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Abstract

This qualitative research explores the lived exgere of ten adults aged between 22 and 27 who
spent at least four years in institutional residgrare in Malta. An interpretative phenomenolagjic
analysis of the in-depth interviews generated 1pesudinate themes which explored the
participants’ construction of meaning around evemisr to admission into care, their life experienc
whilst in care and the transition into independénng. Results highlight how participants made
sense of considerable hardships and suggest thatdiat of 10 adults, transition to adulthood latke
the necessary emotional, social and financial stpgud occurred at an earlier age and in a more
abrupt manner than for young people of the same abécussion of these results generated

recommendations in terms of service and policy kgreent.
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Study 3 Chapter 1: Introduction

1.0 Introduction

This study is about young people who would have left institutional care and made the
transition into independent living. Osborn and Bromfield (2007) considered these young
people to be among the most vulnerable and disadvantaged social groups. Much research
carried out in different countries, across the world, has shown that the provision of
accommodation by state governments often ceases abruptly, thus leaving youngsters in out-
of-home care to face the difficult transition to adulthood without the necessary levels of
support (emotional, social and financial), at an earlier age and in a more abrupt manner than
young people of the same age in the general population (Arnett & Jones, cited in Cashmore &

Paxman, 20006).

This kind of transition is out of synchronisation with current trends, where young people are
gaining their independence at a later stage. Del Valle, Bravo, Alvarez and Fernanz (2008)
point out that most youths today cope with major life transitions such as completing their
education, finding work, and moving to independent living, one at a time. The authors report
that in the UK, young people are normally 23 years old when they leave home. Southern
Mediterranean young people are taking longer, with Spanish young people leaving home at

29.

1.1 Motivation for the Study

Members of the focus group, composed of major stakeholders and experts in the area of out-
of-home care for children, are concerned with the situation whereby many children who are
placed in children’s homes in Malta are expected to leave care at the age of 16 or thereabout.
This focus group, which was appointed by the Commissioner for Children, in 2007, to help
her formulate a national policy for children in out-of-home care, felt that empirical evidence
was needed to understand better how these youngsters were coping with this major life

transition.
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1.2 Aims of the Study

This study explores how youths who move out of the care system experience the transition
and manage to settle down. Their stories take into account their life circumstances at the time
of the interview, as well as their whole life story narrative, including their stories prior to
admission into care and their life experience whilst in care. This whole life story account is in
tune with the literature which points out that experiences prior to being admitted into care, the
children’s experience in the care system, as well as the conditions of the transition itself all
leave an impact on the long term outcomes of children in out-of-home care (McDonald,
Allen, Westerfelt, & Piliavin, 1996). For this purpose ten adults between the ages of 22 and

27, who had spent at least four years in residential care, have been interviewed in depth.

1.3  Conceptual Frameworks

The study “attempts ... to generate understanding through sharing first-hand experience”
(Gergen, 2009, p. 66) and as such will focus on personal meaning and sense-making from the
participants’ perspective. A social constructionist framework, which gives value to the
voices of ten youngsters who experienced life in out-of-home care, invites them to ‘tell their
story’. “The attempt here is to increase the public understanding of these lives and an

appreciation for the challenges people (they) confront” (Gergen, 2009, p. 66).

Attachment theory also helps us make sense of the children’s needs for love and affection
and the impact of the presence (or absence) of significant persons in their lives (Bowlby,
1973, 1979, 1980, 1988; Schore, 2001). The body of knowledge in the area of resilience can
also shed some important light on how these youngsters bounce back from adversity.
Resilience is about overcoming the odds, coping and recovery, relative to the different risk

experiences lived through (Rutter, 1999; Schofield, as reported in Stein, 2005).

14 Conclusion

The voices of these ten youngsters will be telling us how they feel, the situations that they
find themselves in, and the way they have coped and still cope with life’s challenges, as they
try to find meaning in their lives. The study will serve to highlight what helps and hinders

their progress in life as they try to situate themselves as dignified citizens in an adult world.



Study 3 Chapter 2 Literature Review
Study 3 Chapter 2: Literature Review
2.0 Introduction

Relatively few studies have investigated the losigatimpact of out-of-home care in terms of
social, psychological, financial or vocational autees for this group of young people. In
recent years there has been a development of cbstmnused on the transition from child
care to adult independence, and several imporimnature reviews of such research have
been conducted in different countries, includingstalia, the United States, Canada and the

United Kingdom, among others.

In the context of the richness of data and findiaggerging from this body of research, we
have sought to provide an overall organising fraordwor our review based on the work of
McDonald et al. (1996) which was carried out in th&. The authors argue that experiences
that children go through prior to being admittedcare, the quality of the care experience
itself, the immediate conditions/factors presentrufeaving/transitioning from care, and the
long-term effects after leaving care all leave @mpact on the long-term outcomes of those

who have been in out-of-home care.
2.1. Profile of Children in Care

In exploring the long-term effects of out-of- howere and the impact of the care system on
an individual's transition into adulthood, it is portant to create a profile of the population
admitted into care, and a background context toy#as spent in care. Research into this
field has tended to focus on three major areasbatés of the child themselves, the family

environment, and characteristics of the wider damoatext.

Individual attributes of the child may include genénd age of admission into care. It seems
that there are no significant differences in teohsates of admission into out-of-home care
according to gender. This also seems to be that®itulocally, where there are an equal
number of males and females residing in group haimeler the management of the Church
(personal communication, Mons. Zammit McKeon, Divec “Ejjew Ghandi’, 27"
September 2007), and in all the residential instiis (Muscat Baron, Muscat Baron &

Spencer, 2001). On the other hand, it seems tbat males are admitted into foster care

3
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than females (Galea-Seychell, 2005); a differenddchv the author attributes to the

possibility that females are more likely to be kaphome to fulfil a carer’s role. There have
not been any conclusive findings in terms of geradea predictor of successful outcomes in
long-term follow-ups, as some studies have fourad tmales tend to do better, especially
because they are likely to have achieved highezldeuf educational attainment and have
more practical skills (e.g. Stein, 2005), whereti®ers found that being male is likely to

increase one’s chances of having a successful meto@.g. Pecora, Williams, Kessler,

Downs, O’Brien, Hiripi & Morello, 2003).

On the other hand, the literature on the age ofisglam into care is more conclusive and
indicates that those who are at the highest riskgihg out of foster care are those who
entered the care system at a later age, espealtgenagers (Wertheimer, 2002). Such
children who enter the care system at an older aagealso more likely to experience
additional problems in parenting, intimate and abi@lationships in adulthood (McDonald et
al., 1996). It is important to comment though, thath these findings emerge in the context
of children who are cared for in foster homes nathan in group residential care settings.
Great caution should be exercised in trying to isgpthe findings, formerly mentioned, onto
residential care, especially in the context of iedeU research under the Daphne project
(Browne & Hamilton-Giachritsis, 2004) which advaesita deinstitutionalisation process for
children who are in residential care from a verynyg age (below 5 years) because of the
significant impact such care has on the child’'s nitbge, emotional and behavioural
development. Given the literature that suggest$ #ubnission into foster care is often
preceded by a longer period of out-of-home car@bably in residential care (Galea-
Seychell, 2005; Schofield, Thoburn, Howell, & Didsg 2007), it is possible that
contributing to the former findings is the lengthtione spent in residential care rather than

the age of admission into foster care.

Among the most significant factors relating to tlohild, are specific, individual

characteristics, including the child’s ethnic backgqd, disabilities and mental, behavioural
or learning difficulties. For example, between4B6.to 25% of looked-after children in the
UK had a disability (Department for Education anrkill§ 2004; Harris et al., 2002 as
reported in Stein, 2005), whereas about 25% of &&ne from ethnic minorities. Local
research on fostered children indicates that 14af%children have a mixed heritage

background, whereas 20% have some form of leardifigulty (Galea-Seychell, 2005).
4
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Local research on behavioural problems among d@hildin residential care gives the same
figure of 20.7% (Muscat Baron, Muscat Baron & Spen@001). The research shows that
young people with mental health, emotional or b&haal difficulties are particularly
vulnerable to poor outcomes. They are likely to exignce more problems in parenting,
intimate and social relationships in adulthood [Mdopald et al., 1996), more likely to
experience post-care instability and homelessiesg&e worse housing and career outcomes
and weaker life skills than was the case for ogltemg people (Wertheimer, 2002). On the
other hand, higher childhood IQ scores and lowtssraf temperamental risk were related to

more positive long-term outcomes (Rutter, GillerH&gell, as reported in Stein, 1990).

The context of the family situation prior to adnmgsinto care is another important variable
and this includes several aspects, such as thetamatatus of the parents, parental
employment, the presence of other siblings in eakalso specific types of family problems
experienced. The latter might range from diffiedtiin organizing the home, financial
problems, imprisonment, drug or alcohol abuse, dimeviolence, mental disability or
mental health problems, prostitution, physical kil or even a variety of factors together.
Stein (2005) advocates the need to be aware afripact of such family life experiences on
the child, even though the research does not itelitat children from any one of these
particular backgrounds have a more negative outdbare the others. In fact it is interesting
to note that none of these factors were indiviguadlated to the social adjustment of young
adults at long-term follow-up after leaving caree(Walle et al., 2008). On the other hand,
the literature on the resilience of young peoptenfivery disadvantaged family backgrounds
has clearly identified the presence of a redeerammd) warm relationship with at least one
person in the family or the secure attachment teast one unconditionally supportive parent
or parent substitute to be associated significawith positive outcomes (Rutter et al., as
reported in Stein, 1990).

Children are admitted into out-of-home care forasiety of reasons; sometimes because of
the parents’ failure to care for them adequatedymay be the case when parents suffer from
a physical or mental illness, be imprisoned, orabse of problems of drug or alcohol abuse.
On the other hand, they may be admitted into cacalse of child related issues, be it any
form of abuse or neglect or the child’s own behawiproblems. The few local statistics

available in this regard refer to children who wadmitted into foster care rather than those
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who are currently in residential care and one csilye note that the great majority (over
80%) came into care because of parental issuesdzdychell, 2005).

International research studies show that childré wvere placed in foster family care
because their parents neglected, abandoned, cecithesm had more negative outcomes than
those placed because of mental illness, death,isompnent, or physical illness of the
caretaker (McDonald et al., 1996). Similarly, Dehlé et al. (2008) have also found that
those youth with the poorest long-term outcomesewadso admitted into care because of
child-related issues, especially those admittechbbee of exploitation as child workers and
cases of problem behaviour. However, contrary tdMald et al.’s (1996) findings those

admitted into care because of sexual abuse hdskegtoutcomes.

With reference to the reasons for a child’s adrarssnto care it is also important to note the
legal status of the child in question. Locally, rdhere three possible alternatives in this
regard, that is: voluntary admission into care exped through the family’s consent, a legal
obligation for admission into care covered by aaamder issued by the Ministry for Family
and Social Solidarity or a legal obligation issumdthe court, also known as a Court Order.
The local data on children who are currently placedare indicates that the majority of
children (53.7%) are admitted into voluntary caidd@ate, Blewett, & Rose, 2008). Here,
one must also mention the recent sharp increaseeirvoluntary placement of infants and
children of immigrant mothers, who due to lack abwsion of social welfare financial
benefits are forced to seek employment to susheim families. In fact, babies and infants of
immigrant families constitute more that 50% of teldren in creche homes at the time of

writing this paper.

2.2.  The Experience of Out-Of-Home Care

Out-of-home care may offer the child new opportesitto receive support and develop
significant attachments which were not possiblehinitthe family environment or it may

create the possibility for the child to move outabusive or neglectful family environments.
However, it is also true that it may impinge negglly on the child’s development in several
ways. For example, children living in out-of-horoare placements are more likely than
those living with their biological or step-parettshave behavioural and emotional problems,

problems in school adjustment, and to be in poorsighl or mental health, even when
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compared with an at-risk population of childrenniy in single-parent, low-income families
(Wertheimer, 2002).

Among the key aspects related to such an outcomhe isreakage of attachment relationships
that may occur with a move into out-of-home carelaRonships within the context of out-
of-home care may prevent the development of sicamifi attachment relationships such that
the child may become ‘avoidant’, ‘anxious’ or ‘diganized’ in his or her attachment making
styles, thereby leading to difficulties in makinjaances and building relationships. Children
reared in institutions have difficulty in formingesure relationships and tend to be
indiscriminately friendly, irrespective of the qimalof care provided (Hodges & Tizard,
1989a, 1989b; Tizard & Hodges, 1978; Tizard & Reesyreported in Vorria et al., 2006).
Admission into the care system also leads to treakage of bonds with culture and

community networks, even more so in children wiffedent ethnic backgrounds.

Thus, it seems clear that admission into care hee Hinked to a variety of negative
outcomes. However, as will be clearly conveyedia section not all experiences of care are
the same. Rather, the existing literature showshast there are several variables that can
make the care process more or less supportiveciafipavhen consideration is given to the
impact of certain variables on post-care outconmefact, what has been most strongly linked
to long-term post-care outcomes are specific faatothin the care system rather than factors
related to the child’s individual and family contgxior to admission into care (Del Valle et
al., 2008).

Many children spend a number of years in out-of-aaare, often well beyond 4 years, thus
allowing for the definition of long-term care to lagplied (Schofield et al., 2007). 30% of
children in the UK stay for 4+ yrs (Department cédith 1999, 2003). The average age when
beginning to be continuously looked after for 4rgear more was 5.4, with the range being
between less than 1 month and 14 years old. Lqc&alea-Seychell’'s (2005) sample of
fostered children reflects a mean duration of bémngare for nearly 7 years, with a range of
23 days to 17 years, indicating that in Malta tberé are quite a number of children who
experience long-term care. However, despite theelyidheld view that long stays are
detrimental to the child’'s well-being some studsgygest that the length of the stay is
actually related to positive outcomes, when changes eliminated (Del Valle, Bravo,

Alvarez. & Fernanz, 2008). Spending more than oz yn foster care resulted in children
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having less negative behaviour six years lateriacr@ased the children’s ability to meet age-
appropriate behavioural standards (Wertheimer, RO0aus, it seems that it is not the time
spent in institutions, but rather the instabilitydathe lack of responses to problem behaviour
that lead to negative results (Zimmerman 1982; Depnt of Health 1998; Stein 2005).
McDonald et al. (1996) also point out that it ig tfuality of care received and whether the
child’s needs are met when they are returned hdwieis a significant factor in this child’s
well-being. Some research on foster care also sltibatschildren who were reunified with
their families had more negative adult outcomes tiese who aged out of the foster care
system (Holland, 2006 as reported in McDonald t18196).

Several studies have stressed the importance lafitstan child care and the concern over
the fact that there is not enough of it (Zimmermb®82; Biehal et al. 1995; Sinclair et al.
2005; Ward et al. 2003; Dixon & Stein, 2005; He205). Whilst reviewing these studies
Stein (2005) finds that there is an average ofa&qhents for each child or young person,
with 30—40 % who experience 4+ moves and 6-10 % lvave either a single placement or a
very large number, as many as ten or more (St€l@42 Such instability is among the
factors that are bound to inhibit the transitionindependence (Maunders et al., 1999) and
some studies e.g. Del Valle et al. (2008) have dotivat it is the variable most strongly
related to negative social outcomes after leavarg.cOn the other hand, young people who
experience stable placements providing good qualdye are more likely to succeed
educationally (Pecora et al., 2003), settle in arahage their accommodation after leaving
care without having to make several moves. They silgceed in keeping a job, feel better
about themselves and feel that their needs hadieémwhile in care (Cashmore & Paxman,
as reported in Osborn & Bromfield, 2007).They asbieve satisfactory social integration in
adulthood than young people who have experiencgdeiumovement and disruption during
their time in care (Barn et al., 2005; Biehal ef 4B95; Dumaret et al., 1997; Jackson, as
reported in Stein, 2005).

Upon aging out of care, half the care leavers didhave supportive links to family or foster
family or residential care (Del Valle et al., 2008his group started to be looked-after earlier
than the others and tended to have had long hestai instability within care, involving
combinations of residential and foster care somedirpunctuated with short stays with
parents or relatives. This suggests that one efathys in which placement instability may

create negative outcomes is because it disrupts fahming of secure attachments.

8
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Furthermore, this is also compounded by the faat sluch a lack of stability may create a
lack of continuity in terms of friendships, neighibboods, schooling, carers and the
‘cultures’ present in different homes disruptingalthe child’'s sense of ‘felt security’
(Jackson, as reported in Stein, 2005). Thus,atss important to define stability not only in
terms of continuity of care but also in terms osanse of permanence’ (Thoburn, 1994).
Admittedly, placement continuity does not guaranteis sense of permanence and felt
security on an emotional and psychological levadiB& Schofield, 2004) however stability
in placement is realistically more easily influedc@nd amenable to changes in policy and
practice than is felt security and children cahl bgnefit from such stability even if they are

unable to form secure attachments.

Because of so many external changes occurringchh@’'s energy is spent on adaptations
rather than focusing on internal issues, possibilyging about anger, anxiety, guilt, blame
and a sense of failure as each successive placémeakis down. This argument is sometimes
reversed when authors have commented on the facittts not the lack of stability per se
that leads to such negative outcomes but rathee tisean inverse causative relationship
whereby it is the child’'s personality maladjustmehat leads to lack of stability in
placements as plans for permanence do not worla®the child exhibits combinations of
disabilities or behavioural and emotional diffice#t, thus making him/her botihard to
place’ and ‘hard to parent’. Possibly the presence of such difficulties may terethe
existence of a vicious cycle, where such experiéglacement failure negatively impinge
on the child’s behaviour problems which may in tuntrease their difficulties. It is
interesting to note however that Del Valle et @Q08) data clearly indicates that the number
of changes of institutions is still the variable shalosely related to adult outcomes, even

when the presence of behavioural problems are atedrfor.

The presence of certain experiences during the gjmeat in care may also contribute to post-
care outcomes. Specific behaviour problems exldbaering the years in care, including
violence, theft, substance abuse, pregnancy, rgnaivay and experiences of abuse during
out-of-home care may all impact the quality of ¢hdd’s life in future years. Maunders et al.
(1999) pointed out that contact with the juvenilstice system or imprisonment was an
inhibitor of a successful transition to independemtereas Pecora et al. (2003) linked the

minimized use of drugs and alcohol to successfat-pare outcomes.
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The quality of the care placement, both accordmnglijective criteria and according to the
child’s own perceptions about it, is also an imaottaspect that merits consideration. For
example, care in groups with large numbers of child with a low child-staff ratio and

possibly untrained staff may be less equipped tal @gth the unique needs each child
presents. A group care setting as opposed to dyfosier placement has been linked to
more problems in parenting, intimate and sociatrehships in adulthood (McDonald et al.,
1996). The lack of adequate care planning and dpwatnt of long-terms goals, in terms of
education, vocation or living arrangements was éfsked to worse transitions out of the

care system (Maunders, 1999).

On the other hand, sensitive care placements wlfp the young child develop a positive
sense of identity linked to self-knowledge and-esleem. This goal might be achieved by
providing good quality care that enables the dgwalent of significant attachment
relationships, by providing children with opportties to experience how others perceive
them and respond to them and also by developingrtyomties for the child to influence and
shape their own life. All these aspects can helpuild the child’s sense of personal and
cultural identity, factors that have been linkedhe development of resilience (Stein, 2005).
Losing one’s personal history is a major issueowked-after children, not only in terms of
losing factual information, but especially the 6aé of those entrusted with their care to help
them understand why their parents had abused dected them, or were unable to care for
them and how this had influenced subsequent ev@iehal et al.,, as reported in Stein,
2005). Children not only need to understand thaokiground and personal history but also

work through their feelings of rejection and resesrt.

Possibly one of the ways of achieving this is tigtothe presence of trained staff, in a care
culture that gives individualized attention and otigh the provision of specialized
psychological, mental health services or group wargeted at addressing such issues. The
opportunity of making use of such services can kenabildren and young people to work
through unresolved anger not only towards the fainilt also towards the system of care and
care workers. This has been linked to more suaglegsét-care outcomes (Maunders, 1999).
Direct support provided to the families of childrém care, be it financial, social or
psychological has also been identified as an inapofiactor especially since ongoing contact
with biological parents that is ambiguous has begwd to worse outcomes (McDonald et
al., 1996).
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Another key aspect linked to good quality carenes dpportunity to be involved in a range of
extra-curricular activities whilst in care, for exple sports, art, music, social clubs, helping
others through volunteering, or undertaking pametiwork. This can help to promote the
learning of competencies and emotional maturitye dhe opportunity for youths to make a
difference, and also expose them to challengingasdns that provide opportunities to
develop both problem-solving abilities and emotleraping skills, thereby also increasing
their sense of self-efficacy and personal contdll.these factors have been linked to the
development of resilience in children in care (Neaan& Blackburn, 2002; Stein, 2005).
These aspects have also helped youth from verydvhsdaged family backgrounds to
develop resilience by giving them the chance dtiming point’ and a break from a high-risk
area, and the chance to develop positive peereinfles (Rutter et al., as reported in Stein,
1990).

Positive school experiences too have been linkedrewlience among children from
disadvantaged backgrounds, as schooling itself aisy provide turning points and open the
door for participation in a range of leisure or rexturricular activities (Newman and
Blackburn, 2002). Schooling is also associated, aonlong-term basis, with career
development and better employment opportunitieswéder, it is also clear that many
children in out-of-home care experience difficudtia educational attainment, repeat a grade
or more, require special educational classes @natta number of different elementary
schools (Pecora et al., 2003). Placement instablatk of encouragement, exclusion from
school or multiple school changes, therefore, doute to poor educational outcomes (Barn,
as reported in Stein, 2005; Kufeldt, as reporte@weedle, 2005). Those who fare better in
terms of educational outcome tend to be females hdve been looked-after longer in a
settled placement, usually with a foster carer wdalues education and provides
encouragement (Dixon, Wade, Byford, Weatherly & ,L2@04). Few placement disruptions
in the context of foster rather than group commueére augur better in terms of educational
attainment. There also seems to be value in dejaginhild’s first placement into the child
welfare system, through better use of primary supgad family prevention, as the younger
the age at which the child was placed in careJeébg number of years of schooling attained
(McDonald et al., 1996).
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As noted above, most of the youths who move outhef care system, transition into
adulthood in an accelerated and compressed mamteriaa relatively young age. For
example, although care leavers often leave the mtem at the age of 18, the average age
of moving out from the parental home is much higlier example 23 in the UK and 29 in
Spain (Del Valle et al., 2008). This acceleratedgcpss has damaging effects on the youth’s
resilience (Stein, 2004). Most youths cope with tiajor life transitions of completing their
education, finding work and moving to independening, one by one, consecutively.
However, young care leavers have to cope with ¢y at once, therefore increasing the
stress they experience at this point in their livegs expectation of instant adulthood leads
to conflating the different stages involved in thiansition process into only one stage;
leaving little time for exploration, reflection,sk taking and identity searching (Hart, as
reported in Stein, 1990).

In an attempt to counteract this difficulty incladilack of preparation and support, several
programs have been developed with the aim of cangeg variety of life skills to care
leavers. These may take many forms, however segeramon components included are:
educational planning, job preparation and mainteeaknowledge of community resources,
legal skills and self-care. There is also some fafnpractical training, for example food
preparation, health information, money managemabggiene, safety and transportation
skills, housing, maintenance, emotional and imegnal training, including decision
making and parenting skills. The research carrigidoa this area verifies the assumption that
such training improves the care leavers abilityite independently (Cook, as reported in
Wertheimer, 2002), whereas lack of preparation mhipit the transition to successful post-
care outcomes (Maunders et al. 1999; Osborn & Bedd)f2007).

To summarise, several factors, within the systencasé and related to the quality of care
provided, have been consistently related to ine@asiccess in the transition to aging out of
care and have also been linked to positive longrautcomes (Biehal et al., 1995; Cashmore
& Paxman, 1996; Dixon & Stein, 2005; Maunders et #99; Newman & Blackburn, 2002;
Pecora, Williams, Kessler, Downs, O’Brien, Hiripi &lorello, 2003; Silva-Wayne, as
reported in Tweedle, 2005; Stein, 1990, 2004; Seldarey, 1986). These comprise, being
provided with a stable and positive experience @mrec experiencing support and
encouragement from within the care system, andldevey the ability to make use of such

support rather than alienating it. Other importttors include: having access to mentors
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and role models outside the family, being exposedifferent opportunities whilst in care,
including group activities or employment opportiest thereby allowing for the
development of self-efficacy and a positive sel&ga. In addition, other salient factors
consist of the provision of support to continue aotplete high school education or job
training; having supportive relationships and argfrsocial support network that provides a
sense of belonging, be it to family, church or otbeganizations; being provided with
opportunities or specialist services that wouldoém#he child to learn to reframe adversities,
such that the beneficial as well as the damagiferesf could be recognised; being able to
make sense of family relationships, so that theylccgsychologically work through their
admission into care and move on; not making usaanihol or drugs; life-skills training; and

preparation for leaving care.

2.3. Factors Present upon the Youth’s Departure from theCare System

The last group of variables related to long-terrtcomes of care leavers has been labelled by
McDonald et al., (1996) as output variables, teafactors that are immediately present upon
the youth’s departure from the care system. Thosghywith the worst long-term outcomes
are likely to experience further movement and peotd after leaving care, including periods
of homelessness, low-paid casual or short-termliilifiig work and unemployment (Pecora,
et al.,, 2003). Here we are talking about very bameds required for survival, namely
housing and having the means to sustain onesepitiiion in both these areas inhibits the
transition to independence (Maunders et al., 198%) influences strongly one’s sense of

well-being (Dixon, et al., 2004).

Individuals with mental health problems, emotioaabehavioural difficulties, or disabilities
and those with continuing patterns of instabilityere particularly vulnerable to ‘poor’
housing outcomes. However, how young people famedousing is not greatly associated
with past events in their lives but is rather msi@ngly linked to events after leaving care,

for example employment or having a supportive netwo

Maunders et al. (1999) also noted factors that wienend to inhibit transition to
independence. These include unresolved anger tewardily members, workers or the
system; unsuitable and unstable placements andpheuthanges of carers and workers; lack

of long-term goals (e.g., education, vocation awthg arrangements); lack of sufficient
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income; contact with the juvenile justice systendl @amprisonment; lack of preparation for

leaving; and lack of later contact with the carstesn.

Such factors must be acknowledged and addressedtprthe young person transitioning
from care to independence. In fact, preparation l[&&ving care remains an enduring
challenge for the care system. Good preparatiop@tigs consistently associated with longer
and more settled care careers. Where older teeraggnts failed to settle, there were fewer
opportunities for adequate preparation.

Additionally, youth who left the care system earkeere more likely to be less prepared for
entry into the world of work and unemployed atdealtup (Dixon, et al., 2004). In fact, the

age of leaving care was associated to outcomesllawfup, with youth leaving care at an

older age faring better (Del Valle, et al., 200B)ose youth that left at a younger age, often
left with few or no qualifications, often following breakdown in foster care or a rushed,
sudden exit from their children’s home. This tr&peg was also more common among those
with less stable care careers and young peoplebiéirigi challenging behaviours, such as

offending, running away and substance misuse (S26i04).

The last significant factor related to youth’s lotegm outcome depends on the level of
support available to them during their transitiord aight after leaving care. This support

often comes from two sources: informal or formatwegks. Youth have cited the need for

ongoing supportive relationships developed durirgytears in care, and support form peers
as crucial in ensuring a better transition into lédahod (Tweedle, 2005). Support received

from members of the immediate and extended famdg also important, however, this often

depended on the degree of contact the youth hdudtiagir families during their years in care

(Dixon, et al., 2004).

Specialist follow-up schemes provide another rdotesupport which is advocated by the
literature (e.g. Stein, 2004). These can be intértdeprovide support in terms of helping
youths gain access to education, employment andirtgaprograms, improving access to
financial support, improve accommodation outconaes] provide support with life skills,

budgeting and self-care skills. These aspects #&en aited as needed by the youth
themselves. Biehal et al.’s (as reported in St20f)5) comparative study of two groups of

care leavers indicated that although specialistreels were not likely to have an impact on
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the development of social networks nor a positief-immage, they made a significant

contribution to the lives of certain youths, esp#githose who had a more disadvantaged
starting point, poorer family relationships, thedeo were more socially isolated and had less
stable early housing careers. Such findings sughertlevelopment of after-care policies and

services as an essential part of substitute carenplg.

2.4. Long Term Outcome for Children In Out Of Home Care

This section will look into the longer term outcosrad childhood and/or adolescence spent in
out-of-home care placements in the light of rede#éinat shows that youth leaving care face
many more challenges than their peers (Werthei2@d2; Dixon et al., 2004; Tweddle,
2005; Maunders et al., 1999 among others). It i@t to note that the area of longer term
outcomes for young people leaving care has beerargsed mostly by the field of social
work and social welfare and hence the analysihefresearch produced has a clear social

work slant.

This group of people generate high interest ama@agemics and researchers working in this
particular area since, clearly, these youths dohawt a stable family support network; they
have limited or no financial resources; they areroflacking in necessary functional life
skills; they usually have not completed schoolytlbéen suffer from low self-esteem and
bear emotional scars from the trauma of childhoeglett and/or abuse and the consequent
out-of-home care placements. As a result, oncénein bwn, they are at much greater risk of
becoming homeless, engaging in substance abusanbegsingle parents, relying on social
assistance, and coming into contact with the craijunstice system.

The main outcomes identified in the afore-mentiorséady carried out in the U.S. by
McDonald et al. (1996) can be categorized into freas:

1. Adult self-sufficiency: to include factors suels educational attainment and
intellectual ability, employment and economic slifhi and residential status
and housing.

2.  Behavioural adjustment: such as criminal behayiose of alcohol and drugs

3. Family and social support systems: marital §tgpbparenting capability, and

friends
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4.  Sense of well-being: mental and physical heatith satisfaction

2.4.1. Adult Sdf-Sufficiency

2.4.1.1. Education and employment

Almost all of the studies of former foster childrenthe U.S., as cited in MacDonald et al.,
(1996), revealed that their level of education esot the average for those of comparable
age in their state or country. While in schooltéochildren functioned at a level that was
below average and below their capacity. They weseerfikely to pursue vocational training

than college. Youth discharged from family fostarecgenerally completed more schooling
than those from group settings. The younger théd chii placement, the fewer years of

schooling attained.

Since academic performance is associated with adyfloyment and socio-economic status,
the poor showing of children who have been in fostee is clearly a matter for concern. Yet
the studies indicated that a majority of formertéohildren (between 64% and 92%) are
self-supporting adults. Their employment tendsdcsteady but also precarious. About 25%
of former foster children receive public assistaatsome point as adults. Those discharged
from foster family homes do better than those frgmoup settings, and adoptees do better
than foster children. Foster families, and to asdesextent, biological families, appear to
provide economic support for a significant portioh adult former foster children. This
appears to be similar to the situation one woujokekto find for young adults in the general
population. Research work that was carried outheyWniversities of Wisconsin, Chicago,
lllinois and in the Midwest across the U.S., in the 1990s and early 2000s, show figures
that range between 30% and 66% as regards youth dwhonot complete school.

Unemployment figures ranged between 20% and 61%teisaid studies.

The UK study carried out by the DfES (Dixon et aD04) shows that educational attainment
was quite poor for school leavers with a historyoaf-of-home care where 54% left school
with no qualifications at all, although the figuread 75% at the time of the Utting report
published in 1997. This study showed growing evigetinat those who fare better tend to be
female, have been looked-after longer, and havadau settled placement, usually with a

foster carer who values education and provideswgagement.
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The proportion of care leavers participating intgt® education also seemed on the rise with
figures at 35%, according to this study. Howevestaining participation is a challenge, as
high drop-out rates were evident over the followpgpiod. In terms of career paths, almost
one half (47%) had a ‘good’ or ‘fair’ career outograt follow-up, but a similar proportion
(44%) were also unemployed. Once more, a moreipesiutcome was associated with a
stable care and post-care career, leaving care fateng well in housing, having good life

and social skills, and being relatively free olutotes.

An Australian-based study found that levels of cetepcy in literacy and numeracy
achieved by a sample of young people in care, usiaigdardised measures, was in general
considerably lower than would be expected for sttglef comparable age levels. In the case
of students with an identified disability, the |éwd# achievement was about two standard
deviations below expected achievement levels amdtatne standard deviation below that
for students in care without a disability (de Lemas cited in Maunders et al., 1999). This
study states that “despite the fact that a highp@mion of students in care have been
identified as having a learning or behaviouralidifity, there is little evidence to suggest that

these problems are being addressed in any effemtiggstematic way” (p.48).

One widely-cited Canadian study conducted by MdB06) looked at former youth in care
who had turned 18 in 1994 and had been previouslgare. She found that none had
completed high school, 66% were still in high sdh&@% had never worked, 41% who had
worked less than one week, while only 38% were ivaug welfare benefits. Martin
deprecatingly concludes that the social servicéegygprovides these youth with continuity:
from child welfare to young offenders, to sociasiagance, to corrections and then to halfway

houses.

Kufeldt's study (2003) looked at the outcomes afnpenent wards in an unnamed Canadian
province. She examined three cohorts over timesetveho left care in 1987, 1991 and 1995,
with ages that ranged between 23 and 31. This seubaled that 46% were unemployed and
32% were employed full time. Those working tendedé in low-paid jobs, for example,

labourers and service sector workers, but incoraeeased with the older cohorts especially

for those who had completed high school since teaeare; the level of education increased
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with the older cohorts. However, those who expe&eenmultiple school changes while in
care had lower educational achievement levels.
24.1.2. Housing

According to MacDonald et al. (1996), the majoritiyout-of-hnome care follow-up studies
indicate that most (roughly 60% to 70%) of the suol§ were living independently in
adequate housing. Sizable numbers of subjects fwarel to be still living with their foster
parents or friends or relatives. Biological fansl@ppear to provide minimal housing support.
Studies of homelessness, however, have revealdédatithsproportionate number of the
homeless have spent time in out-of-home care {fliaSosin & Westerwelt, as cited in
MacDonald et al., 1996).

Although positive economic activity (in educatidrgining or work) contributed to young

people’s overall sense of mental well-being, tluiatdbution was significantly less than was
the case for housing. This finding suggests thaisimy is of greater importance to young
people’s well-being (Dixon et al., 2004)

In fact, housing consistently emerged as a critacah for leaving care services and one in
which positive post-care intervention can makegaificant difference. How young people
fared in housing was not greatly associated witst paents in their lives, and was much
more closely linked to events after leaving cararirtg well was associated with having
strong functional life skills, being economicallgtize, and relatively free of troubles (such as
offending or substance misuse). It also broughewizenefits with respect to young people’s

overall sense of well-being.

A majority of young people had a ‘good’ or ‘fairbbsing outcome at follow-up. However,
young people with mental health problems or ematiar behavioural difficulties, young
disabled people, and those with continuing patteofsinstability, were particularly

vulnerable to ‘poor’ housing outcomes.
With regards to potential differences as a restletbnicity, there were few observable

differences in the progress of white young peoplegared to that made by young people

from minority ethnic backgrounds (including asyluseekers), although asylum-seeking
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young people were more likely to be living in sugpd accommodation and engaged in
post-16 education than was the case for other ypangle.

Maunders et al. (1999) conducted focus groupspmaide across Australia, with persons

who were concerned with care and protection (inmgha total of almost 200 people), and

also with 43 young people from five states andttares. The authors documented that half
of the group in the study had experienced a pesiodomelessness since leaving care, and
almost the same number reported committing crimiiénces since leaving care. On

average, they had moved three times during thahd@th period. The study also showed that
the more placements the young people had expedethaeng their time in care, the more

places they lived in after leaving care.

A review of Canadian literature reveals very littkssearch on what happens to Canadian
youth when they leave the child welfare system (ddie, 2005). Available data are
generally based studies of small groups of indiaidwvith current or former affiliation with
child welfare. However, some examples of Canadtatistics cited in Tweddle’s research

include the following:

. 90% of street kids in Calgary had been in fostee ca

. 45% of homeless youth had been in care

. 48% of ‘street youth’ seeking post-transition seegi from Covenant House in
Toronto were former children in care

. 80% of 16 and 17 year olds receiving child welfseevices in Saskatchewan,
under a voluntary agreement, will be on welfare stme during their adult

lives.

The number of former out-of-home children among hloeneless may suggest that efforts
have fallen short to provide some sort of transitio independence for those who age out of
care. However, it may suggest something else éntipessibly that children previously in
out-of-home environments have severe problems ofas@djustment that make them
vulnerable to homelessness, or that the out-of-hcane experience is debilitating in a way
that leaves them unable to function independentiyhat they lack family support networks
to provide them with housing in a crisis. Henceg #xact link between foster care and

homelessness, though apparently present, is n&hg&in or easy to decipher.

19



Study 3 Chapter 2 Literature Review

2.4.2. Behavioural Adjustments

Research shows that in general youngsters leavang lsave some degree of emotional,
behavioural, developmental and health problems.thganer (2002, quoting Cook, 1991)
reports that up to 38% of youth discharged from-afthome care placements were
emotionally disturbed, 50% used illicit drugs artd@were somehow involved with the legal
system. MacDonald et al. (1996) report that amatsts in the U.S. for males with a history of
out-of-home care, generally fall between 25% an@a3%@and of those arrested, one-quarter to
one-half are subsequently convicted; arrest ratgswiomen are down to about 10%.
Although the arrest records are higher than oneldvexpect in the general population, they

may not be different from a comparison group cdlgdofor race and economic status.

It emerges, however, that adults who had receiwstef family care participated in less
criminal behaviour than those who had been in grane or had been living with relatives.
Increased ties with family and community of origiere associated with higher rates of
criminal behaviour. No consistent relationship wasnd between reason for placement
(neglect, abuse, etc.) and subsequent criminalMmmlrawhile alcohol and drug use do not
appear to be particular problems for children presly in out-of-home care, compared to

similar groups in the general population.

Leaving care early (at 16 or 17) is also frequeafigociated with shorter more unsettled care
careers and was more common for young people éxtglihallenging behaviours (such as
sexual behaviours, offending, running away, sulmsgtamisuse). Furthermore, evidence
suggests that young women leaving care are moedylito become pregnant than other
young women in the same age group. Nearly onereethf the young women leaving care
had been pregnant or had a child since leaving camapared with only 2% of under-19-
year-olds in the general population (Cashmore &nfax 1996). Pregnancy soon after
leaving care, emerges as a salient issue in a nuofbstudies, for example Wertheimer
(2002), Maunders et al. (1999), and Cashmore aroh&als (1996) longitudinal research.

Teenage pregnancy may also be related to factaes avd above ignorance about sexual

issues, such as the need for love and affecti@griancy for a teenage young woman brings
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a whole set of everyday life difficulties. Whileritight be argued that these difficulties beset
any young mother without adequate support, youngn@oleaving care, who generally have
less support available, are more vulnerable. Becgraimother may signify the transition to
a more adult role, but achieving the means of irddpnce becomes more difficult for a
teenage mother. There is evidence, in some cdmsganbtherhood assists independence both
by increasing resources and by developing a sdraérpose in life. However, having a child
may tie a mother to depend on benefits and redtectlong-term career options and life

chances.

Resnick’s research into causes of disturbed andgaotit behaviours by teenagers in the U.S.
concludes that “caring and connectedness” havesdiy®wimpact on adolescent health and
well-being (Resnick, Harris & Blum, 1993). The magstwerful protective factors were

family and school connectedness. Family connectsdreferred to a sense of belonging and
closeness to family, in whatever way the family wamprised or defined by the adolescent.
At the core of this was the experience of beingneated to at least one caring, competent
adult in a loving, nurturing relationship. Resngkiesearch team conclude that caring
relationships, both inside and outside the famalg central to the development of resilient

adolescents.

It is important to recognise that factors promotimdependent living interact with each other
and multiply positive or negative effects on bebavi and lifestyle patterns. Individual

responses to similar situations may differ, andqeal resilience and determination together
with after care and continued support after disghaare decisive factors that can lead to

more successful outcomes.

2.4.3. Family and Social Support

Research suggests that problems may exist forrehilformerly in out-of-home care in
forming stable cohabiting or marriage situatiomsparenting, and in establishing integrated
social relationships in their community. The rigke heightened if the child enters foster care
at an older age, if the child has social or behaabproblems, is placed in a group setting,
and has ongoing ambiguous contact with biologi@kpts. Children coming from former
out-of-home care placements are likely to have nmmegriages to spouses who failed to

provide emotional support, and greater social temlathan the general population. Further
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findings suggest that the risks of these outcomegexduced through a nurturing and stable
foster family care experience and adoption (Maclwbeaal., 1996).

Furthermore, the degree of contact young peoplevhtdtheir families while looked-after,
strongly predicted the level of family support dahbie after leaving care from both
immediate and extended family members. Support sonial workers around family issues

tended to be low-key and reactive rather than @dr{iMaunders et al., 1999).

For the general population, parental or family sarppan take many forms, including loans
or payment for education fees and requirements$), tassfers, food, clothing and household
items. Many parents also provide support, once tteidren leave home, such as providing
money or giving household items. Hartley and Wadl¢@©94) and Jones (1995) note that
those remaining at home are not necessarily fillgrnicially dependent on their families, and
the support families often provide for their chddris designed to promote an interdependent

rather than a dependent relationship.

Longitudinal studies in Australia (Cashmore & Parni®96), the United Kingdom (Biehal
et al., 1994) and the United States (Courtney &HBak996), have shown that young people
leaving care cannot rely on any of this assistamzkare often ill-prepared as far as the skills
for independent living are concerned, for examipladequately housed, manage on very low
incomes, are lonely and isolated and have littecdand support. Many youth leaving care
that had made the transition to independent livexgn apparently successfully, mentioned
that they often have to reckon with loneliness aadial isolation as they lack family and
wider community networks, and that government depamts are often the only point of
support and human contact once they leave carer({déas et al., 1999).

2.4.4. Personal well- being

Although one could claim that young people leawage are generally well, there was some
evidence of deterioration in mental or physicalltieaver a follow-up period (Dixon et al.,
2004; Tweddle, 2005). Conclusions are difficultdtaw from the mixed findings of a limited
number of studies on physical health. Several studuggest that compared to the general
population, youth coming from care placements hpwerer physical health, even when
income differences are controlled. They also han@gr mental health, as determined by the

fact that psychiatric referral and use were higbethem than for adoptees or persons in the
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general population. Individuals from group settingsarticularly caucasians - scored lower
on measures of life satisfaction. They had les$-estéem, less happiness, and less
satisfaction with life, as a whole, than did fornfester-home residents and persons in the
general population. Yet, these youngsters do netlide as any less satisfying than do
individuals who were not separated from their faasilduring childhood (MacDonald et al.,
1996).

The interplay between mental and physical heakhbdas and other life areas suggests that
efforts to assess and monitor young people’s heaaituld be well rounded and take account
of how young people perceive the different aspettheir lives and the impact these have
for their health. Young people with mental healttemotional or behavioural difficulties are
particularly vulnerable to poor outcomes. They arere likely to experience post-care
instability and homelessness, have worse housidgareer outcomes, and weaker life skills

than is the case for other young people (Dixorl.e204).

Overall, international research clearly highligtitat the vast majority of care leavers suffer
from, or are at a great risk of suffering negatgcomes in their social and psychological
functioning, financial status, and educational andational pursuits. The research findings
presented here show that young people leaving aaeone of the most vulnerable and
disadvantaged social groups. Finally, the reseaveliable highlights the need for a range of

support services to be available for care leavers.

