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INTRODUCTION

This is the report of the Proceedings of the National School.  I hope this report will give everyone reading it an insight into the issues raised and discussed during the course of the School.  The proceedings contain the complete texts of most of the presentations and the scenarios used on the Sunday by Adrienne Katz.  Where the presentations did not lend themselves to texts a summary of the presentation is included.   

The main theme, which ran through the weekend, was to refocus on the child and meeting the child’s needs by considering child development, education, families and substitute families.  The final session considered how children react to the pressure from society.

I would like to thank Peter Bates not only for this thought provoking Opening Address but also for so ably chairing the School.  My thanks also to Ann Greer, George Head, Moira Walker, Donal Giltinan and Adrienne Katz for their valuable contributions.  I would also like to acknowledge the support of Boyd McAdam for his presentation and concluding remarks and to the group leaders for their hard work both prior to the school and during the event itself.  A special thanks to Maggie and Joan for their encouragement and support and to Jennifer for taking on this additional task so willingly.

I hope you find the proceedings interesting and informative.  The current debate about young people has focussed very much on children in trouble, anti social behaviour and the future review of the system.  As this debate continues we must not forget that these children also have needs and I think this is best summed up by Ruth Wishart.

To grow up knowing that the adult or adults who care for you have your concerns at the centre of their universe, is to be given the psychological equivalent of a million-pound jackpot.  That certainty of being loved and valued is a security blanket which immeasurably increases your chances of a successful adulthood, too.  It makes it more likely that you will look at your own future relationships with optimism; that you will expect them to succeed, expect them to be fulfilling.







Ruth Wishart







Glasgow Herald, March 2003

The aims of the School :
· to consider what factors are essential in ensuring that children have a successful journey through childhood
· to consider how this affects practice in children’s hearings
CONTRIBUTORS

Peter Bates - originally he studied for a career in horology and jewellery which he studied in Birmingham but took the decision to follow a career in Social Work.  Born in Birmingham Peter has lived and worked in Scotland for the past thirty-two years.  He worked in Greenock and Port Glasgow, moved to Edinburgh as a Senior Social Worker, appointed Divisional Social Work Manager with Lothian Region, Depute Director of Social Work with Strathclyde Region and then to Tayside as Director of Social Work.  After local government reform Peter was appointed Dundee City’s first Director of Social Work retiring in 1977.  

Since ‘retirement’ he has been appointed Chairman of NHS Tayside, and has been sought by many local authorities – and other organisations - for his expertise in social work and related issues.  His enthusiasm for the Children’s Hearings system and the children it is there to serve has never waned.  Peter is married to Anne, they have four children and four grandchildren.   

Donal Giltinan – is a childcare consultant with more than twenty-five years experience in childcare practice, policy and training   As a principal social worker he had responsibility for a team whose remit was to find adoptive families for school-aged children in foster-care or residential care.  Since 1980 he has been involved in training social workers, lawyers and medical practitioners on issues relating to children who have been separated from their birth families.  He has written widely on the subject both in professional journals and in books and was the commissioning editor for an international academic journal on adoption and fostering.  He was a member of the Child Law Committee that produced the foundation report Scotland’s Children that led to the Children (Scotland) Act 1995.

Donal has produced procedural and practice guidance, and reviewed adoption procedures for many local authorities.  He is also a founding member of the Scottish Family Conciliation Service and has recently retired as vice chair of Family Mediation Scotland.   Since his ‘retiral’ from full time employment Donal has been engaged as a consultant by UNICEF and the European Children’s Fund to develop fostering programmes in some countries of the former Soviet Union.   Currently Donal is a member of the review board for social work training at the University of Dundee.

Anne Greer – is a consultant psychiatrist working with young people between twelve and eighteen years old.  Her main areas of interest are young people suffering from psychotic illness, those who have been sexually abused and also group therapy.   Over the past ten years she has working in Ayrshire and in Glasgow and is currently working with Greater Glasgow Primary Health Care Trust, Adolescent Psychiatric Services in West Glasgow.  Ann qualified in medicine at Glasgow University and  in psychiatry at Edinburgh University.   Ann has two sons both still at school and in her spare time she plays tennis and enjoys drinking wine.

George Head – is a lecturer in the Faculty of Education, University of Glasgow.   He teaches on courses for both new and experienced teachers, dealing mainly with the learning of pupils with additional support needs.  Within this sector, he specialises in working with young people with Social, Educational and Behavioural Difficulties (SEBD).  Recently he was involved in an evaluation of behaviour support in a local authority, and has written on issues concerning the education of school students with behavioural difficulties.  

Before joining the University four years ago, George worked in a range of educational contexts.  In addition to mainstream schools he worked in residential and day school for young people with SEBD.   He has also had experience in setting up and running a behaviour support unit to support and maintain children in mainstream schools.   This work brought him into contact with Children’s Panels, preparing reports and attending hearings to support young people.

Adrienne Katz is the Director of Young Voice.  Adrienne is one of the most authoritative voices on young people in Britain today.  She is a very active researcher of all aspects of the lives of young people and has written about the key issues that affect the lives of children and young people.  Her list of publications is too vast to list here but a booklist will be contained in your delegate pack.
Moira Walker is a senior research fellow at the Social Work Research Centre University of Stirling.  Her research interests include – looked after children; fostering; residential and secure care; child protection and children’s rights.  She is currently involved in the research study for the Fast Track Hearings Pilot.

CHILDHOOD IS A SINGLE JOURNEY

OPENING ADDRESS

PETER BATES

BACKGROUND

This is not an attempt to cover the huge range of research from 

· psychology
· sociology
· anthropology
· education 
· medicine
· nursing 
· criminology
 which clearly is not possible. 

The structure of the school allows far more in-depth discussion and consideration.  This contribution is more of a  personal reflection of a “seasoned traveller” who for the past 30 plus years has seen an emerging (and changing) value context for the 5% of Scotland’s children who sit with their families in front of you.

My experience reflects 

(a) social work

(b) health 

(c) education

but, as with all “seasoned travellers” has the associated risk assessment of 

(a) selectivity

(b) “with the benefit of hindsight”

(c) personal achievements and failures 

and also elements of nostalgia and “rose tinted glasses”.  It is therefore no more than a Journal of Travel in the world of social policy.

A SINGLE JOURNEY

My interest in the concept of a single childhood journey and the value, rights and responsibilities of this concept had been sparked at Birmingham University in the late 60s with 

(a) The Plowden Report

(b) Kilbrandon 

(c) Seebohm

and with the emerging work of people like Frank Field, Bob Holman, Richard Hogart and Wedge and Prosser from the National Children’s Bureau (although some of this came later).

In the late 60s (following a decade of social and technological revolution) from Concord and Neil Armstrong to the Beatles and the Pill there was an emerging shift in social work and education in what research evidence was telling us about the families of the poor or (so called) problem families.

The shift (in academic research and teaching ideology) was from a model dominated by psycho-analytical (traditional casework) to a socio-economic or community development model for both understanding and assisting vulnerable families and children.  Post-war modernisation of the welfare state was evident in the Kilbrandon and Seebohm philosophy (both reflecting 60s culture) that saw radical change as both central and essential

Why is this relevant or important for Panel Members of a new century and the concept of childhood as a single journey?   

(a) Because the value base of the political, professional, societal and legal systems are absolutely central to how we understand the needs of children and families that you see and how we respond.

(b) For systems to work effectively and efficiently they must have an open and transparent understanding of the values that drive these systems (and in this context) the values that drive the agenda for

a. Society

b. The media

c. Politicians

and

d. The juvenile justice system

(c) Because (and perhaps most important of all) we have seen the focus move more directly back towards both individual responsibilities (for children and young people) and for families who are defined more clearly as either:

“the problem” and / or “the solution”
In providing the legislative framework in the 68 Act and the establishment of Hearings in April 71, the value base was more explicitly part of the post-war revolutionary 60s culture that defined from a sociological perspective the socio-economic dynamic as causative and therefore central to much deviant childhood behaviour, terminology moved from “problem families” to “families with problems” or “multi-disadvantaged families”.

These changing social policy values are of central importance to understanding the journey of childhood and the parenting and family structures within which that journey takes place.  We need also to remember how Townsend’s work on poverty and Black’s work on health inequality provided powerful intellectual weight to socio-economic causes.

This single journey of childhood (and the outcomes of this journey) depend therefore on a complex inter-relationship of complex variables – some more easy to influence than others :

(a) Genetic

(b) Environmental

(c) Socio-economic

(d) Political

(e) Relationships

(f) Opportunities

(g) The social policy value base

Often expressed as nature – nurture but I am more interested in the concept of “opportunities” or “closed doors”.

Alan Miller in his Annual Report makes an interesting comment about the evolving thirty years policy context for children when he states:

“In its thirty year history, there has never been a time when there has been such public focus on Scotland’s Children’s Hearings System”.

He goes on to point out some key facts:

“38,829 children were dealt with by Reporters or Hearings – the highest number of children in the System’s 30 year history”.

“The number of children being dealt with for offending (for the first time) increased by 20% compared to two years ago”.

“Almost one quarter of children dealt with for offending were also formally reported for care or other reasons”.

Very importantly Miller goes on to say:

“There are few persistent offenders who do not have major problems and needs in their lives – family breakdown, violence, educational failure, drug or alcohol abuse – to name a few.



International research is clear, personal change can only happen when unacceptable behaviour is challenged and underlying needs are met at the same time”.

The Hearings System itself (Miller says) is “wholly attuned to such integrated approaches”.

This view is confirmed by a very important Report prepared by the Scottish Committee of the Council of Tribunals in June 2002 which aimed to highlight areas of good practice and concern.  It stated:

“Not surprisingly, we do have some recommendations for improvement but overall we believe that this system offers an exemplar for other tribunals to follow”.

I mention this because in the important wider public and political debate about how best we support and intervene in the single journey of childhood there is perhaps conflicting rhetoric (which I know causes real concern for many panel members).

What matters is to understand the fundamental value base and underlying social policy trends of a new century and to put these concerns in a contemporary context :

· This is not the late 60s

· Values do change

· Evidence based outcomes have become increasingly important in medicine, nursing and education (but not in social work) and they must!!

· The Parliament and Scottish Ministers are a hugely significant development

· Best value and the public pound matter

· Political, media and public perception and concern with anti-social behaviour are of real importance (and rightly so)

· Continuing “high profile” failure in social work cases (look at the last six months!) together with unallocated cases, lack of dynamic resource packages, and visible social work leadership, have added to a challenging climate of questioning juvenile justice models and outcomes.

Only as recently as 31 October (2003) – publicity surrounding a draft e-mail from the Minister, Peter Peacock gave a powerful insight into the concerns and anger of Ministers:

· 60% of children in the care system leave school with no qualifications, jobs or training

· one in five go forward to a period of homelessness

The draft e-mail was quoted as saying “put simply, looked after children are condemned to a life of difficulty and … the figures are a terrible indictment of a system which lets too many children down”.

If, instead of jumping into instant defensive mode, we should all pause and reflect on what Peacock was saying and consider the journey for each child in the system as having only “a single journey” he is absolutely right and justified to challenge us all – in health, education and social work - to focus on outcomes and effectiveness.

So for all of us we need to be clear about a value base that is both “fit for purpose” in a new century, reflects the reality of both the new Parliament and public concerns but (with even more vigour) focus on the needs of children in their journey from pre-natal care through to young adulthood.  In that sense therefore the fundamental “core” values of  post 60s Kilbrandon are still of vital relevance.

PIECES OF THE JIGSAW

Fundamental to responding sensitively and appropriately to the needs of vulnerable children is the agenda of integration; clarity and outcomes (which was exactly the agenda of the late 60s and Kilbrandon).  The Audit Scotland Report on Young Offenders; “I’m Alright”; and “Better Integrated Services for Children”; all make broadly the same points:

· we need staff who are highly motivated, experienced, skilled, appropriately educated and who work directly with children

· targeted resources

· clear values and vision

· a focus on outcomes and quality

· and, as the First Minister has himself made clear at a Glasgow Summit Conference last year, “we need to do much better at working together”.

We know that “outcomes for children were found to be highly dependent on social work doing well; where they performed well, outcomes were generally good, where they performed less well, outcomes were generally poor”.

and

“where children were not protected or their needs not met, this was often the result of poor assessments and enquiries not sufficiently extensive”.

As Panel Members, you are the carriers of the torch for Scotland’s most vulnerable and damaged children, for demanding that these “corner pieces of the jigsaw” are in place and the executive managerial and professional leaders in health, education social work and housing must ensure they are.

In the interest of the single journey of childhood therefore we need at a basic subjective level to speak loudly and confidently about the core basic needs and rights of Scotland’s vulnerable children.

· Love

· Security – and personal responsibility

· Opportunity

· Nutrition

· Education

· Play

· Housing

· Health

We need to bring these basic elements “to life” in ways that capture the public imagination and understanding.

At a more objective and rational level we need to see this single journey as a continuous process with critical moments of opportunity remembering that each opportunity lost has a consequence.

So for example, pre-natal care and early infanthood has crucial challenge for the NHS in those vulnerable families who carry all the inequality indicators

· Smoking in pregnancy

· Preparing for parenthood

· Breast feeding

· Immunisation

· Attending clinics etc.

All represent real opportunities for children.

From 0 – 5

· Loving relationships

· Stability

· Security play – parent / toddler groups

· Nutrition

· Being safe

· Health / dental

So health, education, the voluntary and private sectors and social work together with employers and others have much to contribute.   All represent real opportunities for the child’s journey.

From a policy perspective there are real challenges:

· How we communicate with families

· How we make services available

· Are they welcoming and in the right place?

· Do we listen instead of telling?

and so on.

In primary school, the world of childhood should open out with enthusiasm and energy built around play, learning and creativity, integrated with promoting life health with a continuing focus on nutrition, exercise, personal responsibility and so on.  A school ethos that values children and demands excellence in learning.

My intention (rather than go through the obvious) is to make a few central points that are so critical to the life chances of vulnerable children.

(a) Every missed opportunity has a consequence

(b) Early intervention makes a real difference

(c) Leadership for children really matters in all the key professions

(d) When the care system intervenes it needs to be focused, deliver quality and make a real difference by thinking “outcomes”

(e) The consequences of lost educational opportunities are huge in the new global world which is so competitive.

