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Abstract

Introduction: Residential child care has a long and ignoble hydboth in Ireland and throughout many
parts of the Western World. A small but establistietd of research exists within the sector. The
gualitative studies in the area tend to highlightious phenomena within residential child care #hil
providing little context for those phenomena. Thelgative studies tend to provide more context for
the phenomena and reflect the multifaceted nattiresadential child care and how the answers to the
guestions about residential child care tend to deémegnificantly on who is asked.. The Assessment
Consultation and Therapeutic Service (ACTS) wasldished to provide clinical services to young

people residing in special care residential ceraresdetention centres in Ireland.

Method: The study aimed to capture the experiences ofctding working within the ACTS service.
Semi-structured interviews were carried out WlithACTS clinicians who are based in each of theehr

regional centres of ACTS and in each of the pradesd disciplines represented within the service.

Results: An Interpretative Phenomenological Analysigproach was utilised and three superordinate
themes entitled ‘The Journey’, ‘The Path’ and ‘“TP&ssengers’ were identified under the heading of

‘Going the Extra Mile'.

Discussion:The findings are discussed in the context of relevaerapeutic approaches and previous
research within the field. The application of tiedings of the current study to further researdinjaal
practice, education and policy are discussed. Tiemgths and limitations of the study as well as th

reflections of the primary researcher are alsousised.
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Chapter 1: Introduction

1.1. Background and Overview

‘The Child’ is perhaps the most emotive subjecttom planet. Popular literature and media are replet
with heroic accounts of the lengths parents gortonpte the wellbeing of their children. Even in the
animal kingdom, normally docile creatures beconeecé and aggressive when they are called upon to
protect their young. One need not look further ttrenpublic response to the images of Alan Kuituk, t
three year old Syrian boy whose body landed onagtben Turkey during the ongoing refugee crisis, to

illustrate how the plight of children can exerctkeep emotions in adults and drive an urge to help.

UNICEF estimate that there are 2.2 billion childhemg in the world at present — a higher numbem
ever before (United Nations Children’s Fund, 2014).spite of the variant social and economic
circumstances of these 2.2 billion children thet vagjority of them live at home with their paremis
close family members. Throughout the globe, howetteere remains a small but not insignificant
percentage of children who, for a variety of reasorannot live with their parents or close family
members. In the majority of developed countriesrdsponsibility of providing care for these childre
falls upon the state, and Ireland is no exceptothis. For most children, state care takes thin fof
state-supported foster care or adoption programniese the children reside with host families on
either short-term or long-term arrangements. Howee complexity of need of some children within
the state care system is such that they cannolabegwith host families and as such they residéy w

other young people, in communal residential chiltecsettings staffed by professional care teams.



Residential child care has attracted some atterftiom artists and the public at large with stage
productions and movies such as ‘Oliver’, ‘AnnieBorstal Boy’, ‘Song for a Raggy Boy’, and
‘Sleepers’ all depicting residential child caretisgfs. However, in spite of this stage and screxeréest

in the sector, residential child care has remamethe fringes of public consciousness for the mitgjo
of its existence and it has often been underst@od @umping ground’ for unwanted or troublesome
children (Monks & Coyne, 2011). Ireland is neitlspecific nor exceptional to this but it does hold a

particularly unique history of the provision of id=ntial care to its children.

The provision of state-sponsored ‘out-of-home’ destial care has a complex history in Ireland, rdgti
back to the Irish Poor Laws of the 1830s. The aatkrof the Great Hunger led to greater disruptoon t
family life than ever before and the workhousesaldshed under the Irish Poor Laws, became one of
the few places of refuge for orphaned or isolate¢ticen. Consequently, the workhouses ‘became the
homes of most of the destitute and unwanted chldfdreland’ (Graham, 2011, p. 14). It was repdrt
that by 1853 77,000 children aged 15 years or yeumgere living in workhouses ‘while an unknown
number of ‘street urchins’ were still living wildh the towns (Ryan, 2009) Subsequent to this, vatynt
bodies such as the Catholic Church, who receivefinancial assistance from the state, provided some
care for juvenile offenders (Kennedy, 1970). Kenn@®70, p. 1) states:
‘The attitude towards children was such that ad;toh attaining the age of seven years, was subject
to the same penalties as an adult...only by slogvess was it recognised that the actions of a child
which in law might be considered criminal, are eiént in kind and degree, from the criminality of
the adult and need, therefore, different treatmertence the Reformatory Schools (Youthful
Offenders) Act, 1854, in England, which was extehtte Ireland by the Reformatory Schools Act,

1858).



The Reformatory Schools Act (1958), the Indust8ahools Act Ireland (1868) and later, the Children
Act of Britain (1980) allowed for the certificatiosf a number of institutions that were being predd
by voluntary or religious services and allocatedttiem state funding for the care of the residents
(Coolahan, 1981). Residential care of children mhed¢ during much of the 20th century was largely
operated by the Catholic Church in Ireland Howeugruntil the 1970s:
‘Residential establishments for children had remdjrfor the most part, large institutions of thd ol
style, unaffected by contemporary developmentshitdccare, poorly financed, isolated and ill-
equipped for their task. However, the most strikiegture of the child care scene in Ireland was the
alarming complacency and indifference of both tlemegal public and the various government

departments responsible the welfare of childre@'sklForce Report, 1981).

This era has since been marred by widespread atsc@na convictions for sexual, physical and
emotional abuse of the residents. These accountapgted greater attention on the area and from the
1970s onward it has been a sector highlighted dform, and systematic efforts have been made that

aim to ensure all children in state care are ptetefrom harm.

The Kennedy report (1970) and, later, the Task é&&teport (1981) embodied a movement aiming to
modernise the residential child care sector andatdsva more hopeful, confident and outward looking
approach to residential child care. The centreslavtne staffed by trained professionals skilled in
helping young people to achieve their potentiahisafe and secure environment in a ‘family group
home’ style setting. In the intervening decadeglesgial child care has experiences a continuatiats

development under the Child Care Act (1991) andxhidren Act (2001).



The Commission of Enquiry into Child Abuse is amstlsystematic effort and it was established to
investigate the residential child care sector. @2 the commission published its findings in what
became known as ‘The Ryan Report’. The findingghefreport outlined the tragic experiences of many

residential child care residents and vindicated tieports of abuse and neglect.

The current era has witnessed a considerable ieduaghd almost complete removal of the Catholic
Church as custodians of residential child cargefahd with few religious working as carers in tiage
centres. In addition, the numbers of children riegidn residential child care have considerablyuicsst
and the residents are more likely to be adolesa@mdsto present with problems that are ‘more diffic

to respond to effectively’ (Crimmens, 1998, p. 30B)e modern day residential child care centres no
longer favour the large institutional nature of twerkhouse or industrial school but instead offer
placements to small groups of young people in dtisigge homes in a wide variety of locations and
settings. The residential centres are inspectetthéyealth Information and Quality Authority (HIQA)
against the National Standards for Children’s Rasidl Centres. In April 2015, there were thereaver
6,420 children in care in Ireland. Of these childr833 were placed in children’s residential centre

with the vast majority in mainstream residentialtsi(Department of Children and Youth Affairs, n.d.

However, for young people with complex needs, bédythrat which can be met within the mainstream
residential centres, there exists an additionatwtn of special care units. Special care units are
residential centres which cater for adolescents areocoften referred to as ‘difficult to engage’ éHba
Service Executive, 2011, p. 16) and who generabyire higher staff to resident ratios and greater
availability to on-site clinical and educationahsgees than is available in mainstream units. Téeties

are ‘locked’ and the residents are detained dusbteerns for their own safety under High Court care



orders. In April 2015, 15 children were residenspecial care units, representing 0.2% of the o#rild
in care in IrelandDepartment of Children and Youth Affairs, n.d.)od young people placed in special
care units are initially placed in foster placenseanhd/or mainstream residential placements buethes

placements usually have failed for a variety oboes (Gaffney, 2014).

In the industrial schools of the past, childrenhwparental or care needs, such as being orpharezd, w
placed in the same residential units as those velgobleen convicted of an offence (Graham, 2011). In
the current residential care system there is a demarcation between those young people detaored f
‘care reasons’ and those detained for ‘criminatipgsreasons’ with the former placed in speciakcar
units and the latter placed in detention centrd&ci@ details of the number of children in detiemt
centres in Ireland could not be obtained but Ry20il4) reported that the number of residents was
approximately 130 for the years of 2012 and 201% @€hild detention centres operate under the Irish
Youth Justice Service while special care units médgdransferred from the Health Service Executive

the auspices of the Child and Family Agency (Tuslbich was established in 2014.

One of the recommendations contained in the RygmoRevas for the establishment of a ‘national
specialist multidisciplinary team for children ipegial care and detention’ (Ryan Report Monitoring
Group, 2012). The specialist multidisciplinary tearas established under the title of the Assessment
Consultation and Therapeutic Service (ACTS). TheTAGervice aims to provide multidisciplinary
therapeutic services to young people with comple&ds including onsite provision to young people
residing in special care units and detention centineoughout Ireland (ACTS Framework Document,
2012). ACTS clinicians continue to engage with ygpuyoeople following their discharge from special

care units — usually into mainstream residentiaisuMCTS began recruiting clinicians in Januaryt 20



under the auspices of Tusla and clinicians in gaamt consist of psychologists, addiction counsellors

speech and language therapists, social workerssauidl care workers.

No previous research has been conducted with AQihgians and, as such, their experiences of the
residential child care sector in Ireland have ndéaemn described in academic literature. De Vaus3p0
states that ‘Good description is important. Ithe basis of sound theory. Unless we have described
something accurately and thoroughly, attempts faéx it will be misplaced’ (p. 18). In the abserafe

a description of the ACTS clinicians’ experiendasit perspectives remain unarticulated. Consequent!
anything done with and for the service, in the eghbdf clinician support or service enhancementgdo

be poorly informed or, in accordance, with De V&&13) might be ‘misplaced’

Therefore, ACTS clinicians represent an untappedcsoof information and experience pertaining to
Irish residential child care services. The aim leé turrent study was to bring the unknown into the

known by exploring and describing the experiendedinicians working within the ACTS services.



Chapter 2: Literature Review

2.1. Chapter Introduction

This chapter critically reviews the existing literee within the field of residential child care. An
extensive literature search was undertaken to explee residential child care sector in generavels

as the experiences of clinicians working in resi@rchild care. This involved searching a numbkr o
databases including Blackwell Reference OnlinegeWés, JSTOR, PsycArticles, PsycINFO, Sage,
ScienceDirect, Springer, Taylor and Francis, WebSofence, Wiley Online Library, Google, and
Google Scholar. Key search terms included ‘secare’c'secure care Ireland’, ‘special care’ ‘spécia
care Ireland’, ‘residential care’ ‘residential caheland’, ‘juvenile detention’ ‘juvenile detention
Ireland’, ‘clinicians working in residential carétlinicians residential care Ireland’, ‘clinicians
experiences’, ‘clinicians experiences Ireland’, s&assment, Consultation and Therapeutic Services. Th
abstracts of the papers highlighted by the seamte v@xamined and relevant papers were read by the

primary researcher.

The thesis and doctorate catalogues of Irish Unrittes were also searched for relevant papers. In
addition, the authors of some of the research lestizvere contacted by the primary researcher and
discussions were held with clinicians working i theld with a view to identifying relevant researc

documents on the area. Studies excluded fromtémature review were: studies not in English.

A relatively small number of qualitative and quéative studies were identified that examined vasiou
perspectives on residential child care settingsiiisdictions outside of Ireland. Only five studie®re

identified that directly related to the Irish systeof residential care; three of which examined



mainstream residential care, another examined alpeare and one explored high-support residential
settings. A wide array of other studies that exgiathe experiences of clinicians who worked inaasi
settings were identified but none of these pertaisyecifically to providing a clinical service toose
residing in residential care settings. An analysfighe literature identified three broad themegha
literature; quantitative studies conducted outsifidreland, qualitative studies conducted outside o
Ireland and studies conducted in Irish residenttdld care settings. In addition to these studes,
sample of other papers were identified that exptbee experiences of clinicians in their professiona
roles. In order to facilitate the reader, the sdl@omponents of each of these three strandsesétiire
are outlined under the following headings withie therature review:

2.2. International Studies of Residential Child € &puantitative Studies

2.3 International Studies of Residential Child C&ealitative Studies

2.4. Studies exploring the Irish Residential Cli@lare Sector (All Qualitative)

2.5. Studies exploring Clinicians Experiences oéifiiRoles

2.6. Summary of Literary Review

Summary of Search strategy

sStudies identified from University of Limerick database searches

eStudies identified through additional searches (Google, Google Scholar and Direct Contact with
Researchers)

eStudies screened for relevance to current study (Abstracts read)

eStudies deemed relevant by primary researcher included

eStudies not deemed relevant by the primary researcher excluded

eRelevant studies categorised under the headings: International Studies of Residential Child Care:

Quantitative StudiesInternational Studies of Residential Child Care: Qualitative Studies, Studies
exploring the Irish Residential Child Care Sector (All Qualitative), Studies exploring Clinicians
Experiences of Their Roles

€ €SE€€EKX



2.2. International Studies of Residential Child Cae: Quantitative Studies

Five quantitative studies were identified that eksd residential care settings and were deemed
relevant to the current study. The first was comeldiby Alink, Euser, Bakermans-Kranenburg and van
lizendoorn (2014) who surveyed 178 care workeresacvarious types of residential care settingben t
Netherlands. The researchers enquired as to whethaot the participants had experienced verbal
abuse, physical abuse or sexual harassment ovemeofth period. The results indicated that 81% of
the participants had experienced at least one fofmabuse. Verbal threats were reported most
commonly but approximately half of the participantere reported to have experienced physical
violence. In findings relevant to the ACTS servioespondents working in secure care settings were
found to be most at risk of experiencing physicad a&erbal violence, while those in juvenile detenti

centres were reported to be most at risk of expeing sexual harassment.

The authors found that there was a ‘general climbtgolence in residential care’ (Alink et al., 24 p.
249). They added that residential care was notofitpurpose, either for staff or residents, and tha
alternative care settings such as family-type emvitents should be explored. While this
recommendation is enlightened, it presents a amgdlevithin the Irish child care system because the
vast majority of children who are placed in restimlacements have already been placed in family-
type settings and which have broken down for aetpof reasons (Gaffney, 2014). Alink et al. (2014)
do not provide any guidelines on how to up-skilshtamilies to support young people to continue to

reside in their homes, without recourse to residénhild care.



Another limitation of Alink et al. (2014) is thate researchers do not seek to provide any reasottsef
high levels of reported violence in residentiall@ghgare apart from that of peer contagion. Thersfor
this lack of understanding of the roots behind emale in residential care settings limits the vafidif
the proposal that violence would not persist if ypeng person was placed in a family setting. Alatk
al. (2014) go a long way towards highlighting tegitimate plight of residential care workers, whish
undoubtedly a difficult and challenging job. Howevee could also be argued that the findings of the
study also serve to demonise young people in resalecare as they outline their violent acts witho

providing any context for their behaviours.

A second quantitative study, conducted by Calhei@zrido, Lopes, and Patricio (2015) explored this
very issue of demonising young people in residenteaae. The researchers examined the public
perceptions of residential care and how childreth r@sidential institutions are portrayed in the ydap
media. The researchers administered open-endetiaquesres to 176 individuals representing a broad
cross-section of Portuguese society. Approximaldlyo of respondents were classified as care sector

professionals; the remaining 86% had no directaintith the care sector whatsoever.

The frequency analysis of the questionnaires indicahat children and youths within the residential
care sector were generally referred to by partidpaegatively, with attributes such as ‘rebellionrs
‘deprived’. On the other hand, the analysis foumat tesidential care institutions were mainly digsat
with positive adjectives such as ‘cosy’, ‘secuned daffectionate’. The authors discussed the inguare

of raising awareness among lay persons and professiin relation to the existence of negatively
biased social images of the young people in the sgstem. The researchers advocated the fostering o

more positive images of the children among popnmiladia sources. The authors also recommended that

10



care sector employees receive professional traimnthe existence of such negative biases in the
community and media in general. They proposed tha¢ teams should be trained to focus on the
positive aspects of the youth and to help themdbailpositive identity in spite of the negative sbci

perspectives in society.

The Calheiros et al. (2015) study provides intémgsinsight into the possible presence of negative
attribution bias and fundamental attribution eaorong Portuguese society with regard to young geopl
and staff in residential care. However, its releeto the Irish system is unclear. This is paréidylso

in the context of the highly publicised exposémefative treatment of children in residential care
Ireland. It is possible that Irish society may tmbk so favourably upon the structures of resigenti
child care or so negatively upon the residents. él@m, no studies were identified that explored this

topic in Ireland.

One guantitative study that aimed to explore sohtbereasons behind the violent acts of young [geop
who reside in residential care was conducted byuZlditt, Zhang, Chen, Qiu, Cao and Wang (2014).
The researchers examined the prevalence of psgichtainditions among residents of youth detention
centres in the People’s Republic of China. A tofaB23 participants were interviewed by psychi#dris
and were administered a series of psychometricesgrg instruments with a view to identifying
guantifiable distinctions between violent and naolent offenders. The finding of the study statbkdtt
substance use disorders and impulsivity difficslseores were significantly higher among violeinth
non-violent offenders. However, the cause and etitthis correlation are not explored and it i€lear

as to whether the substance use and impulsivityecthe aggression or vice versa.

11



Zhou et al. (2014) recommended that treatment @gpess that aim to reduce impulsivity and substance
misuse in juvenile detention centres should berpised. While this study goes someway to placimg t
violent behaviour of young people in residentialeca the context of substance use and impulsivity
does not provide any details of the social, ecosoamd psychological factors that might have led to
substance misuse or difficulties for the residemthe first place. Therefore, explaining the viade of
young people in residential care in terms of psstriu disorders provides only slightly more context
the behaviour than that of Alink at al. (2014) ainleéaves more questions unanswered than answered i

terms of why young people engage in violent acts.

In another quantitative study, Zerach (2013) adstémed self-report questionnaires to 147 residentia
care workers and 74 boarding school workers inelsréhe findings of the study suggest that both
groups of workers were at significant risk of megtthe criteria for compassion fatigue. The author
recommended that care workers be better supportetheir roles in order to help increase their
resilience and reduce the amount of staff turnowdooth sectors. This study, similar to Alink at al
(2014) above, highlights the challenges experiernmesesidential child care workers. However, the
Zerach (2013) and Zohu et al. (2014) studies alsresa common limitation relative to the Irish
residential child care sector: The residentialctluzidre sector in Israel and China are likely toveey
different in history, operation and design to thaetvided in Ireland and, as such, it is unclear higv
findings of these two studies could be appliedridrash setting. No studies have been identifieat th

explored these topics within the Irish context.
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In a fifth quantitative study Barendregt, Van deanh, Bongers and Van Nieuwenhuizen (2015)
conducted a four-stage longitudinal study on 172enaaolescents with severe psychiatric difficulties
and who were residing in residential secure cattenge in the Netherlands. A battery of questionesi
was administered to the participants in order teestigate the impact of coping strategies on génera
wellbeing and self-esteem. The results indicatpdstive association between the use of activengppi
mechanisms with higher self-esteem and perceive@rge wellbeing among the participants. Passive
coping strategies were associated with more negatwtcomes for the participants. The authors
recommended that attention should be paid in semsiglential care to enhancing the active coping
strategies of the residents with a view to enhantieir general wellbeing and possibly reducingrthe
chance of reoffending and/or psychiatric relapseweier, similar to Zhou et al. (2014) the cause and
effect of the phenomenon are not explored in thelB#regt et al. (2015) study, so it is not cleaethier

the active coping strategies lead to higher sedees and wellbeing or if higher self-esteem and

wellbeing lead to more active coping strategies.