In sum, research indicates the following as thetraosimon risk factors in terms of outcome

data for care leavers (Tweddle, 2005) as they are:

. More likely to be undereducated, as many will hagecompleted high school
. More likely to be unemployed or underemployed
. When employed, more likely to have low earningghwnany living below

the poverty line

. More likely to become a parent at a younger age

. More likely to be incarcerated or involved in thrévanal justice system
. More likely to experience homelessness

. More likely to live in an unstable housing arrangem

. More likely to be dependent on social assistance

. More likely to have mental health issues
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. More likely not to have medical insurance
. At higher risk for substance abuse

2.5. Factors that Promote Resilience and Better Outcomes

Maunders and colleagues (1999) reported that thvere several factors that could assist
young people transitioning to independence leadingetter outcomes after leaving care.
These include the provision of a stable, positixpegience in care; having resilience and
belief in self; the availability of mentors or adates, or extended support provided by
previous carers and workers, and/or after-care @tipyorkers; family contact while in care,

at time of transition from care, or re-establishéeér leaving care.

Cashmore and Paxman (1996) and Maunders et al9\188ommended that young people
leaving care needed much more assistance and $upparthey were currently receiving.

Cashmore and Paxman (1996) asserted that they toeddvelop more employment and
independent living skills and more social and eowwl skills before they can be expected (or
are able) to live independently. Furthermore, tlseiggested that after-care policies and
services need to be developed as an essentiabparibstitute care policy and practice.
Maunders et al. (1999) proposed a general modedref with three components: preparation,
transition, and after-care. One potential modefoltow in this respect is that adopted by
New South Wales in Australia, which is one of th@ygurisdictions in Australia to have

achieved many of these components.

A more recent study, conducted by Cashmore & Pax@@06), examined the links between
perceived or ‘felt’ stability and/or security aratdr outcomes for young people four to five
years after leaving care, by using semi-structumeztviews, which included questions about
the young people’s living arrangements, family astitfinancial and emotional support and
their physical and emotional well-being. The aushimund that young people “who had had
one placement that lasted for at least 75% of tivai in care were more positive about their
time in care, were less mobile, and had bettercogs twelve months after they left care”
(p. 234). The young people were also more likelyrgport more positive outcomes on a
number of other measures, including having comglet®re schooling, having achieved
better progress at school, and saying that theidsnéad been met while in care.
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Additionally, preparation for leaving care remaarsenduring challenge for the care system.
Dixon et al., (2004) asserted that good preparadiguport was associated with longer and
more settled care careers. Where older teenagangntfailed to settle, there were fewer
opportunities for adequate preparation. Leaving @arly (at age 16 or 17) was frequently
associated with shorter more unsettled care caegetsvas more common for young people
exhibiting challenging behaviours (such as offegdminning away, substance misuse). Even
when account was taken of these difficulties, sbahppeared to carry an economic legacy,
since those who left earlier were more likely touremployed at follow-up and therefore

less prepared for entry into the world of work.

Kufeldt (2003) looked at ‘successful child welfay@duates’ in Ontario, ranging in age from
16 to 26 years, that is, individuals, who were vilogkor in school or who were parents, who
had a permanent address, who had one significasbmpén their lives, and who had a social
network and a positive self-image. Her study shdved although all participants said they
had felt devalued because of their life circumstanand foster care status, their transitions

were more successful because they:

. Had role models and path finders to help them réaein goals

. Were involved in group activities, clubs, etc.

. Had developed a positive self-image through supgorelationships

. Were exposed to opportunities

. Engaged in positive thinking strategies — were-saint and assertive.

Kufeldt also stressed the importance of permanefrayning, reducing the number of moves,
inclusive foster care, and focusing more attentioreducation for children while they are in
care, as ways to achieve better post-care outcoBmesconcludes that despite the relatively
poor outcomes of these youth compared to the gepepalation, many of the participants in
her study showed resilience despite their diffitifdt experiences and appeared to have more
positive outcomes as they progress through thel chiélfare system and move towards

independence and adulthood.

The Casey National Alumni Study (Pecora, et alQ3@&lso identified the following factors

as good predictors of successful outcomes:
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. Completion of high school while in care

. Access to post-secondary opportunities

. Life skills and independent living training

. Not being homeless within one year of leaving care
. Participation in clubs while in care

. Minimal academic problems

. Minimal use of alcohol or drugs

It also appears that youngsters who spent thee imfoster family homes function better as
adults than those who spent time in group settorgsistitutions. MacDonald et al. (1996)
however question whether this is so because childith more severe behaviour problems
are generally not put into family care, thus legdio longer periods of time spent in
institutional settings. As already indicated, cheld with fewer changes of placement while in
care, function better as adults. However, fewecgai@ents might also be indicative of higher

levels of stability, resilience or adaptability thlae child him/herself possesses.

In addition, Cashmore and Paxman (2006) noted that felt secuwrtgtinuity and social
support beyond care were the most significant ptedi of young people’s outcomes four to
five years after leaving care. Interestingly, thehars also noted that, while stability was
important, other aspects of felt security, contiyand social support (e.g. from parents;
grandparents, foster carers, workers and oldendsénentors, partners, siblings and other
networks such as church, sporting or other commumiganisations and people at work)
were more significant. Their findings provide imfaot data on the predictors of after-care
outcomes and highlight the importance of not onlgintaining stability in care for young
people, but of fostering a sense of security arldniggng to ensure that young people have a

network of supports after they leave care.

Stable placements provide a basis for caring melahips, though many young people could
also find mentors and caring adults without thenanW factors seem to interact with one
another and it is difficult to determine which ahe causes and which the effects. In fact,
contrary to current thinking, time spent in outhmfme care for longer times as children do
better than those who return to their biologicafles after a short time (MacDonald et al.,
1996). This finding clearly depends on the quadityoster care and whether the needs of the

children are effectively met when they return hotoeheir family. The issue of whether
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contact or closeness with the biological familyad/antageous or otherwise is still open to
debate, as unstable and unsupported families eahtte more harmful outcomes for those
children who remain in regular contact with them.

Ultimately, adoption, when available as an opti@mains the better alternative to long-term
out-of-home care. Theoretically, adoption can pevchildren with a second chance for a
supportive and loving family. Where adoption is fedsible, long-term family foster care,
particularly in a stable family setting, is the helesirable alternative to restoration and
reunification of a family burdened with problemsowgver, it is clear that care and
protection services must work to establish stabdging placements, to continue to work
towards family restoration, to widen the opportyrfior young people in care to develop
caring relationships with competent adults, anthétp young people understand and accept
their natural family situation (Maunders et al.,999 When asked, many youngsters
previously in care settings underscore the needdotinuing support from a nurturing adult,

and for extended support after discharge from care.

2.6.  Cost Benefit Analysis

Overall, the studies conducted so far have highdigtihe need for further research and the
need to evaluate the impact of legislative changelation to care leavers that have occurred
in most countries, including cost-benefit analyflaman, Inder & Forbes (2005) claim that

governments should invest in young people leavarg and highlight that if governments do

not provide the necessary support, there are okaormous political and economic costs to
both the young people and society. An accuratelp@sefit analysis needs to be carried out
since the cost of doing nothing is ultimately de#ntal to young people, society and the

economy at large.

2.7. Conclusion

This comprehensive review of international resea&miphasises the need for more and better
studies and compels us to carry out more reseasg®cially on a local level, so as to verify
the immediate, intermediate and long-term outcorwmesout-of-home care leavers. We
should raise the question of what we should exipent out-of-home care. Is it sufficient that
the care does not damage children more than they dleeady been damaged by the events

that led to the break-up of their family? Should na&e out-of-home care as successful if it
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produces outcomes equal to those of adults in gaoamble group in the general population?
Should we seek to devise a system of caring fosetheeedy children that enhances their
future chances?

In addition, research is needed to evaluate andrrinfcare-leaving policies and their
implications for the outcomes of care leavers. Rese can help to determine minimum
leaving-care standards and support for care leaVéere is also a need to evaluate existing
models of support for care leavers and their affeness in assisting young people to
transition from care to independent living. It legortant that research involves both the
young people currently in care and care leaverthabthey have the opportunity to voice

their opinions, experiences and recommendationstdeaving care.

In sum, there is no doubt whatsoever that when gqueople leave care, they constitute a
vulnerable group in view of the traumas many haviéesed before entering care (such as
abuse and poverty) and the extended periods ofrtamtty and instability they may
experience while in care (multiple placements, dgnanworkers, carers and schools). These
circumstances complicate rather than promote tesith and well-being. The problems they
then face in negotiating the transition to adulth@we even greater. In comparison to their
peers leaving home, young people leaving care da s@nificantly younger ages, with few
options for ongoing support to continue or complékr education and no opportunities to
return to their former accommodation when they rneeak part of a gradual process of “final

leaving” and assuming self-sufficiency.
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Study 3 Chapter 3: Research Methodology

3.0 Introduction

This chapter will focus in detail on the research design adopted for this study, the selection of
the research participants, the methods employed to obtain the necessary research data while

also discussing the processes involved and the reasons for using the methods selected.

3.1. Research Design

Originally, the aim of this project was to carry out a quantitative research study which would
investigate the long term outcomes of children in care. For this purpose, a questionnaire was
constructed taking into account a number of variables that were considered to be of

significant importance in the literature review.

According to the old files, which were kept in the records of their former residential ‘homes’,
approximately 76 young people met our criteria; these were to be traced and invited to take
part in this research. The envisaged participants were to have left residential care between the
years 1999 and 2002 at the age of 13 minimum and 18 maximum. This time frame
ascertained that our participants would have had the experience of being brought up in a
residential care setting in relatively recent years. We also sought young adults aged between
21 and 27, thus hoping that we would be able to obtain a snapshot of them as young adults.
As a team, we were very aware that young people nowadays are going through a period of
transition before they settle down as adults (Del Valle, et al, 2008); keeping this in mind, we
would have preferred to select an older age group for the purposes of the study. However,
given our interest in using this research to inform policy regarding children in care, it was
also important to build a picture of how it was for them being brought up in residential care
as we know it today. We therefore opted for the wider 21 to 27 age bracket for this purpose.
Given that most children in care in Malta are likely to have a long term placement, we

expected them to have spent at least four years in such care.

The social workers from the Children’s Home tried to trace these 76 children and seek their
consent. However, contacting these persons proved to be a more arduous task than

imaginable and most of them could not be found. Out of the 76 to be found on the registers in
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the various homes, only 23 persons were eventually tracked. Given this situation, the research
team had to abandon the idea of carrying out quantitative research and consequently opted for

more in-depth, qualitative research.

The aim of adopting a qualitative and in-depth research design was to be able to give the
research participants an exclusive voice and thus obtain first-hand insight into their personal
experiences of care as they lived it, their transition into after-care, and their quality of life up
to the present day. Focusing entirely on care-leavers experiences was an active choice
undertaken by the research team, which was also endorsed by the ‘focus group’ set up by the

Commissioner for Children when this study was commissioned.

3.2. Phenomenology and Interpretative Phenomenological Analysis (IPA) — Reasons

for Choosing this Approach.

A phenomenological study was considered most appropriate for our study. This is because
phenomenology is a return to the lived world of experience which Husserl sees as the starting
point of all science (Sadala & Adorno, 2001).  As the purpose of this research is to
understand the life experiences of persons who have previously lived in a residential care
facility for a period of time throughout their childhood and/or adolescence, Interpretative
Phenomenological Analysis (IPA) was deemed a particularly suitable approach to apply
when analysing the data gathered.

The uniqueness of this method is that it provides a systematic way of obtaining new
knowledge about how a phenomenon known objectively comes into being through the
meanings given by those who have experienced it. Moreover the phenomenological research
methodology can be described as a profoundly reflective inquiry into human meaning as it
aims to determine what a particular experience represents for the persons who have lived that
experience (Moustakas, 1994). Through phenomenological research, one can produce a

comprehensive, textual portrayal that resonates the meaning experienced.

IPA is phenomenological in that it wishes to explore an individual’s personal perception or
account of an event or state as opposed to attempting to produce an objective record of the
event or state itself. [IPA is concerned with trying to understand lived experience and with

how participants themselves make sense of their experiences (Smith & Osborn, 2003).
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IPA also relies on the researcher’s capacity to become immersed in the private world of each
participant as a phenomenological insider. However, it is also ‘interpretative’ because the
researcher must also make sense of the participant’s experience in a way that addresses the

original research question, as will be explained further on.

3.3. IPA as a Methodological Tool

IPA is considered to be a bottom-up, inductive approach. The IPA analysis is understood to
be subjective, resulting from the participants and researcher’s act of coming to terms with the

phenomenon (Reid, Flowers & Larkin, 2005).

Besides the philosophical construct of phenomenology, as put forward by Husserl, another
important theoretical current for IPA is hermeneutics, that is, the theory of interpretation. In
IPA, a double hermeneutic is involved as the participants are trying to make sense of their
world and the researcher is attempting to make sense of the participants trying to make sense
of a particular experience. IPA combines an empathic hermeneutics with a questioning
hermeneutics. Therefore, consistent with its phenomenological origins, IPA is concerned with
trying to understand what it is like from the point of view of the participants and take their
side while also asking critical questions. Another significant influence on IPA is symbolic-
interactionism which emerged in the 1930’s as an explicit rejection of the positivist paradigm

beginning to take hold in the social sciences at the time.

While trying to get close to the participant's personal world, IPA considers that one cannot do
this directly or completely. Access is dependent on the researcher’s own conceptions which
are required to make sense of that other personal world through a process of interpretative
activity. IPA is also a strongly idiographic mode of inquiry as opposed to the nomothetic
studies that are predominant in psychological research (Smith, 1995) that make probabilistic
claims about individuals, for example, there is an 80% chance that person X will act in a
particular way in a particular circumstance. In an idiographic study, it is possible to make
specific statements about individuals as it is derived from the examination of individual case

studies.
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Consonant with its theoretical commitment, IPA employs qualitative methodology and
combines purposive sampling with flexible use of open-ended questions in semi-structured
interview schedules. Through semi-structured interviews the participant provides a fuller,
richer account than would be possible with a standard quantitative instrument. Such
interviews allow the researcher considerable flexibility in probing interesting areas which
emerge. During the interviews the participants are asked to share their direct thoughts and
feelings so as to describe the lived experience in a language as free as possible from
constructs of the intellect and society. In another sense the researcher must ‘bracket’ her/his
own preconceptions and enter into the individual’s life world, using the pure self as an
experiencing interpreter, both throughout the interview to avoid directing it and also in data

analysis.

3.4. Researcher Reflexivity

Moustakas (1994) also introduced the idea of researcher reflexivity in which the researcher
casts the initial research question or phenomenon within an autobiographical context and

describes his/her own experience of it.

For this purpose the researchers undertaking this piece of work felt the need to question their
own motivation to carry out such a study. As part of the reflexive approach adopted
throughout this research, a group interview led by a counselling psychologist was conducted
with the research team prior to the process of data analysis and writing. The interviewer
helped the researchers reflect on and verbalise their positions in relation to several issues
ranging from their own motivations for conducting this research, their personal views
regarding out-of-home care, possible sources of bias in the analysis and writing, the team’s
awareness of the limitations of this study and a reflection about the possible motivations of

participants to take part in this research.

Through different work experiences with children in out-of-home care, the members of the
research team developed an interest in this particular population and an awareness of their
existing needs. The majority of the research team spoke about their personal desire to give
these children a voice as they perceived them as underprivileged children who do not get
what they deserve, since there are very few people advocating for their needs or speaking up

for them. For example, one researcher spoke about the desire to develop awareness of the
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children’s needs and gaps in a system of care which is rarely questioned. Essentially all the
researchers hoped that through this research they would be able to make a difference. This
research was described as a first of its kind as it presented a local reality about this topic, and
as such, it would give the authority to talk about this subject publicly and with professionals.
Thus a common motivation amongst all researchers was a desire for change in current
policies, practices, and government investment that is based on facts not personal opinions or

mere foreign literature.

There was an overall agreement among researchers that children sometimes need to be
removed from the family home, however, they should be offered a good enough alternative
service that is not institutional. Thus, researchers did not show a personal desire to make do
with residential care, although different researchers expressed strong views about different
aspects of care. There was a general consensus among all that residential care will continue to
be necessary. However, there was a desire to have less institutional environments, which give

way to family models that are therapeutic, not just residential.

Amongst the various personal views there was a general awareness of the complex relations
between the various stakeholders in the field, current service providers, who may feel
unappreciated or taken for granted by authorities, and professionals and workers who are
disheartened about the possibility of creating change. Different researchers expressed their
awareness of the way in which such complex relations may have an effect on the manner in
which the findings are reported. During the interview some verbalised their bias to mention
positives not to feel bad when mentioning the negatives. Others expressed their ethical
concerns about potential themes that may be difficult to write about in a manner that does not
harm the children who are currently in care. On the other hand, there was a strong general
consensus regarding the absolute importance of being loyal to the data that emerged from this
research, ensuring that all significant themes are mentioned in order to give the research

participants a voice.

3.5. Obtaining Approval and Clearance

As per standard procedure for any research study carried out locally by academics working at

the University of Malta, the methods used in this research study were approved by the
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Research Ethics Committee of the Faculty of Education and of the University of Malta prior

to the onset of the research process.

3.6. Sampling

As is typical with IPA studies, non-probability, small and fairly homogeneous sample sizes
are considered optimal. As is common in IPA sampling, the sample is also defined by who is

prepared to be included in it (Smith & Osborn, 2003).

When we started contacting the 25 participants that were on the list provided to us by the
Children’s Home, the number of persons who were actually available for an interview was
10. We therefore sought to interview these participants in depth on their experiences of care

and after care.

3.7. The Research Instrument: Semi-Structured Interviews

IPA researchers wish to analyse in detail how participants perceive and make sense of events
happening to them. Such a research context requires a flexible data collection instrument; the
most widely used being the semi-structured interview. This type of interviewing allows the
researcher and participant to engage in a dialogue whereby initial questions are modified in
the light of participants’ responses and the investigator is able to probe interesting and
important areas that arise (Smith & Osborn, 2003). With semi-structured interviews, the
researcher has a set of questions on an interview schedule, but the interview will only be
guided by the schedule rather than dictated by it. Through the interview process there is an
attempt to establish rapport with the respondent, whereby the ordering of questions as pre-
established in the schedule is less significant. The interviewer is therefore freer to probe and
follow the respondent’s interests and concerns and to enter his/her psychological and social
world. In this way, the respondent is able to share more closely in the direction the interview
takes, and can effectively introduce an issue that was not originally included in the interview
schedule. In this relationship, the respondents can be perceived as ‘experiential experts’ on

the subject and should therefore be allowed maximum opportunity to tell their own story.

During the interview process, the researcher also uses self-reflexivity to avoid influencing the

data collected. This can help to highlight research effects, themes neglected and areas opened
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up and closed down (Burck, 2005). By facilitating rapport and empathy, the semi-structured
interview in IPA allows for greater flexibility of coverage and as the interview goes into
novel areas, it tends to produce richer data. On the other hand, one must say that such forms
of interviewing reduce control that the researcher has over a situation, and are also more
time-consuming in terms of implementation and analysis than in the case of structured

interviews (Smith & Osborn, 2003).

3.7.1. Design of the Interview Schedule

For the purpose of this study, interviews were carried out with 10 adults between the ages of
22 and 27, who were previously in residential care facilities for a number of years. An
interview schedule was produced in advance. An interview schedule, albeit flexible, forces us
to think explicitly about what needs to be covered, enables us to think of difficulties that
might be encountered and also pay attention to wording questions particularly those
addressing sensitive areas. To this end, the interview schedules were produced with particular
topics addressed and put into sequence. As stated earlier, this schedule was used as a guide as
during the actual process the interviewers needed to be open to follow the respondent’s
direction when necessary and explore areas of particular interest and concern as they arose.
For this purpose questions were open ended and neutral and not value-laden or leading. The

use of jargon or assumptions of technical proficiency were avoided.

While constructing the questions, the type of interviewing was aimed at encouraging the
person to speak about the topic with as little prompting as possible. During the actual
interview, the technique of ‘funnelling’ was also used to elicit responses on more specific

concerns after obtaining a more general view.

3.7.2. [Establishing Contact with the Selected Subjects

The original point of contact for participants was by contact through the social workers
working within the residential settings where they last lived. This manner of tracing this
population has its challenges as the former might have contact details of those they had a
better relationship with, those who had less tragic life outcomes (one person was dead), or
those that still had contact and wanted to be traced. This implied that care-leavers who were

more isolated were unfortunately not found.
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After the initial contact by phone requesting whether they would like to participate in the
study, each interviewer (we were six researchers on the research team) met each person
individually at an agreed place and time at the convenience of the interviewee. In view of the
demands that the research inevitably placed on all interviewees, it was ensured that all
subjects interviewed were treated in a courteous and sensitive manner and inconvenienced as

little as possible.

Initially, it was important for the interviewer to explain further the purposes of the study and
how the information obtained from them would be subsequently handled. A pre-prepared

consent form was subsequently signed regarding the following items:

- Information about the research and its aims

. Access to the file of the respondent in order to acquire further information, if
necessary

= The right not to answer particular questions or to withdraw altogether from the

research study
. Excerpts from the interview may be quoted verbatim while guaranteeing

anonymity and confidentiality

= A final agreement to participate in the study and undertake a full in-depth
interview

. Agreement to having the entire interview tape recorded for transcription
purposes

3.7.3. Administering the Interviews

As semi-structured interviews tend to last for about an hour or more, it was important to
ensure that the interview would proceed without interruption as far as possible. This process
was also carried out while closely monitoring the effect of the interview on the respondent, as
it may arise that respondents might feel uncomfortable with a particular line of questioning,

and this may be expressed in their facial expressions or other forms of non-verbal behaviour.

After obtaining the necessary consent, all interviews were tape recorded. The purpose of tape
recording is required to capture important nuances and produce a fuller record of the

interview. For the purpose of analysis, all interviews were transcribed verbatim by staff
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working with the Commissioner for Children. All respondents in this study agreed to being

taped.

Special attention was given to the termination of the interview. Since the issues discussed
were of a particular sensitive nature, the researchers allowed for the possibility of informally
extending the interview so as to provide appropriate emotional closure. This debriefing was
considered helpful and important given the difficult experiences most of the participants

recounted during the interview.

3.8. Analysis of data

Once the interviews were carried out and fully transcribed, the process of analysis as
prescribed by IPA methodology was carried out by the team of researchers. As already
emphasised, meaning is central in IPA and the aim in the analysis of data is to try and
understand the content and complexity of those meanings rather than measure their
frequency. This process required that the researchers engage in an interpretative relationship
with the transcript in an attempt to capture and do justice to the meanings of the respondents
to learn about their psychological and social world, for example, their beliefs and constructs

that emerge through their talk and those that reflect their identity.

To this effect, each of the transcripts was then subjected to detailed qualitative analysis by the
interviewer. To enhance the reliability of the study, this exercise was blindly carried out by
another member of the research team. The themes elicited were then compared and a high

level of agreement was found.

Once this exercise was carried out, key themes in the participant’s talk were elicited.
Connections between themes were made and superordinate themes for the different cluster of

themes were established.

This process utilised followed the idiographic approach to analysis: beginning with particular
examples and only slowly working up to more general categorisation once all of the 9
interviews were analysed, and the various themes coming out of each interview were put with

the appropriate cluster of themes under the relevant supra system (Smith et al., 1995).
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Therefore, the process of analysis involved the following steps:

= The interviewer would read the transcript a number of times as each reading
potentially elicited new insights with space for themes and comments prepared

at the either side of the typed transcript.

= Identifying those parts of the interview that warrant commentary and
annotating what is interesting or significant about what the respondent said
(using left-hand margin of transcript). Such comments were attempts to
summarise or paraphrase, others to establish associations or connections, or

others still were preliminary associations.

. Documenting emerging theme titles (using right-hand margin of transcript).
Here the initial notes were transformed into concise phrases which aimed to
capture the essential quality of what was revealed in the text. This process
involved a higher level of abstraction and use of psychological terminology,
thus allowing theoretical connections within and across cases, but which are

still grounded in the uniqueness of the particular case.

. The emergent themes were then listed so as to identify potential connections
between them. Some of the themes clustered together while others emerged as
superordinate concepts. This form of analysis is iterative and involves drawing
on the interpretative resources of the researchers to make sense of what the
person said. Phrases and verbatim quotes that support emerging themes were

also identified.

= A table of themes was then produced in a coherent order with each cluster

given a name to represent superordinate or master themes.

. This same procedure was carried out blindly by another researcher on the
research team who acted as a blind peer reviewer. Agreement on the themes
elicited was sought and obtained. Furthermore a summary of the themes was

presented to the participant for verification. Participants were asked to make
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any changes to the themes presented to them if they had any objections

regarding the faithful rendition of the interview.

. At this stage all of the 9 interview transcripts were read by all of the members
in the research team. Following that, the themes coming out of the interview
were cut out in strips of paper each indicating line and page of interview

supporting the theme.

. Following that the transcript with the biggest number of themes, clusters and
superordinate themes was chosen as a master interview. On it were built the
rest of the interviews. This exercise was carried out with the remaining
transcripts. This exercise was carried out in pairs. The lead researcher was
present throughout the whole exercise whereas the interviewer with the
particular interview came along with the themes of his/her interview/s. The
themes on the strips of paper elicited from each subsequent interview were
piled with similar themes. New themes were added and put with the relevant

cluster. As a result, the superordinate themes were established.

Given the richness of the material in each interview set, overarching themes across the 9
interviews were compared and contrasted in order to obtain a cohesive picture and for the
purpose of triangulation across interviews which is useful in providing a thick account of the

experiences under study.

This led to the final write-up outlining the meanings inherent in the participants’ experiences.
This stage is concerned with translating the themes into a narrative account. Here the analysis
became expansive as the themes were now explained, illustrated and nuanced. The narrative
accounts are also frequently interspersed with verbatim extracts from the transcripts to

support the case.

3.9. Ethical considerations

Since the focus of the study is the shared experiences of people who have suffered some form
of trauma throughout their childhood or adolescent years, ethical considerations focus mostly

on the research process as carried out with this particular population. There have been many
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ethical assumptions made about the potential risk of inviting traumatised people to participate
in research. Some pertinent questions in this respect are: Will the research make life harder to
cope with because sad memories and thoughts are revived? Is the researcher exploiting
persons in a vulnerable position? Will the traumatised person be capable of giving informed

consent to participate in the research?

Burck (2005) argues that such research interviews may actually be healing if carried out in a
sensitive manner. Coyle and Wright (1996) also point out that a framework based on
empathy and concern for the research participant is essential. Sensitivity and concern are
deemed as important when approaching potentially grieving and traumatised persons with
interviews. It should be an ethical demand to ensure that all participants are not left with the
painful feeling of being ‘exploitable objects’. To secure the possibility of beneficial effects of
participating in such studies and minimising the risk, researchers needed to possess the
appropriate human skills and training in conducting interviews with bereaved and traumatised
populations in a sensitive and professional manner. In-depth interviews prove especially
important therapeutically for the interviewee and are perceived as a significant factor behind
the participants’ positive evaluation of taking part in a research project (Reid, Flowers &

Larkin, 2005).

Besides this consideration, there are a number of key principles that underpin an ethical
approach to research in general especially when vulnerable populations are the main
participants. These include respect for persons, equity, non-discrimination and ‘beneficence’,
that is, avoiding harm and protecting the weak (Hill, 2005; Butler, 2000). Such principles can
be developed and expressed as a set of rights, for example, self-determination, privacy,

dignity, anonymity, confidentiality, fair treatment and protection from discomfort and harm.

Additionally, a number of important ethical topics arise, the most relevant being:

a) Ethically speaking, the phenomenological methodology is strong in that it is
respectful of the interviewees who are invited to become co-researchers due to
their expertise in the experience. The researcher also brackets his/her own
ideas thus putting them on equal grounds with the only difference between

them being in their role (Giorgi, 2005).
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b) Consent and choice: It is important to regard obtaining and giving consent not
just at the outset of the study but as a continuous process, with opportunities to

withdraw at any stage, either temporarily or permanently (Burck, 2005).

c) Possible harm or distress: As this research study also makes clear reference to
the person’s experience trauma and emotional pain, it is important to heed the
warning by Fratter (1996) that researchers should be careful not to “open up
painful or distressing areas” (p.75), especially in one-off contact as in this
case. It is important to appropriately plan for follow-up support should the
need arise. In our case arrangements were made with the Child Commissioner
and Agenzija APPOGG in order for participants to be referred to Agenzija
APPOGG should the need arise.

In tune with findings from other research (Campbell, Adams, Wasco, Ahrens
& Sefl, 2010), it must also be said that subjects were not pressured in any way
to divulge information or experiences that they were not ready to, or were not
sufficiently comfortable to disclose. However, if at any time the researcher
was to notice that the participant began to exhibit any some signs of
psychological distress; interviewers were to terminate the interview followed

by appropriate closure.

d) Privacy and confidentiality were to be maintained at all times. The potential
breaches of confidentiality include public confidentiality, which implies not
identifying research participants in the write-up of the research study, or
subsequent reports, presentations, etc., which as a research team and in the
light of our relatively small local community, we felt we had to pay special
attention to. The social network confidentiality requires of the researchers not
to pass on information to family members, friends or others known to the
person, unless after obtaining permission from the interviewee. Finally, the
third-party breach of privacy, where a group or household member reveals

something personal about another, also had to be preserved.
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3.10. Issues Concerning Validity and Reliability

When addressing validity and reliability issues in qualitative studies, one should address

criteria used to ensure the adequacy of the methodology (Kvale, 1996).

One of the main criticisms of the phenomenological research paradigm concerns the problem
of reliability of the data which refers to the degree of consistency with which instances are
assigned to the same category by different researchers or by the same researcher on different
occasions. In fact, as Creswell (1998) points out, the phenomenological approach does not

place substantial emphasis on verification beyond the perspective of the researcher.

By using audio recording, it was ensured that the raw data is available once the interviews
were completed. In this way, the contamination of data is limited and guarantees that the
researcher has other means available, rather than relying on memory, when analysing the data
(Silverman, 2000). Furthermore, data transcriptions that were used for the purposes of this
research enhance reliability. Blind peer review of the analyses carried out by the interviewer

further enhanced reliability.

A second weakness of phenomenological research relates to how rigorous the explanations it
offers are. Some argue, that the approach is anecdotal in its use of a few, telling examples of
some apparent phenomena without any attempt to analyse less clear or contradictory data
(Silverman, 2000). However, in our case the participants were not chosen by us and their
motivations for participating in the study varied as explained further up. Moreover
contrasting data provided by the participants about their lived experience in care and their
situation at present was taken into account. The rich narratives provided by the participants
have provided us with a comprehensive and detailed picture of their experience of living in
care and how it is for them once they are expected to move out of care at the age of 18. Our
conceptual framework, which highlights the importance of resilience in these children’s well-
being, also emphasises the positive moments of their struggle in life, and helps to build a

consolidated picture of their experience.

Smith, Flowers and Larkin (2009) also give high importance to the validity of
phenomenological studies. As has already been explained, there are a number of ways how

the validity of a study can be enhanced (Cresswell, 2007). In our case, we opted for
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respondent validity, whereby our participants were given the status of co-researchers.
Following the theme analysis of the transcript, all those participants who kept the same
telephone or mobile number we were given when we interviewed them, were in fact
presented with a summary of the themes that came out of the interview. Participants were
asked to state whether the summary was faithful to what they had stated during the interview.
Besides ensuring the validity of the study (Cresswell, 2007), this approach further promoted
an emancipatory perspective to our research by privileging the voice of the participants in the

telling of their story.

3.11. Conclusion

In this section, we have presented a thorough description of the way the study was designed,
conducted and analysed in the context of relevant literature on the IPA methodology.
Reliability and validity issues were also put forward. In the next section, we will be
presenting the findings that have emerged as a result of the qualitative analysis described in
this chapter, together with the relevant discussion regarding the major themes that emerged

from the interviews carried out.
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Study 3 Chapter 4: Presentation of Findings

4.0. Introduction

Thematic analyses of the nine interviews and tleenttic links made with literature are
presented in this chapter. Verbatim excerpts ftbennine interviews will support the
various themes in an effort to bring forth the thexperience of the participants.

4.1. Superordinate Themes in the Study

The nine interview transcripts generated 12 suplarate themes, which in turn generated

a cluster of related themes listed in Box 1

BOX 1

SUPERORDINATE THEME

SUBTHEMES

1. Supportive relationships and positive
practices while living in care

« Positive experiences while in care

» Characteristics of effective carers
within the home

e Qualities of effective mentors

e Help received from school and other
entities

¢ Family-like relationships in the
residential home

e Appreciated qualities of mental
health professionals

* The home perceived as a safe haven

* Apologetic towards imperfections in
care system

* Helping others as a sign of gratitude

e Learning the value of responsibility
for child rearing because of the care
system experience

2. Important yet sometimes ambivalent
contact with Family of Origin: always in the
background

e Biological parents remain important

« In search of missing fathers

e Going back to one’s roots after
leaving care

e Support by family of origin when in
care

e Siblings remain important

* Disowning Family of Origin

3. Context around admission into out-of-home
residential care

e Family circumstances pre-placement

e Abuse in family of origin while being
followed by the care system

* Witnessing the tragic loss of siblings
and other family members

e Living in care perceived as
acceptable

* Having a say when admitted into care
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4. Psycho-saocial well-being while living in care e Traumatic symptoms and memory
loss
e Impact of trauma on one’s sense of
identity

» Dealing with emotional pain
» Challenging environment within
residential care

5. Yearning to belong while experiencing « Living in care is experienced as

rejection, shame and stigma rejection from one’s own family

* Not growing up with one’s family
makes you feel like a misfit

» Stigma and Shame

» Longing for family of origin

» Desire to belong to a family

6. Negative experiences while in care « Abusive situation in care
* Negative experience of the care
system
» Characteristics of ineffective
carers

* Anger at religious systems
* Ambivalence towards religion

7. The needs of children with behavioural * Admitting children in a
difficulties and the response by the care psychiatric unit and prescribing
system and the mental health services medication to control rebellion

and misconduct

* Inappropriate mental health
services

* Police involvement to escort
children into mental hospital

» Expressions of rebellion

8. Leaving Care: A harsh transition for * Abrupt departure

the children + Involvement or lack of it in the
decision-making process and
preparation to leave care

* Too young to leave

» Leaving care is a harsh transition

» Leaving care makes you grow up
quickly
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9. Innumerable needs faced upon leaving » Experiencing emotional and

care: a desire for more protection financial hardship

* Chaotic lifestyle

* Unstable employment

* Need for accommodation after
leaving

* Relying on social assistance

« Lack of lifeskills after leaving care

10. Extent of distress experienced e Isolation after leaving care

afterLeaving Care » Tragic Life Outcomes after
leaving care as a result of alcohol
and/or drug abuse

» Difficulties in building sustaining
relationships

* Resorting to marriages of
convenience

* Premature parenthood

11. Coping upon Leaving Care — voices of e Coping Strategies

resilience e Positive Outcome after Leaving Care

e Having children as a motivation to
better one’s life

e Building one’s family experienced as
an accomplishment

* The importance of attachment bonds

» Supportive relationships with
significant others out of the care
system

* Future Ambitions

12. Proposing a Way Forward e Criticism of Institute Buildings
e Suggestions for Improving life in
care
« Need for more protection by the care
system

e The need for therapy when in care

« Need for help to be offered to parents
(family of origin)

e Advice for children in out of home
care in present

* Recent Improvements in the care
system

« Need for placements beyond the age
of 16

* Need for personalised care and
follow-up after leaving
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4.3. Supportive Relationships and Positive Practisewhile Living In Care

All participants spoke about having experiencedes@&md of supportive relationship, for
some time, while living in residential homes. Tdpgality of relationships with carers
emerged as very significant when participants tedgbositive experiences in residential
care.

4.3.1. Positive Experiences While In Care

In line with research that shows that extra cufacuwactivities promote resilience in
children (Newman & Blackburn, 2002; Stein, 2005k tmale participants in this study,
especially Benjamin and Simon, emphasised the ipesinpact of outdoor and sports
activities:

“A friend of mine bought me a ball and | remembeveryday,

after | returned from school, | went down to thayshg grounds
and played basketball. | used to play on my own,itowas a way
for me to let off steam. | used to spend two oe¢hhours there,
alone, but it was enough ... just playing baskétbglmyself, it

helped me a lot, and there, at the home, there weople who
encouraged this behaviour” (Il. 483-91).

“Kien hemm~#abib tied:i xtrali ballun u niftakar kuljum kif kont
nigi mill-iskola dejjem nigel fil-ground nilgiab il-basketball.
Wahdi, imma kont mvoga, kont nagmel sagtejn, tlieta bzzejjed
wandi ... noggod hemm nilgab bil-ballun, dik tginek u hemm
hekk il-home kien hemm nies li kienadenuzafna fugha din”(ll.
483-91).

Samuel spoke about the benefits of discipline:

“They were strict. | agree with that, even in thosgs | thought it
was necessary, let alone today ... that one ldarbg disciplined.
Then from five to seven we used to have some inee &and if one
wanted one could play football, one could go tol&te and so on.
They also gave pocket money to the fourteen ameefif year olds
... they used to give about two Maltese wieekly.” (Il. 445-61)

“... kienu strict. Nagbel, anki dak-tmien kont naqgbel,7seb u
ara llum ... li grandek dixxiplina u hekk. Imbagd mill-zamsa
sas-sebfa jkollna free time u jekk trid tmur tilgb logiba
football, tista’ tmur il-Belt, tmur. Meta jkollokrbatax, zmistax
kienu jadituna anki pocket money. Xewg liri fil-gimgra” (ll.
445-61)

He appreciated the routine within the home, beimgply with friends and finding shelter:
an overall experience that he sums up as “I gotifeypack” ‘zadt ir-run” (. 463). He

11 Maltese lira is equal to €2.33
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was also very positive about the education he vedethrough the home as he could
move on to post-secondary education.

Alexia highlighted the learning that went on in theme and spoke about her stay as a
“nice experience” clearly appreciative of the helifered by the nuns. This learning
environment with duties being handed over to thkldn was also mentioned by Robert.

For Benjamin, getting his O‘levels was a major agbment. He really stressed the
positive aspects of a place which was “a good est@am home” (I. 91) to the extent that
he said that it was more comfortable than his pgardmome. He spoke about the
transition from living with one’s family over the egkend and returning back to the
residential home for weekdays thus:

“We rather looked forward to it. We were bored anfe ...
watching TV and playing on the Playstation. we used to get
bored. We came here and we had things to do, there the other
children ... you know?” (Il. 96-8)

“pjuttost konna looking-forward. Konna nkun boretidar...naraw
it-tv u nilagibu playstation...konna niddejqu. gdi hawnhekk
ghandna x'nagmlu, giandna tfal d@ra ... taf inti?” (ll. 96-8).

Simon emphasised that the residential home, hel late prepared him for life. His
observations can be linked to the fact that he thhasonly participant who could benefit
from a service at the home where he lived, whidlered for residents even beyond the
age of 18 as they were just about to start offfén Eimon came across as a child who had
the internal resources that allowed him to makesesegf the relational bond that caring
adults around him were offering, and thus make gemdof this support.

4.3.2. Characteristics of Effective Carers withihg Home

Five participants spoke specifically about the abtaristics of what they perceived as
effective carers within the residential home. Fdéexa, the ability of the nuns who cared

for her to make her feel special, loved, valuedawadted was very important. She seems
to hold warm memories of her time spent in residécare.

“It is a positive thing as you are maturing andriéag at the
same time, many positive things, they took us thére was the
pool, the swings, they took us to the beach anduskd to make
this sandwich dip for us, | still make this dip relfseven

nowadays so | can spread it on my bread.” (Il. 28-3

“Xi haga sabha, ghax ged tikber u ged titgllemzafna affarijiet
sbigi ... jaiiorguk ... kien hemm il-pool, il-bandli, jduk il-bakar

tagamlilna d-dip u ggadni nagimilha sa din ilgurnata ... sal-lum
il-gurnata nagimilha mal#okz” (11.29-32).

She spoke about the fact that one of the nuns wdmde in her flat in order to help her
with the younger ones; this made her feel spe@ale summed up her experience as:
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“A very good experience with the sisters, if it wast for them,
you would not know where you would end up, you kngwu

would surely end up badly ... diseases, and nowaiaysvorse. |

always appreciated those days and what they didSolf they had
not been there, who knows where and how | woulcerended up
today?” (Il. 41-4)

“Esperjenza salfia mas-sisters, li ma jkunux huma, ma tafx fign
tispicca, ha tispicca hazin zgur, mard u llum hawrgjed jigifieri ...
imma le le dawn l-affarijiet jiena dejjem apprezbham. Giax
kieku ma jkunux huma min jaf kieku fejn dieg jew kif sptcajt
jiena” (Il. 41-4)

Becky spoke about a particular nun who showed geniaiterest towards her:

“This particular nun kept on helping me, she too& ta private
tuition, many parties, she even introduced me tddmaily and she
did it out of the goodness of her heart ... shatéxe me like her
daughter and she used to love me as such. Notthieesp no, but
you know how it is, each person finds that spessimheone to bond
with it ... she was like a mother for me, | useccédl her ‘mum’
(Il. 105-17)

“Din is-soru baqgiet tgiini kienet té&odni Il-privat ... zafna ... u
parties ... anke I-familja tagha, u kollox kienet tdgnel minn
galbha ... gisni t-tifla tagha kont, dags kemm kiengbbbni, mhux
[-ozrajn le ta ... imma taf inti kétadd jikklikkja ma’ xizadd ... il-
mummy tiegi kienet fil-fatt, ‘ma’ kont ngajtilha” (11.105-17).

It is interesting that Becky perceived this nurhasing gone out of her way because she
introduced her to the nun’s own family and paidtier private tuition. It seems that it is
through these acts, which surpassed the nun’fidety, that Becky could recall having
been genuinely cared for rather than having beerstibject of someone’s occupation.
Luke highlighted practical acts that carers caroed such as making leisure resources
available to children and also refusing to giveldrlen food that did not seem to be
adequate. He spoke about having experienced caherdelieved in him and added that

he is still friends with a particular care worker.

Simon spoke about himself as a boy who at timegbdgd challenging behaviour and so,
reflecting on his experience, the most effectiveeggivers were those who were able to
contain instances of challenging behaviour. Heékem@bout carers who were able to calm

him down:

“At the home for example, | would be on the verdelasing
control because of someone and the carer wouldrealover and
tell me to leave them be, not to pay attentionhimsé who were
bothering me ... and that was enough for me, inedl me down
and helped a lot. It's like | had someone with whidielt close” (I.
436-9)
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“ Gol-home, per g2mpju,gieli kienet tkunia tagbkli u kien hemm
dik li tieau Zsiebna u kienet tdgnilli ‘Ara gbin ejja #deja u
hallihom dawk, tatix kashom’, tipo dikiglija tgzini, gisek inti
migbud lejn xizadd” (11.436-9).

Simon brought in a new and interesting charactenghien he recalled having
been understood by a care worker who had spenbpars own childhood in
a home:

“There was this care worker; we used to tell hiratthe was the
best of the lot as he was the one to understamdogs. Even more
than the priests ... he understood us, as he fadibeare himself.
He had spent ten consecutive years in a homeZg0-5).

“Kien hemm care worker, konna figulu int I-afzjar u hekk. Gax
hu kien I-iktar wiged li jithimna. lktar mill-gassisin ... Kien
jithimna dgiax diadda minnha. @amel diaxar snin straight fil-
home” (Il. 260-5).

Simon perceived this carer as his main role modele also spoke highly about a
particular social worker:

“There was a social worker (name of social worlamyl he was
always supportive.” (I. 468)

“Kien hemm social worker, (isem ta’ social workemjnn dejjem
kien ta’ giajnuna” (I. 468).

