
neglect - so when they come into care they are already quite fragile.    And I consider 
those children, some of them that I have seen, as very vulnerable.   Some of them 
have been quite young – maybe five or six years of age.    And also some of them 
may have had multiple placements which I think is really difficult.    Especially when 
they are very young.     I’ve had some children who have had four or five placements 
with Wanslea alone.       And then having to contemplate being moved again. 
 
I So what I was asking too was at the point of placement but what are the 
pressures for children when they are actually living in an out-of home care 
situation?    What do you see as the pressures for them? 
 
P I guess, well adapting to a new family culture;  a new set of, I guess, family 
norms; how they do things.    It seems to be sometimes the behaviours that are 
expected of them;   fitting in to perhaps an existing family when there are other 
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children;  certainly being separated from their parents would be a major one – 
wondering when they are going to see their parents again.   They might even have to 
start a new school.   There could be a fairly major disruption with school.     
Hopefully not but they may even be separated from their siblings.   We try not to do 
that, obviously.   Yes, it would be very stressful just being out of their everyday 
environment – school, home, pets even.    I’ve had children really worried about their 
pets.   Worried about what’s happening to their parents; where the parents have gone.     
Fitting into a new foster family.   Its huge.  
 
I Yes, ok, so what would be some of the ways….I mean you’ve mentioned a 
little bit about how you might try to mitigate that just briefly.   But what might be 
some of the ways that you would work with children and their carers to actually meet 
their emotional needs when they are in a placement situation? 
 
P Well I guess I haven’t had a lot of experience with emergency foster care yet.   
But one of the most important ways I think is to, with a carer, normalise the situation 
of what the child may be exhibiting - behavioural problems.  You know it might 
manifest itself in a variety of ways.   I remember one of the carers telling me about a 
four year old he had in care who just wouldn’t move beyond the front door.   And so 
he just sat there for hours with this little child.   And I was just sort of touched by that 
thinking well, I guess if if I can support him.    I mean I don’t do the direct work but I 
support the carers and children.   But if I can support the carers to perhaps understand 
more about what this child might be going through I think that’s just really important 
to normalise the behaviour.   They may come in acting out or being extremely 
distressed or upset.   Sorry what was the last bit  you were asking?   
 
I Just how  you might ensure that the emotional needs of children are met in 
those environments. 
 
P  Yes, I would go and do home visits.   Sometimes its stressful for lots of 
carers if they have unexpected behaviours.   The child might be really difficult  so I 
guess the most important thing I’ve found is normalising their behaviour and just 
discussing with a foster carer what might be actually going on.   And also giving 
them a little bit of a picture.     Sometimes its not a good idea giving too big a picture 
I don’t think.   But where that child is coming from.   We’ve had one little boy who’s 
had multiple placements so he’s just expecting he’s going to move on, so he’s been 
actually trashing the room; breaking things, and so the carers have actually put some 
boundaries around that.   But they haven’t got too authoritarian with him.   And I 
think that’s really important because he’s come from such emotion and grief.   So, I 
think it’s a very fine line to try and manage what the child’s needs are and discussing 
with the carer what the child’s emotional needs might be; why they are behaving the 
way they are.    Sometimes…..Well I just think regular home visits are really 
important so the carer feels supported, and the child obviously.    Because we don’t 
always get to meet the child.      And also a recognition about how important 
attachment is…the process of attachment is.   That’s something that I don’t think we, 
as Social Workers, always appreciate.  But Carers get attached.   They are the ones 
doing the direct care to these little children  - vulnerable children - and that can 
arouse some powerful emotions.     So I find if I can help alleviate some of the 
carer’s distress as well by listening and just being very empathetic that can really 
help them provide a nurturing environment for the child.     
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I  I think you might… might  have answered what I was going to….. 
 
P  Oh Sorry 
 
I No, no that was going to be the question, but you just prompted it really.   I 
was going to ask ways in which you support the carers but you’ve told me that, but I 
don’t know if you want to add anything to that in terms of any support you  might 
give to them. 
 
P Yes, I think its just something I feel strongly about.    Sometimes things can 
go a bit sort of unpredictably.     Events happen that are beyond your control which I 
think is just part of the situation – the drama in placement.  But I think it is just really 
important for the carer to know that you are there and probably similar parallels for 
the child.      I mean its just a very difficult and demanding job at times.   And 
sometimes the foster carer has a very intense relationship with the foster child and as 
much as we can be supportive of them….even if its just little things.    You know, 
like placement support or providing a family care worker for three or fours hours.   I 
mean sometimes carers can get very upset if it doesn’t go their way and I think you 
have to be quite patient…..extraordinarily patient.    And I find that sometimes the 
carer only has me to talk to.   You know, I’m the case worker.  Does that make 
sense? 
 
I Yes that makes sense to me 
 
P One or two times I’ve had to go down.….once I had a difficult….not difficult          
placement but there was a misunderstanding occurred and, I went down to see the 
carer.   I  actually thought ‘I need to talk about this’ and he said he wanted to talk 
about it man to man so I thought ‘ok  I’m not a man, but I’ll go down.  And it was a 
bit scarey.   I hadn’t done it before.   I was a student at the time.   But I thought ‘well, 
if this goes on there’ll be this miscommunication’.    So I went down to see him and 
we talked face to face and I think we got it clarified.   And he was coming from 
being kind of very passionate about his own child.   And his child’s needs.   But I had 
to say to him ‘well where I come from is that these are  traumatised vulnerable 
children which we don’t want to have to move if we can help it’.   So I guess that 
advocacy role is really important for the child in foster care. 
 
P Is that ok?  
 
I Yes, that’s great actually.   Its bringing up quite a lot of interesting points.   
This is what I mean about it being, you know  unstructured.    There is a structure to 
this but it leads into areas where I seek clarification. 
 
P  Ok 
 
I So, moving onto resilience.  What’s your understanding of resilience as it 
relates to a child? 
 
P A foster care child? 
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I Yes, any child really.   If you were looking at a resilient child.  How would  
you understand that? 
 
I Well…..I know I’ve done a little bit of reading on that as a student 
particularly.   But my understanding is probably a bit more around some children 
becoming quite damaged and traumatised in certain life events and others are a bit 
more able to cope.   I’m not quite sure if that is the full picture.   But some of the 
research suggests some children……We are trying to avoid the foster care placement 
drift where they have done research saying ok multiple placements are really not on.   
They are looking at certain factors that impact on the ability of children to withstand, 
say for instance, emotional trauma.   I’m not quite sure what exactly all those factors 
are but some children are more affected than others.   Is that it? just very broadly? 
 
I Yes, yes look, its your understanding and your view that I am seeking. 
 
P Yes, and I guess it depends.   Children go through some pretty horrific things 
that we hear about.   And then later down the track I know they have done some 
research on them as adults and think ‘Gosh, how on earth did these people ever make 
it through childhood’.   But somehow they do. 
  
I Great….You mentioned reading as a student.   Can you recall some of the 
stuff you read -  where that might have come from.    The sort of  material that you 
might have read as a student? 
 
P I read an article that you wrote.    There was one called “What makes good 
outcomes for children in foster care?”.   I’ve still got that somewhere.   Then there 
was one on placing siblings together.   I’ve got a couple of books I borrowed off P. 
(name deleted)  which I’ve sort of dipped into or read parts of; mainly around say 
children with odd behaviour in foster care.    And when I was a student I read some 
of those.   But I was also thinking about it when we made the time to meet, on and 
off.   I haven’t had a lot of time to think about it a great deal.   But I also thought 
there must be some relationship there with foster carers.    A foster child doesn’t do 
this all on their own do they? 
 
I No, no they don’t  
 
P The concept of resilience must have some sort of strong relationships there  
 
I So, you’re thinking that its connected to the relationship – its an inter-
relationship? 
 
P Yes, yes.   Its something I’ve been observing with carers actually.  You know 
they all come in a variety of shapes and sizes don’t they?   Some tend to just seem to 
spin through.   They have six children and they have more in and you think   
‘goodness, how do these people have ten children in their house?’    They don’t 
actually worry and other people find it really hard.   I guess it just depends on your 
family of origin. 
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I Yes,   so the sort of reading you’re talking about….the sort of literature that 
you’ve come across has been very much practice-based literature, or academic 
based literature? 
 
P Yes, I think they are journal articles that I’ve read. 
 
I Ok, so it does seem that you’ve thought about it in a variety of ways.   So I 
guess what I would be wondering is how does that awareness influence you….maybe 
when you are sitting on the phone taking an emergency foster care referral….how 
does that awareness influence any decisions or actions you might take when you are 
making a placement? 
 
