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Abstract

Contact with birth parents has consistently been identified as one of the most important issues for young people in care.
However, there has been considerable debate with regards to the impact of maintaining direct contact with birth parents for
looked after children and young people and a lack of robust research from the perspectives of young people themselves. As
such, the aim of this study was to explore the ways in which young people are affected by contact and what factors impact this
experience. Semi-structured interviews were conducted with seven care-experienced young people. The most appropriate
method of analysis consistent with the aims of the study was “interpretative phenomenological analysis' (IPA) as this method is
concerned with portraying and exploring the meanings and processes of individual perspectives. Three key themes emerged
reflecting the children and young people’s experience of contact, their sense of disempowerment and their experience of
attachment relationships. Overall findings show that contact with birth parents is an extremely emotional and distressing
experience for looked after children regardless of the child’s desire for contact. The potential for damage is obvious and a key
to reducing negative effects lies in empowering the child in the process and understanding something about their long term
experience of attachment.
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developmental stage and the reason as to why they have been
taken into care. The majority of studies report that
approximately 40-50% of children in care maintain weekly
contact with a family member, and one in six have no contact

1. Introduction

The term contact has been used to describe any premeditated

communication between a child in out of home care and any
key figure in the child’s pre-care life, mainly biological
family members. The maintenance and organisation of
contact between looked-after children and birth parents is a
complex issue, as contact processes must be considered in
relation to the child’s overall care plan, relevant to court
order. Provisions regarding contact arrangements with an
accommodated child must be agreed upon in co-operation
with the responsible authority, the parents and the child.
Factors which play an influential role in determining the
nature of contact arrangements involves the child’s age,
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at all.

The policy of maintaining contact with birth parents for
looked after children is based largely on expert opinion rather
than empirical research [1-2], and those who support or
advocate for looked after children have concerns that this can
bias decisions and lead to some cases where the child may be
put at risk. Research in the area has come under major
scrutiny. In one review conducted it was suggested that the
research evidence based on the consequences of contact,
which influenced legislation includes a number of



Journal of Social Sciences and Humanities Vol. 5, No. 3, 2019, pp. 194-199

methodological weaknesses, which means no clear
agreement can be established on the issue of contact [1].
These authors referred to current practice as a ‘social
experiment’, due to a deficit in evidence-based policy.

The argument that continued contact with birth parents is
beneficial draws on the fact that a secure attachment with at
least one caregiver is crucial for children’s social and
emotional development, and their capacity to form future
attachment bonds [3-5]. Looked after children are at risk of
both privation and deprivation of attachment [6-9]. The
concept of attachment was initially considered in relation to
infancy and early childhood, however more recent evidence
shows that attachment evolves, develops and adapts
throughout the life course [4]. Infants can develop different
patterns of attachment, associated with caregivers’ responses
to the infant’s needs [3-4]. Caregivers who exhibit a high
degree of availability, nurture and comfort are often
associated with infants with a secure attachment who reflect
confidence in exploring their surroundings, promoting social-
emotional development [3]. Equally, caregivers who fail to
express comfort, closeness and discourage proximity or who
display inconsistency in their responsiveness can result in
infants with insecure attachments.

The complexity of the issue gives impetus to the need for
empirical evidence to underpin decisions.
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Recent research dispels the myth of single attachments and
shows that children can form new attachments with key
people [10-11]. Most research evidence in the area has been
based on foster carer and child health care professional’s
reports, excluding the views of looked-after children [12-16].

The purpose of the current study was to address this issue by
gaining an understanding of young people’s perceptions of
contact with birth parents.

2. Method

2.1. Design, Participants and Sampling

In order to investigate individual understandings and
experiences, a qualitative methodological approach was
employed using semi-structured interviews.
recruitment was facilitated by the Voices of Young People in
Care (VOYPIC) an independent support and advocacy
organisation. The total number of participants was based on
data saturation [17]. The sample consisted of four young
people still in care and three in after-care; one male and six
females, aged 15-23. All participants had experienced
continued direct contact with birth parents whilst in care.
Demographic details of each participant in relation to their
care experience is shown in Table 1.

Participant

Table 1. Overview of participants (real names replaced by pseudonyms).

Pseudonym Age Sex Type of care Years in care Placement

Peter 23 Male After-care 8 Kinship foster care

Michelle 21 Female After-care 17 Foster care turned kinship foster care
Emma 18 Female In care 4 Kinship foster care

Donna 17 Female In care 7% Foster care

Tina 17 Female In care 16 Foster care turned kinship foster care
Stephanie 16 Female After-care 6 Foster care before being returned home
Lucy 15 Female In care 1% Foster care

2.2. Data Analysis

Interpretative Phenomenological Analysis (IPA) was used as
it is concerned with exploring the lived experiences of
individuals [18-20]. A level of subjectivity is acknowledged
in the analysis process, however this is in relation to a
systematic and rigorous analysis process.