Another shortcoming of the Barendregt et al. (204&idy, that is also common to the other four
research articles discussed in this section, isttiey are quantitative in nature. Such studieyvigeo
valuable information as to the measure of variohenpmena, such as the prevalence of various
disorders or coping strategies, however, they pi@very little insight into the lived experiencetbbse
phenomena. They provide little opportunity for #wploration and formulation of why the individuals
present as they do. In order to gain a deeper stadeting of the lived experience of the individuals
work or reside within residential child care, rasbars must go beyond the numbers and graphs of
guantitative research and employ qualitative medhtodheir research. Some qualitative studies asiev

to the current study are outlined in the followsegtion.
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2.3. International Studies of Residential Child Cae: Qualitative Studies

Four studies were identified that qualitatively kexpd the experiences of individuals in residenttald
care settings outside of Ireland that were deerekVant to the current study. The first, condudigd
Shaw (2012), undertook semi-structured interviews a focus group with 31 professionals from the
residential child care and criminal justice sysiantolton, UK. The aim of the study was to expltre
participants’ understanding of, and explanation tbe high degree of crimes committed by young
people while they are in residential care. The darapmprised social workers, youth offending sexvic
officers, leaving care workers, residential caranatgers, police officers, magistrates, legal adgiso

solicitors.

The outcome from her analysis indicated that tlageea multitude of factors that potentially contitéy

to ‘looked-after children’ committing crime whileey are in residential care. However, the studydou
that many of the participants were of the opinibattin-care offending is usually a continuation of
behavioural patterns that were established in #meilfy home prior to entering residential care. The
study also found that there was an opinion amongynad the participants that young people in care
were responsible for their own actions and wergelgr the authors of their own misfortune. One
interesting finding of the study was that the camtl legal professionals were of the opinion thoatng
people were often unnecessarily criminalised wih&y were residing in residential care, whereagbsoc

workers expressed a paradoxical view that the uemaknt of the criminal justice system was justigab

Shaw’s (2012) study provided valuable insight irttee experiences and views of a group of

professionals predominantly drawn from child pratecservices and the legal sphere of child cahe T

author noted that a preoccupation with the indigldzulpability within the residential child carecser
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should not result in other contributory factorsth@ young person’s behaviour being disregarded in
favour of recourse to the criminal justice systegbme limitation of the Shaw (2012) study is that
participants’ views as to why young people engagedrime in the first place, prior to entering into
residential care, and what might be done to helerdithose individuals away from crime, were not

explored.

Shaw’s (2012) study highlights some of the stresmgthqualitative research whereby it gathers atgrea

understanding of some of the perceived roots ob#teaviour of young people than was explored in the
guantitative studies, above. However, Shaw’s (2@12Jy also highlights ones of the short-comings of
gualitative research; because of the relativelyllssanple in the study compared to the number of
individuals working in the sector as a whole, thedihgs represent a relatively narrow set of
backgrounds and perspectives. In this regard, perhaps not surprising that the responses of Shaw’
(2012) participants were largely litigious in nauand focused on individual culpability relating to

crime when one considers the child protection gallgrofessional background of the majority of the

participants in the study.

In another qualitative study, Gharabaghi and PhéPfi11) explored the views of a separate, less
litigious, group of professionals within the resitlal child care sector as they undertook focusigso
with the residential care teams of twelve residgmtnild care homes in Canada. With a similar dbjec

to that of Shaw (2012), Gharabaghi and Phelan (268&aght to explore how residential care teams
attribute misbehaviour among children in residérgraup care. Again, similar to that of Shaw (2Q12)
they found that accountability for misbehaviourthg young people in care was again placed, by the

residential care teams, firmly at the feet of tloeing people themselves. This emphasis on individual
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accountability was rationalised in terms of thealrevorld argument’ (p. 80) whereby care teams
expressed their responsibility to prepare the yopegple for the adult world within which the
consequences for poor decisions are resolute, #nereo second chances and when there will be ao-on
there to ‘hold their hands’ (p. 80). In an intemegtadditional finding, the researchers found thatcare
teams held higher standards of expected behavuouhé young people in the centre than they did for

themselves or their colleagues.

Gharabaghi and Phelan (2011, p. 76) argued that izlodten absent from such residential programmes
is the necessity of ‘winning the hearts’ of the ggupeople by creating the desire to be successful
through managing the competing components of patsdreedom, identity formation, values
clarification and the hope for a better future thheir past. In this regard, the researchers fahatl
‘point and level’ systems, whereby residents eamilpges in return for compliant behaviour, were
employed in many of the residential centres to helpcreate clear expectations for the children,
consequences for not meeting the expectations andunderpin the emphasis on individual
accountability for young people misbehaving withihre care centres. In an additional finding of
Gharabaghi and Phelan (2011) that is of particrdlvance to the ACTS service, they found that in
virtually all cases the residential care teamsdcgeveral examples of external clinical staff sash
clinical therapists, psychologists, consulting psstric services or child protection teams as riigilto
appreciate the challenges of residential work &edefore interfering unduly with the functioningtoe

service.
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The use of focus groups by Gharabaghi and Pheldilj2s a strength of the study because it fatéda
the researchers in capturing some of the tensitwaeles different care teams; a tension that wegelgr
unspoken. The researchers found that, within tbad@roups, the tension appeared to occur withen th
team dynamic when the groups were requested foaliyt evaluate the ‘pre-programmed approaches to
accountability’ (p. 86). The researchers propos#frdnt reasons for the participants’ tension and
reluctance to speak critically in front of theirlleagues, but ultimately answers to this questwese

not forthcoming through the focus group format. rEfiere, it is likely that the study would have been
enhanced by the use of semi-structured interviewexplore the issues that arose in the focus groups

a more confidential setting with participants.

In contrast to the individualistic culpability fariminality and misbehaviour identified by Shaw {20
and Gharabaghi and Phelan (2011), Sekol (2013) imeahthe contextual factors and peer factors that
influenced peer violence in adolescent residecaat. As if to answer the social workers, lawyerd a
residential care teams of Shaw (2012) and GharalaaghPhelan (2011), Sekol (2013) went straight to
the source of the misbehaviours in question asruenook 20 focus groups with the young people
themselves. The participants consisted of 120 eessdof residential care facilities in Croatia aged

between 11 and 21 with a view to exploring thepeanences of living in residential child care.

Through the application of grounded theory to bisuk groups, Sekol (2013) identified four themexd th
influenced peer violence in residential care. Birsthe study identified residential peer cultutatt

portrayed a rich and complex residential socialldvembedded in norms, rules and values of residenti
peer culture. The second theme identified by thelystwas the vulnerability that young residents

experienced at the beginning of their institutiaretion and how new residents were at greaterafsk
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being victimised than other residents. Thirdly, tparticipants discussed the deprivations and
frustrations that they experienced in relation 4sues such as low pocket money, low quality food,
inadequate school equipment, lack of meaningfulvaigts and the stigmatization they experienced in
their local community. Finally, the study highligltthe residents’ perceptions of the staff tearonggy

their problems, the unfairness of decisions thattweade about them, burned-out staff teams and the

use of violence as a means of punishment.

Sekol (2013) highlighted that peer violence in adoént residential care is not simply the behavadur
individual young people but it is also the prodottinstitutional life. The author proposed thatetru
efforts should be made to raise the overall s@mal physical quality of residential living with g&ew to
enhancing the relationships between the residentsheeir care and management teams. In a significan
strength of the study, Sekol (2013) goes beyondtbad and general recommendations outlined in the
previous studies, and provides further detail ow hesidential programmes can aim to achieve thad go

by enhancing the physical and social environmeittsmresidential child care.

Punch and Macintosh (2014) conducted a study thalbeed the complex interactions between young
people and the residential child care system. Inogsel approach, the researchers conducted an
ethnographic study on intergenerational relatigmsfand food practices in residential care in Sodtla
Through the use of field notes, mealtime recordingmmi-structured interviews, and unstructured
interviews, the authors explored ‘The Social Orgation of Food and the Bureaucratisation of Care’
with regard to how predictable eating routines pteva space and a well-known ‘script’ for daily
interactions between staff and children. The reteas also explored ‘Food, Power and

Intergenerational Relations’ and how food allovadfstnd children to gain an implicit understandofg
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rituals, codes and procedures associated withtacyiar residential unit. The authors highlightexne

of the ways that food interlinks with the wide sfpem of care aims that residential homes try tdilful
and some of the ways in which intergenerationati@hships are played out through food. The study b
Punch and Macintosh (2014) provides an examplehefviariety of means through which valuable
information regarding the residential child caretsecan be gathered. However, the generalisatafity
the findings are limited by the fact that the reskas explored just one residential child carereecas

part of the study.

One of the commonly-cited limitations of qualitaivesearch is it tends to provide accounts ofiveligt
small components of residential child care. Howgveis limitation can be mitigated by examining
several qualitative studies in conjunction with reaather. In this regard, when the studies of Shaw
(2012), Gharabaghi and Phelan (2011) and Sekol3(2ék considered in conjunction with each other
they combine to provide some insight into the nfateted nature of residential child care. The farme
two studies found a prevalent view that violence aggression conducted by young people within
residential care is largely the product of the wdlial responsibility of the young people themsslve
They added that such misbehaviour should be manggeerally through ‘point and level’ behavioural
programmes within the residential centres and djinorecourse to the criminal justice system when
merited. The latter study found that violence agdrassion within residential child care are largbly
product of complex social structures, systemidrfgd and staff shortcomings. He found that violence
and misbehaviour should be managed through incrgatkie quality of life of the residents and

establishing more positive interpersonal relatigmshvithin residential centres.
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From the studies outlined so far in this literatoegiew, there is an emerging picture that all loé t
studies have served to broaden the debate withdégaesidential child care but they are alsotigaiin
their number of participants, professional spread geographical spread. In addition, the answetiseo
guestions appear to depend significantly on whasleed. It would therefore appear imperative that as
many diverging views from within the residentiat&e, using a variety of research approaches, ghoul
be gathered in order to facilitate a more detailederstanding of the complex interactions betweea c

teams, the young people and the structures oesidantial child care system.

2.4, Studies of Residential Care in Ireland

Five studies were identified that examined resi@éwchild care in an Irish context, all of which nee
gualitative in design. These studies were conduttgdGraham (2011), Holt and Kirwan (2012),
McNulty (2013), Gaffney (2014), and Emond (2014pack of these studies will be discussed in
chronological order. Graham’s (2011) doctoral thestudy entitledNVhat critical success factors are
necessary and sufficient for the provision of dewelent care for each young person in Irish residént
and youth carenvolved the undertaking of semi-structured iniews with 17 managers of residential

units in Ireland.

From her findings, Graham (2011) proposed fiveital success factors’ for successful residentidbc
care in Ireland. Firstly, the manager of each wsidl unit should be responsible for the recruiime
and selection of the workforce for that particulesidential unit. Secondly, residential care shdadd
‘needs led’ as opposed to ‘regulation led’ and ttzaing relationships represent a positive risk gt

be supported. Thirdly, there should be a shareidrvisf service development throughout all layers of

management of the organisation. Fourthly, any egratplanning of residential child care should be
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informed by what is happening in practice in exgtresidential units. Finally, the Child Care Act
(2991) should be prioritised over the bureaucrdcghild care, and that individualised care shoutd b

the aim, as opposed to standardised and measurbased interventions.

There is a suggestion in Graham’s study of profesdi bias, similar to that of Shaw (2012) above.
Within the responses provided by managers thereaappo be a focus on ‘managerial issues’ within
residential care such as staff recruitment, arateggic planning and service development. Although i
could be argued that these issues are not solelyageaial issues and that they impact upon all
stakeholders within the residential child care @gdit is also possible that other parties withie t
residential care sector might be of a differentrfeaof reference to that of the managers and as such

might generate alternative ‘critical success fa&tibrasked to do so.

Holt and Kirwan (2012) conducted a qualitative studth the aim of gathering the experiences of 20
key workers within the Irish residential child caector. Each of the participants were employekkegs
workers for at least one service user at the tibe study. Key workers are paid residential cedf
who are assigned to individual children on a re&dyi long-term basis; the key workers generallyaesct
first point of contact for young people with regaodraising issues of concern. Key workers alsal ten

be the principal point of contact for individualadaprofessionals outside of the residential centre
relating to issues that pertain to their ‘key chil@his increased contact with their key workereoift
facilitates the development of a positive and emdurelationship between key worker and child. In
addition to the focus groups, three after-care wiwlparticipated in individual interviews. Four\see
users who had recently turned 18 years of age addtlus ‘aged-out’ of the residential child care

system also participated in one group, and oneiahglal interview, as part of this study.
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The combined gathering of the views of residenttald care staff, as well as those of recent servic
users, is a particular strength of this study, ilegdo the inclusion of a broader base of knowledgé

experiences in the study.

Thematic analysis of the data indicated that keykwg within residential child care in Ireland
generally involves taking responsibility for iddging and responding to the day-to-day needs of the
young person with whom they are working. The keykeos generally valued the positive functioning
of establishing positive relationships within caaed viewed key working as a positive means of
facilitating the establishment and continuationsath supportive relationships. The findings rembrte
that the groups of professionals as well as serumers identified the importance of generating a

nurturing environment and a sense of belongingiwighresidential setting.

In a finding particularly relevant to the ACTS sier; participants discussed how key workers can
provide a ‘secure base’ (p. 383), and a means ofiragty, even when placement moves occur. In
another finding particularly relevant to the ACT&nsce, the young people in the study identified
difficulties with establishing trusting relationgisi with care teams due to factors including previou
abusive relationships, high staff turnover, lackcohsultation regarding choice of key worker, npléti

placement disruptions, and consequent short-teageptents.

In yet another finding relevant to the ACTS seryidelt and Kirwan (2012) also highlighted the value
placed by key workers and young people on the emglwwontact following ‘aging-out’ of the care
system. The young people recalled that weekendeaeding return visits to the residential setting

helped to ease the loneliness of young people argive support with regard to issues such as job
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applications and emergency food supplies. The kekevs reported that the ongoing contact helped to
ease their conflicting feelings of allowing the yguperson to progress through their appropriage lif
stage while at the same time holding an awarenesw vulnerability in the challenging ‘post-care

world.

The key workers highlighted that the lack of regola and legislative footing for the provision dtea-
care services in Ireland meant that they could alatays rely on the support from their funders for
continued professional involvement in the youngptes transitions into after care. The findingstioé
study are again particularly significant to the A& 3ervice as they highlighted how positive intespaal
relationships are integral to key working and aextricably linked to successful transitions inidestial
care. The authors concluded with a call for gresgeognition and support of the key working relasbip,
with particular reference to its ongoing suppotbithe after-care system and the adoption of aUitin-

care’ approach to maintaining positive relationshapth the adults who care for the young people.

McNulty (2013) explored risk-taking by adolesceimslrish residential care settings and special care
settings through conducting semi-structured intawgi with six adolescents residing in these unitee T
study was conducted in partial completion of hectdal training in clinical psychology. The inteew
transcripts were analysed using a constructivisthote of grounded theory analysis with a view to
developing a theory regarding risk-taking in adoésds living in high-support residential care cestand
special care centres in Ireland. McNulty’'s (2018)dy outlined how qualitative research can provide
considerably more in-depth information than quatitie studies, such those outlined above. In tlaamer
she proposed a complex and multifaceted theoryisif consisting of a multitude of factors which
highlights the complex and multifarious life exmgrtes of individuals who are placed in special dare

Ireland.
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Some of the factors that led to the participantgaging in risky behaviours prior to being placedane
that were highlighted in McNulty’s (2013) reseaideluded family backgrounds where adolescents
were exposed to crime, violence, addiction and @laluging their earlier childhoods. The participants
spoke of risk as a normal part of their family amhmunity environment and how their own risk was
viewed as an extension of this. In the absencdatiies or positive family relations the adolescents
McNulty’s (2013) study were reported to have expeelsa willingness to take extreme measures to
maintain a sense of belonging and acceptance ingher group. The researcher also highlighted how
risky behaviours can lead to the rewarding feebhfeing part of a group, having fun, and feelirggf

of boundaries. In a finding relevant to that of 8{2012) and Sekol (2013) addressed above, thegyoun
people in McNulty’s study discussed engaging ikyrisehaviours, during the time that they were pilace
in care, as a means of saving face in front of peetto fulfil the stereotype of negative labellirsgich

as that of a ‘care kid'.

In a further strength of her study, McNulty (2018¢ntified six factors that can help reduce thé&-ris
taking behaviours of adolescents in residentia¢ ca@ttings. Each of these six factors have a péatic
relevance to the ACTS service and as such arestdtlhere. The first risk-reducing factor was titet
risks that young people take while in care tendhitange over time and that there tends to be rexucti
in the potency of rewards for risk-taking behavsas part of developmental and maturing process.
Secondly, McNulty found that, for young people are; a positive relationship with at least one good
adult, as well as developing a positive interpeasarlationship with appropriate boundaries, were

significant factors in reducing risk-taking behawie.
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With regard to therapeutic interventions, McNuldp{3) indentified the process of challenging negati
schemas, altering negative thinking patterns, adgphore effective coping strategies, and creaéing
positive new identity that is strong and resiliant able to attain goals as other means of reduiskg
for these young people. One of the shortcomingsMofNulty’s (2013) study is the number of
participants involved in the study. Just six pgpaats took part and, although the experienceahy
people with regard to risk taking is interestingd avaluable, the possibility of extrapolating the

experiences of those six participants to form aegaisable theory of risk is questionable.

Gaffney (2014) conducted semi-structured interviesth six individuals aged between 18 and 21 who
had previously resided in residential child cartirsgs and were currently engaged with ‘after-care’
services. The study was conducted in partial congpleof the researcher’s doctoral training in cadi
psychology. Gaffney (2014) identified a number béres that highlighted the experiences of the
individual's time in state care and gathered thmeflections on their experiences prior to enteriing
care system, the process of entering the caremydteing in care, leaving care and post care. The
participants highlighted their experiences of utaaty and powerlessness while being placed in,care
their loss of childhood through disrupted educaton peer relationships, substance abuse as agcopin
strategy, difficulties making sense of why they ireare, the desire to be at home, a sense dftiogu

inequality and being unaccepted.

In two findings with particular relevance to the A€ service, Gaffney (2014) identified frequent logs
relationships and adjusting to new routines andttimes as particular areas of difficulty for young
people in care. Gaffney (2014) also identified cieed programmes such as outdoor activity

programmes and the development of positive relatigpgs while in care as means of assisting young
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people to move from maladaptive to adaptive behavpatterns while in care. In a similar limitatitm
that of McNulty (2013), Gaffney (2014) gatherecenaisting and valuable information on six individual
who had recently ‘aged-out’ of the residential caystem but the gereralisability of those findings

beyond the particular participant group is unclear.

One limitation that is common to the studies ofl@ara (2011), McNulty (2013) and Gaffney (2014) is
that they were sourced either from general inteseerches or from Irish University repositorieseTh
Graham (2011) study is the product of a traditid?iaD by research, and the studies by McNulty (2013)
and Gaffney (2014) were conducted in partial connpbe of doctorate programmes in clinical
psychology. None of these three studies appeaave been published in a relevant professional peer
reviewed journal, nor is there any evidence thay thave been cited by other researchers within the
field. This lack of publication might have come abbecause there is a lack of appetite on the behal
the researchers to publish their theses, or theng e a lack of appetite within academic journals f
papers pertaining to the issues explored. Altevebtithe studies might not have attained the reguis
standard of methodological rigour to permit thailblication in peer-reviewed journals. Regardless of
the reasons for the lack of publications of theselies it can be concluded that although they &re o
relevance to the current study, their contributionthe field of residential child care as a whdle i
unclear. As such it would appear that there is @ lggtiween some of the research and the clinical

practice within the field of residential child care

One study that explored a component of residealtigd care in Ireland which has been publishedhas t

of Emond (2014). Emond (2014) conducted focus gsoapd individual interviews with 16 young

people who were living in eight different residahthomes along the East Coast of Ireland. The
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participants were all aged between eight and 1& movel approach to gathering qualitative datenfro
young people in residential care in Ireland, Em@¢B814) conducted a short interview with each
participant each month for six months that culmadaih a focus group of all the participants atehd

of the six-month process. In addition, Emond (20&#)ployed a range of information gathering
techniques including life snakes, drawings and thammes devised for the project. The author notes
that this allowed for the development of a relagiup between the researcher and the participans, a
afforded greater control to the young people oveatwhemes and topics were discussed each month.
This elongated data gathering process and the catndan of focus groups and individual interviews

represent significant strengths of the study.