CONCLUSION

So, how do we start to bring this together?  For the concept of a single childhood journey with recognition that missing some of the fundamental milestone opportunities has real consequences for the children, we need to link:

(a) Clarity on shared values

(b) Informed and measured policy

(c) A recognition of societal context

(d) Evidence based practice to outcomes

(e) Being focused

(f) Real leadership and accountability

(g) Share a common purpose

What is that common purpose?

Ensuring that the basic core ingredients of sound emotional and physical health within a safe, loving, secure context are in place for all Scotland’s vulnerable children.

Supporting vulnerable parents to acquire skills and knowledge to put this in place.

Ensuring that in child protection and young offenders work we deliver the outcomes of the recent national reports.

Link home / school strategies for vulnerable children and families to provide an ethos of excellence and pastoral care for our most vulnerable children; delivering literacy, numeracy and qualifications is absolutely essential.

Provide evidence based family and child supervision work that delivers excellence, protects children and delivers a seamless family service that puts the child and family (and not us) at the centre.

If you talk to some of the architects of Kilbrandon (like Kay Carmichael) you will find this was the agenda for the 60s – a new century with some changed values but still the same challenging questions.

You are part of the solution

· The torch carrier for children

· The guardian of values

· The advocate for families

but

you will require all the players to deliver and Ministers and Parliament are right to demand we do.

Scotland’s most vulnerable children deserve no less.

THE DEVELOPING CHILD

ANNE GREER

NORMAL CHILD DEVELOPMENT

All children are unique and how they eventually turn out as adults is dependent on a whole variety of factors. There are a number of stages which we now recognise that most children pass through.

The development of relationships is best understood using the concept of attachment (Bowlby 1971). This is a complex two-way process in which a child becomes emotionally linked to members of the family usually mother, father and siblings in diminishing order of intensity.

Factors, which affect the development of attachment, include:

Factors within the child:

1) Developmental maturity of the child

2) Temperament of the child e.g. an anxious child may make a parent rejecting, strongly positive responses help attachment

3) Presence of sensory deficits or other physical problems

Factors within the family:

1) The wish for a child in the first place

2) Parental personality, physical or mental health

3) Behaviour of sibs

4) Quality of family relationships

5) Living conditions

STAGES OF CHILD DEVELOPMENT

Chronological

Intellectual Development

Emotional Development





(Piaget)



(Freud)

0-1


Sensori-Motor Stage


Oral Stage




Differentiates self from 

Main concerns: initially 




objects.



satisfaction of basic 




Begins to act intentionally.

needs; subsequently,









attachment of caregiver



            Achieves object permanence

1-2               
         




 
Anal Stage

    


Cooperative activity with

caregiver,

Satisfaction from self-

control and achievement.

2-5


Preoperational Stage


Genital




Learns to use language and

Learns to interact in group


to represent objects by images
with jealousy and rivalry




and words.



feelings prominent.




Thinking is egocentric with

Awareness of own sex


difficulties seeing others’

role and feelings.




point of view.



Identification with same


Classifies objects on single

sex parent.




feature only e.g. colour, shape.
Resolves Oedipal conflict.









Conscience begins to 









develop.

6-12


Concrete Operational Stage

Latency




Thinks logically about objects 
Decreased sexual interest


and events.



with main concerns about


Achieves conservation of number
peer relationships and 


(age 6), mass (age 7) and weight
position in peer group.


(age 9).









Classifies objects along several




dimensions and can arrange them




in rank order.


12+


Formal Operational Stage

Adolescence
Thinks logically about abstract
Revival of earlier feelings




propositions and to test 

especially sexual. 




hypotheses systematically.

Four main tasks:




Becomes concerned with the

1)separation from parents,




hypothetical, the future and 

2)acquisition of own 




ideological problems.




identity









3)career choice









4)definition of sexual role

EMOTIONAL DEVELOPMENT

ANXIETY

Anxiety is an emotion that is present from the moment we enter into the world.  It is a basic emotion which is a necessary accompaniment to life itself.  It is essential to enable us to cope with life stressors – the fight or flight phenomena.  However it can at times overwhelm us and be unpleasant to experience so we all develop defence mechanisms to assist us.

Defence mechanisms


· Rationalisation

· Denial

· Somatisation

· Regression

· Intellectualisation

· Displacement

· Obsessional ritualisation

 In psychiatry we spend a lot of time trying to understand the defences people use to get to the heart of the problem as often you cannot see the anxiety or fear but you can see the defences. Examples of common defences in children are:

· Regression

· Somatisation

· Obsessional behaviours

DEPRESSION

The second emotion to consider is depression. This is again an inevitable accompaniment of life producing temporary mental pain which if tolerated will allow future functioning to be more effective. Depression occurs when a child is faced with loss. The absence of depression where others would experience it is abnormal and may arise when the individual’s earlier experiences have prevented him from developing attachments of normal intensity. 

Psychoanalysts have been aware of the central role of anxiety in understanding psychic disturbance. Freud (1917), Melanie Klein (1940), Winnicott (1958) and others have contributed greatly to our understanding of depression in childhood but it was John Bowlby between 1960 and 1980 who made some of the most powerful links between clinical observation and psychodynamic concepts.  

Bowlby described the first stage of separation anxiety as Protest.

In every day life the mother is constantly separating throughout the day from her infant for short periods. The infant protests and the sensitive mother responds sufficiently. With the passage of time the mother will respond less quickly being aware that the growing child is developing experiences and ego strengths which allow him to tolerate frustrations for greater periods of time. On the occasions when the mother cannot or will not respond the stage of protest will reappear and searching activities become apparent.

The appearance of a mother substitute will provide only temporary relief and the child will soon return to its preoccupation with that which is lost. His activities will express directly or symbolically his concerns and aggressive behaviour should be seen as an attempt to achieve restitution.

Anger is not always expressed outwardly especially in adolescence when it may be internalised or directed at oneself as self-harming behaviour. 

The second stage is called Despair.

The feelings of depression are at their most intense and painful. Bowlby demonstrated that children would become disinterested in their environment, would cry, motor activity was reduced with loss of concentration, similar to an adult grief reaction.

At this point defensive manoeuvres occur to cope with the psychic pain e.g. manic behaviour, acting out behaviour.

The third stage is that of detachment when the pain diminishes and the working through of the depressive feelings is complete.

These three stages will vary in length and severity with each case.

Normal loss reactions occur as the child moves through childhood. A child moving from one developmental phase to another, either because of internal drives or external expectations may experience depression especially if he is reluctant to give up gratifications which are now perceived as immature.

Depression can be experienced when a child is faced to give up a bottle, a teddy or comfort blanket, to move into education, to move out of education, to leave home.

The majority of adolescents separate from parents satisfactorily but there are some who demonstrate self-destructive behaviour. Many appear to be searching for an object or cause to replace their parents with. Protest and anger are commonly manifested and directed at the parents from whom they are trying to separate.

In other adolescents the stage of despair or detachment is more evident.

The quality and intensity of the response will depend on ;

1) the type of loss

2) the constitutional makeup of the individual

3) the support systems – past and present

4) the previous losses

AGGRESSION

Definitions of aggression are 

1) a reaction directly/ indirectly to frustration

2) a source of an individual’s energy

Sometimes aggression reveals itself plainly but at other times it reveals itself in some kind of opposite.

All humans possess aggressiveness as part of their developing personality. Observing the foetus or developing infant reveals how physical movement may be associated with hurt and pain. Protective behaviour develops alongside the aggressive behaviour.

Destructive feelings and ideas are present in the young child and develop both consciously and unconsciously. These appear in dreams and playing and lead to further exploration and understanding of the outside world and to a knowledge of the self and non-self.  

The aggressive child openly expresses his anger and if lucky will find it limited and expendable.  The timid/passive child fears aggression and never reaches satisfactory end-points.  Some repressed children become paranoid and perceive persecution all the time. They may become aggressive in self-defence. This is normal in phases during children’s development but if persistent may represent ‘illness’.

Over control or excessive self-control of aggressive instincts can also be a problem

It is helpful to the child if he can be helped to express aggression in a more meaningful way. Dreaming and playing are means of children expressing their aggression.  Symbolism removes the conflict from the real situation.  As the child matures destructive impulses are replaced with constructive ones.

Children need to experience hurt and be able to harness aggressive forces to grow and to be able to love, play and work.  Parents are necessary to facilitate these maturational processes.  Early relationships of trust, reciprocity, consistency and child centred activities help positive relationships develop.  Alternatively early relationships based on fear, inconsistency, unmet physical and psychological needs are associated with poor peer relationships and higher frequencies of behavioural and emotional disorders. 

Child centred play is essential to healthy child development and for preschool and the younger school age child is a fundamental need. Play should never be seen as useless activity or something to keep parents happy! 

In adolescence there is a heightening of aggressive drives and this is another important time for thinking of creative ways of harnessing these drives into constructive activity. 

Finally ‘ the infantile wishes and primitive impulses can always be demonstrated in the grown-up and on occasion can be brought back to the surface…… whenever the individual finds it impossible to dominate the difficulties of the world of reality there is a regression to the infantile, and psychic disturbances ensue which are conceived as peculiar thoughts and acts…….psychoanalysis thus confirms the old saying : the child is father to the man’         A. A. Brill 

CHILDREN AT SCHOOL

‘The happiest days ae yer life?  Aye …’

GEORGE HEAD

When I first saw the theme of this National School, I was immediately intrigued by the metaphor of a journey.  School represents a lengthy stretch of the journey for our children and therefore it is important that we examine how it impacts on their lives.  Moreover, a journey can have many stops, sidelines or side roads that allow for, or along which, detours can be made and this, for me, captures the experience of the journey for some of the young people with Social, Emotional and Behavioural Difficulties (SEBD) with whom I have worked.
I was also intrigued by the notion that childhood is a single journey.  Does that mean:
a) it is one coherent process rather than lots of separate trips that combine to make up the journey?
b) it is single because all children make the journey?
c) it is single because there is no return?
Perhaps it means all three possibilities, but if it does, what are the implications for young people in schools?  As adults, we probably share a general idea about what school should be like for our children and young people.  Most of us would think that school should be a place where children feel safe and secure, where they feel that they belong and are valued.  Naturally, the purpose of school is learning, but we would want that learning to be enjoyable and, alongside their peers and friends, young people would find school a happy place.  ‘The best days of your life…’ perhaps?
But what do young people themselves say?  What are their stories?  Story is an important element in our understanding of ourselves and the world in which we live.  It is how we make sense of where we find ourselves, of how we have become the people we are.  As panel members, people come to you with their stories, often different versions of the same events.  For example, a young person will appear before a hearing with their account of why they are there, but their parents, social worker and teachers may have different interpretations of these same events.  My experience is that panel members are good listeners in these cases.  I don’t mean simply that they are good at the mechanics of listening: making sure that individuals are given the time to state their case; ensuring turn taking; keeping the hearing on schedule etc.  Any time I have been part of, or witnessed a hearing, I have been aware of a much deeper listening, of paying a close attention to what individuals are saying so that the different stories can be brought together to make some common sense, a shared meaning, of the situation.  An important part of the panel member’s job is coming to decisions concerning the future of young people’s lives, the next leg of their journey, and this involves the reconciliation of diverse and often conflicting stories and creating a shared narrative for the next ‘chapter’, as it were.
As I said earlier, story is how we make sense of how we got to where we are.  We all have stories and we use them, in part, to help us create the necessary relationships we need to live and work alongside each other.  So, for example, in a minute I will tell you my story, or that part of my story that helps justify and make sense of why we are here this morning.  Of course, you will have your own story of why you are here.  The commonality for all of us is the Children’s Panel, but the detail of the journey will be different for each of us.  
When we are listening to young people’s stories we have to do some ‘hard’ listening.  The words are the surface material, but in order to understand real meaning of people’s narratives, we have to get behind the words to interpret the narrative in a way that generates the insight required to make effective reconciliations and come to the best decisions for all the people involved.  However, the best people to tell children’s stories are children themselves and after saying a little about me, I would like to go on to relate the stories of some of the young people with whom I have worked and to explore the meaning that lies behind them.
MY STORY
Throughout my teaching career I have worked with young people with social, emotional and behavioural difficulties.  Some of this work has been in residential schools, in special day schools, in bases and units attached to mainstream schools, and in mainstream schools themselves.  As part of my work, I often found myself attending hearings in order to give the school’s account of the young person involved.  

On each occasion, without exception, I was impressed by and appreciated the fact that the panel members listened to what I had to say and considered it important, frequently changing the direction or tone of a hearing as a result.  That is the reason why I felt that this would be an appropriate topic for the National School.  Listening is a major strength of panel members and one which, I feel, is worth developing.  In order to do that, I think it would be most helpful to consider some young people’s stories.  Their names have been changed to preserve anonymity.
THE BOY WHO SHOULD NOT BE HERE
In the special SEBD school that he attended James was hardworking quiet and cheery.  This led teachers and other staff in the special school to wonder why James was there.  When asked about this, James said that at his mainstream school he had been ’picked on’ by a particular teacher.  He felt that this led to him getting a reputation within the school that led to him being ‘picked on’ even more.  The difference he felt within the special school was that his ‘card is not marked’ and consequently he is more relaxed and does not feel under pressure.  