P Ok.   Well it would influence where I put the child. 
 
I Can you expand on that a bit? 
 
P Ok.  I’d try and assess the needs of the child with the limited amount of 
knowledge I have – with what carer might be most appropriate.   And also the age 
group obviously; how long the placement is likely to be.   Even the age of the carer 
really because you know some people find its fine for a couple of weeks but if a 
placement is going to go longer that’s really a big call for some people.   And 
sometimes I go and talk to P (name deleted) and say ‘this child’s coming in and 
she’ll say’ “Oh send it to A. C.(name deleted)   She’ll be wonderful”.   Because she’s 
been here a long time and she knows these carers really well.   Does that help? 
 
I Yes, Yes….. 
 
P Lots of little things isn’t there.   I’m learning things;  and previous experience 
with a carer.  Sometimes carers might say “yes, yes, I’ll have the sibling as well later 
down the track”.   But then  previous experience has been that perhaps its been really 
tough having two small….very small children.   They need a break.   Some of it is 
informal information that I have had to gather over time.  And others it’s practical 
information the ages.   And a lot of it depends on the relationship you have with the 
carer I think.    I feel that I might try to meet with other people to see…..just recently 
I’ve had to do that.   I’ve had to assess how maybe J. M. (name deleted) thinks this 
carer might go with an extra sibling because they know that carer better.    Thats 
about it really. 
 
I So when you are working….when you’ve got a child in care and you’ve 
talked about the placement extending, didn’t you.   Using I guess your awareness 
and your knowledge, again around that area of different coping strategies of 
children and the reading that you have done, how would you go on working, or how 
would that awareness influence what you are doing in the longer term with children 
in care? 
 
P You mean, like on managing particular cases? 
 
I Yes. 
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P Well, particularly I’ve had a couple of situations where there have been new 
carers and, with DCD, inevitably the placement has gone on longer, like that is a 
very difficult situation because you are then held over a barrel.  The child is 
physically already here and I’ve had this new carer with four of her own children.  
And so much depends on establishing a good rapport, I think, with the foster carer.    
In one situation DCD had been phoning her up and really putting a lot of pressure on 
her.   And they weren’t supposed to be doing that you see.    And I had to get quite 
firm with them and say ‘ well this is the process’.     Yes, and then the placement got 
extended with a very difficult child and I used a lot of talking through the carer with 
what she was going through about normalising the child’s behaviour and finding out, 
about his background which obviously we do try with the LAC form and also with 
DCD.     And that was quite tricky to negotiate because, although the carer and 
family were doing beautifully with him, as the weeks went by it was getting very 
wearing because some quite bizarre behaviours were actually coming from a lot of 
things.  His mother was very emotionally abusive.     And I had to work quite hard 
and in the end – his mum was ringing in every night - and she was emotionally 
abusive on the phone, verbally abusive.   So I told DCD this really can’t continue 
because this is what is happening.   So they had to then limit the phone calls.   And, 
in the end, they weren’t having phone calls with the mother during the week.    It felt 
like I was on a razor’s edge actually just because I knew it had to stop.     I think its 
really important to recognise when a carer is at that edge.   And I felt the family were 
at that edge.   They’d had him for several weeks.  And they had him all through the 
school holidays.  So, I feel that Social Workers have to be quite bossy and assertive 
sometimes and say to DCD ‘ well look no, I think we need to move this child’   They 
couldn’t find him somewhere in a hostel.  But then, of course, it gets longer and 
longer and the dilemma is that we don’t want to put these new carers in a situation 
where they are going to be totally traumatised themselves and be put off fostering.   I 
guess there are an array of skills you have to develop about recognising when whats 
actually going on, and communication and establishing a relationship is really 
important.     Does that cover it? 
 
I No, that’s brilliant.     So are you familiar with the…with the concept or term 
“noble resilience”.  
 
P Not really, I’ve heard of it 
 
I  Do you want me to expand on it. 
 
P Yes please. 
 
I Yes, Ok.   It was a term that was coined by a guy called Frank Kunstal who 
works in the States with troubled children and he wrote the book called “Troubled 
Transplants”.   And his view of ‘Noble Resilience’ as he calls it, is that it’s a 
dissociative mechananism. 
 
P Oh, ok  
 
I When a child has been through a great deal of trauma they cut off and they 
appear…..the presentation is of a very good child.   They seem to be coping 
enormously well.   And while he sees that as a natural defence mechanism his 
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concern is that if it tends…..if it goes on these children tend not to be given the sort 
of assistance and help they need and they are probably more vulnerable than 
children who scream and shout and react to a trauma fairly normally.   And the spin-
off of that is that carers find it very easy to manage these children because they are 
so good and they don’t rock the boat.   And so the child tends to get more and more 
entrenched the more and more this behaviour works.   And it is a huge burden for 
children to carry.   So he labels this false resilience because people say ‘children are 
so resilient.   Look how well they are coping’.    Its false and it’s a very vulnerable 
child.     And I just wonder if you have come across any children that you can think of 
in your caseload that….where that has been the case ? 
 
P I can look at two – a brother and sister - and that was with some carers who 
had three other children of their own.    I apply that concept because when I went to 
do a home visit I just remember them being sat at this little table and colouring in 
something and being very, very quiet.    And they had come from this quite horrific 
background – sexual abuse - and it was just awful.    And then I noticed that the little 
girl was writing the same thing over and over.   And so, on the outside, it seemed 
good.    The carer talked openly about them in front of them which I wasn’t very 
comfortable about, and then we went elsewhere.    But they sat as good as gold in 
front of the tv – didn’t make a sound.   And I talked about it with a friend of mine 
who is a Clinical Psychologist and she was telling me about this kind of reaction to 
trauma.  So they were doing the same thing.    
 
I Yes, yes that’s a  really good example of that.    
 
P Yes, that’s what struck me.   You know, on the outside they presented quite 
well and were very good.    They were five and seven.   The little girl was quite small 
for her age.     And she just let people look at her and poke at her.     She had these 
funny white patches on her body so the carer showed me.   And she had to take her 
shirt off.   She had this funny scab on her too.   And was, you know, very easy to 
manage I believe.   Didn’t make any noise at all ………I mean when they were told 
they just went and sat and stared at the TV.     All the other children were very noisy 
and ran about.    These were the carers’ children, and they were just quiet as mice. 
 
I It sounds as though,  at that point, that you had some sense, even before you 
talked to your colleague,  that this actually wasn’t quite right. 
 
P No, no I didn’t.   I thought it was a bit strange because they were….. it was 
early last year so I can’t quite remember what they…So they also had a book and 
they were just copying…..that’s right the little boy was copying out of the book and 
it was the same thing he was writing over and over again.   It was sort of like ‘this is 
how we stay safe – just keeping on going doing this whole thing’.    And it was just 
rows and rows and columns of the same things.    You know, it was really weird.    
The carers in the end couldn’t have them longer term.   So they found the situation 
was a bit sort of tenuous at the time.   And they went to a hostel.   But they were 
together.   But the other two siblings were out of the home.  But these were the 
smallest of the siblings group….But certainly they had come from a quite abusive 
background. 
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I That’s probably I think all of my formal questions.   Have you got anything 
else you want to add about resilience; about the impact of placement or the work that 
you do?    
 
P I’ll probably think of these later but no.  Oh, one thing that’s come up 
recently with one placement.   Because these are new carers as well.   This thing 
about being good.   You know when they are very well behaved when they come in.   
And about the honeymoon period.   I have been concerned about the need to prepare 
carers.   You know, especially new carers – maybe inexperienced carers.   Ok this is 
going well.   The placement is going swimmingly on the outside but, you know, there 
are some behavioural issues because they always do come up.   And this is part of the 
experience that carers have to go through in order to adjust to fostering.   So 
sometimes I think they get a rude shock and sometimes there might be a bit of an 
expectation that ‘oh well, as long as you are really good that’s fine’.   Obviously if 
we are going to foster I feel quite strongly that foster carers need to be quite flexible 
and permeable with their boundaries.   And yes,  with some children it doesn’t really 
work to have really rigid boundaries, a very authoritarian style of parenting – a very 
rigid routine.   Because I think some families just seem to be really kind of 
encompassing of foster children and it seems to just sort of flow.    But I’ve had a 
couple of carers who are brand new.    And its inevitable -  DCD don’t give us quite 
as much information as we would like.   And then we find out later they forgot to 
mention that bit that he had severe behavioural difficulties.   And so one child I’ve 
got in care at the moment who has been very, very good for quite a while, but now 
he’s not so good.   So its important to be able to support the carer in managing that.    
But this is what is happening you know.    The honeymoon period is over and he’s 
feeling more secure.   Its certainly is my experience as a step-parent I’ve found that.    
And as the years have gone by, you know, and my step-child has approached 
adolescence and wanted to seek out the other parent I, myself, have found that very 
difficult.   So I think that whole kind of concept of divided loyalties is difficult to 
manage. 
 