The interview transcripts were analysed throughratiae, as well as thematic, analysis. The study
highlighted how young people experienced feelingslar to their peers in many ways but also feeding
different from their peers in many ways too. Thedst also highlighted the process through which
children experienced the label of being ‘in canggpléed to them by others and also how children ieplpl
this label to themselves. Ultimately, the studydlsund that young people in care expressed a tteed
belong to a social group, a need similar to thatefr peers who were not in state care. Howevwer, t
development of enduring peer and adult relatiorssfop children in care was significantly hampergd b
the very process of being in residential child caiee author supported a move towards conceptnglisi
young people in care as relational rather thanremtmus beings. In a recommendation relevant to the
ACTS service, Emond (2014) advocated for the dearanmt of positive relationships, between young
residents and the adults who care for them, a®thaationships can then go on to serve as a niodel

young people to develop safe and positive relatipmsswith their peers throughout their life span.
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Emond (2014), similar to previous non-published lidgaiave research outlined above, illuminated
interesting and valuable information with regardhe experiences of residents of residential otelck

in Ireland that are very relevant to the currentdgt However, it would appear that, in spite ofrigei
published, the study has had a limited impact enfidld as a whole. Emond (2014), as well as other
studies in this literature review, such as ShawlP20was published in th€hild and Family Social
Work Journalwhich is listed on the Wiley website as possesamgmpact factor of 1.086 which is in
the ‘low impact’ range (Wiley, 2016). Similarly,glresearch gate website places the impact factbeof
Child and Family Social Work Journalen lower at 0.93 (Researchgate, n.d. (a)). dtmgl is ranked
outside the top ten journals in social work andswig the top 20 in family work (Wiley, 2016). The

journal does not appear to feature in psycholodisthgs whatsoever (Springer, 2014).

Therefore, it can be deducted, the journal thataina several of the studies relating to residéotidd
care is of limited relevance to clinical practidée Holt and Kirwan (2012) study outlined above was
published in the journal title@hild Care in Practicewhich, in spite of being a peer-reviewed journal,
also has a low impact factor (Researchgate, n)ilafld thus compounds the limitations that theistid
in this article are likely to have on mainstrearse@ch or clinical practice. There would, therefore

appear to be a considerable gap between reseatatiiaical practice in residential child care ieland.

2.5. Studies exploring Clinicians’ experiences oheir roles

As stated above, the primary research interesh@fcurrent study was to gather the experiences of
clinicians working in the ACTS service. As the ACS8&rvice is only recently developed it is perhaps
unsurprising that no studies were identified thgilered their experiences. However, it also traregpi

that no studies could be identified that explored €xperiences of any clinicians working within the
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residential sector at all, either in Ireland oremmationally. As such, some sample studies thabexqh

the experiences of clinicians in other servicesaneamined as part of the current literature review

One such study is that of Welsh and Tiffin (2012)onundertook semi-structured interviews with six
child and adolescent mental health clinicians wagkih North East England. The aim of the study was
to explore the common experiences of cliniciandwatgard to their work with adolescents suspected o
having, and ‘at risk mental state’ for, psychosisllowing a thematic analysis of the transcripteéh
superordinate themes were identified. The firshthewvas titled ‘Complexities in identification and
management’, the second, ‘Treatment Practicestlamdhird, ‘Consensus and Guidelines’. The authors
concluded that identifying adolescents with potEntpsychosis is particularly difficult; clear

management and treatment guidelines appear tckiadp

In another study that sought to gather the expee®rof a specific group of clinicians, Powell,
Hausmann-Stabile and McMillen (2013) conducted s&naictured interviews with 11 mental health
clinicians working in Saint Louis, USA, with a viete gathering their experiences of implementing
evidence-based treatments. A thematic analysibeofdata revealed many leverage points that inform

the implementation of evidence-based practicesantal health provision.

In a third relevant study, Walsh (2015) exploredlBctical Behavioural Therapy clinicians’ experiesic
of DBT team consultation meetings. Walsh (2015)demted semi-structured interviews with 11 DBT
clinicians from three different consultation tearmgerpretative Phenomenological Analysis (IPA) was
employed as a means of analysis and superordimatteets of ‘knowledge acquisition’, ‘regulation oéth

self’, ‘team processes’ and ‘motivation and comsisy’ were identified.
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Although these three studies are not specificalgvwant to residential care, or the ACTS servibeyt
do provide reference points within the literatuoe the process of qualitative research relatinghto
experiences of clinicians. It also places the aurresearch within an established research appnoach

the wider qualitative literature of the psycholaditield.

2.6. Summary of Literature Review

The following points summarise an analysis of ttexdture reviewed thus far: Residential child daae
experienced several social, ideological and letiygancarnations where it has moved, by degrees) f
the workhouse, to voluntary or charity funded saksed institution, to the state funded industrial
school staffed by individuals with religious voeats, to the state-funded ‘family group home’ settin

staffed by paid, specifically trained and skilletisl care workers.

The studies outlined as part of the literatureeevindicate that there is a small but establisheld Df
gualitative and quantitative research in the fielfl state-sponsored residential child care, both
internationally and in Ireland. However, much of gsmphasis within the quantitative studies washen t
measure of various phenomena that are presentnwidsidential child care such as the levels of
violence and aggression perpetrated by the residédm disorders experienced by the residentseor th
coping strategies they use. However, these stugiieside little insight into the reasons for the
behaviour of the residents or what message theyhtntig@ trying to communicate through their
behaviour. In addition, none of these studies Hae@n conducted in Ireland and owing to the unique
history of residential child care in Ireland ituaclear to what degree the findings of the aboudiss

can be attributed to the Irish sector.
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Several qualitative studies were identified thgtlesed residential child care settings outsiderefaind.
These studies explored various issues including poyessionals involved in residential child care
understand or explain the high degree of crimesnaiti®d by young people in residential child cahe t
contextual and peer factors that influence violeahaviour, and the relationship between mealtimes
practices and intergenerational interactions. Qrand that is common to these studies, in additon
their being conducted on settings outside of Ir@las that the answers to the questions asked dretyu
represent the professional or personal backgrof@itttegparticipants — be they residents or emplogdées
the residential chid care sector. These studigsliglg the multifaceted nature of residential chilate

sector and how viewpoints of those involved ingbetor can be divergent.

Five studies were identified that explored residérahild care in Ireland that explored criticalcsess
factors in the sector, the experiences of key wsrkethin the sector, risk-taking among residents,
graduate residents’ reflections on their care agpees, and current residents reflections of thare
experiences. While these studies provide valuaig@ght into the nature of residential child careyth
have been sourced from University repositories laante not been published in peer-reviewed journals.
In spite of the current author’s efforts to idepstudies from high impact journals, the only sasdihat
could be identified were sourced from journals thaésessed a low impact factor. It would appedr tha
the limited number of published studies in the apnéaesidential child care is compounded by the
placing of those studies that have indeed beenighdal in journals that have a limited impact in the
field. As such it would appear that there is a aerable gap between the literature and clinicatpce

within the sector of residential child care.
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Table 1 Themes of Literature Review

The Irish residential sector has undergone sevemaslative, structural and ideological
developments between the workhouses of the 188tetpresent era.
A small but established field of empirical reseahas developed in the area of residential
child care both in Ireland and throughout the WhesWorld
The quantitative studiesprovide valuable awaremgsssome of the various phenomena that
exist within the sector but they provide littlepdoration of what those phenomena exist
No qualitative studies were identified that exptbresidential child care in Ireland and |as
such the application to those that were identif@ethe unique Irish setting are unclear
The qualitative studies provide deeper insight iatame of the reasons that explain the
Theme 5| presence of some phenomena within residential oteice and they highlight how the
answers in relation to residential child care témdlepend significantly on the personal|or
professional back ground of those asked.
The studies conducted in Irish residential chilcecgettings have either not been published at
all or have been published in low impact journaldicating a gap between the research |and
the clinical practice in the area of residentialccbare in Ireland.

Theme 1

Theme 2

Theme 3

Theme 4

Theme 6

The practice of resigning residential child carg¢he backwaters of academic and social conscioasnes
has, in the past, facilitated abuse and negledtinvihe sector and led to horrific experiencesnany

of the residents. There is, therefore, an onuoset inside the residential childcare sector totaai a
culture of openness and transparency within théose€there is also an onus on the research field to
explore the sector and to disseminate that knowel@l@ manner that informs the mainstream academic,
public knowledge and clinical fields.

From the studies that have been conducted in #ieé ii is apparent that the answers with regard to
residential state care depend significantly on vehasked the question. Although there is an estadxi
process of qualitatively exploring the experienoélinicians working in various sectors, no stdie
have been located that explore clinicians’ expeesnof working within the residential care sector i
Ireland, or indeed elsewhere in the world. The ACITiSicians are unique in their position within the
Irish residential care sector in that they come icdntact with many young people across a variéty o
residential units throughout the country. Therefarés possible that the ACTS clinicians’ expees

of working within the sector could represent a asle perspective within the Irish residential settat

has not yet been tapped.
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Table 2 Personal Reflection Box 1.

Conducting critical literature reviews has alwayssented a challenge for me, personally. The

common feedback | have received on my academic isgimons as part of my doctoral training has k
thet the information is presented cohesively and lalycbut that my literature reviews are 1
sufficiently critical. In this regard, | feel thesre two opposing skill sets required for the stis¢rand
practitioner roles of clinical psychologist. Aspractitioner or therapist | generally seek to pléess
emphasis on the negative aspects of my clientsawietirs and rather tend to focus on the positi
However, as a scientist, in academic writing anticet literature reviews there is a requirent for me
to shift stance and pay due attention to the pas#ispects of the papers but also to take heele
limitations of the research. This shift has beenrihb of the challenge for me. Therefore, the aai
stance within the current literae review is the result of a deliberate effort tiorm my critical reading

and the use of checklists such as the ‘Criterieef@uating qualitative studies’ (Bromley et al002).

finally started to overcome my difficulties withitical appraisal and as such brought more balao

my development as a scientist practitioner clingslchologist.
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Chapter 3: Methodology

3.1. Chapter Introduction

This chapter opens with an outline of the aims atnale for the study as a whole, followed by the
rationale for choosing a qualitative approach ®ehquiry. The chapter continues with a detailihthe

data collection process and interview format. Thapter then outlines the reasoning behind selecting
Interpretive Phenomenological Analysis (IPA) as eans of data analysis and details the processes
involved in IPA analysis. The chapter concludeshwat discussion of insider-outsider research and

rigour in qualitative research and how both cone@gre incorporated into the current study.

3.2. Aim of Study

The primary aim of the study was to explore theegigmnces of ACTS clinicians in their delivery of
clinical services to residents of mainstream regidécare, special care and juvenile detentioriresrin
Ireland. The study is the first study to be conddabn this population and the ACTS service is a new
and emerging service that exists within a new andrging organisational and societal framework. As
such, no assumptions can be made about the expesiehthese individuals within the service and thi
study aims to adopt an explorative stance in otdaeluminate the experiences of clinicians working

within the ACTS service.

The researcher seeks to bring the experiences ®SAdlinicians from the unknown to the known and to
articulate their experiences. The study has thentiad to help provide greater illumination of the
unique rewards and challenges of working with #fitdilt to engage’ client group under the modern
paradigm of residential care. It is also possibiat the wide range of backgrounds and experience of
ACTS clinicians could provide a valuable insightoirthe workings of the Irish residential child care

sector.
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3.3. Rationale for Study

The genesis of the current study came about wheprimary researcher was employed as an Assistant
Psychologist to a Senior Clinical Psychologist witACTS prior to beginning clinical training. This
placement occurred when the ACTS service was bestaplished and he very much enjoyed working
with young people in the special care and detergemtors. The primary researcher had the oppoytunit
to observe some of the many challenges and opptietithat faced young people in residential care i
the modern era of residential child care. The prymmasearcher also had the opportunity to obseove h
clinicians working with this client group were facavith a novel set of challenges, rewards and
opportunities as they embarked on a pioneering g@yd being among the first clinicians to operate a
specialised and dedicated clinical service to yopagple in residential centres throughout the state
However, the experiences of the ACTS clinicians ager been explored or described in the academic
literature and as such little is known about thpeglences of the ACTS clinicians. Owing to thiskla¢
description the service is vulnerable becausetiengths and limitations remain unarticulated ang a
attempts to develop the service could be misguidsedstated in the introduction to the current study
‘Good description is important. It is the basissolund theory. Unless we have described something

accurately and thoroughly, attempts to explainilitlve misplaced’ (De Vaus, 2013, p. 18).

The primary researchers interest was to returnho ACTS service to explore and describe how
clinicians have experienced working with the ‘difflt to engage’ clients, in the new paradigm of
residential care in the modern post-industrial sthpost-institutional era, with the aim of uncawner

the unique challenges and rewards of working witk Yulnerable and complex client group.
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The ACTS team provide a unique perspective in eggidl child care in Ireland because they come into
contact with a wide variety of professionals anahifg members on a regular basis in the courseaf th
roles. The ACTS team are multidisciplinary and eigeed senior practitioners within their respeetiv
disciplines thus providing a broad scope of backgdband training. As such, ACTS clinicians are well
placed to provide a broad perspective and congibwitthe collective knowledge and understanding of

best practice in residential child care.

In addition, ACTS clinicians form a specialist tededicated solely to providing a clinical servioethe
residential sector and, as such, are likely to haseumulated significant exposure and experience
within the residential sector in the undertakinglwdir daily clinical practice. The current studffers
from previous studies in this area of residentialdccare in Ireland because it seeks the perspecof
a group of clinicians who come from many differérgtining backgrounds and have access to many
different residential centres but, yet, are allt dra team who share their findings and obsernatiat

team meetings.

3.4. Selecting Approach to Data Collection

Traditionally, within the field of psychology, rigous research has predominantly been associated wit
a scientific approach and quantitative methods rafuey. However, in the past two decades it has
become apparent that many of the concerns of sseciahtists are not accessible through quantitative
methods and that a different approach is requioedctess these areas of interest to social sdgntis
Qualitative research methods provide one alteraapproach as they allow the researcher to develop
an idiographic understanding of the participanigeziences and what it means to be them, withiir the

social reality, within a particular situation (Bggtaff & Thomson, 2008).
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As the current study is the first to explore th@eniences of clinicians in the ACTS service ther@o
previous data to compare and contrast quantitgtival addition the limited numbers of participants
would render any quantitative data meaningless. dureent study is explorative and discursive in
nature as it is the idiosyncratic experiences sinall group of clinicians that is sought. The stedgks

to gain anunderstandingof, rather than quantify, the experiences of clams. Therefore, a qualitative
means of investigation was identified as the mogéble paradigm to reach the aims of the studyias
design can provide a thorough, rich and detailecbaat of the experiences of ACTS clinicians.
Individual semi-structured interviews were idemtfias likely to provide the best opportunity foeaper
depth of discussion around individual experiencéslevat the same time ensuring that the research
guestions are addressed. Focus groups were cawideut were abandoned, because they were

considered to provide less depth than individutnnews (Smith, Flowers and Larkin, 2009)

3.4. Selecting Between Qualitative Approaches

As discussed above, a qualitative design was ifilethtas the most suitable approach through which to
answer the research question of the current sfligy.one outstanding question was: which method of
data analysis would likely yield most fruit? Withgualitative study there are generally five anabfi
approaches to choose from: biography, case studpunded theory, ethnography, and
phenomenological (Creswell, 2013). Each of these dipproaches will now be discussed along with the
reasons for selecting a phenomenological approacthé current study. Biographical studies and case
studies are usually limited to study the experisnoé one individual with a view to identifying
narratives of that one person’s experiences. Nettine biographical or case study approaches were
deemed suitable for the current study because adbraange of experience was required in relaton t

the ACTS service than could be provided by one@pant alone.
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The third of the five approaches to be discussethas of grounded theory. Studies that adopt a
grounded theory approach generally aim to generatiéscover a theory of a phenomenon that relates t
a particular situation (Creswell, 2013). In groutideeory studies, the researcher typically cond@6ts

to 30 interviews in order to generate sufficientadéo permit saturation within the gathered data
(Creswell, 2013). The large amount of time as w&slthe number of participants that a grounded yheor

approach would require was deemed, by the reséaaam, to be beyond the scope of the current study.

The fourth possible approach to be discussed tsathathnographic studies. Ethnographic studies are
widely used by cultural anthropologists as they tordescribe and interpret the culture of a sagiaup
system (Creswell, 2013). The process of ethnogecagthidy typically requires prolonged observation of
the participants in their environment and for tegearcher to become immersed in their day-to-da li
with a view to understanding the meaning of theabejurs, language and cultural norms within a given
population. Such a means of observation would eadressible within the bounds of the current study

and as such an ethnographic study was also deensedable.

The fifth qualitative approach to be discussedhet bf phenomenological studies. Phenomenological
studies generally tend to explore the lived expees of several individuals in relation to a paitc
concept, issue or phenomenon. Phenomenological smearninvestigation have their roots in the
philosophical perspectives of Husserl, HeideggeaaireS and Merleau-Ponty (Creswell, 2013). In
phenomenological studies the researcher seeks éhtat underlying meaning or essence of an
experience. The psychological approach to phenologital research aims to collect data from
individuals who have experienced a particular phesmon and to gather their lived experiences of that
phenomenon. As such, the phenomenological apprtowaghalitative research was considered the most
appropriate means, through which the aim of theeotirstudy could be achieved, because it is thezlliv

experiences of a group of clinicians operating imithe same service that is sought by the study.
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3.5. Ethical Approval
Ethical approval for the study was provided by fhésla National Office for Information Data

Protection and Research in July 2015 (See Appehidix

3.6. Data Collection
The primary researcher gained access to the nadiplinary team meetings of the three ACTS teams
located in Dublin, Limerick and Cork during whiclinicians and managers were informed of the nature
of the study and were provided with an opportutityask questions. All of the ACTS clinicians were
invited to take part in the study. Information lets (see Appendix 2) and consent forms (see Append
3) were provided and it was requested that those wére willing to participate return the consent
forms by post directly to the researcher or by actimg him by telephone.
3.7. Participants
The ACTS team currently consists of:

» Senior Clinical Psychologists

» Senior Social Work Practitioners

» Addiction counsellors

» Senior Speech and Language Therapists,

e Social Care Workers.

A total of 11 clinicians demonstrated an interesttaking part in the study by phoning the primary
researcher directly. The 11 clinicians providedrespntation from each of the disciplines within the
ACTS service. Owing to the small number of memhareach discipline within ACTS a further
breakdown of the participants and the discipliries/trepresent are not provided in order to prdtest

identity of the participants and to honour the aderfitial nature of the study.
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3.8. Interview Format

The interviews were conducted in the respectiveorey offices of the ACTS service at the convenenc
of the participants and were audio recorded (Seerapix 4 for Interview Guide) . During analysis of
the interview recordings, and also during the ttapion process of the pilot interviews, it emetge
supervision that the primary researcher was conuydhterviews with the participants in a manner
more befitting of a therapeutic setting than a aede setting. It was highlighted in supervisiont ttiee
researcher was engaging in excessive feedback wndharising during the interview process. This
practice was deemed to be somewhat leading inenatul as such demonstrated a risk to rigour in the
study. As such, the primary researcher, in conjanawith his supervisor, developed an interviewdgui
that aimed to build upon the clinical skills of themary researcher and to make them more appécabl

to the research settings.