Some time later, I found myself working with teachers and young people in James’ mainstream school.  When I asked them why he had been referred to a special school 

they had quite a different story to tell.  According to his teachers, including those who were very sympathetic towards James and other children experiencing difficulties, James was wild, one of the worst ever.
The significant factor for me in this story is not whose version is ‘right’, but the consequence of the fact that there had been no reconciliation.  James found himself in a special school because some of his teachers’ stories had been considered more important than his.  As a result, it was decided that James did not belong in a mainstream school and that he would be better off going somewhere where they had more experience in dealing with young people with behavioural difficulties.  However, James’ behaviour, relationships with teacher and other staff in the special school and his interactions with other pupils was saying something quite different.  He was telling us that he did not belong in a special school; that he could behave quite ‘normally’ if his card was not marked.  In other words, if he had no reputation as a troublemaker and was treated in the same way as all the other pupils, he would be fine in a mainstream school.  James’ case provides an example of why it is crucial that children’s panel members are good listeners; so that, perhaps they could reconcile these three versions of James’ story (his own, his mainstream teachers and his special school teachers) so that they bring a sense of balance to any decision that might have to be made about the next stage of his journey through childhood.
THE BOY WHO RAN AWAY TO SCHOOL
Billy’s favourite pastime was to break into a local plant-hire yard, steal the biggest machine he could and drive it down the main street of his town causing as much damage as he could in the process.  As a result of these activities, Billy eventually found himself at a hearing where it was decided that as part of his supervision order he should attend a special school for young people with SEBD.  In the course of time, he came to attend the special school at which I worked.
Billy’s offending behaviour stopped for quite some time and he seemed settled in the school.  However, eventually he began to become unsettled at home and in the community.  He went back to stealing and would disappear from home, firstly overnight, but progressing to spending a couple of nights away from the family house.  No-one knew where he went on these occasions.  
At a subsequent hearing, it emerged that the root of Billy’s problems was the violent relationship between his mother and father.  That relationship came to a head when the mother and Billy’s younger sister were taken into a women’s refuge.  This took place at a weekend and Billy disappeared.  He was eventually found several days later hiding in the roof of the school and it became apparent that this may not have been the first time he had used the school as a refuge.
Eventually, Billy ended up being looked after and accommodated in a local authority children’s home.

For me, there is a clear sense in which Billy ended up where he did because of other people.  He hated what was happening in his home and wanted to draw attention to it and he succeeded in doing so at the hearing and other meetings called to monitor his behaviour.  In addition, he himself had needs: principally he needed to belong and feel secure and perhaps he ran away to school because that was the one place he experienced those feelings.  One can only speculate how different his behaviour might have been had his parents behaved differently towards each other.
In my experience, this was the case with many of the children with whom I have worked.  In each instance the young people were trying to tell us something with their behaviour.
THE FRIGHTENED WEE VIXEN
When one speaks to adults who were abused as children, and you ask them why they just didn’t tell someone, they will often reply that they did but no-one was listening.  They don’t mean that they approached an adult and said, ‘Excuse me, but do you know what has happened to me?’ and then related their tale in fluent, articulate English.  Young people may or may not have the language to do that, but even if they did, how can you, as a child, tell someone how dreadful your life is, especially when you know that it should be different.
One of the more extreme examples of such a young person whom I have encountered is Angela.  She came to the school when she was around 13 years of age.  At the beginning of her stay at the school, one member of staff described her as being like a ‘frightened wee vixen’.  Her facial features were sharp, she wore an almost permanent scowl, and her body language was extremely defensive to the point of appearing ready to ‘pounce’ on anyone she perceived to be a threat.  
Angela was residential in the school but went home every second weekend.  When she returned to school on the Monday morning, she had women teachers for her first two classes and she was absolutely fine in both.  However, she came to my class third and began acting out.  At first she would question the work she was asked to do, becoming increasingly aggressive in her language and behaviour.  Soon, however she would use sexually explicit and graphic language as a means of challenging me.  Her language became more and more personal, asking questions and making assertions about me.  In other circumstances, Angela’s behaviour might have been seen as inappropriate, personalised invective aimed at harming a particular individual.  Likewise, it would have been justifiable to see her behaviour only as a personal attack that questioned my authority and disrupted the learning of the other pupils in the class.  Under such circumstances, I would have been justified in pointing out to her that such behaviour is unacceptable (regardless of her intentions) and that she should leave the class and come back when she had calmed down.
However, it was not difficult for us to work out what was happening to Angela.  The reason she was well enough behaved with her two women teachers was because she 

had told her mum what was happening to her but, because the perpetrators were close relatives, her mum’s response was to claim that Angela was a liar, or to tell her to say nothing as otherwise she would bring trouble to the house, so why should she trust any other woman to do differently?  However, when she came to my class, here was a man whom she knew was not going to harm her.  Moreover, as a teacher, I was a person in authority.  I was also someone whose job it was to listen to and help young people.  Naturally, she could not come in on a Monday morning and say, ‘ Excuse me, Mr Head, but when I was home at the weekend…’.  Even if she could have spoken to me in a calm and mature way, how could she say such things about two close relatives when she knew fine well that they should not have been treating her this way?  When we looked at her spectacular outbursts, however, we could see exactly what was happening to her.  The sexually explicit language and gestures she used were telling us exactly what was happening to her and she was asking us as adults to do the adult thing and sort this for her.
Instead of putting her out of class, which she might have interpreted as a sign that we were unable or unwilling to help, we kept her in class to let her know that she belonged and that she was valued.  At the same time, we made it clear to her that we felt she was trying to tell us something but that we were not sure what is was.  I also told her that I thought I knew what it was and that if it was what I suspected, that I would have to report it, thereby making it clear to her that my opinion of her was not about to alter once I ‘found out’ what was happening to her, and signalling also that I was prepared to do something about it.  Eventually, through one of the night care staff, Angela detailed what was happening to her and we were able to do something about it.  By the time she left school, her facial features were no longer sharp but rounded, she smiled most of the time and her body language was open and warm.
As with the previous examples, there were at least three different interpretations put on Angela’s story.  Before arriving at her special school, she had been described as highly disruptive, foul-mouthed and unfit for class.  At her special school, we saw a frightened wee girl who was trying to tell us something by her behaviour.  Angela’s behaviour and language could be paraphrased as, ‘Listen to what I am saying.  I am telling you what is happening to me and I want you to do something about it!’ and this, perhaps, would be her version.
Again, Angela is an example of someone who found herself somewhere she did not want to be because of what someone else was doing.
HOW ‘PLEASE’ AND ‘THANK YOU’ GET YOU INTO TROUBLE
Simon ended up in a special school as the result of a confrontation with a teacher in his mainstream school.  Simon’s version is that he simply asked the teacher for something and the situation escalated from there.  Eventually, he claimed, the teacher called him a name which led to unacceptable verbal aggression with the threat of physical violence on Simon’s part.  It is possible, however, that this incident might have been the result of misunderstanding escalating into conflict.  It may be the case 

that in this instance two competing stories were not reconciled and if they had been, the outcome would have been different.  One of Simon’s other stories may serve as an illustration of what I mean.
In special schools, we do not expect the students to bring material to school with them.  Instead, we keep books, jotters, pencils and rubbers in school and distribute them as necessary.  One thing I always insisted in my class was that we would be polite to each other so that when I was handing out writing materials the pupils would say please and thank you as appropriate.  One day Simon told me that ‘You teachers with your please and thank you nearly got me into trouble last night’.  I told him that I was surprised by this as saying please and thank you usually give the impression that you are well mannered and that people like that.  However, he explained that he had been sitting watching television when he heard the ice cream van outside.  Without thinking, he ran out to the van and said, ‘Can I have ten cigarettes, please?’  The man’s response was to ask Simon to whom he thought he was talking and to accuse him of trying to make a fool of him.  In the area in which Simon lived, people did not say please and thank you to each other.  The only people you spoke to like that were policemen, sheriffs, the man from social security, or some you were ‘taking the mickey out of’.  The normal, socially acceptable way would have been to go to the van and demand cigarettes in a manner that elsewhere might be interpreted as aggressive e.g. ‘ Gie’s ten fags!’
Returning to the incident in Simon’s mainstream school it is easy to see how he might have asked for something in this arguably aggressive manner.  The teacher, in turn, could have seen this as impolite at best and a personal insult or challenge at worst.  Understandably, he would not want to let that pass.  Simon, in his turn, did not understand the teacher’s sense of hurt or injustice and simply saw him as picking on him.  In the end, instead of the different versions of events being reconciled, the teacher’s version was given precedence over Simon’s.  I wonder, though, how different things might have been.  
FEAR AND MISERY
Finally, Walter was a teenage boy whom you might have described as ‘off the wall’.  He was not violent or aggressive but his behaviour was extremely wild and erratic.  He was constantly moving, talking and gesturing in a way that created ‘space’ between him and everyone else.  The driving force behind Walter’s perpetual motion was fear.  
This particular episode in Walter’s life began when a local dealer offered him some drugs.  Walter had no money but the dealer insisted he take the drugs nevertheless; they were ‘friends’ and this was a gift.  This arrangement continued for some time and eventually the dealer decided it was payback time.  He asked Walter to steal a particularly expensive piece of equipment for him.  When Walter protested, the dealer reminded him of all the drugs he had given him and left Walter with the choice of stealing or paying back an enormous amount of money.  There was no choice whatsoever and Walter now found himself involved in a life of crime.  Moreover, he 

was also living with the threat of violence as the dealer had told him that if he ever told the police or any one else who he was stealing for, he would put him in hospital.
The detail of Walter’s story emerged as a result of close collaboration among his teachers, social work and the Children’s Panel.  Hard listening on the part of all concerned led to the realisation that what Walter was telling us with his words, gestures and behaviour was that he was a very frightened young man.
So what is the point and how do we move forward?
As I said earlier, in my experience, children’s panel members have to be and are good listeners.  You have to be clear thinkers and get below the surface e.g. the foul and abusive language, to tease out why the young people in front of you behave as they do.  
Having done the hard listening, perhaps a valuable next step would be to do some hard questioning; to think about the questions you are asking and why you are asking them.
In the context of a hearing involving a young person and someone from their school, examples of ‘soft’ questions might be those that ask people to describe their experience e.g.
What is the school doing to support pupil X?
X, do you think this is helping you?
Why did you say that to Miss Y?
Harder questions are those that help people to think about what they did, why they did it and the likely impact it will have e.g.
How does [whatever you are doing] make school a happier place for X?
If that doesn’t work, how will you know why it has not worked?  What else might you try, and why?
In what ways would the school have to change in order to support pupils like X more effectively?
What has X been doing so well that has allowed you to hang on to him up until now?
What provision have you made for bringing X back into school?  What is the timescale for this?  Why do you think this will be effective and how will it be supported?
I would suggest that many of the teachers who appear at hearings in support of young people are already asking themselves questions like these.  They will also be asking 

them of colleagues in schools.  To hear them reinforced by a children’s hearing will encourage them in the work they do to support young people in schools.
So, for all of the young people described here, was school the best days of their lives?  In the words of another famous Scot, ‘Mibbies aye, mibbies naw.’  However, for each of them, it was part of being ‘normal’; it was something they did alongside other children.  Although for many life was turbulent, school was the one place where they could feel secure, where they could feel they belonged and where they had a chance to tell someone what they needed.
The aims of this National School are:
· To consider what factors are essential in ensuring that children have a successful journey through childhood;
· To consider how this affects practice in children’s hearings.
Perhaps the way to achieve the first is to LISTEN, and the way towards the second is to ASK HARD QUESTIONS.  Thank you for listening to me.
FAMILIES TODAY

MOIRA WALKER

SENIOR RESEARCH FELLOW, STIRLING UNIVERSITY.

INTRODUCTION 

I’ve been asked to talk about Families Today.  I’m very pleased to be taking part in your National School again. In the last year, along with colleagues at Glasgow University, we have embarked on the evaluation of the Fast Track Hearings. For me this has meant being more in touch with panel members, reporters and trainers than had been the case for some years and I’m enjoying that part of the study very much.  I’m also pleased to be talking about families, since questions about the nature of families, how different families cope and how services can best support families, run through virtually all of our research on children and young people at the Social Work Research Centre.  Current work includes exploring the strategies parents and children adopt to cope with living in high risk areas, evaluating an innovative family centre and assisting a voluntary organisation to assess the effectiveness a project to develop parenting programmes which aim to help parents relate to their children in ways which will enhance family life and reduce the likelihood of young people becoming involved in crime.  Family issues are no less important in our evaluation of secure accommodation and the Fast Track Hearing pilot. 

Families have always been central to the Children’s Hearings system.  From the start it has been a key principle that children were to be understood and helped within the context of their family.  Though times had changed by the time the 1995 Children Act was introduced, the importance of supporting families was retained.  This legislation defined the key parental responsibilities as being:  to safeguard children and to promote their well-being.  In situations where parents were unable to fulfill these responsibilities without support, the local authority was duty bound to provide the necessary help. The Children’s Hearing system is of course a key part of the process through which appropriate support reaches children and their families, and, indeed, in deciding when parents’ capacity to support and care for their own children is not good enough.  So understanding and engaging with families is a crucial part of a panel member’s job.  

Family structures have changed considerably since Children’s Hearings were established in the late 1960s, so I shall start this talk by considering what we mean by ‘families’, with particular emphasis on children’s views about families and how notions of families and family life are shaped.  I’ll then go on to look at changing trends in family composition, and give brief thought to the social conditions and policy shifts which may have prompted these.  The next part will consider in slightly more detail what we know about certain types of families who are over represented among the families who come in contact with the Children’s Hearing System. These are lone parent families, step or reconstituted families and families living in areas where levels of crime, drug use and poverty are high.  

It is not the primary task of this talk to highlight the potential impact of changes in family structures on children, but I will draw attention to this at times. Perhaps the most important aspect to emphasise is that how children are affected by experiences such as having only one parent, divorce or a parents’ remarriage, will depend on a range of factors such as age, ethnicity, quality of relationships and the material and social support available to the family.  How they feel about their situation will also be shaped by social expectations of the family, what people think is the ‘right’ way to live.  For example, it is easier today than it was 50 years ago for a child to feel alright about living in a one-parent family. Furthermore, children are less likely to feel stigmatised, if their family is reasonably well off, so that they can enjoy the same lifestyle as their peers. 

WHAT IS A FAMILY?  

It hardly needs saying that families have become much more diverse and subject to change during the second half of the 20th century. Later we shall look at some of the statistics and proposed reasons for the changes, but it is clearly the case that increasing numbers of children will experience changes in their immediate household as they grow up, usually because parents separate, change partners, or become single parents. 

These changes in themselves mean that what we mean by ‘the family’ is no longer clear. It certainly cannot be assumed that that even members of a nuclear family will 

a) be biologically related or 

b) live in the same home. 

Even without increased diversity in the nuclear family, the term ‘family’ itself can be used in different ways.  For example it can be used to refer only to the nuclear family or to include the wider ‘extended‘ family.  Even the term ‘extended family’ can have different connotations, referring in some instances to people in regular contact with each other, or more broadly again, to refer to a network of people who are related, irrespective of whether they keep in touch.  Of course, as nuclear families become more fluid and diverse, so does the extent of the extended family and the range of relationships within it.  At times there may be debate about who ‘should’ still count as ‘family’, for example following divorce. 