3. Results

Three key themes emerged from the analysis, contact,
disempowerment and attachment relationships. Contact was
an embedded theme throughout all participant accounts and
reflected a pervasive emotional experience irrespective of the
dynamic of the actual contact arrangement itself, such as
frequency, source of contact or the location. Contact was
identified as impacting the young people in significant ways,

but also impacted by a range of situations such as the purpose
of contact sessions. Stephanie (aged 16 and six years in care),
who had been sexually abused by her older brother, described
initial poor relations with her mother but through therapeutic
work in care that relationship developed to become important
to her.

“We used to fight like cat and dog, but through all the work
we done, we had to do work together and stuff. So like we
obviously became closer. But I tell my mum everything now”.

Lucy (a 15 year old girl who had been self-harming)
described how she had been close to her mother but because
of hiding the self-harm they had gown apart. Again through
supervised contact they had become close again.

..... when everything was going on like because I self-
harmed and stuff a lot and like at that kind of point I started
drifting away from her.... not that we’re not close now, but
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like it improves and like we get closer and closer”

These are examples of how supported contact can enable the
reformation of a positive bond. However the other five
reported negative and damaging experiences of contact.

Donna (a 17 year old who had been in care for seven and a
half years) found the experience extremely distressing.

“And then when I went home I used to cry my eyes out and
I'm like ‘OK, not do that again’. And then Sonya my social
worker comes out and says ‘do you want contact to happen?’
Nope. She would be like ‘but she really wants to see you'.
No.”

Tina (a 17 year old who had been in care for 16 years)
described a very volatile relationship with her mother.

“... she like threatened me one day and I was quite young,
and I was like ‘I’'m never going to see my mum again, I don 't

)

want to go up to that house to see her’.

Michelle (a 21 year old who had been in care for 17 years)
described a situation where her parents were unpredictable in
terms of attending contact sessions and where she
experienced rejection during sessions

“...my daddy’s a pretty scary guy like so, although I was
happy my mum was there, I wasnt really comfortable
because it was my dad was there too”

Finally Peter (a 23 year old who had been in care for eight
years) described alcoholic parents, who would turn up drunk
for meetings which eventually just ended.

“mum and dad always blew it because they brought in drink
or they tried to drink before they came to the centre and they
done their best to act sober and the social workers were just
like ‘they 're drunk, send them home’. And then not long after
that, once mum and dad separated, contact blew away”

All participants identified experiences of disempowerment
because of not having their views taken into consideration
during decision making regarding contact.

In regard to having a say Peter; “Nope. As far as I know, no.
Not even my two older brothers and they were older than
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me.

Michelle, despite feeling threatened by her dad, described
just being told she had contact.

“It was just ‘you've contact with your dad next week’... It
wasn t like ‘do you wanna see your dad’ or I mean it was just
‘you’ve contact’. And then just the way it was put I felt like I
couldn t really refuse ...

Most of the young people’s view of social services
represented an authoritarian style which led to young people
feeling they did not have a choice with regards to different

aspects of contact such as their attendance or who they
wanted to be the source of contact. Emma felt she had little
control over how contact sessions were organised as she
described the impact of her birth mum’s aggressive behaviour
during sessions and how this affected future arrangements.

“.our contact changed so many times. Like we, we moved
from supervised contact in the actual social service s building
to my aunty supervising it........ my mum thought she could
get away with anything just because it was her sister........ 1
thought I could maybe have contact with my mum without a
social worker, without anybody there, no (laughs). It was
bad, but like I sort of thought I could cope with it and it
would be alright, I could handle her. And like I was doing my
A-levels at the time and I just couldnt.”

Decision-making regarding contact is a complex issue and to
help maintain a sense of stability and empowerment,
including children and young people in decision making
aspects of contact and giving them the opportunity to express
their feelings on a regular basis contributes to their overall
experience of contact.

Looked after children and young people have more emotional
and behavioural needs than the general population frequently
due to experiences which originate before coming into care
[21]. However research has consistently highlighted that a
placement which offers children and young people a sense of
stability [22], a secure base in which they feel safe [23], and
the development of meaningful relationships with foster
carers [24-26], can help children and young people cope and
potentially overcome past experiences of maltreatment [12,
26].

While it is difficult to establish what sort of attachment these
children and young people had with their birth family it does
seem clear that it was not a secure attachment. Lucy (who
was one of two children who had something positive to say
about contact) described what seems like an anxious
attachment with her mother.

“Like we used to have like, we weren't even like mother and
daughter we were more like best friends. But em like we
would have had so much fun and stuff but then like I just get
really low and like if she asked me what was wrong or
anything like that, I would just kind of like just shut myself in
so. I couldn t really talk to her”

All of the children and young people reported negative
relations with their birth family ranging from feeling
threatened to feeling rejected and having their sense of self
devalued. However, all of young people had a strong
identification with at least one foster carer during their time
in care, some comparing them to a mother/father figure
which had been absent in their lives. Lucy reported feeling a
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sense of attachment to her foster family.