3.9. Identifying Method of Data Analysis

IPA is an experiential qualitative approach to egsk in psychology and the human, health and social
sciences. It was developed by Jonathan Smith dfeBk University in London (Smith et al., 2009) to
allow for the rigorous exploration of idiographiglgective experiences and it is now widely usediwit
British and Irish psychology (Biggerstaff & Thomps@®008). Smith at al. (2009) state, in keepindwit
the view of William James, that psychology shoudddmth experimental and experiential and that IPA
meets both these criteria. Smith et al. (2009) estggl that IPA is an effective approach to exptptire
sense that people make of their world. They protdee conceptual principles to guide IPA research:

phenomenology, hermeneutics and idiography.
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Phenomenology refers to the study of how individeiperienceheir experiences and make sense of
the world they inhabit. Hermeneutics relates toiviaaial interpretation of experiences. In IPA the
process of the researcher interpreting the paantip articulation of their interpretation of their
experience is referred to as the ‘double hermedearid is an integral part of IPA. Idiography reféo

an emphasis on the individual or the particulaA #ms to gather a detailed analysis of small saspl
and a richer understanding of their experiencese@isations beyond the sample are often limitedl a

are not usually the primary aim of the study (Sneitlal., 2009).

In IPA there is less emphasis on themes ‘emergin@eing discovered’ from the text, or the reséarc
passively ‘bearing withess’ to these processess g case in more descriptive qualitative appneac
Notwithstanding the disapproval of this passivenstaby some researchers who adopt a thematic
analysis approach (see Braun & Clarke, 2006), Athe researcher is more explicitly accounted ®r a
an active and biased agent in the analysis (Pribgienmond, McLafferty & Hendry, 2011). It is likel
that the depth and scope for creativity permittethiw the IPA approach will lead to more interested
engagement from the reader of the current study wWauld likely be the case with a thematic analysis
or narrative approach. The IPA approach is alscemmpen’ to acknowledging the primary researchers
contribution as an insider investigator and ang bieat he might be bringing to the analysis byuarbf

his previous experience of working as an Assideaychologist within the ACTS service.

41



3.10. Process of Data Analysis
The conduct of psychological phenomenological neselas been addressed in a number of writings
and there is general consensus on how to proceesWEll, 2013). Smith et al. (2009) identify the
following six steps with regard to conducting IPAadysis of interview transcripts:

1. Reading and re-reading

2. Initial noting

3. Developing emergent themes

4. Searching for connections across emergent themes

5. Moving to the next case

6. Looking for patterns across cases
Each of these steps of the data analysis procéissom be outlined in more detail with referencetlte
extent to which they were, or were not, deemediegiple to the current study.
Step 1: Reading and re-reading
The researcher immersed himself in the originah datough transcribing the audio recordings of the
interviews verbatim, listening to the audio recagliseveral times and reading the transcriptions as
single pieces three times each. This process alldlheresearcher to enter a phase of active engagem
with the data and to facilitate an appreciatiothef ebb and flow of each individual interview.
Step 2: Initial noting
The transcripts were analysed on a line-by-linasbasd explanatory comments were made in the wide
margin of each line that aimed to summarise thaeighat the participant was referring to at that
particular point in the interview. In accordancethwithe recommendations of Smith et al. (2009),

explanatory comments aimed to explore the deseepfdescribing the content of what was said),
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linguistic (specific use of language) and concept{iaterpreting what was said) nature of the
participants’ comments (see Appendix 5).

Step 3: Developing emergent themes

The explanatory notes and discrete parts of trgsiscwere analysed and the data reorganised into
chunks of related responses from each of the gaatits. The themes were articulated in a mannér tha
aimed to capture the essence of the content ttetedeto each theme. The themes were then ordered
chronologically (see Appendix 6).

Step 4: Searching for connections across emergemes

The transcripts were individually analysed withiaw to identifying the parts of each transcriptttha
related to a particular emergent theme and thods phthe transcript were highlighted. The contéatt
related to each theme was highlighted using a Bpemlour that was associated with a particular
theme. A design representation of the themes wasdbnerated. (see Appendix 7)

Step 5: Moving to the next case

The process of reading and rereading, initial rgptidentifying emergent themes and searching for
connections across themes was repeated individigallyach of the remaining interview transcripts. A
far as possible the emergent themes from the litiaascripts were bracketed from the analysishef t
following transcripts in an effort to allow new thes to emerge and to maintain the idiographic eatur
of the analysis.

Step 6: Looking for patterns across cases

Each of the tables were laid out on a large surfaagder to ‘eyeball’ the frequency of occurrerafe
the various themes across the dataset. Connediothscontradictions within the large dataset were
explored. The themes within each of the tables weza coloured using a highlighter pen with each of

the themes coloured differently. Connections wittie dataset were represented through connecting
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lines that were also colour coordinated. A diag@he data was then generated where each of the
themes was listed in rows and the occurrence orogoaorrence of each theme in each individual

transcript was reported in the columns (see Appe@pi.

3.11. Insider-Outsider Research
With regard to qualitative research that aims toettgpp some understanding of individuals within
specific organisations it is the generally approgéghdard that the research should be conducted by
individuals who are not connected with the orgamsaand are not employed within the organisation.
Morse (1998, p. 61) stated that:
It is not wise for an investigator to conduct algative study in a setting where he or she isadse
employed and has a work role. The dual roles oéstigator and employee are incompatible, and
they may place the researcher in an untenableiqosit
In this sense it is generally recommended thatrosgéional research is conducted by ‘outsidershtd
research. By contrast, in their discussion of tesiresearch’, Brannick and Coghlan (2007) outline
several advantages of research being conducteadbyiduals who operate within the organisation they

are studying.

While Brannick and Coghlan (2007) specifically refie action research within organisational systems,
which differs methodologically to the current studlyeir writings on insider-outsider research pesse
some interesting parallels with the current studg #herefore merit discussion here. Brannick and
Coghlan (2007, p. 59) describe insider researchdrs are ‘complete members of organisational
systems and communities’ and they conduct researeimd on their own organisations’. With regard to
the current study, the primary researcher was eeith complete outsider, as he was previously

employed within the organisation under study, mither did he meet the criteria for being an inside
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outlined by Brannick and Coghlan (2007), becausedenot employed by the organisation for a period
of two years prior to the beginning of the reseamdbnetheless, the insider aspect of the primary

researcher’s position merits some discussion.

Insiders possess an informed perspective withimrmasgtional research by virtue of them being more
familiar with the surroundings and nuances of thganisation within which they study, and rooted in
their experience in the organisation. Insider rege#s particularly suited to the hermeneutic triadi
within qualitative research because this approasiolves ‘entering into the culture, understanding
shared values, speaking the cultures languages@oa’ (Brannick & Coghlan, 2007, p. 64) and much
of these characteristics are already attained éyrisider researcher. Coghlan (2001) notes thatans
research is popular for practitioners who are uia#t@rg academic programmes in conjunction with-full
time employment to select their own organisationthassite for their research. Brannick and Coghlan
(2007, p. 72) state that insider research ‘is miy walid and useful but it also provides important
knowledge about what organisations are really likkich traditional approaches may not be able to

uncover’.

Therefore, it can be understood that the curres¢arch is being undertaken in a research context
whereby insider action research is commonly pradti&lthough the current study could not be defined
as action research, the parallels between theansiction research and the nature of the curreilyst

are evident.
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Along a similar vein the current research mighbdbe described as ‘backyard research’. Back yard
research is ‘a term used to describe research ctelun an environment in which the researcher
already holds another role. An example would béaascoom teacher conducting research within her
own classroom’ (http://www.igi-global.com/dictionyéibackyard-research/2143). Malone (2003)
outlines some of the challenges associated witkyaad research some of which have relevance to the
current study such as the role of coercion andtaste. Malone (2003) gives an example of how the
recruitment of the professor (Peter) within heratépent as gatekeeper for the study, and his inhere
position of authority in the department, might haeduced the capacity of the students within that
department to withhold their consent to participMealone (2003) sated that the students ‘were eakerc
by Peter's commitment’ (p. 803). There are somesipbes parallels of process within the current study
but the presence of coercion is unlikely. The aurreesearch was explicitly supported by the
management team within ACTS but they were not mewlin recruiting participants, neither were they
informed of who had or had not participated in 8tady. In addition, the participants had several
opportunities to withdraw their participation fraime study. As such, the potential for the implanitd

subtle coercion as referred to by Malone (2003) kmaised in the current study.

Malone (2003) also discusses the process of rdsardecoming the researched and how in many
settings the participants’ limited understandingegech hinders the provision of truly fully inforche
consent. In the case of Malone (2003) the reseamat conducted mostly on fellow experienced
researchers and as such their consent could bedecgs to be fully informed. In the current study
many of the participants were also researchersadr dompleted research projects as part of their
professional training and as such their consenldcalso be considered to be informed. Malone (2003)

also noted that the position of most of her pgtiots as researchers might led to an advanced
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metacognitive awareness of the research processcammer participants. She said that this shared
understanding of the research process between rfiethe majority of her participants contributed
towards a more ‘covenantal’ relationship betweenrgsearcher and the participants. In a similam,vei
the position of the ACTS clinicians as researchieesnselves could have contributed towards a deeper
understanding of the nature of the research prodesaddition, the participants’ awareness that the
researcher had some experience of working withia ACTS service and with the difficulties
experienced by the clinical population might hawatdbuted towards a more ‘covenantal’ relationship

between the researcher and the participant.

Perhaps the most relevant component of the Mal@083) paper on backyard research has to the
current study related to the ‘shifting loyaltiesjfsng roles’ of this form of study. In the casé the
current study the researcher experienced a sendeyalty towards the participants, the research
supervisors, the research process, the field ofitgtiee research, the course directorate, the ACTS
service, and possible future researchers withinAfG&S service. In this regard Malone (2003) reters
the challenge of ‘balancing sensitivity with honesporting’ (p. 807). This process of being awafe o
the various loyalties involved in such research wa$allenge for the current researcher, owingelgrg

to his position as a novice researcher. Refledfiigeussions in supervision and with peers provided
increased insight into the presence of the loyalded also provided opportunities to discuss hav th
loyalties can be balanced. The remaining partdisf ¢hapter outline the steps taken to balanceethos

loyalties and to conduct a research project thathred high standards of rigour in qualitative resea
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3.12. Rigour

Prion and Adamson (2014, p. 107) define rigourths triteria for trustworthiness of data collection
data analysis, and interpretation. Rigour in qatilie research can be loosely compared to religbili
and validity in quantitative research’. Morse, BarMayan, Olson and Spiers (2002) open their paper

with the eye-catching statement of ‘without rigorgsearch is worthless, becomes fiction and lases i

utility’ (p. 2).

In 1985, Lincoln and Guba published a seminal teokbentitled ‘Naturalistic Inquiry’ that outlinedhe
criteria for rigour in qualitative research. Thdwour criteria have endured and they remain the
benchmark for rigorous qualitative research inw ¢hrrent era (Prion & Adamson, 2014; Morse et al.,
2002). The four criteria of rigour discussed bydam and Guba (1985) are: credibility, transferail
dependability and confirmability. Each of theserfotiteria will now be discussed in more detail twit

specific reference as to how they were aspiredittomthe current study.

Credibility is defined as ‘truthfulness of the dalad its subsequent interpretation’ (Prion & Adamso
2014, p. 107). Credibility was sought in the cutrstudy through asking participants to validatarthe
interview transcripts. The emerging themes thatewdentified by the primary researcher were also
discussed, explored and clarified with the par@ias. Other efforts to enhance credibility in terent
study included engaging in insightful discussiotimwnembers of the research team with regard to-inte
rater concordance in relation to the themes anésadentified by the primary researcher (Barbour,

2001).
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Table 3 Personal Reflection Box 2

| was surprised at the level of commitment that pagticipants gave to analysing their intervi
transcripts that were emailed to them following trgnscription. | had expected that the particip:
would only give the transcripts a cursory glanc®te giving their approval for the transcript. | wast n
even sure if many of the participants would takehgoffer of reviewing their transcripts. Howeve
transpired that the vast majority of the particigateight out of the 11) reviewed their trcripts.
What's more, they reviewed them with a high leatietail, many correcting slight typographical es
in the text. There was unanimous appreciation antlboge that took part for the effort that was tatee
capture the essence and detail o interviews in the transcripts. In discussions rdoy this outcome
with my field supervisor it was noted that it isryeare in life that anybody listens to what we &dgo

say with such intenseness that they take the timeeffort to transcribe extly what they heard. Thi

[92)

outcome served to enhance my appreciation oneeopdissible sic-benefits of qualitative research.
This insight also prompted me to investigate angmsehrough which this approach could be applie

clinical settings; to my elight | discovered literature pertaining to thegdice of writing ‘therapeuti

A4

letters’ (Rodgers, 2009) as a means of applyirgghill to engaging with psychotherapy clientsthis

regard, my position as a scientist practitioner stasngthened rther as a serendipitous finding of 1

=}

y

practice as a researcher helped to inform my peeis a therapis

Transferability refers to the extent to which thedings of the current study can be generaliseather
populations. The findings of this study could bensferable to other clinicians who are workingha t
residential child care sector. They could also brefarence source for other services who are iim the

infancy and wish to explore the experiences ofehelso work within the service.
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Dependability refers to ‘the ease with which readand other researchers can follow the original
researcher’s decision making process during thays{@rion & Adamson, 2014, p. 108). Dependability
was aspired to in the current study through a tigiodescription of the approach taken in the

methodology component of the current paper.

Confirmability refers to the ‘absence of researdbias and the assumption of the clear delineatidheo
researcher’s perspective’ (Prion & Adamson, 20141@8). True confirmability was unlikely to be
achievable in the current study due to the reseasiprevious employment within the ACTS service.
However, this possibility of bias was clearly sthteithin the design of the research. Nonetheldss, t
primary researchers previous role within the ACT&vige serves to enhance the study through

providing a familiarity with the subject matter ati@ contextual language of the service.

Other threats to confirmability might be less esiplibut present nonetheless my virtue of the
researcher’s life experiences to date. In spit¢hef efforts to reduce researcher bias it is sietaobl
declare the general life experiences of the rebearsere in order to provide the reader with adbett
understanding of the researcher and how this nigive influenced his interpretation of the data.
Anthony Webster is a 31 year old man who grew up Wis parents and two brothers in a small town in
Ireland. He attended the local primary and secondahools and was involved with sports clubs and
activities in his local community. He lived withshparents before leaving home to attend University
the west of Ireland and later in the UK. Anthonyg Im@ver spent any time living in state care antdde
very little contact with individuals who had beandtate care before taking up a role as an Assistan
Psychologist within the ACTS service in 2011. Dgrinis time as an Assistant Psychologist with the

ACTS team Anthony learned about some of the mafiicdlties experienced my young people before
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and after they are placed in state care. He leaabedt attachment informed practices with regard to
young people in residential care and he observdgarticipated in discussions around this topic la@d
gained an understanding of the value placed bycdims on developing positive relationships witk th
young people they work with. At the time of condngtthe current research Anthony was a student on

the Doctoral Programme in Clinical Psychology &t thiversity of Limerick,

In addition to the consideration of rigour promotgy Lincoln and Guba (1985) the current research
adopted an approach where audio recordings ohtkeviews were scrutinised by the field supervisor
the research to ensure that the primary reseavedeiadopting an interview style that reduced, ashmu
as possible, the contamination of the data coblacpirocess by means of bias. Therefore, significant
efforts were made to ensure that the current stoel established standards of rigour at both tha dat

collection and the data analysis stages of theystud

Chapter 4: Results

4.1. Chapter Outline

The IPA analysis of the interview transcripts rdedathree superordinate themes that were unified
under the heading of ‘Going the Extra Mile’. Thisdding was decided upon as an appropriate means of
encapsulating the entirety of the dataset in agsisera means as possible. Under the heading ohoi
the Extra Mile’ there are three superordinate therastitled: ‘The Journey’, ‘The Path’ and ‘The
Passengers’. The following chapter presents thapersrdinate themes as well as their subordinate
themes alongside an interpretation of the datainvdhch theme. The themes of ‘The Journey’ and ‘The
Passengers’ are uni-linear in nature as each afuhthemes relate directly to the superordinatméhe
The theme of ‘The Path’ differs from the otherstliat it is split onto three components under the

subheadings of ‘The Smooth’, ‘The Rough’ and ‘Naign’.
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Please note that the use of three consecutivesfafls in participant quotes denotes a pause in the
participant’s speaking. The use of five consecufide stops denotes the removal of some text. This
removal of text was done to aid the cohesivenedssancinctness of each of the participant quotes as
pertinent to the researcher’s interpretation. Tithier enhance the ease of reading of this seatitorts
were made to keep the participant quotes adjacehietaccount of the researcher’s interpretatiotnef
guotes and as a conseqguence there are some blrdgssgt the bottom of some pages where the ideal
positioning of the data and the interpretation waispermitted.

Table 4 overleaf outlines the personal reflectiohthe primary researcher with regard to the preacds
analysing the data. A diagram of the themes urteeheading of ‘Going the Extra Mile’ is depicted in

Table 5.
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Table 4 Personal Reflection Box 3

At this stage in the research process | had complegedrttuous task of transcribing the interviews a
had completed the line by line coding of the traips. | had grouped the most commonly occurrindes
into themes and ranked them in order of threquency and was ready to begin listing them asi¢isein
order of potency. However, this process felt sonm@vguas-quantitative in nature and | had an insight
discussion with my field supervisor on the quaNmatresearcher role. | expressed thdelt that the
process of qualitative research felt something Itkgh end journalism. Through a collaborat
exploration of this metaphor we explored my practas perhaps more befitting of a reporter th:
journalist as | was simply reporting on wtl found without adding much interpretation or cregf to

those findings. My field supervisor advised me ngage the ‘I’ in IPA and to consider the data imare

bringing the dataset together and conveying thedligxperiences of the participants in a compebind
cohesive account. This prospect energised me apdnt much time over the Christmas holidays mu
on the data and searching fome unifying concepts that bound the data togethahe end | settled o
the metaphor of ‘going the extra mile’ as a fittiagegory to convey the experiences of the pardicip.
This process felt much more creative and rewardmgny part and | fe liberated by the individualisti
nature of IPA analysis. The comparison of the reggand the journalist served as memorable metg|
for my own experiences and it also provided me vath understanding of the differences betw
Thematic Analysis anlPA; in Thematic Analysis the researcher presdmésdata in a manner similar
that of a news reporter simply recording and dissating the facts of a particular event such astithe
of an accident and number of casualties. ConvergelfPA the rsearcher presents their findings witl
greater degree of interpretation that aims to captie experiences of those at the centre of thatdo as
great a degree as the hermeneutics will allow.rmPpipart, the task of being a journalist was muche

rewarding and enjoyable than that of being a repc

holistic and philosophical sense. He encouragedomeuse on metaphors that might seas a vehicle for

nd |
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Table 5 Themes under the heading ‘Going the Extra

Mile’

The
Smooth

— Amazing Kids

— Fun
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4.1. The Journey

The first superordinate theme to be discussedisnstéttion is “The Journey’. This theme was sotleatti

in an effort to encapsulate the major componenthefdaily clinical practice of the ACTS clinicians
The theme of ‘The Journey contains three compaenhder the headings ‘Relationships,
Relationships, Relationships’, ‘Following the Clieand the ‘Journeying Backward and Forward’. Each

of these three components will now be discussedrm

4.1.1. Relationships, Relationships, Relationships

The most dominant theme to emerge is the importahcelationships in the professional roles of the
participants. Without exception the participantiemesd to relationship building as a key part adith
role to the extent that many of the participantpeswed to view relationship building as tteeson
d’étre of the ACTS service as a whole. The pursuit oftp@stherapeutic relationships appears to be the
primary reason why ACTS clinicians ‘go the extrdahin their clinical practice. Relationship buitdj

is therefore understood as the driving force otidason within the overall metaphor of the journey

Chris: Relationships are the key to it all | thifdt us.
Dara: Relationship is absolutely key.
Jo: What is different about ACTS? ... For me peafignwhat | really like was that it was based

around relationships.
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Several participants made multiple references tatiomship building within their interviews. They
appeared to do so as a means of explicitly emphgsise premium they place on the development of
positive therapeutic relationships with the youegme they work with:
Jo: I'm afraid of sounding like a broken record Huam going to... it's the capacity to build a
relationship with these children. For me, | thirtkd my most important task... | can’t do anything
therapeutically or anything at all with these chédd unless I'm able to build a relationship with

them and that's my most important task.