It is typically assumed that the more fluid arrangements for family life are not helpful for children. This might well be the case, but certainly one of the potential benefits is that young people have a wider network of family members to offer support. Whether that support is in fact available to the child will of course depend on a host of factors, including the nature of relationships among the adults, geographical proximity of family members and the nature of the family network. 

Inevitably, what counts as ‘a family’ can only be socially defined; so it would be expected that how we define ‘a family’ would have changed in recent years.  Of particular interest is what children themselves think count as ‘a family’.  Some very interesting research by Virginia Morrow explores this very topic. She was interested 

to know whether children’s experience and awareness of more change and diversity in family life would be reflected in their views of what groupings should be considered a 

‘family’.  She gave some short questionnaires and had discussions with nearly 200 boys and girls.  They were aged 8-14, from rural and urban areas and included about 50 Pakistani children.  The children were given brief descriptions of non-traditional family situations. e.g. single parent and one child, a child and parent not living in the same home, parents who are not married and asked whether these constituted a family. Subsequently they discussed their views in groups. 

Overall about half the children still thought parents had to be married, that you had to live together and that there should be two parents to really be family. Younger children were more likely to adhere to the traditional views with older children willing to consider different options. However, as they argued between themselves about why certain groups were or were not a family, it was evident that, though structure was important to children- whether parents were married, or whether the family lived together, what really mattered was that family members cared for each other.  Thus it was suggested that the girl and her divorced father who did not live with her could be a family, if they still loved each other and he cared for her. The Pakistani children were not keen to recognise families in which the parents were not married, but had no difficulty with being part of a family which did not all live under the same roof.  Many were used to some family members being away in Pakistan at times and other parts of the family looking after them during that time.  For them family was the ‘extended’ family. There was also a notion among children that families should be ‘happy’.

Morrow provides an account of how a group of nine year olds debated their response to the following question:

Karin’s parents are divorced and Karin lives with her mum.  Karin’s father, Tom, lives at the other end of the town.  Are Karin and Tom a family? 


No! Yes! Maybe! Shouts: They’re not!

Keri- I think they are, because if they still see each other, at the weekends or in the school holidays, then yes, but if they don’t then they might be, but not as much as they used to be, because they were a family at one point, and they can still carry on being a family, even if they are divorced….


Sam – Well, no, because this family won’t be living together

Kevin- But if you’re family, cos you’ve got aunts and uncles and you don’t live together, you don’t live in the same house as them

Betty – I think they are a family because even if the mum and dad don’t live together, the dad and the child, or the mum and the child love each other. If the child thinks it’s a family, it’s going to make them happier. 

Emma- I said yes, because if they still see each other they’re still part of a family….it depends on whether the person likes you or not… you could like the person, not love the person.

Emily- Well. I think they’re sort of like a family, because if  Karin goes to see her dad, then they are still a family, they’re sort of like a family in one way, and sort of not like a family because they don’t live with each other. 









Morrow (1998) 

I suspect that if adults had been given this task they would have come up with much the same kind of considerations.  This account of the children’s debate shows that defining families is no longer straightforward. It also shows that children as young as nine have views and are well able to express them and debate quite complicated issues together. One of the most telling comments is the one from Betty who said the child would be happier if he or she thought she was in a family.  In our culture we have particular sympathy for anyone, particularly a child, who has no family. 
NOTIONS OF ‘THE FAMILY’ AND ‘THE GOOD FAMILY’

Notions about ‘the family’ and ‘the good family’ are built into our values, understanding of the social world and what constitutes a good life. These inevitably shape expectations of parents and how child welfare services respond to children. Current government policies seek to support ‘the family’ in a whole range of ways, including increased day care and additional financial support, some of it specifically geared to allow parents to take up work.  In recent years government policies have sought to encourage parents to take more responsibility for their children over a longer period e.g. by curtailing social security benefits for 16-18 year olds, by issuing parenting orders and threatening to fine or imprison parents if their children do not go to school.  One current characteristic of the ‘good family’ is therefore that families are self-sufficient and take seriously their role of socialising future generations.  Indeed the move towards co called ‘treatment fostering’ for young offenders might be viewed as a belief in the power of an experience in a ‘ good family’ to overcome all manner of social ills.  Whether these high expectations are justified or helpful would be the subject of another paper.  However they probably mean that families who come before a Children’s Hearing know they are not quite making the grade. 

Even more pervasively, our ideas about families are shaped by the media, especially through advertising. This is never more obvious than at this time of the year when Christmas adverts begin to fill our TV screens, with images of fathers made deliriously happy by the Black and Decker they always dreamed of, beautiful mothers setting beautiful tables filled with wonderful food and children exuding delight and gratitude at receiving the toys of their TV induced dreams. Now everyone knows Christmas in real families is not quite like that (because we watch Eastenders too), but the debt we accrue every year suggests that we fall, as least in part, for the advertisers’ fantasy.  Perhaps the biggest worry is that some of us might think that other families actually live this domestic bliss, or at least are a bit more like the ideal than our own, 

so we feel a bit dissatisfied with our own families and pretend that we’re nearer the ideal than we really are. 

Notions of the ideal family, whether in government policy or the media, can make the 

job of supporting real children and families more difficult. As a new social worker, I remember being outraged that ‘perfect’ foster and adoptive families could not be found for children I thought deserved the best.  It was only with experience that I realised that perfect families don’t exist and that family placements work best when professionals and families can be open about the strengths and weaknesses in any placement, work together to maximise the positives, and so offer a child the best experience possible. Such high expectations of families can also imply that it is families who are the problem; so social problems can be solved by the efforts of families alone.  This myth is exposed in Ken Loach’s film Sweet Sixteen, which some of you may have seen.  It is a very powerful film, about a young man whose life is dominated, and in the end destroyed, through trying to realise the dream that he and his mother, sister and her child could become ‘a family’ in a nice house in a nice part of town.  

Of course, in sharp contradiction to representing an unattainable ideal, the negative side of family life has also been exposed during the second half of the 20th century.  The nuclear has been recognised as a place in which weaker members can be dominated and brutalised.  Prompted by a range of social changes, notably the women’s movement, domestic violence and the physical, sexual and emotional abuse of children have become recognised as serious problems. In addition, there is increasing awareness of the potentially disastrous impact of drug dependency on family life and the welfare of children.  Press coverage and political rhetoric has been hard on ‘bad’ or ‘irresponsible’, families, portraying them as not only failing their own children, but threatening the moral fabric of society by failing to teach appropriate values and behaviour.  Because of society’s high expectations of the family, we are quite likely to be outraged by parents who fail their children and so readily lay most of the blame with them.

Panel members are clearly at the forefront of dealing with many of these issues on behalf of society.  It is a very difficult task to decide what is the best course of action for individual families, a task made more difficult because of the images of families, both positive and negative, which we are exposed to every day of our lives.  It is one of the privileges of being involved in this kind of work that we gain insight into other people’s families.  So you know that the stereotypes are just that; that there no perfect families and few ‘families from hell’, and that the real world life of families is more complex and challenging than the images we are asked to accept.  

CHANGES IN FAMILY STRUCTURES 

So far this paper has focused on contemporary views of families and some of the issues this raises.  Now we turn to changes in how families are constituted.  Much of the information for this section is taken from a series of reports which were published 

this year by the Department for Work and Pensions, broadly concerned with the impact of the government’s policies to reduce child poverty. These in turn drew primarily on statistics produced by the Office for National Statistics.  References are available at the end of the paper. 

There are about seven million families in Britain with dependent children (i.e. aged under 16 or 18 and in full-time education).  About 12.6 million dependent children live in these families. Family structures in Britain have changed dramatically in recent years. This can be attributed to a number of factors including: 

· Declining rates of first marriage

· Increasing rates of divorce

· Increasing rates of co-habitation

· Growing numbers of step-families

· Increasing number of lone parent families 

A considerable amount of research has been carried out to try to explain these trends. Some are evidently quite readily explained, for example a rise in divorce followed the Divorce Reform Act.  However in most instances a number of more subtle social influences are thought to apply.  Some of these will be highlighted as we go along, but there is seldom a single identifiable cause. Rather a range of factors, economic, social and personal have come together to produce the kinds of families we have today.  

The present government is committed to ending child poverty by 2019, but the latest data, for 1999-2000 indicated that almost a third of children (32%) were still living below the poverty threshold (defined as 60% of median income after housing costs). 

Declining rates of first marriage
In 1999, 179,000 first marriages took place in the UK.  This was less than half the number which took place in 1970 (ONS, 2001). Yet marriage is still popular. Most people do still marry and there are high rates of remarriage. In 1999 there were 122,000 re-marriages, for one or both partners, accounting for two fifths of all marriages which took place during that year. 

The age at which people first marry has increased, from 22/ 24 in the early seventies to 27/29 in 1999.  Spending increasing time in education and a preference for cohabiting before marrying are thought to have contributed to this trend. 

Increasing rates of divorce
Rates of divorce increased rapidly in the late 60s-70s, in response to changes in legislation. From then there was more or less a steady increase in divorce year on year 

until 1993 when 180,000 divorces were granted.  The number has fallen since 1993, so that in 1999,  159, 000 divorces were granted.  This may in part reflect the lower 

rate of marriage, so that couples can separate without going through a legal process.  

There are many reasons why divorce has increased.  It is often suggested that an increase in divorce is consistent with a society in which people look for self-fulfillment and are prepared to end those relationships which cannot accommodate their emotional and social needs. Ironically, it has been argued, the modern western focus on ‘love’ as a basis for marriage means people feel the relationship should end when that ‘love’ wanes.  

However research on divorce also highlights its association with economic disadvantage.  Women from poorer social groups are more likely to divorce and those who do divorce are more likely to become poorer.  Some researchers have indicated that some people divorce as a direct consequence of unemployment, while for some divorce results in unemployment. As with most of these trends, there is no one simple explanation. 

Increasing Rates of Cohabitation 

Among non-married women under 60 in Britain, the proportion cohabiting almost doubled between 1986 and 1998-9 from 13 per cent to 25% (ONS, 2001).  It has been estimated that by 2021 there will be almost 3 million cohabiting couples in Britain.  Cohabitation has become common practice prior to marriage, but it also occurs between marriages and some couples never plan to marry.  Approximately a fifth of all families with dependent children are cohabiting. 

Some writers have linked the rise in cohabitation with men’s relatively poor employment opportunities, and so lack of ability to guarantee financial security.  Certainly there is research evidence that cohabiting couples with dependent children have lower earnings than other families, are more likely to be on Income Support and to be living in deprived inner city areas. 

In terms of ethnicity, there are indications that white families are more likely to cohabit, while Asian people are more likely to be married than any other group. 

Growing numbers of step families 

Official statistics estimate that in 1998-9 step- families (married and cohabiting), where the head of the family was aged under 60, accounted for about 6% of families with dependent children in Britain. In nine of out ten instances, the family consists of a couple with children from the woman’s previous relationships, so step fathering is much more common than step mothering. 

Increasing Number of Lone Parent Families 

There is broad agreement that the number of lone parents is increasing, but it is difficult to have precise figures because, for the majority, lone parenthood is a

temporary phase, either before or between periods of being married or living with a partner.  Though it is difficult to measure, there are indications that the time spent as 

lone parent families is increasing, and now averages 5 years.  It is estimated that there are about 1.5 to 1.7 million lone parent families at any one time, caring for 2.8-3 million children, that is just under a quarter of all children. Between 1990 and 1997, the number of two-parent families fell by about 400,000 and the number of lone parents rose by 600,000.  

More about lone parents 

The term ‘lone parent’ covers a wide range of very different situations. A recent survey provided a breakdown of ‘lone parent’ families as follows: 


Lone fathers 




6%


Divorced mothers      



23%


Mothers separated from marriage 

19%


Mothers separated from cohabitation  
26%


Single mothers 


 
23%


Widowed mothers 


    
3%


So mothers separated from partners, whatever the legal basis, account for over two thirds of single parents at any one time. In terms of age, the average for lone parents is 35 and they are predominantly women. 

As noted above, it is relatively unusual for children to spend their entire life in a lone parent household.  Most mothers will join a new partner, usually initially on a cohabiting basis.  There are indications that remarriage / partnering happens quicker for younger lone parents who have never married and for women with older children.  
One of the primary characteristics of lone parent families is that many are poor. For most women, becoming a lone parent involves a drop in income, even though some mothers have said that they felt less poor because they were able to control how the income was used.  Nevertheless a DSS study revealed that over a third of lone parents had been receiving income support for five or more years, so children in these families would be experiencing poverty over quite an extended period. 

Differences in the material and social well being of families obviously make a very big difference to the impact of lone parenthood on children.  The experience of children living with a divorced mother who earns a good salary will be very different from that of children living in or on the margins of poverty.  
More about step families

The National Step Family Association recognises that there are 72 ways in which stepfamilies can be formed!  Evidently how they are formed, as a result of divorce, bereavement or whatever will impinge on how the family operates, as will the life stage at which the family comes together. 

It is has been frequently suggested that stepfamilies have a harder task in bringing up children because of the lack of clarity about roles and entitlements.  Several writers 

have commented on the fact that stepfamilies have no ‘script’; rather have to create their family in a way which suits their circumstances and individual family members. There is relatively little research-based knowledge about how stepfamilies go about 

this process, but Burgoyne and Clark identified five categories of how stepfamilies saw themselves: 

1. Not really a stepfamily. Those in this category were typically couples who had been together since their children were young. Often the couple has also had children together. 

2. Looking forward to the departure of children This usually applied to older couples who had teenage children and found it difficult toget enough emotional space and time to themselves to establish their own relationship. The couples’ orientation was to the future when the children had left the family home. (Children from stepfamilies typically leave home earlier than the norm).

3. The ‘progressive’ family. These were families in which the couples accepted, even celebrated that they were different from traditional families. They consciously developed a life style that suited their unusual circumstances and did not try to be ‘normal’. Most were materially well off and could manage relationships with ex-partners quite well. 