With a sense of predictive certainty in his tonevoice, he continued, “If | had to phone
him right now, he would come overJekk incempillu, issa jgifieri, jigi” (. 469). This
social worker’s readiness testifies to the qualitattachment that he contributed towards
this child.

Within the context of positive attachments betweaenlt and child, seemingly fleeting
gestures take on a new special meaning. The camgaguality of such attachments has
been cherished and recalled by the research pemits. In the discussions chapter we
will link this to studies of resilience.

4.3.3. Qualities of Effective Mentors

A number of participants spoke about the benefith@eting an adult who could act as a
mentor. While for Becky the main point of referenveas the nun mentioned earlier, for
Raymond it was his respite foster carer who stastéds a social contact:

“When | had a problem, he (name of social contaffgred help
once again ... so at the worst moments he (nanseaél contact)
was always there, like my guardian angel. That'stwhconsider
him! As he began to be there for me once agair(ll.. 342-4)
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“Meta kelli problema rga’ dakal (isem tas-social contact) ...
jigifieri fl-agsar zminijiet dejjem jidol (isem tas-social contact) ...
gisu ‘the guardian angel’ tigg. Hekk jigi eh! Insomma 7gx
rega’ beda jiffolowjani” (Il. 542-4).

It is interesting he spoke about his ‘guardian #rage someone who was still available
when he had reached rock bottom.

Daniel also spoke about a respite foster carer sigréficant person till adulthood. For

Abigall, the social contact was an important figurder recovery from the difficult times

she went through after leaving residential careiclwiseems to be akin to Raymond’s
experience. Samuel also spoke about his socidgactsnas people that “loved me a lot”
“kienu fiobbunizafna’ (. 129).

Simon spoke about a long lasting relationship \@itmentor who started off as a visiting

volunteer at the home. Simon spoke about this onea$ a persevering, stable and
consistent person. He described him as an adutwads able to go beyond his ‘duty’

and establish a relationship with a child even étmg outside the structures of the
home (e.g. going out together). This sense of eltenthe traditional boundaries of

caring relationships in an effort to build alliasceith very vulnerable persons has also
been highlighted by Neander and Skott (2008) iir tlesearch on effective interventions

with marginalised populations. Simon spoke of ffesson as one who guided rather than
imposed and he spoke of their relationship thus:

“... In fact | consider him like my father not aefind, | call him my
step-father. My family really respects him ... & bomes over to
my house and he tells me that a flower pot shoelglaced in a
certain position, other than where it was, evdrlike it where it is,

| would move it to the place he points out becalusespect his
opinion so much ... he is extremely important tq toemy partner,
to my son ... my son now calls him grandpa” (I11565).

“... Fil-fatt ngzidlu missieri, ma ngidlux #Aabib, nguidlu I-

istepfather tiegi. Nistmawh id-dar gifieri. Jigi hu, anke jekk
gediidt pjanta hemmhekk u jiena tgpbni hemmhekk, fadli

isma’ gramilha hemmhekk, tant kemm nistmah 7maitha fejn
jixtieq hu ... dal-bniedem gifieri huwa importanti galija, ghat-

tfajla tiegni, ghat-tifel tiedii. It-tifel tieghi sa llum ilgurnata
jghidlu nannu” (Il. 561-75).

Whether in the form of weekend visits or a deepaationship that Simon spoke
passionately of, an enduring relationship with daltawho genuinely cared and remained
available through rough times featured significamtlthin this theme. In line with this,
Daniel emphasised the importance of having dedicataff within the homes while
Benjamin also spoke about the importance of suletioaships.

It is interesting to note that while all participartould speak about positive experiences

within out-of-home care, Abigail could not. Thigfdrence will be explored further as
we learn more about the manner in which she creatshing around her story.
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4.3.4. Help Received from School and Other Entities

In terms of supportive relationships, Luke gave npreence to the help
received at school. He spoke highly about hisheesc

“There were people ready to teach you, whereveentwteachers
were ready to help and guide me” (ll. 1052-3)

“U kien hemm min jgallmek, diax it-teachers galdaqgstant, kull
fejn mort ippruvaw jginuni u jgzallmuni” (11.1052-3).

“There were some who stayed after hours. He teagbasand
gives you private tuition for free” (. 758).

Kien hemm nies li anki jibgg wara I4in. U jghallmek u jagtik
il-privat b’xejn” (l. 758).

For Alexia school was also a supportive environnagrt above all a safe place where she
could find assistance when she was being allegduliged and neglected at home.

“School, my school things, torn satchels, only oheny shoes had
a sole, | used to feel dirty and unhappy, so | spokthe guidance
teacher ... | spoke to her and they helped me @ddrie not to say
anything to my aunt and they also told me that tiveyld soon

come to take me away from there” (Il. 167-71)

“L-iskola, l-affarijiet ta’ I-iskola, basktijiet ingattgiin, biz-zarbun
gied: iva, qied: le, hekk kont imossni mamuga u mdejga allura

kont kellimt il-guidance teachers ... kellimtha mehekk u
irrangawli galuli titkellem xejn maz-zija u galuli dagign gialik”
(Il. 167-71).

4.3.5. Family-Like Relationships in the Residentidbme

Another emergent theme was the description ofvifiin the residential home. It was
compared to living in a family, and both Samuel amgke focused on the sibling-like
relationships with the other boys living at theideatial home. Samuel spoke about his
peers in the following manner:

“Even presently, | still meet up with some of thefrhey are
important to me. They are my close friends and &they mean
more than my siblings. | have lived most of my likéth them
rather than with my family” (Il. 161-2).

“Anki s’issa griadni nara ftit minnhom. Hekk, huma importanti
ghalija. Dawn il-close friends igax gishom iktar minrkuti. Iktar
ghixt magthom milli mal-familja tiegi” (Il. 161-2).

In line with describing the home as one’s familyleXda emphasised the adult-child
relationship while Becky perceived the nun as astute for her mother.
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4.3.6. Appreciated Qualities of Mental Health Prafgionals

Becky expressed her gratitude to the psychologisb Wollowed her for three years
especially as she really struggled with identisuiss. She described her relationship with
the psychologist thus:

“l used to swear in front of her. But you know wh&he used to
tell me, 1 don’t mind just as long as you are tejtthe anger out of
your system ... she did not take offence and she weay loving,
for example, on birthdays she would get me a ptesée was like
that, she made me feel important.” (Il. 1406-13)

“Kont nidgai magiha ta, imma taf x’kienet t@d, hekk niéu pjacir
ghax tairog kollox ... u la kienet tie1 ghalija xejn ta, u eempju
loving #afna, éempju, jekk ikolli I-birthdayggibli xi haga, fhimt?
dak it-tip, wediluk tiossok importanti.(ll. 1406-13).

Abigail's experience with professionals was diffgrdrom Becky’'s. It seems that
professionals were somewhat not curious enoughrdaiega how she felt about her
placement. She felt that they were not sensitha@ugh to realise that she was unhappy
with being placed in a home which catered for pessweith learning difficulties when she
had to move out of the residential home.

4.3.7. The Care Home Perceived as a Safe Haven

Becky could also express her appreciation towandsnuns: “if | did not have them, |
don’t know where | would have ended up today 's.the truth”“ara li kieku ma kellix
lilhom ma nafx fejn jien ... il-verita’{(l. 188). This was also echoed by Alexia who
expressed her approval thus:

“there are many people who think that care homesad places or
that there they treat the kids badly, far from tiugh, far from the
truth, seriously. On the contrary | thank them hsesaif it had not
been for them, who knows? ... | don’t know ... ¥ $lais over and
over again because | don’'t know where many of tigs kvould
have ended up.” (Il. 173-7)

“‘ghax hawn fafna nies jasbu li I-homes tad-dwejjag jew
jitrattawhomziazin, langas xejn, langas xejn ... bis-serjeta’ lasniqa
xejn. Anzi nirringrazzjhom /@x kieku ma kinux huma min jaf ...
ma nafx ... nibga’ ngdha u nibga’ ngidha din il-kelma ma nafx

kieku fejn kienu jisgraw” (Il. 173-7).

For Alexia the residential home seems to have lzesafe haven away from abuse, at
least for some time:

“| used to want to return to the care home bec#use | felt safer

than ... even though they are your parents but ar@ugoing to
choose what is best for you, who is the best far.y@l. 117-8)
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“kont inkun irrid immur lura I-home ah, i|ax hemm safe iktar
milli...allavolja jkunu lgenituri tiegiek imma t-tajjebia tagizel:
min hu |-ajar gralik.” (Il. 117-8)

She could recall the moment when the social workerse for her to take her to the
residential home:

“ ... and | saw them coming and | felt good, becauden’'t know
... you see someone helping you, any one, jusiragds you would
have escaped from the horrible situation you ar@linl71-3)

“U rajthom gejjin, hadt pjacir, ghax ... ma nafx ... gisek ged tara I-
ghajnuna mingand xi sadd bastairabt minn dak id-dwejjaq li
tkun ged tgaddi minnu.”(171-3)

Alexia seems to have managed to fit within the esysbf residential care which she
associated with protection and being away fromureyafe home. During the interview
she said that she missed the nuns and still miksasto this very day.

4.3.8. Apologetic towards Imperfections in the Cagstem

Benjamin perceived his move into residential carénavitable and timely. At points, he
came across as apologetic of any imperfectionkensystem and this left us wondering
whether he felt he could give himself the permissmmention what was not so positive.

4.3.9. Helping Others as a Sign of Gratitude

Daniel commented that he would like to find the appnity to help children as a sign of
gratitude for the help he received:

“One of my dreams is that in the near future whdrave settled
down, | will go to volunteer my help there becaut=arnt a lot”

“Jiena wahda mix-xewqat tiefg hi li erbat ijiem dira, meta
jirnexxili nissetilja, nibda immur ndgi sehemi lura hemmhekk
ghax tgrallimt zafna” (Il. 784-786).

4.3.10. Learning the Value of Responsibility of GdhiRearing Because of the Care System
Experience

In terms of reactions towards the residential carperience, Becky and Daniel
commented that the experiences taught them the \adlbringing up their own children.
Becky spoke thus about raising her child: “the hbstg is that he would have spent his
childhood with me, it's good to know that | raiseédn” “imma t-tfulija l-aqwa li
jagimilha miedi, naf li rabbejtu jieri (1. 329).

4.4. Important yet Ambivalent Contact with Family of Origin

The family of origin featured prominently in therpeipants’ stories.
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4.4.1. Biological Parents Remain Important

For Raymond, Daniel, Samuel and Luke, their biaabparents remained important, at
times emerging into the foreground while at othesseating towards an ever present
background.

While living with his biological parents, Samuelcha&xperienced bitter conflict and
violence at home. He summed up his experienceé dsri't know what being part of a
family feels like” *familja ma nafx x’inHi (I. 360). Yet although his biological parents
remained important, he portrayed a rather ambivatefationship with them. Even
though he spent long stretches of time without mgehem, “for example, | sometimes
spent more than a year without getting to see mghencor father™g zamilt zafna anki
iktar minn sena ma narax lil ommi u I-missieri s¢fat ezempju; (I. 362) yet he spoke
fondly of his father:

“They had found him dead due to alcohol abuse.allyefelt
devastated, obviously, because he was my father aft Even
though, | had lived for a short time with him. Heed to come to
see me there, more than my mother did.” (Il. 599)6Q Of course
it's a big thing, of course it is. Your father diessen though you
are not living with him. | felt it was the worstitly that had ever
happened to me” (Il. 609-10)

“Imbagfad kienu sabuh mejjet bix-xorb u hekk. Kien iddiapni
hafna u hekk, li hija ovvja,7@ax tgiid missieri. Allavolja ftit gext
miediu. Kien jigi jarani zafna hemm, iktar minn omnil. 599-
601) ... tkun xizaga kbira ovvja tkun. Imutlek missierek allavolja
ma tkunx ged fgx miediu. Hassejtha ... |-aar faga li qatt
gratli.” (ll. 609-10)

Alongside this grief and yearning, he describedrhiher as being less available and
spoke about her as follows “I look at my motherfdsvere going through a depression”
“‘ommi nkares lejha lhala depression”(l. 435). Reading such quotes, one may start to
appreciate the intensity of contradictory emotidat these children have to contend
with.

This sense of ambivalence also emerges in otheuats Luke seems to have been able
to maintain a positive relationship with his bidlcel mother and speaks quite
affectionately of her:

“She could not give us a lot of things, but | alwappreciated her.
To the extent that, to the present day, if | havaay, | do give her
some of it.” (I. 41)

“Ma setgietx ittina zafna imma jiena dejjem apprezzajtha. Li
ghall-ingas ... sal-lum gurnata ... u jkolli I-flus, intiha.”(l. 41)

Yet, at other points, within the interview he spad®ut how hurt he feels when he tries
to understand why his mother gave up on taking oat@m and his brother. Managing
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the ambivalence of relating to parents one canuetwith seems to be a key aspect of
some of our participants’ experience. Daniel setnsave resolved it in the following
manner: “There is nothing better than your famlilyour family is not good for you then
it is better that you avoid them. You have to fesmne alternative ..."A ijar mill-familja
m’hemmx. Jekk il-familja mhux qedzénillek gid, warrab. You have to find some
alternative ...”(Il. 594-5).

Raymond expressed his longing to spend time with bwlogical family despite the
difficulties that they faced. He still gave importa to his mother’'s approval of his life
choices though he spoke about her as needingdo ateay from bad habits. During the
interview he recalled feedback she gave him ordkathbed:

“Yes ... that at least you have settled down. Wihexy are close to
death, they begin to change. She told me thatwslHike you, you
have settled down now and you are much calmer.

Interviewer: And were you pleased when she sait?tha
Of course | felt pleased” (11.630-6)

“Iva ehe.....li giallingas issa qieged bil-giagal. Meta jmutu
jibdew jikkonvertu gabel. Qaltli hekk ik pjacir li inti bi-g zagal
u migbur.

Interviewer: Hadt gost imma int li galtlek hekk?
Tiehu pjacir dazgur.” (Il. 630-6)

There seems to be some resonance between thesegdirahd Gleeson & Seryak’s
(2010) research which underscores the fact tlab@agh such parents are often perceived
as unloving towards their cildren, many parenty théerviewed wanted their children to
have a better life than the one they had and wisbeslipport them and be involved in
their children’s future.

4.4.2. In Search of Missing Fathers

Raymond’s experience with his parents was furtlmenmicated due to the fact that he
was older when he discovered who his biologicididareally was:

“I also met my father. He said that now that we enawet, from
now until the moment you or | are still alive, wellwnake sure
that we have fun together, and he kept his word.g&v@nywhere
and everywhere. Whatever comes to mind when weaal®me,
we do it ...” (Il. 494-592)

“Anke mal-papa tiegi iltgajt. Qalli issa Itqajna issa, issa sakemm
nibga’ #aj jien jew int, galli ngawdu flimkien u vers&ammha
kelmtu. Immorru ’l hawn u mmorru’l hemm. Lgijifmoasina d-
dar, nasbu..... nagmluh” (Il. 494-592).
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Raymond went through a journey of discovery. Ifiitine was led to believe that his
mother’s partner was his biological father. Evealijuhe started to question this man and
his identity:

“Then when you grow up, you question how it coutthat two
siblings ... nothing ... they do not resemble nay ltan it be that
we were conceived by the same father?” (ll. 343-5)

“imbagrad meta tikber tgd kif jista’ jkun zewst aawa ... (xejn
ma) jixbhu lili, aw.....rngu tait l-istess missier.{ll. 343-5)

Eventually he was able to meet his real biologiattier and finally came to a resolution
that he talks about thus: “I still say that bothttegm are my father*Xorta nibga ngaid li
both of them are my father”His journey of discovery is quite remarkablet thee fact
that he managed to make sense of his story witlrmpsupport, is even more significant.

4.4.3. Going back to one’s Roots after Leaving Care

Some participants, after a long-term stay in ragidecare, returned to their families and
rediscovered their relatives, irrespective of whkethhis was adequate for them.
Following a number of unsuccessful placements, wieewas around 17, Raymond went
to live:

“in the slum ... with someone who was related to family. |

began discovering my family members ... he was nother’s
cousin. We hung out together for a while ... eveaking drugs
and such” (ll. 551-7)

“il-kerrejja ... ma’ wiered i kien jgi mill-familja tieghi. Bdejt
niskopri dagsxejn lin-nies tal-familja tiég...Kien jigi kugin
tommi. Nadgmluha flimkien u spiajt dagxejn...anke....nke
drogi u hekk.”(ll. 551-7).

Following this he moved in with some friends andritspent some time living with his
sister and her partner. Luke and his brother metito living with their mother having to
make sense of why their mum “locked them ugaflithom” in the first place. Daniel
went back to living with his mum and then residorghis own intermittently. Similarly,
Samuel, at sixteen years of age, went back towstidnyhis mum, followed by periods of
living with his sister, then with friends until neturned to his sister again.

4.4.4. Support by Family of Origin When In Care

In terms of contact with his family, Simon spokeddy of his mother as he recounted
how she came to his defence when he was allegedppedd by an adult while in
residential care. He recalls her resounding: “l i@ only one who can touch my
children, but no one will touch them anymorét-tfal tieg #zi mmisshom jien, immaadd
ma jmisshomzjed” (Il. 157-8).

He was never hit again following that episode. sT$ense of support by one’s family of
origin while living in residential care emergedaaseparate theme.
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Alexia found her father’s support in dire circunmstas. She was recovering after trying
to commit suicide because her partner had cheatedeo At the time she was also
pregnant and in need of a place to stay:

“And | had to send for my father and he came anditienot know
that | was pregnant and they told him what happeasdoon as |
saw him | fainted because | was afraid of telling that | was
pregnant and to ask him to live at his house. Aryvome way or
another, | told him and he told me ‘What can we Wé€’ll take

care of it’, | did not know the sex of the babymy father told me
to go and stay in a vacant residence that he oWw(le®65-70)

“u kelli nibgrat gial missieri ugie u dan ma kienx jaf li jien
pregnant, xejn, u galulu gara ... kif rajtu tagni sasshazin ghax
bzajt u ma nafx kifia nagbad ngidlu li pregnant biex jilgagni
f'daru. Insomma minn hawn u minn hemmdgu u galli heqq xi
trid tagimel binti qalli mhux inrabbuh, ma kontx nafia’ jkolli
jekk hux girl jew boy... qalli heqq issa hemm ispwojt galli u mur
hemm hekk.Tll. 365-70)

4.45. Siblings Remain Important

The importance that Samuel, Abigail and Raymondegavthe relationships with their
siblings, despite difficulties in terms of stayingcontact, seems to be in line with the
importance given to relationships with parents.

Samuel spoke about lack of contact with his sildingdpile living in residential care. His
brother was not admitted into residential care is sister was admitted in another
home; yet he remained concerned about their welfare

4.4.6. Disowning Family of Origin

While for all other participants contact with fagnilemained in the background, Abigail
actively wanted to distance herself from the famlthin which her abuse took place.

“My father abused me when | was 15 years old add hot speak
to my family up to the present day. My parentstelb you the
truth, want to speak to me, when | am in Vallettanstimes, he
comes to speak to me but | keep on walking and hit@ | am not
your daughter because you were not the ones te nagsbut other
people.” (Il. 110-5)

“Missieri abbuzani ta’ 15-il sena u gadni s‘issa ma nkellimhomx
il-familja, ommi u missieri biex rgdlek il-verita™ jridu jkellmuni,
inkun il-belt jiena, jgi jkellimni u nibga’ dgiaddejja, ngidlu jien
mhux it-tifla tiegiek giax mhux intom rabbejtuni lili, nieszc.”
(IIl. 110-5).

Her disownment can be interpreted as an expressibar anger and pain.
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4 5. Context around Admission into Out-Of-Home Resliential Care

This superdordinate theme sensitises us to harfeh elkperiences. Many of the
participants were abused and lived through harrgwiaumatic events to the extent that
their lives were in danger at the time of their &#ion into care.

45.1. Family Circumstances Pre-Placement

Abigail, Becky, Raymond, Simon, Alexia, Samuel dngke all spoke about difficult
cirsumstances caused by abuse within their fanfilgrmin that led to their admission
into out-of-home care. One of these partcipant&ejpd hazy memories:

“I remember that in those days we livedsain Mark,| remember a
lot of confusion. That is the only thing | remembiiow maybe

because | was too young but there was something tliaa

remained with me ... that | remember ... how caxpress it ...
because that was a bit of a bad day and somehtilwésiember it

... There was me, my mother and father ... he wathe bed and
my father was really confused and disconcerteblthink it must

have been drugs ... my father’'s usual problentse.remained the
same till the day he died. The same things ..noatal ...” (ll. 38-

51).

“Niftakar li dak iz-Zzmien konna noqdglu San Mark, niftakar
jigifieri dagxejn ta’ tgerfix ugenn. Hekk biss niftakar. Issa jew
ghax kont zgair, kien hemm xisaga li bagdiet....... gax dik
niftakarha....... kif tagbad fod.......... diax dakinhar kienet dagsxejn
kerha lgurnata u qisni bgajt niftakar ... Konna jien, ommi
missieri... kien gieged fuq is-sodda u kellu tgerfixgenn fuqu I-
papa ... nadseb hassles ta’ missieri is-soltu ..78ab droga u hekk.
Baga’ sakemm miet gifieri. L-istess affarijiet qisu......mhux
normali........ "(Il. 38-51).

Another spoke in a more direct fashion about awohatc father and how this led to
unsafe situations at home:

“He used to drink constantly, and | remember evéewl was a
young boy | used to see them.” (I. 637). “I sawotadf fighting

between them (his parents) and the police and baatl | saw
everything. And | remember going to court repeatedid | went
through a lot” (Il. 654-5)

“Xorb biss, u niftakar anki jien meta kodgair kont narhom”
(1.637) “...rajt hafna glied bejniethom (iléenituri) u pulizija u
demm u kollox rajt. U gorti 'l hemm u 'l hawn kaom&ra zafna”
(Il. 654-5).

Another participant spoke about having experierecgdry chaotic life style at home with
the mother dying in questionable circumstances thay have possibly involved the
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participant’s father and also a newborn who waegelllly severely abused at home.
Moreover, this participant claimed that the fatlhems an extremely abusive person:
“That’'s why they took us away; they took us awayimy the night when he was not at
home ...”B’hekk kienuzaduna,zaduna bil-lejl meta ma kienx id-dar hu . (It. 22-3).

Yet another participant also spoke of the seveiithe abuse endured prior to admittance
into care:

“My mother never wanted me, my parents have beparated as
long as | have been alive, that is what they say, they were
always fighting, my mother never ever wanted todsponsible for
me. | remember she used to take me home for a @whdd used to
... She used to behave ... she lived in an oldieese and she used
to just shove me into the cellar at the least rkestamade being the
young girl that | was. | remember she had many wiodles ...
instead of giving me a feeding bottle she usedpdtte pacifier in
the wine, or whiskey, so | would go to sleep. Skeags wanted to
get rid of me ... then you get used to alcohol anthose days she
used to store kerosene in the wine bottles an@nldit once ... it
was terrible

“Jiena ommi gatt ma riditni, ommi u missieri ilhoseparati kemm
ghandi zmien jien, gax dejjem hekk fgdu u dejjem ggieldu
ommi gatt, gatt, gatt ma riedet taf bija. Niftakaartu zmien kienet
terodni xi ftit u kont ... kienet titratta flna miegdi, kellha post
antik zafna kienet tiketni go kantina kif nagmel zball ta’ tfal li
jiena. Niftakar kellha fliexken ta’ I-inbid ... flaktini I-bottle thill
il-gazaza go I-inbid, whiskey biex norqod, dejjemilies minni
..emmm...imbd&gd gisek tidrah ix-xorb ged tifthem u fil-fliexken
ta’ I-inbid kienu jitfgiu [-pitrolju u mort nixorbu ... ma
x’bizgha'(pg. 48-55)

One of the partcipants spoke about his familieffiadilties in less extreme terms: “Our
childhood was not easy but it was not extremely afuthe ordinary. My father had a
drinking problem, once he was drunk, we used tocggtain behaviour*Asna biala
trobbija la kienet fali u langas ma kellna wala daqshekk ta’ barra minn hawn. Li
kellna d-daddy kellu problema tax-xorb, once ligix konna naraw certi affarijiet{ll. 7-

9). This led to their mother consenting to theimétance in care when they were in their
latency years.

One particular participant on the other hand was Bpecific about his family’s context
and spoke only in general terms alluding to it d®ag story” “storja twild’ (I. 22). He
spoke about an accident which physically disableddnd he had to spend a long time in
hospital prior to being taken into care. Whilevisas not specific he spoke about being
terrified of his mother: “I pissed bloodkbnt inbul id-demm(l. 137).

What emerged as particularly striking in the vasi@gcounts is the extent of abuse within

families of origin. Interestingly, when one of tharticipants was asked by the researcher
about her age when she was being abused at homeptiesl:
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“I have no idea ... because | used to be so y. uked to treat me
so badly that | did not even know how old | wagjds like an idiot
... even if they asked ‘how much do one plus oreewguto?’ | did

not know the answer... because your mind neversgExwn the
good things, because they never taught me anytioog, always
the bad things, without you wanting ... that ..e slsed to go out
and leave me locked up alone and crying, she uséhve me in
the dark without any lights on, someone even regolter, they
had surely reported her, she used to return hordebaat me up,
and then she would lock me up again in the celleemember it

clearly, she would open the door, the stairs, bsime, threw me
down the stairs and she would lock the door."58-65)

“... m’ghandix idea, gax tant kemm kont ... kienu jitrattawrazin
li la kemm ikollokzmien, gisni belha, anke 4gluli one plus one
kemm? Ma nafx ...igx madiziok mhux fit-tajjelza jmur diax gatt
ma fadt tadgilim minn giandhom, dejjem affarijietiziena, ged
tithem mingajr ma trid...dak...anki tkrog, tofirog u tallini
gewwa u jien nibki hemm, fid-dlam, ma tiedx id-dawl, u anki
rrappurtawha, kienu rrappurtawhagur ... tigi, dejjem nagla’,
erga’ gol-kantina, niftakru dan, kif tiftail-bieb, targs, bumm gal
isfel u tagilaq” (11.59-65).

She could not recall her age yet she could vividipember the door that led to the place
of banishment and punishment. This participankspmbout the dynamics of abuse and
how she was led into having to keep the physicabala secret and not tell her father.
She was also physically and psychologically abimseker father’s partner who used to:

“she used to make us steal from the beach ... gaelbhere in
B’Bugia, that is where | was, and if we did notadteshe used to
even make her own children steal, anyway we usedtletsl purses
and some small gold items, mobiles and what nat,than when
my father came along she would tell him ‘look auyalaughter,
look at what she is doing, she is stealing’ ..tread he would beat
me up and in that way she manipulated him into jmgsine aside,
so he would send me away ... (Il. 102-8)

“tibg #atna nisirqu minn fuq ir-ramla...ir-ramel hawn Babbwa,
Birzebbwa kont, u jekk ma nisirquxgjfieri, anki it-tfal tagiha
kienet ggiegiiel din, insomma, konna nisirqu portmonijiet u Xi
dehebzgair, mobiles, anqas naf, u kif kiergjimissieri ara bintek
ara bintek x’ged tmur tagmel, tmur tisraq biex jiena dejjem nagla’
... heqq jgifieri nagla’ minn giandha mbagad nispéca nagla’
mingzand missieri gax din ged tagmel minn kollox biex
iwarrabni, ike:cini, sewwa” (ll. 102-8)

The stories through which participants made sehsleetng placed in care’ reflect both
actual external events alongside the participantsierstanding of these events as
evidenced in Luke’s construction of meaning. Liudeemingly needed to justify his
mother’s decision to place him in care and thiso® he spoke about her decision:
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“She locked you up for your own good ... but attihee | was still

a young boy and | did not understand ... my motéalised that we
were keeping bad company and she said to herselbdly is going
to end up badly and he will not even live into hwsenties.” (ll.

903-10)

“Qaflitek biex tipprova tagmel giall-gid ... imma dak z-zmien
kont diadni tifel zgair u ma kontx nifthem ... ommi ratna ged
nagimluha ma’ kumpanij@&azina u tgiid dan se jibga’ sejjer f'din
it-trig, ma jasalx sa goxrin sena”(ll. 903-10).

In line with this dominant narrative, Luke and bi®ther Robert spoke very respectfully
of their mother even if she was the person who eatesl to them being placed in care.
Their narrative seems to allow for the cultivatiohan understanding attitude towards
their mother and to a certain extent even towdrds father. Within their narrative their
family’s difficulties are linked to alcohol abuse.

As has been reviewed in the literature section,itmgact of trauma has to take into
consideration two aspects: the external event lamdhternal narrative constructed around
that event. Abigail survived massive abuse. Indase, the external event seems to have
been severely traumatic and abusive. In turniternal narrative mirrors the same level
of severity and thus supports her intention toatiege herself and disown her family.

The first participant quoted in this section seémbe in the process of constructing an
internal narrative around ‘him not being able teelwith his family’. This can perhaps

explain why his account came across as rather lskednd still in the process of

formation. In the discussion section, we will dooe exploring the relevance of the
internal narrative, linking this to the idea of aherent story (Main, 1985) and its
importance for the participants’ present psychalalghealth.

45.2. Exposure to Abusive Situations with Famil{ ©rigin while being followed by the
Care System

What is particularly surprising in Alexia’s storyg the fact that the care system was not
enough to protect her from the abuse describeldriitst theme. At a particular point in
her life her father took her back into his cust@ayl rejected the possibility of his child
being adopted. This resulted in further abuse:

“then my father took me from the care home situatie(location)
. and | ended up at this woman’s house, his rsiste you
understand? | don’'t remember how old | was exaethd | was
treated badly again. | ... she used to lock up ftluge with a
padlock, she used to wind wire around it, | donmibw what they
call it, piping wire[sic]? Anyway she used to put a padlock on it.
She had a dog; it was always biting me. This daglus bite me
and | still have the bite marks. She used to loak up in the
bedroom while the dog would be roaming the houselyt so the
dog was treated much better than me ... SchodWly..school
things, torn satchels, only one of my two shoesdadle, | used to
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feel dirty and sad so | spoke to my guidance teachteschool at
(name of school’s locality) where | used to gopolee to her there,
and they took my case in hand and warned me nsyanything
to my aunt about going into care and they assuredtimat they
were soon coming to take me away from my home amehw saw
them coming | really felt good, because | don’'t wno. It's like
finally | saw someone helping me, any one, justlasy as |
escaped from my horrible situation (Il. 160-73)

“mill-istitut ta’ (isem tal-lokalita) reza’ Aadni missieri ... u spiajt
ghand din jiena, li t¢i oitu, ged tifthem ... ma nafx kemm kelli
Zmien eatt, ma niftakarx u erajt gejt itrattata #azin. Jiena ...
issakkarli I-frigg  bil-katnazz, iddawwar wajer, ma nafx
X'jghidulha, ‘piping wire’ jgiidulha? Insomma bil-katnazz ... Kelb,
dejjem jigdimni dal-kelb, Zandi I-gdim jgifieri ... lili ssakkarni fil-
kamra tas-sodda u I-kelb gji god-dar, jigifieri dak ahjar
minni...L-iskola |-affarijiet ta’ l-iskola basktijietmqgattdiin, biz-
zarbun gied iva gied: le ... hekk ... kont hossni mamusa u
mdejga ... allura kont kellimt il-guidance teachegsand I-iskola
tal-(isem tal-lokalita fejn hemm I-iskola) kont nmar jiena,
kellimtha hemmhekk u irrgawli ... galuli titkellem xejn maz-zija u
galuli dagt ngu gralik, u rajthomgejjin ... Aadt pjacir, ghax ... ma
nafx ... Qisek ged tara l&gjnuna mingand xi zadd bastazirabt
minn dak id-dwejjaq li tkun gedfgddi minnu” (Il.160-73).

It is not at all surprising that following suchtary she spoke of herself as “I have always
been betrayed'dejjem traduta jien” (1.181).

Abigail spoke about having been abandoned at byféh, like Alexia, she found herself

back home. Following a tumultous incident whiler@sidential care her carers felt they
could no longer look after her (the incident wik lexplored in another superordinate
theme) and she was sent back to live with her giokd mother. She was very young,
not even in her latency years and this is how glealss about her experience with her
mother at this point in her life:

“Then when | went there, my mummy, she left me wauthfood,
she used to beat me. | ate dog and rabbit foodsibings used to
encourage the cockerels (which they trained totfighattack me.
If | peed myself, she would leave me in my wet updats. | lived
and slept on the roof, together with the dogs @irtbages, summer
and winter always there and the rain pouring daw8he burnt me
with cigarettes” (Il. 86-90)

“Imbagfad il-mummy meta kont mort hemmhekk, rrafngikel,

swat mingandha, niekol ikel tal-klieb u tal-fniek, hegqgti kienu
jgelldu lil x’gaidulhom, is-sriedak fuqi, jekk namel tditi taallini

bih, fuq il-bejt, kont norqod fuq il-bejt jien maawn, mal-klieb
gol-gagga tagithom, sajf u xitwa hemm hekk u x-xita zlde
taziragni bis-sigaretti” (Il. 86-90).
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Following the reporting of such abuse, she waseaglaa care again. Later on in her
adolescence she was sexually abused by her fafier.spoke about her need to distance
herself from her family as has been reported imptieeious theme.

Samuel also hints at a lack of safety when at &remis’ house, albeit this was not of the
same extent as that experienced by Alexia and Alblda explained that between the age
of 13 and 16, “l would return to my family, and théhere would be trouble again ...
between them ... fighting and all that ... | stajeda while with them ... | think | stayed
there for about two yearsbdejt immur mal-familja tiegi, u mbagad beda jerga’ jaga’
[-inkwiet ... bejniethom. gdgieldu u hekk thimt? ... U domt hekk nagra fregn. Domt
gisu sentejn’(ll. 78-88).

45.3. Witnessing the Tragic Loss of Siblings anth& Family Members

Apart from being exposed to trauma and abuse, gmartecipants had to face the tragic
loss of their siblings: an issue which formed pafrthe context being discussed within
this superordinate theme. Raymond spoke of onengibl substance addiction and
another’s overdose which added to the pain of tpgis mother to terminal illness
together with the death of his father in his edadgns. Abigail mentioned her brother’s
accidental death while Samuel talked about hisrgjbl drug addiction. Becky revealed
how she lost a sibling due to a drug overdose amsilst®r who committed suicide:
“because my sister jumped to her death as theytoseghe her, she committed suicide as
she was so depressed, poor giftfzax diti gakiet ghax kienu jirrepjawha, bid-
depression li kellha miskina(ll. 38-9). She mentioned another sister who imasut-of-
home care and is presently using drugs and negtetier own children. This inter-
generational perpetuation will be explored furtimethe discussion chapter.

45.4. Living in Care Perceived as Acceptable

One participant in our study presented a signifigadifferent picture regarding the
context around his admission into out-of-home camne how he made sense of the
experience. Benjamin spoke about his experience thu

“Mmm ... no problem no ... | remember when we wygreng my

mother could not raise us herself so she usednid s& to a nanny
and so we got used to changing carers when we yweneg. So

when we came here it was normal for us that we dvootl live at

home.” (Il. 135-8)

“Mmm....le le problema ta’ xejn......niftakar metannazgrar il-
mummy ma sekgtx trabbina u allura kienet titfdiga giand
nanny u gisna dik ikaga li nbiddlu u hekk drajna meta konna
zghar. Allura metagejna hawnhekk qgisu kienet Aaga normali i
ma nkunux id-dar’(ll. 135-8)

He seems to have made sense of it as just anatheahlife experience:

“No it did not bother me at all because | did nay @ny attention
to it. | used to say to myself just as long as |eamoying myself
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then it is not a problem, | will keep on going. Mowas not a
problem at all.” (Il. 38-40)

“Xejn, ma kienet iddejjagni xejn,7Zgx ma tantx kont ndg kas.
Jien kont ngid jekk ged niku gost mhux problema, nibga’
ghaddej. Ma kienet problema ta’ xejrll. 38-40).

He presented a very contrasting picture to thergibdicpants:

“My relationship with my mum and dad? How was itPhidm.
Normal. We did not get to see our dad that mudHe.was at work
most of the time ... My mum was always nagging aiskéep
everywhere clean, clean, clean. So we used to sp@sd of the
time playing on our own at the most.” (Il. 51-4)

“Relazzjonijiet mal-mummy u mad-daddy......kif kienHmm ...
Normali hux. Lid-daddy ma tantx konna narawh..elgjjkien ikun

xogiol......il-mummy dejjem tgerger biexammulha nadif, nadif,
nadif. Minn dejjem konna nintgfg nilagibu waiedna I-iktar I-
iktar” (11.51-4).

As researchers we were left wondering whether heatlg needed to be in out-of-home
care.

45.5. Having a Say when Admitted into Care

Simon spoke about how his child protection sociark&r accompanied him to visit
various residential homes in order to see what these like, prior to his admittance.
This made him feel some control in the procesddaofiasion. Though at first glance this
may look like a seemingly trivial incident, Simoecalled this process. This social
worker’'s way of doing things contrasts and respotedthe powerlessness and lack of
control that our participants had to face.

4.6. Psychosocial Well Being While Being In Out-OHome Care

4.6.1. Traumatic Symptoms and Memory Loss

Trauma and its impact on participants emerged atheane within the overall
superordinate theme of the participants’ psychasoevell-being while living in
residential out-of-home care. From an experieni@lvpoint, Simon aptly described the
impact of trauma in the following manner:

“No, nowadays, whereas before | used to be soalnet that
whoever knew me then, at the home, would tell yioat they
would have tried to avoid me as | used to get cvesg easily, for
example if someone shouted at me or somethinghi&e 1 would
just lose it since | would imagine those moment®nvh used to
live with my mum, everyone shouting at you, it’kdiyou would
have been suffering so much that you would not veawybne else
to hurt you any more ... How much can one posgdite? Having
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everyone constantly beating you, beating you, bgayiou, then
finally you say this is it, just stop.” (Il. 252-3p

“Le, illum il- gurnata, ifhimni, fejn gabel kont nedafna li min
jafni jigifieri gol-home, jgidlek, Madonna dak it-tifel ma rridx
narah ... giax kont niblokka jigifieri, tipo kif xi zadd kien jgajjat
miedii, jew hekk ... nintilef, gax kont igib immasinazzjonijiet ta’
meta kont gand ommi, kuladd jgrajjat miediek, kukadd tkun
tipo ... il-kelma eatt, gisek tkun tant ngugs li ma tkunx trid min
iweggghek tjed, kemmza ddum ituk, ituk, ituk, fligar tgaid
stop” (Il. 252-357).

One can appreciate how the carer’s shouting treghertraumatic stress response which
included flashbacks of past events. Under the anpatrauma, as the child’s survival
and self-protection systems take over (Heard arke L8997, 2001), it becomes difficult
for the child to differentiate between caring ahteatening acts; on initial impact every
act tends to be seen and thus processed as a thivéah speaking about his present life,
Simon stressed stability and also his recovery ftoim trauma. He spoke about a stable
relationship with his partner and being successfubking care of their child. As has
been suggested in the first superordinate theneeretfidential care experience seems to
have provided him with a restorative experiencereltaglults could soothe him and thus
reinstate safety; the first step in the recoveoyitrauma (Cairns, 2002). Other features
of Simon’s residential care experience such as Sgn@lationship with a mentor helped
him to reconstitute trauma memories and thus erabido make his way on a reparative
path that in his case led towards a positive outecom

As already indicated, Becky also spoke about hawegn through extreme traumatic
experiences that included witnessing dometic vicdeand being sexually abused by
family members. She endured prolonged periodsepfaksion, paranoia and resorted to
using marijuana possibly to appease herself. A ted to her being admitted into an
adult ward at a psychiatric hospital: an experiewbé&h she did not perceive as having
been helpful in terms of recovering from traumahe $onged for a more caring, less
extreme and less stigmatising approach.

Becky could only recall the details of two mainssggles from her childhood; a memory
recall difficulty that is shared by Raymond, Daraeld Alexia and that can be related to
the impact of trauma.

Daniel spoke directly about how he blocked offta@ier parts of his experience while
living in residential care:

“For one thing, my memory seems to simply just klap. It's like
| almost don’'t remember anything because apparénias a bad
memory” (Il. 41-3)
“Wahda |-memorja tiegi tibblokka totalment, li kwa kwazi ma
niftakar xejn gax apparentament kienet memonazina” (Il. 41-
3).

In his account he perceives the memory lapses\asgbeen a blessing in disguise.
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4.6.2. Impact Of Trauma on One’s Sense of Identity

The pervasive impact of trauma on identity emergeda separate theme and can be
appreciated in Becky’s struggle in the followingptgs:

“pecause | did not know who | was, | did not everow where |
was, because | did not even believe | resided iftaylas | simply
thought that I lived in the world ... | don’t know seriously ... |
had many ... | had many names like Amanda, Boriiderta ... |
had many. | had a vivid imagination... (Il. 1382-9)

“g hax ma kontx naf min jien, ma kontx naf fejn jiekepglangas
kont nemmen li gidgla Malta ... kont naseb li giegda go dinja
...ma nafx...bis-serjeta’. ... kethfna ... giax jien kont nta hafna
ismijiet, Amanda, Bonnie, Roberta ... ketlafna. Kelli zafna
fantasija jiena.”(ll. 1382-9)

“because it took me a long time before | discovendw | was.
That is it, when you live in a care home you ddmiow who you
really are, it takes a long time for you to disaoyeur identity ... it
took me a long time to mature, you don’'t even knehat to do
with yourself.” (Il. 160-6).

“g hax jien domt biex niskopri lili nnifsi. Dik hi, neetkun istitut
ma tkunx taf min inti, iddum biex tkun taf min intighax domt ma
mmaturajt, gax ma tkunx taf ¥a tagbad tagmel bik innifsek(ll.
160-6).

Identity issues became even more complex when isapesed with the sense of isolation
and stigma that Becky seems to have experienced:

“I did not have friends at school, | lived in aedrome, and when |
was 12 years old | was attracted to women ... Irditlhave any
friendships at school.” (Il. 415-6).

“hbieb ma kellix I-iskola jien, kont I-istitut, uzgx meta kelli 12
kont attratta [sic] lejn in-nisa ... ma kelli&biberija I-iskola.” (Il.
415-6).

This isolation seems to have been further exaceddag stigma:

“So for example they would say she lives with tlha$ she is not
like us, she is not with us, and we don’t want yoour group ... a
lot ... for example they did not allow me to taletpn all the items
of the school concerts.” (Il. 434-6).

“Jghidu e€empju din it-tifla tas-sorijiet, mhux maga, e€empju

fhimt, ma rridukx mal-grupp .Aafna ... éempju il-concerts ta’ |-
iskola ma jdanlukx f'kollox” (Il. 434-6).
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The identity challenges, typical of adolescencejeti® into a truly complex struggle
when superimposed with the impact of trauma andtigena of living in residential care.
One can appreciate the complexity of such a steugglBecky spoke about making sense
of who she is and what she went through:

“That really affected me ... the nuns and the fiaat | was attracted
to women really affected me ...” (Il. 422-4).

“dik affetwatni eh ... tas-sorijiet u li kont atttiata [sic] lejn mara
hafna affetwawni...(Il. 422-4).

In his contribution, Samuel also referred to hiarek for identity as he decided to leave
his social contact/respite foster family and jois jpeers at the residential home whom he
perceived as “they have a better lifg7zandhom iktariajja u hekk” (1. 130).