I Can you just define for me “the honeymoon period”? 
 
P Ok.    Well, I guess you know we were saying that sometimes you get 
children coming in that are really good and they start acting out.   Well, it seems to 
be that a couple of placements I’ve had recently.  One in particular at the moment, 
the child’s been “look he’s just so good….so well behaved” and ohhh whats going to 
happen when he’s not.   And when he’s not I think its just been helpful for me to 
actually discuss with the carer ‘well actually this is whats happening now’.   Sorry 
what was the question? 
 
I Defining how you see the “honeymoon period 
 
P Ok,   the honeymoon period is just that initial period where they are just 
starting to get to know each other and it might be going really, really well and then, 
there has to be some sort of adjustment occur.   Some sort of hill that has to be 
climbed between the two.      Because this particular child….he’s had multiple 
placements and he’s got moved recently from a Yorganup carer over some sort of 
mildly sexualised behaviour.   But it just seems that things have been tough.   And 
she said ‘that’s it I’ve had enough’.   I think its really sad.   So in the situation where 
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he’s got this new placement.   He’s been there for about five or six weeks now and it 
is actually going well.   But we’ve had to manage that period.   I think partly its 
because the carer has had very firm boundaries.   And the male carer has been a bit 
authoritarian.   So my concern was that the child didn’t feel he had to be good all the 
time because - and T (name deleted) and I talked about it too because we were 
concerned that when he started to misbehave the carers wouldn’t cope.   So I talked 
to the carer about the honeymoon period and what it might have comprise of.   And I 
don’t mean that facetiously.   I just think that’s what it was. 
 
 
I That’s a really useful term for something like a relationship and I guess that’s 
where honeymoon comes from. 
 
P And not to take away from the fact that the foster child might be quite 
delightful.  You know, I know one of the more experienced carers has said “ Oh look 
he is gorgeous, but gosh he can be a little bugger”.   You know he’s starting to be a 
bit of a bugger – a two year old.   But sort of depending on the age of the child. 
 
I Well that just about covers it.   Thank you very much 
 
 
Transcribed by Jenny Terry 
19/05/2004.          
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TRANSCRIPT OF RESEARCH INTERVIEW 
RES INT (11) 

16TH JANUARY, 2004 
 

Interviewer (I) Thank you for agreeing to take part in the study.  So did you 
get a chance to read the material I sent you? 
 
Participant (P) Yes, I did read it thanks 
 
I Have you got any other questions?  
 
P Not really, no, no. 
 
I Ok. All right 
 
P Because there aren’t any issues with what I read. 
 
I Great ok, so perhaps if I just ask you to give me a brief summary of your 
background and experience in working with children. 
 
P Right, all right.   Well, with working with children I suppose I’ve been 
working in the Department since 1976 as a non-qualified worker.   Then in 1980 I 
did a Social Work degree.   And then went, when I was qualified, still working for 
the Department, down to Manjimup as a field officer in a small country office where 
we got quite a large area to cover.   And, at that point, I suppose I started acting in 
what was then the SCO, Substitute Care Officer’s position in Bunbury.    
And I  found it more rewarding I suppose because a lot of the time you were working 
with children who were sort of benefiting from the different environment.   But that’s 
not to say its all beer and skittles.   Its quite difficult at times to keep foster carers on 
track and it’s a difficult job too.   But I did develop a liking for the role I suppose.   
So when, I came to Perth - I came to Perth in 1987 back from the country - and 
worked at Fremantle.   And I worked in Fremantle office as a case worker again.   
And then the job became vacant which was then the OHAC so I applied for it and got 
it and I’ve been doing it ever since and that would have been about ’92. 
 
I Oh well, ok.   So with that background and experience how do you make 
sense of the impact of placement on children? 
 
P Well, I suppose that you are very much aware of the trauma that children 
must suffer and, you know, just how awful it must be because your awareness is 
heightened, you know, that that these children that are placed in care are not going to 
somewhere that they know.   They are going to somewhere really different and just 
simple routines like cleaning your teeth…. And all the time you just know how 
traumatic it must be.   And even more so for children that move more than once or 
twice or three times.  And you understand what the research says about multiple 
placements and how that really disengages children and knocks about their 
attachments. 
 
I When you mention trauma, what are some of the things that you might see 
that indicate trauma in a child to you? 
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P Well, I suppose it could range from withdrawing to really overactive, 
hyperactive awful behaviour.   So it could be anything.  
 
I So that’s,  I guess, that’s when the child is placed.  What’s your 
understanding of some the pressures for children when they live in an out-of-home 
care situation? 
 
P Oh, God, there’s so many pressures.  And foster carers are really a wonderful 
lot.   But sometimes you wonder what the motivation is for some because some 
pressures are that these children bond with their carers and I see that quite a lot.  I’ve 
seen that a few times.   That there is an expectation that the children will bond and 
love their carers because of what they’ve done for them.   And I guess one of the first 
thing that comes to my mind is because, I guess, everybody needs to get something 
out of the job that they are doing.   And whether it’s a feeling of something good and 
by having that love reciprocated it’s a more positive thing I don’t know.  But I think 
that is a big pressure.   And, of course, there’s pressures from the child that a worker, 
or a professional person, I would think would be able to understand.  And that’s the 
pressures between pleasing everybody.   Not being true to the parents who, very 
rarely, did they not love.   And those pressures of pleasing everybody;  peer group 
pressure.    All the pressures that normal children have at developmental stages, but 
are exacerbated by being in care, I think.   Because, often, you know, placements 
start to break down and I’ve worked with foster carers who say if things are not 
going right.   And then you work with them to explain and to demonstrate by 
knowledge of developmental processes that a lot of these things are just the same 
anyway with all kids.   But they are exacerbated because  a foster carer may be 
feeling that its because that child’s not mine, that this child feeling like that.   And 
I’m sure there’s lots of other pressures if I think about it.   You know, there’s 
pressures to comply because they are not theirs and there’s that, I think, and there’s 
pressures, of course, from the Department.   And there’s pressures that they’ve got to 
get used to different workers at different times.   I mean, even if somebody stops in 
one job for three years that’s relatively short in the ladder of promotion and what not.  
You have a case worker that, moves on.   And also transferring from office to office.   
Its not just the office its all the team of people who go along with that.    If you’re 
doing transporting children, you know.   You get a different lot when you move an 
office.    Pressures to perform; pressures to be successful.    I think pressures to be 
successful probably is one of the big ones too because success is again an example of 
sucessful foster parenting. 
 
I So you think some of that gets transferred to the children too? 
 
 P Some of what? 
 
I The pressures to be successful; and to the foster carers. 
 
P Yes. 
 
I So, under all those circumstances with all those pressures that children go 
through when they are in care, how do you work with children with their carers to 
make sure that their emotional needs are met? 
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P Well, I believe that one of the important things is to form a relationship with 
carers.   I think that is really, really important and I think you’ve got to work 
alongside them.   I think you’ve got to respect their position.   I think that you’ve got 
to be as genuine as you can be.   And I think that you’ve got to have an aptitude for 
what you are doing too.    I think that you’ve got to get their confidence and you’ve 
got to be able to explain how things are and justify what you are saying.   Its not 
enough just to say it.     I feel very privileged to work with people because its a 
privilege to see their lives and how they are.   So I think that you’ve got to have a 
feeling for it and you’ve got to work alongside them and not put them down at all. 
And if we don’t have that sort of spirit people won’t want to work in that way.  We 
won’t have any foster parents.   You don’t get them working with you.   You get 
them angry.  And its not easy.  Because they are doing it for different reasons and 
some of them - foster carers  - can be extremely manipulative.   And you stick your 
neck out and try to act in the best possible way.  And then they turn round and stab 
you in the back really.   See I suppose you’ve just got to accept it. 
 
I Do you do any direct work with children?   Do you have much contact with 
the children in care? 
 
P No,  Its more the caseworkers that have the direct work with the children. 
 