4. The largely successful conscious pursuit of ordinary family life. These couples were intent on creating an ‘ordinary’ family. Stepparents went out of their way to take on the role of parents. The problems this created were either resolved or ignored. 

5. The conscious pursuit of an ordinary life frustrated. This categorisation fitted couples who wanted to establish ordinary family life, but found their attempts frustrated, often by on-going tensions with a non-resident parent. 

If it is difficult for birth families to cater for the divergent needs of family members, the potential divergence of interests is increased for stepfamilies.  Whereas it may be in the interests of children to keep in touch with the non-resident parent, their continuing involvement can make it more difficult for the new stepfamily to form a cohesive identity. Where this relationship is further complicated by material hardship and tensions over financial responsibilities, the stress can be even greater. Managing these tensions evidently requires considerable emotional maturity and interpersonal skill. 

A similar level of skill is required to establish relationships with the children of the new partner, as stepparents work out the extent to which they should become involved in their lives.  Some writers (e.g. Allan and Crow) argue that is it is more difficult to fulfil the step mother role, since mothers are expected to be closely involved in a child’s day to day care and routine, whereas fathers can more easily assume more of a distance.  However there are also specific difficulties for fathers, particularly if they join families with older children where their authority is challenged. Do they leave any rule setting or discipline to the mother or try to play a more active role, knowing the young people are likely to resent their intervention?  Inevitably there is ample scope for these kind of tensions undermining the couple relationship and so the stepfamily as a whole. So family life is more challenging for stepfamilies than for those with two birth parents.  

FAMILIES IN AREAS OF HIGH DEPRIVATION 

Family life is also more challenging for families who live in areas with higher than usual levels of social problems such as violence, crime and drug use.  One of the studies we are currently carrying out with colleagues at Glasgow University involves trying to understand what these challenges are and how parents go about managing them. This study, funded by the Joseph Rowntree Foundation, developed from a previous study in which we had met with parents across different areas and social classes.  The earlier study had provided indications that parents living in high risk areas needed to develop complex strategies to keep children safe and to devote additional time and effort to supervising children coming to and from their home, especially since few parents had cars.  Parents also had to try to instill values in their children which were not necessarily shared by neighbours and to develop awareness of specific risks and how to respond to them, without making young people scared to leave their own home.  These were challenges which few parents from less troubled suburban areas had to manage on a day-to-day basis. 

Data from the present study are indicating even more levels of complexity in parent’s strategies for keeping their children safe.  Some parents have descried how they came to realise that, while warning children against spending time in the company of children who are involved in criminal or dangerous behaviours, it can in fact be helpful for children to at least be on friendly terms with these children, since that can provide protection within the community, for example from bullying or assault by others.  Safety, they argue, is enhanced if children are able to establish a limited degree of friendship with certain people, who also in fact pose a potential threat. The temptingly simple message of ‘stay away from them’ is not in fact the most effective in safeguarding the child.  This adds to evidence that parenting in high-risk areas is a complex and quite specialist task, and that strategies which work well in more affluent areas might not be directly transferable.  Again the families with least resources have the hardest task. 

CONCLUSION 

So what conclusions can we draw from the brief and highly selective review of families today?  Should we be in despair at the lack of stability or should we relish our new found scope to care for children in a range of ways? Certainly there is evidence that children can thrive in a host of different situations. Studies of attachment and emotional development have shown that children have the capacity to form and benefit from a wide range of relationships, with family and friends and with adults 

and peers. Correspondingly some psychological theorists have highlighted that the tight–knit nuclear family can offer too confined emotional space in which to nurture the growing child.   It is of course important that a child knows there are key people who can be relied on to provide that secure base which Donal will be talking about 

later.  Fortunately, despite the changes we have talked about, for most children, parents and their close family continue to provide that base.  Some are also lucky enough to have a range of family and friends, who like them, care about them and enhance their lives in all sorts of ways.  As far as the many of the children Virginia Morrow spoke to were concerned, what mattered was that family members loved and cared for each other, rather than the legal basis of the relationships.  Perhaps if we recognise that we can’t simply leave it all to two parents, we will all be more likely to support the children we know. 

Perhaps more worrying than changes in family trends, is that, for many children, especially those who come to Children’s Hearings, family instability is accompanied by poverty, fear and an accumulation of losses and pressures which make life very hard. Yet they carry on, get up each day and get through life, even though some of their ways of coping might bring them to the attention of people like yourselves.  Many children and young people need lots of help for themselves and it is welcome that social work services and others are now being encouraged to provide individual and more focused support. However, for most, the Kilbrandon principle of understanding and helping children through engaging with their family also remains highly relevant. The more social attitudes and government policies help families make the most of the strengths they have, the more likely it is that children and parents will cope, without harming themselves or anyone else. 
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A SINGLE JOURNEY TO A SECURE BASE FOR CHILDREN AND YOUNG PEOPLE

SOME POINTS FOR PANEL MEMBERS TO CONSIDER

DONAL GILTINAN 

INTRODUCTION

I am not at all sure what qualifies me to speak to this audience of Children’s Panel Members.  Some of you have years of experience of face-to-face encounters with children and young people who are in serious need of help.  All of you have chosen to respond in this particular way to the needs of a group of children who in one way or another need help that their immediate family cannot provide.  My only qualification for being here today is a passionate interest in the philosophy and in the impact of the Children’s Hearing System.

THE NEEDS OF THE DEPRIVED RATHER THAN THE DEEDS OF THE DEPRAVED

During the next hour I want to address two closely related questions.  

1) When and how do the Panel decide that the child’s return to his or her family (I use family in its widest sense) is no longer a positive option?  Under this heading I will address the impact of early and continuous trauma on childhood development and on life-long behaviour.

2) The second question I want to look at is what do Panel members need to know and to discuss before making a decision that will have a profound impact on children throughout their life. 

Most of these children will have been before the Panel on several occasions and perhaps a very small number may be appearing for the first time but even at that early stage it becomes clear to the panel that it is most unlikely that the child will ever return home.

In either case, Panel members need to understand and address issues such as:

· the nature and frequency of contact between a child and his birth family; 

· the presence (or absence) of attachment and attachment figures in this child’s life and the most likely context within which attachment can be nurtured; 

· and finally the child’s actual resilience or the child’s potential to develop resilience should be a focus of discussion.

WHEN GOING HOME IS NO LONGER AN OPTION

It is more than 30 years since the Children’s Hearing System became operational in Scotland and it is more than 40 years since the Kilbrandon Committee first met to consider, among other things,

 “the provisions of the law of Scotland relating to the treatment of juvenile delinquents and juveniles in need of care and protection or beyond parental control and, in particular, the constitution, powers and procedures of the Court dealing with such families”. (Kilbrandon Report, 1964).

Each time I revisit the Kilbrandon Report in search of meaning and inspiration in its paragraphs, two things strike me.

1) I am reminded about how radical and forward-thinking it was.

2) The legislation that followed the report has changed very little in the past 32 years, despite close scrutiny and major changes in the socio-economic world in which it operates.  

You don’t need reminding of the importance of your function in the juvenile justice system that has withstood the test of time and the scrutiny of not just interested parties in Scotland but worldwide.  It would, however, be complacent to think that because the Children’s Hearing System has remained relatively unchanged for more than 30 years, that it is well nigh perfect.  Neither the system itself, nor indeed the changes made to it are without blemish.

THE CHANGING ROLE OF THE FAMILY IN SCOTTISH SOCIETY

It may seem a little odd that so little has changed in the Children’s Hearing System when the socio-economic circumstances of family life in Scotland has changed quite significantly over the same period of time.  The basic facts about household changes in Scotland over the last few decades are well known.

· Family size has fallen from 4.7 to under 3 per household

· The proportion of births to unmarried mothers has grown to about 30% (many children are registered with fathers, indicating a commitment from two parents, though they are not married)

· The number of households headed by lone parents has increased to 16%.

· Divorce rates are 1:3 affecting 10,000+ children each year.

· The number of remarriages and reconstituted families has increased.

We sometimes talk about these changes to family lives in negative ways almost as if somewhere in the dim and distant past there was an ideal family structure that most people grew up in and that this family structure has shaped the rest of society.  

Of course this was not so.  Families have adapted and evolved over thousands of generations in human and prehuman social groups.  The origins of the family go back to the small hunter-gatherer bands that provided complex, interactive, dynamic, socio-economic experiences for the developing child.

A few weeks ago I visited the prehistoric stone circles at Kilmartin in Argyll with some archaeologist friends.  I was fascinated by what we can glean from these artefacts about the structure of family life 2,500 years ago or more in the West of Scotland.  The archaeological evidence would suggest that children grew up, (at least those who survived), in the company of adults, in groups of about 50 hunter-gatherers.  There was no privacy and there was continuous exposure to a wide variety of emotional interactions.  In this kind of setting children had many opportunities to form use-dependent skills and a variety of relationships.  The potential for healthy emotional functioning, the ability to concentrate on the welfare of the community from a very early age seems to have been more developed than in our compartmentalised modern world.  I sometimes think that we have acquired the knack of separating from each other rather than living together.  Fewer than three people live in the average Scottish household today.  In our homes we aim to have our own rooms, we rarely eat family meals, we spend in the region of 30% of the available family time watching TV.  The time parents spend with older children is now counted in minutes rather than in hours.  Until very recently the ratio of caregiver to child in our nurseries was 1 adult to 4 children which is equal to about 1/14th of the ratio of adults to hunter-gatherer children under the age of six.

The relationship between the community and individual and the interactive responsibility of one towards the other is very central to the work of the Children’s Hearing System.  Families are a fundamental and important part of the context in which most child development takes place.  Families provide the environment and form the nurture bit of our growth.  The other part of our life context is nature.  We are biological creatures bound by the laws of nature to a time limited existence.  Within that single life the range and variety of how we live is stunning.  Genetically comparable humans can live as Inuits in the Tundra, as a banker in Wall Street, as a hunter-gatherer in the rain forests of Central America.  At times a life is lived with grace and beauty, sharing with and caring for others.  At other times, these genetically comparable humans are cruel, ruthless and destructive.  I constantly wonder how it is possible that in the same species we can have such different behaviour.  This is a question at the heart of the nature/nurture debate.  Are we born evil, natural born killers or are we the most creative and compassionate of all animals, but are we both?  Does our best and our worst come from our genes or from our learning?  At the end of the day we know that the question is foolish because we are all aware that we are the produce of both nature and nurture.

We now know more about our genes and about the influence of experience on shaping biological systems than ever before.  Genes and experience are inter-dependent and the human brain is dependent for its development on getting a balanced input from both.

The Human Brain

Throughout the latter part of the last century there was a quantum leap in our understanding of the theory of attachment and the significance of making and breaking affectional bonds (I will return to this point later).  Revolutionary as the thinking of Bowlby and his colleagues was, research and new understanding about the human brain have led to important additional insights.  In particular, it is now  clear that the brain of a developing infant is more radically shaped and structured by the quality of the interactions between the infant and the environment than we ever thought possible.  Children whose environment is hostile or lacking in nurture end up thinking with a very different brain.  Extensive work during the last 15 to 20 years point to example after example of research evidence on the impact and permanence of early life experience on the human brain.  Neuro-physiologists’ textbooks are full of vivid photographic illustrations showing visual difference between the brains of people of all ages who have experienced childhood trauma and those who have grown up in a more secure and nurturing environment.

In the first moments, months and years of life, every touch, movement and emotion in a young child’s life translates into an explosion of electrical and chemical activity in the brain as billions of cells are organising themselves into networks requiring trillions of connections (known as synapses) between them.  These early childhood years are when experiences and interactions with parents, with family members, and with other adults have a huge influence on the way a child’s brain develops.  How a child develops during this period sets the stage for later success in school and the character of adolescence in adulthood.  When infants are held and touched in soothing ways they tend to thrive.  Warm, responsive care seems to immunise an infant against the effects of stress experienced later in life.  The brain’s malleability during these early years also means that when children do not get the care that they need or if they experience neglect or hunger and abuse, their brain development may be seriously compromised.

In short, the effects of what happens during the pre-natal period and during the earliest months and years of a child’s life can last a lifetime.  All the key ingredients of confidence, curiosity, self-control, the ability to relate to others and the capacity to communicate and to co-operate depends on the type of early care that he or she receives from parents.  It is of course never too late for children to improve their development, to learn new skills, to overcome fears or change their beliefs.  But, as is more often the case when children don’t get the right start, they never catch up or reach their full potential. 

You will all have observed infants watch with heightened anticipation, and then squeal with delight as a parent’s face, hidden behind her hands, suddenly appears.  During this very simple and repetitive game, something quite dramatic is taking place as thousands of cells in the child’s growing brain respond in a matter of seconds.  Some brain cells are turned on, some existing connections among brain cells are strengthened and new connections are formed.  With brain connections proliferating explosively during the first few years of life, children are discovering new things in virtually every waking moment.  These connections are miracles of 

the human body, depending partly on genes and partly on events of early life.  Many kinds of experiences affect how young brains develop but nothing is more important than early care and nurturing.

A child’s brain is neither a blank slate waiting for a life story to be written on it, nor a hard-wired circuit planned and controlled by implacable genes.  From the first cell division, brain development is a delicate dance between genes and the environment.  Factors such as adequate nutrition, good health, a safe environment free from violence, abuse, exploitation and discrimination all contribute to how the brain grows and develops.

There are periods in life when the brain is particularly open to new experiences and especially able to take advantage of them.  If these sensitive periods pass by without the brain receiving the stimulation for which it is primed, opportunities for various kinds of learning may be substantially reduced.  Exactly how critical these periods are and how long the windows of opportunity for specific areas of development stay open is still a matter of debate.  We know that the human brain is malleable as it does have a high degree of plasticity and that its capacity for reorganisation continues throughout life and can be enhanced by intervention, but there is a wide consensus that during early childhood the brain is taking shape with the speed that will never again be equalled.

The brain’s plasticity also means that there are times when negative experiences and the absence of good or appropriate stimulation are likely to have more serious and sustained impact.  When children do not get the care that they need during developmental prime times, or if they experience abuse and neglect their brain development may be compromised to an extent that it will never again recover from the harm done to it. However we should never loose sight of the fact that what cannot be repaired can be helped. At no time in our lives are we immune from harm or from help.