4.6.3. Dealing with Emotional Pain

Alexia described how she coped through promiscusifre explained her decision to get
pregnant as a strategy through which she triedoe®d up the process of leaving the
residential home. One wonders about the deepavation of intentionally conceiving a
child at such a young age. Perhaps having a tbilkchre for was yet another way of
coping with the emotional pain linked to the trauofaejection and abuse. Coleman and
Cater (2006) connect this to unmet needs for loceadfection. She explained her action
in the following quote:

‘I did not have anyone to go to, family that isrdally kept
everything inside me, then they allowed me to goegardless of
whom came along or whom | met ... | met him in et ... and |
was constantly flirting with older men and youngybdecause |
wanted to get pregnant, at all costs, by anyors, gs long as |
could leave there.” (Il. 269-72).

“g hax ma kellix gand min immur, familja, tant kemfammejtgo
fija, imbadiad bdew #alluni nairog, gie mingie, rajt min rajt ...
iltgajt miediu I-Belt stess ... un kollu nittanthom I-igiel ukoll,
guvintur insomma, gie mingie ridt nairog pregnant minn tiegu
biex nitlag minn hemm({ll. 269-72).

Samuel spoke about his experience thus:
“I was not loved much and | did not have a goodifia@nd | had
only witnessed arguments and the like, so | engiedwmb and not
in touch with my feelings.” (Il. 362-3)
“Li ma tantx kont mabub u hekk u ma tantx kelli familja tajba u

ma rajt xejn iktar millglied u hekk, alluragejt bla feelings ma
tantx imoss” (Il. 362-3).
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One wonders whether the blocking off of feelingswsa essential psychological defence
mechanism for Samuel which enabled him to survive intense pain provoked by
traumatic experiences.

In terms of dealing with psychological pain, Darggplained that within the residential
home there was the possibility of seeking emotiangiport: “help is always available,
but you have to ask for it. It is important thauydo your part, don’t expect everything to
fall into your lap”“l-g zajnuna dejjem hemm qgigda. Imma trid titlobha. Dik importanti,
tozirog idek biex, ma tistenniex li kolloxiif zalgek u ...”(Il. 964-5). Abigail also spoke
about the need to speak out, in order to be abtepe. Yet, she felt that though carers
and other professionals were involved in her cdrey were not really aware of how she
felt.

Throughout his interview, Simon accentuated howcbeed with his own process and
with the environment around him, by acting tough:

“I imagine you cannot be weak in such places, buhe beginning
when | arrived at the home | was very reserved lagid not take
any notice of what the others said, until the ddaemyou cannot
take it anymore arrives, and you lose it. | remembgist grabbed
a boy and beat him up and | showed them what | capsble of.
From that day on, life for me seemed to change ewvelyone
literally began showing me respect and it's likemone realises
that they cannot take advantage of you” (ll. 100-7)

“Nimmagina li trid tkun fuq ruzek f'postijiet hekk, pero™ ithimni fil-
bidu li dzalt ged ngidlek kont kwiet ma nddgix kaz zadd xi jdiid

u hekk, sakemm kien hengornata fejn veru hekk tibroxxka [sic]
ngiidu aina, titlifha. Niftakar kont gbadt tifel u bdejt ihttipo
wrejtu xX’niswa u minn hemhekk gisha inbidlet I-ifo u
litteralment kukadd jibda gisu kuladd jibda japprezzak khdd
gisu jibda ma jagmilx dak li jrid bik” (Il. 100-7).

4.6.4. Challenging Environment within Residentialate

Simon presented the overall environment withindestial care as rather challenging. In
describing the tensions that sometimes arose betwee boys who lived together, he
mentioned that on occasions even knives were thmuving aggressive outbursts. He
described the boys living there as being very nee@ye is left wondering about how
such an environment impacts children who have djyrdeeen exposed to violence and
trauma within their birth families. We will leamore about our participants’ experience
of living in this environment in the following sugedinate theme.

4.7.  Yearning to Belong while experiencing Rejectip Shame, and Stigma.

Whereas within the last two superordinate themassigb and traumatic experiences
related to the participants’ birth families camehe fore, within this superordinate theme
we continue to gain a better understanding of vthats like for our participants to live
away from their families.
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4.7.1. Residential Care is lived as Rejection bye@rFamily

As already referred to in 4.5.4, Benjamin perceiliethg in care as acceptable but for
many children this was a constant reminder of tejac Daniel described the experience
of living in out-of-home care as “surely not north&hhux normalizgur” (1.10), then he
carried on explaining the challenge of not beloggand feeling like you are missing out
on life when compared to your same age peers.uhtengarised his experience thus:

“I grew up too quickly ... | felt it. | skipped aeslelopmental
milestone ... it's like you don’t feel any stabyjlit. you don’t know
where you are accepted or not ... not where youuasecepted
because that you can feel ... but that insecusitgniough to break
down someone so young” (ll. 21-5).

“kbirt malajr.....rajtha jiena. Qhit stadju fit-trobbija ...... hal
meta ma jkollokx stabilta’, ma tkunx taf fejn tkaccepted jew
mintix....mhux fejn mintixzgx fejn mintix tkun taf...difieri dik
bizzejjed biex tkisser bniedem ta’ dik |-eta(ll. 21-5).

For Samuel, “I don’t know what a family meandf familja ma nafx x'inhi” was the
most difficult aspect of living in residential car8esides not belonging, feeling rejected
by one’s birth family also emerged:

“Since once you are in there, if your parents hasented to you
being there, then you feel as if you are unwantetiabandoned ...
if you went in there under a care order then yoenss of
emptiness is different ... the emptiness createdhbyabsence of
your parents will always ... it is .silence)” (Il. 738-41).

“‘Ghax meta tidol hemm gew, jekk ilgenituri bagdituk
volontarjament int gedibssok imkeé:i mid-dar. Abbandunat. Jekk
inti dhalt tait care order/a tioss certu nuqqgasijiet t'affarijiet
oira. In-nuqggas takenituri dejjem ser ... hija... (silenzjuy (Il.
738-41).

As we saw earlier, Luke's mother placed him and Iisther in residential care
voluntarily. He recalled:

“l used to cry and beg her to return home. | ugeteli her ‘Mum
take me home’. She would tell me that | was beiteat the care
home. Life went on ... Then | started growing up realised | had
been betrayed ... At sixteen years of age thatireedavith me ... it
remains in my mind till the present day” (Il. 1080)

“kont nibki u ngiidilha biex immur lura d-dar. Kont rigdilha ma
gibni d-dar. Kienet tgidli mhux a@jar hemm. U gaddiet. Imma
mbagiad bdejt nikber. Bdejt fiossni ligejt ingannat ... Imma ta’
sittax -il sena, dik badqget go maisi. Bagdiet go maizi sal-lum”
(Il. 1067-70).
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His mother had taken him to visit the residentiamie and told him that she would be
spending some time in another country with hisdatind then she would come back for
him. At first glance, the sight of children plagifootball and running around on bikes
seemed attractive yet he felt tricked and stucthesame time:

“Once you are in there, you don't get out. My mothad the right
that if | were to return home, the police would eand take me
back ... because she had signed a paper.” (Il) 60-2

“Once li dralt ma tgirogx. U ommi kellha dritt Ii jekk immur id-
dar jigi I-pulizija u jerga’ jeiodni ... giax hi ffirmat karta” (Il. 60-
2).

Stein (2005) highlights the need to deal with sestotional pain and Luke does not seem
to have processed the pain of rejection.

4.7.2. Not Growing Up with your Family Makes you EElike a Misfit.

Within this theme we continue to witness the impafcout-of-home residential care on

identity and sense of self. Raymond’s experieralpshus understand this. During the
interview Raymond found the experience of havingetmall his childhood and teen years
as difficult, perhaps painful. He explained thdien trying to remember, he experienced
a split between making an effort to remember artdvamting to go there:

“sometimes | do not even want to remember thingbut still it
seems as if there are two persons living in my mindne does not
want to, but the other tells you ...” (ll. 389-90)

“xi kultant langas nkun rrid niftakar ... imma x@go mdfi gisni
ghandizewg persuni, wiged le u l-igor jgridlek ..” (Il. 389-90).

This tension in the very act of recalling the psts¢ds light on the internal struggle that
speaks about the shame related to the experiennetditting in. Raymond seems to
have felt this humiliation when he needed to explais situation to his girlfriend’s
parents. It seems that in Raymond'’s case, althmdjgnity bore fruit in the adolescent
years, its seeds had germinated within the schermal'y “compost”. Raymond attended a
church school where he was one of few children inedl in out-of-home care, if not the
only child. This is how he described his expereenc

“And | had lots of friends there ... obviously athsol ... being
young | felt strange ... | used to say to mysdigyt all have a
family and |, it's true that | had a foster famibyt | still had to
return to the children’s home ... in the weekendwdd there
(name of residential home). Of course it affects yo you feel
different, you feel the absence.

Interviewer: Was that the worst thing?

Of course, nowadays | say, if you are fostered ivetter that you
stay with them from Monday to Sunday, it is likertlgeadopted ...
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rather than sometimes there and then all of a sudde are
somewhere else. Even with regards to punishmehts,fdster
parents’ punishment meant staying at the childreorse” (Il. 441-
52).

“U kien ikolli zafnazbieb hemm...2eqq ovvja skola......tkutgair
kont imossni stramb ngd dawn kollha bil-familja u jiena vera
kelli |-foster parents pero™ xorta ridt mmur il-hemJgifieri fil-
weekend kont inkun hemm, ehmm .... (isem l-istitdxffetwak
ehh...tiossok differenti. In-nuqgagdssu.

Interviewer: Dik sibt |-aktar difficli?

“Mhux hekk hu. lllum ilgurnata ngiid fostered &jar tgaix mit-
Tnejn salfHadd, tgi gisek adottat....milli filli hemm u filli hawn.
Filli #a tmur xi dwejjag u mbd@d tidra u terga’ tmur hemm.
Anke kastigi, il-kastigi mill-foster parents jkunli toqgiod
hemmhekk(ll. 441-52).

Raymond used to be punished by being told thatadett remain in the residential home
and would not be visiting his foster family oveetiveekend. This disciplinary measure
must have exacerbated the child’s feeling of regadby one’s parents.

Daniel also spoke about not fitting in and explditleat at school he used to experience
clashes between students: “like you don’'t have ddgaor a mummy and similar
comments™tipo li m’gzandekx daddy u migndekx mummy u dawn I-affarijiefl.
143).

4.7.3. Stigma and Shame

According to Daniel, some people describe the harhere he lived as a place which
hosts “... children of the wayward’.. tfal ta’ I-imgarbin” (1.189). He explained that the
staff did not treat the children as different frather children. He portrayed staff as
going out of their way to help children feel comédole describing this experience: “as
such we never lacked anything. We always had stippprto a certain extent, when we
needed it™as such as such neqsin gatt rhallewna min xejn. gajnuna fejn ridna, sa
certu limitu, dejjem kien hemm wkol(ll.57-58). Yet this contrasted with how he felt
treated as an outcast by the general public andepidhis as an “old-fashioned and
ignorant mentalitymentalita antika u mentalita’ injoranta(l. 66).

Becky spoke extensively about the effect of thignsa on her development:

“you say, no one loves me, | have been through thaed to go,
the nuns accompanied me, and | used to say lootedtam with
the nuns and they are with their parents, you @b ife you feel
these emotions strongly, even on parents’ day xamgple, a nun
comes along while the others all had their muns,siich a good
thing that a lay carer accompanies you on thesasomas, they
would think she is your aunt, you could come uphwmhany
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different relationships with such a person rattemtthe obvious
nun.” (Il. 205-9)

“... tgAid jiena hadd ma gobbni, giaddejt minnhom, jiena kont
immur, kienu jwassluni s-sorijiet, Agl ara, jiena mas-sorijiet u
dawk malgenituri, fiosshom ta dawn |-affarijiefiafna fiosshom.
Anke parents’ dayzempju tara soru u meta kollha bl-ommijiet,
kemm hi salfia tara carer normali jasbuha taparsi jien naf zitek,
tista’ tgzid #afna affarijiet min hi” (11.205-9).

While being seen with nuns made her feel differémg, negative reaction of her school

mates contributed towards feeling an outcast ansl tiot loved and accepted:

“that you don't feel accepted, you don'’t feel loyeden going to
school with the nuns, they label you as belongm¢he nuns, for
example friends don’t want to stay with you. (09411) They say
for example, she lives with the nuns, she is nathwis, for

example, we don’t want you in our group. Thereraeay like that
... for example they do not include you in all tteams of the school
concerts.” (Il. 434-6)

“li ma tkunx acettata li ma kossokx mabuba, anki meta tmur
skola, jarawk mas-sorijiet, jgdu ara dik tas-soru,zempju l#bieb
ma jogodidux miegek (Il. 409-11). daidu eempju din it-tifla tas-
sorijiet, mhux magna e¢empju fhimt, ma rridukx mal-gruppafna
.. €empju il-concerts ta’ l-iskola ma jd&lukx f'kollox” (I1.434-
6).

She explained that the fact that she felt attrattedomen further contributed to this

sense of marginalisation.

Samuel explained that “the fact that | lived ahddren’s home was always on my mind”

“dejjem kienet frasi li gieged fistitut’ (I. 462), and he would react aggressively if
someone teased him about it. The manner in whieki& spoke about shame may help
us understand the interplay between internal facod external factors in the generation

of shame and stigma (Kaufman, 1985):

“... because it's like over there, when you stadwgng older, you

are embarrassed to be seen with the nuns, | knatvwythu don’t

have anything to be ashamed of because the nurtsoweso that |

could go out too. They took me to the countrysatapng the trees
and they used to bring along a thermos flask arehlly used to
enjoy myself just as long as there were no peopuleral.” (Il. 414-

8)

“... ghax qisek hemmhekk tibdauiluppa inti, tibda ssir tfajla
gisek tiski mas-sisters, éilu m’giandniex galxiex, huma kienu
johorgu s-sisters biex foorgu lili, jozduni gol-kampanja hekk galb
is-sigar, nigidu t-termos u dan, u jien kont hie pjacir sakemm
ma kienx ikun hemm niegll. 414-8).
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As an adolescent, she felt ashamed at being se#m nuns who could be clearly
identified through their habit. Shame did not alleer to enjoy leisure time.

4.7.4. Longing for One’s Family of Origin

While Luke tried to make sense of his mother’s siea to admit him into out-of-home
care, by reviewing all possible motivations - shaynmave been influenced by a social
worker or a neighbour, she may have been unawateafonsequences - he made a most
poignant comment:

“I felt deprived of a life with my family” (1. 108)
“g halija gejt imcanhad mill-zajja tal-familja tiedsi” (1. 108).

He is still trying to make sense of her decisiod &els he has lost the opportunity to be
with his father who passed away:

“Why was my mother part of this (this decision)? y¥hShe had
betrayed me, so | did not get to have a relatignshih my father
... | did not do the things | wanted to do, espéchith him, ok |

can make up for lost time with my mother but nothwny father.
No one is going to bring him back for me.” (Il. 2tT)

“Kif ommi radet parti minn (din id-d&zjoni)? Ghalxiex? ...
ingannatni, tajjeb ma gawdejtx lil missieri ... |-afiiet li xtaqt
nagimel ma kaqtx diamilthom, tajjeb, spgalment ma’ missieri,
alright m’'ommi nista’ nagmilhom illum, imma ma’ missieri ma
nistax.Aadd ma hu segibuli lura” (Il. 1112 -7).

This sense of loss and the ensuing pain lingersRaymond explained:
“Even presently, when Christmas comes around, litaldam lucky
that at least | live with my foster parents buvduld be much nicer
if I had to be with my biological family.”(ll. 45&)

“anke llum il-gurnata jasal il-Christmas, nibda rgl, vera ged
ngiiix magihom mal-foster parents, immanitd sabfa kieku mal-
familja I-propja tiegiek” (Il. 456-8)

This sense of longing seems to persist and oneftismMondering what could heal this
unmet developmental need in children who live sidential care.

4.7.5. Desire to Belong to a Family

This sense of loss stands alongside a deep loriginfigamily life. Becky explained that
she experienced life within the residential homevasy different from life within a
family:
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“you don't get to see anything, like they don’téajou out, it's not
like a family, they do not take you out every Sundand,
sometimes, they take you out to eat. It's like, sbmes, in a
family it's more important to gather and eat rounthble, you talk
during a meal. But, in the care home if we weréngathey would
not let us talk until we finished our food” (Il. 34)

“ma tara xejn, ma jagmlulekx eéempju tipo j@orguk, tipo il-
familja ma jgiorgukx kull nhar ta’ Hadd u gieli jeiduk tiekol
ezempju .. gieli jaossu taf inti, géempju iktar importanti jew inkella
tingabar u tiekol waqt il-mejda, titkellem wagqt il-majd.. Fhimt?
Hemmhekk kébdd jodiqod bilgiedida jiekol, ma kinuxzalluna
nitkellmu fhimt gabel nispeaw” (Il. 145-9).

Samuel spoke about the consequences of being rasag from your family of origin.
He could not just automatically pick up his relasbip with his mother at 16. He
explained this difficulty in the following manner:

“Now, when | turned sixteen years of age, | wentite with my
mother, it's a bit difficult. Maybe if | had gone tive with her
when | was ten or twelve, | would have grown uphwher, but at
sixteen ...” (Il. 439-40)

‘Issa ta’ sittax gisni mort nigx m’'ommi, nagra iebsa. Forsi kieku
kelli ten jew twelve ... Fhimt? Kont nikber iktaaghiha, imma ta’
sittax hu .. Heqq” (Il. 439-40).

This throws light on the long-term consequencekviofg in out-of-home care especially
since our system is ready to provide out-of-honre ¢ar children till the age of sixteen
or in some fortunate situations eighteen, and thénimes, expects them to settle back
with an available relative, without much effort.

4.8. Negative Experiences while in Care

“I cannot say that my experience at the childremsne was a
completely bad one, there were positive elemerks li have
already mentioned the nun who cared for me a Idtlanill love
her for the rest of my life. Sister (name of nuey nhame is, but
there are things which are not so good ...” (Ik936

“liena l-esperjenza tief l-istitut, mhux kienet, ged agl %azina
totalment, hemm affarijiet tajbinzlal ma diidtlek kien hemm soru
kienet tistmanfiafna u nibga’ riobbha gomri. Sor (isem is-soru)
jisimha, pero” hemm affarijiet illi m’humiex tajbin” (Il. 86-9).

This quote from Becky'’s interview aptly introdudéss superordinate theme.
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4.8.1. Recounting Abusive Situations in Care

A number of participants in our study spoke abdlegad abuse or abusive situations that
they witnessed while living in residential settin§gmon and Becky spoke about having
been hit by carers while living in residential care

Becky described how on a particular occasion threanuduty caught her masturbating in
bed. The girl would have appreciated someone wholdvbave helped her in such a
situation. Instead she was smacked for her behaviou

“What | did was not acceptable but there is a wag a way how
to admonish children, true?” (Il. 127-30)

“Mhux tajjeb Ii ghamilt imma hemm mod u mod kif tkellimhom it-
tfal vera?” (11.127-30)

Simon referred to another incident when he waswagthing himself properly and the
priest who was in charge told the carer that heldvbe washing the boy himself. The
context of being taken care of by a stranger amdcthild’s past trauma, changed the
whole meaning of an action (washing the child) tihaight have otherwise been
interpreted as adequate or acceptable within ayarmantext not exposed to trauma. This
is how Simon described the incident:

“It's like he told her (the priest to the carer) fasm tomorrow |
will bathe him myself, as he wanted to imply thatvds not
washing myself well. | flipped out and | swore @anhand told him
‘you will wash ...." and | uttered some very stroexpletives. He
slapped me across the mouth, at the time | waskeldaogs | said is
it possible that this priest takes care of chil@é&had been brought
there from my mother’'s home because there wasd.l emember
losing control completely and | started hitting himvas never one
to allow anyone to take advantage of me ...” @841)

“tipo qalilha (il-gassis lil carer) spei minn diada ndislu jien
galilha ghax dak mhux ged jhasel, spei ma risiltx sew ried
jghid. U jien literallment gabitli u gbidt tnejn jgifieri la Maltija,
fkelma wada taisel ... ala salvéga. Kien tani dagga&o #alqi, li
dak il-zin imblajt ghax gridt dan possibbli jigu zsieb dawn it-tfal?
Jien spei gejt minngod-dar tommi gax kien hemm ..niftakar li
zbranajt u gbadt intih gifieri, kont minn dejjem wiged |i ma
nhalli’l #add jagimel li jrid bija” (Il. 128-41).

Becky spoke about allegedly having been sexuallysedh at 8 years of age while in
residential care:

“While living in the children’s home, there woulde bsome
manteniance men, | never told the nuns, but itmipartant that
nuns should not allow children alone at any timd &mst them
with no one ... he was a maintenance man ... avaslstill young.”
(Il. 582-90)
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“Meta kont I-istitut kienu jgu I|-haddiema igiel, u qatt

m’gaidtilhom is-sorijiet ... jgifieri dik importanti i gatt ma

jhalluhom wdiedhom it-tfal.... kieiaddiem minn barra... u jiena
kontzgnira,” (11.582-90)

This sheds light on the need for scrutiny in teohsvho is given access to the premises
and the children living there. What is even mdegraing is the fact that this man was
allegedly allowed to welcome another resident sxdwn home:

“I remember he had taken one of them to his wifan{ia of
location), one of the care children who has nowagraip, and he
took me on that day ... he took his penis out..hag gone fishing

. | used to smoke in those days... he told mgoii want a
cigarette you have to do this to me.” (Il. 590-7)

“Niftakar kien #a lil waszda minnhom gand il-mara tiegu (isem
tal-lokalita™), waida mit-tfal li llum tfajla, u kierfia lili dak inhar u
kien rareg gismu u kien mar jistad u jien kont inpejjep, ggdlkk
trid sigarett galli giamilli dawk l-affarijiet.” (Il. 590- 7)

The impact of this alleged abuse was devastating:

“I felt dirty but it was not my fault and | used ¢toit myself because
| felt really low, look you can still see the scéamtly; can you see
them? ... | used to say ‘I am living in a home dndm still
suffering?’ (Il. 625-30)

“kont inzossni mamuga u ma kienx it-tort tiej u kemm kont
nagta’ idejja, hekk ged hossni hekk, gadhom jidhru naqra ara
ged tarhom? ... Kont rigd istja giedida go istitut u xorta ged
inbati?’ (Il. 625-30)

Becky’s last line draws our attention to the inteqmin and sense of disillusionment
especially when abuse happens within a residecdi@ settings. Living away from your
family of origin is frequently rationalised and fiied as a need to be protected from
harm and abuse. The underlying assumption isthieabew home will manage to protect
you from further abuse. When the opposite occthig, sense of disappointment,
desperation, and hurt must be truly devastatindnatis further disturbing is that Becky
spoke about knowing other girls in residential calh® went through such experiences.

The implication here is that it is indeed wisenwgdst in systems that are open to scrutiny
and operate within a frame work that supports tmplémentation and auditing of
standards. This will be explored further in thearmendations section.

4.8.2. Negative Experiences of the Care System

The institutional practices and how these led toeatent of rigidity were a common
theme for a number of participants. Simon refetedhe fact that at eighteen years of
age, when he held a stable job and had settlednwateection of the residential home, he
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wished to buy a car. Yet the rules were cleayoii had money to buy a car that meant
you had money to rent a place so you had to leave:

“I told him that | had decided that | will keepaihd he told me you
can pack your stuff and leave.” (Il. 397-8)

“gaidtlu ddesidejt jiena bihaza nibga’ qalli mela agbad tista’
tippakkja u titlaq” (Il. 397-8).

This contrasts with the way his mentor, whom he inatl as a volunteer at the home, had
treated him when teaching him how to drive:

“It takes a special person, a saintly person, far §o crash his car
three times, and he continues to help you until g@uyour licence.
| crashed his car three times! Once, | hit the nuadd, another
time | bent the bumper, and so on, yes | causedduite some
hassles ... But he still carried on helping me 3@8-76)

“Jrid ikun altru persuna li waga’ mis-sema/igx tifqgagilu I-
karrozza tliet darbiet u jibga’ jgnek sakemmggib il-li cenzja ...
Grax tliet darbiet fgajthielu ta! Daqga |-‘mudguarddaqga I-
‘bumper’, jigifieri minn hemm u minn hawn tajtu hassle ukoll
jigifieri ...baga’ jgaini” (pg. 368-76).

There were other instances when participants mestidiow the care system failed to
ensure a continuity and stability in care. Abiggabke about how the frequent changes in
care impacted her development:

“I did not even know how to write my name (l. 434)l never had
an education as | lived a chaotic life, living hetcare home, my
father would then help me escape from the homepuldv stay

away for about one or two weeks and then | wouldbgok ... |

lived in such a confused state that | have not ivede the

sacrament of Confirmation up to the present ddy441-4)

“Jiena lanqgas kont naf nikteb isnfli. 434) ...ma tgallimtx skola
ghax kienet imgerfxa kajja tiegni, l-istitut, jerga’ jrarrabni
missieri nagmel gimgha gimagitejn ... nega’...jiena fil-fatt tant
kemm kelli tgerfix langas Gima ma gamluli, gzadni sal-lum il-
gurnata bla Grima” (11.441-4).

Becky also spoke about how living in an institutsmemingly limited her life choices.
Though at a point in her life, one particular nuaidpfor her education, she could not
always attend private tuition and pursue ballesdes. She recalled that she was
academically able and added that had she beer nagsén a different environment, she
might have fulfilled her potential. Becky summedhgy experience as:
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‘I can’t say anything as | did not receive any hekzept for the
nun that helped me ... there were positive thingslkzannot say
that | was happy or anything of the sort.” (Il. 40

“‘ma nista’ ngiid xejn diax ma kelli xejn affarijiet li jistgu
jghinuni, apparti s-soru li genitni...kien hemm affarijiet lizgenuni
imma ma nistax rigd li kont ¢zal galbi jew hekk’(11.402-4)

Luke spoke about the fact that food was frequamtlyenoug for all the boys:

“We sometimes ended up having just one fishfingerbit of
mashed potato and maybe some vegetables” (ll. 089-9

“ Gieli spiccajna patata mash u fish finger waéa u forsi nagra
haxix” (11.189-90).

He spoke about occasions when food was stakeqtudg” (I. 299). Luke was also very
passionate about the fact that children need toelbed and be allowed to speak out about
abusive situations. Children should not have tt teebecome adults to be believed.

4.8.3. Characteristics of Ineffective Carers

While talking about the negative aspects of theipegience in residential homes,
participants described the behaviour of certairersawithin the home which rendered
them ineffective. Participants mentioned the obsicsuch as care workers who used
excessive punishments or who were unsuccessfutoppsg bullying behaviour and
cliques, which persisted amongst residents.

Preferential treatment was also mentioned by Daaselh characteristic of ineffective
carers. He stressed that care workers shouldelaging everyone in an equal fashion
rather than unconsciously perhaps making some rehildeel inferior. Luke also
mentioned that at times the most challenging chidwere labelled and some care
workers discriminated against them and were mooegto reject them and their needs.
Samuel explained that within the mixed gender homehis perception, “the girls
received preferential treatmeritl-bniet aktar ippreferuti kienu”(l. 43).

Becky draws our attention to an interesting charsstic and alludes to the potential,
unintentional negative consequence of when care&evsror volunteers within homes
tried to console her or tell her that they underdto

“because there were people who had tried to helpbuonethey did
not have a clue how to deal with the situatiors 1ot their fault,
but they tried to appear as being all knowing butyt were
unsuccessful. For example, some carers used to aothéelp us
in our homework, they used to tell us that theyaratbod us ...
How could they have understood our situation wheey tlived

with a family? ... We really enjoyed ourselves witlem, they took
us out on hikes ... But why do you tell me that ymaerstand my
position when you can never understand it? It'spussible ... that
is my point ... | felt that they used to say thadtjso they could
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make me feel better, temporarily, just to make ew food for a
little while.” (Il. 1238-52)

“g hax kien hemm nies li ppruvawijguni, mhux gax riedu, imma
ma kinux jifhmu x’'inhuma I-affarijiet faasra, jagimluha ta’ bravi
imma ma kienu jaslu mkien, peteenpju kienu gu I-carers
jghinuna nagmlu |-homework, kienu jgdulna nifhmuk...tifhem
jekk gieggda ma’ familja kif trid tifthem? ... Konna rfidu pjacir
magihom, kienu jdorguna hikes, imma/gliex tgaidli li tifhimni
meta mhux vera ged tifhimni...dak il-punt tieg.. hekk kont
inkoss li biex jgaddili, ta’ dak il-zin biex jgraddili” (Il. 1238-52).

Here, Becky is drawing our attention to how sewusittare workers need to be in their
empathic responses. This is a feature which véllfiorther explored when discussing
care workers’ training and supervision. It is alsarticularly relevant to note that
participants in this study could recall nuances @gigils most vividly.

4.8.4. Anger at Religious Systems

When speaking about negative experiences in resdlerare, participants expressed
anger towards religious systems that they did ratcgve as helpful. Luke was
especially expressive of such anger towards relgyimongregations that he perceived as
not living up to their ideals. He mentioned eps®avhen during his stay in a setting led
by a religious congregation, children were not givihe opportunity to express
themselves about what was happening inside the hd#eeexpressed an overall picture
of residential homes as closed systems which veerghtto penetrate and where children
lost their rights. He expressed anger at the tlagt some children were not allowed
contact with family members:

“But, at least, let him express himself, maybe las khings he
would like to tell to his aunts” (Il. 89)

‘Imma ghrallingas #allih jarah biex jesprimi réu, forsi dan
ghandu xi affarijiet li jixtieq jguid li forsi biex jesprimi rdu ma’
zijietu.” (Il. 89)

This further fuelled his suspicion that the religsocongregation did not want the children
to speak up. According to him his suspicion washter reinforced when key members of
religious staff were moved from one setting to thtbker in what he perceived as

maintenance of the status quo. His anger was ajg@ssed in the hope that the church
could apologise regarding the sexual abuse casdnwa particular residential home

which have recently featured in the media. Luke mamted that things have changed
today and children within residential homes are Imiueer to speak out.

In line with such anger, Samuel expressed his g@agment towards the fact that the
children and members of the religious congregaivbio lived on the same premises did
not share the same standards of living of the mdldHe claimed that food given to the
children was of an inferior quality and allegedttdanation money was misused:
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“We only had second-hand mismatched clothes, famgte, when
they received anything new, they rarely told usuhio... and then
they all were very well off ...” (Il. 322-3)

“A hina hiwejjeq tilgit, @empju, meta tibol xi zaga rari nkunu nafu
... imbagiad huma too rich”(ll. 322-3).

During the interview Luke came across as still geangry about the alleged harsh
experiences that he went through. Moreover, tlgatnee experiences that he seems to
have endured with the nuns and the priests sedravi® impacted his religious beliefs:

“... maybe | spent about 3 years with the nuns @mout 7 years
with the priests, it was more than that, | spenty&@rs with the
priests and | lived like | resided in a church. fehevere all these
thoughts in my mind and | had a lot of confusioaywadays | am
an atheist and | don’t believe in anything. Eveauth | spent 7
years living with the priests and | used to fightgo up and read
during mass and to be an altar boy, it was alsfmw.” (Il. 592-4)

“...forsi ghamilt 3 snin mas-sorijiet uzgamilt 7 snin mal-gassisin,
terga’ 10 snin, gisni ngix go knisja. Dan ilasieb kollu ta’ mé#i

u genn, illum nara lili ala atejist jgifieri ma nemmen Xxejn.
Avolja giamilt 7 snin mal-gassisin u kontggieled biex nitla’
nagra u hekk fil-knisja u biex inkun abbati, dardlkdiex tidher.”
(Il. 592-4)

4.8.5. Ambivalence towards Religion

The theme of ambivalence towards religion, featym@aninently in Samuel’s interview:

“What bothers me a lot are prayers, | don’t likeégien. Not only
the Catholic religion, but all religions. The fab@at you pray and
nothing happens confirms that there is nothinghdre is, it must
be something else, something else. In my opinidigioas mean
nothing, zero, just business. Christians ... theur€ is just a
business first and foremost. Even when 1 lived aénfe of
institution) and someone came along and donate@ RGdtese liri
for the children, we never got even 1 cent of thaney” (Il. 675-
83)

“Jien li jdejagni t-talb, jdejjagni r-regjon. Ir-religjon mhux
Kattoliku, kull religjon iddejjagni. Gax dik ix-xi zaga li tmur
titlob xi zaga u magara xejn, sinjal li mhemm xejn. Jekk hemm,
forsi xi haga oira. Forsi hemm xfiaga oira immazgur ghalija
ghall-opinjoni tiedii r-religjonijiet zero u business. Ibda minna
Kristjani u ... I-Knisja business |-ewwghga. Dik il-haga niftakar
anki meta kont (isem tal-istitupie xi zadd per éempju u tana
ezempju 2000 lira gat-tfal ... &na langas 1c makadna
minnhom”. (Il. 675-83)
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From this quote one may start appreciating thensitg of living with such anger, with
the disappointment of unanswered prayers, andtwéhperception of not being a priority
in the minds and hearts of those who cared for him.

4.8.6. Anger at the Unjust Legal/Judicial System

Becky’s anger was directed towards what she pezdeig an unjust system. She referred
to an episode during which she was about to befedtby what is known in the local
residential care system as a social contact:

“l used to be taken out by ‘the lady’, as they usedall her. | used
to go to this woman and she was going to fostebatemy father

did not accept, he did not sign my papers and lameed at the

residential home. She did not keep on taking mebegtuse she
had wanted me as one of her own, but my fathendidvant me to

go with her and | remained there.” (Il. 261-4)

“ghax kienet térogni, jgiidulha lady gabel, kont immurzgnd
waida u kienefia tiffosterjani u missieri ma riedx, ma ffirmawlix
bgajt l-istitut u ma bagletx dana hux #dni, diax hi xtaqitni
minn tagitha, ma riedx missieri u bgajt hemngll. 261-4).

“then she slowly stopped her contact with me bezaske
obviously was hurt by what had happened, but rtasright also,
because people are not playthings, that was anb#tkeexperience.
| was not bothered so much because ... this nuly teaed me and
| said at least | have this nun who will care foe mnd so the
situation did not bother me that much ... but lifad had no one |
would probably have felt it more, what I mean istttsuch
situations affect a girl or a boy. You initiallyeataking care of him,
he thinks that he has found someone to love himtled all of a
sudden ... it's not fair.” (Il. 304-10).

“...imbaghad gatgiet bil-mod fhimt gax imbagiad #adet gialiha
hux, pero” mhux sew langas eliag in-nies mhumiex pupi, dik
ukoll esperjenza kerha fthimt, ma tajtx kas dagshekka tajtx kas
daqgshekk gax kelli dis-soru zobbni ... Fhimt? U hekk kont higl,
ngiid issa giandi dis-soru toggod tiobbni, ma tajtx kas/palhekk
ah,li kieku ma kelli 'l nradd, abbli kont ihossha, jgifieri dik
taffetwa ukoll f'tifel u tifla. L-ewwel ged tia zsiebu, min galih li
sab lil xi zadd #obbu mbagad once upon a time hekk...mhux
sewwa’ (Il. 304-10).

One other participanegretted the fact that she was not adopted whene tvas a clear
opportunity for this to happen:

“yes, she was going to adopt me but my father didatcept, he
told her ‘I have five children and | want the figéthem’, it would
have been better had she adopted me but anywayast net
destined to be, there is nothing to do aboutlit."168-60).
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“ehe kienet se taddottani hi u missieri ma riedXtu‘jien ghandi
hamest itfal u lkamsa rridhom’, &jar kieku addottatni imma
insomma dak hu d-destin m’hemmx x/aggl” (11.158-60).

This draws our attention to the need for liaisotwieen the legal and out-of-home care
systems in order to be able to deal effectivelyhvdtich situations, and, if necessary,
revoke parental rights rather than subject childcefurther abuse, as has happened most
poignantly in Alexia’s story.

Becky spoke about a similar situation when herdatiefused the possibility of her being
fostered by a social contact she had built a steddkionship with over a seven year
period. This had an adverse impact upon her:

“... and | have a family of my own and | began iteglas if | was
their daughter, then all of a sudden because nimgffat. you don’t
blame them, but children are not objects. You aiteee going to
really help the children or do not help them atba&itause you will
instantly hurt them, even if unintentionally” (814-7)

“u ghandi familja tiedii u bdejt irossni t-tifla tagghom imbagad
fdagga wada giax missieri...ma ttihomx tort, imma mhumiex
oggetti t-tfal. It-tfal jew#a tghiinhom vera jew tiinhom xejn mal-
ewwel gax tweggagiihom hux, mhux/@x tkun trid ta” (11.314-7)

One patrticipant also felt betrayed by the systenerwhis/her abusive father was found
guilty by the court yet he did not serve his prisemtence, but was sent to a psychiatric
hospital because, according to the partcipant, &g melated to someone in power who
allegedly spoke up for him.

This sense of having experienced an unjust syste®m also echoed by Luke who
expressed anger at the fact that his parents s@ninto a residential home and that he
lost the right to have access to his family. Hesghis as unjust:

“because you have not only taken him away fromplaieents, but
also from the life he grew up in ... Granted mayleehad been
mistreated by his mother and father? So his gratiignas also
bad? His aunts are also wicked? His cousins aceeal$? So it's
just like you grabbed him and threw him in the nghb (Il. 45-7)

‘g hax inti qtajtu mhux milgenituri biss, mill4ajja i dan kiber
fiha. Alright forsi dan ra lEazin minn ommu u missieru ... U dan
allura in-nannazazina? lz-zijietziziena? ll-kginiet [sic] #ziena?
Allura inti gbadtu u tfajtu #i-zibel” (ll. 45-7).

4.8.7. The Use of Inappropriate Punishment

This issue of inappropriate punishment also emergikin this theme. Luke spoke
about alleged physical punishment such as whenamexd he was kicked and punched
by a person in a caring role.

83



Study 3 Chapter 4 Presentation of Findings

He also spoke about inapt and unsafe practiceshihatitnessed in the home such as
when boys who misbehaved were supposedly sentdaviibout supper or “you will be
punished and he would tell you ‘tonight it's undke stars for you’. ‘Under the stars’
meant that you just grab the mattress without &eets, or any blankets, and you go to a
room downstairs and you sleep in the opakbdliok punishment u fgdlek illejla grall-
istilel. L-istilel ifisser tagbad is-saqqu, blazlar, bla kutri xejn, gal kamra isfel u torqod
barra” (I. 52). This apparently also happened duringieter. He spoke of other
situations where adolescents were made to sleeganridor and locked there.

Becky also spoke of an authoritarian and coerciticude. As she spoke about being
appreciative of the fact that they were taughtgsiéls, she went on to explain that:

“they made us wash our clothes to teach us bthat.is not the
way to teach because there is a way and a way bowmstruct

children, not come one you have to do the washihgtier you

like it or not. Or once because | accidentally g¢regh a sheet off the
roof, she spanked me.” (Il. 119-22)

“i gediiluna ndislu |-iwejjes, biex jdiallmuni ... pero” ... mhux dak
il-mod kif turihom gax hemm mod u mod kif7ddilhom it-tfal,
mhux ejja bil-fors fhimt u trid tagmilhom. Jew inkella fgax darba
waqadili I-li zar ghal isfel sawtitni” (Il. 119- 22).

Samuel also recounted how he was forced to ehtsalbod:

“I hated eating, you had to eat whether you likeel food or not,
when you eat under duress you end up vomiting f@agt. Once a
nun punished me because | did not want to eat hyy’jé. 38)

“Dik il- haga ta’l-ikel, trid tiekol bilfors, dak li ma jogsbokx trid
tieklu, meta tiekol hekk, tagla’ I-ikel. Darba fda soru tatni
punishment gax ma ridtx niekol jelly”(l. 38).

By its very essence food and feeding can be aemely nurturing part of the adult—child
relationship, yet this does not always seem to tees the case.

This superordinate theme sensitised us to the lpbisiof negative and potentially
abusive situations within out of home care settingsfferent ways how this could be
prevented will be expanded upon in the discusstotian.

4.9 The Needs of Children with Behavioural Difficulies and the Response of the
Care System and the Mental Health Services

In our conversations with the participants, sevefalhem complained about the harsh
treatment they received because of their rebelli@isviour.
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4.9.1. Admitting Children in a Psychiatric Unit an@rescribing Medication to Control
Rebellion and Misconduct

Two participants perceived being sent to the YoBegple’s Unit (YPU) at a psychiatric
hospital as a punishment or as one of them puts & “warning” tbezbiza”. One of
these participants said that while in a residertimine she was going out with a boy
friend who was older than her and the home autberttid not approve. So:

“I jJumped over the iron fence, the gate, or whatewés called, at
the home ... then they called the police on methed just sent me
to Mount Carmél. Why did they send me tdlount Carme? ... if
you escape | would punish you by taking away yaeket money
and you are not allowed to go out ... | think tlsayply wanted to
force me to take pills ... they send youMount Carmelas they do
not have the courage to admit that sedating yavhet they really
want to do.” (Il. 10-8).

“gbiztilhom il-zadid, il-grada jew Xinhuma dawk....tal-home
imbagiad gabuli I-pulizija u hekk u tefguni Mount Carmel, dik
ghaliex Mount Carmel? ... jekk gab nigiu punishment mirigjr
flus u ma nérogx ... jien galija biex ibellgau il-pilloli ... jitfgAuk
Mount Carmel m’gandhomxiila jgzidu hekk” (11.10-8).

One of the participants spent a long time livinghivi the psychiatric hospital. Although
she spoke about this experience as having staftes @ punishment she also expressed
awareness of the fact that during her early teendahaviour was worrying and needed
to be addressed.

“for example at the time | never understood whatéant, why
they sent me tdMount Carmel | was depressed, | would have liked
to for example have found someone to tell me come let's go
out for a bit, that is how you cure a depressiay gon’'t need to
go to a mental hospital and just swallow pilld was not admitted
there only because of the depression but becaused to smoke
marijuana, that's why ... yes, | used to escapeyniames and they
wanted to give me a warning. Then he told me yeednsome
light sedatives since | used to smoke a lot of juania and | had
ended up suffering from paranoia ... then | gottdret.. |
improved.” (. 854-65)

“‘ezempju jiena ma kontx nithem Xifieri gralxiex tellgiuni
Mount Carmel, kelli depression, xtaqt kiektempju nsib lilek
tgnidli isma’ ejja ndiorgu, id-depression tittekiljaha hekk, fhimt
m’hemmx Bonn tidzol hemmhekk u ti@l I-pirmli apparti li mhux
fuq hekk biss /hlt jien ta diax kont inpejjepiafna haxixa ta
ghalhekk ... ehe u kont b #zafna u kienu jridu jtuni thebiza. U
mbagiad kien galli ggandek Bonn naqra kalmantifief mimiabba

2 Mount Carmels the national mental health hospital.
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li kont zafna npejjep u kongejt naqra paranoid u mbdgd gejt
anjar ta...u mbagad kontgejt grall-anjar” (11.854 -65).

While she acknowledged that she was smoking maudjextensively and was becoming
paranoid, she did not perceive hospitalisation @sychiatric hospital as having been
helpful or effective in addressing her challendgi&dpaviour.