I So would you say that the sort of work that you do with the foster carers 
again is another way of helping them to meet the needs -  the emotional needs - of the 
children in care. 
 
P Oh yes, yes.   I used to….well I  do still do assessments.   I do most of the 
‘particular child’ assessments and ‘relative’ assessments in this office.    And when I 
used to do all the general assessments, which we used to before the Foster Carer 
Recruitment Service was there, I used to go through all the issues that there could be 
and, as I was doing the assessment and as I was asking questions that seemed 
irrelevent I’d give reasons for why they were irrelevent.  And  so, of the assessments 
that I did there were still a lot that are still remaining fostering, whereas I think that if 
foster carers are not exposed to a lot of the issues then they are going to have an 
unrealistic expectation of what it is going to be.    Like looking after somebody else’s 
children because it is so different from looking after their own. 
 
I Ok, so onto the construct of resilience.   Whats your understanding of 
resilience as it relates to a child? 
 
P Resilience…Well, I suppose resilience can be described…..what springs to 
my mind is that video with the loving and caring water and the therapist.    Have you 
ever seen that? 
 
I No, I don’t think so. 
 
P Well, it’s a very good example of how children can put a skin over their 
feelings to disguise and not get more hurt.    And the therapist has a jug of water – its 
coloured red – and she covers it with gladwrap and she gets this little boy to show 
what happens when the - its called the loving and caring water – can’t get out of the 
jug because its got the gladwrap on top.   And she just demonstrates how this little 
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boy concealed his feelings in order to protect himself .    And she gets him to put a 
little hole in it and a little bit of that loving and caring water can come out.   And 
these children then start to be able to spread that loving and caring water around a 
bit.   So it’s a good analogy I think for resilience that children do…or can, not all….I 
mean some of them don’t at all.   Some are really awkward.   But I guess you can’t 
expect all of them to be the same.   They are not.    
 
I There was another question I was going to ask you and that might actually 
link in with the concept that is known as – and I don’t know if you have heard of it – 
of “noble resilience” or false resilience.     
 
P No, I’ve not 
 
I Can I expand on that a bit 
 
P Yes. 
 
I Because that was coined by a guy called Frank Kunstal whom I’m sure 
you’ve heard of  who wrote the book called “Troubled Transplants.   He was in 
Perth a few years ago and he talked about children who dissociate at a point of 
trauma;  who hide their feelings; who actually manage to disguise their fear and 
their anger and their pain and they become very good.   And he sees this as a natural 
defence mechanism that we all do.   But these children often carry it on to the point 
where it just goes on and on and on.   And carers love it because they’re good.    And 
there are no management difficulties.  But actually these children are carrying an 
enormous burden and it’s a bit like the therapist poking the hole in the plastic.    That 
sometime these feelings have to come out and, as I said, if we don’t encourage 
children to show those feelings they come out in the worst possible way later down 
the track when children have built up all this pain and this fear and anger, and often 
at a point when a placement then breaks down.      And he calls that false resilience 
because he sees resilience in a slightly different way.    He sees resilience as being 
an acceptance for children who show their feelings and then get the assistance of 
therapeutic intervention that they need.   And I wondered if you had worked with 
children where they are really good. 
 
P Yes, yeah, lots of them. oh yes.   I mean, we can describe it as a ‘honeymoon 
period’ too that they go on so long and then all of a sudden they almost have a 
contradiction, you know.   They are so good for so long and then all of a sudden its 
as if they are asking to be thrown out.   But yes, I suppose you could say a lot of 
children who are good and you think well maybe they are so good because they are 
suffering from this passive…… 
 
I So you can think of children specifically can you? 
 
P Well, I suppose its hard to know because if a child is good do you start 
looking for them to act out.   I mean, you don’t do that do you?    You know they are 
so good.   But it might be at some point,…. Oh, I would think that they would be the 
ones that are good for a certain period of time and then all of a sudden something 
happens and they are just dreadful.     I think that at some point that has to come out.   
Maybe those are the ones.   But, you know, its very hard to know.    I mean, I think if 
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you have a hypothesis that that happens then how do you know that a “good child”, 
in inverted commas, is suffering from that?    Just as a consequence is it always that a 
child has to act out after suffering from trauma?    Its not just in fostering is it.    You 
know all the saddening things in life really.   If parents get killed and a child sees 
more.   I don’t know.    But the more that we have we are able to provide carers who 
are accepting and not expecting too much from children.   And I think Janice Bailey 
who wrote the last manual for us recently.      She said that motivation was one of the 
best indicators of a good carer.     And I think …..I often wonder why do they want to 
do this because its such a thankless job in some respects.   But if you get someone 
who does it for all the right reasons, and that is not replacing a lost child and not 
wanting enormous gratification for succeeding, then accepting a child for what a 
child is – warts and all – and being able to integrate a child into their own family.   
And I’ve seen it.   I saw one the other day.   You know where two were in that 
family.  Two children were fostered and she’d got one and then she thought she 
couldn’t have any more and then had another.    And those two are in the middle – 
one older and one younger – and you would not know the difference.   I mean she 
treats all those children the same and they’ve really thrived.    And yet accepts the 
differences in that one child looks very much like her mother.   And so it’s a constant 
reminder.   Not that thats bad.   But, you know, it is amplifying the difference I 
suppose. 
 
I Yes,   Just moving back to resilience.   Have you done any reading or have 
you come across material on resilience? 
 
P No. 
 
I Not at all? 
 
P No, though I’ve not done a lot of reading in the last few years.  
 
I Right, ok     I guess when we…just before we started you were talking about it 
being a word that is going around and I wondered if you had any thoughts on it 
particularly? 
 
P Children have to be resilient don’t they?   I suppose we all do, don’t we, for 
that matter.   But more so children that have got to spend their lives in an 
environment  that’s not perhaps natural…if that’s the word.  I mean, it should be 
natural but its not the natural parents is it?    And its even less natural because of the 
intervention of the Department.   If the child is adopted then that’s it.   But because a 
child has to put up with the Department.    And I say ‘has to put up with it’.    I know 
the Department acts in the best way possible for the child, but you can get different 
people coming in with a whole lot of different attitudes to what should happen, and, 
you know, there’s  reunification versus a long term placement.   And the child…. the 
child has got to be very resilient in that.     I think it can be very traumatic.   You 
know, trying to reunite a child. 
 
I Umm, So you would see that…..that sounds like thats another pressure that 
you would see. 
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P Oh, absolutely.      I mean I didn’t think about that.   But yes.  I mean the 
child wants to be with the parents all the time.   I think that that might even change in 
some circumstances.   The child might…..well, I’ve seen it change.   The child 
doesn’t want to see the parents.   Because they have got more order in their life 
somewhere else.    But yet there is a pull - an emotional pull - and they need not to 
upset ….. you know so that’s resilience isn’t it?  
 
I  So what are some of the aspects that you would see that  would contribute to 
that resilience for a child? 
 
P What are some of the aspects? 
 
I Yes, yeah 
 
P How do you mean? 
 
I In terms that you’ve talked about some of the children bonding with the 
carers and forming attachments.    Perhaps having more order in their lives and that 
sort of thing.    I mean, does that help the child? 
 
P So you would want to know what things would help the child to become 
more resilient? 
 
I Yes, yeah. 
 
P I suppose acknowledging how difficult it would be for a child to be faced 
with some of the issues.    I don’t know… help the child be resilient.   I suppose 
foster carers are very understanding;  knowledge about resilience for the workers.  I 
think if there is more than one child in a sibling group.   But I don’t agree that all the 
time you’ve got to have sibling groups together either.      I believe that sometimes 
you can split sibling groups up and it depends on a whole range of things.   But that 
would help resilience too because you know sibling groups together would be more 
resilient. What would make a child more resilient?   What would help a child’s 
resilience?   Probably therapeutic measures, but that more talking about it. 
 
 
I Yes, do you think children get those things in care generally – the therapeutic 
intervention? 
 
P I think as much as we are able to, yes.    I think everybody is aware of  all 
those things.    Sometimes we don’t have carers who are good enough.   But I think 
that is a gap.   But how do you get carers that are good enough? 
 
I How would you work with a carer that you were feeling they weren’t good 
enough. 
 