The premium placed on developing positive relatmps was not limited to the clinician-client
relationship. Some participants referred to thelie in helping the young people to developmenttpasi
interpersonal relationships with other individuadgheir lives. It appears that many of the pap@écits
hold the view that positive relationships are aecoomponent of a good quality of life and that pesi
interpersonal relationships help to provide meartimgone’s life. In this regard, some participants
articulated how they aim to improve the qualitytbé lives of the young people they work with by
helping to provide them with the skills to develogtter quality relationships throughout their lives
Sam: My goal for most of the young people is tgsetpthem to have better relationships and to
develop a life that's meaningful.
Charlie: The person that they have the most impadntelationship with and in some cases that might
be us but in many situations it might be somebdsly i@ the network so our most important role

might be to support that.
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Several participants referred to a broader concépelationship building with all the stakeholders
within the residential child care system. They eagibed the value placed upon the development of a
network of positive relationships with all the pge$ionals and services that work with the young
person:

Chris: It's very energy based and relationship lmhselationship with the kids, relationship witheth

staff, relationships with the system...

It is implied in the many references to the valfi®uilding positive therapeutic relationships witlthe
role of the ACTS clinician that the building of atig relationships is neither a short-term or simple
project. Many of the participants described theessity for persistence over time in order to féatié
the establishment of effective therapeutic relaiops. They also outlined how the relationships the
develop evolve over the course of their time togeth
Chris: Especially after two to three years and tledationship is established you mightn’t, they
mightn’t, need to see you every week or every tagksvor even every month even at that stage but
the fact that they know that that button is thend ghey can make that call sometimes is enough for

them to know that, it gives them that confidendeetgp going and doing what they do.

4.1.2 Following the Client

As discussed in the introduction to this papernédlae four regional hubs of the ACTS service with
based in Dublin, one in Limerick and one in Corke$e regional hubs are aligned with the locatidns o
the special care and detention centres served BySABowever, when young people leave their special
care or detention centre their care continuesth®most part, in mainstream residential units Wwian

be located anywhere in the country. Within the se/that young people served by ACTS reside, there
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tends to be a high amount of placement breakdowlnpéatement relocation. The young person could
then be relocated to alternative residential caténgs in a wide variety of locations througholeé t
country. The participants gave several examplekinvitheir individual practice of travelling between
cities, towns and villages throughout Ireland asytfollow their clients into the residential seg

where they are placed.

The participants appeared to recognise the potehsiaiption of frequent relocation to the develagm
of positive interpersonal relationships. They higiled that even when positive therapeutic
relationships become established, additional efforéquired in order to maintain the relationstopsr
time with the young people:
Pat: | think you have to expose them to a large amhmf deep listening. Emmm, and | think
sometimes that’'s where the patience comes in bec¢hayg don't trust easily.
The participants appeared to view their roles withie ACTS service as quite different to thosetbép
professionals within the care system because, einidsidential based personnel, ACTS clinicians
continue to meet and work with young people aciess throughout their multiple placements. The
participants appeared to view this process, ob¥alhg the child through their journey through treeec
system, as a means of deepening their therapalgitonship with the child further than would be th
case if they were not permitted to follow the chiidough their placements:
Chris: But the kids seem to be telling me is thiey the fact that if they go from one place to aeot
and that no matter where they go they know that&\&rE there...
As a consequence of this practice of following ¢hents throughout their placements, ACTS clinisian
are often required to spend considerable amountsnaf travelling between the diverse locations of

residential child care settings spread throughloaitcountry. The distance traversed by ACTS clingia
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in their roles is an ongoing and interregnal aspétheir journey and it symbolises an importarpjexs
of ‘going the extra mile’. Several clinicians maniltiple references to the amount of their working
week dedicated to travelling between the sites a/tfair clients reside:

Fran: | travel an awful lot.

Alex: A lot of travel, my typical week would beotidf travel.

Several of the participants discussed how diffidutian be to manage their case-load and maintain t
written records and notes. These difficulties amgounded by the amount of time that the clinicians
spend travelling in their cars as part of theieralhich significantly reduces the opportunitiesmate
session notes and reports:
Dara: Notesl!lt's so hard because how you train a clinician ymow, you see a person, at the end of
the session, the person leaves you take ten mitateste up some notes..... They don't prepare you
for driving across the country, you're phoning pkegpyou're jumping back in your car, you're
driving on to another meeting.
Alex: We don’t have the luxury of an administratstaff but it would be great if | did because then

wouldn’t worry too much about the files.

However, participants frequently stated that tlegtensive travel commitments are worthwhile and tha
the time spent travelling pays dividends by fosigithe development of more secure relationshipls wit
the young people which would not be possible otisawit would appear that, within the ACTS service,
geographical uncertainty is no barrier to relatla®atainty:

Jamie: Travel obviously is a part of that and daymow what it's worth it..... when you actually do

follow them it’s rarely you don't get to see thetis, very rarely you don’t get to see them..... roe,
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initially the biggest challenge was the travel.utBhen getting to see the reward came in thab....
now | absolutely will get into the car and don’eevthink twice about it.

Dara: As tough as | find it to travel around aftiese kids, | know it works.

4.1.3. Journeying Backward and Forward

Some of the participants referred to the journéyg young people take throughout their care pathway
and they outlined their understanding of what yopagple have as the narrative for their own literyst

The process of being placed in state care, follobaednultiple placement relocations and the various
corresponding changes in care teams leads to aisituwhere young people have very few consistent
adults in their lives. Often there are very few fignmembers or professionals who are consistently

present throughout the potentially tumultuous jeyshof young people through the care systems.

However, ACTS clinicians are in a position to futfiis function of bearing witness to the experesc
of young people over an extended period of timetAnolighout multiple placements. Therefore within
the current theme of ‘The Journey’ it is tenablattACTS clinicians hold an understanding of the
previous experiences of young people. In addiiiocguld be argued that a large part of the padiots’
understanding of their role within the ACTS servigéo metaphorically journey backwards with young
people when required, to help young people to nsekese of their life experiences to date:

Dara: We hold their history with them and they krnibat...

Chris: you know those underlying longer term issuefhey’ve not been resolved yet, they're still

part of this child’s history that needs to be watkamn.

Fran: because the thing is that we know all thedmies and these kids have such massive files that

go with them
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With every journey travelled there remains a joyrget to be travelled. The participants in the entr
study articulated that, as well as helping the gopeople to understand their previous experiertbey,
also aim to journey forward with them. The partanps expressed how they aim to provide young
people with a vision of a future life that is ditedt away from their current trajectory and one that
contains fewer negative life experiences:

Pat: Giving them an understanding script. You knavgcript that doesn’t come in and say you're

always going to be like this, your life is alwaysrg) to be like this...

Participants highlighted their aim to provide youyepple with the skills required to make that visad

a more positive future become a reality for them:
Sam: Now it's more like | suppose step by stepdimgl something that can be different that
incorporates a narrative about the past that's talde some way, you know meaningful to the child
and understanding what young people learn fromrtb&periences and maybe pinpointing target

points for intervention that maybe young peoplediteemove on.

4.2. The Path

The path upon which ACTS clinicians make their jay is not always smooth and the terrain often
requires skilful navigation. Nonetheless, partiaigaexplored many smooth aspects of their roleudioly
their appreciation of the young people that theykweith and the relative ease with which they can b
engaged. The participants also highlighted thesfsatiion that they derive from working with thelrents.

On the other hand, participants also discussedaenaigh aspects of the path upon which they trase
an ACTS clinician, including the emotional burddnamrking with such an inherently risky client gmu
difficulties with the residential child care systexs a whole, and the requirement of some partitspen

clarify their position to other professionals odespf the ACTS service.
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The participants described the variety of difficesdt that they encounter in their clinical roles evhi
often require them draw upon the entirety of tipgrsonal and professional experience to date iarord
to meet the demands of the job. Their accountsnilhated the skilful navigation required to enable
ACTS clinicians to traverse the paths of their pssional role. Examples of such skilful navigation
abound and include the capacity to manage an uigpebte diary, the ability to subsist on meagre
rewards, the capability to maintain a good sendmiafour and remain resilient in the face of sigaifit
challenges. Several participants also referredh¢oajpplication of the Rogerian principles as helpfu

their navigation of their paths as ACTS clinicians.

Therefore, the superordinate theme of ‘The Patffeid from the other two superordinate themes s th
paper because it is multi-linear in nature. It eamt three strands entitled ‘The Smooth’, ‘The Roug
and ‘Navigation’. Each of these three strands & theme of ‘The Path’ will be discussed in the

following sections of this chapter.

4.2.1. The Smooth

The participants highlighted a passion for whatytde within the ACTS service and they discussed
many aspects of the work which they enjoy. The vagjority of the enjoyable aspects of the role
centred around their appreciation of the young [eetiey work with as well as the enjoyment thatythe

derive from working with them. These componentd maw be explored further under the sub headings

of ‘Amazing Kids’ and ‘Fun’.
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4.2.1.1. Amazing Kids

Genuine warmth towards young people was very evidemany of the participants’ discussions in
which they appeared to be personally very fondhefyioung people they work with:
Sam: The biggest reward of working with ACTS iskimgy with these kids because they're amazing.
Pat: So our big difference is based on the diffeesnof our clients..... They are resilient to atfyre
heroic level and they are you know, to me, thefeesolders coming back from the war, they've been
through what most people wouldn’'t go through inirthiée time..they deserve to be known within

services.

In a manner incongruent with some previous liteain residential child care, such as those oundyni

the prevalence of violent acts committed by thengppeople there, and others highlighting the need f

control, participants in the current study oftefereed to their position within ACTS as one of jliege:
Fran: The best way that | can explain the role mtACTS is that | feel very privileged in one sense

because | get to work with young people.

The participants also made several referencesung/people being relatively easy to engage witle Th
participants appeared to employ the term ‘engameéidicate several positive factors relating tooarng
person and appeared to be used as synonymous heitbapacity to develop a positive therapeutic
relationship. This was a remarkable, and somewhexpected, finding for a service that serves young
people who have been referred to as ‘difficult hgage’; none of the participants in the currentgtu
referred to engaging young people as a significaatlenge. In fact, many participants made explicit

reference to the ease with which the young peapléddoe engaged:
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Sam: | suppose initially I would have thought ttke biggest challenge would be getting engagement
with the kids but that doesn’t seem to be as mhahlenge now, I'm glad to say.

Chris: It probably sounds like a crazy thing wheyuye talking about the cohort of kids that we’re
working with but | think eventually most kids veiigage...

Jo: The kids are supposed to be difficult!

4.2.1.2. Fun
Again, in contrast to much of the literature on yguypeople in residential child care, several of the
participants in the current study spoke of theirsgeof enjoyment in their role and how fun it can b
Some of the participants noted that the quick aitess of many of the young people who they work
with is likely a function of their difficult life eperiences, serving as a defence system against the
difficult realities of their lives:
Sam: It's just the use of humour is so fundamemwtétheir coping with the depths of despair and the
sort of awfulness of the realities that humour lmees such a part of the interaction style of the

young people that | kinda get a kick out of th&irida does you good as well.

It is also possible that the use of humour by theng person is a means through which young people
facilitate therapeutic engagement with the climsia thereby smoothing the path towards the
development of therapeutic relationships. Ultimgtéhis sense of humour and fun provides scope for
rewarding and enjoyable interactions between ¢ang and young people:
Sam: It's also probably one of the most fun jobe Bver had because often the young people are
really funny..... and the amount of belly laughsaatrk and not every mental health job you'd be

absolutely bent over in titters of laughter....
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4.2.3. The Rough

The path of the ACTS clinician is, however, not @@ smooth. The role consists of many challenges
including the difficulties that clinicians expermnwith ‘the system’ of residential child care asl@le,
holding the risk associated with young people dra dubsequent emotional burden of that, and the
requirement of some of the participants to fregyealkarify their role within ACTS when meeting
professionals from outside the service. Therefttre,second subordinate theme under the superoedinat
theme of ‘The Path’ is entitled ‘The Rough’ whiclncempasses the subheadings of ‘System

Difficulties’, ‘Risk and Emotional Burden’ and ‘Qiéying Position’.

4.2.3.1. System Difficulties

One feature of the rough terrain of the ACTS clams’ journey highlighted by the participants igith
frustration with ‘the system’ as a whole. In théegard, participants referred to the many componaits
the residential child care systems. The child eytem contains many different stakeholders from a
variety of training, ideological and professionackgrounds and it would appear from participant
responses that reaching consensus among all paitiesegard to designing and implementing child
care programmes is not always a simple process:

Jo: And a huge part of my role with that kid wadpheg the wider system to have a better

understanding of him and his circumstances. Andrees a long and difficult piece of work — it was

the same conversation maybe 40 times to just iyhatp them to get an understanding so that we're

all singing off the same hymn sheet essentially.
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The frustrations with ‘the system’ outlined by tharticipants generally related to frustrations ehddf
of the young people with whom they work. Some pgréints revealed their frustrations in broad terms,
referring to the care system as a whole:
Phil: Emmmm, | think there are some things that ja¢ genuinely frustrating because it's like...l
think the word we all use is ‘the system’. Butitise, like the amount of things that happen theateh

nothing to do with the young people, it's adultsl aifferent agencies that don't get things right...

Other participants exemplified their frustratiomsough the illustration of specific situations whem
their clinical opinion, the best interests of tia are not clearly understood or addressed:
Alex: How the system can actually hamper a carenfdiar a child and can actually make it
worse.....you know the harm reduction model is alyow know reducing harm...but our policies

don’t allow it so there’s a rigidity.

Some participants made reference to the occasomtalrrences when ‘the system’ did get together and
agree on a plan going forward. It would appear thiaén this collaboration occurs between different

parts of the system it can lead to very positivicomes for the young people concerned:

Sam: Sometimes you’ll get others involved and tedeis what you're saying and people can make a
decision that really is child-centred and they qart themselves and their neck on the line to suppor

you in that decision
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4.2.3.2. Risk and Emotional Burden

Another important and challenging issue that pigdicts discussed in relation to their clinical soleas
the risk that is inherent in their work. The papants detailed an awareness of the precarioudgs aff
the cohort of clients with whom they work and tiMas understood as another rough part of the path of
the ACTS clinician:
Fran: | think there’ll always be cases or clientsat are so risky in that sense that everyone iy ver
worried about them and they are worried about therthe sense that they could potentially have a

fatality or could really significantly hurt somebpdlse.

Dara: When we look at the behaviours of the chitditeat we work with; they are engaging in things
that are likely to kill them, you know, very higéveéls of drug use, very high levels of kind of...]
suppose behaviours that are very risky like younkjay riding, assaulting people, obvious ones like
self-harm... there’s a significant percentage odsi kids that end up dead, either by suicide, by

murder, by misadventure all those kind of thingsytban occur to this group.

Charlie: The acute end of emotional and behavioural problantsin to the more and more acute
areas and.....the implications for children who atacing themselves at a level of risk that people

feel their liberty needs to be taken away so.

Participants also made reference to the requiretoetake calculated risks in the interest of thidcto
allow them with opportunities to grow and develsgradividuals:
Sam: it's risky and can be quite scary by times dften times the young people won't progress

unless risks are taken.
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However, participants noted that within organisagiostructures where risk is inherent then a celtfr
blame can often arise to counteract that risk. Sparécipants noted that an emphasis on risk and a
culture of blame can impact significantly on th@aeity to enact child-centred practices:
Sam: | suppose a kind of...cultures of blame carrgenin systems where there is a lot of risk
sometimes the blame makes it harder to accept chiitted decisions.
As well as holding the risk associated with clieotgshe ACTS service, participants also descrilfesd t
difficulties they experienced with bearing witness the many traumas that young people have
experienced in their short lives:
Dara: As well, if you have a high level of traunmayiour background, physical trauma, violence,
assaults, like most of our children tend to do.
Sam: Most of the cases here would have traumalasdaof underpinning, a childhood trauma and
developmental trauma is nearly a given in most sagarticularly sexual abuse.
The participants described the profound impact thabtaging and holding the risk associated with the
young people as well as bearing witness to thisllef/trauma and the difficult lives of their clisrhas
on them personally. Many participants revealed hbe emotional burden of their current role far
exceeds that of their previous roles. It would appthat one of the considerable consequences of
developing a therapeutic relationship with thisnanbble client population is the personal emotional
impact of the role:
Drew: | think for me it's probably all the traumay take on. | think it's the kind of job that's yer
hard to leave behind you. | think you're so expogedo much... kind of, sadness that it's quite
different to any other job for me anyway.....thesigdren are so vulnerable that you carry that with

you like and it's very hard to leave it behind ahdt affects you | think more than other jobs.
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Sam: The difficult part about working with the ygupeople that we work with is that so many of
them haven’'t been loved in the way that a childughbe loved and that just brings up so many raw
feelings..... for me the biggest challenge at thet svas kind of just what it brought up in me abou

the existence of people who really would perpetsatesh abuses on children so it’s...it’s...raw...

4.2.3.3. Clarifying Position

Another aspect of the rough terrain identified laytigipants, with regard to their roles within ACTS
relates to the requirement of members of some alises clarify the position to other professionals
outside of the ACTS service. This difficulty wadieulated by most of the professional disciplines,

other than psychology, represented in this study are referred to as ‘non-psychologist’ disciplines

The participants made reference to the absencehadrarchy of disciplines within the ACTS service
and that this ‘flat’ structure is generally undemst and appreciated by members of the ACTS
multidisciplinary team (MDT). However, it would aggr that in spite of the ‘flat’ disciplinary struice
within the ACTS MDT, ACTS psychologists are viewd&y professionals outside of ACTS as
possessing an elevated status within the residechiédd care sector. Therefore, the challenge of
representing ‘non-psychologist’ disciplines woulgpaar to be a significant rough component for those
ACTS clinicians who represent the other componehtee multidisciplinary ACTS team:
Jo: Personally then one of the biggest challengethat | am often told ‘where’s the psychologist’,
...no matter how many times you explain the natdirie multidisciplinary team......I deal with that
battle possibly daily. So that for me is a veryfidiit thing about working in ACTS - the
multidisciplinary system the flat structure...l doknow if they want to understand it because | say

over and over again and | still have to battlelit.doesn’t make life any easier you know...
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Drew: You probably question your role a lot and yoampetency because... the system questions it

a lot and it’s a lot of ‘what does the psycholodisnk’?

4.2.3. Navigation

The third subordinate theme of the superordinaenth'The Path’ is entitled ‘Navigation’ and relates
the many techniques that clinicians employ in ofdemanage the many significant demands of their
roles as ACTS clinicians. It is fitting that, inetldliagram of the themes contained in Table 4,dhgdst
column relates to the techniques that participantploy to navigate their way through the unceréaid

changeable terrain of the path travelled withinrthknical practice.

Some of the skills required for successfully natiigathe path of an ACTS clinician will be discudse

in this section under the headings of ‘Tolerate tddtability, ‘Meagre Subsistence’, ‘Humour and

Resilience’ and ‘That Rogerian Stuff’.