“the police told me it was for my best but | dongally think it
was, | ended up badly anyway, if not worse.” (B0%b)

“galuli g#all-gid tiegii |-pulizija, u ma nasibx li kien gall-gid
tiegai, iktar wassluni fit-triq il#zazina” (11.930-5)

At the psychiatric hospital, the carers at thed®siial care setting continued to follow
her, yet she still doubted their intentions:

“... yes, she used to come there, although | didlike her, | did
not trust her as | used to suspect she was corharg to tell the
doctor to keep me there rather than to help meth@mwther hand, |
understood her as she really used to make it & fmtell them that
| should not be there, that it was not a suitalbdegfor me. ‘She is
normal, she was forced to come here under poliders? (ll. 930-
4)

“ehe kienet t¢i hi ghalkemm kont naraha kerha ta, kont naraha
kerha giax kont ngid di ged tdgini jew ged tgi tgaid it-tabib
zommha hawn? f@ax hekk kont nifhimha jienjiglkemm hi kienet
tirsisti ta biex ndrog kienet tgidilhom din mhux t’hawnhekkigx
dik normali i gramlet bil-pulizijagabuha hawn. Fhimt?7{ll. 930-

4).

On one hand these suspicions can easily be frasmedfeature of paranoia. Yet on the
other hand they can also be perceived as an expmest how the act of admitting a
traumatised child into a psychiatric hospital meypact the child’s fragile trust in her
carers.

Another participant also spoke about having beemitdeld into a psychiatric hospital
after challenging behaviour exhibited in a residgdrtherapeutic programme. He spoke
thus about the stigma:

“They just shove you intMount Carmel You are stigmatised. No
they kept me there with the adults. | was with #uilts under
supervision and | had a nurse surveilling me 24$auday. They
also held ... | think | was there for about fourfioe days. We had
a meeting nearly everyday to decide where they weieg to send
me. Anyway then from there ... You don't like ill. 91-9)

“Jitfg Auk Mount Carmel. @alik tkun nameiazin. Le, mal-kbar

kienu tefguni. Tefdiuni mal-kbar under supervision u 24 hours
nurse miegi. Kienu saru anke...domt hseb xi erbat ijieniamest
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jiem. Kwa&i kuljum kellna |-meeting fejia jitfgiuni. Insomma
mbagiad wara minn hemm .Heqq ifhimni ma fiux pjeir.”
(1.91-9)

The use of the verb “throw/shove youyitfgzuk’ implies a sense of coercion and power
which must have had a negative psychological impadhese children.

Abigail, Becky and Raymond were all prescribed roation to help them manage their
behaviour. Raymond commented in the following nearabout this:

“There would be a boy who rebelled a bit and thest send him
there. It was evident that there was no one whoakésto manage
you because just forcing one to swallow pills ist rgood
management.” (Il. 80-2)

“Kien ikun hemm tifel jirribellalek ftit u jibagtuh. Sinjal li ma
kienx hemm min kapgjikkontrollak grax bil-pirmli u hekk mhux
se tikkontrollhom lin-nies(11.80-2).

4.9.2. Inappropriate Mental Health Service

Three participants did not experience the mentaltheservice as having met their
needs and as appropriate in helping them dealtihin difficulties. One of them said
that she spent two birthdays at the psychiatripit@sand although the residential
home staff still brought her cakes and organispdrty for her at the hospital, she still
recalled those moments as “that was a horrible réeqpee ... | think that did not help
me grow and mature personally at &tfik vera esperjenza kerha eh ... dik lagigni
lura naiseb ukoll jiena fl-affarijiet biex nikber jien biexmmatura jien personali”
(11.663-9).

The experience has left this child feeling thatineeds were not met:

“At most they should have dealt with the problend arot just

shove you there; they did not really tackle my peob They did

not say she needs this or she needs that, she s@adsne to help
her plan out her life, for example, she needs tagiomore, she
needs to rest, there was no consideration youHeep just got rid

of you by sending you there and then the doctoidéeowhat do ...
What is my problem? ... My life ... What she hagshs result of
what she went through, her problematic life. Soalbee | have
several problems you want to just make me taks?ill. That is
not right.” (Il. 673-9).

“L-iktar, I-iktar iddiljaw mal-problema, just tefguk hemm ...
Fhimt? Ma ttekiljawx il-problema miég li kelli bzonn, eéempju,
ghandha onn hekk hekk u hekk dimandha Bonn pjan filzajja
tagiha man, fejn perzempju t@rog kuljum, giandha bonn il-
mistrigz, ma kienx hekk fhimt? Qabdu tefiz hemm issa jara t-
tabib xX’'ghandha...X’gandi eh?. Hajti ... X’ghandha? Mhux gax
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ghaddiet minn problemi. Mela /gx diandi 8 problemi trid
tbellagali I-pirmli ... Mhux sewwa”(1.673-9).

4.9.3. Police Involvement to Escort Children intodvital Hospital

The three participants mentioned above were allithelininto the psychiatric hospital
through police involvement who escorted the childieere.

“My experience was not nice either, | had beennatkere under
police order, and the first time | was sent to Wa@duntil they

took me to YPU ... they stripped me naked, they gutospital

gown on me ... without any elastic, nothing. | eenber | had gel
in my hair like this and it stood up like thisthen | spent 4 months
in ward 6 with the adults. First in ward 10, theard/6 and finally

at YPU. | was the youngest one, | was 14 years$ (1d893-900).

“Jiena ma rcevejthiex sald langas eh gax jiena bil-pulizija dalt
eh u l-ewwel darba ward 10 telgni gabel ma muni ward...il-
YPU ... Neézgauni gharwiena, gagaga jew X'inhi bla lasktu xejn.
Niftakar kelli I-gel hekk u xagari hekk ...u mbagpd giamilt 4
xhur ward 6 mal-kbar. L-ewwel ward 10, ward 6 u mpbed YPU.
U jien kont I-eghar waida, kelli 14 (Il. 893-900).

One patrticipant recalled when he was found by e at a youth club after he had ran
away from the therapeutic residential setting inclwhhe was residing. He had no idea
whether they were escorting him back home, but amtlee police car he realised that he
was being taken elsewhere.

4.9.4. Expressions of Rebellion

Expressions of rebellion within this theme includeke’s description of some children’s
refusal to learn even if provided with opporturstidy their teachers, Samuel’s
description of an episode when a student who livecesidential care hit a teacher and
other incidents described and explored below.

It seems that the extremely challenging behavioas werceived as a misconduct that
needed restraint even through the involvement é€@@nd as such deserving of such a
consequence. Yet within this construction of megnthe underlying issues could have
been sidelined. Becky spoke thus about these lyntgissues:

“I escaped from the home just so they would wojuigt to attract
attention, out of a sense of emptiness ... you stiemn ... for
example | did not like to talk a lot about my preiis ... they did
not understand me, but it was my problem as | dicknow how to
explain myself well, I usually ended up misundevst@nd | still
do it to the present day ... it's a problem sti{ll” 965-75).

“nazrab mill-istitut biex nogfgod ninkwetahom, hekk hux biex

tighed l-attenzjoni, in-nuqgqgas...turihnonax eempju jiena ma
kontx imobb nitkellem kont nurihom bil-dak tigg...ma kinux
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jifhmuha, pero’ problema tidg giax ma kontx nitkellem pero” ma
kontx naf nispjega, kont nispjegazin u giadni sal-lum ilgurnata
nbati biha jien...”(1.965-75).

This theme may help us understand more the undgriyieaning of rebellious behaviour
and perhaps provide us with an alternative constmicof meaning around very
challenging conduct. Becky linked the challengaatjons that she presented at school to
the fact that she felt stigmatised and not accelpydukr peers.

“they don’t accept you and | wanted to be acceptedsed to
smoke a cigarette and go through the hall so | dvauhke friends,
you act foolishly because ... | smoked leaves fritva trees,
pretending | was smoking marijuana ... we used aogh ...
nowadays | consider my behaviour then as immatutearbthose
days | just did it to be accepted. Even when Idivath the nuns, |
used to buy a lot of cigarettes and | would notpkéeem in one
place just in case they searched me for cigarett@sst for me to
be able to spend some time with my friends.” @94%64).

“ma jaccettawkx imbagad jienaririgt nidher ta’ sabta, gralija

dak g-zmien inpejjep sigarett u rigddi minngol-‘hall’ fhimt biex

taparsi jkolli zabiba, taf int tibda tagmel tal-boloh hux imbagad

... U taparsi ged inpejjep haxixa bil-weraq ta ... konna ni#tu ...

hehehehe ... imma tagel affarijiet vera li llum ilgurnata

tgnidilhom tal-boloh imma dak zizmien, kienu Bfalija biex

jaccettawni, anki mas-sorijiet fgdx kemm kont nixtri
sigaretti...biex...nifridhom biex jekk ifittxuli ...ex nagmel nagra
siegia magihom” (Il. 449-64).

Rebellious behaviour can be seen as a way in whiese children are fighting back an
institutionalised system that is not always meethgr needs. Responding to rebellious
behaviour through hospitalisation and confinemespecially if prolonged, may further
aggravate the resistance. A particular participaxplained how in fact following
admission, her behaviour deteriorated in a downwpnal as if the forced hospitalisation
tended to aggravate the behavioural challenges:

“you defy them more and then you start taking it on yourself
and life, and you end up badly and you only redls later, but at
the time you would be saying to yourself just asglas | take
revenge” (Il. 939-44).

“g hax iktar timpika u mbaigad, timpika miefek innifsek u mal-
hajja u twassal gal rafnazazin hux u mbagad wara tirrealizza,
imma gralik fik innifsek tgid l-aqwa pattejthielhom’(11.939-44).

One wonders who she wanted to take her revengedimawv she transferred her anger

onto a system which sought to contain the miscanddyaesorting to psychiatry. Thus
was the extent of her rebellion:
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“then once just so | would not go there anymorgtple three tubs
of disability pills, Stelazine and the like ... Bigne and the like ...
Stelazine and the like, | swallowed three tubsilig.p

Interviewer: Three tubs? ... You stole them fromm mlurses?

Of course because they used to let me pop thenthetdubs so |
could while away the time , they trusted me, | &ilittle at a time
and | managed to steal three tubfuls and | swalibtkem ... then
in the morning | ended up in hospital, at the tindel not know ...

Interviewer: They found you unconscious probablyteraf
swallowing three tubs of pills!

Of course, that is it, | used to see my siblindetthem so ... (ll.
684-701)

“U mbagrad darba biex ma mmurxjed hemm#aadtilhom tliet
bottijiet (pilloli) tad-dizabilta™ eh, gax hemmhekk kienu Zu

tad-diabilta’ ... Stelazine u hekk ... Stelazine u helk&telazine u
hekk, kont blajt tlieta.

Interviewer: Tliet bottijiet? ... Sragthom lin-n@s?

Mela ... le gax dawk kienuralluni nfaggaghom gol-bottijiet
biex ngiaddi z-zmien, kienu jafdawni mb#gd bdejt néabihom
kull darba, imbagad dgiaqgadt tliet bottijiet uzadthom ...
imbagiad spicajt filgaodu, spécajt immur I-isptar, dak ilzin ma
kontx naf ta.

Interviewer: Sabuk mitlufa x’aktarx wara tliet bigt!

Mela, mhux hekk, u jiena peress li kont narautt jieaidu ...”
(11.684-701)

While one wonders about the appropriateness of aws#t-up where a child is trusted to
while away the time by playing with medication asalleged, this particular participant
links this self-harming behaviour with her discaritat living in a mental hospital which

she expressed by stating: “so as not to go themmare” “biex ma mmurxdjed”.

This is how another participant spoke about higltetus behaviour.

“That is why the police came for me as | had rumaivom (name
of home). | did not run away to get involved in etlactivities ...
but | escaped just to be free. Maybe in those dlaid not think
twice to do those things ... nowadays | think mioeéore | act ... |
think more ... | react less instinctively and bykitag things
through” (Il. 121-5).
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U ghalhekk gabruni |-pulizija diax Arabtilhom minn (isem tal-
istitut). Ma Arabtx biex nagmel affarijiet dira jew dan ... imma
arabt biex inkun liberu. Forsi dak-£mien kont nagmilhomlhom
... illum biex tagmel dawn I-affarijiet ... thasibhom ftit ...
tagamilhom djar bil-kalma u bil-kliem” (11.121-5).

Abigail explained her running away from a residaintiome as a reaction towards the fact
that the home authorities did not approve of heffriend.

Alexia spoke about her rebellious behaviour asxpression of anger towards the fact
that she did not have a family to belong to, esplscduring the weekend:

“Nothing used to worry me except for the fact thaid not have
parents and a family that took me home in the wea&ethat used
to hurt me a lot so | used to think up ways of pstg but | always
went back as | did not have anywhere to sleep.285b-8)

“liena minn xejn ma kont niddejjaq imma dik li mallk genituri u
familja Ii fill-weekend jéduni, dik kienet iddejjagni wisq, allura
kont nara x’nagmel, nagrab u nega’ mmur lura giax fejn torqod
m’ghandekx” (Il. 235-8).

Interestingly, she spoke about an alternative mmguresponse by the nuns towards her
rebellious behaviour:

“They would ask me where | went and | would telertin with

friends ... so they used to tell me why did you t&dit us and we
would have allowed you to go ... ‘Who is this friéhLet's meet
her and we will allow you to go out’. We used todfeaid but in

reality there was nothing to fear, because if ymureht speak your
mind with the nuns, they would not know what younteal or what
you were thinking ... then when | began tellingnthehey used to
allow me ...” (ll. 235-42)

“Jgaiduli ‘Fejn mort?’, ndiidilhom mal#bieb ... allura gax ma
tkellimtx konna halluk ... ‘Min hi din ilzabiba? Ejjaka niltagdiu
magdiha u rhalluk’. Aina nogogdu nikkgiu mentri ma jkollniex
ghalfejn nikkghu, giax jekk ma titkellimx madpom dawn is-sisters,
mhux#a jkunu jafu u mbaigad meta bdejt ngdilhom u hekk bdew
izalluni ged tifthem”(11.235-42).

The staff within the residential homes may havehetsto resort to other responses other
than referring the children to be admitted to achgtric hospital, yet one has to evaluate
whether such alternative routes and resources \aable. In view of the lack of
alternatives, and also due to the fact that theeption of other residents needs to be
taken into consideration, the residential home @dwdve been left with no other option.
Moreover, an alternative understanding of rebeflibahaviour need not mean a disregard
towards a mental health diagnosis, yet it may chahg systems’ response to a much
needed mental health diagnosis.
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The following statement by Becky should stand amitaachallenge to all in terms of
creating alternative responses to rebellious aatlariging behaviour:

“But you cannot help but complain because you dde%erve to
go through what you go through, you deserve to haveetter
experience in life than you actually do, | startétlife since | was
a young girl without a family, then I had to godbgh all this? It's
not right, true?” (Il. 948-51)

“imma mhux gax tkun trid tgidha, diax ma jkunxzaqgek li
tghaddi minn hekk, jkurkaqgekzafna ajar milli tgaaddi minn
hekk, mela bdejt minggaira mingiajr familja imbagiad tgiaddi
minn dan kollu, mhux sewwa veru@.948-51).

4.10. Leaving Care: A Harsh Transition for the Chidren

Although youngsters living in care were aware @& fact that their departure from care
was imminent, many said that they were not involuedhe decision-making process

prior to leaving the care facility, which often oced hastily and without the necessary
preparation. This experience can be linked bacgattier ones in their childhood when

they were compelled to leave the family home, nodign against their will, and settle in

a residential home for much longer a time than theyld ever bargain for.

4.10.1. Abrupt Departure

Although the change to another residential facistgemed to be planned by the care
authorities, Abigail's thoughts and desires regagdher future were not taken into
consideration, despite being aged 17 by now:

“They informed me today and the next day | was pagko leave.”
(I. 180)

“Qaluli llum u I-ghada kont ged nippakkja biex nitlaql. 180)

Some residents were constrained to leave the daocement once they turned 16. As
Samuel put it: “you just open the door and you je#ithim to get out™tifta #lu I-bieb u
tghidlu oarog”) (. 238). However others like Daniel ended up ihgvhis placement
terminated at age 15 due to constant misconduickeiise residential facility:

“When | was expelled it was about something pdttynust admit
that | had been pushing the limits for a long timd don’t blame
them ... But it's ridiculous, | had not been expdliwhen | had
beaten someone up, but then | was sent away beohaseething
so petty like returning to the home very late, d diot keep my
word.” (Il. 226-7, 232-3)

“Meta tkeccejt fug banalita’. Imma igarra kienet ilha timtela.. U
ma ntihomx tort... Ifhimni fuq xebg ma tkécejtx, imma fuq
banalita® Ii zrigt u dhalt tard, mazammejtx kelmti.”(Il. 226-7,
232-3).
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4.10.2. Involvement in the Decision-Making Procemsd Preparation for Leaving Care

The respondents’ narratives emphasise that althtugi did learn important practical
life skills that were useful for future independdife, most often they were not
psychologically prepared for the moment that theyerexpected to leave care and return
home or seek alternative living arrangements. \&étgn, they also stated that they were
too young to face such a major life transition.

Daniel stated that his former residential settimjporimally provided him with the
necessary building blocks and learning of skillsdaily and independent living, such as
being able to cook, clean or take care of persbalangings, among others:

“Nowadays, when | look back, | say if | had notrlead certain
things there, | would not have been strong enoagjotand live on
my own and to look after myself, you understandfielan if you
want to know how to make a bed you have to dd gou want to
cook you have to learn how to cook. If you wantwash your
clothes you have to learn how to do that, not thate weren’t
people to do those things ... there was the Jaifit was a step at
a time in preparation to leave and face the outsioled.” (Il. 472-
8)

“lllum il-gurnata meta#ares lura, ngid isma’ kieku ma teallimtx

certu affarijiet hemmhekk, ma kienx ikolli7g@a btzejjed biex
nofirog ngiix ghal rasi u ma nistax insostni lili nnifsi, ged tifin@

Jigifieri jekk trid tagimel sodda trid tagmilha. Jekk trid issajjar
trid titghallem issajjar. Jekk trid tesel il-Awejjes trid titghallem

tazisel il-hiwejjeg, mhux gax ma kienx hemm min jaf jagilhom ...
Staff kien hemm. Sgigoass passigl barra.” (Il. 472-8)

In fact, he went on to say that he felt that thenfitations for future autonomous living
were provided:

‘I look at the foundations of the person who | aoday. The
foundations were there ... the basics were wetiltito us. Now if
you paid attention or not, that is a different reatt.” (Il. 712-3,
719-20)

“Jiena rkares lejn il-fundazzjoni tal-persuna Ii jiena llunil-
foundations hemm kienu....ll-hakienet tajba licertu affarijiet
gew spjegati. Issa jekk smajthomx jew le, dik pnolalaira...” (Il.
712-3, 719-20).

Abigail also believes that her former residentiahie prepared her for practical living
such as carrying out basic and necessary houseshor

“They taught me how to cook, they showed me howash my
clothes, how to clean the house ... my room. Sbth®m once you
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go to live on your own you would know how to doghehings for
yourself.”

“G hallmuni nsajjar, gallmuni nasel il-awejjeg, diallmuni nasel
id-dar....il-kamra tiegi. Ghax imbagad il quddiem meta tmur
tgnix ghal rasek tkun taf il-dik tiegek” (Il. 174-179).

Simon claims that while living in the residentiare setting until 18 years of age, he was
able to learn basic daily living skills required futonomy and independent living:

“it's like you have freedom, you cook for yoursefhu wash your
clothes, we used to pay a small amount of moneyhat we
prepare ourselves for the time we leave. (ll. 226-8Sometimes |
was completely on my own living in the flat. Sottih@lped me to
go and live on my own, that you learn how to coskalready
beneficial, that | washed my clothes also benefitree.” (Il. 732-
4).

“gisek giandek il-liberta” tiegek, issajjar inti, tdsel aiwejgek inti,
konna rallsu xi ziaga zZghira biex dejjem sp# nitghallmu gral
meta na@orgu...”(Il. 226-228) ... gieli kont inkun wadi fil-flat.
Allura dik gienitni biex immur ngix wahidi, li ssajjar diga™ ged
tgninek, li kont naselawejgi kienet tgini.” (Il. 732-4).

On the other hand, Becky felt that such preparatvas inadequate and also suggested
ways of how this could be improved:

“for example, there should be volunteers that dedienore time
with them, they take them with them to show themawdife is
about, they prepare them to go and live in theidetsvorld ...”
(11.849-51)

“per ezempju jkun hemm voluntiera li jiddedikaw iktain
magihom, jéiduhom eéempju juruhom X'gifieri %ajja jlestuhom,
jippreparawhom gal barra...” (Il. 849-51).

Samuel also expressed his anger and frustratitiveaituation of leaving care when still
too young and not adequately prepared to facealibme, especially when no family
members to return to are available. He felt thavileg care was a leap in the dark and
meant having to grapple with a lifestyle which ooty surprises any care-leaver but can
also lead to pain and suffering:

“There were some children (residents) that raidesir tvoices as
they were frustrated. There were some who suffdfed.example
as far as | am concerned | suffered and did ntdteasame time. |
had my mother. | had a mother who was not realéy tiood, so
and so. There were people who were worse off than There
were those who had no one and they had to fendhtanselves
immediately. (Il. 209-11) | feel they do not haveiech support.
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They suffered a lot. So, not everyone has the sdestiny and
support.” (Il. 219-20)

“Kien hemmecerti studenti (residenti) li &pllew legsinhom. Spé
ghax inmharqu. Hemm min bata. Peeg@mpju, kif rajtha fugi bejn
batejt u le. Gax kelli li ommi. Jien forsi kelli lil ommi li f&i ma
tantx kienet tajba, hekk u hekk. Kien hemm min k&fna adiar
minni. Ma kellu liladd u mal-ewwel irid jara x'se jdgnel. (Il.
209-11)Jien imoss li ma tantx glandhom @gajnuna wkoll. Huma
vera batew hali. Jigifieri mhux kukadd ikollu I-istess fortuna u
ghajnuna.” (Il. 219-20).

Samuel recalled one of his former mates in thedesdial setting who still lacks the
necessary support.

“I know someone, | think he is about twenty yeddsgresently, he
has been out of the home for about four years.ddeetimes sleeps
outside and sometimes not. He is unreliable, itige,t but you

cannot give up on him ... | pity him, because lik® he grew up

with me ... what he needs is someone to get hinarosgd ...

Someone who shakes him up a bit and finds him sd¢reewhere

he can live and work. That's how one helps a pefson

“Naf wiered, jigifieri, naiseb gandu dioxrin sena llum, ilu barra
xi erba’ snin. Gieli jorgod barra, gieli le. Hu vera naqgra
miawwad, vera. Imma/al spei ma tistax tagta’ qalbek minnu
bral dak ... Jien nitassru gax trabba miegi bral spei ... Kull
m’giandu konn naqra @gajnuna sew. X#add jagbad u jagbdu
wanda sew, u forsi jsiblu fejn jodgd u xogol. Hemmhekk #gnu
hafna bniedem!"(Il. 229-34).

Although Samuel claimed that he learnt some imporiigée skills when living in care
which prepared him to live independently, to soe®t, he felt that this is simply not
enough to be able to face life’s challenges simglededly. Additionally, he strongly and
vociferously did not agree that the system, whieHived in, just automatically dismisses
one at age 16, irrespective of his skills and thppsrt structure available to that
individual:

“In the beginning, until | was about 14 years dld;as immature. |
worried about nothing. Then you suddenly realisd th a year’'s
time you have to live independently and then yogiféo learn
things. We used to cook, wash our clothes, so wioeneave then
you would know these things. In fact, it was noteay good idea
that once they opened the door for you to leaven tyou were
immediately left to fend for yourself.” (Il. 289-92

“Fil-bidu sakemm kelli 14, kont k@ ir-ri #. Ma kontx nafti kas

xejn. Tkun taf li dalwaqt trid torog fi Zzmien sena u hekk gisek
tibda titgzallem. Konna nsajru, risslu I-awejjeg d@&na, Aalli meta
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torog, dik tkun taf. Fil-fatt, ma tantx kienet tajbadishom kif
jiftaulek il-bieb mal-ewwelal rasek.” (Il. 289-92)

He felt he was in the dark regarding some basitsskiow one should go about facing
the new challenges or even basic tips on mattefs @sirenting out a place:

“The only support that we wanted was, for exampbg bnce you
leave there you don’t know what you will need immagely. Six

months have to at least pass by or about a yeat least in the
beginning they need to help you maybe financiadlycope with

rent, some form of subsidy. For example it tookhuge years to
get to know that there was a subsidy to help oth wur rent.” (Il.

292-4)

“L-unika grajnuna li xtagna, per zempju, wara li térog minn
hemm, ma tkunx taf x’ser ikollolkédmn mill-ewwel. Iridu mill-
inqas jgraddu sitt xhur, sena ... illi jibdew Aguk, jew xizaga tal-
kera, xi sussidju. #a ma konniex nafu li hemm xi sussidju tal-
kera gral tliet snin.” (Il. 292-4).

The female respondents such as Alexia and Beckm dlaat the nuns did not prepare
them in terms of relationships with men and thexkuality. On the other hand, they felt
that there was a lack of understanding about sexadlers from the nuns who treated
sexuality as a taboo.

Alexia verbalises her lack of knowledge when slfieciare after getting pregnant:

“I had no one to teach me and | was not savvy emdagknow
what to avoid because | felt | did not know anythat all, or how
to take some precautions, for example ... nothinglthough the
nuns do teach you some things but it is imposdsibiethem to
teach you everything” (Il. 475-9)

“ma kellix tagzlim bizzejjed u min jifté&li mo#ni, per eempju
oggiod attenta, tagmilx hekk, jew tafgmilx hekk jew jgallmuk
certu affarijiet giax ma kont naf xejn, jewza affarijiet per
ezempju...xejn. @ax allavolja jgiallmuk is-sorijiet, imma kemm
ha jghallmuk affarijiet?” (Il. 475-9)

Becky also stated that she has problems with agseelss and feels that she was not
trained enough to say ‘no’:

“I don’t know how to say no, that is my problemrasny people
exploit me, but nowadays | have learnt my lessahthey do not
do it to me anymore.” (ll. 1359-60)

“ma nafx ndid le, dik il-problema, in-nies gawni, pero™ llum il-
gurnata tdzallimt u m’gazadhomx hekk.{ll. 1359-60)
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Daniel also pointed out that he needed to learnenatrout relating with others and
specifically mentioned the issue of conflict managat:

“It's good that they learn how to handle situati@msthe outside. If
you have a problem with someone and you beat himtspnot
going to solve anything.” (I. 701)

“U tajjeb jitg zallmu kif tizzendilja is-sitwazzjonijiet barra. Li jekk
ghandek problema maCikku u gbadt ittih, dawn I-affarijiet ma
jissolva xejn.”(l. 710).

4.10.3. Too Younq to Leave

Nearly all interviewees claimed that they werel gtlbo immature when they left the
residential care setting when still in their teemnggars. They evidently were not prepared
to face the challenges of life without the necessamotional and social resources
required and above all without the experience ddatthood brings with it.

Alexia rues the fact that she immediately clunghe first man she found without the
necessary guile or wisdom that is required in ssithations so as not to be taken
advantage of:

“So how did | leave the home? | don’'t even knowl agas so
immature in that | was seeing him as being mor@alde than the
nuns, because when you have had nothing, as femal/ goes,

it's like you crave someone more ... | don’t knoemhto explain
this because then you start seeing these thinggsiag positive ...
they pretend to be very nice but it is not genuyte have to pay
close attention nowadays, you have to study thessety, more
than you did at school, you have to scrutinise thesth...” (Il. 495-

500).

“kif Arigt mill-home?...qgas naffigx mdaiz ir-ri i kont, ma# ir-ri
jigifieri iktar bdejt nara sabi lilu milli s-sisters gax gisek meta
ma jkollok xejn min-nga tal-familja qisek trid lil xi zadd
izjed...langas naf fpx imbagad dawk I|-affarijiet li tibda tarhom
sbigi, rafnazlewwa ma jkun vera xejn, trid tofgd mdiiok hemm
illum il-gurnata, trid tistudjhom iktar milli studjajt I-iska, trid
tistudjhom sewwa,...(ll. 495-500).

Samuel recounted that although he was 16 whenfheaee, he felt it was as though he
was still 12-13 years old and hence totally unpreghdéo face the outside world:

“Between the age of sixteen and twenty | was likevalve or a
thirteen year old. From sixteen till | was twently,was so
immature. You understand? | also made certain kestaand
foolish things ... it's like | was acting like a yog boy but | was
twenty years old ... | left when | was sixteen weald but | still felt
like a thirteen year old ..” (Il. 169-70, 174-5)
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“Minn hajja ta’ sittax sakemm kellizgxrin, kienu gishom ta’ tnax,
ta’ tlettax illum. Mis-sittax sa fgoxrin tiedii hekk, gisni kont lura.
Fhimt? Anki tagmel certu zbalji u zmerijiet hekk. Hekk qisek ta’
tifel u jkollok gioxrin sena gempju..Hrigt ta’ sittax imma kont
gisni ta’ tlettax metdrigt minn hemm.”(ll. 169-70, 174-75)

Although Benjamin felt it was a necessary stepeavé care, which also helped him
mature, he would have certainly preferred to stathe safety of the care setting which
provided all the commodities neccessary for himf@ftdike a safe haven:

“I would have remained here like | was because $ waing ok
here and | would not have complained at all ...195)

“Kieku kont nibga’ hawnhekk kif konfigx kont komdu u...ma kont
ingerger ta’ xejn”(l. 195)

4.10.4. Leaving the Care Home: A Harsh Transition

Leaving care early (at 16 or 17 years) is alsoueadly associated with shorter more
unsettled care careers and was more common forgypenple exhibiting challenging
behaviours, such as sexual behaviours, offendungning away and substance misuse
(Wertheimer, 2002, Maunders et al., 1999, CashraondePaxman, 1996).

Many of the interviewees describe the time immedyaafter leaving care as difficult and
traumatic. Daniel succinctly describes that timevay challenging and is characterised
by chaos:

“A huge mess, psychologically traumatic but althowlifficult you
have to see how to survive. You have to take tre# fstem each
situation.” (Il. 431-2)

“Tahwid kbir, tkissir tal-ma@#s imma ithimni, difféli biex tdirog
minnha. Trid tipprova tigu |-azjar minn kull sitwazzjoni.(Il. 431-
2)

He feels it was a sudden shock that at the agé,dfid was faced with so many demands
which he now had to deal with single-handedly. ldenfed a finger at the inadequacy of
the system which does not provide the necessatggiion that a youngster leaving care
at such a tender age would clearly require:

“They are not prepared enough for sure. Only a hireierged
from there, well prepared. You have to adapt totimes. | mean
you cannot protect a person for sixteen years &ed all of a
sudden you let him go and there is no safety orteptmn
anymore.” (Il. 332-5)

“Ippreparati bizzejjed ma jkunuxgur. Ftit li xejn zargu nies li

kienu ppreparati sewwa. Ifhimni trid taddatt&ag-zminijiet tal-
lum hu. Jgifieri dan il-bniedem ma tistaxiommu safe sa sittax -il
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sena mbagad toirog u ma jkun hemm xejri:ala protection.” (Il.
332-5)

Samuel puts it like this:

“Once you turn sixteen, there is an immediate diffiee. From the
very first day it is different ... at one instangau are at school and
the next you are in the work field” (Il. 140, 144)

“Ta’ sittax differenti mill-ewwel. Mill-ewwepurnata differenti ...
Filli I-iskola, filli g zax-xogiol” (. 140, 144).

Raymond thinks it was such a hard time that heepseb avoid even just thinking about
it now after a number of years:

“After | left there (name of setting), | was comigly alone.

Nothing ... At times, | try as much as possible twotemember ...
but still at the back of my mind, it's like havirtggo persons, one
wants to remember and the other does not ...3&B-9)

“Wara li zrigt minn (isem l-istitut) ... wadi, waidi. Xej ... kemm
jista’ jkun, xi kultant langas nkun rrid niftakar. imma xorta jibga’
80 maizi qisni ghandi zewg persuni wiéed le u l-idor jgaidlek”
(Il. 388-9)

He goes on to state:

“Once | was out of the care home (nhame of settirtyl not have a
very good time ... | went to live in a slum becauskept my
distance even from the foster carers.” (Il. 527-9)

“Mill-care hemmhekk metd&rigt minn (isem tal-istitut) ma tantx
kelli xi triq sabra...ifhem. Mort il-kerrejja gax imbadgiad bdejt
nagta’ anke minn mal-foster carerdil. 527-9)

Daniel relates that he had a feeling of lack okclion where he was faced with the
world’s demands without the necessary skills amdstto do so, a feeling of helplessness
which resonates with the childhood memories wherdhéd to face challenges without
being prepared for them:

“Listen, it's good that you have direction in lifedo not have an
aim in life up to the present day. | don’'t know wé am going
and what | am going to do ... When you leave amdike the
majority, you do not have O’Levels, you are goingbe terrified.
It's like arriving in a strange land and you do rimive any
directions ...” (Il. 310-1, 318-20)

“Ithimni tajjeb i jkollok direzzjoni fil#ajja. Jiena gadni s’issa
m’ghiandix direzzjoni. M'gandix idea fejn sejjer u x’'se nagel u
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kollox ... Meta inti se toog u m’'giandikx, l&all-maggoranza, O’
Levels u heklga tispicca, ha tighu twerwira. Giax giedied go art
fejn ma tafx fejn se tmur sewwdll. 310-1, 318-20)

Benjamin describes leaving the comfort of a camlifp where he felt “spoilt” and
suddenly facing life outside is a big leap, thusdiing it difficult to adjust to the new
reality. He certainly was not prepared for it bata rather resigned tone, he said that at
that stage, leaving care was an inevitable step:

“You don’t know anyone ... you are starting afregbu don't
know anyone, you are completely on your own, and lyave to
completely depend on yourself. So until we got ugei ... in the
first few months you know ... you don’t feel preparat first ... it's
a big change” (ll. 172-84)

“ma taf lil zadd...tibda kollox milgdid, ma taf lilzadd, tagimel
kollox gial rasek tega’, trid tfendi dial rasek. Allura, sakemm
drajna ta jigifieri....mal-ewwel taggmel nagra xhur...manbssokx
lest grall-bidu...hija galda kbira” (Il. 172-84).

4.10.5. Leaving Care Makes You Grow Up Quickly

The leap from life in a residential care setting li@ng semi or, at times, fully
independently was perceived, especially by the nmérviewees, as going straight into
adulthood without being able to enjoy those expess that are typically linked to the
teenage years. Daniel stated that his late teens yeae certainly not typical:

“It's not normal for sure. A lot of things you hawet done before.
But that's me, they are like lost teenage yeangver did anything
that was normal like everyone else.” (I. 10)

“Mhux normali zgur. Hafna affarijiet li gatt m’giamilthom. Imma
dak jien, gishom teenage years mitlufin. Qatt naangilt xejn li
...li jigi bhrala normali zal zaddigior.” (1. 10)

He also saw this as quick transition which immesljatiemanded adult responsibilities,
which he was not yet ready to face:

“I matured too quickly; | grew up fast ... thathsw | saw it. It's
like | skipped a developmental milestone.” (I. 23)

“G haggilt fl-esperjenza, kbirt malajr.....rajtha jiena. Qbistadju
fit-trobbija ...” (I. 23).

Benjamin said that it was almost a shock to be solydout of care but claimed that it
was a maturing experience at the same time:

“No you don'’t feel prepared in the beginning. Bouyneed to go
through it because then it’s like you mature &elit(ll. 178-9)
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“Le ma tiossokx lest fpll-bidu. Imma tkun tridha ... /gx
imbagdiad gisek timmatura naqgra..(ll. 178-9)

This section focused particularly on the the maseds that the interviewees in this study
mentioned as their main challenges regarding thesition from out-of-home care. It
emerged clearly that more often than not, the sumystems they required were highly
inadequate without the necessary process and pteparfor their departure from the
residential care setting. As a result, they weterofeft to fend for themselves and face
life’s challenges, almost single-handedly, wherll sti their adolescent years. The
research carried out in this area suggests thatrtgaimproves the care-leavers ability to
live independently (Cook, 1991 as reported in Wartter, 2002), whereas lack of
preparation may inhibit the transition to succesphst-care outcomes (Maunders et al.
1999; Osborn & Bromfield, 2007).

Among other factors, Maunders and colleagues (1999rted that the availability of

extended support provided by previous carers antkews and/or after-care support
workers together with family contact while in caag time of transition from care, or re-
established after leaving care, could assist yquewple having a smoother transition to
independence, thus leading to better life outcoafies leaving care.

4.11. Innumerable Needs Faced Upon Leaving Care: Besire for More Protection
Leaving the care facility after a number of yeasmally when still in the peak of one’s
adolescent phase, was certainly a gross challesrgihdése youngsters. The challenges

ahead were multiple and complex.

4.11.1. Experiencing Emotional and Financial Hardgh

Daniel’'s narrative reflects various moments randimgn almost giving up entirely, to
other moments where he knew he had to soldier onder to survive:

“I am not waking up with a positive attitude obveby positive is
not part of my vocabulary. But | will try to do theest | can and
how | was taught so that ... you have to go on. t&ex happens
(. 616)

“Qed inqum mhux pottiv ovvjament, il-péittivita” ma tantx
giegida fil-vokabularju tiegi. Imma se nibga’ nagnel |-aijar li

nista’ kif tgzallimt biex spei...you have to go on. ghi x’ji gri.” (l.

616)

“All in all, I learnt that | have to keep on fighty against the
opposing currents of life. Granted, sometimes lade heart, what
| can tell you is that at the moment | have growadt It's too
much.” (. 804).

“All in all, tgAallimt inkompli nggieled kontra kull kurrent li
jista’ji gi. Alright kultant nibda naqta’ galbi, li nista’gridlek issa
ghejejt. Too much.’{l. 804)
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An immediate concern, once out of care, was momelytae need for the financial help
necessary to cope with life’s basic necessitieckBeverbalised her frustration at not
being able to cope with the financial demands she suddenly compelled to take on.
She stated that what she needed most as soon kst shas:

“someone who monitors you and supports you bedaunsxample
you have no money, what are you going to do abi@uAre you
going to live off prostitution? Do you turn to slieg? Apart from
all this, in past times, you had a right for sommeall social
benefits. But how are you going to survive on 13tk&e liri in a
week? ... Do you do the shopping, pay the rent,yalerstand?

“... Xi hadd li jiffolowjak u jgiinek diax, per éempju, bla flus xia
taghmel? Giax tisprca titgaksab, tisraq, thimt? Apparti gqabel
kien hemm permess li kg social benefitgifief. Imma 13 Maltin
x'tagimel bihom filgimgra?... xirja, flat, fhimt.”(ll. 1343-6)

Becky reflected on the financial hardships and diéiculty in making ends meet,
especially, when her only source of income wergedt@nefits or relief, while living in
rented accommodation and caring for young children:

“now ... I will try to survive as | can, | cannaally live on just the
relief money | am getting, apart from the financsaipport | get
from my husband, but he cannot always do that,useche has his
work, he is a plasterer, sometimes he has workatrudher times
not. The truth is, that there are generous people ave a good
heart and sometimes they offer to buy some shopfeinghe and
even give me some money, but, my dear, it is véficudlt to live
on just the relief money with a furnished flat aadchild, you
cannot survive on your own. It is because | am \gameful about
spending money and | know how to budget well, atiez | would
be sleeping out on the street.” (. 1289-94)

“issa...nikkowpja kif nista’, bir-relief ma tantx & nikkowpja,
apparti li jgaini nagra r-ragel, imma mhux dejjem jista’igx dak
ghandu x-xodol tiegiu, kisi u hekk, daqga jkollu u daqqga le. Il-
verita® ... nies li jkunu nagra galbhom tajba,ganerui, i jtuni
xirjiet u nagra flus, pero  bir-‘relief’, qalbi, ilesa biex tgix go
furnished flat u t-tifel, wedek ma tgixx, jiena diax vera bil-
ghagal bil-flus u vera naf ngaddi ghiax kieku barra fit-trig.” (ll.
1289-94).

Soon after leaving care at 16, Alexia passed thraugery turbulent time and was not
able to cope adequately, not only financially, &lsb emotionally:

“I have the rent to pay, | pay for everything mysahd | cannot go
out to work as | have little children ... everyttireverything. This
is how | spent my life till the present day, | @l the time, all the
time because nothing is going in my favour.” (I1527)
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“spiccajt bil-kera mallas kollox wa&di bir-relief, bit-tfal ma tistax
tazdem...minn kollox, minn kollox. Abjja tieghi vera sal-lum
nibki ara nibki, nibki gax giax m’hemm xejn favur tiaég” (Il.

275-7)

In retrospect, she felt that she was too immatacke raive, at the age when she left the
home, and was longing to find a man who would lbee and give her the security and
sense of belonging she craved for since her chidhdiowever, she not only got
pregnant at 16 but also had an abusive partnerfiwally abducted her son when he was
born. As a result, she ended up with no supportsaeaer:

“you end up having no one, no family, no one totecb and
understand you ... you end up with your back agaires wall and
you have to be submissive to whatever he saySB{R-4)

“tispicca ma jkollok lil zadd, la familja, min jilgaglek u min
ifehemek u jgidlek ... tispéca dahrek malkajt u trid toqdiod gral
li jgiid hu.” (Il. 502-4)

Presently, Alexia still struggles to make ends m8ee directly stated that she can only
do so, by denying herself those things she woutd to buy and own:

“I restrain myself as much as | can, | try to adsely. | really
desire a lot of things and | see many beautifuldgkibut first there
are the basic needs to survive. First | need te hmagney to live
and pay the rent, because | live in a rented ptgpérat times,
would really like to change my clothes because | ted of
wearing the same things for | don’t know how maewgng, it's true
... but you have to lump it. You want your childreetter off than
you; | will continue living frugally as | have maged to do up to
now and to sacrifice my desires for the sake ofcimidren, just as
long as it is for the children but for nobody elgest for my
children.” (Il. 538-44)

“noqgZod lura jien kemm jista’ jkun, raddem mb#ii 7eqq.
Nixtieq #afna affarijiet u nara kolloxzafna sabk imma l-ewwel il-
hajja. Importanti l#ajja u I-kera, dgiax ngiix fil-kera hux, inkun
nixtieq #afna, zafna, mgar inbiddel dawn li7@andi ¢iax iddejjaqt
nilbes l-istess, ma nafx kemme-il sena ilhohargli, vera...imma
jkollok toggdiod bil-fors. Bil-fors li lil uliedek tarhom igar minnek,
jilena ndiid gralija fejn ilni, nittortura ruzi u Zajti, nibga’. Basta
ghal uliedi u mhux gax dial #add igior, basta gal uliedi.” (ll.

538-44)

4.11.2. Chaotic Lifestyle

Once on the outside, care leavers were suddergy fatth multiple demands. Often they
were not prepared in any way to cope with so mafficalt situations such as seeking
adequate accommodation, finding a job to earn mdjvand dealing with various
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relationships with others who often faced their owserious life challenges. This
frequently led to a chaotic life style, which camtg delayed their possibility to find

stability and lead a relatively tranquil life. Alsioall the interviewees in our sample
struggled with a rather disordered life, longindital the stability that the residential care

setting may have provided them with.