While it is certainly possible to develop basic skills later on, it becomes increasingly difficult to do so.  Children whose basic needs are not met in infancy and in early childhood are often distrustful and have difficulty believing in themselves and in others.  Children who do not receive guidance in monitoring or regulating their behaviour during the early years have a greater chance of being anxious, frightened, impulsive and behaviourally disorganised when they reach school.

My recent work in some of the former Soviet Union countries has left me in no doubt about the importance and urgency of providing a stimulating and nurturing environment for children who are living in state run institutions.

ATTACHMENT AND EMOTIONAL NEGLECT IN EARLY CHILDHOOD 

I do not for a moment think that neglectful parents are deliberately neglectful. Many do not understand or believe that their behaviour is really neglectful and they have not the remotest idea of the damage it is causing to a child that they most often love to bits. Many of you will have heard the cries and seen the tears of parents who fear the removal of their children. They will renew their promises to refrain from damaging behaviour and ask you to give them a little more time and another chance. Sadly, the time that they need is the same time that their child cannot give. Nobody wants to sit beneath the sword of Damocles but as panel members these are the seats you are allocated.

Because children have experienced poor and neglectful parenting does not mean that there is no bond between them.  The nature and intensity of this bond needs to be understood by Panel members as part of their duty in regulating the relationship between children and their parents.  That relationship is partly explained and understood in the context of attachment theory.

Clinical attention has been focussed on extremes of neglect.  The obvious clinical syndromes which result from pervasive neglect have facilitated research in this area. An emerging area of study is focussing on ‘attachment’ which is a specific form of an emotional bond.  

At birth an infant has yet to form a true relationship with another person.  In most instances the infant will be cared for by an attentive, loving and caring parent.  In this setting the parent will repeatedly come to the hungry, or cold, or scared infant, warming and soothing, feeding and calming the infant. This combination of smells, sights, sounds, tastes and touches of a concerned adult provides the repetitive sensory cues necessary to express the genetic potential in this infant to form and maintain healthy relationships.  This first and most primary of all relationships is the attachment bond. 

The attachment bond has several key elements.

1) An attachment bond is an enduring emotional relationship with a specific person.

2) The relationship brings safety, comfort, soothing and pleasure.

3) Loss or threat of loss of the person evokes intense distress. This maternal child attachment provides the working framework for all subsequent relationship that the child will develop.  

A solid and healthy attachment with the parent appears to be associated with a high probability of healthy relationships with others while poor attachment with the primary care giver appears to be associated with a host of emotional and behavioural problems later in life.

(However, poor attachment is not the only explanation for poor adult relationships). We know for example that more than 85% of children removed from their parents for abuse or neglect have disturbed attachment capacity.  The relationship between disordered attachment and increased risk for violent and aggressive behaviours are well documented.

Attachment is only one of the many kinds of relationship we form to create a healthy productive life.  A securely attached child will have an easier time forming friendships, relationships with teachers, with siblings, with grandparents and over time in the work place and in the larger community. Yet, without the opportunities to have friends including teachers and grandparents, neighbours and teammates and many other kinds of relationships in childhood, these capabilities remain unexpressed and unexploited. 

Panel members need to gather from social workers and from parents a clear understanding of the nature and the extent of attachment between a child and his current carers.  Furthermore, there is now a developing field of knowledge about adult attachment measures and we should be asking ourselves in making these major decisions about children, about the capacity of the adults that they are placed with to be able to form a warm, healthy, supportive relationship with the children who are placed with them.  There is little point in placing a child who is yearning for attachment with an adult who, because of his or her own childhood experiences, are unable to form attachments. Likewise, we need to be cautious about placing children with severe attachment problems with adults who yearn for a child’s affection.

RESILIENCE

Over the past 10 years or so there has been an emerging interest in why it is that some children seem to thrive in circumstances where other children seem to be totally devastated and overcome.  There have been various definitions and explanations of resilience and some of these are contained in the handout I have arranged to be distributed after this input.  As far back as the early Nineties clinicians were studying resilience and looking at ways in which it could be promoted.  Resilience has been described as normal development under difficult conditions.  During the past decade there has been a close interest in looking at resilience and how we can develop this kind of strength in children who have had really difficult experiences in their early life or indeed in the very nature of their health and their personality.  There is an obvious and clear continuum between vulnerability and resilience.  Throughout the research literature the nature and the strength of attachment relationships available to an individual child are clearly identified as being of key significance in promoting resilience.  Clinicians have identified three key factors associated with resilience:

1) A sense of self-esteem and confidence.

2) A believe in one’s own self efficacy and ability to deal with change and adaptation.

3) A repertoire of social problem solving approaches.

The factors which are seen to be associated with the promotion of resilience are:

· Parent’s feelings towards the child; the greater the warmth and pleasure in the relationship, the more the child is protected against adversity.

· Parents who demonstrate concern or interest in the well being of the child.  This builds self-esteem and confidence in the child and links in with the positive interaction cycle.

· Parent’s capacity to empathise with a child’s perspectives and experiences,

in other words, to connect imaginatively with the child’s age-appropriate way of experiencing events.

· The parent’s ability to view the child as a person in his or her own right.

· A parent or caregiver’s ability to respect the child’s needs and to give them primacy over their own wishes and needs.

· A parent’s ability to anticipate the child’s needs, for example, for protection or comfort in distress or for support in strange situations.

Most authors consider that resilience is a mixture of nature and nurture.  Attributes that some children are born with such as good intellectual ability and a placid, cheerful temperament, are associated with resilience.  Children who are born prematurely and/or with disabilities or children who are suffering from neo-natal abstinence syndrome are likely to make more demands. Children of drug taking parents tend to cry a lot and cannot be comforted. They find it difficult to sleep and will not accept being held. They are more vulnerable to adversity and less likely to be resilient.  There are several other qualities associated with resilience which develop through children’s life experiences.  These do, however, depend on the care giver’s ability to understand and to give support to their child in the areas that enable them to decrease vulnerability and increase resilience.  Many of the parents that you, as Panel members, are going to be dealing with, will have endured the hardship of drug misuse and may find it well neigh impossible to put the needs of their children before their own needs.  Panel members will need to seek advice and information from such parents and also from social workers and teachers and other clinicians as to the most fruitful environment for promoting resilience.  There is urgent need for new models of foster care that is skilled in decreasing vulnerability and promoting a protective environment for this small but very needy group of children. Social work cannot do it on its own and should be forging new links with clinicians working in the field neuro-developmental science.

SUPERVISION 

The Kilbrandon Report was almost silent on what treatment or supervision might entail. In practice the detailed content of supervision was left to the professional judgement of social workers. I am very aware of the resource shortages of some local authorities and I completely sympathise with their difficulty. However it is wrong, it is unjust, it is indefensible that a significant number of supervision requirements are either being ignored or given very low priority. The Antisocial Behaviour (Scotland) Bill published last week gives the Hearing system new powers to ensure that local authorities comply with the terms of supervision requirements. The Children’s Panel Chairman’s Group supports the proposal to hold local authorities accountable for non-compliance with decisions of the Hearings. Local authorities say the crisis in social work recruitment and retention has affected their ability to implement supervision orders. 

The duty of supervision rests with the local authority. Many of the children referred to the panel are experiencing difficulty in relation to school. For example, looked after children account for 13% of all school exclusions although they represent only 1% of the school population. Would it not be more appropriate for these children to be supervised by education liaison workers or some other school based personnel. Why is this not happening, at least in the areas where there are combined education and social work services? The question is too obvious not to have been asked before. Well I want to ask it again. In a similar vein why is it that a health visitor or CPN cannot have delegated responsibility for supervision in appropriate cases. It is my view that providing supervision over such a wide spectrum of need is a burden that the social work profession cannot bear.

CONTACT BETWEEN CHILDREN WHO LIVE AWAY FROM HOME AND THEIR EXTENDED FAMILIES

There are about 11,000 looked after children in Scotland today. About half of them are living at home and are engaged in stimulating nurturing relationships with their parents, their peers and their extended family.  Most of those who are placed on supervision away from home will return to live with their families or move to independent living and have continuing and fruitful contact with their families.  Only a minority of children will remain looked after on a long-term basis.  For those children and young people there is usually no question about the importance of maintaining links with their birth family and wider networks although there may be practice issues about frequency and the location of meetings and who should be involved in them.

The word ‘contact’ encompasses different forms of direct and indirect communication between a child and his or her family and a whole range of people, including siblings, birth parents, members of the extended family and others.  As well as face-to-face contact, direct contact may also involve the exchange of letters, cards, presents, telephone and text messages and emails etc.  

There has always been a presumption of contact between parents and children living away from home and local authorities have always had powers to enable families to have access to their children in foster care. However, the contact needs of children were not clearly addressed in agency policy and practice up until the early Nineties.  There was a rather passive approach where contact often, albeit unintentionally, simply withered away after weeks or months of a child’s placement.  Contact arrangements should centre on the benefits for the child, whilst acknowledging the adult wishes and feelings and meeting these as far as is consistent with promoting the child’s welfare.  

In a judgement which is now perhaps some years old on an English case, Judge Simon Brown had the following to say about contact.  ‘Contact may be of singular importance for the long term welfare of the child: first, in giving the child the security of knowing that his parents love him and are interested in his welfare; secondly, by avoiding any damaging sense of loss to the child in seeing himself abandoned by his parents; thirdly, by enabling the child to commit himself to the substitute family with the seal of approval of the natural parents; and fourthly, by giving the child the necessary sense of family and personal identity.  Contact, if maintained, is capable of re-enforcing and increasing the chances of success of a permanent placement, whether on a long term fostering basis or by adoption.’
Contact with birth parents or other relatives or carers may serve a number of different functions for a child and these may vary over time.  Contact may serve any of the following functions:

· Enabling a child to develop a realistic understanding of the circumstances leading to separation.

· Enabling a child to grieve and mourn the loss of his or her parent, even if the loss is only temporary.

· Enabling a child to move on and to develop attachment to new carers with the support and blessing of the parents.

· Reassuring a child that the birth parent or other relatives continue to care about the child which may enhance the child’s self-esteem.

· Promoting stability in a new or existing placement by providing continuity and enabling connections to be maintained.

· Reassuring the child about the well being of his birth relatives, especially his siblings, whether they are living with relatives or in another placement.

· Providing an opportunity for the child or young person to gain more knowledge and understanding about his or her personal and family history and cultural background.

But where is the evidence you might ask? Well, when it comes to evidence it should be noted that no large scale prospective studies have been completed, either in Scotland or elsewhere which offer comparison of outcome for children placed in long term foster care with contact and children placed without contact.  Quinton and his colleagues conclude that knowledge is limited due to lack of systematic research focussing on the effect of contact on the outcome of placement, particularly of permanent placements.  He states ‘There is no evidence to support the idea that there are some future benefits to be gained by pushing for contact when this seems against sense and experience.  In our present state of knowledge it is seriously misleading to state that what we know about contact is at a level of sophistication that allows us to make confident assertions about the benefits to be gained from it, regardless of family circumstances and relationships”.  That was in 1997 and two years later Nigel Lowe and his colleagues came to a similar conclusion. They state: ‘We should make it absolutely clear that we are by no means committed to the view that any form of contact between a child and the birth family is always in the child’s interests.  On the contrary, we take the view that the issue of contact must be governed by the welfare of the particular child (including taking into account the child’s own wishes and feelings) in his or her circumstances, which may change from time to time.  What has to be avoided is the imposition of inflexible rules based on doctrinaire policies.’

FACTORS THAT SHOULD BE TAKEN INTO ACCOUNT WHEN CONSIDERING CONTACT

1) The child’s wishes and feelings regarding contact; relationships with birth family members, including siblings, emotional and developmental functioning, psychological resilience and ability to form extended attachments.

2) The relationship of the birth relatives with their child; their views about the plans for the placement, their previous experience of contact, their health and emotional well being.

3) The views and experiences of current carers in relation to contact.

4) A clear sense of purpose of any proposed contact for the child and in particular whose needs would contact be meeting?

5) The attitudes and understanding of the carers regarding contact and how they could meet the child’s needs for continuing contact in the long-term future.

6) What conflict might be inherent in the proposed plan and how could that conflict be addressed?

7) What administrative, practical, financial, emotional or other supports might be needed, at least initially, to facilitate any planned contact?

8) What arrangements are in place reviewing the agreement and negotiating of a time so that appropriate changes can be made?  This will normally take place either in the statutory review (6 monthly) or the annual review by the Panel.

While it is common practice for the Panel to remit the details of contact to the local authority, it is important that Panel members do examine the purposes of contact before agreeing to delegate their responsibility for making the final arrangements to another party, i.e. to the local authority.  The issue of contact should be closely scrutinised and reviewed on a regular basis by Panel members.

THE CHILD IN SOCIETY

ADRIENNE KATZ

This was an interactive session using research data, video, case studies and discussion.  The themes explored included:

· the vulnerable 'at risk' group of young people and their responses to stresses.
· young interrupted learners and what tends to cause them to stop learning.
· how young people describe their treatment by society especially with regard to how they are seen in their free time i.e. hanging out together.
Case studies were used for solution-focused discussion.  These included some stories from young offenders as well as other young people with difficulties who might get into trouble.   Examples of the case studies are included in these proceedings
CASE STUDY - J, 16 male
“My mum is an epileptic. She has all these petit mal fits and then sometimes a grand mal one. I never know when it will happen. People stare at us if we’re out somewhere. My brother has Aspergers and if he disappears I have to go and find him. I have to sort out her medicines and everything before I leave for school”

J’s youthworker said he’d been showing a lot of anger.

“If I’m late at school I just get into trouble, nobody knows – I don’t bother telling them. They don’t care about your life they’ve got these petty rules man, and that’s all they care about. They wouldn’t understand. I get more behind with my work. 

Sometimes I don’t want to go to school because I don’t want to leave my mum. I can’t know how she is during the day. I’m worried about how it will be when I get back yeah.  I get bullied a lot. I never go with the others after school – it’s like I don’t fit in.

No, the doctor never asked me how I was or anything about me.

I got into trouble. I was using drugs. I could never bring a friend home to our place. I wouldn’t want them to see my Mum having a fit. Anyway my brother makes it difficult. I felt it was all unfair but I couldn’t do nothing.