“I just feel like another part of the family. Like I just don't
feel like just like, I'm not like just another person if you know
what I mean. Like I actually do feel like part of it.”

Lucy’s membership with her foster family was imbedded in
the inclusion she felt in everyday life and activities, which
ultimately enhanced a sense of belonging.

Conclusions and results are necessary for a qualified article.
In this part, authors arrive at the conclusion and present
results, which help summarize the points authors have made.
What’s more, this part allows authors to have a final say on
the issues they raised in the article, to synthesize the
thoughts, to demonstrate the significance of ideas and to
propel readers to a new view of the subject.

4. Discussion

Findings revealed the overall significance of issues relating
to contact and the impact this had on young people’s
emotional and behavioural well-being, with all participants
expressing highly emotive reactions to contact with birth
parents. The experience of contact was in turn influenced by
how the process was organised, particularly the young
people’s sense of disempowerment in regard to decisions,
and by the quality of the pre-existing attachment relationship.
There were negative aspects to contact for all the young
people, even those two who were favourably disposed
towards it. The negative experiences were located in a sense
of disempowerment in having no choice and basically never
being asked if they wanted contact. This was exacerbated by
the unreliability of parents, the negative behaviour of parents
in contact sessions, and further disempowerment engendered
by fear and lack of control in meetings. Despite the
negativity experienced there was an underlying desire from
all the young people that things could be otherwise, that
contact could be better managed and more positive, and in
some cases a concern for their parents’ health and wellbeing.

The complexity of young people’s experiences make it
impossible to conclude if contact was overall positive or
negative. However, for all the young people, being removed
from birth parents and entering the care system seemed to be
associated with losing elements of control over certain
aspects of their lives. Most young people in the current study
described contact sessions as fundamentally determined by
parental attitudes. Most young people had a strong desire for
contact at certain stages in their lives and attendance was
important as it provided an opportunity to develop, or
strengthen relationships with parents. When contact did not
meet the emotional needs of young people, it resulted in
emotional distress, for example crying after sessions or

feeling devalued, frustrated or confused [12]. The significant
impact of contact was also evidenced when young people in
the current study were satisfied with the quality of sessions.
In these cases, the attitude of both the young person and birth
parent was critically important, as this impacted the purpose
that contact served, mainly to development a strong
relationship and the potential to achieve reunion. Consistent
reassessment, with the input of all parties, will reduce the
possibility of maintaining harmful relationships. Ultimately
in cases where reunion is not achievable, the purpose of
contact must be determined. It is also important that an
assessment be made to establish the safest option in meeting
the needs of the young people, and to acknowledge that face-
to-face contact may not be beneficial and in fact may serve to
cause harm. In cases where a parent, young person, or both
did not have a strong desire to achieve reunion, contact
served only to enhance the negative dynamic of the
relationship. Young people in the current study had a history
of maltreatment with their birth parents, however at certain
stages in their lives they had a desire to establish a
relationship with their parents through contact. In all cases
contact resulted in exposure to further abuse or rejection. In
these cases, without the parent’s desire or ability to work
towards specific goals to improve the relationship, contact
served only to impact the young people’s emotional and
behavioural health.

Young people in the current study who experienced
problematic contact wished ultimately to remain in their
current placement. Young people coming into care may have
experienced maltreatment in the form of neglect, abuse or
rejection, therefore are unlikely to have formed secure
attachments [27], which can also impact the child’s ability to
form new attachment bonds if further rejection is experienced
[28]. Interestingly some young people identified their birth
parents as important figures in their lives yet did not identify
them as a source of support.

Most young people also stated how if given the choice they
would choose to remain in the care of their foster family as
appose to birth family, suggesting that the young people have
formed new attachments with other carers. This highlights
the importance of considering attachment as a longer term
issue rather than just focusing on attachment with birth
parents. All young people identified a positive and strong
relationship with at least one foster carer during their time in
care. In the current study the factors associated with young
people’s ability to form attachment bonds with foster
caregivers was fundamentally based on the love and care
they received during that placement and being included as
part of their foster family.
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5. Conclusion

Overall results in the current study highlight the significant
impact of contact on young people, and how sessions can
either function to strengthen the quality of relationships, or
young people to potentially distressing
experiences. Assessing the attachment relationship with birth
parents could aid in deciding what purpose contacts might
serve and how it is ultimately shaped. Even when contact
was emotionally distressing all young people in the current
study formed a strong positive relationship with a foster carer
during their time in care. This suggests although contact
impacted the emotional and behavioural health of some
young people which was detrimental to their placement status
during certain situations, all young people had the ability to
form new attachments with secondary caregivers [29]. Secure
attachment relationships with birth parents should not be the
only objective; attachment should be considered on a case-
by-case basis to determine what best serves interests of the
young person [30].

re-expose

We give the last word to one participants who in response to
the question, “what would you have said if somebody had
asked ‘do you want contact? ”, replied “No”.
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