Raymond faced huge challenges in this respect aasl eonstrained to seek some
alternative temporary accommodation, which alsow@danadequate, before then getting

hooked on drugs and ending up in a rehabilitati@g@mme:

“When you are in that situation, the chaos and wsioh gets
worse”

“M eta tkun hekk jdied it-taawid u I-genn” (ll. 602),

Whe he said these words, he was referring to mgpdeary lodging with
relatives who also had troublesome company fondise

“When | was at my lowest (on drugs) ... Anywayand then |
slowly began settling down a bit ... then | begahkirtg smack
again and after that, | ended up at the Detox'6({3-8)

“Meta kont giedgied total loss (bid-drogi) ...Insomma....u minn

hemm bdejt nikkalma ftit....imbaad egajt bdejt nidu I-ismack u
imbagiad minn hemm sgtajt id-Detox.” (Il. 613-8)

At least five interviewees recounted high risk engrgces, including involvement in illicit
activities such as doing drugs and meddling inypaitne. Raymond put it this way:

“What type of people can you possibly befriend wiyen are in
that situation? It is nearly impossible that nornpaople will
frequent your company. You steal and so on ...prably come
face to face more with the police. Anyway all ti@tbehind me
now ... I ended ...” (Il. 591-3)

“Ma’ min tista’ tiltaga’ #eqq ... meta tkun fdik is-sitwazzjoni

naiseb diffeli biex jagimluha nies normali miggk. Tisraq u
tagimel ... kdijiet mal-pulizija. Insomma gadda kollox imbagad
...... specajt...” (Il. 591-3)

In this regard, Daniel says that once involvethkes a great effort to get out:

“And you might end up in bad situations too. Noéwne has the

strength to free himself from those.” (. 562)

“U taf taga’ f'positijiet #ziena ukoll. U mhux kabdd diandu s-
sahha bizejjed biex j@grog minnhom dawk.{l. 562)

Daniel also expressed his difficulites in adjustinglife after care as he faced one risk

after another although he remained resilient amémgave up on life:
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“Listen, from the moment | left there and up to fhresent day |
look at life not as living but as taking risks. Take the next step
involves a painstaking effort ... At the same tirhbave learnt not
to give up” (ll. 600-3)

“Ifhem minn certu zmien li tlagt minn hemm sal-lum glrnata

ghadni hafna affarijiet narahom hala jiena ged nirriskja mhux
ngiix. Ghax minn maduma /@gll-ozira tagamilha bzafna xkiel,

spei imbagiad... Fl-istesgiin tgaallimt ma nagtax qgalbi.”(ll. 600-

3)

Simon, who managed to settle down in life, to s@xient, after leaving care, was wary
of trusting other past residents, indicating thatytwere “wayward” $frattati’ or leading
a rather chaotic lifestyle.

“I know some who left there and they have not sdttlown up to
the present day, but then | know others who hatteededown like
me. | do still speak to those who have not settledn but I limit
my friendship.” (Il. 304-7)

“Jiena naf minnhom Ii laqu #argu u huma sfrattati saturnata
tal-lum, u naf minnhom lkargu u rabbew I-gagal biali. Pero®
dawk li huma sfrattati, ifhimni nkellimhom, immaggpod lura sa
fejn grandi nasal.” (Il. 304-7)

Other interviewees like Alexia, struggled with aaolic and unstable lifestyle due to
having multiple intimate or love relationships afteaving care. On one occasion, after
she got pregnant, her partner abandoned her anw/ahdeft alone and empty handed
until she managed to find refuge at her fatherdzei

“Nothing, | took nothing, no one ever gave me amghnothing,
nothing, nothing. | always had to work for thingygself, | worked
in ... I did not take anything, not even clothg$l.”356-7)

“Xejn, maadt xejn,zadd ma tani xejn, xejn, xejn. Kontitem
jiena jigifieri, kont n&iddemgo ..., xejn maadt, langasiwejjes”
(Il. 356-7)

The cost of having been betrayed by persons wharssted and loved was evidently

very high for Alexia as this led her to consided attempt suicide on various occasions
following such a harrowing period. The sense ot legperienced in her childhood was
once more renewed by these episodes of betrayal abatidonment, which were

devastating considering her vulnerability and fimggo strength:

“I was happy with him; I lacked nothing. But thecfahat they

betray you, it's too much, because it's one thifigraanother, and |
ended up in a mental hospital, at the psychiatritlhecause of this
problem, | wanted to commit suicide and he disamztaher

father.” (Il. 348-51)
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“lien kont kuntenta miefgu ghax ma kont nieqsa minn xejn. Imma
dik li jittraduk, vera wisq, fax wada wara |-dira u nsomma
spiccajt ghamilt xahar l-isptar f'psychiatric unitzabba din il-
problema gax ridt noqtol lili nnifsi jigifieri u dan ma deherxjed,
missierha.”(ll. 348-51)

Additionally, she was also betrayed by her ownesisind had to face further division
within the family. Finally she started anothemt&nship with a new partner from whom
she recently had a child:

“I had a boyfriend, until my sister betrayed me amak him away,
so it was one thing after another. Presently, |ehanother
boyfriend, there’s nothing to do about it, but | aki | have a baby
who will soon be 4 months old, he is the apple gfaye and up to
now | am not envisaging any problems. | ended wuiag with
my father, because of my sister, because he hadawepted my
other boyfriend. He did not even want him to comside our
house. | used to meet up with my boyfriend outsidi ultimately
my sister took him away from me; they even chantpedhouse
lock. | ended up thrown out from my father's housth a child in
tow and | had to sleep at strangers’ homes umbilihd this place |
am living in today.” (ll. 385-92)

“Kelli I-boyfriend jiena u spicat ittradietni diti ukoll. Jigifieri
warda wara I|-dira. U llum il-gurnata diandi boyfriend iéor,
m’hemmx x'tagmel, giegda tajba. Insomma /@ndi baby 7a
jagilaq 4 xhur, ikobbu dags id-dawl tgajnejja u s’issa mhux
ged nara problemi. Spiajt iggelidt nagra ma’ missieri miabba
oAt ghax il-boyfriend li kelli ma kienx iridu jiol id-dar. Ma kontx
indanfilu, kont niltaga’ barra biex sptat tiezdu diti u anke biddlu
s-serratura. Spicajt b'tifla barra jiena, u spicajt irgadt ghand in-
nies sakemm sibt hawn fejn qielg.” (Il. 385-92)

4.11.3. Unstable Employment

One of the biggest challenges that the personsviateed all spoke about is that of
finding a stable job and being able to rely oneady source of income. Many had to take
on various jobs as long as they had some monegdp going. The fact that many did not
possess any academic or vocational qualificatioadenfinding the right job all the more
arduous:

“I used to work long hours and | sometimes workegneten,

fourteen hours daily ... | worked as a waiter arghwasher as my
first job. Then | switched jobs but I still remathén catering. |

think | must have gone through ten different jabsgen twelve.” (Il

415-7)

“Kont nazdem#zafna u kont nadem anki gaxra, erbatax-il siega
kuljum...kont naddem waiter u dishwasher [|-ewwel Xod
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Imbagiad glibt imma bqgajt fil-catering. Biddilt reseb daxar
xodilijiet, tnax.” (Il. 415-7)

Daniel also had several jobs but has not yet fabaeddeal type of work for himself:

“No, | don't think so (that | have found a directjo | chose this
work because it interests me a lot. But up to thesent day, |
cannot say that this is the line of work that | \ebreally like to be
in. I am still not convinced.” (Il. 913-5)

“Le ma ndisibx ta (li sibt direzzjoni). Dan ix-x@gl ghamiltu grax
jien jinteressanfiafna. Imma gadni sal-lum ma nistax rigd isma’
din hi linja tal-karriera li rrid nagbad. Gadni m’iniex konvint
minnha.” (Il. 913-5)

When talking about the many job changes he weboutir, it is clear that he had to carry
out a variety of non-skilled and skilled jobs. Hawg this reflects a continuous struggle
to claim a career path or line of work which is doaive to having a decent salary and
stable life style:

“l also got my licence to work as a security mais thieek. | spent
about four or five years in catering. | spent abawtear and half
working on yachts ... and | thought that that wasething | would
be happy doing but then, | don’'t know, | began ...o&oit is a
good line of work, don't get me wrong. Alright, bd't have a
great pay and we barely make ends meet but it'setbéhan
nothing” (ll. 923-7)

“Security ... gibt il-licenzja tagha din ilgimgha ukoll. Xi erba’
snin, iamsa adimt fil-catering. Giamilt xi sena u nofs fuq il-
jottijiet...u kont n@&seb Ili dik kienet linja saba gralija imma
mbagiad bdejt hekk. Tajjeb. Ifhimni, hija linja sdiai. Alright il-
paga hija diastru bil-kemm ngaddu. Imma ajar mix-xejn.” (lIl.
923-7).

4.11.4. Need for Accommodation after Leaving

Another common experience among care leavers dflacts an unstable lifestyle is the
necessity to seek or, frequently shift, living agaments which were often far from ideal
and many times resulted in a quick fix but inadeesaelters.

One interviewee, Samuel, said that initially theelt of homelessness was actually real:

“Once | was out of there (referring to residentiare facility), |
wanted to experience what it meant having to payown rent.
That is you have to pay to have where to sleapeaning that if |
stopped working, | have to sleep outside, for eXanfpo from that
day onwards, | never stopped working. If | stopnbw | will be
homeless, for example. It's true that you can Bodieone to help
you but how many people are ready to do that2§If-90)
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“La arigt minn hemm (referenzaigll-istitut), xtagt inkun naf fuq
esperjenza li tgaddi meta tmur fil-kirja. &allas biex torgod...li
jien jekk niegaf nadem,%a noqgdiod norqgod barra, perZ@mpju.
Allura minn dak in-nhar 'il hawn ma wagaftx fdem. Jekk nieqaf
barra, &empju. Barra fis-sens tal-kelmajzax tista’ ssib xizadd
jghinek. Imma kemm ser issib®@1. 187-90)

As a result, he had to make do with various livamgangements including residing with
family members, friends or mere acquaintances en edone:

“At the moment | am living with my sister. | usedl live alone. |
stayed at many different places ... | used to vivd my friend ...
before that I lived in Bgibba staying with my mother. About three
years ago ... before that, | had already sharezhted place with
someone else.” (Il. 492, 500-1, 514).

“Brialissa ged ngix m’oriti. Kont ngiix waridi ta. Dort hafna
postijiet....kont ma’ sfbi...imma gabel kont Bibba, kont gand
ommi. Xi tliet snin ilu, hekk...u qaké& kont nikri ma’zaddigior”
(Il. 492, 500-1, 514).

While he managed to live independently, payingrédrg single-handedly was too much
to cope with financially. So he was compelled td ggain seek an alternative place to
call home and ended up in an apartment of a frvemal was working abroad:

“I could have continued living on my own but | donvant to.
Then there was a friend of mine and he offered meoan in his
house, and | said to myself | don’t have to pay eerd so | went, it
was something different.” (Il. 525-6)

“Stajt nibga’ ngiix wardi u hekk, ma rridx. Imbagd kien hemm
habib tiedii u offrieli kamra, id-dar tiegu jigifieri, u gaidt zsibt
ma kellix kera, kienet differenti uiglt z7a mmur.” (Il. 525-6).

The following sentence sums up his difficulty teegea stable residence which he can call
a home of his own:

“I think, in reality, I-Isla is the place | livednileast. | lived in
Sliema, Swieqi, Bgibba, Qawra, St. Paul's Bay, and nd¥al-
Qormi. | have certainly been around!” (ll. 560-1)

“Propja I-Isla I-ingas post li gext na@seb. Mort tas-Sliema,
Swieqi, Bgibba, Qawra, San Pawl il-Bar, issa Hal-Qormi.
Dort!” (ll. 560-1)

The impact of this constant shifting around brougyigiat instability and today, Samuel is
still striving to be independent enough to be ablbuy his own property and start afresh:
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“At the moment, my aim is to succeed in buying aidey and |
would pay for it myself, it would be a starting pti(l. 556)

“B rialissa dak hu I-iskop tidg jekk nasal nixtri dar, inkun kapa
niallasha jien, u nibda minn x'imkien(l. 556)

These words reflect a longing to be finally in cohbf one’s own future and life chances
following an early life characterised by chronistiability and the necessity to depend on
others, even for the basic need of shelter. Samadleicted on the absolute necessity of
needing the support of family and friends when &iel Son your own, you don’t cope
very easily”™wandek ma tantx tkampa(l. 569).

Leaving care at 16 and having to find adequateteshed an incredible challenge that
practically no person that age would typically edeeam of having to consider, let alone
actually face. Daniel states that “children” thgédnave a right to protection and support:

“You have to understand that at the time it wasffecdlt step, not
that difficult, because it all depends on your feaof mind and
what type of character you have. But you can datlifficult too
because if you do not have where to stay, it isreogs problem.
There is a certain protection that children ne€tl.393-4)

“Ifhem dak 4-zmien kienet transaction naqra, mhux diffta gax
dak kif tkun il-mentalita’ tiefgek u kif tdrog inti. U tista’ tgaidilha
diffi¢li ukoll ghax jekk ma jkollokx fejn tmur tkun problema serja.
Hemmcertu protezzjoni li t-tfal ikollhomAonnha.” (Il. 393-4)

Infact, he was lucky enough to be able to rely s donstant support of a former carer,
who eventually helped him in finding accommodation:

“I had a friend who helped me; | mean | asked hon Help in
finding a flat. Somehow we found a flat and it iese to my
workplace ...” (I. 578)

“Ithimni kelli dan rabib tiedii li gieni, jigifieri tlabtu, isma’
irridek tgaini nsib flat u hekk. Sibna flat minn hemm u miamvh
sibtu viin tax-xogiol ...” (I. 578).

Abigail also recounted how after she left care, §hent some time &ount Carmeland
then in another residential facility for a whileftér having found a boyfriend, she moved
into his mother’s house before then shifting anotheee times in the space of six years.
“At first | was living in Xghajra, then Bitebbuga, il-Qajjenza, and then finally I came
here.” “L-ewwel kont ix-X@ajra, imbagiad Birzebbwa, il-Qajjenza, imbagad gejt
hawn.” (I. 246). However, she expressed her concern aboutxpensive accommodation
rent: “It's very expensive here. It's rentedti awnhekk goli #afna ta. Bil-kera hawnhekk.”
(I. 238)

Alexia also recounted that she always had to femted accommodation to live in since
leaving care, and she was never able to purchasawreproperty. However, paying the
rent on a monthly basis was not easy to cope wiémtéd, | always lived in rented
residences”bil-kiri, dejjem fil-kiri kont ngaix” (l. 318)
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“(€175) a month ... it's here look, it's soon due the 6th, | will
soon pay him ... on the 6th (of the month) ..Idl taim you have to
support me a bit because otherwise it is impossifile561-2)

“(€175) fix-xahar ... hawn gieged ara, dalwaqt imiss fis-6, daqt
intthomlu ... fis-6 (tax-xahar)....jien z#gdtlu trid tissapportjani
nagra giax impossibbli.”(ll. 561-2).

However, Alexia always found the issue of accomniodaa serious challenge and also
had some bitter experiences such as living on tifeets or having to beg others to take
her in for a while:

“I ended up homeless with a little girl in tow andslept at
strangers’ homes until | found this place wherenlstaying now.”
(Il. 390-2)

“Spiccajt btifla barra jiena, u spicajt irgadt grand in-nies
sakemm sibt hawn fejn gradp.” (Il. 390-2).

Similarly, after leaving the residential settingldt years of age, Raymond had no choice
but to seek some support from relatives who heipusly did not know that well and
ended up living in a slum okeérrejja’ as they are known in Maltese. This move also
introduced him to the discovery and consumptiodrafys.

4.11.5. Relying on Social Assistance

Some of the participants in this study, particylale women, tended to rely heavily on
social assistance. Abigail and two other participaspoke of always having been on
social benefits in order to maintain themselves ted child/children. The fact that the

women in the study had their own children at a wenyng age and wished to take care of
them themselves, did not allow them to take up egmpent and hence the necessity for
social assistance.

“Every week, on this day, | receive a cheque wiimall amount. |
will cash it tomorrow.” (. 274)

“Bhal lum, kull gimgia, jidaolli cekk zgair. Insarrfu ghada.” (.
274)

4.11.6. Lack of Necessary Life Skills after Leavif@re

Simon, in particular, emphasised strongly the nmeedelp with addressing daily needs
and acquiring the necessary life skills required ddequate independent living after
leaving care. This meant that, very often, he neette depend on his reliable
friend/mentor to be able to support him in his glaihores and even to cope financially.
Such persons, who provide dedicated support songiitcanally, frequently, become the
only source of hope that persons leaving care hrawpowering them to move on and to
hopefully learn to take responsibility foreir lives.
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“He used to come everyday, wake me up for work, @negare my
lunch. Even while | would be at work, he would gomy house.
He had the keys, he would cook for me and | wourd food

ready waiting for me when | arrived in the evenihig continued
to support me, to help me whenever | needed iways found him
and he even aided me financially, constantly hglpme. He would
tell me let me give you the money and then pay atk lsvhen you
are doing financially better ... you know how if gometimes you
are not doing well moneywise and at other times goai...” (ll.

410-7)

“Kien ji gi kuljum, jigifieri, igajjimni ghax-xogdiol, jagimilli |- zokz

jigifieri. Anki nkun ix-xogol, kien imur id-dar gandi. Kellu ¢-

cwievet u hekk, isajjarli, insib I-ikel lest fiigxija. Baga’
jibbekjani, baga’ jgini fejn kelli kkonn. Jgifieri dejjem kont insibu
u hekk. Anki hala flus u hekk dejjem baga/jmi, jg#ini. Kien

jgnidli ha ntihomlok jien u mba@d tihomli meta tkun gidgla

sew...taf inti jguk certu Zzminijiet fejn veru batuta u mbégd jigu

zminijiet fejn...” (. 410-7)

He also needed to learn budgeting skills, of whielobviously had no idea when he left
the residential setting. Although Simon was luckgp@gh to be working soon after he left
care, managing his own funds was fast becomingbecige for him and he often needed
to borrow money:

“On the one hand, | was like settled, and that $1elpu a lot
because you know what life can give you, and its Iike | left
there without having any money. So | had moneyidlrtbt earn
much but ... then | had to learn ... initially ledsto go out everyday
because obviously staying alone at home gets loSelyou would
constantly seek the company of friends and you ydvgm out, go
out ... Then how much are you going.... then faneple | would
be ... then | would go up to my friend and tell Hend me some
money, lend me some money ...” (Il. 586-97)

“kont gisni diga™ ssettiljat minn banda u dik Amek zafna diax

tkun qisek taf gia” x'toffri I-zajja. Qed tithem? Mhuxkrigt minn
hemm bla flus xejn. Qed tithem?Zifieri flus kelli, ma kellixzafna
bil-paga imam....imbakad |i ridt, nitghallem.. kont giamilt zabta
nofirog kuljum giax ovvjament tkun wiaek id-dar tibda tiddejjag.
Allura tkun trid il-zbieb dejjem térog, toirog...U mbagad kemm
ha...u mbagad inkun per gempju...kont immur fugq dan 8la,

kont ngidlu sellifni, sellifni...” (Il. 586-97)

It emerges clearly from this theme that these yalstmot have a stable family support
network, have limited or no financial resource®, aften lacking in necessary functional
life skills, and are likely to have not obtainedfgient educational success. Additionally,
they often suffer from low self-esteem and bear teonal scars from the trauma of
childhood neglect and/or abuse and the consequdridfénome care placements. As a
result, once on their own, they are at much greag&rof not coping sufficiently with
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life’'s challenges and still seek individual helpsupport systems that are more likely to
lead to more successful life outcomes for them wthey are available (Maunders et al.,
1999).

4.12. Extent of Distress Experienced after LeavinGare

As already explored in the previous superordinlgémie, once the youngsters leave care
and return to the family home or find some othézgrahtive living arrangement, the issue
of coming to terms with a new and autonomous afes centre stage. However, the risks
faced when outside are multiple, and include abaisehol and/or drug addiction, single
parenthood, and difficulties to enter and sustangllasting relationships. Studies clearly
suggest that youth leaving care face many mordesigds than their peers (Wertheimer,
2002; Tweddle, 2005; Maunders et 4999).

4.12.1. Isolation after Leaving Care

Research studies indicate that many youth leavarg that had made the transition to
independent living, even when successful, mentioimedl they were often lonely and
socially isolated, as they lack family and widengounity networks (Maunders et al.,
1999).

Simon experienced severe isolation after leavirgcdre facility at age 18. He lived on
his own and often had to simply rely on his own pany:

“| spent 7 years living alone and | know how ditficit can be, the
thing that you go in and you just find darknesgrehis nothing
worse than that, that is the worst thing that &@eican experience,
the fact that you enter your home and you are alohad no pets,
nothing. You go inside and there is nothing, sowds more
difficult. | spent the first three years without eev owning a
television set so | had to go inside the house yanddo not see
anything or anyone, so you say to yourelf | wilt aad go to sleep.
Sometimes | even slept on the sofa and stayed titlem@orning.”
(Il. 567-74)

“lien ghamilt 7 snin ngix wardi u naf kemm hi iebsagjfieri, dik

li tidzol u ssib id-dlam m’hemm xejn 7ay minnha jgifieri, dik |-
aghar haga li jista’ jkollu bniedem, jidol u jsib wadu. Jiena la
klieb, la xejn ma kelli, gifieri izjed #a tkun iebsa, kax dialt id-
dar ghamilt jigifieri I-ewwel tliet snin langas television ma kell
jigifieri nidzol id-dar, ma tara xejn, tiekol u kgd #a tmur torqod,
gieli kont norgod fuq is-sufan u nibga’ sa filgdu.” (Il. 567-74)

He often resorted to frequently going out to meéers to overcome the loneliness he
faced at home:

“There was a time when | used to go out everydayjausly you

would be alone at home and you get lonely. So yaatriends,
SO you go out, you go out.” (Il. 594-6)
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“Kont gaamilt zabta ndirog kuljum diax ovvjament tkun wiaek
id-dar tibda tiddejjag. Allura tkun trid ikbieb, dejjem tarog,
tozirog” (Il. 594-6)

Samuel also described his experience of extremelif@ss after he left care and
especially missed his former flatmates, who weosea to him than his siblings or his
family members. The sudden end was yet anothet-tweanching loss for him, which
was not easy to come to terms with. He frequertiight the solace of going back to visit
the care facility for comfort and protection:

“Alone. | did not get to meet my friends anymordnen | began
feeling lonely ... for the first three or six mosfH used to go visit
the care home once a week because | could not staddr how
you can just instantly distance yourself from thafter having
spent seven years living, sleeping and waking up #iem over
there ... they are very important to me ... | liied longer with
them than with my own family.” (Il. 148, 149, 1587, 161, 162)

“Warndek. Giax iabi ma bgajtx narahom. Imbagd bdejt
inhossni wadi u hekk...qisu /pll-ewwel tliet xhur, sitta, bgajt
immur qisu darba fikimghia mmur (tur l-istitut)...ma stajtx
nifhimha tagbad u taqta’ f'dagga wara 7 snin...torqadtqum
magihom...huma importantiafna gralija...iktar ghext maghom
milli mal-familja tieg:i” (Il. 148, 149, 153, 157, 161, 162).

Daniel nostalgically looked back at the care exgae and made the point that at least
there he had companionship and friendship whichhlea lost when leaving care. He
stated that if he could he would go back in timd eetlive that time there:

“I curse the moment that | have grown beyond theetagstay there
because | really would like to return there.” 462

“Nishet il-mument li gandi din |-eta” gax nixtieq nega’ mmur
lura.” (l. 246)

4.12.2. Tragic Life Outcomes as a Result of Alcolapid/or Drug Abuse

Alexia was already pregnant, by her boyfriend, bg time she found out that he had
cheated on her. Her desperation led her to attempide, after which she was admitted
into a psychiatric hospital. The pain of betrayalswoo much to cope with as it resonated
with the many losses she had suffered over hefrbfa early childhood:

“I ended up drinking wine in which | would have shed pills so
they would have an immediate stronger effect. |llomeed a lot
and | overdosed ... | mixed different types ofgittrushed them so
they would have a quicker effect and, unknown tq hended up
in hospital. He was the one to find me, and becausss pregnant
with my daughter, | was about a month and a haligyonto two
months into my pregnancy ... | had to spend a monttospital, in
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a psychiatric unit, because of this problem, in theantime the
baby’s father disappeared.” (ll. 331-41, 350-1)

“Spiccajt xrobt I-inbid, infarrak il-pirmli biex j&dmu, uiafna
blajt u sptcajt overdose.hallatthom, bdejt infarrakom biex
jardmu malajr u ma nafx kif sibt kul-isptar. Jigifieri sabni hu, u
peress li kont pregnant bit-tifla kelli, xi xahar mofs kont se
nagilag ix-xahrejn...spicajt ghamilt xahar Il-isptar f'psychiatric
unit, zabba din il-problema gax ridt noqtol lili nnifsi jigifieri, u
dan ma deherxjed, missierha.”(ll. 331-41, 350-1)

Luke admitted that his alcohol problem was affegtiis life negatively with the ultimate
consequence of constantly losing the jobs he had:

“But now | am realising that | cannot go on likasthOne, | am
spending lots of money on alcohol, two, it's notodofor my
health, three, whenever | have found jobs, | lbstr!” (Il. 292-3)

“Imma issa ged nirrealizza li ma nistax inkomplikke One il-flus
li ged nonfoq fix-xorb, two mhux tajjelaa sainti, three jekk forsi
kelli xogalijiet, tlifthom!” (Il. 292-3)

Luke goes on to say that he spent a period of tlaidbling in drugs, as many other care
leavers did, as an easy option to make a livingcétaplained on how difficult it was to
find a decent job without the necessary acadenadifqpations, despite being potentially
able to do well in terms of employment:

“And that is what happened. Many children did notlfthe support
that others could have given them. They could tsaié to one of
these kids, you might not have an academic backgkdout | will

trust you with this job, and you will be capabledwing it. So what
happened? These kids have turned to easy moneyh@wdlo you
make money easily? You sell drugs or you befriengydlealers
and get them customers who want to buy drugs and ngake
money off them. You understand? Gambling, cardiptagnd the
like, you understand? You live off that easy mohéi.. 1190-5)

“U dak li gara. Aafna mit-tfal ma sabux l-apgg li #addigior
jista’ jagatinom, li jgaidulu dan it-tifel m'giandux skola, imma
jekk tgabbdu din kapaci jd@ignilha. Allura x¢ara? Marru fl-easy
money. U l-easy money x'inhi? Thigl-droga jew tagmilha ma’
nies li jbigiu id-drogi jew ggib nies li jixtru d-drogi u inti
tiggwadanja bihom, fhimt? Ldgb ta’ kaxxi, logob tal-karti tal-
logfiob u hekk, fhimt? Fuqg dak I-easy moneil.”1190-5).

As a result, many of his old friends in care gubitrouble and either died due to drug
addiction or spent some time in prison: “I knowttha@ore than half of these kids have
either died, or at one time or another were iff jgien naf li izjed minn nofshom it-tfal
jew mietu jew spi‘aw darba jew éra I-rabs.” (I. 621)

114



Study 3 Chapter 4 Presentation of Findings

Raymond found himself in a situation where it wasyefor him to access drugs and was
addicted to heroin for a while. It was a diffictiine for him and as a result, he also
distanced himself from his father and from otheoge who offered him support at the

time, until he eventually found the strength totqui

“He was my mother’s cousin. We became friends aswldied up a
bit ... I even abused of drugs and the sort .idlIsthack, heroin.”
(Il. 556-7, 561)

“Kien jigi kugin tommi. Nadgmluha flimkien u sptajt
daqgsxejn....anke....i@ drogi u hekk....kont n@ smack, eh,
heroin.” (Il. 556-7, 561)

“Because then | started ... | became addicted ugdr.. | used to
feel like a fish out of water when | was somewhareisual. |
would need (drugs) do you understand ... when |hadey, we
would be doing something all the time ... all tivae, obviously
now you are not going to understand them all .thattime | was
struck by certain moments, because when | usecdeta.dike |

remember one New Year's eve lying in bed alone(sicit’s like

being dead)” (Il. 813-23)

“G hax imbagad bdejt.... kont inbati bid-drogi, eh .. .Jien sste
kont imossni qgisnizuta barra mill-ilma nkun fl-ambjent (li ma
jkunx familjari gzalih). Kien ikolli kzonn ... ithimni....... meta kien
ikolli  I-flus, il-zin ... il-Ain  kollu nagimlu xi #aga
jekk....... ovvjament issa mhux se tifhmuhom kaftimaa |#in kollu
npejpu u dan.....Dak+mien li bdew jolgtuni |-affarijiet fax meta
kont inkun ... niftakar fi New Year's Eve adafis-sodda (marid ...
gisek mejjet.)” (Il. 813-23)

Taking drugs was also a way to ease psychologeial nd be accepted by friends. It
was also an apparent easy route to alienate orfeslfproblems. Becky described her
encounter with drugs and how it led to a windidigpery slope thereafter:

“Because the other partner that | had, if he reldiyed me, he
would not have told me here take some, he told raeyntimes ...
no (her answer each tinye.. but because | was going through hard
times | told him yes | want some, | drew the fpsiff and that was

it, | smoked it till it was finished.” (Il. 521-3)

“G hax jien ara kelli I-partner tiegi iesor, jekk vera kienfiobbni
ma kienx jgidli isma’ zu, dam jgidli ... le (x’kienet twigbu hi) ...
imma mbagad peress li kont/gaddejja mill-problemi gidtlu iva
nieau uzadt [-ewwel nifs u bgajtipddejja sa I-arar.” (Il. 521-3)

She goes on to say that peer pressure was a detsitor as she hoped that by taking

drugs like her friends, she would win over theirpagval and acceptance. In her
vulnerable state, she felt powerless to resisotfes of drugs:
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“no one grabs you by the hair and tells you, heke it, but when
you are going through hard times, and you areasffibung girl and
you are exposed to bad influences, you go along tusfeel
accepted ... and that is why certain people gei drugs not
because they would want to ... | would have pretémot to but ...
it was my partner who started me off, you unded?anhat is why
| told you that if you have problems and someotiis §®u to do
something, you just do it ...” (Il. 477-80, 486-8).

“Id-droga, #add ma jagbdek minn xagrek u jgiidlek zu, pero’
meta tkun gaddejja minn mumeritazin, tkun diadek tifla u juruk
[-affarijiet 7ziena, idduqu biex7bssok nagra éettata mill-...u
ghalhekk jagbduha d-drogaertu nies mhux gpx jridu... jien ma
xtaqtx li...propja |-partner tie gabbadhieli ta, fhimt? @alhekk
ghidtlek jekk ikollok xi problemi, jurik ¥kadd xizaga tagimilha.”

(Il. 477-80, 486-8).

“Because they see them doing it and they say letryni¢ so that |
can have friends and ... you understand? And yeluife a grown
up, you know ...” (Il. 511-2)

“G hax huma jaraw u jgidu u ija #a nippruvaw forsi jkolli l&bieb
u...fhimt? U kossok kbira, taf int...{ll. 511-2)

Finally, Becky also pointed out how many of heeffids who were previously with her in
care ended up very badly. Some died of a drug ogerdvhile others were homeless or
sought prostitution to earn a living. She alsooraiised such problems saying that it is
very unlikely that once a person leaves the catengehe or she would seek help as one
would be keen to discover what the world outsiareitistitute has to offer. The risk is that
then it might be too late to ask for help, as isvi@ar those who came with a care history
as she did:

“For me, personally, it is that when they leave thee home they
should find someone to greet and support themoWwka lot of my
friends who left with me who have all ended up hl@mse | am
sorry to say that half of them have died of an duse. There is a
lack of attention and it’s true that we don’t séxeitp. But then who
is going to seek help if they have just come ooinfra residential
home? One just wants to go out and discover thédwoo?” (lI.
137-41)

“G halija, personali, hu li meta joorgu mill-istituti jsibu 'l xi zadd
jilgagizhom diax jiena nafiafnazbieb tiedii li zargu miedii kwazi
kollha fit-trig. Jiddispjaini ngiid li nofshom mietu b’overdose.
Pero’ hemm nuqgas ta’ attenzjoni u vera forsi matbafx
ghajnuna. Imma dan, mirka jigi jfittex I-ghajnuna jekk gadu
hiereg mill-istitut? Imur jiskopri d-dinja, vera?{ll. 137-41).
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4.12.3. Difficulties in Building/Sustaining Relatioships

Many of the interviewees stated that building argpeeially sustaining long-term
relationships is a challenge. Many are eager te lla®ir own family and ensure that their
children are brought up at home by them. This rteelde good parents is, possibly, an
attempt to unconsciously compensate for that Idfanily life they did not have as a
child. However, this process proved to be moreidaliff than they initially imagined it
would be.

However, youngsters coming from former out-of-hooaee placements are more likely
to meet partners who fail to provide emotional sarpvith the consequent higher risk of
greater social isolation than the general poputadacDonald et al., 1996).

Alexia not only had to struggle with a history @&vere neglect and abuse as a child but
soon after leaving care, she developed a relatipnsith an abusive partner who soon
after abducted her son:

“Presently, my son is 10 years old and he took émwmay from me
... I don’t get to see him ... he took away my sod took him to
live with his mother (the father's mother) and hée( man)
continued to live here with me. He treats me babk,beats me
and he locks me up at home ...” (Il. 290, II. 3)3-4

“lllum il- gurnata, it-tifel gzandu 10 snin &aduli ... ma narahx ...
u aadli t-tifel. Aallih ghand ommu u hu baga’ fix hawn jitrattani
hazin, isawwatni, isakkarni d-dar?. (Il. 290, Il. 313-4)

Simon spent a long time living on his own and fouhd loneliness of it quite hard to
adjust to. Therefore, when he finally entered iatetable relationship with his partner,
this further transition was also quite challenging:

“There was a time when | used to like going outog knd
obviously it’s like at one instance you are alond &ee to do what
you want, and then suddenly you meet a girl andaleyou, you
have to stay with me everyday, it's not appealihgla In the first
year, everything appeared negative to me, it'sllikad got used to
sleeping and waking up alone. If | woke up for wadrwas ok, if |
did not, it was still ok, but then all of | suddehad no choice but
to wake up for work ... it’s like | found it diffidt to accept that |
had no choice but to go to work, it changes yderdompletely ...”
(Il. 674-80)

“G hamilt zmien kont ihobb ndirog rafna diax ovvjament filli
tkun waidek, liberu, tagmel li trid, tagleb id-dinja ta’ tat fug u
mbaghad f'dagga wala tiltaga’ ma’ wada u tgiidlek oggiod
miedii kuljum, kerha. Fil-bidu l-ewwel sena kollox bdejara
ikrah tipo jien drajt wé&di drajt norqod w#di nqum wadi. Jekk
gomt diax-xodiol gomt jekk ma gomtx ma qomtx....kif f'daqga
warda rrid inqum bil-fors gax-xodzol, tibdillek zajtek...” (Il. 674-
80)
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Daniel also agrees with Simon on this point and sbgt finally he finds it easier to live
independently, without a partner and a family teetaare of. It seems that having to fend
for oneself from such a young age makes buildingd aspecially sustaining,
relationships in the long term much harder. Whef®ason managed to build a family,
for Daniel this is still a difficult prospect:

“I am the kind of person who likes to stay on hignoa lot. | got
used to it because of my life situation. | don'tnihiliving on my
own, what’s more you get used to it. The problemagk revolves
around finances.” (Il. 624-6)

“Ithimni, jien persuna li kobb noggod waidi zafna. Drajt hekk.
Griax hi kif inhi s-sitwazzjoni. Ma niddejjaqgx kg gral rasi, anzi
tindera. ll-problema dejjemdi fejn imbagiad jidzlu il-finanzi.”

(Il. 624-6)

Samuel relates how his experience of witnessinguigat arguments and fights between
his parents as a young boy, has rendered him wmgcand unempathic towards persons
and situations which are challenging. He thinkd thés can also make him insensitive
towards people he loves and cares for such as iHfsiegd. His words are very
pertinently put:

“That | used to see my mother and father arguirtatyou don’t
know what being a family means. Maybe one day I knibw how
it feels, if ever | have children. What is alsofidilt is that | don’t
feel sorry, because | don't feel anything. | reaiyn not capable of
having emotions, since | have never been lovedd Indt have a
good family, and | did not witness anything butwargnts and the
sort, so | ended up incapable of emotions. | déet much.” (Il.
360-3)

“Li kont nara lil ommi u missieri ggieldu. Li familja ma nafx
x'inhi. Forsi nkun naf x’inhi jekk xi darba jkolt-tfal. U Ii difficli
wkoll mhux gax jiddispja‘ini, imma dgiax bla feelings. Lizafna
m’ghandix feelings....La ma tantx kont &b u hekk, u ma tantx
kelli familja tajba, u ma rajt xejn iktar minglied u hekk, allura
gejt bla feelings. Ma tantx hwoss.” (Il. 360-3)

Alexia too longed for a stable relationship withoging partner as soon as she left care,
only to find herself caught up in a vicious cycleabuse, betrayal and further pain. This
cycle of rejection finds its roots in her early Idhiood, even as she attempts to re-
establish a closer rapport with her father butvisnéually betrayed once more. It seems
almost impossible for Alexia to get out of this tiulr spiral as her hopes for love are
continuously dashed, thus reinforcing the expegesfdoss and rejection in her life:

“as much as possible you find a good man and waumiith him, it

is such a lovely thing, because you say at leaht Inot have a
mother, or a father but at least you have a dadtangpband, who
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loves you, understands you and he would mean dwegyfor you,
he would be a father figure for you, that meansta.l” (Il. 490-1)

“kemm jista’ jkun issikguvni bil-giagal, u tkampa miegi, sabha
hafna, giax tgrid almenu ma kellekx I-omm, il-missier, ikollok
ragel jadurak, hobbok, jifthmek, ikun kolloxiglik, ikun missierek,
ikun kollox, tfissefiafna imma hekk hux..(ll. 490-1)

4.12.4. Marriage Of Convenience

Many of the women interviewed shared how they sbtmlhave a child of their own and

be able to bring up the baby themselves withourtes) to care placements for them. At
times, it seemed as though they were unconsciougigg to compensate for their

childhood loss and abandonment through the newl @lyilensuring that they provide the
love and security the infant needs. However, th&ns did not work out so easily and
they were once again compelled to make hard choies of the female participants had
a child from a man who did not acknowledge the cclshe had from him and

subsequently got married to another man just fawvenience. She explicitly admitted
this:

“he is legally recognised as his father (he adoied), he raises
him, he gives him everything. His biological fatlarandoned him.
That one | told you that | had married for moneyhe kept on
helping me, he helps me; he loves my son as if bs Wis
biological son.” (Il. 1043-5)

“gieghed fuq ismu (addottah), jrabbih hu, kollox itih. ddieru
abbandunah, propju tigg, bijologiku. Dan li diidtlek i
zzewwptu grall-flus... baga’ jgiini, baga’ jgiini, iZobbu dags li
kieku tieguu it-tifel.” (Il. 1043-5).

About this marriage of convenience, she says:

“And then we became friendly. Then he fell in lovéh me, and
he grew close to the boy, and we went on like 'tl{ht1088-9)

“U mbaghad 7biberija. U mbagad sar fobbni, hobb it-tifel,
bgajna hekk hux”(ll. 1088-9).

Another female partcipant felt she had no choicetbumarry to have some financial
security. After having had her first child, at 1éays, she married a Libyan man, when
still aged 18, converted to Islam and is stilliigiin an abusive relationship:

“Then my first husband ... | have a 10 year old. oment through
a lot of difficulties to marry him, he used to beag. In fact, this 5
year old girl and | carry his surname. | have hpgeblems with
him. | cannot even baptise her; she cannot redegverirst Holy
Communion. | cannot do anything. The Muslim cultigrelifferent
from ours. | cannot ask for a separation from Hi's.impossible
to survive on relief money. They asked me to paOEat one go,
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how am | going to pay them ... From where am | gdim get that
kind of money?” (Il. 444-9)

“Imbagrad |-ewwel rgel li kelli ... Giandi tifel ta’ 10 snin.
Izzewwigtu bit-terturi, kien itini. Fil-fatt, jien u din Hifla ta’
hames snin fugq kunjomu, tant kemhawgdi problemi bih, la nista’
nghammidha, la nista’ naigmel prewett. Ma nista’ nagmel xejn,
Griax huma kultura musulmana mhuxalna. Separazzjoni ma
nistax nigu. Bir-relief impossibli. Talbuni €500 f'daqqga, Hors
trid thallashom ... min fejiaa ngibhom?” (Il. 444-9)

“Your parents have to sign for you; my son was tyears old
because | had him when | was about 16 or 17 yddrs$ gave birth
to him and then at 18 | got married. Huge problermigll. 459-61)

“G hax bil-fors jridu jiffirmaw il-genituri tiegiek. Jgifieri t-tifel
kellu sentejn gax ta’ 16-17 xtrajtu. Wellidtu gifieri, u mbag:ad
ta’ 18 izzewwjpt. Heqq, problemi kbar...Tll. 459-61)

4.12.5. Premature parenthood

Young women leaving care are more likely to bec@megnant than other young women
in the same age group (Cashmore & Paxman, 199@).0Dthe participants stands out as
a classical example of such a dynamic; she endeid ap abusive relationship with a
foreign man who also abducted her son:

“The most difficult thing for me is that | had alyawith a
foreigner, that | knew what kind of man he was, &still allowed
this to happen ... so that now | have ended upemeh knowing
anything about my son, what kind of boy he has grawo, as he
took him away from me. That is my worst problem drsluffer
because of it, | was too hasty ...” (Il. 473-5)

“L-iktar diffi ¢li din li kelli tarbija minn barrani jgifieri la kont naf
X'inhu la tajt cans jgifieri... biex spécajt issa langas naf il-
karattru tiediu t-tifel ghax zaduli. Dik I-ikbar problema uossha
u ghaggilt eh...” (Il. 473-5)

In retrospect, this participant now regrets havughed and behaved as she did at the end
of her experience in care living with the nuns. $hés it down to ignorance and lack of
maturity as she clearly resents the fact that sloenot listened to the nuns:

“l did not realise that | was being too hasty, ¢l diot appreciate
enough the words that the nuns used to tell meknew that the
sisters loved me but | felt I was not going to hea@ love, the one
| always dreamed of, that ... | did not leave bsealucame of age
and | had the support of the nuns, I left becadisestupid fantasy
that | had, | became pregnant immediately ... slityis what | call

it nowadays. You don’t want to be hasty ...” (1.233, 512, 521-2)
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“Ghaggilt ma kontx naf, ma kontx napprezza I-kliem linkie
jghiduli s-sisters...kont naf [fipbbuni s-sorijiet imma ma kieria
jkolli dik l-imzabba ta’ vera qgisek li tkun tixtieq, dik...ma tlagtx
ghax dhalaqt -zmien tiedi u kelli I-ghajnuna tas-sisters, tlaqgt bil-
nmerija ta’ maizi jigifieri xejn, qed ngidlek zrigt tgila mill-
ewwel...injoranza rigdilha llum il-gurnata jien. Ma tridx vera
tghaggel eh!...” (Il. 312-313, 512, 521-522)

Her planned and voluntary teenage pregnancy hasteeeout of care in the hope of
living a better and independent life, dearly lo\®da caring partner, but she was very
disappointed:

“l thought | was going to be better off, it was rioie at all ... |
wanted to get pregnant by him so | could leave pieate. But who
ever does the same thing; they will be committingyrave mistake
because now | have ended up an emotionally brolkemam. They
think that the nuns are not going to help, butaality till you are
18 years old they will help you, they will find yaomewhere to
live, and they will help you in everything. It isily now that I
know what that support means.” (Il. 274-5)

“Jien mingralija #a nkun @jar, ma jkun vera xejn...... ridt ioog
pregnant minn tielu biex nitlag minn hemm. Pero™ min jagel
hekk vera jkuriball ghax illum il-gurnata spécajt imkissra. Giax
jansbu li s-sisters ma jgnukx filwaqt li sa 18 years jgnuk,
isibulek post, jginuk f'kollox. lllum naf X’jgifieri.” (ll. 274-5).

Becky also reflected about the chaotic home backgidhat she and her siblings were
brought up in. In fact, almost all of them wereseal in care. One of her sisters finally
escaped from the residential home she lived ingangregnant at 14 years of age.