I was using… just to get away from my life. I ran away for a while; then I got into trouble cos I needed money yeah, so I was  getting into trouble…”

The youth offending team was involved. They got him an appointment with CAMHS and the Educational Behaviour Support Service was called in.

“I didn’t go to the appointment…I don’t want to tell my life to a stranger and anyway what can they do? It’s my life. You’ll probably get this geezer telling my story to his mate at the pub.”

Discussion:
· Does the ‘talking cure’ always suit young men?

· What alternatives might be used?

· At what stages do you think his problems might have been picked up?

· What are the problems in engaging a young person in a therapeutic partnership?

· To what extent has the anonymity of secondary school contributed to this story?

· How should services, including education recognise the role of carers?

· What should be in place for his brother?
CASE STUDY - K 16 female

“My Dad had never really been in court before, not been done for anything.  Even though me Dad got a reduced sentence, he was still a bit gutted.  I didn’t see him until about 6 months after he’d gone to prison.  Seeing it in the paper didn’t help ‘ Man in jail for his wife’s four year affair’

Mum used to get loads of grief from other people, with filthy comments, but then they apologised to her when they knew more about the truth. I was sick of hearing ‘Oh your Mam cheated on your Dad. So I told them the truth. Once they realised what he’d done wrong they started to talk to her again. Even my Dad’s brother who we thought hated her has started bleeping and waving as he drives past. Everybody knows everybody else’s business around here.

My Mum used to sit in a chair in the corner of the living room, and just stare at the walls for ages.

Walking off from him after a visit was the hardest thing. Really, being there was nice, walking in was alright. He asks us questions about why we are being naughty and that, but when he comes back we are going to ask him the same thing.

We all get letters from him, but my older brother’s angry and he doesn’t want to know. He thinks Mam has had to go through all that, she wouldn’t go out the house because of the dirty looks and her drinking. She shut herself off. She was drinking because of him, when he says we are in the wrong, we think – you did all this – you did worse. He hates being wrong.

I wasn’t around to see it all. I didn’t stick around. I went  to live with my boyfriend. I came round now and again but everyone was always upset and I couldn’t handle it. 

I was stealing things for my boyfriend. I don’t know why I did it now. It’s in the past 

and he’s in prison now. I went to court on my birthday. They gave me a youth offending team cos I am pregnant. They’ve been pretty good and are helping me through the pregnancy. I don’t really see them much anymore. They put a parenting order on my Mam where she has to attend classes to learn how to be a good parent. But she hasn’t been yet cos of all her other problems. Really my Mam got done for what I did wrong which wasn’t fair cos I wasn’t living with my Mam at the time.

I’m living back home now.

Christmas will be hard but we’ve handled it this long we can handle it for another couple of months after Christmas when he comes home.

To me both my Dad’s and my boyfriend’s sentences have gone quick. My sister has gone out of order cos of this and she won’t do nothing my Mam tells her. The only person she listens to is me really, apart from telling her to go to school. I had to pretend to cry to make her come in the house. She always looks up to me which is why I moved back home and tried to be good again.

I think that the situation and me being pregnant has made me grow up. I haven’t got a choice have I? I can see now where I went wrong. I used to think I was right and everybody else was wrong and now you learn to live with life don’t you.

My brother and his girlfriend had a baby and moved away at 15. To him (Dad) I’ve always been the little baby – I can’t do anything wrong to him. I mean, when I stole money from him, Mam was going to call the police but he wouldn’t let her. But he’s got to think about the other little ones now.

The only thing I worried about is that when he (Dad) comes home he won’t let me stay here while they move away. But he’s got to let go sometime. I want to stay for when my boyfriend comes out. I don’t want to move away. I was born here and I don’t want to ever leave. 

I get on well with my boyfriend. Well, we have our ups and downs, his Mum and me don’t get on but I get on with his Dad. He won’t get tagging cos he’s been on it before and he broke it every night. I thought it was a stupid idea ‘cos it was for the evenings but he was done for thieving from shops so why didn’t they put him on the tag in the day? It was ridiculous!  Probation won’t let him have one again cos they can’t trust him.

This isn’t the first time he’s been to prison. It’s the third or fourth time. He’s been in prison since he was 16 – hasn’t had a Christmas out since he was 16. That’s why he’s gutted this time cos he won’t be out in time. He used to take heroin, but I told him if he takes that crap again, that‘s it. Next time it won’t be young offenders.”

Discussion

· How many family members are affected here and what are the repercussions?

· Is there any way to limit the ripples of damage occurring in this family?

· What might relieve this young woman of some of the responsibility she is carrying?

· Would you like to explore the circularity of these difficulties and the way in which the children seem to be making alternative families?

· There are already several services involved here, what would you like to put in place to make them more effective?

· Discuss the way tagging is seen by young people.

· Should sentence plans ‘make sense’ to the offender? Why?

· In this scenario, whose rights to safety should be protected and how?
CASE STUDY  - D, 16, Afro-Caribbean, was put on a curfew after getting caught up in a burglary with a group of other boys. He was put in touch with YOT (Youth Offending Team) at this time. He is now on an ISSP (Intensive Surveillance and Supervision Order)

“I live with my mother and two brothers and sisters. My dad’s not been there as long as I remember. I went to quite a few schools. I didn’t really have a chance to settle down because I was moved a few times. Once I went to stay with my aunt and I had to go to another school. 

I had dreams of what I wanted to do with my life. I wanted to be a mechanic always.

At secondary school I started hanging around with the wrong people after school although I didn’t truant during the day.  They were people who didn’t have much family or anything to do and they used their time to do silly things. They were smoking pot a lot and when I was fifteen I started. I think it changed how I saw things.

We used to go out and try to get money. A big group of us. Stole, shop lifting, burglary. I was scared at first then I started getting used to it. It was like a routine. I stopped fearing I’d get caught.

We sold the gear. There are enough people who will buy it if it’s cheap. I was out nicking and all every day.

My Mum had no idea what I was doing.  She thought I was just out having a good time with me mates.  It didn’t come into my head to think what sort of a person I was.

I never imagined it would lead to prison, but it did. I got caught for burglary and I was put on a curfew. I was told I would have an appointment with the YOT and I must go. So I did. My YOT worker was all right. She put me on to activities to use up my time. 

Sports - football particularly which I like. But I didn‘t want to do other things they suggested.

My mum was shocked at me and upset. She didn’t believe it at first when I got arrested. Then she tried to find ways to help me but I couldn’t be helped. I didn’t want it.

I was going to the YOT office twice a week after the curfew. But then one night I broke the curfew. I didn’t go home. I knew it was serious and I was in breach. By the morning I felt frightened. I didn’t know what to do. So I went into the YOT office and asked my worker what I should do. She said I must hand myself in.

When I went to the police station and told them they arrested me . I had to go to court and they remanded me in custody. The worst was being away from home. My Mum was upset and I felt bad about that.

I got a DTO (Detention and Training Order) for eight months. Do four (four months in prison, four in the community). I got a stiff sentence because there was a street robbery from before my remand.


There wasn’t nothing my YOT worker could do, but it was probably right to tell me to hand myself in. They’d have got me anyway. But she came to see me inside once a fortnight. She talked about how I was getting on, asked if I needed anything. I did feel she was on my side, supportive. And that was a help ‘cos prison can be bad and scary.

Towards the end of my time there was a meeting with me, my YOT worker, my mum, solicitor and people from the prison to talk about what would be best for me to do when I got out. I was glad to have the YOT person there, it helped me feel I could contribute.

“I’ve just got out of prison and I feel a bit upside down. It’s difficult coming out. I’ve got a two-year supervision order which means regular visits to the YOT . If I comply with that the number of sessions will lessen and at the end of a year I get a discharge“.

The YOT are all right. I don’t mind coming. They’ve been talking to me and I can see I’m easily led and I need to mind out for that.   They are talking about finding me a place on a car mechanic course cos that’s what I want to do. And my worker talks about getting me into college to do other things.

I’ll listen to what my worker says and try to get my life in a good direction now. I don’t want to hurt my mum any more”.



Discussion
· Consider the role of the YOT worker and his mother in the speaker’s life.

· What sense of belonging did he find with his mates?

· Is there a link between being attached to someone and the development of conscience?

· The speaker has just got out of prison and feels ‘upside down’. What might help ground him?

· Discuss the significance of his age in relation to his education. What are the options?

· Discuss the need for young people to be willing partners in a therapeutic relationship - to get help they need to accept help. Some do not go to appointments made on their behalf. How can work be done with these unwilling partners?

APPENDICES

Handouts provided by Donal Giltinan

ATTACHMENT THEORY            

Notes and extracts from

Attachment Theory for Social Work Practice.  David Howe, 1995.  MacMillan.

Attachment theory is broadly seen as a theory of personality development arising out of Bowlby’s work on child development.  Attachment behaviour is a biological response designed to get children into close relationships with, particularly, adults.  Being in a close relationship with one or more adult brings a number of potential benefits to the child.  The food supply can be ensured.  It provides a safe, protective environment for the vulnerable infant, particularly when the child experiences physical or emotional upset, anxiety, fear or danger.  Equally important it offers an experience in which the child can learn about and become able to handle the social world.  And as language facilitates communications about such experiences and exchanges,  the child will learn to speak and pick up cultural habits and expectations of his or her community.  Human beings are, therefore, essentially social beings.  To function appropriately and effectively, children need to make sense of their own and other people’s behaviours, reactions, emotions, intentions, needs, desires and beliefs.  The development of social and emotional understanding is crucial if children are to become effective and competent social players.  The more coherent, responsive and stimulating the social relationships in which children find themselves the more they will be able to learn about and understand (i) themselves, (ii) other people, and (iii) the relationship between them.  As Frith (1989:169) says, ‘the ability to make sense of other people is also the ability to make sense of one’s self.’  It is therefore extremely helpful in terms of children’s psychosocial  development for them to be in relationships where they can build clear models of interpersonal life.

INTERNAL WORKING MODELS

In order to make sense of other people and social relationships, infants generate inner mental representations, internal working models, of the self, others and the relationship between them.  Such mental models help individuals organise their expectations about other people’s availability and responsiveness.  The models themselves arise out of earlier relationships and care giving experiences.  Not only do they lay down structures which influence people’s personality, they also guide how they perceive, interpret and respond to other people.  Put very simply, the infant has expectations about (i) whether or not at times of stress and anxiety their caregiver is likely to be available and respond with warmth and concern, and (ii) whether or not they themselves are someone about whom other people care and are likely to respond with love and attention.  If internal working models of the self, others and the relationship between them develop within close relationships, we can see that the quality of these intimate relationships will influence how children view both themselves and other people.  The more adverse the child’s relationships, history and experience, the more negative, de-valued and ineffective they will view themselves.  In this sense, external relationships become mentally internalised.

Internal working models, therefore, represent the beginnings of social understanding.  If the child’s relationship with his or her mother is rich, reciprocal, responsive and empathic, then the child will be able to build working models of the self, others and social relationships that are full and coherent, accurate and useful.  But if the child’s close relationships are unpredictable, insensitive and unresponsive, he or she will be less able to build models of the self, other people and social relationships that are seen as positive, reciprocal, responsive and effective.  Rejection, neglect, unavailability and maltreatment produce internal working models that see (i) other people as unavailable, untrustworthy and a source of emotional pain, and (ii) self as unworthy of interest, love and sensitive treatment.

CLASSIFICATION OF ATTACHMENT STYLES

The quality of relationships that children and adults have with other people, particularly those with whom there is an attachment relationship, will depend on (i) the physical and emotional availability, (ii) sensitivity, (iii) responsiveness, (iv) reliability, and (v) predictability of the other person.  Attachment figures who are warm and attentive, create secure attachment relationships.  Relationships that are inconsistent, cold or confusing increase levels of anxiety, producing attachments that feel less secure.

Each attachment type witnesses children needing to develop an internal working model of and psychological adjustment to the relationship in which they find themselves.  I shall briefly outline four types of attachment experience

1. secure attachments

2. insecure ambivalent attachments

3. insecure, avoidant attachments

4. disorganised attachments

(fuller versions of these categories can be found in Ainsworth et al 1978; Howe 1995).

1. Secure Attachments

In secure parent-child relationships, care is loving, responsive, predictable and consistent.  There is a sensitivity to children’s needs, thoughts and feelings.  Communication between caregivers and children is busy and two-way.  There is mutual interest and concern in the thoughts and feelings of the other.  Within such relationships children begin to understand and handle both themselves and social relationships.  They feel valued and socially competent.  Other people are seen as trustworthy and available.  These children are sociable and well liked by peers.  They cope reasonably well with the conflicts, upsets and frustrations of everyday life.  As they mature into adulthood, they continue to feel good about themselves.  These are ‘autonomous’ and ‘secure’ people who have a broadly realistic, accurate and workable view of themselves, other people and the relationship between them.  Such people are only likely to come the social worker’s way at times of great environmental stress (hospitalisation, a disaster, the physical demands of a disability or old age) or in the guise of a resource (foster carer, adopter, volunteer).

2. Insecure, ambivalent attachments

When parental care is inconsistent, intrusive and unpredictable, children begin to experience increasing levels of anxiety.  The problem is one of neglect and insensitivity rather than hostility.  Parents often fail to empathise with their children’s moods, needs and feelings.  Misunderstandings and inaccurate communications abound.  The child is never quite sure where he or she is within the parent-child relationship.  The child becomes increasingly confused and frustrated.  Distress and anxiety lead to a clingy dependence.  To this extent, children feel that the world of other people is hard to fathom and impervious to their influence and control.  Love comes and goes in what seems an entirely arbitrary way.  This generates a fretful, constant anxiety.  Children become demanding and attention seeking, angry and needful.  They create drama and trouble in an attempt to keep other people involved and interested.  Feelings are acted out.

Insensitive and inconsistent care are interpreted by children and adults to mean that they are ineffective in securing love and sustaining comforting relationships.  Their conclusion might be that not only are they unworthy of love but they might be unlovable.  This is deeply painful.  It undermines self-esteem as well as self -confidence.  Thus, there is a need for closeness but a constant anxiety that the relationship might not last: ‘I need you, but I am not sure I can trust you.  You may leave me and cause me pain and so I feel anger as well as fear’.  Such feelings provoke jealousy, conflict and possessiveness in relationships.  Children, and indeed adults who have grown up in such relationships are racked by insecurity.