P I would try to be there on a regular basis and work through issues.   I would 
try to explain how to tackle something in a different way to what they were doing 
before.   How to do certain things…..that the reasons that we say.   Like, for 
example, if you’re talking about a difficult child….a child who was really acting out.   
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Then I would try to get them to see that the bad behaviour was giving attention and 
therefore, they would do different than they’ve ever done before and start to ignore 
the bad behaviour and work on the good.   But give them reasons why.   Because that 
child is getting attention and try to mother it as well.   You know all that sort of stuff, 
but give some practical reasons why things should be different not on a very hard 
row therapeutic level that isn’t realistic.   Because I don’t think it’s practical.   I can’t 
see much point in working with people to a level unless you think that they are going 
to be able to apply it. 
 
I That’s probably most of the questions I was going to ask.   Have you got 
anything else that you wanted to add – around the impact of placement; around 
resilience; around any sort of thoughts you have or questions you have. 
 
P Not really.    I mean there are always difficulties in what we are trying to do 
because the solution is that a child should live with its natural parents but, 
unfortunately, we do the best that we can.    And I suppose to all degrees it depends, 
on how that comes out….to what degree we are successful or otherwise.   Because 
we’ve got to work with what we’ve got and that’s workers and carers.   And children 
and families have got all sort of degrees of bad backgrounds.    And we’ve got 
varying degrees of why damage has been done. 
 
I Not an easy job. 
 
P Well, but very interesting and rewarding……..I think  
 
I  Thank you   Ok, well I’ll just turn the recorder off. 
 
 
 
Transcribed by Jenny Terry 
31/05/2004 
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TRANSCRIPT OF RESEARCH INTERVIEW 
RES INT 12 

19TH DECEMBER, 2004 
 

Interviewer (I) Ok.  So, thanks for agreeing to be part of the study.  That’s 
really great.   Is there anything on the information sheet that I sent you that you want 
clarified or any other information? 
 
Participant (P) No, not really 
 
I Ok, all right.  So can you give me a brief summary of your background and 
experience in working with children. 
 
P Well, I graduated from the Social Work  degree about 5 years ago and then I 
went straight to work at DCD, which was Family and Children’s Services at that 
time.   And I worked there – because I’d done my main Uni Pracs there, and just sort 
of went there because it was a job.  And worked in the Care for Children area at 
Joondalup office.   And worked there, off and on for about two/three years. And then 
in the middle did a bit of a stint in Kalgoorlie in the generic team.  That was only for 
about 4 months.   And then I went to England and worked just in one Social Services 
area, but that was a families and children’s team.   And then I came back and worked 
for the Department again for a few months - same cases actually which was good - 
back to Care for Children in Joondalup.    And then I was getting really sick of that 
because I just wasn’t able to do the job properly with the resources – just too many 
cases and getting frustrated because I could see that there was so much that you 
could be and should be doing for kids in care.  And I wanted to work for someone 
like Mercy or Wanslea because I knew that it was structured differently and you 
could actually achieve good outcomes for kids in care.    So then I went for the job 
here and have been working here for over two years now.   The same area – all with 
children in care, long-term care, foster care;  but residential care here as well.  So I 
didn’t have that experience at DCD.    But personally my only experience with kids 
has probably been when I was 16/17 babysitting.   But I had a lot to do with my little 
sisters who are 13 & 14.   So I grew up with them.   And I was at their birth and I’ve 
always loved kids.  And probably  because of having been the older girl and having 
little sisters.   But had no experience of this kind of world.  Didn’t really know it 
existed, until I started doing Social Work.   I think I was very sheltered from this sort 
of thing.   But I think now, just all the time, how lucky I am.   I bring my little sisters 
to work in the school holidays and they come with me and we do activities with kids 
and stuff, like go to the beach and I think it is really good for them just to have some 
exposure to the rest of the world.   Because its not all great where parents are doing a 
good job and, well I just think it’s kind of a good experience for them. 
 
I Ok, so a lot of experience working in the Care for Children and with children 
and for children in out-of-home care.   So, with that experience, how do you make 
sense, or whats your understanding of the impact of placement on children? 
 
P The impact of placement.    Well my experience is really different from going 
from a Government agency to non-Government because when I was with DCD really 
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all I knew about was crisis intervention.   So back then the impact of placement on 
kids was highly traumatic because it wasn’t managed well.  There wasn’t the 
planning that needed to take place.   And the long term needs of the children just 
weren’t considered.   So often placements would break down and children would go 
from one placement to the next.   And I just found that really distressing and 
upsetting because it didn’t always have to be a placement breakdown.    There were 
things that you could have been doing if you had the time to actually support that 
child and support the carers and look at the educational needs of the child.   And it 
could have been ok.   But really I couldn’t say that there were many cases like that.   
So I just found that there was a higher and higher turnover of placements and just not 
well-matched placements.   A child would just go and live with a family because 
there was an emergency to place them.   But really, you know, you could see that it 
wasn’t going to work from the beginning, but you didn’t have time to consider that.   
It was just about crisis – getting the child in there and so, obviously, as we know, it 
isn’t the right way to go.  But from my experience here I just think that some of the 
kids I am working with now are just doing amazingly well.   They just flourish in 
care.   And, one example – I’ve just been on a home visit now -  and this one little 
girl.   She is eight.  And she’s only been with the carers for about 7 months – first 
placement.   It is incredible how much she is developing in every area.   She is just 
confident.   She is doing well at school.  She is making friends for the first time.   She 
is learning, you know, all about music; and to read and write.  And she is learning 
that she is a valuable person –  so self-esteem.   So that is just one example and so, in 
terms of that, I think placement can be just a hugely rewarding thing for a child; and 
stabilising and nurturing.   And they can just learn so much.    I’ve had one of those 
experiences.   But not all the placements…kids I’m working with in placement  - are 
blooming and flourishing at all. 
 
I But could I just take you back again to your remark at the beginning of that 
when you were talking about the Government experiences and the fact that it could 
be highly traumatic for kids.   What was the contrast…what were you seeing that 
would indicate that children were finding it traumatic?. 
 
P Oh, just the fact that they’d be scared and they didn’t know where they’d be 
going.   And you couldn’t tell them where they would be going.  They didn’t know 
you half the time.   There were no links or networks.   There was nothing stable in 
place for them.    It would just all be a huge uproar and then the next thing would 
happen.   And, yes, just that.   They’d be scared and they’d be angry.   They’d be 
running away.  Lots of behaviours that they’d be demonstrating that would indicate 
that they’re just really feeling unsafe and unsettled.  You know, like hiding knives 
under their beds because they’d just gone to a new placement and they would know 
nothing about it, because no-one has actually sat there with them and the carers and 
said ‘ok this is this child.    This is who they are.    This is what they need to feel 
safe’.   ‘This is their parents’.   There wasn’t that transition stuff….stuff that we 
do…that we can do here because we do have the resources.  We never just place a 
child and just leave them there.   You would stay there.   You would settle them.   
We have the relationship with a child to do that.  We know our kids really well.   But 
when I was in the Department I would take a child to a new placement and I couldn’t 
tell the carer much about the child.  Because I didn’t know the child I would say 
‘well I think that this is what they like; and this is the school they’ve been going to; 
and they have contact with mum’ but just superficial things; not the stuff that carers 
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need to know to be able to just make the child feel so comfortable.   And for the child 
to know that you know that stuff is so helpful for them too.  They think well, ‘ok if 
Danielle is here and she is ok with this person then I can settle down too. I don’t have 
to be vigilant and scared at night’.   Because they are.   They are in a strange place.   
They don’t know who the hell these people are.   And its all about how it takes place.   
Its not just taking them there and leaving them.  It’s the whole transition.   We really 
didn’t do very good transitions I didn’t think in my experience.   Because you just 
couldn’t when you had 28 kids to look after.    You would be  just responding to one 
crisis after the next and no forward planning… well, as you know.   But that’s my 
experience and that’s why I wanted to get out of there desperately because I felt 
guilty all the time.  
 
I Yes, ok 
 
P Did that answer your question? 
 
I Yes, yes it did answer the question beautifully. 
 
P It’s a bit like having an interview – a job interview  
 
I  I was going to say that there’s no pressures here because my next question is 
about the pressures for children when they are actually living in an out- of- home 
care situation.   What do you understand by…by those pressures that actually exist 
for a child when they…… 
 
P Pressures…. Well, I guess moving into the family is a big pressure because 
there’s all these sort of norms and cultures within the family that the child doesn’t 
know anything.   They don’t know what the rules are.   They don’t know family 
patterns.   So it’s a big pressure for them to find out all that stuff and to fit in and to 
be liked.    And they just want to be normal, like one of other kids in the family so 
much.   But they know that they are not.   And it was always in their mind.   They 
always perceive that they are different because they are not the biological child.   
And I think  they want to do the same things that the family is doing.   So just to fit 
in.   That would be the biggest pressure.   And that they also feel the big pressure of 
loyalty as well.   They don’t want to talk about….sometimes don’t want to talk about 
the parents too much or, think that if they do,  the foster carers might be jealous. 
They don’t want to be seen to be disloyal and then vice versa the other way.  So 
that’s a big thing for them.   And then have to go off to a visit and they change the 
way they are when they are with their parents as to when they are with their foster 
carers.   I think kids are very good at doing that, but being in all those different 
situations.   But I guess for them….and the pressures for them to go to a new school 
when they are in a new placement is pretty huge.    
 