Daniel, who recently became a father, has not geh $is child and is concerned that his
paternal identity is likely to remain unrecognisedhis child may be registered as having
an unknown father. This incident clearly remindéd bf his turbulent family history and
he overtly claimed that this is a vicious circleigrhis hard to come out of:

“There is no sense of belonging. | cannot eventbay | have it
now that | have a baby; there is not a chance fertonfeel that
sense of belonging as a father. So the cycle goes’dl. 35)

“Sense of belonging m’hemmx. Ma nistaxzidgissa li giandi
tarbija langas hemm chance of belonging as a fattyaliha.
Jigifieri is-cycle jibga’ jdur...”(l. 35).

These narratives suggest how vulnerable these meeffeel, and how difficult it is for

them to be in charge of their lives, in spite aoéithdeep wishes for a better version of
their existence.
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4.13. Coping upon Leaving Care: Voices of Resilieac

This theme explores the former residents’ posiBxperiences of life after care. This
ability to find strength within, at times with tls@pport of significant others, or as a result
of particular events in their lives, enabled themvithstand the challenges they faced and
to achieve positive life outcomes.

The development of significant attachment relatigps that consequently provide

children and yongsters in care with the opportesitio experience how others perceive
them and respond to them, is a crucial aspectcdrathelp to build the child’s sense of
personal identity, a factor that has been linkedh® development of resilience (Stein,
2005).

4.13.1. Coping Strategies

Daniel’s words succinctly introduce the topic ofitience and the determination of many
of our interviewees to survive life after care,glies having so many odds against them:

“The fact that you learn that you can survive oruryown is
already an important step in life.” (Il. 799-800)

“Titg #allem i isma’ you can survive on your owrgai hu pass
importanti fil-zajja.” (Il. 799-800)

“There are things, which since | have left thecethte present day,
still make me feel as if | am taking a risk in hg as it's not a
simple life. You encounter obstacles in every step make, but ...
at the same time | have learnt not to lose heatiecause they
taught me to go on fighting. But always for thentis that are good
for me. It is irrelevant what it costs you to susteNowadays |
realise ... but | will go on trying the best | can| have been taught
so that ... you have to go on regardless of whppéias.” (Il. 603-
19)

“Ifhem minn certu zmien li tlagt minn hemm sal-lum glrnata
ghadni zafna affarijiet narhom hala jiena ged nirriskja mhux
ngiix. Ghax minn maduma 7@l oara tagimilha bzafna xkiel,
spei imbadiad ... Fl-istessiin tgaallimt ma nagtax qalbi ...@ax
as such gallmuni biex nibga’ rggieled. Imma gall-affarijiet li
nafiseb li huma tajbin. Irrelevanti il-costs biex tas&l llum il-
gurnata ged nirrealizza...imma se nibga’ viagel I-aijar li nista’
kif tgrallimt biex spei...you have to go on. ghi x’ji gri.” (ll. 603-
19)

It seems that Daniel found the internal strengtgdabove the difficulties which he said

might also lead to discouragement. But as he waagyup, his fighting spirit had the
better of him:
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“For example one of the things | learnt personadlythat it is
positive that you fight for those things which yoelieve are good
(L 732)

“Per ezempju wada mill-affarijiet li tghallimt jiena personali li
tajjeb tiggieled gral dak li taiseb li huwa tajjeb...(l. 732)

In her narrative, Becky reflected that her reahitog point in life was having her own
child. This presented her with the opportunity tartsafresh and make a clean cut with
the painful past. Psychologically, this unique dweas the source of a new strength that
she was not aware she possessed before and thaigh she could compensate for the
many losses suffered. Such an experience alsodhékpelook at herself in a new light
and with a renewed self-concept:

“We are important ... my son and | ... there is ark&r from
Appogg and she follows my case and she tells me, stertalthat
| am a very strong woman” (Il. 527-9)

“Importanti zafna, t-tifel u jiena ... ssegwini da mill-App@g u
hekk tgidli, tgzidli inti vera mara b’sd@zstek.” (Il. 527-529)

However, she related that this change was not attorbut entailed a conscious choice
and strong will:

“[God] has sent me this child so | can close tred bhapter in my
life and start life anew. Now, this is in your hanifl you want to
seize this opportunity, take it, if you don’t waihtthen don't. |

chose to take it ... | had the will, it's like gng up drugs, if you
don’t have the will you will not ... it's hard. Butith His help ...”

(Il. 1011-3, 1027-8)

“[Alla] bag ratli t-tifel biex spei jag/ilaq kollox li gramilt 7ziena u
nibdaajja gdida. Issa dik f'idejk, jekk tridudha, jekk ma tridhiex
terodhiex. U jien gazilt li nagamilha... kelli il-will eh, ad-droga
hux ma jkollokx will ma taigmilhiex, iebsa. Pero” bis-4a tiediu,
eh...” (Il. 1011-13, 1027-28)

Raymond said that the challenge of life situatiafter care taught him to fend for himself
almost without much choice. However, when he detiteleave the lifestyle of drug
abuse, his internal strength was taken to anodwal band like Becky, he discovered that
he possessed internal resources (what he termaderiturous” “avventurtl) that
enabled him to take this step:

“I did go through a lonely time too ... when | ltve.. because | had
to give up my friends and go a different way. | veagomatically
adventurous in certain things.” (Il. 675-7)

“G hamilt Zzmien lonely wkoll eh...meta kont gediinxg..giax anke

ridt naqta’ I-zbieb u nmur way fra. Naiseb kont awtomatikament
avventurd f’ certu affarijiet.” (Il. 675-7)
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One of the coping strategies Raymond found usefgbtthrough life, is by not dwelling
too much on the negative experiences he had beemgth but not as a form of denial of
those experiences but rather as not being intimtdél them, even in front of others.
This aspect of self acceptance enabled him to be tabhave a good opinion about
himself and to choose the friends he preferrecateeh

“... from these problems and | don't have to alldhem to
overwhelm me. Even people who come to me with alpro, | can
help them and | am not embarrassed to talk orspelak openly
with people...” (Il. 418-20)

“Minn dawn il-problemi u hekk m7andix dialfejn nigiu I-
affarijiet bi kbar u hekk. Anke man-nies mig joi problema nista’
nispjegalu u mhux se nobd niddejjag ngid jew......anki man-
nies nitkellem open..(ll. 418-420)

Samuel clearly stated that the support and advic&@mous care workers was crucial in
that “if he speaks to you, he who has passed thrthey same experience, he knows what
he is talking about”jekk ser ikellmek, hu li gandu |-esperjenza, jaf xX'inhujgllek.” (I.
356). However, at the end of the day, he believet it boils down to one’s own
resilience and will to take on that advice and loglpself first:

“I think that the most support | found was from nhe.that you
have the ability to choose the good from the bagth Not that
you are perfect. | know that if | get too closethe fire | will get
burned, so | don't sit too close to it ... if thavere 70, 30, 40 of us
who did not want to settle down and lead a goaalthien | would
choose to be part of the rest who wanted to do gongewith their
life. Finding support is the best thing, if you akcto think about
what is good for you in life then you will definifemove on in life.
No one is going to come and tell you how you shahbldk.” (ll.
350-4)

“Nariseb I-ikbar gajnuna li sibt kienet jiena stess. Billiziseb u
tagaraf it-tajjeb mill-zazin. Mhux li tkun perfett. Perzempju naf li
jekk immurzdejn in-nar nirkaraq, mhux se nggi fuqu...Jekk per
ezempju konna 70, 30, 40 minnhom dawk |i ma jridufu ja
b’zajjithom per éempju, u I-bgija |-@rajn iridu jaghmlu xi Zaga
b’'hajjithom, jiena per gempju, wided minnhom. L-#&gjnuna I-
anjar haga, issib li jekk tiddeiedi li tariseb sew fiajtek, tista’
timxi minn hemm#iadd m’hu se i jiftazlek mdiiok kif giandek
taziseb.” (Il. 350-4)

Benjamin claimed that he was able to adapt easilsitiations when still living in care
and was not ashamed to talk about his care experieven when his former mates spoke
in negative terms about it. He stated that histesittitude and his resilience helped
him view life in care as a learning experience \Wwhiormed him into a well-adjusted
person he is today:
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“I live on my own, | am renting a place ... | amnkiog a lot at the
moment so that maybe in the near future | will béeao buy a
house, maybe next year ... | have a 5 year old bkgep him with
me during the three days that | am not at work, thedrest of the
days | work. | practise some sports, so | can keéplance in my
life and sometimes | go out for a drink after woil{. 255-9)

“Ng#ix ghal rasi ged nikri post ...qed hdem#nafna lralissa biex
forsi 'l quddiem nipprova, nipprova nixtri postis-sena d-di&la.
Ehmm.. gandi boy ta’ 5 years gifieri nZzommu gandi tlett ijiem
meta nkun off u I-bgija maimhom. Nagmel dagsxejn sports biex
nibbilancja u gieli nofirog nieau drink wara x-xogol.” (ll. 255-
259)

Luke gave credit to his determination in life tcseed although he described life in care
as a prison. His own resilience and his skillsHed and his family to better life chances:

“And that was my aim. Presently, | am not very wafl but | am
doing well and | have arrived where | wanted. |l fdet | am
neither too rich but not poor either, | am in theddte. If we
decide that we want some perk in life we are ablaftord it, for
my son for example.” (Il. 348-50)

“U dik jiena kelli tir frasi jiena. lllum il-gurnata, alright mhux
giegied high class. Imma tajjeb, giegd hemm. Qigged man-nies
tan-nofs. La jiena fgir u lanqgas jien sinjur. Tdjjeu jekk hemm
kaprice li rridu nistgiu nagimluh, giat-tifel per éempju.” (Il. 348-
50)

4.13.2. Positive Outcome after Leaving Care

Luke’s description of a positive outcome was alsboed by Simon who claimed that he
is satisfied with his current life:

“At the moment, | think | consider myself a famityan and | am
doing very well. You may ask but how is your lifégferent from

that of other people? ... It's not, but | have whafant. | have my
own house; | have a wife and a son. | know thaedrfmish work

| return home and there is someone to greet meBg1-5)

“illum na#nseb li, ithimni, nista’ ngid li ragel tal-familja, miexi
sew hafna. Tipo, tgidli X hajja differenti diandek minn
haddigior? M’ghandix imma gandi dak |i rrid. Giandi post, naf li
ghandi I-mara u hemm it-tifel. Naf li meta ggajt ix-xogzol naf li

hemm xiadd i se jilgagni ged tifthem.”(ll. 661-5)

He was able to leave care after having saved soomeyn having had a job and already
bought a car:
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“| already had a job so | could afford to, it's rtbat | left without
being employed. | was employed, you understanedl & car, it's
like | was already settled on the one hand andhkhds you a lot
because you already know what life can offer analdid not leave
empty handed.” (Il. 584-8)

“kont diga” naidem jgifieri bazikament kelli minn fejn, ma Agix
arigt minghajr xogiol. Qed tifhem kont rfalem, kelli I-karozza
jigifieri kont gisni dga’ ssettiljat minn banda u dik ignek zafna
ghax tkun qgisek taf da  x'toffri I-zajja ged tithem mhuxrigt
minn hemm bla flus xejn(ll. 584-8)

4.13.3. Having Children as a Motivation to Bettem@'s Life

The theme of children constantly came up and &tarlotif that runs through most of the
interviewees’ narratives. Their resolve to love dmghg up their children to the best of
their abilities is truly striking.

Becky continued to tell us how she managed to nec®wsing drugs and now focuses
entirely on bringing up her son:

“And now | was the one to have to do the thinkileg,me tell you
it feels good that you are responsible for somezlse because it
gives you a reason to live for.”

“U issa kelli nhabbel rasi jien,za nguidlek eh saljia li thabbel
rasek gial xi iadd drax itik gralxiex tguix.” (Il. 1314-1315)

This experience gave her meaning in her life asd aklped her to get to know herself
and help her grow as a person:

“I was twenty years old, | was still young whenddhmy son, he
grew up with me and when | was 21 he turned 1,liiks | was
approaching my 26 birthday and he was going to be 6. If | had
planned it that way, | would not have succeededway he grew
up with me, and through having him | learnt abotiom | really
was ... It was a beautiful experience. Apart frowa fact that when

| realised what he was suffering from | was shockatll feel he
was a gift from God, and | thank God for giving the opportunity
to raise him.” (Il. 993-1002).

“Kelli 20, kont giadni zghira meta kelli t-tifel, u hu jikber midg
per eempju meta kelli 217/@laq il-1, eempjuza nadilaq 26 /a
jagilag 6. Li kieku @amiltha hekk langas kienetgti Imma
insomma jikber mieg, minn hemmhekk sirt naf lili nnifsi
jien...minn mindu kelli t-tifel. Kienet esperjenzaiga hafna eh.
Apparti li hadtha bi kbira li kellu x’kellu. Pero™ don minn All
nirringrazzjah lil Alla li tani I-opportunita’ nrabi t-tifel.” (Il. 993-
1002).
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Raymond was adamant on bringing up his own chilth ware and dedication, lest he
suffers the same fate as he did. He was keenithahid is not frequently admonished or
shouted at, as he often experienced this as a ¢feldictively sought to repair his broken
childhood by ensuring that his child has the besirimging possible:

“I do monitor how my son is doing at school ...d idvolve myself
in his life. Now this is my aim in life ... my sanlife and with her
... those things that | missed out on in life llwlib with my son ... |
will try to do them better, at least | will try tho them as best | can.
So it means that my son is going to be spoilt(ll..843-7)

“Niffolowja #afna it-tifel I-iskola u hekk...ninteressa 7iu fl-
affarijiet tiegiu. Issa hekk ged waeb..|-affarijet tat-tifel u
magiha...l-affarijiet i tlift  jien nagimilhom mat-
tifel....nagimilhom d&jar nipprova. Nagmilhom mill-&jar i
nista’. Jigifieri ha jkun ‘spoljat’ it-tifel tiegi...” (Il. 843-7)

Alexia said that she has suffered a lot in life &ed children are one of the few blessings
she received and is eager that, like Raymond, eftegts them from the harm and pain
she suffered. However, she admitted that bringiegup in a manner which is different

from what she knew is not an easy task:

“My life up to the present day consisted only ofisass, | cry
because nothing comes in my favour ... what | i@ my favour
is the fact that God gave me my children and theysafe and
sound. It's not enough because you need a lotrength to cope
with the children. | would be glad with somethingog happening
to me, just one thing ... | don’t know, | don’'t kmpyou get
frustrated saying always the same things, recogntia same tales,
... talking about good and bad things, althoughusinsay that with
regards to myself there were more bad things, ftee the other.
That is what really bothers me and | hope to Godaés not
happen to my children because you would really roeldo wish
that for your children. Yes | do keep control oikem; | keep
control because if | allow them to have whateveyttvant | will
end up in a disastrous situation because theytaké advantage of
me. | give them all my love; | give them everythimgt ...” (Il. 276-
85)

“Il- hajja tiegii vera sal-lum nibki ara nibki, nibki 7gx, diax
almenu m’hemm xejn favur tigg.hemm favur tiey ghax dhal
grazzja t'Alla tani t-tfal u gawwijin u/mi. Ghax mhux hizejjed
ghax irid ikollok is-sdfa ghalihom, imgar xihaga ghalija, xi haga
biss ...hekk ma nafx, ma nafx, tiddejjag hux, ifheddajjaq
nitkellem u n@gid u nirrakkonta, li kelli ... affarijiet sbie u
affarijiet koroh imma nitkellem7glija nnifsi iktar affarijiet koroh,
ghax haga wara dira. Dik vera ddejjagni u Allakares tgri il
uliedi hekk gax tkun vera kattiva trid tkun. 2zomm mhux ma
nzommx gax Alla zares ittthom Ii jridu giax imbadiad nispica
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vera hajti dizastru giax jirkbu fug rasi mbagad. Le inkabbti
ntihielhom, kollox intihom pero” (ll. 276-285)

She further reiterated this idea, showing how irtgearbringing up her children is now in
her life:

“Currently, | have three children, | love them, yhere the apple of my
eye; God forbid anything happens to them. | triech them as much as
possible and whatever they deserve, they get. ialys| am not going
to treat them in the way | was treated becausenltdemember ever
receiving anything good ... | was always betrayethen | ended up in
the children’s home.” (Il. 177-81)

“G handi tlett itfal illum, imiobbhom dags id-dawl ta’7gjnejja, Alla
hares jgrilhom xi faga jigifieri. Ifhimni intihom taglim u li jkun
haqghomzagghom. Immagur mhux se ntihom dakAagghom kif kienu
jagitu lili ghax qatt ma naf liraqgni xi zaga sabha jien...dejjem
ittraduta jien....u mbaghad sfaajt l-istitut...” (Il. 177-81)

Luke as well is resolute on bringing up his owndlsome what may and he states that “I
will do anything for him”“g zalih nagimel kollox” (I. 1938). He sounded absolutely
determined to provide his son with a good qualityife and worked overtime to ensure
that he has enough for his son’s needs. He fuaimphasised his point forcefully:

“Because you go through certain experiences thatdgnot wish
any other person to go through ... Even if | havesteal, just as
long as my son has something to eat and he doegrtota home.”
(Il. 1205-7)

“G hax int graddejt minncertu affarijiet li fug bniedem ma trid

tarhom gatt. Langas jekk immur nisraqg biex it-tifeimgiu u ma
jidaolx fistitut. Tajjeb?” (Il. 1205-1207).

4.13.4. Building one’'s Family Experienced as an Agoplishment

When Raymond was involved in a lifestyle of drugd gambling, he said that the desire
to have a family and settle down encouraged higuibthat life:

“Now maybe | was able to evaluate the situation bsdid | cannot
go on like this, doing these things. | want to fiadob to earn a
living. Find a good girl, have a family like othpeople. But you
need lots of strength more than other people.1dD1-3)

“Issa forsi jien kont kapa nizen l-affarijiet u giidt ma nistax
nibga’ f'din il-#ajja, nadgimel dawn [-affarijiet. Imma mmur
naidem nagla’ lira. Nixtieq ikolli tfajla, jkolli fanmja bzal
haddigior. Imma trid tkun b’saitek iktar minnzaddigior.” (lI.
1201-3)
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“Then | met my girlfriend and she became pregnauat lawent to

live with her family for a short while ... | enjogiet ... there was a
family feeling ... you really enjoy it ... even juthe most simple
things and you are happy. Anyway | feel that thdags | have
settled down ... | have bought a housé&inrieq ... a flat from the
housing department ... they gave it to us ... ahdvie a five year
old son.” (ll. 761-82)

“Insomma mbagad iltqajt mal-girlfriend uzarget pregnant u dan
u mort ngix ftit ghandha...gand il-familja tagiha...Immanadt

pjacir...hemm sens ta’ familja...tie pjecir...anke [-affarijiet

sempléi u tkun kuntent. Insomma llum issetiljat u hekkajt post

iz-Zurrieq...flat jigifieri tal-housing...tawhulna...u 7@ndi tifel ta’

5.7 (Il. 761-82)

Raymond also felt well settled down now and expméssa strong sense of
accomplishment and satisfaction at having creatadndy to call his own:

“Now | am better as | have settled down ... andettled down and
comfortably off. | lack nothing more. | found a gbairlfriend.

You understand? At the moment she is not workinghsocan look
after our son until he grows up. We really are veayeful. If you
are careful, you can do anything ... you don’t nieedis of money
to live a good life.” (Il. 839-42)

“Ahjar issa ssetiljat ... u ... ssetiljat u komdu &a jongosni xejn
aktar. Sibt tfalja bil-gagal. Fhimt? Balissa mhux giegfa tazdem
ghax biex tidu 7sieb it-tifel sakemm jikber u hekk. U nogdg
bil-ghagal. Jekk tkun bil-gagal tagimel kollox ... m’gandekx
bzonn flejjes kbar biex tax Aajja tajba.” (Il. 839-842)

And later:

“That’s it ... | have matured ... this is the frthiat | have reaped ... |
have found a good girlfriend ... now | want to eagsfamily ... my
son is growing up too ... he is going to be 5tis good!” (Il. 914-
5)

“Dak huwa....rabbejt I-gaqal...dakrareg il-frott......sibt tfajla bil-
ghagal...u issa rrid nrabbi familja....it-tifel gedkper ukoll...za
jagilaq 5 snin....tajjeb eh?!(ll. 914-5)

Simon as well stated that the turning point in hphim mature was first having a
girlfriend and building a family with her:

“Now | have calmed down because before | was onbafe who

would not have thought twice before lashing out &edting up
someone, it was what to expect from a young badly.64-6)
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“lllum il- gurnata rabbejt I-gagal imma gabel kont wied minn
dawk li ma kontx ser niddejjaq nagbad u nagbadritiaga’tifel li
kont.” (Il. 64-6)

4.13.5. The Importance of Attachment Bonds

When still young, Becky attached to another girlthwwhom she had a lesbian
relationship. Meanwhile, she also got pregnant bad a baby who she took care of
together with her female partner. Recently, thisbian relationship came to an end.
Although Becky had various relationships with msie found it hard to trust and bond
with a male figure and this lesbian relationshimais the most significant and long-
term relationship she has had to date:

“I became attracted to her, we spent about 10 yiegether, then
we decided to have a baby, and we had one, shea 4pgaars
looking after him ...” (Il. 1159-60)

“hadt grazzja malha, diamilna kwai 10 snin flimkien, u
ghazilna li naghmlu baby, u gamilnih, giamlet 4 snin trabbih...”
(Il. 1159-60)

Abigail also found a lot of support from a boyfriewith whom she spent the weekends
and who took on a caring and fatherly role towdrels She also appreciated the fact that
he bought her her pets, with which she bondedsipegial manner:

“He arranged things for me himself, poor guy. Nadt you the
truth he is older than me, he can be my fatherga, dut he
respects me a lot because he was the one to bemgyrdogs and
he bought me this one. | love them a lot and if ohthem had to
die, I would go crazy. That is the reason why Igany of them ...
this one is about a year and three months oldlaische is about 4
months old and he comes from a cross breedinganitix terrier.”
(Il. 279-83).

“Irran gali hu stess miskin. Le biexdlek il-verita™ ikbar minni

dan li kelli, jigi missieri, pero- gandu rispettzafna dgiax hu

gabhomli |-klieb u dan xtrajuli hu. Jienaiobbhom u jekk imutli xi
hadd minnhom gigennen. Jien gplhekk igib...dan gandu sena
u tlett xhur u damia jagilag xi erba’ xhur gax dan ibbastardjat
minn mal-fox terrier.”(ll. 279-83).

4.13.6. Supportive Relationships with Significanti@@rs out of the Care System

Simon said he felt happy to be settled with a wonmvédh whom there is reciprocal love
and respect. Earlier on we read how importanttias she is there to welcome him home
when he returns from work, a situation which wasbpbly lacking in his childhood and
where his parents were not there for him. His partrot only provided security to Simon
but also gave him a stronger sense of purposéein li
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“It changes your life, but when you know how to dogspecially, |
have a girlfriend who adores me and | feel the samg towards
her too. So we are very close. | go home and wewath each
other, this helps me a lot, you understand.” 80-)

“Tibdillek Aajtek eh, imma meta tkuriabb spejalment, ifhimni
jilen ghandi t-tfajla tiegii tadurani u jiena mhux ingas. gifieri
allura spei close rafna. Immur id-dar nitkellmu u hekk, dika
tgnini, ged tifhem.”(ll. 680-3).

Abigail, who had a very rough childhood and suffesevere abuse then, found stability
and care with a loving boyfriend who not only paea emotional stability for her but
also financial. He was also responsible for briggner out of the care system when she
was 18 years of age

“Really and truly, he was the one to take me out la@ found me a
place where to live. At first | lived with his math to tell you the
truth, but then | got fed up living there and Idsaiaybe it's better
if I go off to live on my own.” (ll. 230-2)

“Hu #harigni u sabli post biex rigdlek il-verita’. L-ewwel kont
ngiix ghand ommu biex rgdlek il-verita- mbagad kont gisni
iddejjaqt u giedt forsiza nmur ngix gral rasi.” (Il. 230-2)

A significant factor related to a care leaver'sdorerm life outcomes is the level of
support available to them during their transitiord aight after leaving care. Research
indicates that youth often cite the need for ongasnpportive relationships developed
during the years in care and support from peersantors as crucial in ensuring a better
transition into adulthood (Tweedle, 2005).

Cashmore and Paxman (2006) also noted that faltrisgocontinuity and social support

beyond care were the most significant predictorgooing people’s outcomes four to five

years after leaving care. Their findings highligie importance of not only maintaining

stability in care for young people, but of fostgria sense of security and belonging to
ensure that young people have a network of subient they leave care.

Samuel related how a contact with a particular adosorker was especially helpful in
those years after leaving care:

“Then there was another social worker and he wag nee and
even when we left (from the care home) he was therdnelped us
a lot. Each time we phoned him about somethingybeld leave
work to come to help us. Even when he left that ko work and
found another job he used to still help us. Soghm=ople existed
too.” (Il. 307-8)

“Imbagfad kien hemm social workerfzigr, vera alright, u anki
meta Zrigna (mill-care) kien hemm, kienzigpna #safna. Anki
nécemplu, jingala’ mix-xogol u telag u sab xdwl iefior. Kien jigi

jghina xorta. Dawn in-nies kienuZistu.” (Il. 307-8).
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His last sentence almost expressed some incredikidy these people truly exist,
indicating that similar persons who are so relisdotel so important at this crucial stage
are rare to find.

Robert also stated how his previous residentiaiabogorkers were crucial in the
transition out of care, maintaining a constant aonsince:

“It's like they still followed us. The work of theocial workers was
to be outside the situation, but still follow usthere were four of
them ... they tried to find a job for us, they atsed to put us up
with a family and the sort. We have kept contadhwihem since
then.” (Il. 882-96).

“Ahna bgajna gisna jsegwuna. Ix-¥om tas-social workers hija li
gew minn barra baggu isegwuna...Kien hemm eday..li
ppruvaw isibulna xokpl, li ppruvaw jitfgiuk mal-familji u hekk.
Minn dak £-zmien bgajna bil-kuntatti madpom” (Il. 882-96).

Similarly, Raymond gratefully owed a lot to the popt a supervisor at work gave him.
He is still a significant person in his life and $ead that he has advanced at work thanks
to his backing and intervention. He not only workeih the same company now but
sought to ameliorate his position and acquired spro&ssional training there, showing
a sense of personal agency vis-a-vis his employment

“But maybe this year | will try to study to get theence. | will try
to go for private tuition because if | had to gdMG@AST in a class
.. (1. 175-80)

“Imma forsi din is-sena nibdew il-licence. Nipproy&ivat %a
ngiidu hekk gax jekkza tmur MCAST fil-klassi...(ll. 175-80)

As regards the person who supported him all albagays:

“There was a lot of support even at my workplacealise | even
had problems in that area and with the problemad, i could
never work ... He supported me a lot ... even upote. He used to
cover for me ... even when | did not go to work evould phone
him in the morning and | would tell him today | arot coming or |
would phone the office and would tell them | am gotming to
work because | am sick or something. Even whenrewki had
been arrested, he would tell them that | had askedfor leave
from beforehand, he would tell them look he evdledithe leave
of absence form for me ... look ... he wrote it doas an off-day.
When | did not go he would note them as leave daysomething
like that, because | don’t know exactly what he, didt it always
worked somehow. Even when he realised that | wasloiog well
financially, he would not give me money but he vebtll me
come let’'s go and eat out somewhere because itsriige that ...
Even the group he placed me with ... he put me watilng men

132



Study 3 Chapter 4 Presentation of Findings

my age, but they were better adjusted than me. &s als
employment goes, if you want to find help you havdook for
large companies because if you work in catering glon’t find
help, when | had worked in catering for some timeaopart-time
basis, | had ended up worse. In catering, you mee¢ people and
... Anyway from then on | was ok, even nowadaysdlés me and
he asks ‘how are you?”” (ll. 690-708)

“Kien hemm#Zafna sapport min-nea tax-xogol, ghax kelli anki
problemi jigifieri, b’dawn il-problemi qgatt ma tedem zgur.
Issapportjani #afna jigifieri ... ghadu s’issa. Kien jgattili
wkoll....anke meta ma nmurx g jew incempel filggodu ngiidiu

li llum minix gej jew nagmel gurnata incempel I-uffécju
ngiidilhom isma’ jien sick jew hekk. Jew dan meta kiem jaf li
jien giedied arrestat, allura kien jgdilihom iva kitibli I-leave ...
hawn ... kieria I-leave. Le jekk ma nigix jiktibhom leavieag ma
nafx x’kienu jivvintaw imma dejjem irnexxiet. Ukanmod iéor,
gieli kien ikun jaf li gieged dagsxejn broke, ma kienx itini flus ...
kien jauidli ejja nmorru nieklu xizaga diax aijar hekk. Anke il-
klikka ... tefagni ma’ klikka li kienu Bali ... ta’suvintur bali
imma kienu daqgsxejn biltggal. Mix-xodiol veru jekk trid issib
ghajnuna lkal dawn il-kumpaniji li jkun kbafafna, giax jekk tkun
fcatering ma ssibx, I-ambjent tal-catering, metank giamilt
zmien part-time, titgerfexzjed. Tiltaga’ aktar ma’ nies u dan.
Insomma minn hemm bqgajt tajjeb anki llungulrnata cempilli
joaidli ‘Int kif inti?””  (Il. 690-708)

Raymond is also still close to a person who waslantary worker when he was still at
the nuns’ home as a young boy. He has been a comsimt of reference and support for
him ever since. The presence of such persons imBagy's life has certainly contributed
to his overall resilience and his will to maintastability in life, despite the various
hardships he has been through. He said of thiopetSo we are still really close ...he
treats me like his sonJi gifieri ghadna vera close..idal ibnu eh.”(I. 214)

4.13.7. Future Ambitions

Despite the various challenges, Samuel is hopdfoliahis future and aims to have his
own business and finally have a house of his own.

“Now in about two, three months | will go off tové on my own ...
at the moment that is my aim, if | manage to blhoase and pay
for it myself, and | start off somewhere.” (Il. 5456)

“Issa fi zmien xahrejn, tlieta, fpndi mmur ngix waidi...bhalissa
dak l-iskop tiegi jekk nasal biex nixtri dar, inkun kapianzallasha
jien, u nibda minn x’imkien.(ll. 543, 556).

Benjamin also stated that he is settled in his eympent in the catering industry.

However, his brother (who was also with him in ¢asepursuing further opportunities
for learning:
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“| started off in catering and | remained in categri Chris had also
started off in catering, but he got fed up and wbatk to
studying.” (Il. 294-5)

“Jien bdejt fil-catering u bqajt fil-catering. Chsi kien beda fil-
catering ukoll u xeba’ catering u ga’ gabad jistudja.”(ll. 294-5)

It is pertinent to conclude this section with a @af hope and optimism for the future
that Daniel sees for children in care who at sowiatgn time will be required to make
the risky transition out of care:

“It's good that you do not give up on these chifdr&hat you do
not lose ... in the sense that ... there is a aé#mat you will make
it in life. There is a possibility that you will bleetter than your
parents. There is also a chance that you will hawegork hard for
it but let’s hope for the best.” (Il. 781-4)

“Tajjeb li ma tagtax galbek mit-tfal. Li ma titlifxfis-sens li isma’,
hemm possibilita™ li tagmilha f'din il-zajja. Hemm possibilita” i
tkun zafna ajar mill-genituri tieghiek. Hemm dik il-possibilita’
ukoll li trid tardem gialiha imma, ejja nisperaw fit-tajjeb{ll..781-
4)

4.14. Proposing a Way Forward

The themes that emerged within this superordinagéené can be broadly divided into
two: those dealing with recommendations for ‘lifecare’ and the second group dealing
with recommendations related to ‘leaving out-of-leooare’. We start off by presenting
recommendations for improving life while in care

4.14.1. Criticism of the Buildings

Some patrticipants voiced their criticism regardthg enormous buildings housing the
residential homes. This also emerges within tis¢ $aperordinate theme. Benjamin
criticised the lack of privacy due to living arramgents in dormitories coupled with the
lack of shower units while his brother disapproweéthe overall ambience which needed
considerable refurbishment.

4.14.2. Suggestions for Improving Life in Care

A dominant theme within this first group of thembas included suggestions for
improving life in care. Simon spoke about the némdmore flexibility which would
counteract the rigidity of an institutional structu He coupled this with the need for
children to be able to express themselves withtadvho would be available to them:

“Let’s face it, | had wished, how can | put it? Thiaere was more
freedom, that the kids would have more opportutotyspeak up,
not that there is no opportunity to speak up, beirarely got to see
the priest. Who are you going to talk to? With daeer? Probably
you’re thinking, could you not have spoken to hecduld have
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but they are so busy that probably they would reotehtime for
you. Do you understand?” (Il. 640-4)

“Ifthimni xtaqt li forsi jkun hemm qisu, kif taqbatgdzidha jkun
hemm liberta’ jjed, it-tfal ikollhomc¢ans gjed jitkellmu, mhux &ax
m’hemmx fi Xin jitkellmu pero’ naseb li, ithimni I-gassis bil-
kemm konna narawh. Ma’ miha titkellem? Ma’ dik li tiéu
nsiebek? Taidli ma tistax titkellem magha? Tista’, imma tant
ikollhom x’jagimlu li mbagad minn banda ma tkunx tista’, ged
tifthem?” (Il. 640-4)

This call for the availability of adults to whom illren could talk was emphasised
significantly and to a certain extent surpassedted for structural developments in the
buildings themselves. While Becky and Luke spokeua this need, Luke was very
passionate regarding the need for an evaluatiowhait goes on inside the institution.
When he spoke about children who were protectedatia orders he stressed the need to
make sure that the place where kids are beingtsesitactually better than home:

“And you are not seeing what is happening insideh&w can you
say that they are better off there, than with thanents?” (. 280)

“U Xinhu ji gri gewwa inti m’intix tara. Allura kif tista’ tgid li
hemmhekk 7gar milli kieku geddin malgenituri tagithom?” (l.
280)

He stressed the need for more monitoring and atitig a culture of openness.
According to him, this should include striving tawa preserving the links between the
child and members of his family of origin. Childrshould have the opportunity to
express their feelings with members of their fanafyorigin including members of their

extended family. This should supersede the comaitt professionals. Luke spoke
passionately about this perhaps because he hadhreegh the pain of not being able to
be in contact with his extended family.

While acknowledging the need for openness, Bedlgsséd the importance of remaining
vigilant regarding the persons that should be aldwo be in contact with children. In
itself this presents a dilemma or a need for badretween openness and scrutinous gate
keeping favouring the protection of children. Thisll be expanded upon in the
discussion chapter.

Becky elaborated on the recommendation of making shildren have the opportunity to
speak out. She was more specific and mentionedeibe to employ lay care workers:

‘I would place lay carers and not nuns, that woblle some
experience, take the children out like a normaliligrhwould give
them a lot of opportunities because that is impuartdll. 237-9)

“Kieku ma nadmilx sorijiet, nagmel carers, li jkunu bl-

esperjenza, imoghom hux bal familja normali, intihom#aafna
opportunitajiet hux gax dik I-importanti” (Il. 237-9).
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Daniel spoke about the fact that he needed posiieemodels who had been through the same
experience of living in care. He spoke about tbsitfve impact of a care worker who had
lived in care and went on to be successful in lifde made a very interesting suggestion in
terms of mentoring and positive role modeling byesidents.

Daniel also spoke about the need to enhance thdrets self worth and to help them believe
in their potential especially in situations wheeyhmay have internalised a very negative self
image:

“It's good that there would be someone who encoesathe
children to achieve their potential, with the aim éxplore with
them, and show them that look you are not a failaven though
you have these parents. You will achieve sometlouigof your
life.” (Il. 674-6)

“Tajjeb li jkun hemm min juri lit-tfal il-potenzjataghhom. Bil-
nsieb li tesplora maghom li isma’ int m'intix fallut, allavolja
minzabba ilgenituri tiegiek. Se tafgmel xizaga f'hajtek” (Il. 674-
6).

On various occasions, Becky spoke about the faat ttad she been given adequate
opportunities in life she would have been ableuidba better life for herself, which was also
alluded to by Abigail. When Becky recommended mglgure that children in residential care
are given the opportunity to realise and develair thull potential, she was speaking from her
own experience. This focuses our attention ongéige of inequality of opportunity which will
be taken up in the discussions chapter.

4.14.3. Need for More Protection by the Care System

Becky expressed her dissatisfaction and angereasybhtem that regulates the social contact
and how children need to be protected from yetlaratejection or inconsistency. In terms of
this need for more protection, Luke spoke abounted to ensure individual attention while at
the same time acknowledging how difficult it isgoovide for this need within an institutional
or group setting:

“But the attention cannot be focused on one indiaiconly. You
cannot even if you wanted to. You cannot becausersin times
there is chaos.” (Il. 251-3)

“Imma l-attenzjoni ma tistax tkun fuq individwu viesl. Ma tistax
langas li kieku trid. Ma tistax /gx f'certu sekondi jkun hemm
rebus” (Il. 251-3).

He proposed looking at other alternatives to ingtihal care such as kinship fostering and
fostering where he feels children stand a bettancé of getting more individual attention.

In terms of the need for more protection and cBexky mentioned the fact that she regrets

having been allocated a counselor when she wasrimid teens as this was a bit too late. This
links with the suggestions within the next theme.
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4.14.4. The Need for Therapy when in Care

Daniel shifts our attention towards the need td deth the children’s inner reality. He adds
that while living in residential care he went te se psychologist. Though it started off as an
escape from school it developed into something mayd:

“I spent some time going to a psychologist’'s hoasd it made a
huge difference for me when | used to go therel1R)

“Jiena ghamilt Zzmien kont immur id-dar ta’ psychologist imma
kienet differenza kbira meta kont immuiagdha” (I. 112).

He adds that the residential home he lived at ladgban in-house psychologist and he saw that
as a positive. It is interesting that he seemdaktoery aware of his anger.

“There is a certain anger inside me which has eenhbaddressed,
and that anger is still there to this very day.”1(05)

“ Certu rabja ma kinitxgiet indirizzata ucertu rabja dgiadha fuqi
sal-lum.” (1.105).

“Certain mistakes that | made lately, especiallyf it had not been
for this anger | would have reacted differentlydifferently. But
the way | was raised, | always revert to a defemsiode. This is a
form of pessism. It still affects me presently. Aifidyou don’t
handle it and you don’t control it, you end up tagia handful of
people who would be able to help or who at leadithve there for
you in life.” (Il. 518-25)

“ Certu zbalji li ghamilt dan I-gzar spejalment ... kieku ma kinetx
ir-rabja, kieku jien kont ngixxi mod id:ior. B'mod differenti. Imma
jien kif trabbejt il-mod tal-mentalita” tidg hi li jien dejjem naqga’
fuq id-difensiv. Ifhem dan ikun pessimu. Giadni salgurnata
tal-lum giaddej biha. U jekk ma 7ftendiljahiex uzzomm u ma
tikkontrollahiex, il quddiem tista’ titlef |-erbga ftit minn nies i
vera jistgiu jgainuk jew li jistgiu jkunu hemm #glik f zajtek”
(1.518-25).

The long term consequences of unaddressed angesctanthe fore here. He could see and
thus recommend the need for a therapeutic spaceevihe children can process the journey
into out-of-home care. Samuel spoke about hisherowvho did not join him in residential care

and who is presently a drug user. He spoke abowt lis brother could have been helped
through an earlier intervention. He seems to uphaharrative which stresses the unavailablity
of help and how timely help could have saved hath@r. Through such a narrative he makes
sense of his brother’s present situation and his lo@plessness in not being able to help him:

“And | could not help him. | was younger than hindd could not
understand.” (. 396).
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“U jiena ma stajtx nginu. Kont ighar minnu u ma kontx
nifhimha” (l. 396).

Simon also spoke about the need for an adult ter dfffis therapeutic assistance. While one
recognises the need for the formal one hour thesssgion, one also perceives the value of
adopting a broader therapeutic stance spanningttiex hours spent in residential care. This
will be further elaborated upon in the discussibapter.

4.14.5. Need for Help to be offered to Parents

“It's true he used to drink but he always lovedalls It's true he

had a drinking problem ... | cannot say, just beeamy father
drinks, | put all the blame on him ... becausedleae people who
will immediately brand an alcoholic as a bad persorit’s not

always the case that he is a bad man, he migledl nice but he
has a problem. It just means that this man neels Ny father

never had help.” (Il. 628-37)

“Vera kien jixrob u hekk imma dejjefrabbna, vera, kollha. Vera
kellu problema bix-xorb ... ma nistax mg giax missieri jixrob,
nagiti t-tort kollu lilu ... ghax hawn nies ... /@x ir-ragel jixrob
bumm mal-ewwel gl #azin... Mhux bilfors rgel Aazin jaf ikun
vera alright imma gandu din il-problema. gifieri gzandu kGonn
I-giajnuna. Missieri gatt ma kelluigjnuna” (Il. 628 -37).

Samuel shifts our attenton to the need to interveitie members of the family of origin. It
seems that in preserving fond feelings towardsfiker, he constructs a narrative which
underlines the possibility that his father couldrdndoeen helped, had support been available.
This seems to be akin to his construction of megmairound his brother’s situation. Yet, on
another level, his statement also draws our attertbwards how easy it is for our society to
construct a narrative of judgement and abominaiovards persons who are not able to take
care of their children.

Interesingly Luke spoke about the effect on pareifiisn their children are taken into care:

“When you take away their children, the only persbat maybe
keeps them back from doing certain things, thesdhgersons will
have nothing to lose and they will not care. Yooktaway my
children; you took away everything.” (Il. 216-8)

“Meta hadtilhom lil uliedhom I-unika persuna li forscommhom
lura minn certi affarijiet, tajjeb, mela dawrgew | don’t care.
Hadatli lil uliedi; hadtli kollox” (Il. 216-8).

One also wonders about the resources availableder do work with parents who will not

always fit into the social welfare system and fuilfie expectations of the professional helper;
this will be discussed further.
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4.14.6. Advice for Children in Qut-Of-Home Care Bresent

We conclude the first group of recommendations ndigg living in care with Abigail's
address to children who are presently going thrahghexperience of residential care:

“They should appreciate those people who care Hemt They

should be grateful to the nuns and what they helit and they stay
there till they come of age; they do not leave @emely because
they will end up facing huge problems. What thesntell you is

for your own good because if it were not for yoonod ... | do still

thank them nowadays, even though ... because eahgdife and |

chose to get entangled in the problems | did, butcould turn

back time | would now listen to the nuns’ advicecdngse they
genuinely gave me advice for my own good. They derghing

for one’s best, they do not betray you, they previgbu with

clothes, they keep you clean, and they try to kgmp happy in

everything. Of course to please you all the tim@émpossible as
they have so many children to care for; it's implolss Nowadays |

do appreciate them more and more because | haldrezhiof my

own and | know from experience and that is why Ispraking in

this way, | really want them to appreciate andgieé up, because
they will grow up eventually, they will find an agieate job and
they will thank the nuns more than | am thankingnhmyself

because they are extremely supportive, a lot. Wiioéas any
problems with his family should speak up and evVahey do not

speak to the nuns, they should at least speak sdatheone at
school and not keep it to themselves”

“... Japprezzaw dawk in-nies li jiglu zsiebhom, japprezzaw kull
kelma li jgridulhom is-sisters u jibgm sakemm jagqu z-zmien
taghthom, ma jgagglux ghax jispiccaw bi problemi kbar, eh u
mbagiad, giax huma li jgidulek is-sisters &gll-gid tiegiek diax
kieku mhux gall-gid tiegiek...ged nggd nirringrazzjhom xorta
llum allavolja...diax il-#ajja tieghi kienet li giaziltha u jien dialt
fihom il-problemi imma jekk nista’ ngga’ l-arlogg lura, minnhom
nisma’, giax huma gall-gid, vera giall-gid jagimlu afna, diall-
gid, eh jgifieri la #a jittraduk, dejjem libbsuk, dejjedammewk
nadifa, dejjem ikkuntentawk fkollox, ma jistx ituk li tixtieq
ghax ikollhom rafna tfal, impossibbli. Illum ipurnata naf
Xji gifieri ghax drandi t-tfal u naf x’jgifieri, b’hekk ged nitkellem
dal-kliem, nixtieq vera li japprezzaw, ma jagix galbhom, gax
ghada pitgiada jikbru, isibu xofol tajjeb u vera
jirringrazzjawhom iktar milli nirringrazzjhom jierghax vera ta’
sapport,zafna. U min ikollu |-problemi mal-familja jitkellemma
jibzax, m'gazandhomx galfejn jibzgiu, m’hemmx galfejn jitkellmu
magihom zalli jitkellmu ma’ xi zadd ta’ I-iskola, almenu, u mhux
ma juru 'l radd” (Il. 393-407).
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4.14.7. Recent Improvements in the Care System

This theme helps us note that while being passeoaaid critical in making suggestions

regarding desired changes, Luke recognised receptovements in the care system. He
appreciates that nowadays children in care haveeatay voice through the work of external

social workers and what he perceived as changtwitegislature. He also spoke about care
institutions nowadays being much more open to surigty external authorities.

