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Different Points of View

Caregivers, birth parents, social workers, lawyers,
and judges may have very different points of view
Everybody claims to be an expert but power is not
evenly distributed )
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Conflict can become entrenched and when it does
The focus becomes the adults rather than the chil
Despite widespread belief in the importance of
contact there has been little research

No robust evidence as to whether contact Is, or Is
not, beneficial



Complex Issues are Involved

Children in care have experienced significant
trauma and disruption In their lives

Children come into care because their parents
cannot keep them safe and in most cases have
neen the source of their trauma and/or neglect
Decisionrmaking is emotionally charged and cat
e highly subjective




The Impact of Trauma

The impact of trauma can be IHeng

‘children are resilient’
. has been used as a mantra,
Brain development
for not prioritising or supporting

Attachment

Sense okelf -
But negative outcomes are not inevitab <. <1
Frequent reference is, however, made1 & ™
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having a good understanding of what is

needed for children to be resilient in the
face of adversity




Resilience

Resilience is not an isolated individdlaracteristic
Develops in the face of adversity

Positive stress promotes development as children gain
mastery over challenges
Tolerable stressAAUT T A AEEI A6 O AADPAA
do so with adult support
Toxic stresgOOOI 1 C AT A POT T 11 CAA ¢
stress management system in the absence of parental
support, damages the architecture of the brain, leterm
Impact

Key to resilience Is the balanbetween riskiactors(stressors)

and protective factors
The more risk factors a child is exposed to, the more protective

factors are needed to ensure resilience



Protective Factors

Individual Attributes

Family support:

Community support: person
or agency

Cultural connection:

Competence
Selfesteem
Autonomy

Responsive parenting
Consistency
Guidance

Belonging
Mentoring/role modeling
Achievement

Belonging
identity



What makes a difference?

Consistency and stabllity R R
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Children’s Views

Birth family remain significant for children over tim
Irrespective of how they have been treated
Even when they are securely attached in anotfamnily
Does not diminish over time
What children want by way of contact varies
considerably and children in the same family may
have different views
Contact is a major source of conflict between
children and their social workers
Children and young people in care want to be
consulted about contact and have their views take
seriously



New Zealand Children in Care

)T woXod OEA | £AZEAA 1T £ OE
produced a report on the quality of services for childre
In care

47children and young people were interviewed

29 males, 18 females
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Length of time In care ranged fromaess that simonths
to sixteen years

Living arrangements included kin and ndéim foster
placement, home, cottage environment, boarding
school, Family Home, and residential care.



Satisfaction with Contact

Navigating
Relationships
‘ oy Childs

Of the children having contact:
18 were happy with the arrangements
13 were not
1was unsure
W OAEA OEAU AEAT O

Of the children having minimal or

cOntact:

10 were happy
3 were not



What was important?

Contact with social worker
Contact with birth family
and consultation about this
Being informed

Being listened to
Involvement in planning
and decisioAamaking
Stability




There was little evidence of children and young
people having been consulted even among those
children who were happy with the amount of
contact

Children and young people in residential facilities
accepted that geographic distance was a batrrier t
contact and valued phone contact with family
Children with parents in prison found this difficult
because the visiting environment is not child
friendly and they often had to travel considerable
distance for a short visit



Contact: What the research tells us

Children who cannot live with their birth
parents have to manage dual identities and
confllctmg loyalties

"hey worry about their parents
ney need to know their history

ney need to come to a realistic appreciation of
birth parents

They want to emotionally belong to both families
Sibling contact Is important
Contact can assist but also carries significant
rsks




Contact: What the research tells us

Different patterns of belonging:
Exclusive with the foster family
Both foster family and birth family
Mainly birth family and partly foster family
Mainly foster family and partly birth family
Exclusive with birth family \\ R

NO STABILITY

Transient, absence of belonging LonELY

SCARED

(Go\ody,ea[, 2011) . ) ) ) ) SAD
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be different for each group

OO0



Challenges

Contact involves difficult transitions that may
arouse painful memories and can have a positive
negative effect on children and young people's
sense of pbelonging =~~~ _
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can deny them the secure base essential for their
development

Contact works best when there are positive
relationships between all of the significant adults |
OEA AEEI A6O | EZA

At the very least the child needs to have permission to
love all ofthesepeople



Children can beetraumatisedduring contact

Very young children rely on the physical proximity of their
primary caregiver to manage threatening situations

The physical presence of an abusing parent can be threateni
even though they are behaving appropriately

The presence of a supervisor that the child does not know wi
not reduce the anxiety of very young children
Location of contact is important

Children should not be exposed to conflict in their primary
living environment

Environment needs to be conducive to positive cHodused
Interaction



Best Practice

Decisionmaking must be child¢entred
Gooddecisions take account of:
The gquality of the relationships and previous history
The ageand developmental stage d@he child
The purpose and planned duration of the placement
AEA AEEI ATWievol ¢ DAOOIT 60
Cultural factors
Flexibilityis needed:
OECEA AOOAT CAI AT OO AAT EI
capacity to participate in other activities
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Implications for Practice

Social Workers, lawyers, judges, birth families anc
caregivers need information about the impact of
contact on children to ensure that decistonaking
Isindividualisedand childcentred

Decisionmaking needs to be informed by sound
knowledge of infant and child development,
attachment, resilience and the impact of trauma
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ney are too young to share these,
neir perspective should be taken into account

nrough the use of specialist assessments



Very young children are unlikely to have
experienced secure attachment prior to coming
Into care and most will have very insecure or
disorganisecattachment
They are easily overwhelmed In stressful
situations and contact is likely to be stressful
because:

They are in the company of an adult who at best has

been inconsistent in their provision of care and at worst
has been the source of trauma

They are separated from the person with whom they
are likely to be developing a more positive relationship