4.2.3.1. Tolerate Unpredictability

The participants illuminated how the variety of gnents that contribute to the working week leads t
quite an unpredictable diary:
Phil: Emmm, | think a typical day is there’s alwa@mmething unexpected in a day.
Pat: | don't have [a typical day] and I'd say mgstople would say that don’t have one...typical...Oh
my God... | don’t think that there is even a typtea minutes...
Drew: Every day is different in ACTS...I think teahe young people are so unpredictable, ammm
and their environments are so unpredictable and yewver know what you're going to get in when

you walk in on a Monday morn.
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This unpredictability in the working week of therpi@ipants appeared to create a demand for flaggbil
among the participants as well as a toleranceripradictability. The participants referred to flekiy
in their work practices and how that flexibility avles them to adapt and react to their ever-chgngin
diaries:
Dara: You've got such a variety of presentationsiicg through...... No two cases are the same......
So one of the strengths that | find in the ACTSisetis that you can be as flexible as you nedgkto
to respond to the specific needs of a child in timaé.
Charlie: The flexibility to be more creative anditde bit more scope about how best to develop
relationships with the young people and as | shalftexibility of where to see them sometimes.
Phil: I think it's just like the flexibility beingble to just see each kid as that one kid and auing
to think well we should be doing this or...
Just as unpredictability leads to flexibility in AS clinicians’ roles, the flexibility appears toster
creative practice. Discussed above are severanoss cited by participants where they quite litgra
‘go the extra mile’ with regard to travelling lomlistances to meet with the children. Correspongingl
the participants gave several examples of ‘goirggdktra mile’, in a metaphorical sense, within ithei
own practice. The participants highlighted how tleien are required to abandon traditional clinic-
based approaches to therapy and employ creatibaiteees with a view to enhance their therapeutic
relationship with their clients. Several participareferred to this creativity in their roles asistituting
a uniquely rewarding aspect of their clinical pieet
Sam: Some of the young people I've worked with enaid) seven hours playing cards before they
would engage in therapy with me — that's a hugeestment and very unusual clinical
practice.....some of the best clinical work I'venednere is work that has happened in creative ways

using whatever can interest the young person tiitite their engagement..... | mean you have to be
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the kind of clinician that’'s happy to do a sessiwicDonald’s and you know it's challenging.....but

in its own way it's very exciting as well.

Jamie: When | went to see him he was asleep, sappdd a card | to say really sorry | missed you
and | know that you didn’t do something that yoades to do so that tells me that you're still hgvin

difficulties with your sleep and now | know thaeltwo missed calls from him last night so...

4.2.3.2. Meagre Subsistence

Another means by which participants appear to ragithe rough and smooth of the road of their roles
is to be able to subsist on very meagre rewardsicants frequently referred to identifying vesgnall
changes in the lives of their clients and genegagipparently disproportionate levels of encouraggme
and motivation from those meagre developmentsedirs that many of the participants have a very
keen eye for progress and a low threshold for eragmment which enables them to persevere through
the rougher parts of their path where reward is feghcoming:

Dara: | mean were talking low level stuff here, gmme looking you in the eye and going like can

you come to this. You're like yes! Finally, somenaztion!

Sam: Emm, it's just the most rewarding work | coeN@r imagine, some of the biggest rewards are

in the tiniest things....like....you know, justregeeing a young person drink tea out of a ceramp

coz you're thinking that's amazing they are nowsting that young person more than they were a

few weeks ago when they had a plastic cup.

Jamie: The big thing is | suppose that the clinicia comfortable in themselves to actually keep

going in and that they're comfortable enough ankk &b take rejection without taking it personally.
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4.2.3.3. Humour and Resilience

The sense of humour and quick wittedness of thengopeople was previously referred to as an
enjoyable component of the work for the ACTS cliaus. However, in order for the sense of humour of
the young person to be appreciated, the cliniciaulev require a reciprocal understanding sense of
humour. In this regard, several of the participamtsd their own sense of humour as a helpful tbat
they possess that facilitates their engagementtiwétlyoung people and thus helps to navigate thghro
and smooth terrain of their path as an ACTS clamci

Jo: My sense of humour | think is quite good | khaith these kids. Like they are surrounded byta lo

of people who take things very seriously. Ammm,iarmertain places they have to take things very

seriously but for me it works well to kind of ogeam up.

Charlie: I think people keeping humour and optimedmays help.

Participants’ concept of humour appeared to beebtloassociated with the concept of resilience. The
use of humour as a defence mechanism by the clodritee ACTS service was discussed earlier in this
chapter. It would appear that ACTS clinicians afsaintain a sense of humour as a similar defence
mechanism and as a form of resilience against #neyrahallenges of their practice:

Phil: You have to just laugh sometimes becausentad and it is.

Sam: | think | have a good sense of humour andhktthat helps to because some of the things that

happen..[laugh]...it's like that expression, if ydidn’t laugh you’'d cry but you actually would.

Several participants also referred explicitly tisthoncept of resilience as a characteristic tledpsh

them through their role. Some participants refetcethe strength of their resilience that was deped

prior to beginning with ACTS while other particigarreferred to their resilience developing as pért
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their role with ACTS. Either way, a capacity to arel rejection and ‘keep turning up’ was frequently
referred to as a helpful characteristic for theipigmants:
Drew: | think it's resilience probably, ammm, jut keep trying because ammm, the just keep
turning up is like the motto of ACTS and | thinknetimes you feel like a stalker. But that resileenc
to just keep trying is very often how you use tektionship to then be influential in those chédis

lives.....it's resilience and just turning up reall

Jo: Ammm, helped I think personal characteristimig resilience [laugh]. I've been told to leave and
‘fuck off’ more times than | care to imagine. Blknow it's not about me and | try not to take tlsing
to personally.

4.2.3.4. That Rogerian Stuff

Several of the Rogerian principles of person-cehfveychotherapy were identified by many of the
participants as important components of their rod®l valuable skills in navigating the path of the
ACTS clinician. Below Sam refers to these principées That Rogerian Stuffand extols them as the
foundations of facilitating engagement with the ygyeople:
Sam: That Rogerian stuff and being genuine you kaoavbeing empathic...that really is kinda the
foundations of what helps engage young people &edehelp them to progress toward their goal so

that helps a lot.

The Rogerian principles of hope, genuineness, dmpand unconditional positive regard were
explicitly referred to by many participants andytheill be explored in turn in this section begingin
with the principle of *hope’. In light of the trauatic backgrounds of many of the young people aerd th

risks inherent in their presentations, one miglbbee pessimistic about the likely outcomes.
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However, far from being pessimistic, participantferred to remaining hopeful as a means of
maintaining their own motivation. It would appe&at remaining hopeful is a helpful support when
navigating the path for ACTS clinicians:
Charlie: Trying to remain optimistic in your outlko... | think that at the end of the day that the
optimists probably have a better time on the joyraeen if they turn out to be proved wrong by the

pessimists [laughing].

Phil: A sense of hope as well, you can’t all tmedibe going around giving out about things.

While some participants referred to maintaining dndgr themselves, others spoke about engendering
hope in young people as an important part of tlodé:
Pat: Engendering hope is the biggest task | thinke consistently reminded in a realistically
optimistic way that actually things are not as dagpeople have written about them.
Jo: | really try and instil that hope within the ae that are around these kids. Because it's very
easy to focus on the negative. | suppose that’sgbly my biggest thing in some sense...
The presence of hope for their clients appearedlsigong theme in participant discussions. Howaeter,
was also noted that several participants tempédradsense of hope with realistic expectations fier t
young people they work with. It would appear tha sense of hope that clinicians hold is rooted in
deep understanding of the challenges faced by theits to date and the likelihood of these chmajées
continuing into the future:
Charlie: 1 would think a successful outcome can atimes range from making sure that a young
person is alive to live their life to having a meagful structure in their day.....it could be jusiat
they have a place to stay, that they have monéyedyy and that they have a reason to get up every

day.
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The second Rogerian principle to be outlined i$ thagenuineness’. The capacity to engage in geaui
and authentic interactions with young people wa® &lequently referred to by participants as being
supportive to them in their clinical roles:

Drew: When you are genuine and you kind of use evieatskills you have at your disposal then the

young people respond to that.

Phil: Here we’re able to show that genuine warmtid @enuine care.
The third Rogerian principle to be outlined herghiat of ‘empathy’. In spite of the emotional bunde
that developing therapeutic relationships with ypupeople served by ACTS presents for the
participants, it would appear they were not aveoseontinuing to developing empathic relationships
with young people. Remaining empathic towards yopegple and other stakeholders of the care
system was also referred to as a means of asspamgipants in their clinical roles:

Pat: | think it's to be an empathic professionalthere is a lot of radical empathy that goes on.

Jo: Holding these cases is huge and | do feel a&largount of empathy.

However, this degree of empathy also comes at & tooshe clinician. It would appear that the
clinicians’ empathic stance, coupled with the tratimlife histories of the young person served by
ACTS, leaves the clinician in a vulnerable positwaith regard to the emotional burden of their wag,
addressed earlier in this chapter. This empathiccst also leaves the clinician open to being Huhel
young person decides not to engage with them:

Drew: You have to put yourself on the line and that becowesy difficult then when they reject you

or something happens to them because you're setaue
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The fourth Rogerian principle to be discussed & tf ‘unconditional positive regard’. Maintaining
unconditional positive regard involves understagdihe behaviour of their clients in the context in
which it occurs as well as the life history of tlieung person that could explain the behaviour.
Participants also discussed attempts to instil gtace of unconditional positive regard in other
stakeholders within the care system as well:
Jo: For me it's about unconditional positive regardhile your behaviour might be terrible
sometimes that doesn’t mean that you're not a pgreon.
Pat: And when they speak back to us and when theyus feedback, and I've often heard this
mantra from young people like ‘you're going to lamk the good side aren’t you’, ‘you're going to
give me what I've done well'.....And somehow withinalliance or a relationship I'm able to start
that conversation about OK but is it a fact isealistic, is it a fact that you have managed nogéd
arrested over the past week, is it a fact that yanaged despite everything to be polite to the lgeop

that you've come across and who want you backeiséime place that you've been last night?

4.3. The Passengers

The final superordinate theme to be outlined i3 ti@sults section relates to the other peopletheat
ACTS clinicians encounter as they ‘go the extraefméiind those who might be understood as fellow
passengers on their journey. The participants spbkbe different people that they encounter inrthe
professional roles. The participants spoke, of ssuabout the young people they work with but they
also referred to the families of young people adl.wkhe journey of the ACTS clinician is also
populated by their MDT colleagues and managersinvithe ACTS service. Last, but not least, the
participants themselves follow a journey througéirtlioles within the ACTS service and they too are

passengers. The three groups of passengers thalamophe ACTS clinicians’ journeys as they ‘go the
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extra mile’ are discussed under the following sw#alvegs ‘Young people and their families’, ‘The MDT

and Managers’, and ‘Self-Care’.

4.3.1. Young people and their families

It is clear from participant comments that the canpassenger on the journey of the ACTS cliniggan
the young person. Many patrticipants identified ybang people who they serve as the central focus of
their work:

Chris: You're bringing it back to the kid all thiente.

Fran: It's much more focused on this child and wstending this child.

Phil: First and foremost is the child, genuinelydaeverything else comes second.

Several participants referred to the families @& yloung people they work with as important characte
in their professional lives. The participants spa@imut the families in terms of providing valuable
knowledge in relation to the life experiences otiyg people prior to being placed in state care. The
participants also spoke about the families of yopagple as a likely destination for the young peopl
once they reach the age of eighteen and are dheddtate care system. Thus, empowering families of
young people with the skills and knowledge requi@dupport the young person when they leave state
care was discussed as an important component péttiieipants’ clinical role:

Chris: In the last few weeks I've had two peopét touldn’t be placed in any of the residentialsian

now are returning home.....So retaining a link wiitle parent is pivotal.....if you haven’'t had some

sort of a connection with that parent, trying taivithe kid, trying to be of some assistance, einm,

kinda gets in the way if you haven't got that grdwvork [laughing].
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4.3.2. MDT and Managers

Several participants identified the MDT team asraportant part of their roles. They discussed their
appreciation of the support, understanding andajnad that is provided by their colleagues in MOOT. |
appears that the collective and common experieoicelfnicians within the unique ACTS service serves
to bond them together and gives them a strong uspetsupport each other:

Sam: There’s also a lot more good will here thamther places and a lot more support. Like

we support each other an awful lot.... you knowvell had similar type struggles and you'll

often recognise when a colleague comes back fraasidential unit and they're not looking

the best and you know we’d often be making sa#diyto one another...

Several participants referred to the support thay received from their ACTS colleagues as far
outweighing that which they received from colleaguetheir previous clinical roles:

Alex: Good support for everyone working here. teger seen the like of that.

Many participants also discussed their appreciatiaihe approach of the managers within ACTS. They
frequently discussed how much they value the autynand independence that is provided by their
managers to engage in their clinical work andustttheir clinical judgement:
Alex: | think that comes from the management, #latving people to be able to approach them to
be able to discuss things you know with them withaarrying about consequences of feeling that
you can’'t manage the role. | think that that's 8teength of ACTS because no matter what the issue
is management will support people in resolving andving away from it and | thinks that's a

strength of ACTS coz | haven'’t seen that before...
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Sam: Our managers get what we do and they takescasewell and | think that makes all the
difference in the world.....it means a lot to matttvhen I'm describing difficulties or cases with

management that they get it and they understandladre really supportive.

4.3.3. Clinicians

The final passenger to be discussed in this sectiad indeed the final component of this results
chapter, centres around the ACTS clinicians themesehnd the personal journeys that they make as par
of their professional roles. Several participaefemed to their own personal development oveptst
two years and how the challenges of their roleet@hanged and developed during their time with the
service:
Chris: In weird way there’s a kind of a developnadmiece to that question because I think like any
new job the challenges at the beginning are veffemint to those that might be after a couple of
months or a year or two. The biggest challengehat beginning was really trying to find your
space... you know? Where do you fit into this teanat strengths are useful in this team... and
because we’re a multidisciplinary team | think ederdy found that difficult in the beginning -
figuring out where they fit in......it would alwaipsing up your insecurities of, am | good enough?
Am | performing well enough? Am | at the level thatmeant to be at? so your insecurities were, for
me anyway, definitely more heightened in the beginthan they are now..... | could feel those

dynamics as the year or two was kinda passingverg real way...
Participants discussed how their personal jourmieysot cease once they had established their positi

within the milieu of the MDT. On the contrary, thegferred to their personal journey as an ongoing

voyage of discovery where their own experiencelaaching continues to grow and develop throughout
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the entire process of working as an ACTS cliniceamd how enjoyable this journey of personal
development can be:
Chris: I love it, | am so excited about everyththgt I'm learning everyday emm, everybody on this
team has so much you can learn from.
In many aspects, the experiences of clinicians agp® be yoked to the experiences of young people
and as such their journeys appear to often runlpbrathat of their clients:
Drew: When they have difficulty you have difficddtyt equally when they have good days, you have

good days.

The participants appeared to possess an awareh#dssntselves as fellow passengers on the journey.
Several participants made reference to maintaitiiag self-awareness through the practice of taking
time to reflect inwardly on how their roles impatien themselves, personally:
Sam. It’s nice to be able to do some reflectioryamr own as well.....when you're dealing with such
risky behaviours and such risky cases that thec&tin piece is just so important.
Through this process of inward reflection, manytipgrants also recognised the impact of their work
and how they need to mind themselves on their pur&elf-care was a topic that emerged frequently
during the interviews and many of the participargtsognised the need to monitor their own self-care
needs and to provide effective self-care during tiode:
Sam: That's what | mean by having to be really pto@ at minding yourself because you do need
that.
Jamie: Emmm...| suppose that one would be aroureds#if-care piece and people looking after
themselves because it is a demanding job....thars&lf care piece like making sure that you do get

to finish up and that you're not working all holmscause you could be.
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Table 6 Personal Reflection Box 4

At the beginning of this results section | madeerefice to the joy | experienced when | manage
develop a structure that captured the essenceeadldta and represented it in a succinct and audtt
manner. Ilwas of the opinion, then, that all that remainedidowas to arrange the appropriate quotes

from the participants and to link the data togethigh brief sections of interpretation. However,att

D
>
o

was not aware of at the time was that finding asu conceptualisation of the data is far from the e
of the process of data analysis. Indeed, | foundetfyledicating innumerable hours rearranging tita
and condensing subheadings to make the analysis atiwactive to the reader. Each time | retu to
the transcripts | developed additional insight® itite data that then required inclusion in the ymsl
This process continued long after | had completediniitial draft of the results section and, indeibe

discussion section. Upon each regg of the final drafts of the thesis | found myd&eaking the result

L)

section to better represent each of my enlightemsnegarding the data. Through this process | gk
an appreciation of the fluid nature of IPA and hth& process is perhaps nefully complete. This
insight in to my experiences of IPA has very muohanced my understanding of the fluid nature of
hermeneutics because if I, as one individual, egpeed several developments within my analysi

data then it is likely that oer individuals would garner an even wider diversitynterpretations of th

D

same dataset. As such | gained a greater appmetiatithe phrase ‘where you stand determines '
you see’. This process has also enlightened myingad other qualitativeesearch in the literature |n
that the published results and analysis likely espnt just one point in the data analysis for
researcher. As such, in spite of the consideraie &and effort dedicated to the results sectionyabl
am aware that irepresents just a snapshot of my interpretatiothefdata at a single point in time.

However, this awareness is couched in the undelisiguthat it can only ever be tht
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Chapter 5: Discussion

5.1. Chapter Overview

This chapter opens with an outline of the primaggearcher’s reflections of writing the discussion
section of the study. The chapter then moves arohtextualise the findings of current researchhim t
field of the relevant existing theoretic framewotkplications of the findings in relation to cliric
practice, research, policy and education are adlinThe chapter then moves on to highlight the
strengths and limitations of the current studywa$ as the researcher’s reflections on the process

Table 7 Personal Reflection Box 5

| noticed at this point in the research a considerarop in motivation for the study. | discussai{
with my supervisor and he noted that it is quitenomn for novice researchers to experience sL

drop in motivation at this point. We explored hthe discussion section differs from the other paft

[2)

the research and we noted that during the litezaterview, data collection, and data analysis
researcher is motivated by curiosity with regarévtat other researchers have found in the arstudy
and what their own participants have said in refatio the topic of interest. In addition, the as#a
process is explorative, creative and enlightenaly,of which are enjoyable experiences for m
researchers. However, once the analysis mplete much of the exploring and enlightening hasnb
done and the discussion marks the beginning ofrapmecess of seeking to blend what has been le:
from the current study with existing knowledge. Shater process appeared to draw upon a dnt
source of motivation for me and it took several sldg regain my previous level of motivatic
However, having access to the knowledge that it avgsocess that is common, and experience
many, helped me to understand my experiences graatetogenerate further motivation to complete
the discussion section. This experiential knowledgd support will help to support me to underst

the ebb and flow of motivation while conductingeasch projects in the futur
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5.2. Person-centred psychotherapy

The patrticipants in the current study made sewexglicit references to the Rogerian principles apé,
genuineness, empathy and unconditional positivardegThese four principles are components of
Person Centred Psychotherapy (PCP) which was dmelby Carl Rogers in the middle of the"20
century (Rogers, 1951) and has gained consideeabfgrical evidence in the intervening decades. PCP
was born out of the rejection of the determinisnotbfer psychological theories that were prevalént a
the time especially psychoanalysis and behaviouriRagers and the PCP movement held that human
beings hold within them the potential to develofoia self-actualised person once the conditions are

appropriate to enable the personal growth (McL26d4).

Participants in the current study conveyed theaicfice of holding on to hope with regard to helping
break cycles of abuse and isolation within thedieé their clients in spite of overwhelming diffices
experienced in clients’ lives. Indeed, hopefulnbas been recognised as one of the main factors in
driving psychotherapeutic change across a widetwaaf settings and presentations (Hubble, Duncan &
Miller, 1999). It is clear that ACTS clinicians the current study, similar to Rogers, choose tectahe
deterministic schools of thought exemplified by &eéburism and psychoanalysis and to maintain a

strong level of hopefulness in their clinical preet

It is also clear from comments made by participamthie current study that they also place a premiu
on the development and maintenance of a strongpbatic alliance. Furthermore, it would appear that
the commitment of the participants to the buildofgpositive relationships with the young peopleythe
serve goes beyond that seen in many services. Atleremphasis of ACTS clinicians on the value of

therapeutic relationships fits comfortably withinet Rogerian framework of PCP because the key
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component of person-centred psychotherapy is ttetiarship between the client and the therapist
(Rogers, 1951). Within the residential care systkng standing interpersonal relationships are at a
premium because the transient and turbulent natfirthe care system ensures that many of the
relationships that young people had developed girdheir lives with family and peers to date become

broken or severely interrupted by virtue of thesiry placed within the care systé@affney, 2014).