4.14.8. Need for Placements beyond the Age of 16

Within the second group of recommendations i.ese¢hpertaining to aftercare, we
encounter two themes: the need for a 16 + houskthenneed for personalised after care
and follow-up after leaving.

Luke spoke about peers who he knew in residerdi@ for whom no adequate placement
was found once they reached 16 years of age. Argpto him they ended living in a
“house which resembled an old people’s hort@dr gisha tax-xjui” (I. 632). He
remarked that if no adequate placement existsikbeen year olds who were removed
from their homes:

“So you might as well have left them where they ever If you

were really trying to help them, why did you takem away and
now you are allowing them to eat the same pois@y tere
feeding on before? ... So you tried to help thig tow nothing.” (Il.

645-7)

“Allura stajt ma zadthom xejn ... Mela inti kadthom jagmlu
jekk inti ppruvajt tginhom u mbagad tajthom I-istess velenu li
kienuzadu gabel? Mela inti galxejn ippruvajt tginu dan it-tifel”
(Il. 645-7).

It is important to remark that most of our partamps had to face the harsh reality of no
adequate placements beyond the age of sixteen.on&@infate was an exceptional
situation. When he turned 15/16 he resided iratviith older residents still within the
same residential home and this is how he deschizefhte beyond 16 years of age:

“... and then | ended up there (that is, in theesaesidential home
where he lived), | stayed there till | was 18, B7&bmething like
that. Then there was a section there ... it was liking in a

flat/apartment but it was still part of the homet lyou have the
keys to your own door, you are independent, yowamwh come as
you please, obviously within limits ... but at legsu have feedom,
you cook for yourself, wash your clothes, we usegay a small
amount of money always to teach and prepare usfen we

leave for the outside world.” (Il. 201-14)

“u mbaghad spicajt hemmhekk (@ifieri I-istess istitut fejn kien

johix), ghamilt sa 18 hemmhekk jiena, 17/18 kaga hekk.
Imbagiad minn hemmhekk kien hemm section ... fejn tkun qisu
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flat/apartment,gewwa |-home stess pero jkollok-dwievet tal-
bieb tiediek, kollox tiegek, li xain trid inti Zrigt, daalt, mhux
tagimel li trid sintendi ...qisek/@ndek il-liberta” tiegek, issajjar
inti, tasisel Awejgek inti, konna hallsu xi zaga zgfhira biex dejjem
spe’l nitghallmu gial meta naorgu” (Il. 201-14).

He described this semi-independent section, as:

“It gave me what | wanted; it gave me what | neettestart a life”
(. 677)

“Tag/tni dak li xtaqt, tatni biex nibda#ajja” (l. 677)

He went on to explain that:

“I don’t agree with the fact that they stoppedoécause it was like

allowing a person to change his life but under amownt of
control, not actually controlling him, the word wdube to
supervise him, you monitor how he is getting alahépr example
| am alone and | flipped out and began breakingdaim panes ...”
(Il. 691-5)

“‘ma nagbilx magha li ngiiewha giax dik kienet xizaga biex

bniedem ged tibdill#ajtu go post fejn inti ged tikkontrollah, mhux

tikkontrollah, il-kelma hija tiwweacjah, ged tarah kif inhu gaddej
wandu, jekk ged tbalja jekk diall-mod tal-kelma jien gieed
wandi u gbadt gabitli u nkisser ilfigieg kollu” (11.691-5).

It feels superflous to add more to Simon’s word3ne only wonders whether such a
semi-independent unit could have changed the hraedhy and pain endured by Abigail,
Becky, Samuel, Raymnd, Alexia and Daniel for whdtma tyle of rejection started once
again when they turned sixteen. Though one cadraw a linear casual relationship
between Simon’s present stable situation and tlesipitity of living in the residential
care setting beyond 16 by moving on to a semi-iaddpnt over 18’s setting, one needs

to acknowledge the tremedous positive impact ol suplacement.

4.14.9. Need for Personalised After-Care and Folldip after Leaving

Becky aptly introduces this theme:

“Once you leave the care home for example, if youndt have a
family to support you, who is going to help you? dlte. So who
are you going to depend on? Not the carers? Yoy lordw them,
in reality. You grew up with them, no? Everythingpgnded on
them ... everything no? That is why I told you thatould like that
when they leave the home they would have a bloctheif own
and pay a small amount in rent. If anything theyuldobe
independent and they would know what life can ofet they
would be under some form of guidance not all al¢t®y can you
survive? Especially, in today’s kind of life.” (243-9)
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“Meta tofirog mill-istitut ezempju ma jkollokx familja, min tridu
jghinek? Hadd. Allura mhux minnhom trid, lilhom taf inti fil-
verita’. Magithom trabbejt, vera? Kollox....kollox vera? Jien
b’hekk giidtlek nixtieq éempju meta joorgu mill-istitut ikollhom
blokk dialihom u fallsu kera zgaira. Xejn, xejn, ikunu
indipendenti, jkunu jafu xjgifieri #ajja u jibqdiu tait
osservazzjoni tan-nies. Mela fdek tista’ toqgod? U bil#ajja
tal-lum ijed u gjed” (Il. 243-9).

Simon seems to have been the only participant wapaged to find this care after the
age of 16. Daniel expressed the need for follovirupe following manner:

“It's good that there is some form of monitoringy xample, for
the following two years, it's like someone to tgtlu look you need

to change as you are going to be facing many eiffepeople” (ll.
747-9)

“Tajjeb li jkun hemm monitoring tas-sitwazzjoni $oezempju gal
the next two years, isma’ li aicog u li jkun hemmiafna nies i
isma’ inti trid tinbidel” (11.747-9).

He kept an informal contact with care workers atitep staff members yet he did not
mention any formal follow-up. In reality residentcare workers follow care leavers for a
period of some months and then field social workarsy on the follow up.

Becky continued thus:

“for example, I really wanted someone to guide md & have a
flat of my own and someone to come and speak toikeea care
worker, to ask how I am and come do the shoppirtl mie ... that
would be really nice ... it's like although you damt have any
parents but at least there is this guide to helpgmd protect you.”
(Il. 493-5)

“E Zzempju kemm xtaqt li ¥iadd ikellimni u éempju jkolli flat u xi
hadd jigi jkellimni bzala care worker, tgidli int kif inti u tigi
tagimel ix-shopping midg. .. sabha ta ... apparti ma jkollokx il-
genituri jkollok dan is-sid jigu 7isiebek sald” (11.493-5).

One immediately notices her clarity and, at the essaime, her yearning for care. She
recalled the tragic outcome of others who left aaita her:

“I'm sorry to say that half of them died of an odese as there is
lack of support ... it's true we do not seek helg who in our
position is going to look for help if you have justt a care home?
One goes to discover what the world has to offé’rfih 138-41)

“Jiddispjacini ngaid li nofshom mietu b’overdose pero’ hemm
nuggas ta’ attenzjoni u vera forsi ma nfittxukaghuna imma dan

142



Study 3 Chapter 4 Presentation of Findings

min #a jigi jfittex |-ghajnuna jekk @gadu riereg mill-istitut, imur
jiskopri d-dinja vera?”(ll. 138-41).

She introduced an important challenge for us atepsmnals. It seems not to be enough
to expect these care residents who have left ®rotitside world to reach out for help.
There needs to be a system of follow-up becaudgeaky mentioned not all previous
residents seek help even if they would need it.

Apart from emphasising the need for such monitoramgd follow-up Becky also
expressed the need for training in life skills wathemphasis on budgeting skills.

As Samuel commented, in terms of after care, “amr yovn there is little chance that you
will manage” Wwardek ma tantx tkampdl. 569). It is interesting that due to inadetpia
follow-up he was not even aware of the fact thatteld apply for a subsidy regarding
his rent. He only applied three years after upetting to know of the possibility through
his peers. After-care was also not adequate iigaibs case and the recommendation for
after-care to be seen as a priority seems to becolear. This will be expanded upon in
the following chapter.

4.15. Conclusion
Throughout this chapter, the ten care leavers halged us gain insights with regards to
their struggles, as they courageously strove tee asph the enormous challenges they

had to face in their lives. In the next chapter,wit elaborate further on the children’s
needs by delving deeper on the themes elicitedischapter.
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Study 3 Chapter 5: Discussion of Findings
5.0. Introduction

Young people leaving care are described as bemgngst the most vulnerable and
disadvantaged social groups (Osborn & Bromfield)7J0 The participants’ voice within this

research project highlights the extent of this eudiility. This compels us to delve deeper into
a number of crucial aspects including the partitipalong term outcomes, the extent of their
resilience and vulnerability, their situation inetltontext of their family, and current care
practices in the area of out-of-home care. In,tdnis discussion will generate a number of

recommendations.

5.1. Careleavers: A Population at Risk

The findings indicate the extreme challenges tlzatippants had to face after they left care;

challenges, which most of them, are still facindgp.

5.1.1. At Risk of Extreme Poverty

Four participants spoke about difficulties they@amttered in finding accommodation following

their departure from residential care. This reslulin frequent changes in living arrangements
and quick fix but inadequate shelters. Dixon ef2804) point out that housing is of extreme
importance to young people’s well-being. Whilstigdil, Becky and Alexia spoke about

extreme financial difficulties, all participants x@pt Simon) spoke about insurmountable
difficulties in finding a stable job. They couldtnrely on a steady source of income and
consequently they had to take on various jobs demoto try to make ends meet. Some of the
participants in our study, women in particular,ded to rely heavily on social assistance. This

situation pushed the participants to live in poyern the margins of society.

We would like to draw attention to the fact that temale participants in this study seemed to be
more vulnerable to poverty. Many of the women viewed became parents at a very young
age. Whilst in the findings we have already reférto this as a seemingly unconscious

compensation for their childhood suffering, we née@ppreciate that this occurred within the
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context of abusive relationships, including mares@f convenience. These findings are in line
with Australian research which claims that neantye an three 19 year old women got pregnant
or had a child soon after leaving care compareshtg 2% of under-19-year-olds in the general
population (Cashmore & Paxman, 1996). Pregnancy after care emerges as a salient issue in
a number of studies, e.g. Wertheimer (2002), Marmag al (1999) and Cashmore and
Paxman’s longitudinal research (1996). Whilst @lit-of-home care leavers are at risk of
poverty, females leaving residential care emerge m®st vulnerable subgroup that necessitates
specially focused attention in terms of skills lne tarea of relationships and the development of

their personal identity.

5.1.2. Poor Educational Achievement

In terms of formal education, one notes that ndrthe participants in this research were able to
continue post secondary education on a full-timgadaWwhilst this can be attributed to a number
of factors, such as previous negative experientestmoling and lack of motivation, the fact
that participants left care so early, did not hig&lpm continue with their schooling. Research
shows that the younger the age at which the chdd placed in care, the less the number of
years of schooling attained (McDonald Allen, Wefgtiér& Piliavin, 1996). This inability to
continue with education contributed towards an iradity of opportunity which seriously limited
the participants’ life chances. This is even madegming when evaluated against a local context
where education policy is aiming towards increadimg number of adolescents who continue

with post secondary education (Ministry of Educati®005).

Ensuring a positive school experience for childierout-of-home care needs to be seen as a
priority even in the light of research (Rutter f 4998; Newman and Blackburn, 2002; Sinclair
et al., 2005) which highlights the importance otiemtional achievement in terms of enhancing

the resilience of young people living in care.

The above mentioned negative outcomes seem torbpacable to the scenario in the UK in the
late 1990’s where a consultation paper quotedlitee which showed that at that time “as many
as 75% of young people leaving care have no edurdtqualifications, (compared to 6 % of all

school leavers) up to 50% of young people leaviage care unemployed and up to 20%

145



Study 3 Chapter 5 Discussion of Findings

experience some form of homelessness within twaesyetleaving care” (pg. 7). Locally we
found no available statistics or research on tisasee lines. Yet, while we need data which
would enable us to quantify the problem, findingsthis research point towards an alarming

situation that requires an immediate response.

5.1.3. A Challenge to Sustain Relationships

The majority of participants stressed that buildamgl sustaining long-term relationships was and
still is a challenge for them. We meet four costireg reactions to the issue of building
relationships: Daniel, Samuel, Alexia and Simdnfated the scenario of being on their own
after care, yet they reacted in different waysniBleseems to have been drawn to the prospect of
living alone and spoke about how after years ireda learnt to rely solely on himself in a
dynamic characterised by excessive self reliancaldi@g, 2010). Samuel spoke about how
witnessing domestic violence coupled with the thett he never experienced the warmth of a
family life, impacted his ability to be empathiciln as much as he yearned to connect
meaningfully with others, he perceived and expeeenhimself as without feelings: “I am
unable to feel anything”gejt bla feelings (I. 363). Alexia spoke about how after care she
looked for a relationship that would compensatetfier pain she endured in her childhood. She
sought to meet her relational and contact seekasgis through any available relationship. Not
surprisingly this led to further pain and disappwiant. Simon referred to the intense experience

of loneliness as he spoke about coming back homettong:

“I entered home, in the first three years | did @a&n have a television set, |

used to go home and you see nothing,” (Il. 530-2)

“dralt id-dar, gramilt jigifieri I-ewwel tlett snin langas television ma kell
jigifieri nidzol id-dar, ma tara xejn,” (ll. 530-2)

While this must have been a critical, bleak expex@efor Simon, the reparative relationship with

his mentor helped him sustain his belief and tinsthe human propensity for meaningful
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contact. This seems to have helped him form his dawmily and appreciate the value of

significant relationships and the warmth of fantifg.

Such contrasting experiences point towards the ¢inpicomplex trauma (Cook et al., 2005)
and the effects of institutional care on attachnmpaiterns (Ainsworth et al., 1978). Whilst the
outcome of being able to sustain relationships otiha easily quantified along the same lines as
accommodation or employment, its impact is far ngag as it crucially hinders the person’s
ability to be with others and reap the benefitswsh interactions.

5.2. Moving Out of the Care System

The local out-of-home care system does not seenave realised that asking these children to
move out of care at sixteen, or thereabout, appeaog an invitation to failure. It is certainly
unthinkable for most parents to ask any other aaftedyiadjusted 16-year-old to leave home by

the time he completes secondary education.

5.2.1. Unprepared for the Transition to Face the @ide World

The vast majority (9 out of 10) of the researcHipgrants, were, to various extents, disarmed to
face the challenges of adulthood when they le# t&tween the age of 16 and 18.

This is in line with research by McDonald Allen, ¥erfelt & Piliavin (1996) which shows that
youth who leave the care system do so in an aetetbrand compressed manner and at a
relatively young age. The impact of leaving ouhoime care at such a young age is even more
striking when taking into consideration a trendMestern society where there is an increasingly
delayed readiness to enter adulthood: the so caltkdtolescence’ (Henslin 2007). The average
age of moving out from the parental home is mughéi, for example 23 in the UK and 29 in
Spain (Del Valle, Bravo, Alvarez & Fernanz, 200&tein (2004) showed that this accelerated
process has damaging effects on the youth’s resdievhilst research by Del Valle, Bravo,
Alvarez. & Fernanz (2008) shows that youth leagéage at an older age fare much better in life.

5.2.2. The Dynamics of Leaving Care Prematurely
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Why did this knowledge, which is taken for grantad{ feature when the children were being
made to leave the care system? We would like tootingsise about this in the light of the

findings, in an effort to unravel the underlyingndynics at play.

It seems that on an organisational level the umsbims that were providing out-of-home care
could not keep abreast with the transitions thateweking place on a societal level. Thus it
became acceptable to send Samuel back home amkd 6 in spite of the fact that his family

environment had not changed much from the time &% put into care.

It appears that persons within institutions andestagencies were aware of the risks, yet felt
powerless and lacking, in terms of resources, toide an alternative. The young persons in our
study seem to have fallen between two stools: thech run institutions and the state that was
ultimately responsible for some of the participantse through a care order. On the one hand,
the institutions could have reasoned that the stetds to invest more and cannot simply
continue relying on them to bear the cost of takiage of young people, who were sometimes
challenging. On the other hand, the state coulck lexpected the institutions to treat these
children as their own and so be more protectivhem. When listening to the young people’s

stories, it is evident that state authorities agldjious institutions were not sensitive enough to
these young people. For example Abigail was sehvé in a home for persons with disabilities

when she was 18 in spite of the fact that she wpalde to live independently with support.

By the age of 16, the child living away from hemily of origin risks becoming no one’s child.
Being someone’s child means having someone whapadisionately be there for you, especially

when in your rebellion you seem to deserve it leasineed it most.

The exploration of the psychosocial well-being @frtigipants showed that developing self-
regulation was a developmental challenge for outigigants. They could have been more
prone to act out in the face of stress and trawntaggers. In a number of situations, the care
system seems to have been unable to deal withattting out and rebellious behaviour.
Moreover the fact that some of them knew that adtef being contained and cared for they

were meant to be leaving, may have exacerbated finsings of abandonment and rejection
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and, paradoxically speaking, helped them to pensithis self-defeating rebellion. “I created a
lot of problems for them, they were right to send away” ‘Jien giamiltilhom, kellhom rgun
ikeccuni” said Alexia, as she sought to go out with evemilaile male in an attempt to leave

the home.

Findings suggest that residential care settingsgeehave repeated the initial cycle of rejection
once these children reached 16 years of age. r€j@stion could have confirmed the negative

narratives the participants held about themselves.

5.2.3. Minimising Risks for Care Leavers

When making recommendations regarding changesthiegtperceived as supportive, research
participants highlighted two factors: they spokehs need for placements beyond the age of 16
alongside the need for personalised after-carefaltmlv-up after care. In our research, the
participant who stands out as having most adequatdjusted to adult life has been provided
with both elements. Simon was provided with botplacement and the personalised care that
research participants called out for. The fact 8imon lived in a semi-independent unit within
the same residential home seems to have contribotst@bility and access to persons who were
significant to him. At the same time he could doan the support of a mentor, who followed

him once he needed to move into independent living.

Biehal et al. (1995) had concluded that speciatsemes for care givers in the UK tended to be
most effective in the areas of improving accommiotiadutcomes and life skills support such as
budgeting and self-care. Yet, such schemes impltadeby local authorities had limited impact

on other important results such as educationaloms, social interaction and developing a
positive self image. Development in these semamahs was related to young people having
supportive links with family members and formerezar Thus, Stein (2005) too advocates for
an acknowledgment of the primacy of the qualityr@ftionships formed within out-of-home

care.
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“Leaving care should be reclaimed by carers. Fotha research evidence clearly shows,
it is they who can provide the stability and couatip young people need during their
journey to adulthood. The role of specialist schesteould not be to take over from
them but to assist them in preparing and suppoytiuong people during their
transition” (2005, pg. 25).

The evaluation of specialised schemes in other tcdesncoupled with the recommendations
made by our research participants stress the meeddidential homes to continue caring for the
children in their custody beyond the age of 16isWill be the guiding principle underlying the

recommendations which will be made regarding otitadhe care for adolescents beyond 16

years of age.

5.3.  Supporting the Family and Promoting Resilience

Within the previous section we discussed the isguminimising risks for care leavers. Findings
indicate that risks can be reduced by strengthetiiagndividual child. This can be achieved
through supporting the families of children in neafdout-of-home care alongside measures
intended to promote resilience.

5.3.1. Supporting the Family

Whilst local research shows that multiple issueduiee as reasons for admission into out-of-
home care, “parenting difficulties” emerges as thest frequently mentioned issue. (Abela,
Abdilla, Abela, Camilleri, Mercieca, D, Mercieca,,011). Moreover, parental issues feature
as one of the reasons for admission of over 80%efocal out-of-hnome care population (Galea-
Seychell, 2005). Browne and Hamilton-Giachrit@8@4) in their Daphne project report showed
that whilst 22.7% of children under 3 years of agwe living in local institutions due to abuse
and 6.8% were abandoned, 70.5% were in institutioage for other reasons. This calls for
stepping up efforts to address these “other redsoms to intervene with the families of these

children, in order to try and prevent resortingta-of-nome care in the first place.
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The theme of longing for one’s family of origin atite desire to belong to a family emerged
very strongly from the findings. Luke described bverall experience of out-of-home care as
having been denied the right to be brought upfamaly. Raymond and David spoke about how
living in residential care made them feel like asfij whilst David and Steve spoke about
residential care as a constant reminder of haveenbyejected by their family. Moreover, both
Abigail and Becky regretted the fact that they weot¢ adopted or fostered. They perceived
failed efforts at adoption or fostering as misseddgn opportunities in their lives. Such
constructions of meaning around living in residaintare accentuate the need to enhance efforts,
in order to prevent the move into long term residémare. This can be done by continuing to
develop fostering services and also by workingnsieely with families at risk.

As Maunders et al. (1999) maintain, working withltiayproblem families, who are difficult to
engage with, is indeed challenging. This callsdfiorts to transcend strategies of traditional
social care through the implementation of innowatinterventions (Neander and Skott, 2008).
Such interventions include family restoration ititves (Doyle et.al, 2011) and early
assessment/intensive intervention with the birthilia whilst the infant resides temporarily in
foster care (Minnis, Bryce, Finn & Wilson, 2010).

Whilst advocating for the need for intensive workhwat risk families, research and findings
within this project suggest proceeding with cautierierms of unplanned reintegration. When
Alexia joined her family of origin due to her fatteinsistence without a planned reintegration,
this resulted in further abuse and the longing @opbotected back in residential care. Some
research on foster care also shows that childremwsére reunified with their families had more
negative adult outcomes than those who aged otheofoster care system (Holland, 2006 as
reported in McDonald et al1996). It is indeed extremely important to assbesdynamics
within the family of origin and the extent to whicduch a family would be open to change.
Moreover a time frame that takes into account thiédien’s right to a family needs to be
respected when planning reintegration.
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5.3.2 Coping with Abandonment

In this study, self-reliance emerged as a domircaming mechanism as participants faced
abandonment and the mistrust it generated: Luk&espbout “an aim in mind”tir f'rasi” (.
348); Daniel spoke about the self determination &maerged from the realisation that “you can
survive on your own” jista’ jirnexxilek, wadeK (. 799); whilst Samuel spoke about being his
best source of support. We need to highlight fioatmost participants such self-reliance
emerged out of necessity rather than being theomécof a developmental process of healthy
self-discovery and identity formation. It emergedt of years of struggling with dire
circumstances such as attempted suicide, substduse, homelessness and instability. In fact
some of the participants are still struggling. Ewample, Luke is still coming to terms with his
alcohol abuse whilst Daniel stated that he feedd e has no sense of direction in his life (I.
311). We can hypothesise that following rejectaoidl abandonment by significant others, a lack
of trust in others led to a self concept basedratdue belief that one can only rely on oneself.
This principle goes against the body of knowledgeesilience which shows that resilience can
best be bolstered in a relationship context witimiicant others in one’s own family and in the

wider community (Walsh 2006).

Other factors seem to have impacted the particghaptf concept and the manner in which they
coped with abandonment. Raymond, Alexia, Becky &amoéte sought to transform their

predicament by becoming parents. For Becky, theldpment of self-determination and self-
belief seems to have been linked to conceiving bedring a child. It seems that this
compensated for childhood sufferings and yieldedeewed self-concept around being a
survivor, “a strong woman’rhara b’saitek” (I. 529) rather than a victim. This sense of a
renewed self-concept seems to have positively itedathe participants’ resilience. It seems to
have empowered and motivated some of our researticipants to break the cycle of rejection,

and be motivated to parent their own children abfidancial and other difficulties.
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5.3.3 Making Sense of One’s Life Story

Within this study, participants struggled to makase of the fragmented stories they lived by,
which is in line with research by Biehal et,d995 (in Stein, 2005). This fragmentation also
featured as a symptomatic consequence of traumeaateesed by memory loss about the
difficult experiences they had gone through. Raython particular, was very aware of this and
talked explicitly about his struggle between trytogemember and trying to forget what he went
through. However, being able to express a coheramative about one’s life seems to be linked
to the idea of a renewed self-concept which allows to become more resilient in the face of
adversity (Main, 1985).

Reclaiming one’s story and being able to make sehsbe struggles endured are indeed most
challenging processes as can be appreciated ind_skeiggle to make sense of his voluntary
admission into care. The extent to which partictpamanaged to reclaim their story and
accessed coherence in their narrative seems toheaxely impacted the manner in which they
make sense of their present and future life expeei® Some participants were able to consider
a number of viewpoints as they attempted to coostroeaning around their experiences.
Raymond and Benjamin both referred to how theylsppanly about having lived in residential
care. They relate this openness with a sense ngladile to move on, almost as a direct reaction
to the stigma and shame of past years. Yet omticipants were still struggling to make sense

of their own predicament in life.

5.3.4. The Need to Believe and Invest in the Chadr

As they spoke about their lived experience, pardints acknowledged that the experience of
abandonment led towards a negative self concephsé&juently, they may have found it hard to
believe that they could ever be successful. Cetitigly, they may have been more prone to
unconsciously repeat their stories of failure abdr@lonment. A critical feature in enhancing
resilience is the presence of someone who is gililmhold on to an alternative narrative (White
and Epston, 1999) and believe in the children’epidl. Research confirms the importance of

such a positive presence. Within the context otiooing education:
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“there is evidence that a positive relationship hwi carer is
important in helping young people who truant andwie excluded
from school in returning to education, whereas rirdgations by
relative strangers are far less likely to be susftés(Baldwin,1998,
in Stein, 2005, pg. 14)

In this research Daniel stressed the importance a#ring environment where carers are able to
remain positive and hopeful about the children’'depbal. He stressed that carers need to
explore with them that they are not failures intesmif their parents’ stories. They need to help
them believe that they can work towards positife dutcomes, better than their parents. The
above discussion highlights the crucial impact o¢&bke, long lasting, genuine caring

relationships and leads us on to the next section.

5.4. Care Practices

Participants’ narratives generated both negativkpasitive characteristics of out-of-home care.

Findings indicate that, the phenomenon of “homes” “istituti” in Malta has negative
connotations. Coercion and being locked up ardi@mhpn the use of the term “she locked me
up” “gaflitni” as expressed by Luke. Some participants usedthnd “school” in order to refer
to the care home. Such a construction seems tierehe experience more palatable. This is in
line with findings within another local qualitativesearch in this field (Abela, Agius, Bishop,

Camilleri, Houlton & Mercieca, unpublished).

In our reflexive interview we spoke about how asegechers we also tended to negatively
construct the phenomenon of homes. We spoke awouhotivation to change the out-of-home

care experience for a number of children who somgsameet in our work. This construction

was challenged when participants spoke about pesispects of life within residential homes.

Benjamin spoke about the home as a safe haveraca phuch better than his family’'s home,

whilst for Abigail it was a safe placghere she felt protected from the abuse she wgscat

to at her family home.
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The descriptions of negative and positive expegsratlow us to identify the characteristics that
seem to underlie both effective and ineffectiveraar Effective caring seems to be characterised
by a containing environment that values stabilipgntinuity, and genuine high quality

relationships between adults and children. Suébcede caring characteristics seem to be a

direct reparative response to the upheavals ofrtaaand abuse.

We are also able to identify the characteristicat tteem to underlie ineffective caring.
Ineffective caring seems to be characterised bgratironment where children are not protected
enough and where rigid regulations dominate dadlytines within a closed system which
isolates children from their community and engeadgigmatisation.

Both positive and negative characteristics wileplored hereunder.

5.4.1. Care Environment

At various points in the findings, participants goented that the environment, within the homes
that they lived in, needed improvement. This efer the physical environment alongside the
overall psychosocial environment. Findings sugyestwe can impact the general psychosocial
well-being of children in out-of-home care by impirty the overall environment in care
institutions. In their proposal of a nine pointriculum in the recovery of traumatised children,
Cairns and Stanway (2004) highlight environmergatdres and sensory aspects as the first key

element in re-establishing safety and fosteringttwith traumatised children.

Findings, especially within super-ordinate themeltich elaborated on the impact of shame and
stigma, suggest that most participants in thisaxedefelt inferior to peers. Samuel’'s expression

“The fact that | lived in a care home was constaatl my mind™dejjem kienet f'rasi li gieged
fistitut” (I. 462) sensitises us to the overarching impédivong in an institute irrespective of
the quality of care within the institution. He d¢dwnever get it off his mind. Kufeldt, 2003
suggests that the majority of children living inydarm of out-of-home care feel to some extent,
or another, devalued and different from peers. imgrovement in the overall care environment

needs to reduce rather than increase such pememfo inferiority and devaluation.
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Improvements need to enhance the integration raltiaer contribute towards the stigmatisation

of these children and adolescents. This will beaaeded upon in the recommendations section.

54.2. Genuine Care

Whilst describing positive practices within the hesn participants spoke about the need for
affirmation, the importance of containment and skgnificance of carers acting as role models
with whom they could identify. Moreover particigarhighlighted the need to know that they
are being held in high regard by adult carers wianage to make them feel special. This seems
to be in line with local research on the experieottherapy for children living in out-of-home
care and their families (Abela et. al, unpublishadil also with Neander & Skott's research
(2008) on effective interventions with personsisk of social exclusion. This research stresses
the need amongst vulnerable and at risk client fadipns to feel that they are being regarded as
special. This seems to be a prerequisite for theating genuinely cared for and hence able to
trust professionals. Becky could distinguish betwearers who told her that they understood

her but who sounded and felt fake to her, and ettviio genuinely expressed care.

This feature of genuine concern emerged most sogmifly when participants spoke about how
they perceived particular carers as going out eirttvay to support them. It seems that they
needed to feel that they were more than just parsomneone’s duty. When taking into
consideration the context of residential care, sgcing out of their way” introduces important
ethical dilemmas. The fact that children are beiaged for by employed strangers while living
with children who are not related to them, highlggthe issue of boundaries to a much higher
extent when compared to family settings. Simoroweted how he “lost it” when a priest
wanted to bathe him to make sure he washed wélils dhecdote helps us appreciate the delicate
issue of boundaries in residential settings. ihadeed an ethical challenge to be able to maintain
healthy limits yet still provide a genuine kind cdring within such an environment. At times
institutional boundaries risk becoming hurdles ime tdevelopment of genuine, caring
relationships and attachments. Participants pexdecare workers that were able to remain
flexible and extend boundaries, when and wheressacg, as being the most effective ones and

the ones perceived asally caring.
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Research consistently points towards the needhercultivation of a reparative adult child
relationship highlighting connectedness and genoare. Rutter, Giller & Hagell's work (1998)
attests to how one unconditionally supportive paren parent substitute is associated
significantly with positive outcomes. Resnick, Hat& Blum (1993) demonstrate that “caring
and connectedness” have a positive impact on admiesealth and well-being. Within another
research project, youth living in care have cited heed for ongoing supportive relationships
developed during the years in care and support fp@@rs as crucial in ensuring a better
transition into adulthood (Tweddle, 2005).

Becky spoke fondly of a nun with whom she manageduild a special attachment. The
memory of this nun’s presence stood the test of taimd tumultuous periods. Yet one needs to
point out that this person was not available whexky probably needed her most, that is when
she was hospitalised. At this point, Becky hadngea residential setting and this nun did not
feature anymore in her life which points towards limitations of group care settings. Even if
we manage to get rid of the institutional trimmirgysd advocate for small scale family-like
settings, care workers will still be employees, andy need to change employment with an
obvious negative impact on relationships built. rdtiver, even in a small group setting, rules
may not always be sensitive to individual needshil$¥ Simon, as an adult, was living in a small
semi-independent unit he still needed to contentl miles that he experienced as restricting and
unreasonable. As his experience showed, in the &cpersonal circumstances, such rules
remained rather inflexible. These limitations lire tvery nature of out-of-home group care will

be taken into consideration in the recommendatsacson.

5.4.3. The Need for Stability and Continuity

For Raymond, the social contact person who remaavadable across a number of placements
became pivotal in his recovery. The presence aadadility of this social contact seems to have
limited the length of hospitalisation. For Simdme relationship with his mentor, who started off
as a volunteer at the home, supported him in tladleriging transition into adulthood. In both

cases, these relationships were possible only becthey existed outside the confines of the

residential organisations and continued beyondrtiesitions in care. This seems to be in line
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with research by Cashmore and Paxman (2006) whednibtatfelt security (our emphasis),
continuity and social support beyond care werentbet significant predictors of young people’s

outcomes four to five years after leaving care.

Such findings suggest that we need to link theesstifostering high quality care through
significant relationships, with the concept of ¢ounity and stability. Whilst referring to studies
by Rutteret al, (1998), Stein claims that stability increases likkelihood of “providing the
young person with a warm and redeeming relationship a carer — a compensatory secure
attachment that may in itself reduce the likelihodglacement breakdown” (2005, pg. 5).

Findings help us appreciate the damaging impadigiificant relationships built within one
setting being severed with each transition in careis is especially so in cases where the child’s
attachment patterns may be insecure or disorga(dsesworth et al, 1978).

In our local context, working towards the preseanvabf such relationships, therefore ensuring
stability and continuity, may be even more possile to the relatively shorter geographical
distances. In Simon’s and Raymond’s case it wasadgtpossible to keep in touch with their

social contact, notwithstanding the change in ptead.

Limiting transitions in care will ensure continuigyd stability. The current local context, where
a set of homes cater for children aged 5-9 whildtelo homes care for pubescents and
adolescents, renders transitions in care almositaide. Cashmore & Paxman (2006) found
that young people “who had had one placement #s¢d for at least 75% of their time in care
were more positive about their time in care, wessImobile, and had better outcomes twelve
months after they left care” (p. 234). In our reshgAbela et. al, 2011), more transitions during
care had a negative association with the psychaladjustment of the child. This is in line with
research which concluded that placement instab#itiinked with a higher extent of mental
health difficulties (Delfabbro & Barber, 2003 in Miis et al., 2010). The number of changes in
placements emerges as the variable most closelyedelto adult outcomes, even when the
presence of behavioural problems is controlled (Del Valle, Bravo, Alvarez & Fernanz
(2008).
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Research confirms that young people who experistai@e placements providing good quality
care are more likely to succeed educationally (Recwilliams, Kessler, Downs, O’Brien,
Hiripi & Morello, 2003). They are more likely tcelle in and manage their accommodation
after leaving care without having to move from aaeidence to another. They are also more
likely to be in work, feel better about themselvasd sense that their needs had been met while
in care (Cashmore & Paxman, 1996 as reported iroi@s& Bromfield, 2007). In fact, Simon
seems to be leading a stable life style, commtttecrds a relationship and bringing up his child
whilst supporting this obligation through stablepggoyment and a positive value system.

Our research on the psychosocial functioning ofdcan (Abela et. al, 2011) in out-of-home care
suggests that children function better when browghin foster care; this finding is in line with
research in other countries. Amongst other thifgger care enhances the possibility of

remaining in one setting and thus forming a stablé more lasting relationship with the carer.

5.4.4. Inappropriate Responses by Carers

Findings indicate that some carers were not alvilysne with the children’s pain. Whilst we

need to stress that this research was not desigitedan investigative purpose in mind, there
were instances when participants alluded to caaedsprofessionals behaving in inappropriate
ways. This calls for more protection and an ev&umaof what goes on in residential homes.
Carers and professionals who transgress need teelderesponsible for their actions. In the

same instance we need to enquire why carers iniegtances were not coping.

Within the findings, the call for more protectiomerged as a significant theme and showed that
our participants needed safeguards which would egeired their protection. This will be
expanded upon in the recommendations section. st\imdings show that there are a number of
situations over which we do not have any contta,drea of protecting children whilst in out-of-
home care is definitely one area over which weag@st have much more control and where we

can intervene.
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5.4.5. Responding to Rebellious and Challenging Betour

Instability and lack of response to problem behaviead to negative outcomes for children in
out-of-home care (Zimmerman 1982; Department ofltHeh998; Stein 2005). In ensuring
positive outcomes we need to adequately resporathatlenging and rebellious behaviour. In
fact local research in this area stresses the meedeveloping alternative and innovative
services to respond to the needs of children ethgosuch behaviour (Cefai and Cooper, 2006,
A Fair Deal, 2006). Findings suggest that the neaim which the out-of-home care system has
responded to the challenging behaviour of a nurobehildren in this study has not met their
needs and so requires evaluation. Becky’'s, Alexi®&aymond’'s and Abigail's psychiatric
hospitalisation and medication as a means to aoriteir challenging behaviour resulted in
further stigmatising whilst core issues remainedasraddressed. Research based on the lived
experience of young persons admitted at the looahg people’s psychiatric unit concluded
that:

“The stigma that the child has to bear with fomgeadmitted in a psychiatric
unit is of such an extent that it can barely ewvercompensated for. This is

something that leaves an indelible mark on theiér€ieca, 2009, p. 254)

Moreover, this research indicated that childreneeigmce further anxiety and loss following
their admission, hence the call for alternativeusohs which will be discussed in the

recommendations section.

In a study, commissioned by the Office of the Cassioner for Children, on children with
challenging behaviour, Gonzi et al (2006) concludbdt “a multi-systemic approach is
necessaryhere one works with the family, the school anddtier contexts in the child’s life”
(pg. 323). This research project recommended ftmataddress the issue of challenging
behaviour, there needs to be a shift in focus. Afe o longer aim at eliminating challenging
behaviour without first addressing the individudild's needs.” (pg. 323) Participants in our
research spoke about how the underlying issues magraddressed when they were hospitalised

in a psychiatric hospital or put on medication.
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5.4.6. Beyond the Observed Behaviour

Findings suggest that we need to go beyond obsdyghdviour and look at the factors which

might have contributed to such challenging conduct.

The exploration of the psychosocial well-being aftipants within the findings showed that
developing self regulation was a developmentallehgk for our participants. Thus they could
have been more prone to act out in the face ofstaad traumatic triggers. Complex trauma
(Cook et al, 2005) and neglect (De Bellis, 2005)easely impact an individual's self regulation
and are linked to disrupted development (DeJon@0R0 Moreover the literature reports that
institutionalisation in the early years of life adsely impacts self-regulation and attachment
(Johnson, Browne and Hamilton-Giachritisis, 2006Qbigail, Alexia, Becky, Samuel and
Raymond were all admitted into institutional resiti@ care when they were still babies, so one
may hypothesise that this may have already hadfact ®n their self regulatory and attachment

functions. Thus they seem to have been more \albheeto acting out and rebellious behaviour.

Negative practices within the homes, seem to hangacted on the psychological development
of some of our participants and hence their abtlityexpress feelings rather than resorting to
acting-out behaviour. This is in line with reséamghich shows that group care settings as
opposed to a family-foster placement have beeretinto more negative outcomes, namely
problems in parenting and intimate and social i@hships in adulthood (McDonald, Allen,
Westerfelt & Piliavin, 1996). Moreover, these nidgaexperiences in care could have led the
research participants to want to leave care ag aarpossible. Abigail recounted how at sixteen
she sought to become pregnant from anyone in dodbe able to leave. A UK consultation
paper (1999) identified the phenomenon of “votinghwheir feet” as one of the causal factors
which contributed towards the increase of the priogo of UK care leavers, aged 16 to 18, who
left care at the age of 16 - from 33% (3,000) 6604(3,600) in 1998 (1999, pg.14).

In our interviews with the research participaritslearly transpired that they often went through
the pain of rejection. Apart from the unresolvedjer this generated, such experiences seem to

have impacted on their identity. Narrative apphmsc (Andersen, 1991; Anderson and
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Goolishian, 1988; Parry, 1991; Penn and Frankfi#84; White & Epston, 1990) suggest that
human beings tend to engage in relationships whartfirm the dominant narrative through
which they make sense of self and others. If dneks of himself or herself as deserving

rejection, then one’s behaviour is most likely toymke that desired response from others.

Research suggests that the lack of responses bbeprdoehaviour amongst children living in
out-of-home care contributes towards negative onéx (Zimmerman 1982; Department of
Health 1998; Stein 2005). Moreover, working througnger issues has been linked to more
successful post-care outcomes (Maunders, 1999unrindings, unresolved anger surfaced on
a number of occasions. In line with an interpreeaphenomenological stance, we interpreted
this on two levels: On one level, participants @vangry at institutions that did not meet their
needs, on another level, they seemed to be anghe@atown situations, especially, as they felt
rejected by the persons who were supposed to lerma.t At certain instances, Samuel seems to
have projected the anger he felt towards his fattsdrandonment onto the priests and ultimately
God. The intensity of this anger may also be mtej onto the institution with the care workers
possibly becoming the target. This further empessihe need for an overall therapeutic set-up
that allows children to work through such angerniehwas aware of the ill effects of his

unresolved anger and wished he had processedet bdtile in care.

Although it is important to note that trauma andlyeanstitutionalisation adversely impact the

brain and contribute to rebellious behavioursigtlso crucial to point out that this impact is not
irreversible because the structure of the brainstdinchange, particularly in the early years of
life. Early interventions based on attachment amabehavioural feedback where carers are
trained how to look after abused toddlers, have lsd@wn to yield positive results (Dozier et. al

in Minnis et. al., 2010). This highlights agairetheed for early intervention.

54.7. Communication and Interconnectedness

Within previous sections the appropriateness of wtifaystemic or multi-modal approach
(Gonzi et al 2006; Vostanis, 2010) was proposed assponse to the challenge of rebellious

behaviour. Such an approach means that carerprafessionals at different levels need to
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value interconnectedness and communication andestowards attaining a sense of synergy
between them. This can be seen as a direct resgonthe fragmentation in the child’s life,

which emerged significantly in the findings.

Golding (2010) maintains that “multi-agency workiagd designated teams or posts are a way
forward in meeting the complex and broad needsisfuulnerable group” (2010, p. 583). Yet
she cautions us regarding the difficulties that ltb@yencountered in multi-agency working. In a
number of situations described in the findings latkuch inter-agency collaboration and lack of
resources seem to have led towards children beinglsck to unsafe situations which only led
to further abuse and isolation.

As suggested by Tarren-Sweeney (2010), profess@uocating such a multi-modal way of
working need to be actively asking “to what exterthis child or young person alone in this
world?” (2010, p. 620). The majority of particigamn this research faced bleak periods of
intense loneliness and extensive isolation.

In such circumstances, the consultation paper ‘$devive out there?” (DOH 1999) prompts
professionals and carers to ask the challengingtmure “Would this be enough for my own
child?”

55. Conclusion

In the coming chapter, which is the concluding ¢éam number of recommendations borne out

of this study will be put forward.
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