I So, you’ve talked briefly about the ways that you work with children but have 
you got any ways in that you can expand on that in the way of meeting children’s 
emotional needs when they come into care. 
 
P I think if a child is referred  to Mercy and we are going to take them long 
term it would be…..Do you mean if they’ve already come into the placement? 
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I Both actually. 
 
P Because a lot of it is before they come into placement.   I think  you have to 
know a lot about them before you can even know how to meet their emotional needs.  
So a lot of it is just about information gathering.   And that is really difficult because 
the Department’s got this pressure to get this child’s placement.   And we want to do 
it properly.   And we want to do it well.    And we want it to suceed.  So we are 
saying ‘ok, well we want copies of this, this and this.   We want to talk to the current 
carer.   We want to come and meet the current carer.  We want to meet the child’.     
We want to really transition it slowly.   But for them they have a totally different set 
of ideas so it is really difficult but you  have to know all the sorts of experiences the 
child has had that may be impacting on them now:  the traumas and the sorts of 
behaviours that they are demonstrating and how that links to the abuse or whatever it 
is.   Because if you don’t understand that stuff you are not able to support them and 
manage that stuff appropriately.   You could really very easily go wrong with that 
stuff.   So the emotional care is about knowing the child and their past and their 
family connections.    And even all their family….  you have to know the family stuff 
now.    Like finding out who the significant people are in their life and having that 
information for them.  And knowing that you can say to a child, ‘well you know, we 
can ring this person and let them know that you are ok’.   making sure that they’ve 
had plenty of opportunities to come to the carer’s house in time to allow them to just 
get used to it and not just leaving them there straight away for an overnight stay.   So 
giving them a bit of power over it, I think is good as well.   You know, like just 
actually saying ‘we’re taking you here to see whether you like these people and if 
they like you’ not just ‘this is the way it is going to be’.    That’s how I like to do it.  
And I know that sounds a bit idealistic but, both parties do have to see whether they 
can like each other.   Its not just an automatic thing.  It does take time.    And its good 
not to put too much pressure on either party at the beginning and just to say ‘we’re 
going to do this slowly and if it turns out that you don’t live together its not such a 
loss’.    Its more that we are trying it out.   I think that’s important emotionally for the 
kids.  And when they do move, its important to have lots of their belongings with 
them and around them and for the carers to really spend time setting up their 
bedroom with all the things they love and, have them having a settling in period 
where the carer is talking about the rules and the things like that.    I do believe that 
you should have that stuff in place.   I know that’s different to what a lot of people 
think but its so difficult for kids to navigate through all that stuff and I think its better 
for the carers to be clear from the beginning.   Not being so, so fair and this is the 
way it is.   But things that aren’t negotiable just saying rather than setting them up to 
break all those rules.   Just giving the kids a bit of an idea slowly.    Yes, I think they 
should have contact with the previous carer and a lot of people don’t agree with that.   
And I’ve had cases where people have said ‘no, because the carer didn’t want the 
child anymore and this, and this and this.  And its not going to be best for the child’.    
But in my experience its definitely best for the child if they’ve been in a long-term 
placement beforehand, no matter what happened.   Even if there was some trauma or 
some crisis, that you should still take the child back.   Or have the carer come in and 
see them.  And sometimes it is good to ask the child.    Because I’ve learnt lots of 
time I’ve just been trying to do the best thing for the child and doing all this 
planning, and then I’ve kind of gone ‘ oh, I better  just check it out’ – if they are old 
enough obviously – and they’ve said the opposite.  So its really important to listen to 
what they want.   And how they want to do the transition.    So give them a little bit 
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of ownership over it.   If they have no power everyone else is controlling their life 
and they don’t know half the stuff, you know, when they first come in.   And its just 
like ‘well all this stuff has happened’.   So if you can include them and ask them stuff 
I think that’s part of the emotional care.    There’s so many things but I can’t think of 
anymore. 
 
I No, look that’s great.   That’s really terrific.   So moving on to the construct 
of resilience.    Whats your understanding of the construct of resilience as it relates 
to a child.   How do you see it? 
 
P The construct of resilience….I’m not really familiar with that term. 
 
I Ok, right Resilience….I guess its used a lot “this child is resilient”.    
 
P Yes, I understand that but I don’t understand “construct”. 
 
I Oh right.   Well its just a way of introducing resilience really.   So what I’m 
looking for is  your understanding of resilience, particularly  in relation to a child. 
 
P  Well, there’s one child I can think of that we always think about and say 
‘how resilient she is’ and its really weird because we always debate why she is so 
resilient. Because she has…how many siblings? – four siblings – two full-siblings 
and then she’s got two half-siblings.   But she is in foster care with the two half-
siblings.   And she is just an amazing child.   We just wonder whether she really is 
just holding everything in and one day it is just going to come gushing out 
because…...but she is very functional.   She has social skills.  She has been exposed 
to just a huge amount of trauma and abuse.   And the two full-siblings are actually in 
residential care and have been for a long time.   And they are younger……a few 
years younger.   And they have really problematic behaviours; sexualised 
behaviours; heaps and heaps of stuff that we are trying to work through.  And it is 
really just difficult.   Significant learning difficulties – just you name it.   But this 
other child doesn’t.   It’s the oldest child and its really hard.   But we can’t 
understand it.   We just think we got the right placement for her at the right time.  
And the carer that she’s been with;  we think that she has been able to make the 
connection with her and somehow, hold her and support her through all this stuff and 
to teach her skills to actually manage the emotional stuff.   Whereas the boys don’t 
have that stuff.   But I think a lot of it with…..I shouldn’t say the child’s name….. 
but worked out that with S (name deleted for confidentiality purposes).    With S its 
about the care she received and at that time in her life.   And I think maybe, as well, 
maybe some of her really early experiences when the younger brothers weren’t born; 
she had something positive really early on.   Like maybe she did have some bonding 
and affection, and that somehow got her through.  But I still think there’s just heaps 
inside that is going to come flooding out.   Because with the boys its just all out 
there;  just all over the show.  And they are really not able to function socially or 
anything.   They’ve got a lot of problems.     So I guess what I’m saying is that 
maybe the early experiences at different times in her infancy seems to be the biggest 
thing – the most important time.   And maybe the boys didn’t have that because, you 
know, their parents had drug and alcohol issues.   And maybe S had some nurturing 
before they were actually using and she is able to make some connection with 
relationships with others.   Whereas the boys just can’t because they, I guess, just 
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never received anything early on from their mum.    It’s a really amazing case.   We 
always think about and just this child – she was head girl when she was in year 7.   
And, you know, for a kid like this who has been in all these placements and had just 
multiple traumas that’s pretty amazing.   She’s very well liked and she’s going well 
in school but I guess she is quite closed.   She’ll talk to her carer and that’s the most 
important thing.   We’re just glad that that emotional stuff is happening somewhere.    
But  there are kids that are more resilient.   I don’t really know.   I don’t know.    I 
would just say I don’t know a lot about maybe what you are asking. 
 
I That’s certainly what you’ve highlighted are the contributors towards 
resilience – the early connections and some of that very positive stuff.   And I 
wondered whether you had done any reading around resilience?  
 
P No, I haven’t no. 
 
I Where do you draw your information from about the stuff that you’ve been 
talking about? 
 