There is a reluctance to let go of others and yet a resentment and fear that they might be lost at any time.  The result is that people cling to relationships and yet conduct them with a high level of tension and conflict.

No matter how fraught, for those who feel anxious and insecure it often feels better to be in ‘active’, noisy relationship with the world.  Silence and isolation trigger feelings of emptiness and despair.  Lives, therefore, are full of drama and crisis, many of which will appear on the social worker’s doorstep.

3. Insecure, avoidant attachment

Children who develop avoidant patterns of attachment have parents who are either indifferent, hostile, rigid or rejecting.  Although these parents may respond reasonably well when their child appears content, they withdraw when faced with distress and the need for comfort and attention.  The clinging, complaining behaviour of children in ambivalent attachment relationships serves no purpose in these cooler styles of parenting.  Attempts at intimacy only seem to bring rebuff and hurt.  Carers encourage independence and de-emphasise dependency.    When separated from their parents, these children show few signs of distress.  Upon reunion, the children either ignore or avoid their attachment figure.  Adults cannot be trusted or relied upon.  It seems better to become emotionally self-reliant.  Feelings are suppressed.  To experience such rejection must mean that the self is unlovable or even bad.  Self-esteem is very poor.

Lack of emotional involvement and mutuality mean that both children and adults find it hard to understand and deal with feelings.  Empathy is poor.  Anxiety and frustration easily lead to anger and aggression.  These may not be popular people.  They can be unfeeling, even cruel.  They may find it difficult to form intimate, emotionally reciprocal relationships.  Getting too close brings the fear of rejection and pain.  As children, they may bully and try to get their way through physical force rather than social skill.

4. Disorganised attachments

Many children who suffer physical abuse and maltreatment seem to show a confused mixture of resistant and avoidant patterns of attachment.  The parents may not be wholly hostile or rejecting but there are times when they are either dangerous or very frightening to the child.  Relationships of this kind produce disorganised and disturbed attachment patterns in which the parent’s violent or scary behaviour causes the child to feel extremely anxious.  Anxiety normally triggers attachment behaviour in which the child approaches the parent for comfort.  But in these cases, the attachment figure is the cause of the anxiety and so to approach him or her actually raises the level of anxiety.  The child is therefore faced with a dilemma.  There is an urge both to approach and avoid the attachment figure.  The result is that the child is deeply confused and either physically and / or emotionally ‘freezes’.  This confusion extends to dealing with other people.  Distress and undirected, agitated behaviour is often the result when children find themselves in close relationships.  They do not know how to seek comfort nor do they seem to know how to respond to other people’s warmth and concern.  There is a general air of helplessness and disorientation.

This handout is reproduced from Learning with Care and is gratefully

acknowledged.

RESILIENCE – WHAT IT IS AND HOW CHILDREN AND YOUNG PEOPLE CAN BE HELPED TO DEVELOP IT

RESILIENCE EXPLAINED

There are many definitions of resilience but most have similar components.  Gilligan’s (2000)1 definition –‘a set of qualities that help a person to withstand many of the negative effects of adversity … Bearing in mind what has happened to them, a resilient child does better than he or she ought to’ – is one of the most straightforward.  Most authors consider that resilience is a mixture of nature and nurture.  Attributes that some children are born with, such as good intellectual ability and a placid, cheerful temperament, are associated with resilience.  Children who are born prematurely and / or with disabilities, who cry and cannot be comforted, who cannot sleep or who will not accept being held are more vulnerable to adversity and less likely to be resilient.

There are however, many other qualities associated with resilience which develop through children’s life experiences.  The main ones can be summarised as follows:

· Good self-esteem derives from being accepted by people whose relationship one values and from accomplishment in tasks one values.  Praise, on its own, will not improve self-esteem; the child him or herself also has to ascribe value to the achievement.

· Belief in one’s own self efficacy means having the qualities of optimism, ‘stickability’ and believing that one’s own efforts can make a difference.  For children and young people who have had very damaging childhoods the creation of ‘survivor’s pride’, i.e. the ability to value how far they have overcome huge adversity in their lives is helpful.  Young people’s sense of self-efficacy is enhanced by taking responsibility and making decisions.

· Initiative is the ability and willingness to take action, including action to stop abuse occurring.  Children and young people facing adversity are in a stronger position to deal with it if they are able to take the initiative in finding ‘creative’ responses.  This might include writing poetry, song or keeping a diary about their experiences.  This sometimes combines with a strong sense of responsibility towards others such as siblings.

· Faith and morality: ‘a belief in a broader value system can help the child to persist in problem solving or in surviving a set of challenging life circumstances.  A sense of coherence in their experiences gives the child a feeling of rootedness; the conviction that life has meaning and an optimistic focus’ (Daniel, Wassell and Gilligan 1999)2
· Trust is believing or relying on another person or thing.  In order to trust others, you do not need to love them but you do need to experience them as reliable, feel respect for them, value them and not expect them to betray your confidence.

· Attachment is ‘an affectionate bond between two individuals that endures through space and time and serves to join them emotionally’ (Klaus and Kennell 1976 quoted in Fahlberg, 1994)3.  A secure attachment relationship creates a secure base from which a child feels safe to explore the world.  Many looked after children whose primary attachment figures have been unsupportive or unpredictable are able, fortunately, to find other attachment figures.  In fact, one of the signs of resilience is children who have the ability to ‘recruit’ caring adults who take particular interest in them.  This could be a neighbour, friend’s parent(s), teacher, childminder, relative, mentor, befriender, foster carer or residential worker.

· The concept of a secure base originally related to the security provided by a dependable attachment relationship.  However, in the context of looked after children it has developed a wider meaning i.e. provision of a consistent and stable place to live and the continuity of wider relationships which then allows the maintenance or development of the attachment relationships.  Where placement moves are absolutely unavoidable, strenuous efforts should be made to maintain continuity in other aspects of children’s lives, particularly school placement.

· Meaningful roles: Such roles include proficiency at academic and non-academic activities at school, sporting prowess, part time work, volunteering, caring for siblings, and domestic responsibilities, provided they are not excessive.  Such roles are likely to have a positive effect in several ways – they can be beneficial in providing a sense of positive identity and a source of self-esteem, they may act as a source of pleasure and hope or distract young people from the adversity they are experiencing in other areas of their lives.

· Autonomy means the ability to make decisions.  Young people who are autonomous know that it is OK to make mistakes and that you can learn from your mistakes.  They take reasonable well-calculated risks.  Autonomous children and young people are good at self-regulation; they gain increasing control over their own emotions and behaviours.

· Identity: Young people in care have a deep need to know and understand who they are, where they belong and to whom they are important.  They may need help to find these answers.  Children’s and young people’s ethnicity, religion, culture and language form part of their identity.  Preservation of their background and culture helps to create continuity and a secure base; it is also a legal right.

· Young people, who have good insight in to their own difficulties, including a realistic assessment of their own contribution and the contribution of others to those difficulties, are more likely to be resilient.  Young people who are able to recognise benefits, as well as negative effects, from severe adversity are likely to be resilient.  Insight helps people take appropriate actions and make appropriate choices.  It is therefore linked to self-efficacy and to initiative.

· Humour is the final building block of resilience.  It can help people to distance themselves from, and therefore reduce, emotional pain and it can also help them make and sustain relationships – humorous people are usually popular people.  It may even be the foundation of a career.

BUILDING RESILIENCE

There is an increasing amount of research and practice literature on how resilience can be built.  A small mount relates specifically to looked after children but much of it more generally to vulnerable children and / or children in adverse circumstances.  The main building blocks described are:

· Resilient children are often those in receipt of social support.  The term support is very widely used in social work and education, but it is not always clear what practitioners mean by it and how well it is provided.  Richman, Rosenfield and Hardy (1993)4 helpfully suggest that social support takes eight distinguishable forms: 

· listening support - just listening, not advising or judging

· emotional support
· emotional challenge - helping the child evaluate his or her attitudes, values and feelings

· reality confirmation support - sharing the child’s perspective of the world 

· task appreciation support
· task challenge support -challenging, stretching, motivating in order that the child becomes more involved and creative

· tangible assistance support - money or gifts

· personal assistance support - e.g. driving the child somewhere.   

Research undertaken by Richman, Rosenfield and Bowen (1998)5 with disadvantaged school children found that those who regularly received the different types of support were doing better in school on a variety of measures than those who did not receive them.  The only type of support that did not appear to make a difference was tangible assistance.

· Many authors stress the importance of education and attainment for building resilience.  Borland et al (1998)6 in a research summary concerning the educational experiences of looked after children stated:

‘Schooling may be vital in enabling children to make best of adverse circumstances like being in care, both through offering opportunities for academic success to compensate for the “failure” in family life and in affording access to alternative supporting relationships with teachers and with peers … schools also offer opportunities for children to learn coping styles and gain a sense of self-worth.’

The different outcomes in adult life between those looked after children who do well in school and those who do not is startling.  Jackson and Martin (1998)7 in their comparisons of adults who had been in care who had achieved well educationally and a comparable group, in terms of experiences of adversity, who has not done well educationally found the following outcomes:

	
	High Achievers
	Comparison Group

	Unemployed
	          2.6%
	          72.2%

	Single mothers
	          3.8%
	          41.7%

	In custody
	          0%
	          18.2%

	Homeless
	          2.6%
	          22.7%


Education achievement and adult outcomes (adapted from Jackson and Martin 1998)

It seems clear that educational success is a major tool in promoting resilience.  However, recent research in Scotland (Dixon and Stein 2002)8 shows that only 40% of care leavers gain any standard grades at all.  There is also, fortunately, evidence that success, such as being popular, provided it is not popularity with a delinquent group, can also lead to resilience.  The Scottish Executive (2003) will shortly publish Quality Indicators for assessing the ‘educational richness of schools, residential units and foster homes’.  It is important that foster carers, residential staff, teachers and social workers use this tool to try to improve the educational outcomes of the young people they look after.

· There is a growing body of research that shows that participation in activities, hobbies and useful tasks promotes resilience.  For instance, Mahoney (2000)9 found that young people who participated in extra-curricular activities at school were less likely to drop out of school early and less likely to be arrested for crimes than their fellow students who did not participate in activities.  Other students have found that adolescent work experience; provided it is not for long hours in stressful, dead end jobs, can help adolescents to develop a sense of self efficacy and self confidence to acquire the skills and abilities required for successful transitions to adulthood.

There is a huge range of activities, hobbies and useful tasks in which looked after people can be involved.  These can be school based, community based, faith based or based in the residential unit itself.  Sometimes staff or teachers can be concerned about the risk to the child, or to other people, of participation in some activities.  It is important to do a risk assessment but bureaucracy or over protectiveness should not be allowed to prevent looked after young people from getting involved in the kinds of activities that many children living in their own homes take for granted.

· Gender has an effect on resilience.  Pre-adolescence, girls are more resilient than boys but the situation reverses in adolescence.  Different characteristics of the home environment are particularly protective for girls and boys.  Girls benefit from an absence of over-protection, an emphasis on risk-taking and reliable emotional support.  Boys benefit from greater structure and rules, adult supervision, the availability of a positive male role model and encouragement of emotional expression.

· In order for children to receive social support, develop trust, develop attachments and build positive identity they need to remain connected to key figures in their lives.  This will often include parents, siblings, grandparents, aunts, uncles, cousins, godparents, close friends, neighbours, past carers, past teachers and past youth leaders.  Sinclair and Gibbs (1998)10 state, in relation to children in residential care; ‘A system which provides them with a variety of adults to whom they may turn is less likely to fail than a system in which they are dependent on one’.  For children who cannot have contact with close family members, the concept of family may need to be broadened, e.g. to include a befriender.  Even where face-to-face contact is not appropriate, it is essential that children be helped to have a good knowledge and understanding of their family circumstances.  Baldry and Kemmis (1998)11 found that over 20% of looked after young people in their sample did not have contact numbers or addresses for family and friends with whom they wanted to stay in touch.  One in three did not even have photos or items to remind them of their family.

Where siblings are unable to live together, sibling contact is very important.  Our sibling relationships are usually our longest relationship in life and research shows that most of us view them positively.  Older siblings, particularly girls, are often turned to for advice and some of them have a semi quasi-parental role.  Whilst they may have had an inappropriately onerous caring role, such a role can be a source of resilience and should not be totally removed.  Ways of keeping siblings in touch include:

· ensuring they remain at the same school

· organising joint outings

· hobbies and celebrations

· ensuring phone / letter / email contact

· regular overnight stays

Friends are also important and ‘it is particularly vital not to view peers as largely negative influences.  Children help each other a great deal and all adults should be aware of friends and age-mates as actual or potential resources for solving difficulties’ Hill (1999).12   Jackson and Martin (1998) found that one of the protective factors strongly associated with later educational success was having a friend outside care who did well at school.  The parents of non-care pupils can often provide social support and academic encouragement.  For a variety of reasons (e.g. interpreting neutral actions as aggressive actions, coming from socially isolated families) abused children find it harder to make and maintain friendships than their non-abused peers.  Experiments where these children are paired in school with a more socially competent peer show that they can be helped both to interact more positively and to reduce their isolated play.  Close relationships with peers can increase self-esteem and reduce some of the negative effects of abuse on children’s development (Bolger, Patterson and Kupersmidt, 1998).14

Although much of the literature encourages the maintenance and development of friendships with children who are not looked after, there is evidence that young people develop supportive, and sometimes lasting friendships with their peers in care … and that these friendships should be generally supported not discouraged.

CONCLUSIONS

A variety of ways in which residential workers, foster carers, teachers and social workers can help increase resilience have been discussed.  Children need to be treated as individuals ‘ one size fits all’ responses are not helpful.  Remember that communication of your interest and concern for the child is essential and it is often the little things, where for instance you have gone the extra mile beyond the call of duty, where you have bought something the child particularly treasures or you have just been there to listen and comfort, that matter and are remembered.  Remember that teachers, staff and carers who have a determined resilience perspective can definitely make a positive difference to looked after children’s lives.
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