The emphasis on the value of strong therapeutatioalships within the practice of ACTS cliniciarss i
also in keeping with other research into the sugfaésomponents of psychotherapy such as that of
Hubble et al. (1999) who state that it is the reteghip between therapist and client that a vemynst
indicator of positive outcomes for the client inygsotherapy. Similarly, with specific reference to
young people in secure care in the UK, Bird andl&sér (2005, p. 8) found that ‘a stable, positive

relationship with a caring adult is needed befdarepproductive relationships can be developed'.

The participants in the current study also madesrsdweferences to meeting their clients in their
residential centres, wherever that may be in thehtg, and they displayed a deep understanding of
their clients and why they might behave in certaays. This practice, again, fits neatly within th€P
framework as another important component of PCineeting the client where they're at’ (Meyers,
2014, p. 1). The participants referred to this ppcacin a physical and metaphorical sense; theydily
meet the client in their residential service wherethat might be in the country, they do not make
appointments to meet in their own clinic. Moreoweinicians also meet clients where they're atnmis

of their readiness for psychotherapy.
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There is awareness and an acceptance among tiepaarts that much work is likely to be required in
building a trusting relationship with the young g@&m prior to any formal psychotherapy. In additithe
clinicians who participated in the current studyereed to the support that they receive from their
managers with regard to the comprehension thatamadepatience are required to be invested in doder

provide the opportunity for the establishment aradmenance of therapeutic relationships.

Although the components of PCP discussed in traB@eare commonplace in psychotherapy practice
throughout the world, there are perhaps few settimighin which they are tested to the degree they t
are in the ACTS service. It serves as a testanoetitet dedication and creativity of the participatist
they continue to build therapeutic relationshipsintain hope, empathy and unconditional positive
regard towards their clients who are often dirediigensive towards them and who are often not at a

developmental stage whereby they can engage iiorzal psychotherapy.

While it is interesting that the practice of ACTigicians fits comfortably within a Rogerian framexk

of PCP it is perhaps not surprising. Given the dasaon the client and therapist to operate in sgver
geographical and environmental settings, where laoth largely powerless with regard to many
decisions that are made about them, it is diffituliimagine any therapeutic approach, other thahdh
PCP, being successful within the ACTS service. diuld be inconceivable, for instance that rigid
Cognitive Behavioural Therapy, Rational EmotionahBviour Therapy or Psychoanalysis could be
successful with those children served by ACTS igtstage in their lives. It is possible that théuna of

the ACTS service has attracted Rogerian-influerati@itians to work and remain within the service. O
it also possible that ACTS clinicians may havematited several different means of therapy with their

clients and that PCP was decided as the besgfitid most fruitful approach.
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Regardless of the source of PCP within the ACTSicerit is a practice that is adopted internatifnal
when working with marginalised adolescents, sucthase experienced by the young people served by
ACTS. For example, Freire, Killer, Piason and Ddv&i(2005) document the use of PCP with
impoverished, maltreated and neglected children adalescents in Brazil. Leimore and Chen (2005)
discuss the application of PCP with sexual mincaiiplescents in the USA. In addition, Connolly and
Joly (2012) conducted a systematic review of ttegdiure referring to outreach programmes thattaim
engage street-involved children and they found Ragelient-centred practices to be the most common

perspectives and philosophies adopted by the s=xvic

5.3. Attachment Theory

The strong emphasis placed by the participantheridrmation of relationships with young people and
maintaining those relationships across time andcespalso fits neatly within the framework of
attachment theory. Attachment theory was develdpedohn Bowlby (1969) and Mary Ainsworth
(Ainsworth & Bell, 1970). The basic premise of atiment theory holds that, during the early years of
life, human beings develop a cognitive and emotimamework that influences how they interpret thei
world and the people within it. The theory holdsattlonce this cognitive framework is developed it
remains intact and relatively unchanged throughiogitive of the individual. The theory postulatbatt

in circumstances where children experience reliahtk affectionate care as infants their care givars

be considered to be a ‘secure base’ and the chitéred to develop ‘secure’ attachment frameworks th
manifest in positive understanding of themselves a@thers. On the other hand, if children experience
care that is unreliable, neglectful and/or punitiven their care givers do not provide a secure basl
there is a tendency for those children to developermegative understandings of themselves andsother

around them in what is termed ‘insecure’ or ‘disonged’ attachments (Pearse, 2009).
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Many of the young people served by ACTS have beemoved from their parents and siblings, their
family and their homes. Usually they have residedeveral residential placements with multiple séts
co-residents and care teams prior to their meetirtge criteria for ACTS. Therefore, it could besased
that there is a very high degree of likelihood ittt young people served by ACTS will have expeeen
an increased degree of attachment disruption in shert lives. Indeed, Holt and Kirwan (2012) folutiat
young people in residential care in Ireland wemartkelves aware of the difficulties that they ex@eare,
with establishing trusting relationships with othedue to their early life experiences and expegsrin

the care system to date.

In a similar fashion to person-centred psychothemipcussed above, relationships are the fundamnenta
component of attachment-focused psychotherapeutervientions. There is an established body of
evidence supporting the application of attachmenti$ed intervention models as the most effectivdaho
for the delivery of care to young people in resitircare and they are internationally recommendgd
best practice. For example, Barton, Golzalez anthlihson (2012) have described the work of The
Lighthouse Foundation in Australia, a specialiggamisation that offers therapeutic residential dare
young people aged between 15 and 22, adopt andopeoam attachment and trauma informed model of

therapeutic care.

The National Institute for Health and Care Excedker{2013) also endorse the adoption of attachment
informed practices with ‘looked-after’ children agdung people in the UK. In Ireland, Graham (2005)
advocates for the adoption of an attachment-focappdoach within residential child care as sheestttat

it provides the opportunity for ‘the provision ofsacond chance secure base for the child in cisisl).

The practice of ACTS clinicians remaining in contatth young people over an extended period of fime

and also throughout several placement locatiorescs consistent with best practice internationally
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Dooley and Fitzgerald (2012) conducted a studyiqaddrly relevant to the attachment-focused model
of psychotherapy illuminated by participants in th@rent study. The researchers investigated the
mental health profile of young people throughowt Republic of Ireland and one of the major findings
of the study was the protective value of havinge'good adult’ in the lives of young people. Theorép
stated:
The presence of One Good Adult is a key indicatdnaw well a young person is connected, self-
confident and future-looking, and can cope withijems. The absence of One Good Adult is linked
to higher levels of distress and anti-social betsaviand an increased risk for suicidal behavigur (
97)...The presence of this figure in a young péessbfe is a moderating, insulating force, one that
helps us to develop the resilience and self-est@emeed to live this stage in our lives to the (pll

V).

Similarly, with specific reference to children ipegial care in Ireland, McNulty (2013) found thiae t
presence of a positive relationship with one pwsitadult who held appropriate boundaries were
significant factors of reducing risk-taking behawidor young people in special care. In the context
these findings it is possible that in spite of thany significant trials and tribulations experiethdxy the
young people served by ACTS that their ACTS cleaccould fulfil the role of the ‘one good adult’ in
their lives who might help to mitigate against thiicult life experiences that are inevitable dwgitheir
time in care.

However, it should also be noted that the evidevitlein the support literature would appear to beeno
nuanced that might appear from the Dooley and &g (2012) and McNulty (2013) studies above.

An example of this nuance can be found in Wern@0%2 who found that children who succeeded
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against the odds had usually established ‘a closel bvith at least one competent, emotionally stable
person who was sensitive to their needs’ (p. 1®weler, the findings also suggest that any adult wi
not suffice and that the participants ‘consistendlyked the effectiveness of mental health prodesds
(whether psychiatrists, psychologists, or sociatk&os) much lower than counsel and advice given by
spouses, members of extended family, teachers, srsndd church groups or ministers. Their low
opinion of professional help by mental health pssfenals did not improve from the second to thedthi
and to the fourth decade of their lives’ (p. 13hisTstudy was not referred to in either the Docley

Fitzgerald (2012) or McNulty (2013) studies above.

Similarly, Gilligan (1999) promotes enhancing riesice of young people in state care through
mentoring their talents and interests in leisueaarsuch as dance, sport, caring for animals dret ot
such community based activities. He states thaltsasdho care for children should always be on the
lookout for opportunities to encourage the develeptof talents and interests. Gilligan (1999) reter
these activities providing an opportunity to engageeengage with mainstream society and activities
that ‘are removed from the stigma of specialisattmeent, and which are not preoccupied with clinical
definitions of problems’ (p. 190). Gilligan (1999)ates that engagement with such community based
activities also provides opportunity for the dewstent of relationships with naturally occurring
mentors within the community thus providing additab positive supports for the young people from a

context separate of the care setting.

Another example of the nuances within the supfitetature is Bogard (2005) who conducted a

longitudinal study in an affluent community of Neest USA. This study is referred to in the Dooley

and Fitzgerald (2012) report above as an exampteioént literature that indicated that ‘havindestst
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one caring adult in a young person’s life can astaabuffer against stress and lead to positive
psychological functioning’ (p. 94). However, thetocames of Bogard (2005) would appear to be
considerably more complex than this statement wandiilcate. Bogard (2005) found that perceived
closeness to parents during adolescents was inddedtive of a mediating role in reducing depressi

sympotomology and drug use. However, the study falsad that, in the absence of parental support
‘percieved adult supports were associated withxaterbation of maladjustment for female and male

adolescents’ (p. 295).

It would therefore appear that although there rssaderable empirical support for the moderating@ff

of adult supports in the lives of adolescents ihad as simple as ‘one good adult’. There is data t
suggest that ‘any’ good adult will not suffice ahdt naturally occurring mentors within the comntyni

of the individual are often favoured over thosgaid professionals. The ACTS clinicians in the entr
study made reference to supporting other adult aappn the lives of the adolescents such as their
parents and extended family members. It is likdlgt tthis approach is prudent on the behalf of the
ACTS clinicians as they seek to bolster the natsmalports of the adolescent in circumstances wihere

ACTS clinician is unlikely to the optimal ‘one goadult'.

5.4. Findings in context of previous research

The emphasis on the building of relationships witthe ACTS service exemplified by the PCP and
attachment-informed approach, is a distant cry fitkm findings of Ghararaghi and Phelan (2011),
outlined in the literature review, that led thehars to lament that ‘what is ignored in the absolut
necessity of winning their hearts’ (p. 76). It iear from participant responses in this study that
necessity of winning the hearts of the young pedp&y work with is an absolute priority of the

clinicians and the ACTS service as a whole.
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The emphasis on developing a positive therapelliamee and adapting to the needs of each individua
client is very much in keeping with three of theasmendations outlined by Graham (2011) as in the
literature review. The first of those recommendagiovas that residential care should be ‘needsded’
opposed to ‘regulation led’ and that caring relastoips represent a positive risk and must be stgghor
The responses of the participants in the curremtystvould indicate that this recommendation is gein
practiced within the ACTS service and that the pybam and management of positive risks associated
with the development of strong therapeutic relatiops are strong features of the clinical practice

within ACTS.

Graham (2011) also advocated for ‘a shared visfategelopment throughout all layers of management
of the organisation’, which also appears to beofedd within the ACTS service as participants
explicitly stated that they and their managers ta@&mna shared understanding of the needs of thagyou
people they serve and how to meet those needs.afrah(2011) third recommendation that that
individualised and needs-led care should be the asnopposed to standardised and measurement based
interventions, also appears to be followed with@T&. The participants made reference to maintaining
evidence-based principles and practice but they@ltlined several examples of how they have adapte
their approach in creative ways as they went theeanile to meet the needs of the young people they

serve in whatever way they can.

One interesting finding of the current study redati the virtual absence of any negative commeats f
participants pertaining to the young people theykwoith. As noted in the literature review, prevsou
research has highlighted the prevalence of aggmessid violence among children in residential child

care (Alink et al., 2013) referring to the residefdeprived’ (Calheiros et al., 2015) or ‘difficuid
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engage’ (Health Service Executive, 2011, p. 16).cMwf the previous research highlighted the

perceived need for control over the children indestial care (Gharabaghi and Phelan, 2011).

In contrast to the findings of previous researamenof the participants in the current study ref@no
their clients in anything other than positive terntsis possible that the participants’ reluctarioe
describe the clients as difficult to engage or iy aegative terms whatsoever might be the result of
some social desirability effect. However, it isaalsossible that ACTS clinicians have gained such a
thorough understanding of their client group thay aegative behaviour is viewed within a context of
understanding the functions of the behaviours &ed¢asons behind them. It is also likely that ACTS
clinicians have developed a significant repertafecreative techniques that have proved effective a
helping to engage this ‘difficult to engage’ pogida. It would appear that the approaches adopyed b
ACTS clinicians are so effective at engaging tloégnts to the extent that young people are nodong

viewed as troublesome or ‘difficult to engage’.

5.5. Parallel Experiences

The experiences of young people in care is oftéerned to in the literature as their ‘journey’ thgh
care (Gaffney, 2014). The process of psychotherapiso often referred to as a journey for botkerdli
and therapist (Tickle & Murphy, 2014). The focus tbe current study has been to illuminate the
journeys of participants in their roles as ACTSiclians. The findings also highlighted how the ygun
people that ACTS clinicians work with are fellowsgangers on that journey. Furthermore, several
parallel journeys are occurring throughout thetilifie of interactions between ACTS clinicians and
young people. For instance, ACTS clinicians expmge a parallel journey through the various

residential destinations of their clients as thalofv clients through their placements.
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Similarly ACTS clinicians undergo a parallel jouyntinrough the therapeutic process with the young
person they work with. For much of the time on éhesrallel journeys neither passenger is sure of
where the road will take them, both in a literahss referring to the physical placement of thengpu
person, and a metaphorical sense, regarding tlggge® or otherwise that will occur between clierd a

clinician during the process.

However, in addition to these two overt parallalrjteys of clinicians and their clients there would
appear to be quite a few other instances wherecypamts and their clients undergo parallel jousey
For example, with reference to their own journdysuagh their employment with ACTS the participants
referred to experiences of feeling insecure anddedng where they fit in and how they eventually
found their feet and regained their confidence aalaable member of the MDT in ACTS. It could be
hypothesised that the young clients of the ACTSsiserexperience similar feelings of insecurity,
wondering where they fit in when they are placediinesidential centre that is new to them, where
fellow residents and staff teams are also new had/bung person must assess where they fit ingo thi

new structure (McNulty, 2013; Sekol, 2013).

Along a similar vein it is clear from many commeifitsm participants in the current study that they
view their role within ACTS as quite different andstinct from the roles of their colleagues within
mainstream practices. It is possible that thisirtson between their practices and those of cglies
outside of ACTS has led to many of the participamtshe current study viewing themselves as
‘outsiders’ within their current profession. Sinmlig young people served by ACTS could also be
viewed as ‘outsiders’ within their peer and sosialicture as they are part of a relatively smathber

of their peers that do not reside in the family leoamd are, instead, residing in residential state c
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often geographically relocated some distance frogir tfamily and home community. Therefore, it
would appear that ACTS clinicians and their cliearts both on parallel journeys; outsiders withieirth

respective societies.

The particular profusion of parallel journeys expeced by ACTS clinicians and their clients aretgui
unusual within clinical practice as they are onkely to occur in exceptional circumstances, sush a
those of their current professional roles. It isgible that these parallel experiences serve tare@hthe
levels of empathy experienced by clinician with ggypeople. However, there is very little reference
the literature to such parallel experiences betwiemapists and their clients. There is significant
literature relating to the psychodynamic principle ‘parallel process’ which generally relates to a
process that occurs in supervision for psychothstg&pvhereby they adopt the role of their cliemts i
their own supervision sessions (Tracey, Bludwo&hGlidden-Tracey, 2012). However, it is the
exploration of a simpler process that is being uBsed here whereby the client and therapist arte bot

experiencing actual parallel experiences withinrtinees that has not been addressed in the litegat

5.6. Researcher stance influence on data interpretan

As noted in the methodology section the primaryeaesher in the current study was previously
employed within the ACTS service as an AssistanicRslogist where he learned about attachment
theory and its application to young people in restdl child care. He also learned of the value tha
ACTS clinicians place on the development of stramgking relationships with the young people that
they work with. In addition the primary researcisea Doctoral student in clinical psychology whbee
learned more about attachment theory and the impcet of developing positive relationships with

clients in psychotherapy and psychological intetienin general. Significant efforts were made to
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ensure that questions asked in the interviews thighparticipants were not ‘leading’ in any manrserd

that they were ‘open’ in nature to allow the pap@nts to discuss the areas of their role in a reatirat
reflected their views rather than those of the apdeer. It is therefore possible that the emphasis
relationships and attachment that were identifigdtie researcher are a product of his experiences
within the service and indeed his personal perspedn the value of the development of personal
relationships. It is possible that a researcher widerwent different training and life experieneesl
possesses an alternative perspective on psychalogipport might interpret the data in a different
manner to that outlined in the current study. Tdtence is nonetheless consistent with the individua

nature of IPA and the awareness and acceptanbe oble of the researcher in interpreting the data.

5.7. Implications for Research

It is the case with much psychological research itrenswers some questions but also raises addltio
guestions; the current study is no exception te. fBne such question raised by the current studiese

to the parallel experiences of clinicians and tradients and how this impacts on the relationship
between the two parties. There is a dearth of rekemto this area and as such warrants further
investigation. In addition, there are likely to denultitude of other instances where parallel jeysnare
experienced by clinicians and their clients, foample if both parties were pregnant at the same, tom
both were experiencing financial difficulties ortbavere grieving at the same time. These otherlphra

experiences between therapists and their client&l@so provide a fruitful source of exploration.

It was highlighted eatrlier in this chapter the stg@mphasis on building secure therapeutic attanhme
between young people and clinicians within the AC3&vice. Previous research studies have

demonstrated how engaging in psychotherapy thaptadan attachment-focused model can help to
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positively impact on the attachment style of theerds (Becker-Weidman & Hughes, 2006). The
participants in the Holt and Kirwan (2012) studgaallluminated the capability of key workers to ast

a secure base for young people in residential otéice. Parish and Eagle (2003) also found that
therapists have the capacity to provide a secwse fma their client and to help their client deyehoore
secure attachments in their own lives. Levy e(2006) found that individuals began to progressfro
insecure to more secure attachment patterns gifpgp@mately 11 to 12 months of psychotherapy. In
addition, Egeland, Jacobvitz and Sroufe (1988)ndbthat individuals who were physically or sexually
abused as children by their parents developed abddp to break the cycle of inter-generationalis®
within their families and to provide sufficient eafor their children if they had formed a close
relationship with a supportive adult or had takant jn ‘extensive therapy’ during their lives. Sders,
Jacobvitz, Zaccagnino, Beverung and Hazen (2011gr laefined ‘extensive therapy’ as any

psychotherapy that lasted for ‘at least two ye@ys405).

There are many differences in the practice of psifedrapy referred to in these studies other thah th
which is practiced in ACTS, for example, there isiare active choice to partake in psychotherapy by
participants in the above studies as opposed tgdheg people served by ACTS. Nonetheless, it could
make for a very interesting study to investigatedttachment patterns of young people served bySACT
and whether or not it can be determined that thetioeship they have developed with their ACTS
clinician has altered their attachment profilewibuld also make for an interesting study to explore
whether the development of a positive relationstih their ACTS clinician has helped young people

served by ACTS to develop secure attachments Wwin bwn children in years to come.
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A separate area of potential research relatesetduttther exploration of the factors within the AT
service that are perceived to be working well witthe service. For example, it was noted by ACTS
clinicians within the current study that their @nt supervision structure is positive and suppertishe
prevention of burnout and compassion fatigue as aglthe development of vicarious resilience has
been strongly associated with appropriate and gstigposupervision for the therapist (Pack, 2014;
Edwards et al., 2006). It is therefore recommenttet the practice of supportive supervision be

maintained within the ACTS service.