P Well, I guess its more about attachment and that sort of thing    Because a lot 
of the kids that we have are just displaying signs of having very reactive attachments 
and  I guess S doesn’t.   And so that indicates to me that she has had some sort of 
attachment figure early on and some of her basic needs must have been met.    But 
not only that, I think that the placement that she has got now is just so strong and 
stable that that has been the other crucial factor.   Whereas the boys have……its 
quite an interesting experiment really……its not an experiment, its actually 
happened.   But, the boys who have been in residential care over here have been 
abused in care by other residents –  sexually and physically – and they haven’t got a 
chance to recover from their early stuff because the most damaged kids come into 
residential care.   So these two little boys have been there for three years and just left 
there.   And nothing has happened because no forward planning has happened for 
them.   These other damaged kids have come in and, as you can imagine, its just a 
recipe for disaster.    Group care does not work the way that its happening at the 
moment - with our model anyway.   You can’t put three or four extremely damaged 
kids together.   Its hard enough looking after one.   But that’s what we do.   But, you 
know, I think it could be set up better so maybe its for sibling groups.     But you 
certainly think just ‘oh S is  just doing so well and her brothers are just the opposite’.    
‘What’s going on there’?   But I just know she would not be doing as well as she is 
now if she had been in residential care with them.    And I think her being separated 
from them was the best decision as well.   And separating siblings is such a ‘no-no’ 
but we’re doing it and its really, I think it’s a good thing at times.   Its such an 
individual case by case thing.  But with the cases we’ve done it we’ve just gone over 
and over it for months and months of assessment and planning.   And the results have 
been really good.     Really the individual child’s needs have got to be met and they 
just can’t be met together.  So sometimes the relationships are just so volatile.   So 
they are acting out whatever happened at home -  domestic violence – we’ve had a 
few like that and its not just sibling rivalry.   Its really a lot more enmeshed than that. 
 
I So with the attachment stuff that you’ve talked about.   Have you done a lot of 
reading on that or a lot of training in that area? 
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P Yes, a fair bit, yeah.  I’ve done…..probably this year….have I gone to any 
workshops this year?     Well, I’ve done a bit of training at Parkerville with Susanne 
Jenkins and attachment ties into everything.   But I have actually gone to workshops 
that have just been about attachment.   And I did a bit when I was at DCD and I have 
gone to one while I have been here.   And we just read whatever articles come in and 
hand them around;  So I guess a fair bit because its so important.  Its really the basis 
of what we are doing. 
 
I So the reading that’s perhaps disseminated through is that from professional 
journals? 
 
P Yep, that’s its.   And also someone might just hear about a book and they will 
go and borrow it and hand it around.   And we just talk about the stuff at the lunch 
table.   Its kind of bad because all we ever do is talk about work and never really….. 
We were saying the other day we should just try not to talk about any of it.    But B 
(name deleted for confidentiality purposes)  I don’t know if you know her, but she’s 
really good because she’s always on the Net and she gets all the good stuff.  And 
she’ll tie it into a lot of the stuff she’s doing.  So I work really closely with her.    
I’ve learnt a lot from working with her.   She’s always drawing back to theory.    
Like she’ll say ‘ well, you know, you’ve got to think about why this is happening and 
when you see this……place it up with this’.    Oh the way she thinks is quite….quite 
good.    But everyone here is like that.   I guess they’re all quite experienced here.  
And they are in the Department as well, but you don’t have a chance to slow down.   
You’re not in that mode.  You’re not in that frame of mind.   You come here and 
you’re looking at the microscopic stuff.   You’re zoned in and you’re focussing on 
the needs of the child, the development - right in there.  Its such a different focus in 
the Department.     Have you worked there? 
 
I No. 
 
P Oh, ok, but you know what its like.    Have you worked there in England? 
 
I No, not at all. 
 
P So where do you work now? 
 
I I do some work for Wanslea 
 
P Oh right. Wanslea’s more on a par with us      And you know it might sound 
like I’m really saying how bad the Department is.  But I’m not.   But its just my 
experience working there.   I just felt I wasn’t able to achieve the best interests of the 
kids.    So maybe that was a lack of experience as well.   Because I’m straight out of 
Uni and really wasn’t prepared to be doing that kind of job.  But I just did a 
postgraduate two years Social Work.   That’s all.   That’s really not very much to be 
doing a job like that when you’ve got family’s lives and you’re making huge 
decisions.   Its scarey. 
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I Yes, Ok, all right.   So your awareness…..and I guess the awareness does 
lead to an awareness of resilience because the attachment ties in so closely to that. 
 
P Yes, I just hadn’t thought about it in that way.   
 
I How does that awareness influence your decisions – say at the point of 
placement?    You talked a little bit about it. 
 
P I guess when you see when new referrals come in, the Department will say 
whether they want the child to be resi or foster care.   So normally, they’ll say that 
they want the kids with the more difficult behaviour normally referred to residential 
care.  But if a child is ready and able to form relationships to make an 
attachment….if you can see that from their history - then you wouldn’t place them in 
residential care because there isn’t any opportunity to do that.   And you’d place 
them in foster care because its more like a family.   And you can have kids that can 
actually make connections.   But the kids in resi care can’t.  So when you’ve had kids 
who are going around actually breaking down placements because of the reactive 
attachment stuff and all they did early on.   They might have come straight out of 
home and they haven’t had one primary caregiver or any kind of emotional 
nurturing.    Then I guess, you are looking at it and saying ‘well, what do they need 
at the moment.   We need to just look at stabilising their behaviours and giving them 
some skills and ability to then form relationships’.   So then, I guess, more of the 
residential care would be the way to go.    But…..I know what you are asking.    I 
probably haven’t answered it.    It depends on the style of the carer and their style of 
relating and their level of warmth and all those other things really.    You have to 
look at how that is going to link in with the type of attachment the child needs.   
What are the child’s experiences?   Is it that they do actually need quite an 
emotional…..emotionally warm carer who can be quite the hands on person or is it 
that no, they actually need to stand back.   I guess you are weighing all that stuff up 
as well. 
 
I Yes,, that sounds very complex all at the point of placement. 
When the child is in a placement, whether it be residential or foster care, you go on 
working with them? 
 
P Yes, yes. 
 
I So how do you then use, I guess, your professional knowledge and your 
experience and knowledge of attachment to work with that child?  What are some of 
decisions that are influenced. 
 
P Oh, I guess a lot of the time you are just talking to the carer about it.   And we 
actually give the carers a lot of information.   Like just the other day we were trying 
to set up a placement with a little boy and two new carers….the ones you did the 
assessment for.   So we knew it was going to be….the chances of it working were 
going to be pretty slim.   But we wanted to give it every best chance.   So we gave 
these ladies heaps to read.   But after they had absorbed some of it we were going 
back and talking to them about their views and how the literature related to the 
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child’s behaviour and what he needed and what he needed from them particularly.   
And the types of ways to give him instructions.     So, yes, its providing that verbally 
to the carers and I guess you actually have to do some role modelling.    And I was 
actually doing that when I was there.   I was taking the child and actually staying.    
And then you can have live kind of opportunities to say ‘when he is doing this, this is 
what’….   I actually say it in front of the child because I think it is good for him to 
hear that.  ‘This is what we are trying to do’ and it really means a sort of purposeful 
way.   Ok ‘ he needs you to be firm because this is what the rules are going to be and 
this is how it is going to be’.   Its not all rules and stuff like that but its everything.  It 
relates to everything.   So yeah, its not so much within my role.     I don’t want to be 
doing that stuff with a child because it needs to come from the carer.   But its more 
showing the carer how to do that.    And why they need to do it.  So… Is that what 
you mean? 
 
I Yes, yes,  that describes it perfectly.      Have you come across the expression 
– the term – “noble resilience” or false resilience at all. 
 
P False resilience….I think I have yeah. 
 
I Could I expand a bit on that in terms of the “noble resilience” 
 
P Noble? 
 
I Yes, yes. 
 
P I…I don’t know if this is right.   But is that just when the child appears to be 
able to do things, and is functioning ok and going about.   But there’s this falseness, 
like they are really…..its not real.    Maybe they are just holding everything in or its 
just an act and its just all a bit too good.    And if the child is too good and behaving 
very well, almost like a parent and going about, and there’s never any arguments or 
any resistance because the resistance and arguments is positive.   That’s when we 
know that kids are starting to settle when they start to say ‘oh, you know, I don’t 
want to do that’ and that’s always really encouraging for us because we know that 
they are starting to feel safe.   But I guess its when the kids aren’t doing that and they 
just keep going on this very……I don’t know what the word is, but they are always 
outgoing.   And they are just  too good.    Is that what you mean? 
 
I That’s exactly it.   The term was coined by a guy called Frank Kunstal who 
wrote the book “Troubled Transplants” 
  
P Oh, yes we’ve got that here. 
 
I And he sees it as a dissociative mechanism and, like yourself, he sees the 
danger being when it doesn’t cease.   When children become very vulnerable by 
holding back the feelings that they need to express and people think that they are 
doing very well.   And its a popular idea because actually children’s behaviour in 
that context is very easy to manage. 
 
P Yes, but its quite scarey if that continues.   You expect that for a while from 
some kids but, yes, if its….this little girl that I’ve been working with that’s been 
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doing really well, she sort of started presenting like that.    And then when she 
started, I guess, actually started having fights with caregivers,  because she’s almost 
like a professional foster carer.    She knows all this stuff.   So some carers will take 
that as a negative ‘oh my God whats happening.   The behaviour’s going backwards’.    
But to say to them ‘oh this means she feels safe’.  And then they can realise that 
that’s a good thing.   And the same when kids start ……they’re bedwetting at home, 
but maybe they weren’t doing it when they first came here, we’ll say,  ‘well that’s 
good because maybe they’re a bit more relaxed’.   It doesn’t always have to be ‘oh, 
they’re going backwards’     Its ok.   And then  we’ll keep going and we’ll see what 
happens. Because it also means their anxiety is down and they’re letting their 
inhibitions go which is good when they’ve been vigilant…hypervigilent…all the 
time. 
 
I Have you worked with many children that you can sort of put that on and say 
‘yes, that’s what….’ 
 
P That they’ve started like that? 
 
I Or that they continue like that? 
 
P Most of the kids here, no.    Actually, the opposite.   They’ll come in with all 
their stuff going on.       There is….there is someone.  I’m just trying to think who it 
is….Oh, I know.      He’s 13 and we think…..we don’t think he’s in the best foster 
placement that he could be in because….and this isn’t about blaming carers or 
anything, but its just that he’s not allowed to be individual or express his views and I 
feel its really very punitive.         He’s almost too controlled and too good.   And, 
now that he’s as well getting to 13 and wanting to sort of start pushing back.   But he 
doesn’t, you know.    This is really interesting because we think he does it in a bit of 
a……what do you call the word?….passive resistent…that sort of thing he does.   He 
won’t do anything overtly but he’ll do little underlying things and we’re like ‘oh 
that’s kind of good’.   Its not healthy the way he has to do that.   But that’s his way of 
surviving in that placement.   Because its such a smothering,  unhealthy….I don’t 
like the feeling when I go in there.   There’s nothing allowed to grow in this family.    
They keep everything under.    They smother.   It sounds terrible, and it is.    Its kind 
of good when you see him doing little…….He…he arcs up a bit.    And when you 
remove him from this environment he actually can be very different.   He’s more 
shouting and happy and doing more normal teenage stuff.   But then when he goes 
back there he’s this little polite…. speaks very nicely to everyone and does all his 
chores and does all these good things.   And to me it just doesn’t sit well.   And I 
think that’s probably the kind of…..it fits with that.   He’s been like that the whole 
time.    He’s been there for three and a half years too.     We’re actually looking at 
him moving home.   We’ve found his family.      Yes, in Victoria.    So we’re 
trying…. we’ve had one visit already and that’s the plan.  So it’ll be much better for 
him to be with his extended family.     But whether there’s many others.    There’s 
one other one I can think of and she’s 6.   But again she’s not stuck in that, I don’t 
think.   She’s starting slowly to do….to become her own person and to say what she 
wants and not just to go along with what she thinks the carer wants her to be.   Like 
not trying to please all  the time.  She’s…..I think she’s kind of coming out of her 
shell a bit.   But I’ve never thought about….I mean, the carers need to as well 
encourage that stuff happening.   But I guess the way the carer does handle it.   
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We’re always giving this carer lots of positive reinforcement because she’s amazing.    
She’s just one of the best carers we’ve got.   She does, I suppose, encourage that 
stuff.    She  just has time with each of them to work on little individual things.   Like 
little goals for each of them and because she’s got five - and that’s just the sibling of 
another one that I was saying.      And its amazing because there are five of them, 
where the two boys are really out there and then the, the eldest one is the one I said 
and then the little girl.   She’s been very controlled and she’s starting to have 
tantrums now at about 5 or 6.    Whereas most kids would have gotten through that 
stage and be getting onto the next thing.   But she probably could never do that.   
Because at that point she was just surviving.  Being in such an unsafe environment.    
So now she has to get through that.  
 
I Ok, that’s probably the end of  all the formal questions I’ve got or the 
information I want.    Is there anything else you want to add in terms of the stuff 
we’ve talked about and some of the stuff that’s come up? 
 
P  Not really.     I’d be interested to know what you’re trying to get to with your 
research.  
 
I Principally, what I’m looking at is practitioners’  understanding of the area 
of resilience and how they would use it, and contributing factors in their practice.   
And how that helps children…. 
 
P The actual children?   Right.   So how we transfer our knowledge to care for 
the kids. 
 
I Yes, yes. 
 
P So, you’re not interested in how practitioners are working directly with kids?   
I  actually do a lot of work directly with kids.   But I don’t know   (Interviewing 
suggesting participant expands on that) But I  actually do what I think is right.   And 
it is not really based on what I’ve learned theoretically.  What I do is very different 
with each child.   But I’ll just give you one example.   We had one child – just classic 
–  30 placements before he came to us and just so angry and scared and just wouldn’t 
trust anyone.  All he wanted to do was run away and, because it was residential care 
and I didn’t feel that, at that point when he came here, he didn’t have someone in the 
care environment to attach to.   And there just wasn’t anything primary there 
happening for him.   I felt I had to step in and take on that role.    And I don’t 
normally do that because I think that’s the carer’s role.   But I did that with him 
because there was a gap there.   And what I did was….because he didn’t trust me.    
He didn’t want a bar of me.   But all we did….and this sounds kind of weird.   But 
we  just used to go bushwalking all the time.   Just to Bold Park.   But what I 
did……I think a few people think  I’ve overstepped boundaries with this child.   But 
I got a good result for him so I think that’s the main thing.   But what I used to do… I 
used to go and pick up my dog, which is a big dog.    And my dog was the way I got 
to connect with the child because he, he was just so off everyone.  He couldn’t trust 
anyone.   So what we just did…..I hardly would even talk to him.   I never asked him 
questions.   I never tried to get anything from him.   I just used to be with him and 
that just meant doing something physical and having the dog.   And the way I 
connected with him was us talking about the dog…my dog….like  ‘oh Jack likes this 
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and Jack likes that’ and we… he didn’t have a concept of feeling –  he’s a classic 
reactive attachment as well – so when he got angry.   He used to do things like dog 
barking and animal noises and running under the table on all fours.   So that was how 
I tied the dog into it.   Because I thought that was something that wasn’t going to be 
scarey for him – someone who is not coming in like a Psych.   Because he’d been 
down that road and it hadn’t worked.   And it did actually work.   Because he started 
looking forward to our little outings.   We did lots of stuff together for nearly two 
years.  We’d go four wheel driving.  We’d go to the beach and you’d think a Social 
Worker doesn’t normally do that.   It sounds like a mentor role.   But with me and 
this little boy we had a relationship.   It was reciprocal and I just kept trying to focus 
on things…..once I got to know him heaps – opportunities to talk about feelings and 
stuff.    Not in a gushy way because you just couldn’t be like that with him, but to try 
and get him to understand how I felt about things.   And to introduce that whole stuff 
without doing it one hour a week; in an office; in a Psych-orientated way which I 
didn’t believe was going to work for him.   And it did.   It did work.    This child now 
has gone home to live with his dad and I get letters from him.    And we have quite 
a…. I’ve never had such a kind of connection with a child before.  But I guess that 
sort of thing….I’ve been more into going out and doing stuff with them – active 
stuff.      Playing cricket, playing games.   And I really steer away from the whole 
thing in the beginning of talking about anything like the carers.   I don’t talk about at 
all with them.   I just stick right off that.  Its more about them knowing that I’m just 
someone that they can rely on and they can talk to if they want to.   But whenever, 
and in their own time.   It just takes months and months.   And if you can’t do it 
properly then no point doing it.    You’ve really got to stick in there.  And once they 
know  it is quite rewarding because the kids will now come into my office and they’ll 
go  ‘oh this is what’s happening’ and you just can’t force that to happen, I guess.    
But then with some of the kids in foster care I never go there and form that sort of 
relationship with them.   Because I don’t think that’s appropriate because they are 
getting it from the carer.   I don’t know whether that’s relevant, but that’s my style of 
thing anyway. 
 
I  I think it is and it sounds very creative and it sounds like some would say 
that’s going the extra mile with kids. 
 
P You can’t do it all the time (side one of tape finishes) (interview concludes). 
 
 
 
Transcribed by Jenny Terry 
01/06/2004. 
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