However, within the current study, the detailshd hature of the supervision provided within theTAC
service were not explored with the participantst agas an ad hoc finding of the study. Therefores it
unclear which components of the supervision arecéffe. It is possible that if these practices raoe
documented then they will be lost to the servica aghole and the stated benefits to ACTS clinicians
will also be lost. It is therefore also recommentiet, in order to protect the supervision struesuthat
are so valued by clinicians, that the nature of gbpervision within the ACTS service be explored
through psychological enquiry and that its essertmponents be illuminated. It is possible that
literature outlining models of supervision such that developed by Bridget Procter (2000), that
emphasises the normative, restorative and formatspects of clinical supervision, might serve as a
template for researching and disseminating thetipeaof ACTS clinical supervision which was so

expressly referred to as invaluable by participamthe current study.

Similarly, ACTS clinicians have developed a sigrafit resource of creative and effective means of

engaging the young people that they work with. Sahéhese creative methods emerged within the

current study but were not explored in detail. Isimilar vein to the supervision practices outlined
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above, the benefits of these creative techniquesnadanger of being lost to clients, cliniciansldhe

service as a whole if they are not described amdimiented. Therefore, it would likely be a worthwhil
endeavour for future research to explicitly explovéh ACTS clinicians the general and specific
methods that they have found effective in helpingengage this so-called ‘difficult to engage’

population.

The appetite for such information is highlightedAgygett and Goldberg (2005) who state that liteatu
on working with ‘difficult to engage’ clients is canty’ because most current therapeutic approaches
presume that the client is present and availabl83p Therefore, it is likely that a collection effective
techniques or methods could be collected and diss¢ed to other therapists or carers within the
residential service in Ireland or any other cliais who aim to serve ‘difficult to engage’ cliemogps.
Turney (2012) published a paper entitled ‘A relasloip-based approach to engaging involuntary
clients’ that might serve as a useful templateafeimilar paper published by clinicians within € TS

service.

One issue that did not emerge in the research eaxaglre participants roles as ACTS clinicians impact

on their personal lives. The participants were agked how they balance family and social lives with
the uncertainty of their professional roles couplath the requirement to engage in a considerable
amount of travelling throughout the country. Futuesearch could explore this issue with the ACTS
clinicians to discuss if and how the role impactstbeir personal lives and how they manage this

impact.
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5.8. Implications for Clinical Practice

The adoption of a person-centred and attachmentséat intervention approach within the ACTS
service is commendable. However, it should alsadied that such work is associated with a number of
risks and challenges. It has been said that thehattent-disordered child’s inconsistent behaviour:
Often leaves caregivers feeling like a yoyo as tteayw the caregiver in to assure accessibility but,
finding closeness uncomfortable, push them awaynagaOne of the most difficult and bewildering
things to deal with in work with traumatised/attawnt disordered children is that the behaviouhef t

child is often as chaotically unpredictable asrtbgin experiences (Pearse, 2009, p.22).

Given this common presentation of attachment-dey@dl children it is not surprising that the
administration of PCP and attachment-focused ietgions on a long-term basis has been found to lead
to clinicians becoming vulnerable to phenomena sashcompassion fatigue, vicarious trauma and

burnout (Fahy, 2004;ucas, 2007).

Personal therapy for therapists has also beenifigeinds a factor in helping to promote self-caegluce
burnout and promote vicarious resilience (Hernarletfe, Killian, Engstrom, & Gangsei, 2015). The
participants in the current study were not askeabiipersonal therapy and they did not volunteer any
such practices in their interviews and as such itat known whether or not ACTS clinicians tended t
engage in personal therapy as a means of self-ikaserecommended that ACTS clinicians consider

exploring personal therapy as a means of self-wadefor supporting them in their roles.
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5.9. Implications for Education

The findings of the current study highlight the mnfance of child-centred practice within the resibd
sector and how the formation of a solid therapengtiationship is for these children in the conteixthe
trauma and disorganised attachment throughout likkes. The challenges of working with attachment-
disordered children on a daily basis are well difladd within the literature (Pearse, 2009). Thel/SC
clinicians have demonstrated themselves, in theentistudy, to be well informed of the challenged a
rewards of relationship and attachment-based iatg¢ions. They have developed a culture and clinical
structure that supports them to maintain their omental health while continuing to engage in their

roles.

However, practices aimed at the prevention of buirngdcarious trauma and compassion fatigue should
be extended beyond the ACTS service to all stakienslwithin the residential child care sector
including social workers, social care teams, urainagers, lawyers, and the families of young people.
Participants in the current study have exaltedptioéective capacities of a supportive peer netvesrét
supervision structure. It is therefore recommentthadl ACTS clinicians seek to extend their knowledge
and experience of reducing burnout, vicarious tra@amd compassion fatigue beyond their own service
and to educate other stakeholders within the raesalechild care sector of the protective valueshefir

practices.

It is recommended that any such interventions waiidential care teams should be conducted with the
explicit understanding that, as outlined in therature review of the current study, previous restehas
found that residential child care teams are ofteth@ opinion that external clinicians frequentiyl fto

appreciate the complex challenges of residentiak\aad that they interfere unduly with the functiom
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of the service (Gharabaghi & Phelan, 2011). Theesfany interventions that ACTS clinicians provide
to residential care teams should be conductedsapportive atmosphere where the complexities and

challenges of residential child work is appreciadaaed understood.

It is also recommended that prospective employdeth@® ACTS service be made aware of the
relationship-based practice of the service andttifanature of the travel and work involved canttzd
shortage of predictability in a clinician’s workingeek. They should be made aware that there is a
potential for considerable emotional impact in iteles and that the rewards of the work oftenteela
small developments in the lives of the young pedipéy serve. However, prospective clinicians of the
ACTS service should also be made aware that dingin the current study have cited the supportive
organisational structure, good supervision and marsathat understand their roles as very helpful in
their practice. They should also be aware that ACIiidcians in the current study expressed a keen

passion for their roles and a definite enjoymerthefr work as a whole.

5.10. Implications for Policy

As outlined above, Emond (2014) and Gaffney (2Gddhd that frequent loss of relationships and the
requirement to frequently adjust to new routined practices is a particular area of difficulty famung
people in residential child care in Ireland. Comety, Dooley and Fitzgerald (2012) and McNulty
(2013) found the presence of ‘one good adult’ im lities of young people to be a significant pratect
factor against the many negative life experienhas young people can face. Graham (2011) found that
within residential child care in Ireland, caringlateonships represent a positive risk that must be
supported. Holt and Kirwan (2012) highlighted ttaue of having a consistent key worker who worked

individually with the children as an extremely gog factor for young people.
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In a proposed resolution to the difficulties thauugg people in residential child care experienct wi

regard to the development and maintenance of pesritlationships with positive adults, Holt and
Kirwan (2012) advocated a ‘through care approadthiw residential child care. This approach would
provide an opportunity for key workers to maintgaositive relationships with young people and a
means of mitigating against the many difficultiess@ciated with multiple placement relocations.
Similarly, the participants in the current studyti@adated the premium that they place on the
development of positive relationships with theirents. In addition, participants outlined how this
appreciation is reciprocal and that their clierfteminform them of how much they appreciate the fa

that the clinicians follow them throughout theiildicare placements.

Therefore it is recommended that there should Ipeley within the residential child care sector to

reduce placement relocations as much as possibenable the establishment and maintenance of
positive relationships between young people andr tbare team. This study also echoes the
recommendations of Holt and Kirwan (2012) that, wipdacement relocations must occur, a through
care approach should be adopted, whereby poseiationships can be developed and maintained in

spite of frequent placement locations.

This study could be relevant to other professiomdls work within the residential child care seabor
those who work with other ‘difficult to engage’ pdations. This study could be of interest to other
services who wish to explore the experiences ofrtdividuals who work in the service. It could alse

of relevance to policy developers who are desigmiatgonal services where the team of employees are
likely to be connected through a shared servicévelgl programme but who have relatively little

contact with each other on a daily basis.

103



Key findings

The participants appear to be adept at engaging the so called group of ‘difficult to

engage’ clients

The participants engage in a wide range of practices that could possibly be viewed within
2 a person centred psychotherapy or attachment focused frame work which is in keeping

with much international practice in the area

The participants appear to undergo a variety of experiences that are parallel with those

of the young people with whom they work

In a deviation from many previous studies in the area, the participants referred to the

young residents of residential child care settings in exclusively positive terms

The findings support the proposal of a ‘through care approach’ in residential child care
5 where long-term positive relationships can be developed, supported and maintained be

they professionals or community based individuals

The supervision and management structure within the ACTS service was lauded by the
6 participants but the detail of the structure and process of this supervision and

managerial were not explored and could warrants further exploration

5.11. Strengths of Study

This study served to enhance the empirical, thealainderstandings and knowledge base with regard
to residential care in Ireland through the broadgrof the landscape of understanding to include the
voice of clinicians working within the sector. Thadings offer insight into the joys and tribulat®
experienced by clinicians working within the secfbine findings also offer insight into the therajpeu
approaches that have been developed within the AG@iSice and the effectiveness of these
approaches. Another strength of the study wasttkhavered the disciplinary breadth of the ACTS MDT
team and it gathered the experiences of clinicimhe are underrepresented in the literature, such as

participants from speech and language therapyalkoaie work and addiction counselling.
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One of the strengths of the study was that it wathodologically sound and that the qualitative giesi

of the study met the research aim of gatheringraterstanding of the experiences of ACTS clinicians.
A second strength of the study was that three agpaupervisors provided oversight and guidance to
the primary researcher throughout the study ang phovided a greater degree of methodological
certainty to the endeavour as a whole. The supms/Eso helped with the analysis of data and plexvi

an opportunity to debate and discuss the variodes@nd themes as they were identified. Another
strength of the study is that it was a novel exoarinto the experiences of clinicians in a newser
within a new agency and thus paves the way fohé&urtesearch in the area. A final strength of thdys
was that participants were very forthcoming witkitrsupport for the project and they spoke in aanop

and candid manner which resulted in a richnesat that would not have been possible otherwise.

5.12. Limitations of Study

. One limitation of the study was that all of therfcipants started in their role in ACTS at rouygtiie
same time, within the last two years, and as shiehrdsearch is cross-sectional in nature. A lodgital
experience of how ACTS clinicians experience thele after a longer time in the role could not be

gathered.
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5.13. Personal Reflections

Overall, | found the process of completing the eatresearch project as a challenging but enligigen
one. | have developed a considerably greater utaeling of the processes of designing, conducting
and writing-up qualitative research. In additioom® of the skills that | have developed througls thi
process are likely to enhance my research studligge duture, such as recognising weariness in Hyse
and understanding my own personal ebb and flow atfvation and how to manage it. It is also likely

that these learning experiences will be transfer&bimy clinical practice going forward.

After meeting the ACTS clinicians and hearing o# thfficult life experiences that their clients leav
endured to date and hearing how dedicated and stadeling the clinicians are towards their clients |
found myself feeling pleased that we live in an @r&yan reports and ACTS services. It would appear
that the needs of the children who ACTS serve attebrecognised by the care system in Ireland than
ever before. In their ACTS clinician, the young pkeochave an educated and articulate ally in theasl
who is willing to stand by them and follow them wieer they go within the care system. Furthermore,
ACTS clinicians have a management structure thderstands the needs of the clinician as well as the
needs of the client and are willing to support theicians to go the extra mile for their clients a

matter of course.

Ultimately, the most potent emotion that | poss&sd write this reflection upon the completion bét
thesis is that of hope. | am hopeful about very ynaspects going forward. | am hopeful that ACTS
clinicians might be able to serve as the ‘one gaddlt’ in the lives of these young people and that
therapeutic relationship might serve as a temgtatether positive relationships in the young pefso

life going forward.
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| am also hopeful that the input of the ACTS cliarc could instil some hope in young people with
regard to their life trajectory. Previous reseahas outlined how this hope could be the difference
between a positive and a negative life for the goperson, whatever that might look like for each
individual child. It is my hope going forward thidte ACTS service will continue to grow and hone its
practices and that future research will be ablaliswover and disseminate the positive practices of
supportive supervision and creative approaches hierapy adopted within the ACTS service.
Furthermore, | hope that the state will continueeicognise the progress made through the intraolucti
of the ACTS service to the residential child caystem and to ensure that such services are sugporte
developed and enhanced going forward. | am alsefabghat the state will recognise the value of the
‘through care’ approach within residential childeeand will adopt a policy that extends this attaeht

informed practice beyond that of the ACTS servacthtt of the entire residential child care system.

In all this hope and positivity, however, | canhelp but bring to mind the many thousands of bays a
girls who have been utterly failed by the residantare system in Ireland throughout the centuAss.

the character Michael Rezendes states in the 2@\enSpotlight’ which highlighted child abuse in
the USA: ‘it could have been me, it could have bgen, it could have been any of us’ (Faust &
McCarthy, 2015). It saddens me deeply to think @k ldifferent the lives of these children might have
been if they had an ACTS clinician in their cormeno was willing to support them whenever and
wherever they needed it. As such my final hopéé tve are progressing as a society that recognises
the needs of all its children and that we neveurreto the bad old days of residential child care i

Ireland.
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Appendix 2. Participant Information Leaflet

Participant Information Leaflet

Study title: A Qualitative Analysis of clinicians’ experiences of working within the Assessment,
Consultation and Therapeutic Service (ACTS)

Researcher Name: Anthony Webster
Telephone number of Researcher: 087-769296 -
Research Supervisor Name: Kevin McKenna

You are being invited to take part in a researaldysto be carried out throughout the ACTS service.

Before you decide whether or not you wish to ta&e,pyou should read the information provided below
carefully and, if you wish, discuss it with youmidy, friends or colleagues. Take time to ask qoest

— don’t feel rushed and don’t feel under pressomake a quick decision.

You should clearly understand the risks and benefitaking part in this study so that you can make

decision that is right for you. This process isWn as ‘Informed Consent’.

You don’t have to take part in this study and aislen not to take part will not effect on your fugu

position as a clinician within the ACTS service.

You can change your mind about taking part in thueys any time you like up until the process of
verification of the interview transcripts shoulduydecide to go ahead with the interview stage. Biven
the study has started, you can still opt out. don't have to give us a reason. If you do opt st

assured it won't affect the quality of employmeaoit get in the future.

Why is this study being done?

This study is being done with the main objectiveerploring the perspectives the ACTS clinicians of

rewards and challenges of working within the ACE8/&e
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Who is organising and funding this study?

The study is being conducted by Anthony Webster mewviously worked as an Assistant Psychologist
to Dr Paul Gaffney within the ACTS service. Anthoisycompleting the current study as part of his
Doctoral training in Clinical Psychology throughettUniversity of Limerick. Kevin McKenna of
Dundalk Institute of Technology is the field sugeor on the research project and Dr Barry Cougldan

the representative from the University of Limerak the research Team.

Why am | being asked to take part?

You are being asked to take part because you disieéan working within the ACTS service and your

views on the three areas outlined above would bgmweich appreciated.

What will happen to me if | agree to take part?

The clinicians who agree to take part in the stwillybe contacted by Anthony Webster by telephone
and a meeting will be arranged in one of the ACT#dings in Dublin, Limerick or Cork at a time and
date that is suitable to both parties. The intevsiare scheduled to take place during April ancbet
2015. Each participant is expected to attend far mrerview that will last approximately 60 to 90

minutes with breaks provided as required.

The interviews will be audio recorded and latens@ibed by Anthony Webster or by a professional
transcription service. The field supervisor, KewhcKenna will also have access to the audio
recordings. Your name will be changed to a genéetral pseudonym during the transcription service.
The ‘key’ to the pseudonyms will be stored sepdydtem the audio recordings and the transcription.
You will then be provided with an opportunity toview and amend the transcriptions of the audio
recordings. Following your verification of the tsamipt the ‘key’ linking your name to the gender
neutral pseudonym and the audio recording will bstrdyed. You will have the capacity to withdraw
from the study up until this point of verificatiaf the interview transcript. However, your datalwib
longer be identifiable following the destroyingtbe ‘key’ to the pseudonyms and therefore it wdt n

be possible for you to withdraw following this stagf the process.

What are the benefits?

The possible benefits of this study will be:
To highlight the work conducted by ACTS cliniciamsid provide insights into the rewards and
challenges that clinicians experience while workwit this ‘difficult to engage’ client group
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What are the risks?

If you agree to take part then you will be invitedtake part in an interview lasting approximaté/to

90 minutes.

All data will be treated confidentially and pseuglors will be provided to replace any identifying
information. However, if certain practices are thsed that are deemed by the examiner to be cgntrar
to child protection legislation then he will be igiaited to report this to his field supervisor.

A copy of a final draft of the thesis will be awable in the library in the University of Limericlha
efforts will be made to have the study published neputable journal upon its completion.

Where can | get further information?

If you have any further questions about the sty free to contact Anthony Webster at 087-3369771
phoning Anthony to request further information does hold any obligation on your part to engage in
the study thereatfter.

What do | need to do?

If you wish to take part in the study please corgpline attached consent from and return it in the
stamped addressed envelope addressed to Anthongt&ebrainee Clinical Psychologist, c/o Tom

Kennedy, Doctoral Programme in Clinical Psycholdggiversity of Limerick.

Alternatively you can phone Anthony Webster at 3369771
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Appendix 3. Participant Consent Form

Participant Consent Form

Study title: A Qualitative Analysis of clinicians’ experiences of working within the

Assessment, Consultation and Therapeutic Service GN'S)

| have read and understood théormation Leaflet about this research projeq Yes No
The information has been fully explained to me arthve been able to aSK(es NoO
questions, all of which have been answered to mgfaation.
| understand that | don’t have to take part in #iigdy and that | can opt out jat
any time up until the verification of the intervidvanscript. | understand that {( N
don’'t have to give a reason for opting out and dlemtand that opting out €s 0
won't affect my future employment with ACTS.
| am aware of the potential risks of this reseatcialy. Yes No
| have been assured that information about me kel kept private aaneS NoO
confidential/pseudonymised.
I have been given a copy of the Information Leadiledl this completed consen\t(eS NoO
form for my records.
| give my permission to be audio recorded as pati@interview process Yes No
| give my permission for the audio recording tottaascribed by a transcriptia r\(es NoO
service if required by the researcher
| give my permission for the findings of this stutty be utilised in future
research conducted by the research team as lonigaas not personally Yes No
identifiable in the findings.
| I
Participant Name (Block Capitals) | Participantriimire | Date

To be completed by the Researcher:
[, the undersigned, have taken the time to fullglaix to the above participant the nature and paepd

this study in a way that they could understanchvienexplained the risks involved as well as thesibbes
benefits. | have invited them to ask questionsmnaspect of the study that concerned them.

Name (Block Capitals) | Qualifications | Signatur | Date
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Appendix 4. Interview Guide
1. Tell me a little about yourself and your training and experience to date.
2. How did your previous role differ to that of your current role and how did you experience that
transition between the roles?
3. What is different about ACTS compared to other services that you worked in or are aware of?
4. Tell me about your day-to-day current practice, and what a ‘typical day’ or ‘typical week’ might
consist of?
5. What have you found to have been the biggest challenges of working within ACTS?
6. What have you found to have been the biggest rewards of working within ACTS?
7. What might you describe as your most important task as an ACTS clinician?
8. Could you tell me of any of personal characteristics or training experiences that you feel might have
helped or hindered you in your role with ACTS?
9. From your experience to date, can you tell me what you would view as successful outcomes with
regard to the young people served by ACTS?
10. From your experience within in your role, are there any factors that you would consider

critical or very important with helping to attain those successful outcomes?

11. What would you say is the biggest strength of the ACTS service?
12. What else would you like to be asked about your role as an ACTS clinician?
Prompts

¢ Tell me more about that
e Can you give me a little more detail about that?

¢ Isthere anything else you have to say about that?

Tell me what you mean by that
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Appendix 5. Initial Noting of Transcripts
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Appendix 6. Developing Emerging Themes
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Appendix 7. Searching for Connections across EmergeThemes
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Appendix 8. Looking for Patterns Across Participans
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